HEALTH ANNUAL STATEMENT 47605200220100100

FOR THE YEAR ENDING DECEMBER 31, 2002
OF THE CONDITION AND AFFAIRS OF THE

CIGNA Dental Health of Ohio, Inc.

NAIC Group Code 0901 0901 NAIC Company Code 47805 Employer's ID Number 59-2579774
(Current Period) (Prior Period)
Organized under the Laws of Ohio , State of Domicile or Port of Entry Ohio

Country of Domicile United States

Licensed as business type: Life, Accident

Dental Service Corporation

& Health Hospital, Medical & Dental Service or Indemnity

[l
[l

[l
[l

Property/Casualty [1

[l

Vision Service Corporation Health Maintenance Organization

Other X] Is HMO Federally Qualified? YES[ INO[X]
Date Incorporated or Organized: _ June 17, 1985 Date Commenced Business:  November 6, 1985
Statutory Home Office: 300 N.W. 82nd Avenue Suite 700 Plantation,  FL 33324
Main Administrative Office: 300 N.W. 82nd Avenue Suite 700 Plantation,  FL 33324 954-423-5800
Mail Address:  P.0. Box 189060 Plantation, ~ FL  33318-9060
Primary Location of Books and Records: 300 N.w. 82nd Avenue Suite 700 Plantation, ~ FL 33324 954-423-5800
Internet Website Address:  www.cigna.com
Statement Contact:  Lillie Xavier 954-423-5712 0
lillie.xavier.cigna.com 954-423-5498
(E-Mail Address) (Fax Number)
Policyowner Relations Contact: 300 N.W.82nd Avenue Suite 700 Plantation,  FL 33324 954-423-5800 0
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The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated

above, all of the herein described assets were the absol
that this statement, together with related exhibits, sched

ute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
ules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and

liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,

and have been completed in accordance with the NAIC

Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state

law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their

information, knowledge and belief, respectively.
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Gail Murphy Garcia Michele Iris Haas

(Printed Name)
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Annual Statement for the Year 2002 of the CIGNA Dental Health of Ohio, Inc.

NONE Schedule A - Part 1

NONE 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 Schedule D - Part 1

NONE Schedule D - Part 2 - Section 1
NONE Schedule D - Part 2 - Section 2
NONE Schedule D - Part 3

NONE Schedule D - Part 4

NONE Schedule D - Part 5

NONE Schedule D - Part 6 - Section 1 and 2

EO01-E14



Annual Statement for the year 2002 of the

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
1 2 3 4 Interest 7 8 9 10 1 12 Interest 15 16 17
5 6 13 14
Increase Amount Due and
Increase (Decrease) Accrued Dec. 31
CUSIP (Decrease) by Foreign of Current Year Gross Paid for NAIC Effective
Identi- Date Rate | How | Maturity | Book/Adjusted by Exchange on Bond Not Amount Accrued Desig Rate of
fication Description Acquired Name of Vendor Of Paid Date Carrying Value Adjustment Adjustment Par Value Actual Cost in Default Received Interest nation Interest
|Federated Prime Obligation Money Market | 03/08/1996 | Federated Investors | 1340(M_ |0t01/2003 | 139188 | | | i%emsl | a7 |l
..............|Repurchase Agreement |’ 12/31/2002 | Bank of America .. ... ... .. [ 0720|D  ]01/02/2003 | 697,802\ || 897802y 838
7999999 Subtotal - Other Short-Term Invested Assets 2,096,690 XXX 2,096,690 33,130 XXX XXX
8099999 Totals 2,096,690 | (a) XXX 2,096,690 33,130 XXX XXX

(a) Includes

$ .0



Annual Statement for the Year 2002 of the CIGNA Dental Health of Ohio, Inc.

NONE Schedule DB - Part A - Section 1 and 2

NONE Schedule DB - Part A - Section 3 and Part B - Section 1
NONE Schedule DB - Part B - Section 2 and 3

NONE Schedule DB - Part C - Section 1 and 2

NONE Schedule DB - Part C - Section 3 and Part D - Section 1
NONE Schedule DB - Part D - Section 2 and 3

NONE Schedule DB - Part E - Section 1

NONE Schedule DM

E16 - E23



Annual Statement for the year 2002 of the

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6
Amount of Amount of
Interest Interest Accrued
Rate of Received December 31 of
Depository Interest During Year Current Year Balance *
... OPENDEPOSITORIES . . . .. ... L.
BankofAmerica ... DalasTexas | ... ||| ... 987 .
HuntingtonBank ... . ... . .. .. . Columbus, Ohio | ... .2480) . 30 100,000( ...
0199998 Depositsin . 0 depositories that do not exceed the allowable | XXX ool XXX,
limit in any one depository (See Instructions) - open depositories.

0199999 Totals-Open Depositories XXX 3111 199,857 XXX
... SUSPENDEDDEPOSITORIES . . . ... ... ||l
0299998 Depositsin . 0 depositories that do not exceed the allowable | . XXX ool XXX,

limit in any one depository (See Instructions) - suspended depositories.

0299999 Totals - Suspended Depositories XXX XXX

0399999 Total Cash on Deposit XXX 3,111 199,857| XXX

0499999 Cash in Company's Office XXX XXX XXX XXX

0599999 Total Cash XXX 3,111 199,857| XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January o 23661 4 Aprl ) 219832 Tody o (75918) 10. October 21930
2. February | 44924 5. May ) 42501 8. August | 426360 11. November | 5486
3. March | 15200 6. June | %4204 9. September | 45009 12. December | 199,857

E24




Annual Statement for the year 2002 of the CIGNA Dental Health of Ohio, Inc.

SCHEDULE E - PART 2 - SPECIAL DEPOSITS

1 2 3 4 5 6 7
Statement

Line Par or Book Value Fair
Number Type Description of Deposit Where Deposited and Purpose of Deposit Value (a) Value
.. ..C_ HufngonBank ... Teasurerof the State of Ohio per statutory compliance ... 10000 100000 100,000
Lo Certificate of Deposit #07893T06363
Co o Maturity Dates 03/30/2003
o dterest RAEI 2B
s T YeAr AUIOTENBW
7799999 Total - Special Deposits held for the benefit of all Policyholders, Claimants, and Creditors of the Company 100,000 100,000 100,000

9999999 Totals 100,000 100,000 100,000



(@) Including $ 0 cash and short-term investments as defined in SSAP No. 2 of the NAIC Accounting Practices and Procedures Manual.
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