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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

ASSETS
Current Period Prior Year

1 2 3 4
Nonadmitted Net Admitted Net Admitted
Assets Assets Assets Assets

1. Bonds 69,972 69,972 | 104,093

2. Stocks:

2.1 Preferred stocks

2.2 Common stocks 100,784
3. Mortgage loans on real estate:

3.1 First liens

3.2 Other than first liens

4. Real estate (Schedule A):
4.1 Properties occupied by the company (less

S encumbrances) (a)

4.2 Properties held for the production of income

(less$ encumbrances)

4.3 Properties held for sale (less

S encumbrances)

5. Cash($ . 1,589,603 ) and short-term investments

($ ) 1,589,603 1,689,603 | 1,565,597

6. Other long-term invested assets

7. Receivable for securities

8. Aggregate write-ins for invested assets 426,713 426,713 | oo 320,934

9. Subtotals, cash and invested assets (Lines 1 to 8) 2,086,288 2,086,288 | ... 2,091,408

10. Accident and health premiums due and unpaid

11. Health care receivables

12. Amounts recoverable from reinsurers

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

14. Investment income due and accrued 545 545 1,213

15. Amounts due from parent, subsidiaries and affiliates 7,656 7,656 0 3,810

16. Amounts receivable relating to uninsured accident and health plans

17. Furniture and equipment

18. Amounts due from agents

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

S net deferred tax asset)

20. Electronic data processing equipment and software

21. Other nonadmitted assets

22. Aggregate write-ins for other than invested assets

23. Total assets (Lines 9 plus 10 through 22) 2,094,489 7,656 2,086,833 2,096,431

DETAILS OF WRITE-INS
0801. Ohio Statutory Deposit-CD. 101,570 101,570 . 320,934

0802. West Virginia Statutory Deposit-U.S. T-Note 325,143 325143 | 0

0803. Unrealized Gain/Loss 0 0

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

0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above) 426,713 426,713 320,934

2201. Medicare Cost Receivable 0 0

2202.

2203.

2298. Summary of remaining write-ins for Line 22 from overflow page

2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

@$ health care delivery assets included in Line 4.1, Column 3




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less$ reinsurance ceded) | 21,341 21,34 | 3,735

2. Accrued medical incentive pool and bonus payments

3. Unpaid claims adjustment expenses

4. Aggregate policy reserves

5. Aggregate claim reserves

6. Premiums received in advance

7. General expenses due or accrued 27,723 27,723 45,737

8. Federal and foreign income tax payable and interest thereon (including
S on realized capital gains (losses) (including

[ net deferred tax liability) 96,963 96,963 97,571

9. Amounts withheld or retained for the account of others

10. Borrowed money (including $ ... current) and
interest thereon $ ... (including

S current)

11.  Amounts due to parent, subsidiaries and affiliates 2,571 2,571 6,959

12. Payable for securities

13. Funds held under reinsurance treaties with ($ ...

authorized reinsurersand $ ... unauthorized

reinsurers)

14. Reinsurance in unauthorized companies

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

16. Liability for amounts held under uninsured accident and health plans
17. Aggregate write-ins for other liabilities (including $ ...

current)

18 Total liabilities (Lines 1 to 17) 148,598 148,598 | ... 154,002
19. Common capital stock XXX XXX 1,000,000 | 1,000,000

20 Preferred capital stock XXX XXX

21. Gross paid in and contributed surplus XXX XXX 10,885,573 [ 10,885,573

22. Surplus notes XXX XXX

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

24. Unassigned funds (surplus) XXX XXX (9,947,338)| ... (9,943,144)

25. Less treasury stock, at cost:
251 shares common (value included in Line 19)

$ ) XXX XXX

25.2 shares preferred (value included in Line 20)

$ ) XXX XXX
26. Total capital and surplus (Lines 19 to 25) XXX XXX 1,938,235 | 1,942,429

27. Total liabilities, capital and surplus (Lines 18 and 26) XXX XXX 2,086,833 2,096,431

DETAILS OF WRITE-INS
1701.

1702.

1703.

1798. Summary of remaining write-ins for Line 17 from overflow page

1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above)

2301. XXX XXX

2302. XXX XXX

2303. XXX XXX

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year
1 2 3
Uncovered Total Total
1. Member Months XXX 174
2. Net premium income XXX 66,819
3. Change in unearned premium reserves and reserve for rate credits XXX
4. Fee-for-service (netof $ . medical expenses) XXX
5. Risk revenue XXX
6. Aggregate write-ins for other health care related revenues XXX
7. Total revenues (Lines 2 to 6) XXX 66,819
Medical and Hospital:
8. Hospital/medical benefits 19,69 | 23,594
9. Other professional services
10. Outside referrals
11.  Emergency room and out-of-area
12. Prescription drugs
13. Aggregate write-ins for other medical and hospital
14. Incentive pool and withhold adjustments
15. Subtotal (Lines 8 to 14) 19,696 ... 23,594
Less:
16. Net reinsurance recoveries
17. Total medical and hospital (Lines 15 minus 16) 19,696 | .o 23,594
18. Claims adjustment expenses
19. General administrative expenses 2,123 34,890
20. Increase in reserves for accident and health contracts
21. Total underwriting deductions (Lines 17 through 20) 21,819 58,484
22.  Net underwriting gain or (loss) (Lines 7 minus 21) XXX (21,819 8,335
23. Net investment income earned 20,146 143,810
24. Net realized capital gains or (losses)
25. Net investment gains or (losses) (Lines 23 plus 24) 20,146 | 143,810
26. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
S ) (amount charged off $ i
27. Aggregate write-ins for other income or expenses
28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27) (1,673) o 162,145
29. Federal and foreign income taxes incurred XXX (683) 63,889
30. Net income (loss) (Lines 28 minus 29) XXX (990) 88,256
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX
1301.
1302.
1308.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above)
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

CAPITAL AND SURPLUS ACCOUNT

Current Y(1ear to Date Prior2Year
CAPITAL AND SURPLUS ACCOUNT:
31. Capital and surplus prior reporting period 1,942,429 | . 3,611,825
GAINS AND LOSSES TO CAPITAL & SURPLUS:
32.  Netincome or (loss) from Line 30 (990) 88,256
33. Change in valuation basis of aggregate policy and claim reserves
34. Net unrealized capital gains and losses (882) 9
35. Change in net unrealized foreign exchange capital gain or (loss)
36. Change in net deferred income tax
37. Change in nonadmitted assets (2,322) 90,339
38. Change in unauthorized reinsurance
39. Change in treasury stock
40. Change in surplus notes
41. Cumulative effect of changes in accounting principles
42. Capital Changes:
42.1 Paid in
42.2 Transferred from surplus (Stock Dividend)
42.3 Transferred to surplus
43.  Surplus adjustments:
43.1 Paid in (1,848,000)
43.2 Transferred to capital (Stock Dividend)
43.3 Transferred from capital
44. Dividends to stockholders
45.  Aggregate write-ins for gains or (losses) in surplus
46. Net change in capital & surplus (Lines 32 to 45) (4,194) (1,669,396)
47. Capital and surplus end of reporting period (Line 31 plus 46) 1,938,235 1,942,429
DETAILS OF WRITE-INS
4501.
4502.
4503.
4598.  Summary of remaining write-ins for Line 45 from overflow page
4599.  Totals (Lines 4501 thru 4503 plus 4598) (Line 45 above)




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

CASH FLOW

1 2
Current
Year to Date Prior Year
Cash from Operations
1. Premiums and revenues collected net of reinsurance 178,929
2. Claims and claims adjustment expenses 2,090 703,606
3. General administrative expenses paid 20,137 | 33,540
4. Other underwriting income (expenses)
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4) (22,227) | oo (558,217)
6. Net investment income 20,814 | . 166,558
7. Other income (expenses)
8. Federal and foreign income taxes (paid) recovered 75 (63,882)
9. Net cash from operations (Lines 5 to 8) (1,338) (455,541)
Cash from Investments
10. Proceeds from investments sold, matured or repaid:
10.1 Bonds 34,908 731,342
10.2 Stocks 202,893
10.3 Mortgage loans
10.4 Real estate
10.5 Other invested t
10.6 Net gains or (losses) on cash and short-term investments
10.7 Miscellaneous proceeds
10.8 Total investment proceeds (Lines 10.1 to 10.7) 237,801 | 731,342
11. Cost of investments acquired (long-term only):
11.1 Bonds
11.2 Stocks 203,680 100,784
11.3 Mortgage loans
11.4 Real estate
11.5 Other invested assets
11.6 Miscellaneous applications
11.7 Total investments acquired (Lines 11.1 to 11.6) 203,680 100,784
12. Net Cash from investments (Line 10.8 minus Line 11.7) 34,121 630,558
Cash from Financing and Miscellaneous Sources
13. Cash provided:
13.1 Surplus notes, capital and surplus paid in (1,848,000)
13.2 Net transfers from affiliates
13.3 Borrowed funds received 0
13.4 Other cash provided 411,405
13.5 Total (Lines 13.1 to 13.4) 0 (1,436,595)
14. Cash applied:
14.1 Dividends to stockholders paid
14.2 Net transfers to affiliates 578 45,440
14.3 Borrowed funds repaid 8,199
14.4 Other applications 8,844
14.5 Total (Lines 14.1 to 14.4) 8,777 54,284
15. Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5) (8,777) (1,490,879)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15) 24,006 (1,315,862)
17. Cash and short-term investments:
17.1 Beginning of period 1,565,597 [ . 2,881,459
17.2 End of period (Line 16 plus Line 17.1) 1,589,603 1,565,597




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive 4 8 9 10
(Hospital & Medical)
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior Year 174 174

First Quarter

Second Quarter

2
3
4. Third Quarter
5

. Current Year

6 Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

8. Non-Physician

9. Total

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12. Premiums Collected

13. Premiums Earned

14. Amount Paid for Provision of Health Care Services

15. Amount Incurred for Provision of Health Care Services




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
2

1 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)
0199999 Individually Listed Claims Payable
0299999 Aggregate Accounts Not Individually Listed-Uncovered
0399999 Aggregate Accounts Not Individually Listed-Covered
0499999 Subtotals
0599999 Unreported Claims and Other Claim Reserves XXX XXX XXX XXX XXX 21,341
0699999 Total Amounts Withheld XXX XXX XXX XXX XXX
0799999 Total Claims Payable XXX XXX XXX XXX XXX 21,341
0899999 Accrued Medical Incentive Pool XXX XXX XXX XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Liability
Paid Year to Date End of Current Quarter 5 6
1 2 3 4
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liability
to January 1 of Claims Incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (Hospital & Medical) 21,341 21,341 3,735
2. Medicare Supplement
3. Dental Only.
4. Vision Only.
5. Federal Employees Health Benefits Plan Premiums
6. Title XVIIl - Medicare
7. Title XIX - Medicaid
8. Other
9. Subtotal 21,341 21,341 3,735
10. Medical incentive pools, accruals and disbursements
11. Totals 21,341 21,341 3,735




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

NOTES TO FINANCIAL STATEMENTS
1. SUMMARY OF SIGNIFICANT ACOUNTING POLICIES
A. Accounting Practices

QualMed Plans for Health of Ohio and West Virginia, Inc. (The Company) prepares its statutory financial
statements in conformity with accounting practices prescribed or permitted by the Ohio Department of
Insurance (the Department). Effective January 1, 2001, the Department required that insurance companies
domiciled in the State of Ohio prepare their statutory basis financial statements in accordance with the
NAIC Accounting Practices and Procedures Manual — Version effective January 1, 2001 (subsequently
updated effective March 2002) subject to any deviations prescribed or permitted by the State of Ohio
Insurance Commissioner.

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

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

C. Accounting Policies

Revenue Recognition - Premium revenue includes HMO and POS premiums from employer groups and
individuals, which premiums are based on a predetermined prepaid fee. Premiums collected in advance
are recorded as Received in Advance.

Health Care Services - The cost of health care services is recognized in the period in which services are
provided and includes an estimate of the cost of services which have been incurred but not yet reported.
Such costs include payments to primary care physicians, specialists, hospitals, outpatient care facilities and
the costs associated with managing the extent of such care. The Company estimates the amount of the
provision for service costs incurred but not reported using standard actuarial methodologies based upon
historical data including the period between the date services are rendered and the date claims are received
and paid, denied claim activity, expected medical cost inflation, seasonality patterns and changes in
membership. The estimates for service costs incurred but not reported are made on an accrual basis and
adjusted in future periods as required. Any adjustments to the prior period estimates are included in the
current period. Such estimates are subject to the impact of changes in the regulatory environment and
economic conditions. Given the inherent variability of such estimates, the actual liability could differ
significantly from the amounts provided. While the ultimate amount of claims and losses paid are
dependent on future developments, management is of the opinion that the recorded reserves are adequate
to cover such costs.

The Company assesses the profitability of contracts for providing health care services when operating
results or forecasts indicate probable future losses. Contracts are grouped in a manner consistent with the
method of determining premium rates. Losses are determined by comparing anticipated premiums to the
total of health care related costs less reinsurance recoveries, if any, and the cost of maintaining the
contracts. Losses, if any, are recognized in the period the loss is determined. No premium deficiency
reserves were reported as of September 30, 2002 or December 31, 2001.

Accrued Medical Claims and Related Expenses - Health care costs are accrued in the period services are
provided to the enrolled members, including an estimate for costs incurred but not reported. Health care
costs include payments to primary care physicians, specialists, hospitals, pharmacies and other health care
providers under fee-for-service and capitation arrangements, net of reinsurance recoveries. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is
adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liabilities are continually reviewed and any
adjustments are reflected in the period determined. The Company is required by the Department to obtain
certification of medical claims payable and other reserves annually. Such certification is obtained from an
independent actuary and is filed with the Annual Statement.

Additional Accounting Policies — The Company uses the following additional accounting policies:

1. Bonds are stated at amortized cost. Premiums and discounts are amortized or accreted to investment
income using the effective yield method over the contractual lives of the bonds or, in the case of loan-
backed bonds, over the estimated life of the bond based upon anticipated prepayments at the date of
purchase. Significant changes in prepayment assumptions are accounted for using the prospective
adjustment method, based upon prepayment assumptions obtained from Bloomberg Financial Markets,

10



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

NOTES TO FINANCIAL STATEMENTS

which are consistent with the current interest rate and economic environment. Realized gains and
losses on the sale of bonds are determined using the specific identification method.

2. The Company has no investment in preferred stocks.

3. Common stocks, which are entirely comprised of an investment in a money market mutual fund not

listed in the Purposes and Procedures of the Securities Valuation Office of the National Association of

Insurance Commissioners (the SVO manual), are stated at market value.
4. The company has no investment in mortgage loans on real estate.

5. Short-term investment include bonds and commercial paper with maturities of one year or less at the
date of acquisition and investments classified as Class One Money Market Mutual Funds in the SVO
manual. Short-term investments are stated at amortized cost, which approximates market value.
Premiums and discounts on short-term investments are amortized or accreted to net investment income
using the effective yield method over the contractual lives of the short-term investments.

6. The Company has no investment in subsidiaries, controlled or affiliated companies.
7. The Company has no ownership interest in joint ventures.

8. The Company has no investments in derivative financial instruments.

2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
A. Correction of Errors

None
B. Cumulative Effect of Changes in Accounting Principles

The Company prepares its statutory financial statements in conformity with accounting practices
prescribed or permitted by the Department. Effective January 1, 2001, the Department required that
insurance companies domiciled in the State of Ohio prepare their statutory basis financial statements in
accordance with the NAIC Accounting Practices and Procedures Manual — Version effective January 1,
2001 (subsequently updated effective March 2002) subject to any deviations prescribed or permitted by the
State of Ohio Insurance Commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and
Procedures Manual — Version effective January 1, 2001 (subsequently updated effective March 2002) are
reported as changes in accounting principles. The cumulative effect of changes in accounting principles is
reported as an adjustment to unassigned funds (surplus) in the period of the change in accounting
principle. The cumulative effect is the difference between the amount of capital and surplus at the
beginning of the year and the amount of capital and surplus that would have been reported at that date if
the new accounting principles had been applied retroactively for all prior periods. As of January 1, 2002
and 2001, the Company had no change of accounting principle to report.

4. DISCONTINUED OPERATIONS
The Company’s management notified the West Virginia Department of Insurance that it would exit the West

Virginia marketplace effective December 31, 2000. The Company’s management notified the Ohio
Department of Insurance that it would exit the Eastern Ohio marketplace effective February 4, 2001.

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

As of September 30, 2002, all outstanding shares of the Company are owned by Health Net, Inc. (HNI), a
corporation incorporated in the State of Delaware.

A-D, F. Transactions with Affiliates
The Company paid an extraordinary dividend/distribution to the parent company, HNI, on November 20, 2001,

totaling $1,848,000. This was done with permission granted by the Ohio Department of Insurance on
November 14, 2001.

10.1



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

NOTES TO FINANCIAL STATEMENTS

E. Guarantees
The Company has not made any guarantees or undertakings, written or otherwise, for the benefit of an

affiliate or related party that would result in a material contingent exposure of the Company’s or any
related party’s assets or liabilities.

G-J. Investment in Parent, Subsidiaries or Affiliates
The Company does not hold any direct or indirect investment in its Parent, subsidiaries, controlled or

affiliated companies and did not recognize any impairment write down for any investments in subsidiaries,
controlled or related or liabilities.

17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITII

None

27. MINIMUM NET WORTH
Under the laws of the State of Ohio, the Company is required to maintain minimum net worth equal to at least one
hundred ten per cent of the liabilities of the corporation. However, at no time shall the corporation's net worth be

less than one million seven hundred thousand dollars.

Net worth reported at September 30, 2002 on the accompanying financial statements is $1,938,235.Required net worth
at September 30, 2002 is $1,700,000.

10.2
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GENERAL INTERROGATORIES

STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

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

PART 1 - COMMON INTERROGATORIES
GENERAL

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

If yes, explain:

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 filed 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 settlement of the
reporting entity?

If yes, date of change:

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?

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?

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

1 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?

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 [ ] No [X]
Yes [ ] No [X]
Yes [ ] No[]
Yes [ ] No [X]
Yes [ ] No [X]
Yes [ ] No [X]

Yes [ ] No [X] NA[]

12/31/1997

12/31/1997

06/01/2002

Yes [ ] No [X]
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GENERAL INTERROGATORIES

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

INVESTMENT

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

If yes, explain:

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.)

If yes, give full and complete information relating thereto:

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

Yes [ ] No [X]

Yes [ ] No [X]

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

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

If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Statement Value Statement Value

Bonds
Preferred Stock

Common Stock

Short-term Investments

Mortgages, Loans or Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21

to 13.26) S S
Total Investment in Parent included in Lines 13.21 to 13.26 above $ $

Receivable from Parent not included in Lines 13.21 to 13.26 above $ $

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?

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

BANK ONE WHEEL ING WV

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)

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

If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address

12

Yes [ ] No [X]

Yes [ ] No [X]
Yes [ ] No[]

Yes [X] No [ ]

Yes [ ] No [X]



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

SCHEDULE A - VERIFICATION

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

-

. Book/adjusted carrying value, beginning of period

2. Increase (decrease) by adjustment .
3. Cost of acquired
4. Cost of additions to and permanent improvements
5. Total profit (loss) on sales
6. Increase (decrease) by foreign exchange adjustment
7. Amount received on sales
8. Book/adjusted carrying value at end of current period
9. Total valuation allowance
10. Subtotal (Lines 8 plus 9)
11. Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, current period)
SCHEDULE B - VERIFICATION
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/recorded investment excluding accrued interest on mortgages owned,
beginning of period
2. Amount loaned during period:
2.1. Actual cost at time of acquisitions
2.2. Additional investment made after acquisitions |
3. Accrual of discount and mortgage interest points and com
4. Increase (decrease) by adjustment
5. Total profit (loss) on sale
6. Amounts paid on account or in full during the period
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjustment
9. Book value/recorded investment excluding accrued interest on mortgages
owned at end of current period
10. Total valuation allowance
11. Subtotal (Lines 9 plus 10)
12. Total nonadmitted amounts
13. Statement value of mortgages owned at end of current period
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
First C1)uarter SecondZQuarter Third guaner Prior Ye‘;r Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets owned, beginning
of period
2. Cost of acquisitions during period:
2.1. Actual cost at time of acquisitions
2.2. Additional investment made after acquisitions
3. Accrual of discount
4. Increase (decrease) by adjustment
5. Total profit (loss) on sale
6. Amounts paid on account or in full during the period
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjustment
9. Book/adjusted carrying value of long-term invested assets at end of current
period
10. Total valuation allowance
11. Subtotal (Lines 9 plus 10)
12. Total nonadmitted amounts
13. 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 Rating Class

STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

1
Statement
Value
Beginning
of Current Quarter

2

Acquisitions
During Current Quarter

3

Dispositions
During Current Quarter

4

Non-Trading
Activity
During Current Quarter

5
Statement
Value
End of
First Quarter

6
Statement
Value
End of
Second Quarter

7
Statement
Value
End of
Third Quarter

8
Statement
Value
December 31
Prior Year

. Class 1

BONDS

74,508

4,493

81,893

74,508

69,978

Class 2

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 104,093

Class 3

Class 4

Class 5

Class 6

o O o o o o

o O o o o

Total Bonds

74,508

4,493

81,893

74,508

69,978

104,093

10.
11.
12.

13.

PREFERRED STOCK

Class 1

Class 2

Class 3

Class 4

Class 5

Class 6

o O o o o o

o O o o o o

o O o o o o

14,

Total Preferred Stock

15.

Total Bonds and Preferred Stock

74,508

4,493

(37)

81,893

74,508

69,978

104,093




STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

Schedule DA - Part 1

NONE

Schedule DA - Part 2

NONE

Schedule DB - Part F - Section 1

NONE

Schedule DB - Part F - Section 2

NONE

Schedule S

NONE

Schedule T

NONE

15,16,17, 18,19
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

PART 1 - ORGANIZATIONAL CHART

Hedth Net, Inc. (DE)

95-4288333

(All S ubsidiaries wholly owned unless otherwis e indicated)

Hedth Net of
Cdiforniq, Inc. (CA)
95-4402957

933-0300

Hedlth Net Life
Insurance
Company (CA)
73-0654885
66141

Hedith Net of the

Northecst, Inc. (DE)
06-1116976

Questium, Inc. (DE)
68-0443608

Physicians Hedith
Services (Bermudd)
Ltd. (B ermudad)
98-0153069

Hedth Net of
Connecticut, Inc.
Cn

06-1084283

95968

Hedith Net of New
York, Inc. (NY)
06-1174953

95305

Hedth Net
Insurance of New
York, Inc. (NY)
13-3584296

43893

Hedth Net
Insurance S ervices,
Inc. (CT)

06-1254380

Hedth Net
Insurance of
Connecticut, Inc.
Cn

06-1434898

10360

PHS Red Estate,
Inc. OE)
06-1467640

> PHS RedEstde
I, Inc. (DE)
06-1459019

FOHP, Inc. (NJ)
22-3314813

> Hedth Net of
New Jersey,
Inc. (NJ)
22-3241303
95351

> First Option
Hedth Plon of
Pennsylvenia,
Inc. (PA)
52-1935749

> FOHP Agency,
Inc. (NJ)
22-3409934

QuadMed, Inc. (DE)
84-1175468

*  QudMed Plans for
Hedlth of
Colorado, Inc. (CO)
84-0975985
95775

* Hedlth Net Hedith
Plon of Oregon,
Inc. (OR)
93-1004034
95800

1- National Pharmacy S ervices, Inc.
owns approximately 90% of the
outstanding common sfock.

HS| Eastern
Holdin%s, Inc. (PA)
23-2424663

Greater Atlantic
Hedith Service,
Inc. (DE)
23-2632680

> Hedith Net of
Pennsylvania
Inc.(PA)
23-2348627
95079

> Gredter
Atlontic
Preferred
Plus, Inc.
(PA)
23-2665783

> Employ
Better Care,
Inc. PA)
23-2697017

HSI
Advontage Hedlth
Holdin%g??nc. (E)

23-2867299

+  QudMed Plans
for Hedlth of
Ohio and West
Virginiq, Inc.
(OH)
25-1803681
95687

*  QudMedPlans
for Hedlth of
Western
Pennsylvania,
Inc. (PA)
23-2867300
95010

* Pennsylvania
Hedth Care
Plon, Inc. (PA)
25-1516632

As of 6/30/02

Ndtiond Pharm
Services, 1nt:. (OE

84-1301249

QuadMed Plans for Hedlth
of Pennsgtlvmio, Inc. (PA)
g

FH Surgery Limited,
Ingc KiA)

68-0390434

FH Surge«x Centers, Inc.
CA)
68-0390435

Founddtion Hedlth
Facilities, Inc. (CA)
68-0390438

FH Assuronce
Company (Caymon

s lan
98-0150604

Foundation Hedlth
Warehouse Compaony

CA
68-0357852

Hedth Ne1CVis ion, Inc.
77-0067022

Hedth Ne!cDentd, Inc.
94-2197624

Gem Holdin
Corporation (UT)
7-0445881

* Gemlnsuronce
Company (UT)
87-0451573
81698

Americon VitdCoere,
Inc. (CA)
22-2646452
Hedth Net
Pharmaceutica

Services (CA)
68-0295375

Intercare, Inc. (AZ)
86-0660443

Hedlth Net of Arizona,
Inc. (AZ)
36-3097810
95206

Hedth Net Federd
Services, Inc. (DE)
68-0214809

* Hedth Net Federd
Services of Hawadii,
Inc. HI)

99-0240224

* Hedth
Management
Center, Inc. of
Wisconsin (Wl)
39-1528989

* HMCPPO, Inc.
MA)
04-3237484

* Monaged Hedth
Network (CA)
95-3817988

* MHN
Reinsurance
Company of
Arizona (AZ)
95-4361727
89429

¢ MHN Services

CA)
95-4146179

> MHN S ervices
IPA, Inc. (NY)
13-4027559

Integrated Pharmacy
Systems, Inc. (PA) 1
23-2789453
FH-ArizonaSurgery Managed Alterndtive Mon Hedith
Centers, Inc. (AZ) Care, Inc. (CA) Network, Inc. (DE) Ecst Los Angeles
86-0836312 05-4205929 05-4117722 Doctors ngpi d, Inc.
95-3275451

Memorid Hospitd of
Gardeng, Inc. (CA)
33-0466850

Employer &

* EOS Managed
Cere Services,
Inc. (CA)
68-0303353

¢ EOS Clams
Services, Inc.
(CA
68-0165539

* EOS Services,
Inc. (DE)
94-3037822

* CompAmerica,
Inc. DE)
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

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



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE

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

Explanation:

Bar Code:

21
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OVERFLOW PAGE FOR WRITE-INS

22



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

Schedule B - Part 2

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

EO1, EO2, EO3
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9
CUSIP Number of Actual Paid for Accrued NAIC
Identification Description Date Acquired Name of Vendor Shares of Stock Cost Par Value Interest and Dividends | Designation @
6099999 - Total - Bonds 0 0 0 XXX
6599999 - Total - Preferred Stocks 0 XXX 0 XXX
INDUSTRIAL & MISCELLANEOUS - U.S.
,,,,,,,, 608993-40-8______JHunt ington Money Market Fund MMA [..._09/30/2002______Huntington Bank 101,570,320 101,570 0 L
COUNTRY TOTAL - U.S. 101,570 XXX 0 XXX
6899999 - Total - Common Stocks - Industrial, Misc. 101,570 XXX 0 XXX
7099997 - Total - Common Stocks - Part 3 101,570 XXX 0 XXX
7099998 - Total - Common Stock - Part 5 101,573 XXX 0 XXX
7099999 - Total - Common Stocks 203,143 XXX 0 XXX
7199999 - Total - Preferred and Common Stocks 203,143 XXX 0 XXX
7299999 - Totals 203,143 XXX 0 XXX

(a) For all common stock bearing the NAIC designation "U" provide: the number of such issues
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STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Increase Interest on | Dividends on
Increase (Decrease) Foreign Bonds Stocks NAIC
CUSIP Number of Book/Adjusted | (Decrease) | by Foreign Exchange |Realized Gain| Total Gain Received Received Desig-
Identi- Disposal Shares of Carrying Value at by Exchange | Gain (Loss) | (Loss)on (Loss) on During During nation
fication Description Date Name of Purchaser Stock Consideration Par Value Actual Cost Disposal Date Adjustment | Adjustment | on Disposal Disposal Disposal Year Year (a)
INDUSTRIAL & MISCELLANEOUS - U.S.
61913J-AA-4.__[Mortgage Lenders Network Home Eq...._. ]..09/25/2002.._[ PRINCIPAL RECEIPT. 4,493 4,493 4,509 4,493 (48) 0 0 0 0 460 || 1PE._
COUNTRY TOTAL - U.S. 4,493 4,493 4,509 4,493 (48) 0 0 0 0 460 XXX XXX
4599999 - Bonds - Industrial and Miscel laneous 4,493 4,493 4,509 4,493 (48) 0 0 0 0 460 XXX XXX
6099997 - Bonds - Part 4 4,493 4,493 4,509 4,493 (48) 0 0 0 0 460 XXX XXX
6099999 - Total - Bonds 4,493 4,493 4,509 4,493 (48) 0 0 0 0 460 XXX XXX
6599999 - Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 XXX 0 XXX
INDUSTRIAL & MISCELLANEOUS - U.S.
608993-40-8..._[Hunt ington Money Market Fund MMA_.__. ]..08/31/2002.._[Hunt ington Bank 101,320.100 101,320 101,320 101,320 0 0 0 0 0 592 ... L
COUNTRY TOTAL - U.S. 101,320 XXX 101,320 101,320 0 0 0 0 0 XXX 592 XXX
6899999 - Common Stocks - Industrial and Miscel laneous 101,320 XXX 101,320 101,320 0 0 0 0 0 XXX 592 XXX
7099997 - Common Stocks - Part 4 101,320 XXX 101,320 101,320 0 0 0 0 0 XXX 592 XXX
7099998 - Common Stocks - Part 5 101,573 XXX 101,573 101,573 0 0 0 0 0 XXX 81 XXX
7099999 - Total - Common Stocks 202,893 XXX 202,893 202,893 0 0 0 0 0 XXX 673 XXX
7199999 - Total - Preferred and Common Stocks 202,893 XXX 202,893 202,893 0 0 0 0 0 XXX 673 XXX
7299999 Totals 207,386 XXX 207,402 207,386 (48) 0 0 0 0 460 673 XXX

(a) For all common stock bearing the NAIC designation "U" provide: the number of such issues .
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Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part D - Section 1

NONE

E06, EO7



STATEMENT AS OF SEPTEMBER 30, 2002 OF THE QualMed Plans for Health of Ohio and West Virginia, 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
Amount of Amount of 5 6 7
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Interest Quarter Date First Month Second Month Third Month *
0399999 Total Cash on Deposit XXX XXX
0499999 Cash in Company's Office XXX XXX XXX 1,577,857 1,587,554 1,589,603 [ XXX
0599999 Total Cash XXX 1,577,857 1,587,554 1,589,603 | XXX

E08
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