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STATEMENT AS OF SEPTEMBER 30,

ASSETS

2002 OF THE Mount Carmel Health Plan,

Inc

Current Period

Prior Year

1 2 3 4
Net Net
Nonadnitted Adnitted Adnitted
Assets Assets Assets Assets

Lo BONAS o 1,819,363 [............... 0]....... 1,819,353 [....... 1,819,598
2. Stocks:

2.1 Preferred STOCKS ... 0 0 0 0

2.2 Common SEOCKS ... ..o 0 0 0 0
3. Mortgage Toans on real estate:

3.1 FIrst THens oo 0 0 0 0

3.2 Other than first Tiens ... .o 0 0 0 0
4. Real estate (Schedule A):

4.1 Properties occupied by the company (less § .............. 0 encumbrances) ................|.............. 0f o 0f@............ 0f. o 0

4.2 Properties held for the production of income (Tless § .............. 0 encumbrances) .......|[............... 0f. o 0f oo 0f. o 0

4.3 Properties held for sale (Tess $ .............. 0 encumbrances) ... 00 0f o 0f o 0
5. Cash (§ ..... 13,461,555 ) and short-term investments (§ ....... 231,388 ) 13,692,943 [.............. 0]...... 13,692,943 ... 12,751,654
6. Other Tong-term invested assets ......... ... ... 0. 0. 0. 0
7. Receivable for securities .......... ..o 0 0 0 0
8. Aggregate write-ins for invested assets ........ ... 0. 0. 0. 0
9. Subtotal cash and invested assets (Lines 1t08) ... ... ... ... 15,512,296 |............... 0]...... 15,512,296 |...... 14,571,252
10. Accident and health premiums due and unpaid ... 203,581 | 0......... 203,581 | ... 22,497
11. Health care receivables ... ... .. 22,58 | ... 14,200 | ... 8,296 |.......... 50,363
12. Amounts recoverable from reinsurers ........ ... 0 0 0 0
13. Net adjustments in assets and 1iabilities due to foreign exchange rates .........................|............... 0. 0. 0. 0
14. Investment income due and accrued ... .. .. 16,02 ... 0. 15,22 ... 35,640
15. Amounts due from parent, subsidiaries and affiliates ... 9,096,861 |............... 0....... 9,096,861 |...... 10,551,368
16. Amounts receivable relating to uninsured accident and health plans ... ... 0. 0. 0. 0
17. Furniture and equipment ... ... ... 86,661 ............... 0. 86,661 [....... .. 155,978
18. Amounts due from agents ... 0. 0. 0. 0
19. Federal and foreign income tax recoverable and interest thereon (including § ........... 0 net .

deferred tax asset) ... [ 0 0 0 0
20. Electronic data processing equipment and software ... 0f o 0f o 0f............... 0
21. Other nomadmitted assets ...... ... ... 0 0 0 0
22. Aggregate write-ins for other than invested assets ... | (756,656)|............... 0]........ (756,656)....... .. 678,525
23. Total assets (Lines 9 plus 10 through 22) ... 24,200,532 {.......... 14,261 |...... 24,186,271 |...... 26,065,623
DETAILS OF WRITE-INS
080l 0. 0. 0o 0
0802, 0. 0. 0o 0
0803, 0 0. 0 0
0898. Summary of remaining write-ins for Line 8 from overflow page ... 0. 0. 0. 0
0899. Totals (Lines 0801 through 0803 plus Line 0898) (Line 8 above) .................................|............. 0. 0. 0. 0
2201. Periodic Interim Payment Reserve ... ... . .. ... (896,532)............... 0....... (896,532)......... 678,525
2202. Miscellaneous Receivables ... .. .. .. . 139,876 ............... 0......... 139,876 (............... 0
03, 0. 0. 0o 0
2298. Summary of remaining write-ins for Line 22 from overflow page ................................ ... 0. 0. 0. 0
2299. Totals (Lines 2201 through 2203 plus Line 2298) (Line 22 above) ...............................[...... (756,656)]............... 0f........ (756,656)]......... 678,525
@s$ ... 0 health care delivery assets included in Line 4.1, Column 3.
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less § ............. 0 reinsurance ceded) ... 8,281,558 |.............. 0f....... 8,281,558 [....... 9,422,000
2. Accrued medical incentive pool and bonus payments ... 0o 0. 0. 0
3. Unpaid claims adjustment expenses ... ... ... ... 78,989 | 0.......... 78,989 |.......... 78,989
4. Aggregate policy FESERVES ... . 0. 0. 0. 0
5. Aggregate claim reserves ... . 0. 0. 0. 0
6. Premiums received in advance ... ... .. 235,182 | ... 0......... 235,182 ... .. 8,646,163
7. General expenses due 0P @CCPUEA .......... ... ... o 17,09 ... 0.......... 17,039 |.......... 41,045
8. Federal and foreign income tax payable and interest thereon (including $ ........ ... 0 on realized

capital gains (losses) (including § .............. 0 net deferred tax Tiability) ... | ... 0. 0. 0. 0
9. Amounts withheld or retained for the account of others ........ ... 0 0 0 0
10. Borrowed money (including § .............. 0 current) and interest thereon $

(including § .............. 0 current) Lo 0. 0. 0. 0
11. Amounts due to parent, subsidiaries and affiliates ............. ... .| 0. 0 0. 0
12. Payable for securities ... ... .. .. 0. 0. 0. 0
13. Funds held under reinsurance treaties with (§ .............. 0 authorized reinsurers and

$ o 0 unauthorized reinsurers) ... 0 0 0 0
14. Reinsurance in unauthorized companies .......... ... 0o 0f o 0. 0
15. Net adjustments in assets and 1iabilities due to foreign exchange rates ............................... ... 0. 0. 0. 0
16. Liability for amounts held under uninsured accident and health plans ..................................|............ 0o 0f o 0f............... 0
17. Aggregate write-ins for other 1iabilities (including $ .......... ... 0 current) ... 0. 0. 0. 0
18. Total Tabilities (Lines 1to 17) ... 8,612,767 |............... 0]....... 8,612,767 |...... 18,188,197
19. Common capital SEOCK ... ... o o XXX e 00 ............. 100
20. Preferred capital stock ... ... ... XXX xex 0. 0
21. Gross paid in and contributed surplus ... ... ... XXX x| 42,422,434 1. 40,922,434
Q2. SUPPTUS MOLES ..o XXX el 0. 0
23. Aggregate write-ins for other than special surplus funds ... XXX xx 0. 0
24, Unassigned funds (SUFPIUS) .. . . o XXX ex (26,849,030)]. ... (33,045,108)
25. Less treasury stock, at cost:

Bl 0 shares common (value included in Tine 19§ ............. 0 ) XX X e 0 0

B2 0 shares preferred (value included in Tine 20§ ............. 0 ) XXX e 0f o 0
26. Total capital and surplus (Lines 19 to 24 Tess 25) ... ... .. ... . . XXX Xxx 15,573,504 |..... .. 1,817,426
27. Total Liabilities, capital and surplus (Line 18 and Line 26) ........................................... XXX e o 24,186,271 |...... 26,005,623
DETAILS OF WRITE-INS
1) U UREPRUURIN FUTRPR 0 0 0. 0
02, 0. 0 0. 0
703, 0 0 0. 0
1798. Summary of remaining write-ins for Line 17 from overflow page ... 0. 0. 0. 0
1799. Totals (Lines 1701 through 1703 plus Line 1798) (Line 17 above) ... 0o 0f o 0f o 0
1) TSP XX e 0. 0
e XX e 0. 0
03, XX e 0. 0
2398. Summary of remaining write-ins for Line 23 from overflow page ....................................... XXX Xxx 0. 0
2399. Totals (Lines 2301 through 2303 plus Line 2398) (Line 23 above) ..................................... XXX XX 0. 0
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
STATEMENT OF REVENUE AND EXPENSES
Current Year To Date Prior Year
1 2 3
Uncovered Total Total

Lo Member Monbhs o . XXx |l 145,475 | ... 205,256
2. Net premium inCOMe ... . Xxx ... 85,310,8% |....... 105,602,905
3. Change in unearned premium reserves and reserve for rate credits ... XX 0 0
4. Fee-for-service (net of § ............. 0 medical expenses) ... el [ O 0
Do RISk PeVeNUE el 0 0
6. Aggregate write-ins for other health care related revenues ... .. . .. .. ... ... XX 0 0
7. Total revenues (Lines 2 £0 6) ... . o . Xx 85,310,8% |....... 105,602,905
Medical and Hospital:
8. Hospital/medical benefits ... . ... ... . 0. 70,883,441 | ... ... .. 95,548,815
9. Other professional SrViCes ......... ... i 0] 0 0
10, Outside referrals ... .o 0 0 0
11. Emergency room and out-0f-area ... ... .. 0] 0. (
12, Prescription drugs ... 0......... 4,699,735 | ... (
13. Aggregate write-ins for other medical and hospital ... ... ... ... ... .. 0] 0]........ 10,675,053
14. Incentive pool and withhold adjustments ........... ... ... . 0f 0 0
15. Subtotal (Lines 8 t0 14) .. ... ... ... . 0]........ 75,583,176 |....... 106,223,868
Less:
16. Net reinsurance PeCOVErieS .. . . . 0 0........... (55,283)
17. Total medical and hospital (Line 15 minus Line 16) ... .. ... ... .. 0....... 75,583,176 |....... 106,279,151
18. Claims adjustment eXpenses ........ .. ... . 0] 0 0
19. General administrative expemses ... ... ... 0......... 3,743,964 | ... .. 6,407,125
20. Increase in reserves for accident and health contracts ................ ... 0 0 o, 0
21. Total underwriting deductions (Lines 17 through 20) ... ... . .. ... .. . | 0....... 79,327,140 |....... 112,686,276
22. Net underwriting gain or (Toss) (Lines 7 minus 21) ... ... ... . . . xxx | 5,983,756 |........ (7,083,311
23. Net investment income earned ... ... . 0.......... 160,761 |........... 430,856
24, Net realized capital gains or (losSes) ... 0f 0, 0
5. Net investment gains or (Tosses) (Line 23 plus Line 24) .. ... 0. 160,761 |........... 430,856
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered § ............. 0

(amount charged off § ........... .. 0 ) 0] 0 0
21. Aggregate write-ins for other income or expenses ... ... 0 0. (
28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27) ....................|ocoiiiio. 0......... 6,144,517 |........ (6,652,515
29. Federal and foreign income taxes incurred ... . ... XXx 0. (
30. Net income (loss) (Line 28 minus Line 29) .. ... ... . .. x| 6,144,517 |........ (6,652,515)
DETAILS OF WRITE-INS
00l 5 S 0 0
0002, 5 S 0 0
0003, 5 S 0 0
0698. Summary of remaining write-ins for Line 6 from overflow page ................. ... 5.5 S 0. [
0699. Totals (Lines 0601 through 0603 plus Line 0698) (Line 6 above) ........................................... XX 0 0
L300, PRAMMACY .. 0 0]........ 10,675,053
0. 0 0 0
03, 0 0 0
1398. Summary of remaining write-ins for Line 13 from overflow page ... 0] 0. (
1399. Totals (Lines 1301 through 1303 plus Line 1398) (Line 13 above) ... 0f 0f........ 10,675,053
2701, Miscellaneous INCOME ............. o it e [ 0 0 0
0. 0 0 0
03, 0 0 0
2798. Summary of remaining write-ins for Line 27 from overflow page ... 0] 0. (
2799. Totals (Lines 2701 through 2703 plus Line 2798) (Line 27 above) ... 0 0, 0
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health

Plan, Inc

STATEMENT OF REVENUE AND EXPENSES (continued)

1 2
CAPITAL AND SURPLUS ACCOUNT
Current
Year to Date Prior Year

31. Capital and surplus prior reporting period ........ ... 7,817,426 |....... 1,555,387
GAINS AND LOSSES TO CAPITAL AND SURPLUS
32, Net income (loss) from Line 30 . .. . 6,144,517 | ... .. (6,652,515)
33. Change in valuation basis of aggregate policy and claims reserves ... .. ... ... .. ... .. 0 0
34, Net unrealized capital gains and T0SSES ... ... o i 0. 0
35. Change in net unrealized foreign exchange capital gain or (10SS) ... ... ... ... 0. 0
36. Change in nmet deferred income Tax ... ... ... ... 0. 0
37. Change in nonadmitted asSets ... ... . 51,561 | ... 38,635
38. Change in unauthorized reinsurance ... ... .. 0. 0
39. Change 1n Treasury STOCK ... ..o 0. 0
40 Change 1n surplus MOTES ... .. . o 0. 0
41. Cumulative effect of changes in accounting principles ............. . 0. 0
42. Capital Changes:

A1 PRI TN 0o 0

42.2 Transferred from surplus (Stock Dividend) ... ... .. . . e 0f o 0

42.3 Transferred 10 SUPPTUS ..o o 0. 0
43, Surplus adjustments:

B3 PATd TN 5,000,000 ...... 12,935,919

43.2 Transferred to capital (Stock Dividend) ... .. .. .. . e 00 o 0

43.3 Tranferred from capital ... ... . (3,500,000)(............... 0
44, Dividends to SToCkROTderS ... . 0 0
45, Aggregate write-ins for gains or (losses) in surplus ......... ... . 0. 0
46. Net change in capital and surplus (Lines 32 20 45) ... .. .. 7,696,078 |....... 6,322,039
47. Capital and surplus end of reporting period (Line 31 plus 46) ... ... ... .. 15,573,504 f....... 7,817,426
DETAILS OF WRITE-INS
4501, Prior Period EXPENSES ... . . o 0. 0
0. 0o 0
B3, 0o 0
4598.  Summary of remaining write-ins for Line 45 from overflow page ........ ... ... ... 0. 0
4599. Totals (Lines 4501 through 4503 plus 4598) (Line 45 above) ....... ... ... 00 o 0
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

CASH FLOW

Inc

10.

11.

12.

13.

14.

15.

16.
17.

Cash from Operations
Premiumms and revenues collected net of reinsurance

(laims and claims adjustment expenses

General administrative expenses paid

Other underwriting income (expenses)

Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4)

Net investment income

Other income (expenses)

Federal and foreign income taxes (paid) recovered

Net cash from operations (Lines 5 to 8)
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

Miscellaneous proceeds

Total investment proceeds (Lines 10.1 to 10.7) ... o o
Cost of investment acquired (long-term only):

11.1
11.2
11.3
11.4
11.5

11.6

Mortgage Loans

Real estate

Other invested assets

Miscellaneous applications

11.7  Total investments acquired (Lines 11.1 to 11.6)

Net cash from investments (Line 10.8 minus Line 11.7) .. . o
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 fUNAS PeCeIVed . .. .

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 Tepaid ... ... o
DEher PP TICaEIONS
Total (Lines 141 10 LA ) o

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

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)

1 2
Current Prior
Year to Date Year
...... 85,109,812 |..... 105,580,408
...... 75,583,176 |..... 106,236,35
....... 3,731,841 |....... 6,361,480
............... O0f...............0
....... 5,794,795 |...... (7,017,428)
......... 145,284 |......... 430,856
............... 0........ (361,679)
............... O0f...............0
....... 5,940,079 |...... (6,948,251)
............... O0f...............0
............... Of...............0
............... O0f...............0
............... Of...............0
............... O0f...............0
............... O0f..............0
............... Of...............0
............... O0f...............0
............... O0f...............0
............... O0f...............0
............... O0f..............0
............... O0f..............0
............... O0f...............0
............... O0f...............0
............... O0f...............0
............... O0f...............0
....... 1,500,000 |...... 12,935,919
....... 1,454,507 |...... (7,149,083)
............... O0f...............0
............... O0f...............0
....... 2,954,507 |....... 5,786,836
............... O0f...............0
............... O0f...............0
....... 7,953,297 |............... 0
............... 0f....... 1,936,262
....... 7,953,297 |....... 1,936,262
...... (4,998,790)|....... 3,850,574
......... 941,289 |...... (3,097,677)
...... 12,751,653 |...... 15,849,330
...... 13,692,942 |...... 12,751,653
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Federal Employees
Health Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1. Prior Year ..............
2. First Quarter ...........
3. Second Quarter ..........
4. Third Quarter ...........

5. Current Year ............

................ 17,631
................ 16,332

................ 17,631
................ 16,332

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician ...............

8. Non-Physician ...........

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12. Premiums Collected

13. Premiums Earned ... ...

............ 85,715,599

............ 12,560,393

............ 73,155,206

............ 85,310,896

............ 12,352,241

............ 72,958,655

14. Amount Paid for Provision of Health Care Services .....

15. Amount Incurred for Provision of Health Care Services .

............ 62,610,180
............ 70,883,441

............ 62,610,180
............ 70,883,441
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 1
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Individually Tisted claims payable

Grady Memorial Hospital . ... 3,0 2,68 38 25 390 33,065
The AP AU G aMES . 1,949 WA . 8T 76 2,551 21,138
Mount Carmel HOme Care . LIl 12,904 .. LI 157 2200 18,843
Madison County HoSpital . ... 1,561 W5 R W 2,083 16,930
Fairfield Medical Comber A% 15,88 ... LT 193 2,09 23,157
East CoTUmbUS SURGErY COME O S 1,000 W 88 L26 o 10,573
DAaTYSTS SOPVICE COMEOr L091 o 8,100 ... L2 o 9 1428 11,830
Gambro Healthcare of COTUMDUS .. . o . 3120 2,09 384 M2 4,088 33,871
00T Area Renal ATTaNCE . . 3,169 .54 381 286 4149 34,377
0199999 Individually Tisted claims payable ... ... . . 18,786 ... 139,554 19154 1,694 N9 203,784
0399999 Aggregate accounts not individually Tisted-covered ... ... .. . 3,384 D042 M1 05 A3 36,714
0899999 SUBOTATS o . 2,000 164,696 ... 2,605 . 1,99 o 29,027 240,497
0599999 Unreported Claims and OLNer Claim PES oIV e 8,041,060
0799999 TOtaT ClaIMS PAYADIE .. 8,281,558
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line of Business

(laims Paid Year to Date

LiabiTity End of Current Quarter

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the
Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the
Year

(laims Incurred
in Prior Years
(CoTumns 1 plus 3)

6

Estimated Claim
Reserve and
(laim
Liability
December 31 of
Prior Year

Comprehensive (Hospital and Medical) ... ... ... o
T LN T
DeNE T MY

TS T0M MY

. Federal Employees Health Benefits PTan Premiums ... ... .. . .

Title XVIIL - MediCare .

. Medical incentive pools, accruals and disburSements ... .. ... ...

OB .




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
NOTES TO FINANCIAL STATEMENTS

1.

10.

Significant Accounting Policies

a. Basis of Presentation

The accompanying financial statements of thePlan havebeen preparedin
conformity with accounting practices prescribed or permitted by the Ohio
Department of Insurance (the Department).

b. Cash and Cash Equivalents
Short-term investments with amaturity of three months or lessat the time
of purchase are reported as cash equivalents.

c. Property and Equipment

Property and equipment are carried at cost less accumulated
depreciation. Depreciation is calculated using the straight-line method
asset retirement or disposal, the cost and accumulated depreciation
accounts are adjusted andthe gainor lossreflected 1inoperations.

d. Accrued Medical Claims

Claims are charged to income based upon the date services are rendered and
represent theestimated remainingultimate netcost ofunpaid claims, both
reported andunreported, during the vyear. ThePlan doesnot discount
claim reserves. Thereserves for unpaid claims are estimatedusing an
actuarially determined cost model. Those estimates are subject to the
effects of trends inclaim severityand frequency. Althoughconsiderable
variability is inherent in such estimates, management believes that the
reserves for claims are adequate. The estimates are reviewedand adjusted
as necessaryas experience develops ornew informationbecomes known; such
adjustments are included in current operations.

e. Premiums

Subscriber premiums are included in income in theperiod earned. The
unearned portion of premiums are recorded as unearned premiums and
subsequently credited to income as earned during the coverage period.

f. Administrative Service Only Contracts
None.

Change in Accounting Estimates
None.

Business Combinations and Goodwill
None.

Discontinued Operations
None.

Long-Term Investments
a. Investments are reportedat costadjusted for amortization of premiums
or discounts. Amortization 1is calculated using the straight-line method.
Realized gains and losses, determined on the specific identification
basis, are included in income. The fixedmaturity bonds at September 30,
2002 havematurities at amortized costof $1,807,005.47 due after years
five through ten years.

Joint Ventures, Partnerships, and Limited Liabilty Companies
a. The Planhas noinvestments in Joint Ventures, Partnerships, or
Limited Liability Companies that exceed 10% of its admitted assests.

Investment Income
a.Due andaccrued income was excluded from surpluson the followign bases:
All investment income due and accruedwith amounts that areover 90 days
past due with the exception of mortgage loans in default.

b. The total amoutn excluded was $0.

Derivative Instruments
None.

Income Taxes
a. No provision or benefit for federal income taxes is reflected in the
accompanying financial statement due to thePlan's netoperating loss. At
December 31, 2000, Mount Carmel Health Plan, Inc. has netoperating 1loss
carryforwards of approximately $8.4 million for financial reporting and
federal income tax purposes which will begin toexpire in the vyear 2001.

Related Parties

a. The Plan leases the services of certainemployees and its office space
from the Corporation. Expenses related to services provided by the
Corporation were $4,701,416.50 and $5,880,116 in 2001 and 2000,
respectively. At March 31, 2002 the Corporation owes thePlan $9,096,861
due to minimum net worth contributions.
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
NOTES TO FINANCIAL STATEMENTS

11. Debt
None.

12. Retirement Plans, Deferred Compensation and Other Post-retirement Benefit Plans
None.

13. Capital and Surplus
a. The Planhas $100 o0f common stock authorized, issued, and outstanding
at September 30, 2002. The common stock is fully owned by the Mount
Carmel Health System.

14. Contingencies
a. The Plansustained operating losses of $6,652,515 and $4,474,220 for
the vyearsended December 31, 2001 and 2001, respectively. The Plan
maintained sufficient net worthto bein compliancewith Ohio'sminimum
net worth requirements through contributions from Mount Carmel Health
System 1in 2001. The Mount Carmel Health System Board of Trustees had
resolved to financially support the Planto thepoint ofbreak-even.

15. Leases
a. The Plan leases its office space from the Corporation. The amount paid
for rent, calendar year to dateis $162,371.07. Rent is paidmonthly and
the lease term is renewable on an annual basis.

16. Off Balance Sheet Risk

None.
17. Sale, Transfer, and Servicing of Financial Assets and Extinguishments of
Liabilities

None.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Unisured
Portion of Partially Insured Plans
None.

19. Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators
None.

20. Extraordinary Items
None.

21. Events Subsequent
None.

22. Reinsurance
None.

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
None.

24. Salvage and Subrogation
None.

25. Change in Incurred Claims and Adjustment Expense
None.

26. Organization and Operation

a. Mount Carmel Health Plan, Inc. (the Plan) was incorporated on August 7,
1996 asa subsidiary of Mount Carmel Health System (the Corporation). The
Plan isa forprofit networkmodel healthmaintenance organization (HMO)
organized to provide healthcare services to enrolled subscribers for a
fixed premium. ThePlan isparticipating ina demonstration project
sponsored Dby the HealthCare FinancingAdministration (HCFA). The product
being offered as part of thisproject is Medigold, which is aMedicare
risk-based contract. Enrollment in the Plan beganon April 1, 1997.

As of September 30, 2002, allenrollees todate have been participants in
the Medigold program.

b. ThePlan hascontracted withvarious healthcare providers, including
hospitals, freestanding facilities and physician practices owned and/or
operated Dbythe Corporationor itssubsidiaries aswell as independent
physicians, hospitals, multi-specialty group practices and ancillary
providers. The Corporationowns andoperates three acute carehospitals
in Columbus: Mount Carmel Medical Center, Mount Carmel East Hospital, and
St. Ann's Hospital. These Hospitals are major providers of service to
subscribers of the Plan.

27. Minimum Net Worth
a. Under the laws of the State of Ohio, the Plan is required at all times

10.1 Health - Quarterly 2002



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
NOTES TO FINANCIAL STATEMENTS

to maintain total admitted assets equal to at least one hundred and ten
percent of its liabilities. The required minimum net worthis $1,500,000
by January l, 2001. The Plan has satisfied the minimum net worth
requirements for 2001 and 2000.
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

GENERAL INTERROGATORIES

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

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

1.2 If yes, explain:

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? Yes (1) No (X)

2.2 If yes, has the report been filed with the domiciliary state? Yes () No (

3.1 Has any change been made during the year of this statement in the charter, by-Taws, articles of incorporation, or deed of settlement
of the reporting entity? Yes () No (X)

3.2 If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

4. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X)
If yes, attach an organizational chart.
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)

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

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

6.  If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes (1) No () N/A (X)

If yes, attach an explanation.
7.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001

7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 05/29/2002

7.3 State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination
(balance sheet date). 06/01/2002

7.4 By what department or departments?

Ohio Department of Insurance

8.1 Has this reporting entity had any Certificates of Authority, Ticenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal,
if a confidentiality clause is part of the agreement.) Yes (1) No (X)

8.2 If yes, give full information
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

GENERAL INTERROGATORIES - Line 5.2 (continued)

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

11T
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unles
INVESTMENT

9.1

9.2

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

If yes, explain

10.1 MWere 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.)

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

11.
12.

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

13.2 If yes, please complete the following:

1
Prior Year-End Statement Value

1320 BONAS .. . o 0
13.22 Preferred Stock ... .. . o 0
13.23 Common STOCK ... . . o 0
13.24 Short-Term Investments .. . .. . .. o 0
13.25 Mortgages, Loans or Real Estate ................... ... ... S 0
1326 AV Other . S 0
13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26) ...... o 0
13.28 Total Investment in Parent included in Lines 13.21 to 13.26 above ............................ o 0
13.29 Receivable from Parent not included in Lines 13.21 to 13.26 above ............................ $ 0

14.1 Does the reporting entity have any hedging transactions reported on schedule DB?
14.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

15.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults

or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial
agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook?

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

Inc

s otherwise noted.)

Yes () No (X)

Yes () No (X)

$ 0
o 0
Yes () No (X)

2
Current Quarter Statement Value

o 0
$ 0
o 0
o 0
o 0
| 0
| 0
S 0
S 0

Yes () No (X)

Yes () No ()

Yes () No (X)

1 2
Name of Custodian(s) Custodian Address

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

Tocation and a complete explanation:

2

3
Location(s) Complete Explanation(s)

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

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

1
01d Custodian

2 3 4
Date
New Custodian of Change Reason

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

1
Central Registration Depository

3
Address
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

GENERAL INTERROGATORIES - Line 15.1 (continued)

1
Name of Custodian(s)

2
Custodian Address

Agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook
oM

15.1  Agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook

GENERAL INTERROGATORIES - Line 15.2 (continued)

1

Name(s) Location(s)

2

3
Complete Explanation(s)

Agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook

O

15.2  Agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook

GENERAL INTERROGATORIES - Line 15.4 (continued)

1 2
01d Custodian New Custodian

3
Date of Change

Changes in the custoodian(s) identified in 15.1 during current year

O

15.4  Changes in the custoodian(s) identified in 15.1 during current year

GENERAL INTERROGATORIES - Line 15.5 (continued)

1
Central Registration
Depository

2

Name(s)

3
Address

Investment advisors, brokers/dealers or others acting on behalf of broker/dealers that have acess to the investment accounts, handle securities and have authority to make investments
O
15.5  Investment advisors, brokers/dealers or others acting on behalf of broker/dealers that have acess to the investment accounts, handle securities and have authority to make investments

12T
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

SCHEDULE A - VERIFICATION

Inc

1
First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

Prior Year Ended
December 31

1. Book/adjusted carrying value, beginning of p¢0 o . 0 0
2. Increase (decrease) by adjustment ........... & N Q|9 R § g = = @ @@ 0| .0 0
3. Costofacquired ............................ B9 B F W BES B B 00 0
4. Cost of additions to and permanent improvemenr |l & B BH B B Q B Bemmwm 0|0 0
5. Totalprofit (Toss)onsales .................' M QW H B FN B QB B 00 0
6. Increase (decrease) by foreignexchangeadjus | @ QOB WO & B SQSEBE B 00 0
7. Amount receivedonsales .................... B U QU@ B WY B 0| 0| 0
8. Book/adjusted carrying value at end of curren 00 0
9. Total valuation allowance ................... 0 0
10. Subtotal (Line 8 plus Line 9) ... .. .. O O 0
11, Total nomadmitted amounts ... ... . ... 000 0
12. Statement value, current period (Page 2, real estate lines, current period) ........................|. ... 0 0O 0
SCHEDULE B - VERIFICATION
1 3
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/recorded investment excluding accrued i~ 0 0
2. Amount Toaned during period:
2.1 Actual cost at time of acquisitions .... mm @B L B B e 00 0|0 0
2.2 Additional investment made afteracquisic @ NG W 4 © NS B B 00 0
3. Accrual of discount andmortgage interestppir. & H N W BN B B 00 0
4. Increase (decrease) byadjustment ........... 1 QW B B N B QS =, 4 (| ... 0. ... 0
5. Totalprofit (Toss)onsale ..................' M QB @ F B QB B 00 0
6. Amounts paid on account or in fullduringthe | OGN S & B S B 00 0
7. Amortization of premim ..................... ~ H " T EH W 0
8. [Increase (decrease) by foreign exchange adjus 00 0
9. Book value/recorded investment excluding aCCrleu rmivervor v mur vyuyes vmimeu we wi vi vwn ey pur R | I ORI | PSSR 0
10. Total valuation allowance ... ... . ... . 000 0
11, Subtotal (Line 9 plus Line 10) ... ... .. 0 O 0
12. Total nomadmitted amounts ... ... . .. 0 00 0
13. Statement value of mortgages owned at end of current period ... 0 0 0
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 3
First Quarter Second Quarter Third Quarter Prior Year Ended
Description Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term inwve . - . 0 0
2. Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions ...
2.2 Additional investment made after acquisi:
3. Accrual of discount ........................
4. Increase (decrease) by adjustment ... ... ..
5. Total profit (loss) onsale .................
6. Amounts paid on account or in full during the
7. Amortization of premium .....................
8. Increase (decrease) by foreign exchange adjustment ... ... ... .. | 0
9. Book/adjusted carrying value of long-term invested assets at end of current period ..................|................ 0
10. Total valuation allowance ... ... .. ... . (
11, Subtotal (Line 9 plus Line 10) ... . o o 0
12. Total nomadmitted amounts ... . .. .. (
13. Statement value of long term invested assets at end of current period ... 0

13
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

Inc

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

1

Statement
Value
Beginning of
Current Quarter

Acquisitions
During
Current Quarter

Dispositions
During
Current Quarter

Non-Trading
Activity During
Current Quarter

5

Statement
Value
End of
First Quarter

6
Statement

7
Statement

8

Statement
Value
December 31
Prior Year

BONDS

ST O RO
L)
o
o
@
~




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Inc

1 2 3 4 5
Amount of
Book/Adjusted Actual Interest Received Paid for
Carrying Value Par Value Cost Current Quarter | Accrued Interest
8099999  Totals ... 231,388 XXX 231,388 | 690 | 0

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

. 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 (Toss) on disposal of short-term investments
. Consideration received on disposal of short-term investments
. Book / adjusted carrying value, current period
. Total valuation allowance
. Subtotal (Line 7 plus Line 8)
. Total nonadmitted amounts
. Statement value (Line 9 minus Line 10)
. Income collected during period

. Income earned during period

15
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

SCHEDULE DB - PART F - SECTION 1

Summary of Replicated (Synthetic) Assets Open

Inc

Replicated (Synthetic) Asset

Replication
RSAT

Number

Description

3

NAIC Designation

or
Other Description

Statement Value

Components of the Replicated (Synthetic) Asset
5 Derivative Instruments Open Cash Instrument(s) Held
6 1 8 9 10 11 12
NAIC Designation
Fair Value Description Fair Value CusIp Description Statement Value Fair Value Other Dggcription

NONE




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

LT

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10

Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets

Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
. Beginning Inventory .. .. . 0] 0. 0. 0 0. 0] 0. 0] 0 0
. Add:  Opened or Acquired Transactions ... ’ ’ ’ ’ U | P 0f 0o 0 0 0
. Add: Increases in Replicated Asset Statement Value ................................... XY mm B L B =B Dm0 | 0 XXX 0 e 0
. Less:  Closed or Disposed of Transactions ... U | P 0f 0o 0 0 0
. Less:  Positions Disposed of for Failing Effectiveness Criterda .........................|.............. U | P 0f 0, 0 0 0
. Less:  Decreases in Replicated (Synthetic) Asset Statement Value ....................... Xy = | G . @ - 0 XXX 0 XXX 0
. Ending Tnventory . . o 0] 0. 0. 0 0. 0] 0. 0. 0 0

2002 ALJ334enD - Y3 |eoH




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

SCHEDULE S - CEDED REINSURANCE

Showing all new reinsurers -

Current Year to Date

Inc

1
NAIC
Company
Code

Federal
D
Number

3

Name of Reinsurer

4

Location

5
Is Insurer
Authorized?
(Yes or No)

NONE

18
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

States, Etc.

Guaranty
Fund
(Yes or No)

Is Insurer
Licensed ?
(Yes or No)

Direct Business Only Year-to-Date

Premiums

4

Medicare
Title XVIII

5 b

Federal Employees
Medicaid Health Benefits
Title XIX Program Premiums

Alabama
Alaska
Arizona

Connect

O OO~ O U = O

13. Idaho .
15: Indiana

ArKanSas ...
California ... . .
Colorado ... .

UL

DeTaWAre .

18. Kentucky ... ...
19, Loudsiama ... .. .. . ..

20. Maine .

2l Maryland ...
22. Massachusetts ... ... .. ..
23. Michigan ...
24, Minnesota ..o

25. Mississ

111 ) SRR

26, Missouri ..o

3. (regon

39. Pemmsylvania ...
40. Rhode IsTand ... ... .. . ...
41. South Carolima ............

42. South Dakota ...

A3, TeMNeSSEe ... .

46: Vermont

47, Virginia ..
48. Washington ... ... ...
49. West Virginia ...
50, Wiscomsin ...

51. Wyoming

52. American Samoa ...

53, Guam

54, Puerto Rico ... ...
55. U.S. Virgin IsTands ... VI

56. Canada

57. Aggregate Other Alden ... ... 07
58. Total (Direct Busimess) ............ ... ...

DETAILS OF WRITE-INS

T3, .
of remaining write-ins for Line 57 from overflow page .....................................

5798.  Summary

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.

19
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Mount Carmel Health System

I |
I |
I |
I |
n Mount Carmel Behavioral Health

Mount Carmel Health Pla




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? Yes
EXPLANATION:
BARCODE:

Document Identifier 470:
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SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter

STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

1 Location 4 5 b 1 8 9

Book / Adjusted | Expended for
2 3 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
Expended for
2 3 Increase Additions, Gross Income

(Decrease) Permanent  |Book/Adjusted Foreign Total Earned Less Taxes,
Name Increase | by Foreign | Improvements Carrying Exchange Realized Profit Interest | Repairs and
of (Decrease) by | Exchange |and Changes in| Value Less Amounts  |Profit (Loss) | Profit (Loss) | (Loss) on | Incurred on Expenses
Description of Property (ity State Disposal Date Purchaser Actual Cost | Adjustment | Adjustment | Encumbrances | Encumbrances | Received on Sale on Sale Sale Encumbrances |  Incurred

NONE
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE B - PART 1

Showing all Mortgage Loans ACQUIRED during the Current Quarter

1 4 6 7 8 9 10 1
Location
2 3 Book
Value/Recorded Increase

Investment Increase (Decrease) by Value of Land Date of Last

Rate of Excluding Accrued (Decrease) by Foreign Exchange an Appraisal

Loan Number ity State Loan Type Date Acquired Interest Interest Adjustment Adjustment Buildings or Valuation

SCHEDULE B - PART 2

Showing all Mortgage Loans SOLD, transferred or paid in full during the Current Quarter

1 4 5 6 7 8 9 10 1 12 13

Location Book Book
Value/Recorded Increase Value/Recorded
2 3 Investment Increase (Decrease) Investment Foreign
Excluding (Decrease) by Foreign Excluding Exchange Realized Total
Date Accrued Interest ¥ Exchange  [Accrued Interest| Consideration | Profit (Loss) | Profit (Loss) | Profit (Loss)
Loan Number (ity State Loan Type Acquired Prior Year Adjustment Adjustment | at Disposition Received on Sale on Sale on Sale

NONE
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan,

SCHEDULE BA - PART 1

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

Inc

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

NONE
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SCHEDULE D - PART 3

STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

Show A11 Long-term Bonds and Stock Acquired by the Company During the Current Quarter

CusIp
Identification

Description

Date
Acquired

Name of Vendor

Number of Shares
of Stock

Actual Cost

Par Value

Paid for Accrued
Interest and
Dividends

NAIC Designation
(a)

NONE

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



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
SCHEDULE D - PART 4
Show A11 Long-term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
by the Company During the Current Quarter
1 2 3 4 5 6 1 8 9 10 1 12 13 1" 15 16 17

Increase Foreign Interest Dividends

Book/Adjusted Increase (Decrease) Exchange Realized Total on Bonds on Stocks
CusIP Number Carrying Value| (Decrease) by Foreign Gain Gain Gain Received Received NAIC
Identif- Disposal of Shares Par Actual at Disposal y Exchange (Loss) on (Loss) on (Loss) on During During Designa
ication Description Date Name of Purchaser of Stock | Consideration Value Cost Date Adjustment Adjustment Disposal Disposal Disposal Year Year tion (a

S04

NONE

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

2002 ALJ334enD - Y3 |eoH



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc

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 1
Date of
Number of  |Maturity, Date of Year to Date Used to Adjust [Other Investment/
Contracts or  |Expiry, or| Strike Price, | Acqui- Cost/Option Book * Statement Fair Increase/ (Decrease) Basis of Miscellaneous
Description Notional Amount |Settlement| Rate, or Index | sition Exchange or Counterparty Premium Value Value Value by Adjustment Hedged Item Income

NONE

903

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 1"
Date of
Number of  |Maturity, Date of Year to Date Other Investment/
Contracts or  [Expiry, or| Strike Price, | Issuance/ Consideration Book * Statement Fair Increase/(Decrease) | Used to Adjust | Miscellaneous
Description Notional Amount |Settlement| Rate, or Index | Purchase Exchange or Counterparty Received Value Value Value by Adjustment Basis Income

NONE

2002 ALJ334enD - Y3 |eoH
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
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 Date of Year to Date
Maturity, | Strike Price, Opening Cost or * Increase Used to Adjust |Other Investment/
Expiry, or |Rate or Index Rec|Position or (Consideration Book Statement Fair (Decrease) by | Basis of Hedged | Miscellaneous Potential
Description Notional Amount |Settlement (Pay) Agreement Exchange or Counterparty Received) Value Value Value Adjustment Item Income Exposure
SCHEDULE DB - PART D - SECTION 1
Showing all Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 13
Variation Margin Information
10 11 12
Date of Used to
Number of Maturity (pening Adjust Basis of
Description Contracts Date Original Value | Current Value [ Variation Margin | Position Exchange or Counterparty Cash Deposit Recognized Hedged Item Deferred Potential Exposure

NONE




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE Mount Carmel Health Plan, Inc
SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 3 4 Book Balance at End of Each 8
Month During Current Quarter
Depository Amount of Amount of *
Interest  |Interest Accrued 5 6 1
Rate of Received During | at Current
Name Location and Supplemental Information Interest  |Current Quarter | Statement Date | First Month Second Month [ Third Month
Open Depositories
National City Bank ................. Columbus, Ohio ... 0.000 .............. 0 0.....10,067,199 ... .. 19,382,727 ... 13,461,255 .
0199999 TOTAL - Open Depositories ... .. ... . . 0 0.....10,067,199 ... .. 19,382,721 ... 13,461,255 .
0399999 TOTAL Cash on Deposit ... ... . . 0 0.....10,067,199 ... .. 19,382,727 ... 13,461,255 .
0899990 TOTALS . . 0 0.....10,067,199 ... .. 19,382,727 ... 13,461,255 .
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