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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio. Inc.
ASSETS
Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Adnitted Adnitted
Assets Assets Assets Assets
L BOMS o b L
2. Stocks:
2.1 Preferred SLOCKS . e
2.2 COMION SEOCKS - o e
3. Mortgage loans on real estate:
3L FIPSt TIOMS o
3.2 Other than First TIeNS . o e
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less § ... encumbrances) ... @, ...
4.2 Properties held for the production of income (less § ... .. encumbrances) ..l
4.3 Properties held for sale (less § ... ............ encumbrances) oo
5. Cash (§ . 1,736,429 ) and short-term investments (§ ... 1,607,845 )} .. ... M4 3,344,214
6. Other long-term invested asSeLs . . .........ooooioooiiiii e L
7. Receivable for SECUPTLIES . . . o i [ L
8. Aggregate write-ins for invested assets ... ... ... 400,000 400,000 f.. .
9. Subtotal cash and invested assets (Lines 1o 8) ............... ... ] M BT 371 N TR
10. Accident and health premiums due and UMPAid .......... ... ... e
1. Health care receivables . . oo
12. Amounts recoverable from F@INSUPERS . ... .. ... i e [ p
13. Net adjustments in assets and liabilities due to foreign exchange rates ... ...
14. Investment income due and accrued ... ......... BIS | 815 (...
15. Amounts due from parent, subsidiaries and affiliates ... .. ... 162,874 1628
16. Amounts receivable relating to uninsured accident and health plans ... ... o
17. Furniture and equipment ... ... ... ... 64,917 ... 4917 ..
18, Amounts due From agents ...
19. Federal and foreign income tax recoverable and interest thereon (including § ... ..... net
deferred tax asset) ... TR UTEURRURRETY FEUUREUEUURUUDUNY FOPRUEPRDRERTRRPRTY PRUPRSTRPRIPEPRPRY PRPPRTRPR
20. Electronic data processing equipment and software ... ... A3 SAN3B L
21. Other nonadnitted assets ....................... .. 34,426 MAB |
22. hggregate write-ins for other than invested assets ... [
23. Total assets (Lines 9 plus 10 through 22) ................... ... o4 1s4624 | 197,300 . 3,987,34 |. .
DETAILS OF WRITE-INS
0801. Minimum Deposit - State of Ohio ... ... . 800,000 | 400,000 ...
0807,
0803, [
0898. Summary of remaining write-ins for Line 8 from overflow page ... ...
0899. Totals (Lines 0801 through 0803 plus Line 0898) (Line 8 above) . .. 400,000 (... ... ... q000 ...
D0l b
200,
D203,
2298. Summary of remaining write-ins for Line 22 fromoverflow page ........... ... . e e
2299. Totals (Lines 2201 through 2203 plus Line 2298) (Line 22 above) .............. . o] [
(s ... health care delivery assets included in Line 4.1, Column 3.
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio,

LIABILITIES, CAPITAL AND SURPLUS

Inc.

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Clains unpaid (less § ............. . reinsurance ceded) ... 33,672 ... 33672 ... ...
2. Accrued medical incentive pool and bonus payments ... .. f
3. Unpaid clains adjustment eXPEMSES .................... oo
4. Aggregate POTiCY FPESBIVES ... ... . . ...iic.eoii e
5. Aggregate Claim MeSEIVES .. ... .. 1,667,284 | 1,667,234 . ... ..
6. Premiums received in advance .. ... ..
7. General expenses due OF ACCTUBD ...................o.c.oo oo 185415 0. 1854754 ...
8. Federal and foreign income tax payable and interest thereon (including § .. ... ... ... on realized
capital gains (losses) (including § . .. ... net deferred tax liability) ............ T E TR FEEESRRRRUINY PUUIUREPRR
9. Amounts withheld or retained for the account of others .. ... ... ...
10. Borrowed money (including $ . ... ... current) and interest thereon §
(including § ~ocurrent) oo TR FUTERUOURUROTONY SN PTR
11. Amounts due to parent, subsidiaries and affiliates ... .. ... ... b
12. Payable for SECUPTEIEs . . . .. [
13. Funds held under reinsurance treaties with (§ ... authorized reinsurers and
5 unauthorized reinsurers) ......... TR TERRTRUY FERRIRORUORPRTY IURUROEDPERREINY FTUTPRIS
14. Reinsurance in unauthorized companies .....................
15. Net adjustments in assets and liabilities due to foreign exchange rates . ... ... ...............| ...
16. Liability for amounts held under uninsured accident and health plams ... .. ..o fo b
17. Aggregate write-ins for other liabilities (including § ... ... eurrent)
18. Tota) liabilities (Lines 1 0 17) . .. . o 2,100,906 |......... 185,475 . 2,286,381
19. Common capital SEOCK ... ... ... X x| 6
20. Preferred capital Stock ... XX X0 f
21. Gross paid in and contributed surplus .............. ... ... Xxx XXX 19,984
22, SUPPTUS MOEES . XXX XXX
23. Aggregate write-ins for other than special surplus funds .......... ... ... Xxx XXx b
24. Unassigned funds (SUrplus) ... ... ... .o XXX Xxx L (A19,0I)
25. Less treasury stock, at cost:
B0 shares comon (value included in line 198 ... ... ....0) ... Xxx Xxx ol
B2 shares preferred (value included in Tine 198 ... .. ) . ... X e oo [
26. Total capital and surplus (Lines 1980 25) ... ... X Xrx 1,700,943 .
21. Total Liabilities, capital and surplus {Line 18 and Line 26) .. .. ... ... XX e 3,987,324 ...
DETAILS OF WRITE-INS
V00, e
02,
103, b
1798. Sunmary of remaining write-ins for Line 17 from overflow page ................ ...
1799. Totals (Lines 1701 through 1703 plus Line 1798) (Line 17 above) .. ............. ... [
D300, XX 'S SR OO
D00, Xxx |8 1 S FUUUUURIIUROUTRUUTY FORR
D303, XXX |05 S
2398. Summary of remaining write-ins for Line 23 from overflow page ... ................ XXX XXX
2399. Totals (Lines 2301 through 2303 plus Line 2398) (Line 23 above) XXX Xxx
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STATEMENT AS OF SEPTEMBER 30. 2002 OF THE Peoples Health Plan of Ohio.

STATEMENT OF REVENUE AND EXPENSES

Inc.

1. Member Momths . ... ..
2. Net premium income .................... [ PO
3. Change in unearned premium reserves and reserve for rate credits ......

4. Fee-for-service {net of § ... medical expenses) ......................
5. Risk revenue ........................

6. Aggregate write-ins for other health care related revenues . ...

7. Total revenues (Lines 2t0 6) ... ....... ...

Medical and Hospital:

8. Hospital/medical benefits

9. Other professional services
10.
11.
12.
. Incentive poo) and withhold adjustments ...
. Subtotal {Lines 8to 13) .......... ...

Outside referrals

Emergency room and out-of -area

Aggregate write-ins for other medical and hospital ... ...

. Net reinsurance recoveries . ... ... .. ...

. Claims adjustment expenses .......

General administrative expenses

Total underwriting deductions (Lines 16 through 19) .. ...

. Net underwriting gain or (loss) (Lines 7 minus 20)

. Net investment income earned ...

. Net realized capital gains or (losses) ...

. Net investment gains or (losses) (Line 22 plus Line 23)

Net gain or (loss) from agents' or
(amount charged off §

2.
2.
28.

0.

Federal and foreign income taxes incurred

Net income (loss) {Line 27 minus Line 28)

. Increase in reserves for accident and health contracts ... ......... ...

prenil)xr]u batances charged off [(amount recovered $ ...
Aggregate write-ins for other income or expenses ... ... ...

Net income or (loss) before federal income taxes (Lines 21 plus 24 pius 25 plus 26) . ..

Current Year To Date

Prior Year

. Total medical and hospital (Line 14 minus Line 15) ...................... ... ...

DETAILS OF WRITE-INS

1 2 3
Uncovered Total Total
XX ase
Xxx 3623810 ...
X
Xxx b
xx o
0x ol
ox L 3,623,811 |
.................. 2,240,676
.............................. 260,205 |. ..
U L 728
.. 280,141 ) .
........................... 2,874,244 )
......... (124390} ...................
........ 2,998,634 1 .. .. ... ...
................... 1,055,281 | ...
...................... 4,083,915 |
X @01
........... 14,04 ...
.......... Wwor | ... ..
(416,080 ..
o (134,380, ... ...
Xxx 1,51 ...
x|l
XXX
XXX
Xxx oot
XX

... 280,141

0601.

0602. ...

0603. ..

0698. Summary of remaining write-ins for Line 6 from overflow page .....................
0699. Totals (Lines 0601 through 0603 plus Line 0698) (Line 6 above) ...................
1201. Pharmacy Benefits .. ... .
102,
1203,

1298. Summary of remaining write-ins for Line 12 from overflow page . ....... ... ... ... ...
1299. Totals (Lines 1201 through 1203 plus Line 1298) (Line 12 above) ..................
601,

0. . ...

603 .

2698. Summary of remaining write-ins for Line 26 from overflow page

2699. Totals (Lines 2601 through 2603 plus Line 2698) (Line 26 above)
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio. Inc.
STATEMENT OF REVENUE AND EXPENSES (continued)

CAPITAL AND SURPLUS

30. Capital and surplus prior reporting period ..

GAINS AND LOSSES TO CAPITAL AND SURPLUS

31. Met income (loss) fromLine 29 ... ........... T

ACCOUNT

32. Change in valuation basis of aggregate policy and claims reserves .

33. Net unrealized capita) gains and losses ...... .

34. Change in net unrealized foreign exchange capital gain or (loss) ... .

35. Change in net deferred income tax .. ... ... ... ... .. .
36. Change in nonadmitted assets .. ..

37. Change in unauthorized reinsurance ... ..... ... U

38. Change in treasury stock ............... ... ... ... ...

39. Change in surplus notes
40. Cumulative effect of changes in accounting principles
41. C(apital Changes:

A1 Paidin ...

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

41.3 Transferred to surplus ... ...
42, Surplus adjustments:
42.1 paid in .

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

42.3 Tranferred from capital ... . ..
43. Dividends to stockholders ...... B,

4. Aggregate write-ins for gains or (losses) in surplus .. ..

45. Net change in capital and surplus (Lines 31 to 44)

46. Capital and surplus end of reporting period (Line 30 plus 45)

1

Year to Date

Prior Year

2,180,000 |.

- 1,700,943

- 1,700,943 |

DETAILS OF WRITE-INS

403, .

4498. Sumary of remaining write-ins for Line 44 from overflow page ... ... ..

4499. Totals (Lines 4401 through 4403 plus 4498) (Line 44 above) .. . .
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio. Inc.

CASH FLOW

10.

11

12.

13.

16.
1.

Cash from Operations

Premiumms and revenues collected net of reinsurance ...

Claims and claims adjustment expenses

General administrative expenses paid .. ...

Other underwriting income (expenses) ....... TSRO
Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4} ... ... ...

Net nvestment TnCOME .. . ...
Other income (BXPEMSES) ... . ... ... i

Federal and foreign income taxes (paid) recovered ... .. ... ...
Net cash from operations (Lines 5t08) ... ... ...

Cash from Investments
Proceeds from investments sold, matured or repaid:
10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Bonds ..
Stocks ...........

Mortgage Loans

Real estate ..

Other invested assets ..

Net gains or {losses) on cash and short-term investments .. ... ...
Niscellaneous proceeds ...
Total investment proceeds (Lines 10.1to 10.7) ........ ... ..
Cost of investment acquired (long-term only):

1.1
11.2
11.3
1.4
1.5

11.6

Stocks ... ...

Mortgage Loans ...

Real estate

Other invested assets

Miscellaneous applications .........

1.7

Net cash from investments (Line 10.8 minus Line 11.7) .

Total investments acquired (Lines 11.1 to 11.6)

Cash from Financing and Miscellaneous Sources
Cash Provided:
13.1
13.2
13.3
13.4
13.5

Surplus notes, capital and surplus paid in ............. ...
Net transfers from affiliates ............................ .

Borrowed funds received ... ... ....................

Other cash provided ....
Total (Lines 13.1 to 13.4)

. Cash applied:

14.1
14.2
14.3
14.4
14.5

Dividends to stockholders paid ............

Net transfers to affiliates

Borrowed funds repaid .

Other applications
Total (Lines 14.1 to 14.4)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15) .......... .. .
Cash and short-term investments:
17.1
17.2

Beginning of period
End of period (Line 16 plus Line 17.1) ............... .

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

Current
Year to Date

Prior
Year

K Y2 N 11 O R

. 891,18
855,949

c 2,017,666 |

669,151 |

.. (669,151)

.. 2,180,000

c 080 [

2,181,050 |... ...

162,874 | ...

1,995,759 1.

3,344,214

3,344,214 |
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio. Inc.
NOTES TO FINANCIAL STATEMENTS

1. Organization and Operation

Peoples Health Plan of Ohio, Inc. (“Peoples Health”) was formed on April 20, 2001 under the laws
of the State of Ohio. Its principal place of business is Canton, Ohio. Peoples Healthis a subsidiary
of Peoples Health Associates, Inc. (PHA), a privately held Delaware corporation.

On February 12, 2002 a Certificate of Authority was granted to Peoples Health, authorizing the
company to transact the business of basic and supplemental health care services as a health insuring
corporation in the State of Ohio.

Peoples Health offers its managed care services to Medical Assistance members under a contract
with the State of Ohio Department of Jobs and Family Services, Bureau of Managed Care (ODJFS).
Operations under the ODJFS contract commenced April 1, 2002 in Cuyahoga County.

Prior to April 1, 2002, all Peoples Health start-up and pre-operational costs and expenses, as well as
costs incurred in the pursuit of licensure, were assumed by PHA.

2. Significant A ccounting Policies
Basis of Presentation

Peoples Health, domiciled in the State of Ohio, prepares its statutory financial statements n
accordance with accounting practices prescribed or permitted by the State of Ohio. Prescribed
statutory accounting practices include state regulations, laws and general administrative rules, as
well as various pronouncements of the National Association of Insurance Commissioners. Permitted
statutory accounting practices encompass all accounting practices not so prescribed.

Statutory practices vary from generally accepted accounting practices in that certain assets
designated as “non-admitted assets” are charged directly to net worth; under generally accepted
accounting principles, such assets are carried on the balance sheet with the appropnate valuation
allowances.

Cash and Cash Equivalents

Peoples Health considers all highly liquid debt instruments with an original maturity of three months
or less to be cash equivalents.

Certificate of Deposit

In January 2002, Peoples Health purchased a certificate of deposit in the amount of $259,646. The
investment collateralized obligations under capital leases for furniture and equipment. In April
2002, the certificate was released and a portion of its proceeds was utilized to pay the leases in full.

Property and Equipment

Property and equipment generally consists of computer hardware, software and other equipment
utilized in operations. Property and equipment is stated at cost less accumulated depreciation.
Depreciation and amortization are computed using the straight-line method over the estimated useful
lives of the assets: five years for furniture and equipment. As of September 30, 2002, Peoples
Health had no property, equipment or assets recorded under capital lease obligations. For year to
date September 30, 2002, Peoples Health incurred depreciation expense of $26,916.

Claims Payable and Health Care Services Expenses

Claims payable and health care services expense are based upon a cost estimate for unpaid claims
reported prior to the close of the accounting period, together with a provision for the current
estimate of the probable cost of claims that have been incurred but not yet been reported (IBNR).
For the period ended September 30, 2002, the estimates are based on actual statistical information
and reported health care services, as well as ODJFS actuarial data and industry trends. Although

10



STATEMENT AS OF SEPTEMBER 30. 2002 OF THE Peoples Health Plan of Ohio. Inc.
NOTES TO FINANCIAL STATEMENTS

considerable variability is inherent in such estimates, management believes that the liabilities are
adequate. Any required revisions to these estimates will be reflected in operations of the period in
which such rewvisions are determined.

Peoples Health has capitation contracts with medical service providers for the provision of vision,
dental and behavioral health services to enrollees; a fixed amount per member is paid to the
capitated providers on a monthly basis. The capitated providers are at risk for the cost of the health
care services provided to the enrollees in the relevant geographic areas. However, Peoples Health is
ultimately responsible for the provision of services to its enrollees should the capitated providers be
unable to provide the contracted services. For year to date September 30, 2002, health care services
expenses relating to these capitated providers (included in health care service costs) amounted to
$253,321.

Premium Revenue

Premiums are recognized as revenue during the period in which Peoples Health is obligated to
provide services to members. Premiums received for future months’ services are recorded as
deferred premium revenue.

Regulatory Compliance Requirements

Peoples Health is required to maintain a deposit of $400,000 under the regulations of the State of
Ohio Department of Insurance. To satisfy the requirement, Peoples Health deposited $400,000 in a
certificate of deposit with the Superintendent of Insurance in February 2002. According to
Agreement No. ODIBA 575, the investment shall be under the control of the Superintendent and
Peoples Health shall not transfer, pledge, hypothecate, assign or deliver to any person, the
investment without prior written approval of the Superintendent.

Peoples Health is also required by statute to maintain a net worth amount of not less than
$1,700,000.

On May 3, 2002, Peoples Health received capital contributions from investors totaling $600,000 that
brought the Plan into compliance with the minimum net worth requirement.

At September 30, 2002, Peoples Health remains in compliance with both the minimum deposit
requirement and the statutory net worth requirement.

Should additional capital contributions be required by Peoples Health in order to comply with
regulatory requirements, its parent, PHA, has represented that PHA and/or its investors will provide
the necessary funding.

Use of Estimates

The preparation of the internal and statutory financial statements requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of
operating revenues and expenses during the reporting period. Significant financial statement
estimates include the liability for claims incurred but not reported. Actual results could differ from
those estimates.

Reinsurance Agreements

Under the terms of the current reinsurance agreement, Peoples Health 1s generally reimbursed for
90% of approved inpatient, outpatient and out-of —area hospital services after satisfying a $75,000
deductible prescribed by ODJFS. The coverage is subject to limitations on average per diem rates
and aggregate hability.

The reinsurance agreement requires a non-refundable minimum and deposit premium of $100,000
for the first year of operation. The amount has been prorated monthly based on the number of
covered members reported by Peoples Health until the minimum premium was exhausted in




STATEMENT AS OF SEPTEMBER 30. 2002 OF THE Peoples Health Plan of Ohio. Inc.
NOTES TO FINANCIAL STATEMENTS

September 2002.

4. Income Taxes

The results of Peoples Health's operations will be included in PHA's consolidated federal and state
income tax returns. The tax allocation is based upon separate return calculations with current credit

for the tax benefit of net losses.

5. Related Party Transactions

Peoples Health has cost-sharing agreements with both PHA and Peoples Health Care Services, Inc.
(PHS), also a subsidiary of PHA, to provide certain administrative and support services to augment
operations. The net amount due from affiliates at September 30, 2002 is $162,874, which includes
an invoice from PHA to Peoples Health under the Cost Sharing Agreement in the amount of
$87,507.

For year to date September 30, 2002, Peoples Health received capital infusions from PHA totaling
$2,180,000.

The parent company, PHA, has a credit facility for $1,200,000 from a related shareholder. The
shareholder is to infuse the funds in exchange for a defined percentage of ownership of PHA. As of
September 30, 2002, the shareholder had advanced approximately $700,000 to PHA. Two hundred
eighty-five thousand ($285,000) of the proceeds of the investment, included in the capital infusion
total above, were made available to Peoples Health for working capital needs, including payroll and
accounts payable. Approximately $500,000 of this credit facility is to be retained by PHA to pay
down certain Notes Payable. Peoples Health has no obligation to repay the funds infused.

6. Subsequent Events

Subsequent to September 2002, Peoples Health will confirm receipt of a capital infusion from a PHA
shareholder. The amount of the capital infusion will at least be the minimum sufficient to meet
Risk-Based Capital requirements as appropriately calculated for the period ending September 30,
2002.
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE PEOPLES HEALTH PLAN OF OHIO

GENERAL INTERROGATORIES

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

PART 1 — COMMON INTERROGATORIES
GENERAL

Did the reporting entily implement any significant accounting policy changes which would require disclosure in the
Notes to the Financial Statements?

YR8, BXPIAIN: . . oo oo
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?

If yes, has the report been flled with the domiciliary state?

Has any change been made during the year of this statement In the charter, by-laws, articles of incorporation, or deed
of settiement of the reporting entity? .

If yes, date of change:

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

Have there been any substantial changes in the organizational chart since the prior quarter end?

If yes, attach an osganizational chart.
Has the reporting enlity been a party to a merger or consolidation during the period covered by this statement?

It yes, provide name of entity, NAIC Company Code, and stale of domiclle {use two letter state abbreviation) for any
entity that has ceased to exist as a result of the merger or consolidation.

Yes | ] No\/
Yes [ ] NOV(

Yes[] Nol[]

Yes(] NolUf

!
Yes{] No [V{

Yes{] NoV)

1

2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting enlity is subject to a management agreemem, including third-party administrator(s), managing general
agenl(s), attomey-if-fact, or similar agreement, have there been any signilicant 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 enlity was made or is being made.

State the as of date that the latest financial examination report became avallable from gither the state of domicile of
the reporting entity. This dale 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 linancial examination report became available 1o other states or the public from either
the state of domicile or the reporling entity, This Is the release date or completion dale of the examination report and
not the dale of the examination (balance sheet date).

Has this reporting enlity had any Certificates of Authority, licenses or registrations {including corprate registration, if
applicable) suspended or revoked by any governmental enlity 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 Bull infOrmation . . . ..o oot

Yes | | No[\( NAT




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE PEOPLES HEALTH PLAN OF OHIO

GENERAL INTERROGATORIES

(Continued)

(Responses 1o these interrogatories shouid be based on changes that
have occurred since prior year end unless otherwise noted)

INVESTMENT

Has there been any change in the reporting enlity’s own preferred or common slock?

Yes | ) No\{//

9.1
92 FYES, OXPIAIN . . . . et e e e
10.1 Were any of the stocks, bonds, or other assels of the reporting entity loaned, placed under option agreement, of
olherwise made avallable for use by another person?»(l;xclude securlties u(\det secuﬂlles'_lendlqg :{greemenl?) e Yes [{ No [}
10.2 If yes, give full and complete information thereto: . .+)A 2. ca Cerlifieste oY i ] FS TR
Aanat o 357 e purthnced b oolinbanis Capulel Leoss svetenrecle dpait ol A
11. Amount of real estate and mortgages held in other invested assels in Schedule BA: $ N / a
12. Amount of real estate and mortgages held in short-term investments: $ N/A -
13.1 Does the reporting entity have any Iinvestments In parent, subsidiaries and affiliates? Yes|] Nol|\J
13.2 If yes, please complete the following: ' )
Prior Year-End Statement Value Current Quarter Statement Value
1321 BOMES . . .ottt $ $
1322 Prefamed StoCK . . . .o e $ $
1323 Common SlOCK . . . .o e e $ $
1324  Short-Term lavestments. .. ... ... ..o $ $
13.25  Morigages, Loans or RealEstate . . . ........... ... .. .. ... $ $
13.26  ALOMBE . oottt e $ $
13.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines
13211013.26). . oot s $ $
13.28  Total Investment in Parent included in Uines 13.21 to 13.26 above . .. § $
13.29  Receivable from Parent not included in Lines 13.21 10 13.26 above .. § s
14.1 Does the reporting enlity have any hedging transactions reported on Schedule DB? Yes | | N01/|
14.2 it yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[{] Nol]
If no, attach a description with this statement.
15. Excluding items in Schedule E, real estate, morigage leans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were ali 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 V. H-Custodial or Safekeeping Agreements of the NAIC Financiai Condition Examiners Handbook? Yes /] Nol}
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
ken Banlt Canvlon Do SITNERY
/
15.2 For all agreements thal 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) Compiete Explanation(s)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the curent year? Yes{] No [\,{
15.4 Il yes, give full and complete information refating thereto:
U 2 3 4
01d Custodian New Custodian Oate 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 behall of the reporting entity:

1
Central Registration
Depository

2
Namefs)

3
Address




STATEMENT AS OF SEPTEMBER 30. 2002 OF THE Peoples Health Plan of Ohio,

Page 12
Schedule A. Verification Between Years
NONE

Schedule B, Verification Between Years
NONE

Schedule BA, Verification Between Years
NONE

Page 13
Schedule D, Part 1B
NONE

Pages 12 and 13

Inc.



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio. Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 ? 3 4 5
Anount of
Book/Adjusted Actual Interest Received Paid for
Carrying Value Par Value Cost Current Quarter | Accrued Interest
8099999 Totals .. .. . 1,607,845 XXX L 1,600,000 ......... 6,307

SCHEDULE DA - PART 2 - VERIFICATION

Short-Term Investments Owned

First Quarter
Current Year

Second Quarter
Current Year

Third Quarter
Current Year

Prior Year Ended
December 31

~ o

w

. Book / adjusted carrying value, current period

. Total valuation allowance ..

. Statement value (Line 9 minus Line 10)

. Income earned during period ..

. Book / adjusted carrying value, beginning of period .. .
. Cost of short-term investments acquired ........

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

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

. Consideration received on disposal of short-term investments ... ... ..

. Subtotal (Line 7 plus Line 8) ............. ...

. Total nonadmitted amounts =

. Income collected during period

.. 1,401,538

.. 1,401,538

T 1,58 (...

1,58 ...

.. 1,401,538

....... S 1,607,845 |

. 6,307
c 6,30

14




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio.

Page 15
Sch. DB, Pt. F. Sn. 1. Summary Replicated (Syn.) Assets
NONE

Page 16
Sch. DB. Pt. F. Sn. 2. Reconciliation Replicated (Syn.) Assets
NONE

Pages 15 and 16

Inc.



STATEMENT AS OF SEPTEMBER 30. 2002 OF THE Peoples Health Plan of Ohio. Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only Year-to-Date
3 4 5 6

Federal Employees
Health Benef its
Program Premiuns

Guaranty | Is Insurer
Fund Licensed ?
(Yes or No) |(Yes or No)

Nedicaid
Title XIX

MNedicare

States, Etc. Premiums Title X111

Alabama ... ... . ...
Maska ... ... ...
Arizona ... ... . N
Arkansas ... L o U

California
Colorado ... o e (0| No .| No
. Comecticut . ... .. ... ... ... . CllN . ... }No
. Delaware .. ... . . . [, ... DE[ No ... . ..
. District of Columbia ... ... ... 0N ..

D OB~ O T B D D

13, Idaho ... ... ... ..

14. Dlinois ...
15. Indiana . ...
16. lowa
17. Kansas .
18. Kentucky
19. Louisiana
20. Maine .. ... o
2. Maryland ... .. . ..M .
22. Massachusetts . . .. L B MA| No ... ..| No.
23. Michigan . - W
24. Minnesota ... e - . .
5. Mississippi .. .. WS K
26. Missouri ... ...
21. Montana
2. MNebraska ... ... ... ... K|k
29, Nevada ... ... N N
30. New Hampshire .. e

. MNew York
. North Carolina .

New Mexico . ... .

. New dersey ...

3. Oregon ........ ... e o Rl N
39, Pemnsylvamia ... . . ... PAlK ... ...
40. Rhode Island ... . . T - ... Rl No
41. South Carolima ... . .. . ... . . ... SN |k
42. South Dakota . ... . T e D[N0 Mo
43. Tennessee ... . e

W Texas . R o
. Wah M KN
S¥ermont W

47. Virginia ... YA
48. Washimgton ... ... . . WM
49. West Virginia . . ... .. ... ...

. Wisconsin P TR
51. MWyoming ... ... ... W e
52. American Samoa ... . . R -
53 Guam ..o 6N R
54. Puerto Rico ..... ... I

55. U.S. Virgin Istands ......... ..
5. Camada ... ... ... .. B R
51. Aggregate Other Alien ... ... ... ... ....0O
Total (Direct Business) .. . PP

DETAILS OF WRITE-INS
5701, .
5702. ... .

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

(a) Insert the number of yes responses except for Canada and Other Alien.

17




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio. Inc.

Page 18
Schedule S - Ceded Reinsurance
NONE

Page 18
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

1.1 The SVO Compliance Certification is a required filing for all companies. Will the SYO Compliance Certification be filed with this
Department with this statement? Yes () Mo (X)

1.2 If no, please explain:

Peoples Health Plan of Ohio, Inc. did not invest in securities
for which compliance certification is required.

If response is no and the form is "None", affix bar code (Document Identifier 470) here:

112|38200147000003

20



STATEMENT AS OF SEPTEMBER 30. 2002 OF THE Peopltes Health Plan of Ohio,

Page EO01
Sch. A, Pt. 2, Real Estate Acquired
NONE

Sch. A, Pt. 3. Real Estate Sold
NONE

Page E02
Schedule B. Part 1, Mortgage Loans Acquired
NONE

Schedule B. Part 2. Mortgage Loans Sold
NONE

Page E03
Sch. BA, Pt. 1, Other Long-Term Invested Assets Acquired
NONE

Sch. BA. Pt. 2, Other Long-Term Invested Assets Sold
NONE

Page E04
Schedule D, Part 3, Long Term Bonds and Stocks Acquired
NONE

Page E05
Schedule D, Part 4, Long Term Bonds and Stocks Disposed Of
NONE

Page E06
Schedule DB, Part A, Section 1
NONE

Schedule DB, Part B, Section 1
NONE

Page EO7
Schedule DB, Part C, Section 1
NONE

Schedule DB, Part D. Section 1
NONE

Pages E01.E02.E03.E04.E05.E06.E07

Inc.



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Peoples Health Plan of Ohio. Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Anount of
Interest  |Interest Accrued 5 b 1
Rate of Received During | at Current
Name Locat ion and Supplemental Information Interest  |Current Quarter | Statement Date | First Month Second Month [ Third Month
Open Depositories
National City Bank . ... ... ... Canton, Ohio - Checking ... . .. . %4 A LIl .
KeyBank ........... ... ... . Canton, Ohio - Checking . ... . ... ... 40 0 878
Key Bank .. ... ... ... Canton, Ohio - Checking . .. . . 1,216,663 . 1,886,961 1,424,452
KeyBank ... ... ... ... Canton, Ohio - Checking ... ... 10,000 . 10,000 . ... ... 10,000 ..
Key Bank ......................... . Canton, Ohio - Depository .................... . ... 499,988 . 299,988 .. 299,988 .
0199999  TOTAL - Open Depositories .. .. ... . ... ... ... 1,128,075 2,197,889 1,736,429
0399999 TOTAL Cash om Deposit ... ... ... ... ... o L8008 0 2,197,889 1,736,409
0599990 TOTALS 1,728,075 ... 2,197,889 .. . 1,736,429 .

E08




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE PEOPLES HEALTH PLAN OF OHIO

SCHEDULE K --- SURPLUS NOTES

1

2

3

a

5

Name of Note When Accrued
Note Holder Number Issued Principal Interest Total
Naone
999999999 Total ANoAve

INS7207
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