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ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONOS..ciiiiiiiiieie ettt | areeieenenenena 18,968,966 | .....ovvvvrrerririeriinicieiies [ 18,968,966 |......cocvvrevriirirnns 430,631
2. Stocks:
2.1 Preferred SIOCKS. ..o [ e | s | s 0 |
2.2 COMMON SIOCKS......couieuiiiriiriiiieniesiesiesie s [ et | s | s 0 |
3. Mortgage loans on real estate:
31 FSLIENS ..o [ e | s | s 0 |
3.2 Other than firSt IENS..........ccviiiiniiniinieesnrnrsnnnis [ 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 $.......... 0 ENCUMDBIANCES)....oveiircrieiiniiiiins e | eressssinsiesesssssnsnssesiens | orevieenssesiessssneses s 0 [
5. Cash ($.....21,996,026) and short-term investments ($.......... [0) JSSUORUTISRRR VPPN 21,996,026 |...oovieriinereerenininenens s 21,996,026 |...ccooorirrcininns 40,556,222
6. Other Iong-term iNVESLEA BSSELS......c.cvririeriiiirinenrineiseinereesssssinsssiserieinnes | erveesssnsinsssinsnesssnsnses | oot | e 0 [
7. ReCeivable fOr SECUMHES.........cciiiiiiinrisrsresssnninissnsnienens [ e [ s [ s 0 |
8. Aggregate write-ins fOr iNVEStEd @SSELS.........crrrrriniineineiieeieininsneesriens e 0 [ 0 [, 0 [, 0
9.  Subtotal, cash and invested assets (Lines 1 to 8) 40,964,992 |...oooviiiiieeine 0 e 40,964,992 |...coviniiriininns 40,986,853
10.  Accident and health premiums due and Unpaid............ccoceeverminineneineninins [ e 10,784,790 | oo [ v 10,784,790 | e 6,245,127
11, Health care reCeivables...........coviriniiniiniirisssssssssesesernsiens | s 2,351,772 | 2,234,111 | 117,661 | 783,065
12. Amounts recoverable from FEINSUTETS. ..o [ e [ s [ . 0 |
13.  Net adjustment in assets and liabilities due to foreign eXChange ratesS........ccce. [ | e | e 0 [
14, Investment income due and 8CCIUEM...........couuriuriveiirernerneiniinisiinieies [ e 183,333 | s 183,333 | 17,943
15.  Amounts due from parent, subsidiaries and affillates...........cccovrrininriiniins [ [ | e 0 e 2,632,392
16.  Amounts receivable relating to uninsured accident and health plans...........ccc. [ [ | e 0 [
17, Furniture and QUIPMENL..........ocrueeiiiiireieieesessiesissisessesesssssssssinssessenss | consiesissisessesessssnsisssnssenins | sesssssesssesesssssnssssesesesiesss | neresesess s 0 [
18.  AMOUNLS AUE fTOM BJENES......ucvieeeeeieiieirseireieineie et sessssssisieinsriens [ errsiesississiesesssssisssnsienies | seissseesesessessssinssssesesesess | nesessesnsssssssesesesesesens 0 [
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred taX ASSEL).......cvinircreiieirinrneneneeiinins [ eereersresiesnseesnesnsnns | e | e 0 [
20. Electronic data processing equipment and SOWAE..........ocverruemniiniineinnins | rerieieensissiseineiesssnsnsnee | eresinsisssesessssssissinesesiesns | oosseessssssessssssses s 0 [
21, Other NONAdMItted @SSELS.........cvririninininirisisissssesiesesenennns | e | | 0 |
22.  Aggregate write-ins for other than iNVeSted aSSEtS........cocvrnennininiiniine s 0 [, 0 [, 0 [, 500,000
23.  Total assets (Lines 9 plus 10 through 22)...........ceeveereornerinininneieiinins v 54,284,887 |...cccoovurnnen. 2,234,111 . 52,050,776 |......cccouunue.. 51,165,380
DETAILS OF WRITE-INS
........................................................................... 0 e
0802, o | et | et | e 0 e
0803, o | st | et | e 0 e
0898. Summary of remaining write-ins for Line 8 from overflow page.........cccovvveevecns [ v |0 [ L0 OO 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 ahoVe)........ccvvvrivrnininiiniins [ v 0 o 0 o 0 o, 0
2201, DEPOSIES....vuvrererrsissiseiseeesisssssisesesee e ssesssss e ensessssssssenesestesissinenies | ereeesssesiesinsienen s | retesisie s | e 0 [, 500,000
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.........coveeveeiee [ v 0 e 0 e L0 OO 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 ahoVe).......ccrvwivrnrniniiniins [ i 0 o, 0 o, (O I 500,000
(@ $.... 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 $.......... 0 reinsurance ceded).........ccoevrnneineveineinie | ceveereierneneiens 27,333,820 [ ..oovirirereininneiens [ e 27,333,820 | .o 29,832,810
2. Accrued medical incentive pool and bonus payments..........cccccvvvenecneinees [ eenrinininineienns 493,575 [ o | e 493,575 | .o 498,300
3. Unpaid claims adjustment EXPENSES.........cweiereeeeemrnesnrinsineinsrissninsines | ceereeesisesnsisesseenenns 969,985 [ .| e 969,985 [ ..oiiiiiiei 974,365
4. AQQregate POlICY MESEIVES.......ccoviuiucecereiieirneinsieineessiessssissseisesssesneins | erveessesinsissinssesssesinsnenes | conssnsiseenessssssssnsssesssiesiess | sressesissiesse s 0
5. AQQregate Claim rBSEIVES. ......ccocueiiiiiriireirerieiseesssiseiseisssisssssissiseissinnniess | erieessnsississsnesesssssnssnenes | conssnsiseenssesessnsnsssssiesiess | seesssssnssnesssessssessessssseean 0 [
6. Premiums received in @dVANCE.........cocovivriieiinerisinnnnsnssssinnienns | e 1,123,155 [ oo e 1,123,155 .o 958,159
7. General eXpenses dUE OF ACCTUBM..........c.reruieneireueieenrnsineineieneinninns | erveesensinsineinssenssssnsnsne | crnsinsiseineessesssnsisessieniess | cressessnsiesssesssessessssseean 0 [
8. Federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (losses))
(including $.......... 0 net deferred tax ability)..........cccrerrirnniininiicinins [ [ e | s 0 [
9. Amounts withheld or retained for the account 0f OLEIS........cccccviieiiiiiies [ [ | e 0 s
10. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUMTENE). o | eensinsineineissssnsseneenns | seeneseesssssessssnsssessssiesesins | eeessnsiseesesessesssssssssesseens 0 [
11.  Amounts due to parent, subsidiaries and affiliates...........cccccvmnecneinniins [ v 2,343,085 | .o | e 2,343,085 |
12, Payable fOr SECUMEES. .......cucvreiiriereireieieisnesiseeieieissssissseienennnes [ v | s | s 0 [
13.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $.......... 0 UNAULNONIZE FEINSUIETS).....ciiiriniins [ ereireiniineineirsieinsnsneineies [ v | e 0 [
14.  Reinsurance in Unauthorized COMPANIES.........ccvreriirniereensreinnnsnsnens | rrrnsinsineinenessnsnsnseens || 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 e | v 0 [
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUment)...cvee | e 1,957,684 | oo 0 [ 1,957,684 [ ..o 2,505,176
18.  Total liabilities (LINES 10 17).....cccererriereereerernirniinsireiseensisissnsiseseinsnins | vereessessineineens 34,221,284 | oo 0 | 34,221,284 | .o 34,768,810
19.  ComMON CAPILAl STOCK........cvuevererierireireieiei et senesssssieieeenes [ erereesesinsineenn ) 0.9, CHNNU T XXX evvrenene [ v 4,000,000 | .ooreeriiiriiniien. 4,000,000
20. Preferred capital StOCK........cccovuvienieniineiieisninneeeeensssseeniens | e )0.9 CNINU TR XXX rrtrerene [ [
21.  Gross paid in and contributed SUMPIUS..........coceeereninineneiesininineineies e )0.9 CHNNT T ).0.9 NV [P 76,757,163 | ..coovvvvirinines 76,757,163
22, SUIPIUS NOES.....oucvuererieiiiireieieee et ssissssessssessesnsinsinsnes | eeevssssinsinsiens )0.9 CHNNT T XXX rrtrerene [ [
23.  Aggregate write-ins for other than special surplus funds...........ccoeeeeiins | eviininininens )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
24.  Unassigned funds (SUPIUS)........ccueeeurermernineineineiseesssissinsseisesesnienins | e )0.9 CHNNT T ) 0.9 IR [FTIN (62,927,671) | ..coovvereererrerens (64,360,593)
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).......ccccovvenrnenevenennnes | eevsesiineneinens )0.9 CHNNT T ) 0.9 RNV [T 17,829,492 | .o 16,396,570
27. Total liabilities, capital and surplus (Lines 18 and 26)...........ccccovcvecvccncis | vvvivvininiinns D ,0 SRR PP D00 TN [P 52,050,776 | ...cocovvirininnee 51,165,380
DETAILS OF WRITE-INS
1701. Risk COITIAOr RESEIVE.........coiiriirierieiinisnirssississississsssssniien | eresiesinesnsissines 313,893 .o 313,893 .o 1,433,000
1702. Capitation Payable...........ccocuriuieminininineienessnssesesesssssnsseneiens | e 580,239 .o [ 580,239 . 315,313
1703. Other Liabilities 255,553 [ | s 255,553 756,863
1798. Summary of remaining write-ins for Line 17 from overflow page........cccce. | coeveerniniencneineinnns 807,999 | .o (0 [ 807,999 | .o 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above)......c.cocevvcinines | eeviiiniiiiiiininns 1,957,684 | .o 0 i 1,957,684 | .o 2,505,176
2301 s | e )., 0, OO NP XXX tvreniies | | o
2302, et | e )., 0, OO NPT XXX vvreniie | e
2303, et | e )., 0, OO NPT XXX tvreniies |t | e
2398. Summary of remaining write-ins for Line 23 from overflow page........ccceeee [ ervevrininiinennes )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).......ccoevneneieinns [erninininiiniinas 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
1 MembBer MONtNS.......coiiii s | DO, ORIV FTROTRRRROS 459,058 | .., 1,501,750
2. NEt PremMiUM INCOME. ..ottt bbb nessnteninnine | arsesinsineiens ) 0.9 ROV ISR 106,966,305 | ...ccovreviiinne 273,699,760
3. Change in unearned premium reserves and reserve for rate Credits.........oovrnineneneinniniineneines | eeveseineiens XXX rereirererniins [ |
4.  Fee-for-service (net of $.......... 0 MediCal EXPENSES).....coureuieieeierreireireineieiseiseessssissiseisesssssssnsnees | aresineineiens XXX rertirererniins [ | s
5. RISK TBVENUE. ..o | e XXX erverierieies [ [ e
6. Aggregate write-ins for other health care related reVENUES...........ccocueeeeinincnenereniseseeesninnne | e XXX i [ v 0 [ 0
7. Total reVenUES (LINES 210 6).....cuurvueuiiiiriiciieieiinsinsiseieieesssss et sesssssssisssenesssnnss | aressssinenens ) 0.9 ROV ISR 106,966,305 | ...ccovrerirenne 273,699,760
Medical and Hospital:
8. Hospital/mediCal DENEMILS. ..ot | eresssinsiese s | s 40,385,021 | .oovvieiine 115,922,176
9. Other ProfeSSIONal SEIVICES..........viuierireirrirriiniieireieiseesssissisei e sse st esbessssessssesssssesinsiennns | aresssssnssssssesssssessssssssssssenins | ceseenesesnssssensinns 6,212,472 | v 17,118,781
10, OULSIE FEFEITAIS. ... sessssnnnsens | et |
11.  Emergency ro0m and OUL-0f-BrEa........c.currruririuriueeeeerieiissinsieesesesssssssisessessssesssssssssessssssessssinssneniess | ervesssssnsissssessesessssnssssnenns | seseenesesesnssnses 2,761,098 | .viieiririineinee 12,347,304
12, PreSCrPLON DIUGS. ...c.cuuveieiiieeieiiesisisssieieese s ss bbb nsesssssssinsssssneniesss | aonsinsiseenesnesesssnsssenenienies | aeenesesssssnsinsenns 22,292,676 | .o 51,489,899
13.  Aggregate write-ins for other medical and ROSPIAL............ceevriereineieieineee s | e 0 | 20,791,258 | ..o 60,389,891
14, Incentive pool and withhold adjUSIMENTS.........c.ccuririiiniireiieieineiseeie e [eneensrsrssnssnss s | croerssasessssssseseeaas 493575 [, 356,570
15, SUDLOAl (LINES 810 14)... ..ttt enenenss | eressesie et 0 | 92,936,100 | .ovovrrviririiene 257,624,621
Less:
16, Net reiNSUIANCE FTECOVETIES. .......c..rieiiiriiisiiniiiisiesiis s eniesesisesnnsnninn | arissississssssonsssnsssnsssssenes | oissssesssssssssssnsssnssssssnssnsonss | conmsmsensensiensseneaes 282,406
17.  Total medical and hospital (LINES 15 MINUS 16).........cuuriereururrriiniineineineieessssineiseesenessssssenesesiesins | eeessssinsesesesessssssssseeeens 0 | 92,936,100 | .ccovrvirriiennee 257,342,215
18.  Claims adjUStMENT EXPENSES. ......cuuivurereirrrriieireieeeesestssis st estssise s esessestssinssneniesss | ervesssssnssssssessesesssssnssnsenenns | sseenesesesnssnsis 3,106,809 | ..o 8,222,049
19.  General adminiStrative EXPENSES.......c.vuriieeereireississsieiseiessesssssssississesessessessssssssssssssessessssssssssssssiesss | ervesssssnssssssessesesssnssnenenns | seseenesesesnsinsis 6,670,470 | covvvvvrririirennes 17,653,144
20. Increase in reserves for accident and health CONTACES...........ccovviiiniiniirisisessnsinne Lo | o | s ssssssssssssssssssises
21.  Total underwriting deductions (Lines 17 through 20)..........ccccuviuneneeinininiineneeieissnsseneesesssinnine | e 0 [ 102,713,379 [ .o 283,217,408
22. Netunderwriting gain or (10SS) (LiNES 7 MINUS 21).......covurerieneirieeesenriniineineieesesssssssssinssssesssissesinnins s XXX e [ 4,252,926 | .o (9,517,648)
23, Netinvestment iNCOME CAME..........covuuiiiiiiiiirssississssssss e | e | s 462,951 .o 1,220,096
24.  Net realized capital gaiNS OF (I0SSES)......cvurrirriuiureeeriieiireineieeseesssssssesesessessessessssssessssssesssnsnene | rsreesssssmssssssssnesssssisnssnnes | oorosmsssssssssssesesossssssssssssnnsss | arisssssssssiessesssssssssssssssessassas
25.  Net investment gains or (10SSeS) (LINES 23 PIUS 24).........oueiurueereniiniineineieissssinsneisesessssnsssnsneies | eressssssessessesssesssssssseseesas 0 [ 462,951 [ . 1,220,096
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $.......... 0)]-cvveereererreereiersee sttt enennennns [ e [ reresienisienee e | e
27.  Aggregate write-ins for Other iNCOME OF EXPENSES..........cvuiviueercireiineinsineieesersesssssssisesseesesessssnsiseeens | eresssssssesse e 0 [ 0 [ (340,198)
28.  Netincome or (loss) before federal income taxes (Lines 22 plus 25 plUS 26 PIUS 27).......ccocvvvvveineineens | vevnrnenererineinsinsneeneieen0 | s 4,715,877 (8,637,750)
........................ 4,715,877
0802, oot | et XXX vviernennines [ [
0803, et | e XXX vviernenniees e [
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ococvueeininencneinsinneseiein | ereeineineiens ) 0.9 GOV IOV 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......crveriiriiiniiieiierniniisiiseiseissnssissssissessissnenns | arsnessissiens XXX i [ v 0 [ 0
1301, OULPALENL. ...ttt bbbttt nenennnnninnnes | eetiesnsie s | seeeesesennins 20,017,963 | ..o 55,740,996
1302. Care management, Utilization REVIEW aNd OLNE ..o | senssieenssssssssnsssessssnsins | oeenssessssnsinessesenes 773,295 | oo 4,648,895
1303, e | st | s | s
1398. Summary of remaining write-ins for Line 13 from oVerflow PAge.........ccorurereneininininenensinininiineinee | e 0 [ 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 ADOVE).......ueirurirririniensinsiiersrssnississessrersssnnsnsinns | conrissessissssesssssnsssesssssssens 0 | 20,791,258 [ ..o 60,389,891
2701, OthEr INCOME......ouiiiiiiiiiiiciee bbbttt sssnnenenens | et [ snsinssensisssnsensesesenes | e 86,531
2702. Write-Off INtANGIDIE ASSELS. .......cvuiiiiiicirieieie e | e | s
2703, bbbt | e | e
2798. Summary of remaining write-ins for Line 27 from overflow PAge.........ccvrerrrninininneiesnsnsneinees | e 0 [ 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LN 27 @D0VE).......ccuiririiriniiniiisciisiisisisnssssisisnsninninees | e | i 0
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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 SUPIUS PriOr FEPOMING PEHOM. .......vuurvuiereercireireisestsieereee st bbb bbb bbbt
GAINS AND LOSSES TO CAPITAL & SURPLUS

32, Netincome OF (I0SS) fTOM LINE 30........cueuuiuiurririinieseieiseiseesieetses ettt

33.  Change in valuation basis of aggregate policy and ClaiM MESEIVES...........riurucurrirririiriereie ettt

34. Net unrealized capital gains and losses

35. Change in net unrealized foreign exchange capital gain OF (0SS)........c.eciuiurerieiiniiniinieee ettt
36.  Change in Nt AEFEITEA INCOME TAX........curerirciieiieiiieet sttt

37.  Change in nonadmitted assets

38. Change in UNAULNOMIZEA FEINSUIANCE. .........ecuiuiureireerieeieseietseeee sttt bbb bbbt
39, ChANGE IN TTEASUNY SEOCK. ......e.cvueerreueireesiiietiesseeseesesbs e bbbt bbb bbb bbbt

40. Change in surplus notes

41.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. ......c.cvuiuiviuiieie ettt
42. Capital changes:

A2.1 PRI N,

42.2 Transferred from SUrplUS (StOCK DIVIAEN)..........cuuiureririiriiriiniieineee sttt

42.3 TrANSTEITEA 10 SUIPIUS. .....cvuiveeerceriteiecicte ettt bbb bbb
43.  Surplus adjustments:

A3.1 PRI M.

43.2 Transferred to capital (SLOCK DIVIAENM)..........ccuiuurieiiiriirciieieie ittt

43.3 TranSferred fIOM CAPILAL........coeuu vttt bbb bbb
44, DIVIAENAS 10 SIOCKNOIETS.........ouviiiiiii bbb
45.  Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS..........ueuiurrurrireisiieeeseieiee ettt
46. Net change in capital and SUIPIUS (LINES 32 10 45)........cuiuriiiieiineieieeeiieississies bbbttt

47.  Capital and surplus end of reporting period (LiNE 31 PIUS 46)............c.ruiurieriiriueinisiiniiieineieieeisise et

...................... 16,396,570

...................... 15,953,831

........................ 1,432,922

...................... 17,829,492

........................... 442,739

...................... 16,396,570

4598. Summary of remaining write-ins for Ling 45 from OVErfIOW PAGE........c.euuiuiiriiieiniireie ettt

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 AD0VE)......cu.ruuiruireaieiitiiteieeisie sttt ses ettt
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CASH FLOW

10.

11.

12.

13.

14.

15.

16.

17.

CASH FROM OPERATIONS

Premiums and revenues COlIECted NEE Of FEINSUIANCE. ........c.. ittt
Claims and Claims adjUSIMENE EXPENSES. .......c.rurririrriiiereieeeriestsetssisess bbb bbb bbbt
General adMmiNISIrativVe EXPENSES PAIL.........cururerrrrerreiriiiteeesiessesssseess e ess bbb bbbt bbb bbb bbb bbb

Other UNAErWtiNg INCOME (EXPENSES)......v.rvuuruurertereuseeseesssastsessesseeseesssssseseesessessessess b see e ssess sk b bbb bbbttt

Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4)
NEt INVESIMENE INCOME.......ouiiiiiiiiiiiiiii bbb

Other income (expenses)

Federal and foreign income taxes (PaId) FECOVEIEM............cuiuriuiiiueieiiiissei ittt
Net cash from OpErations (LINES 510 8).......uiuiuruririiriiriineieieisesises sttt bbbt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

L0.1 BONGS. ..ottt
10.2 SEOCKS. ...ttt s
10.3 MOTGAGE I0BNS.......uvuirieieeietieisees ittt ettt
10,4 REAIBSIALE. ... bbb

10.5 Other invested assets

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

10.7  MISCEIIANEOUS PIOCEERUS. .....ovreveeieriireiseiseeseiiesssetssaseesee st ts bbb bbb bbbt
10.8 Total investment proceeds (LINES 10.1 0 10.7).....c.uuuruurrrirriireereieeeeesieesseisesseesessesssbss bbbttt
Cost of investments acquired (long-term only):

LLLL BONGS....ouiiiiiiiii iR
L1120 SHOCKS. ...
11,3 MOTIGAGE I0BNS......eueeieieieeieiis ettt bbb bbb bbbt
114 REAIBSIALE. ... bbb s

115 Other invested assets

11,6 MISCEIANEOUS BPPIICALIONS. ......vvveuivsiercereerreeiseteieeeese bbb bbb bbb bbb

11.7 Total investments acquired (LINES 11,10 L11.6)......cuuriuiuriereriieiineiseieieiessesises et bbb bbbt
Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.uuririiniiniieieisieisssissiseesee e ssesssssssbs sttt enies
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided:
13.1 Surplus notes, capital and SUFPIUS PAIH IN.........curerrurirriiiirieeeeiiesieei s bbbt

13.2  Net transfers from AffllAtES.........ccoviviiiiieicieee bbb bbbt

13.3 BOITOWEM fUNAS TECEIVEM. ..ottt bbbt bbb a bt et

13.4 Other cash provided

13.5  TOtAl (LINES 13.1 10 L3.4)....uuiuiiieuceeireiieitseieie e stses bbb bbb bbbt

Cash applied:

14.1 Dividends t0 SOCKNOIAEIS PAIL..........curererieriiriieieieie ittt bbb

14.2 Nettransfers t0 @ffiliAtES.........couiiiiiiiii s

14.3  BOITOWEM fUNGAS FEPAIM......c..cvuerieieeieiseiseeeete sttt bbb bbb bbbt

144 OthEr @PPICALIONS. .....ceucvueerreeieeieiseeeie ittt es bbb bbb bbb bbb

14.5  TOtAl (LINES 14,110 14.4).....ouiiieeieeeiieieseieie et ssses bbb bbb s bbbt

Net cash from financing and miscellaneous sources (Line 13.5 MINUS LiNE 14.5)........ccoeuriiuniuneireininieinsineineiesssessssssseesesessesens
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 9 plus Ling 12 plus LiNE 15).........ccuuureuriurieeriniineereieissssinsiseesesesssssssessenn

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

................. 102,591,638 |.................271,672,648
.................. 99,405,184 |.................259,300,873
.................... 6,670,471 | .................17,653,144
...................... (820,714) | ....................6,364,601
................... (4,304,731) | .cccovevevenennnn 1,083,232
....................... 312,759 | .o 1,215,563

...................... (340,198)
................... (3,991,972) | ..ccovvvvvnnennn 1,958,597
.................... 1,523,326 | .......................400,000
.................... 1,523,326 | .......................400,000
.................. 20,076,860 | ........ccceoee.......431,260
.................. 20,076,860 | .......................431,260
................. (18,553,534) | ..covrvrrrrrineenenn(31,260)
......................................................... 6,500,000
.................... 3,485,310 | ..................31,292,762
....................... 500,000 |..ccoeiiiirnenn 736,123
.................... 3,985,310 | ..................38,528,885
.................................. 0 |0
.................... 3,985,310 | .................38,528,885
................. (18,560,196) | ..................40,456,222
.................. 40,556,222 | .......................100,000
.................. 21,996,026 | ..................40,556,222
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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 PO YAttt | rereessississineens 100,860 [ ..oovveririreiriririeins 505 | 86,902 | 8L [ [ TALT | e 5,955 | i
2. FIrSt QUAET. ..ot resssssisiseieniens | seeneseessssenseneens 76,819 | 464 | 70,865 | T | e [ e B5ALL | e [
3. SECONd QUAIET.....c.cvuieririiriieireieieeesissiseiseiensnsninnnens | seinesesssssesseseens 74,880 .o 372 | 69,118 | oo 7B | e [ 5314 | et [
4, Third QUAIET ..ot senessenene [ vrenensene e 0 e [ v [ | | | | || o,
5. CUITENt YEAI. ..o | oo 0 [ i e | | s || o | s
6. Current Year Member Months........coooiininnnnniins [ 459,058 .. 2,653 | 422,792 | A70 [ |, 33,143 | || s
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coiiiicreiieieieses e | e 282,467 .o 2,942 | 253,712 |, B76 | o [ [ e 20,198 | [ 4,939 [
8. NON-PhYSICIAN.......ocvririiireieireieieineneeeissseseeens |t 79,361 | 795 | 70,678 | 84 [ | 6,304 | e 1,500 [
9. TOtAL e s 361,828 ..o 3737 | 324,390 [.iiiiiie 760 | 0 o (O IR 26,502 | 0 o 6,439 | 0
10. Hospital Patient Days INCUITEM..........ccocrrerrnenerirnsiniiniines | v 17,070 [.oeeirereireieinns 349 | 15456 [ .o 89 | [ e [ e LAT6 | [ v | v
11.  Number of Inpatient AdMISSIONS..........cccovurineneimininiiniines v AAT3 s 75 o, 4132 [ 19 [ | 2T e [ [
12. Premiums COlECted........coouverieiieieireieininesecereiisiniines | erereeneiees 102,591,638 |..cococviviiinnee 1,131,959 .o 93,914,028 |....cccvvivieriinne 72,684 | [ [ 6,888,913 | [ 584,054 ..o
13, Premiums Earmned........coooeueveeinininenerieisnnsnsnsneieinns | veveeneiees 106,966,305 | ...cocrvrriirnnee 1,186,985 |....cccoovinnnee 98,479,311 . 76,217 | [ [ 7,223,792 | [ [
14, Amount Paid for Provision of Health Care Services.............  [.cvinene. 95,439,814 |...oviiviieiinas 2,204,944 ..o 86,082,892 |..ccociviiniiiins 57,894 | .o s | s 6,502,630 [ ..o [ 591,454 ..o
15.  Amount Incurred for Provision of Health Care Services........ [..coonne. 92,936,100 |....ccoooviiininas 2415913 ... 83,927,960 |..oiiiiiiiiiiis 57,925 | | s 6,534,302 [ ..o [ | s
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CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0599999. Unreported Claims and OthEr ClAIM RESEIVES. ... v iuiiuaiiiieiieieeierersstssiessessessmessssssisses | etssssssasssssssssessessasssessessesssesessassssess  f41etsesseesesemsasssessessessessemsaessessessetsnss  oefessessessssssessetsessessatsaessessntsemsessansns  £4eebistetessesseesossaessessesessnssesbantenssnss  sebiessessessomsassssssnssessnssostsnssnssnmsnsonins | arsesssssssssssnssossasssssssanes 27,333,820
0799999. Total Claims Payable........c.coccocivinininininans . . ..27,333,820
0899999. Accrued Medical Incentive Pool 493,575
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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
1. Comprehensive (HOSPital and MEGICAI)...........ccccrrvmmrrimririririsnieeiesieesesiess s | 23,553,504 | 64,429,607  |.ovvvrerererinerieninnne 2,597,234 | 23,011,498 | oo 26,150,738 |..cceririeririnienens 27,144,088
2. MedCare SUPPIEMENL........cvvuuriemiriceicri sttt enssnnnnens | aeesees s 24,921 | 32,973 || 19,745 [ 24,921 | 19,715
Bi DENLAI ONIY....eieiic bbbttt enenennnnees | seinesesess s ntsinnenns | stbnebee sttt nninnnes | srtesiesi sttt nnbe e entenine | ereresiesbest st nenns | sereeer ettt 0T PO
A, VISION ONIY..oiiiiieiiciie bbbt bbbttt nntentnntnnnienne | seenesessess st ntnineenns | sebnesee sttt entenieninnnes | srtesiesi ettt nss e entenins | eresesiesiest ettt netns | cereeen et L0 RO
5. Federal Employees Health BenefitS Plan PrEMIUMS...........ccociriiiineineisinineeieiees it ssssssssssessesssssssssssssissinsniess | oesnsessssesesessssnsines 1,581,974 .o 4,920,656 | ..oierereieiiieiens 131,723 oo 1,503,620 |[..cooviririieieiiinee 1,713,697 .o 1,603,672
6. THIe XV - MEAICAIE.......couieriiriiciiii bbbt snenennnnn [ sensinssnsississisnssssessesenens | s | s | e | 0 [
T Title XIX = MEAICAIT. ... vvvoverieiriseeieisesisis ittt ssstssssnsnnesinens | oreseessesses s BILABA | [ e 70,000 || 661,454 |, 1,065,335
B ORI s [ sens s | desnissnsssnssnssnsnns s ennesnnennes | s snssnssnssnssnsennes | eoesssenssnssns s snnssnins | consiensens st 0 |
0. SUBHOLAI cvvvvvreeeeete ettt | s 25,751,853 [ ..o 69,383,236 [ ..ocviiiriiiiinirinienns 2,798,957 . 24,534,863 ..o 28,550,810 [ ..o 29,832,810
10. Medical incentive pools, accruals and diSHUISEMENTS...........ccriiiniiriiieiie et sessnsnsenene et 304,725 || s 193,575 | 300,000 | 498,300 | ..o 498,300
DL OIS, ettt ot 26,056,578 [ ..o 69,383,236 | ..o 2,992,532 .. 24,834,863 29,049,110 30,331,110
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NOTES TO FINANCIAL STATEMENTS

2. Accounting Changes and Corrections of Errors
A. Describe material changes in accounting principles and/or correction of errors.

During 2002, the Company changed its method of accounting for premium taxes. Under the new policy, premium taxes are now accrued in the period in
which the premiums on which they are based are earned, rather than in the period for which the tax is levied. As a result of this change, the Company
recorded a charge to surplus of $1,490,146 in 2002, which was reported as a cumulative effect of a change in accounting principle on Page 5, Line 41. In
addition, net income for the year to date as reported was $62,883 less than it would have been under the previous method of accounting.

B. Describe the cumulative effect of changes in accounting principles as a result of the initial implementation of Codification

Effective January 1, 2001, all domestic insurers were required under Ohio Administrative Code Rule 3901-3-18 to implement the codified statutory
accounting guidance and the resulting cumulative effect adjustment to their January 1, 2001 surplus. However, accounting and financial reporting of
admitted assets for Health Insuring Corporations as described in Ohio Revised Code (ORC) 1751.28 (A) (1) was allowed to be followed by a reporting
entity during 2001. Accordingly, Medical Health Insurance Corporation of Ohio (the Company) elected to follow ORC 1751.28 (A) (1) in accounting and
reporting of admitted assets and followed Codification for all other accounting and reporting.

As a result of accounting changes adopted to conform to the provisions of the NAIC ~ Accounting Practices and Procedures Manual , the Company reported
a cumulative effect change in accounting principle as a reduction in surplus as regards policyholders of $2,139,779 as of January 1, 2002. The reduction is
due to an increase in non-admitted assets.

17c. Wash Sales
The Company executed no wash sales in the second quarter of 2002.

10
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11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[X] No[ ]
If yes, explain:...........coc...... See Notes to Financial Statements
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]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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]
Ifyes, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, 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

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?

If yes, attach an explanation.

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

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.

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).

By what department or departments?........ Ohio Department of Insurance

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.)

If yes, give full information:

11

Yes

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]
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9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

GENERAL INTERROGATORIES (continued)
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 securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

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? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
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 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes

Does the reporting entity have any hedging transactions reported 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? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH. 45263

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[X] No[ ]
15.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
N/A FIFTH THIRD BANK MARCH 2002 NEW ACCOUNT OPENED

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
DEPOSITORY TRUST COMPANY FIFTH THIRD BANK 1404 E. 9TH ST. CLEVELAND OHIO 44114

12
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SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent iMProVEMENES............c.eeerrrcereeeecereeogmeeee
Total profit (I0SS) ON SAIES..........eveieriereireeiieireirie et N
Increase (decrease) by foreign exchange adjustment............coovenrereereieronnnnens
AMOount received 0N SAIES.........c.ocviriier s
Book/adjusted carrying value at end of current Period............ccooveerrereeneieeinsinnenns
Total valuation AllOWANCE............c.cruiiriiiniri s
Subtotal (LINES 8 PIUS 9).....euvrruiririieireieieeseisieiseie st
Total nonadmitted @MOUNES..........cc.vvrieiiiririr e

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

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g >~ w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMIOd. ..o

Amount loaned during period:

2.1 Actual cost at time of ACQUISIIONS...........ovueerurrrrinieneinere e
2.2 Additional investment made after aCqUISIIONS............cvvierivreereeerinirniineieenns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjustment..........c.cceirineereineenineneneeeeeeeieend ..
Total profit (I0SS) ON SAIE.........curereurirrirriiriireieie e N
Amounts paid on account or in full during the period.............ccvvrerenininineinens
AMOrtization Of PrEeMIUM..........ocureieiireiiee e

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

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

Total valuation allowance.
Subtotal (Lines 9 plus 10)....
Total nonadmitted amOUNtS...........c.ceevvverevererrerenennns

Statement value of mortgages owned at end of current period..........c.cocrevivininnne.

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

© © N o 0~ w

11.
12.
13.

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

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ccueerurrrrniinieneiieie e
2.2 Additional investment made after aCqUISIIONS............c.vevreeriereereereienirniineieinns

ACCTUAI Of QISCOUNL.......vvviiviicicieicce e

Increase (decrease) by adjustment..........c.ccveirineereineensinineneeeeeeieend N
Total profit (loss) on sale

Amounts paid on account or in full during the period............ccvvrereninineneiens
AMOrtization Of PreMIUM..........ccuririririiiree bbb
Increase (decrease) by foreign exchange adjustment............coovenereereererninennens

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

Total valuation allOWANCE............cceverrevriieierireie s
Subtotal (LINES 9 PIUS 10).....ceuvureiieerciririineineireieieessisi e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

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

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 Ratin

Class

1
Statement V

alue

Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5
Statement V
End of

alue

First Quarter

6

Statement Value

End

of

Second Quarter

7
Statement Value
End of
Third Quarter

8
Statement Value
December 31
Prior Year

BONDS

Class B.....ccvevrrererireiiereinnns

Total Bonds..........cceevveerericrnnnnns

10.

11.

12.

13.

14.

15.

PREFERRED STOCK

Class 5....cevveveeieressesieseinins

Class B......coeveevrereireiieseinnas

Total Preferred Stock..................

Total Bonds and Preferred Stock
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted NjQ PJ F Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value P Cost Received Current Quarter Interest
8099999. TOtalS.......ccovvrivrirrreiniiiinies [ | XXX vovvvvniininins v | |
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..........ccccoeomrneinineiiee | cevverniineireinenins 40,455,278 | oo [(0) I T 0 [
2. Cost of short-term iNVESIMENLS ACAUINEM..........curirienrereeresrniniinsneneins | eeirsnsineineiesessssneneseins | errressnsnsneeseesssssnsnseens | eresssnsnsnsnesesssnsnsneens | aresnsnsiesesnes 40,455,278
3. Increase (decrease) by adjuStMENL..........ccovvvinencrcrieininineneieisisiies | e (40,455,278) | ccouvvrrrenirneireireensrnininsineies | rerieessnsissinsineneissssnns | e
4. Increase (decrease) by foreigh exchange adjUSIMENt..........ccccrnniiniine | e [ erereensnsieessessssees | e | e
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... [ e | rereeessieiseeressssses | e ens

6. Consideration received on disposal of Short-term iNVEStMENtS........cccveves |Lrnrinininiisssnninninins [ eonrersssssssrensssses | e | seeiesssssssssssssssessssssssssssessesns
7. Book/adjusted carrying value, CUTent PEMO.........covuveniereenenminiininiinees | crreiineineieiseesesiesississieenas [(0) I PR [(0) I T 0 [ 40,455,278
8. Total valuation AllOWANCE...........ccevmiriiiriirinrinriesiesnssssierinins e | srsssesssssssess e | srensensess e | s
9. Subtotal (LINES 7 PIUS 8)......uvureeeiireiriiiniineireieieissinsiseiseseisssssnsnsins | sressssinsieeee s [(0) I PR [(0) I T 0 [ 40,455,278
10.  Total nonadmitted @MOUNES..........ccurveiieiieiierieierserserssinssssnienes | | snsssnsssnssssssonnss | | oiessesssess s ssssnnes
11. Statement value (LINES 9 MINUS 10)........ocurrvrermmnrenineineieensrninsnsneiens | crerssinsiseeseesesesssneseenn [(0) I PR [(0) I T 0 [ 40,455,278
12, Income collected dUring PErIOG..........c.owreurereerierinineineieisiesnineneiees | s | e | s | e 689,003
13.  Income earmned dUNNG PETIOM..........c..owereieiureernrininiireiieiieniernnneineienes | atreiieneiieninnissnsssnenisnienines | oernsnsiieessssnsnseenienin | eonsnsnenensnensossssins | oo 689,003

15




9T

sttementas of 1une 20, 20020 ve M@ ical Health Insuring Corporation of Ohio

SCHEDULE DB - PART F - SECTION 1

Summary of Replicated (Synthetic) Assets Oper

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




sttementas of 1une 20, 20020 ve M@ ical Health Insuring Corporation of Ohio

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Oper

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOMY........ccviuiuririeriniineneieinsissninensiees | ernsineineiieissssssnsnseins | senssseesssssssssnsssensnienins | cosresnssnsissseessessessnes (O SO 0 om0 | e (0T SOOI 0 om0 |0 |
Add: Opened or ACQUIred TranSACONS. ........ocuereriiniines | ereereereinininsinsisensnienieees | rererssnsissiseenesesssnsnees [ eresessseinssnesessssesnssnssiess | eonsinsieeneeissnssssnssssnesiens | eneenssessssssinssssssssiesnsinns | eroessnssessssssssnesessnsnsnsnes | ssessessssssessessssesssssnsssenins | sessssssenssiesessnssnsssnenssienins | oebesesss e sesines (O SO
Add: Increases in Replicated Asset
Statement Value...........ocovcvenenininiiininiiines [ XXX [ o XXX [ o D 0,%, GO VTR OT IOV XXX [ o XXX | s
Less: Closed or Disposed Of TranSaCtoNS..........ccccvriinies [ errmrneineiieiienininennieine | eeneineneienninsnsnssenins | s | v | renssnsssnsesesnsnsnes | oesnssesssnssseens | oo | oo | s (O OO
Less: Positions Disposed of for
Failing EffeCtiven@ss CrILEria.........ccourniniieinniniins [ erveirinnineneinsieinsinsneinn | ernsinsinsiisssssnsnseeins | sensiseesssssssnsnsssesinnins | aenesesissssnsnsnesesnsinsins | aenssssssnsesssinsnsnns | oesssnsnsnsesesnsssnns | oo | o | s (O OO
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........cooviiniinininiiininn o XXX | o, XXX | B NN N Bl XK | o, XXX o o, XXX |
ENding iNVENTONY....c.oviiiiiiieieiisisscnssisnssssssnnin | e ssnsnssnines 0 ] (O O 0 ] 0 ] 0 ] 0 ] (O O 0 ] 0 ]

LT




sttementas of une 20, 20020t e M@ ical Health Insuring Corporation of Ohio

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (Yes or No)

NONE
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sttementas of une 20, 20020t e M@ ical Health Insuring Corporation of Ohio

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

© © N o gk w D

GOl g gl ol O Ol g A DS RS DS DS D DR W® WO WW W WWWRNRRNDNRNNDNRNRNDDRNE B S s
O NS O A WDNE O © 0N ORE WNDMEOO©OONNO®OREOONEO®O©O®NODORWDNDEO®©O®NNO®ORAWDNREO

AlADAMAL ...
AlBSKA. ...

ANZONA. ..o

Arkansas.
California........cveeeererereireieeeseseeeeeaas
COlOrado.......covvieeereieeeiie s
Connecticut
Delaware.....
District of Columbia.

Floridas.......coeeieeeicisesseesee s FL

KaNSAS....oiiieiiieiesiiessee s KS
KENEUCKY.....ovecieieieeee s KY
LOUISIANA. ..o LA

Maryland..........cocueereineeneneneeees MD
MaSSACHUSELES......c.ucvvevrereiiireieieieeseieines MA
MiICRIGAN. ..o MI
MiINNESOLA. .....vvreeieiecieerieeiseise e

Mississippi
Missouri...

MONEANAL ...
NEDIASKA. .....ouvvreeicieieiiieeeeenie
NEVAAA. ... veveeieieie e
New Hampshire........cooceeinineneincneenes NH
NEW JEISEY....oiiiieiiricieeieseeeeis NJ
NEW MEXICO.....ovvuevrerireeriniiseineieeeessieine NM
New York....

VEIMONL.....voiiiieiieininiie e

VIFGINIBL vt
Washington. ..o
WESE VIFGINIa. .....c..cvvvvreiereireieieieisiseieines
WISCONSIN. ...
WYOMING...cooviriiiiieineieiesieseseeeie s
AMEICAN SAMOA......cocvreereerrrrrireireieeseeeies

U.S. Virgin Islands..
CaNAA. ...

Aggregate Other alien.........cccocvereererneneenes oT
Total (Direct BUSINESS).........c.cvevrirerieriiriicieiaas

...99,742,513

5701.
5702.
5703.
5798.
5799.

Summary of remaining write-ins for line 57 from overflow page

Total (Lines 5701 thru 5703 plus 5798) (Line 57 8DOVE).......ourivrieirieeisiniiniisiieinas

(@) 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




sttementas of une 20, 20020t e M@ ical Health Insuring Corporation of Ohio

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.

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

RESPONSE

YES

EXPLANATION:

BAR CODE:

21



sttementas of une 20, 20020t e M@ ical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1704. Accrued Premilum TaXES.....ccocveverevnirerieiiiseseisssesessssenssssessssesesssseniese | eoverssssssesesssssnsennns 807,999 .o [ 807,999 .o
1797. Summary of remaining write-ins for Line 17 from Liabilities........cooovcnine | o 807,999 [ . 0 [, 807,999 [ . 0
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SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarte!
4 5

1 Location 6 7 8
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent | Book/Adjusted Foreign Earned Repairs,
Increase by Foreign | Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange |and Changesin| Value Less Amounts Profit (Loss) | Profit (Loss) | Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment [ Adjustment | Encumbrances [ Encumbrances| Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 11
2 3 Book Value/Recorded Increase (Decrease) Value of Date of Last
Loan Date Rate of Investment Excluding Increase (Decrease) by Foreign Exchange Land and Appraisal
Loan Number City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by | Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE




sttementas of 1une 20, 20020 ve M@ ical Health Insuring Corporation of Ohio

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

€03

1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total
Number of Units Name of Purchaser or Date Encumbrances, | (Decrease) by Exchange |Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE




sttementas of 1une 20, 20020 ve M@ ical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 2 5

1 2 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)

Bonds - U.S. Government

312925-KP-4......... FED HOME LN MTG CORP  .....covsiiisrcinissssisissssssssssssssssinnes | v 05/03/2002...... 5th 3rd....
3133MK-GJ-0........ FEDERAL HOME LN BKS.......ccoiiiiriiniinininisssssnsisssssssssnssinnes | 04/22/2002...... 5th 3rd....

3133MM-PQ-0....... FEDERAL HOME LN BKS.......ccooiiiiiriiciiiiniissssssisssssssssnsninns | 04/09/2002...... 5th 3rd....

312924-Y7-2.......... FEDERAL HOME LN MTG CORP.......cccceveiininnisinisisissssssissssssssisines | v 04/23/2002......

31359M-GM-9....... |FEDERAL NAT'L MTG ASSN..... PR I 04/12/2002......

3136F1-ZQ-6......... FEDERAL NATL MTG ASSN.....cciiiiisininiinisisisissssississ s | v 04/16/2002...... 5th 3rd....

3136F1-ZQ-6......... FEDERAL NATL MTG ASSN......cccnsininininininsisisssssissssssssssssnssissinnens | 00004/2212002....... 5th 3rd....

3136F0-5T-5......... FEDERAL NATL MTG ASSN ...

0399999. | Total - Bonds - U.S. Government....

Bonds - Public Utilities
United States

079860-AC-6......... BELLSOUTH CORP 497,235 | . 500,000

United States ..497,235 ...500,000

3899999, Total - Bonds - Public Utiiies 297235 [ 500,000

Bonds - Industrial and Miscellaneous
United States

703

002824-AM-2......... ABBOTT LABORATORIES.........cccoovvririniiinisnnsisiisiissssssssisssssssissneisises | weens 082412002, |5 BrQeciiiiiiiisiiiniinnns s | svrissnnnn 12,485 | 500,000
017475-AA-2......... |ALLEGIANCE CORP... ...500,000
020002-AM-3......... ALLSTATE CORP.... 1,000,000
025816-AM-1......... AMERICAN EXPRES! ...125,000
22541L-AA-1......... |CREDIT SUISSE....... ...500,000
260003-AA-6......... |DOVER CORP NT... ...600,000
494368-AV-5......... |KIMBERLY CLARK.. 1,000,000
50075N-AA-2......... KRAFT FOODS INC........... ...500,000
637432-CQ-6......... NATIONAL RURAL UTILITIES ...500,000
71713U-AG-7........ |PHARMACIA CORP................ ...500,000
743315-AG-8......... |PROGRESSIVE CORP OHIO. ...500,000
T72347-AP-3......... |ROCKWELL INTL CORP.... ...500,000
867914-AU-7......... SUNTRUST BANKS.... 1,000,000

United States............ccocvvererenrne.

4599999. | Total - Bonds - Industrial & Miscellaneous

6099997, [ TOtal - BONAS = PAIT 3.ttt neen e aen s s aensessesnsaseeens

6099998. [ Total - Bonds - Summary Item for Bonds Bought and Sold This Quarter. ...1,000,750 ....1,000,000
6099999. [ TOtal - BONGS. ......cverecvereiiisirisiessisseressses e 19,556,916 | ... ..19,325,000
7299999. | Total - Bonds, Preferred and COMMON STOCKS.............oc.iiuiureieieieeiireieteeseietietiseeseteeesieseseiseeeerostoeees eteesessessetsseesesseesessassatsaessessetsessassasssessessetsassassastsessessatsassassastsessessatsassnssssssssessessasssssenssesessasnssnesonsonsones | coeeoesoesssensese 19,556,916 |................ s

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ 0.
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med or Otherwi

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redee
4 5

ise Disposed of b
8

the Company During the Current Quarte
9 10 I 2

1 2 3 6 7 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUSIP Disposal Shares of Value At (Decrease) | Exchange | Gain(Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [y Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@
Bonds - Industrial and Miscellaneous
United States
073902-BD-9... [BEAR STEARNS COS INC [05723/2002[ 5th 3rd......coveevereessereriserresssersssrreosserniss |evsseeesssersssseessnse | coeeeeenns 523,325 |..........500,000 |........519,943 | ... 519,943
United States......... ciennn523,325 . .519,943
4599999. [ Total - Bonds - Industrial & MISCEIIANEOUS..........cuuuiieuiieiiieiiisiiisise it ...523,325
6099997. [ Total - Bonds - Part 4 ........023,325
6099998. | Total - Bonds - Summary Item for Bonds Bought and Sold This Quarter... .....1,000,000 | .......1,000,000 {.......1,000,750 | ....... 1,000,709
6099999. [ Total - Bonds ......1,523,325 | ......1,500,000 |......1520,693 | ....... 1,520,652
7299999. | Total - Bonds, Preferred and COMMON STOCKS. ..o ssnessnssnsns | conveas 1523,325 |....XXX......... | ......1,520,693 [ ...... 1,520,652
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues: 0.
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SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contractsor [ Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
SCHEDULE DB - PART B - SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contractsor [ Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 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
NAHONAI CItY BANK......coucvucverieiiiireircicieisrninenees covstnsieesesessessssssssssssessessessesssssssssensesesinss | evvessssnssnsnns | aenssneensssessessnnins | onsneenessessessnsinns | eoneenerveninensB2 | wonenerverneesn82 [ eovrvniineeneenn82 [
Dreyfus FUNGS.......c.ocevniinircnceinininiiesiens cvvrnsiseisessenessssssssessessessesssssssssenesessessens | oneeen 101 [ 000i0000.85,363 | [ ..20,296,402 | ...18,834,229 | ...20,513,277 |......
Money Market Funds 670 | ..........20,048 |...............860 |[.....6,166,675 |....1,324,174 | ....1,482,667 |.....
0199999. Total Open DEPOSIONES. .....vvrureeescressrrsssersseressressersseresssesssrssssesssnsssenesssesssnnssee | eveoas XXX oo [ e 105411 | .o, 860 | ...26,463,160 | ...20,158,486 | ...21,996,026 | XXX
0399999. Total Cash 0N DEPOSI. ......vvrsrereriressirrsserieersseesseresersseessensssenesensssenssssesessnsssness | eveons XXX..... ...26,463,160 | ...20,158,486 | ...21,996,026 |XXX]
0599999. TOAl CASN.....covvririiirierrstirisri s | v XXX..... ...26,463,160 | ...20,158,486 | ...21,996,026 |XXX]
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