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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONGS.ceouieereerneeeessesessseeesseeessee st sss st sssssssssssssssssnsssiens | sesessseesssinens 317,290,740 |.ovvverrnerereeriennne 389,236 |.correerriii 316,901,504 |..coovreerrrennne 305,819,938
2. Stocks
210 PrEfEITEA SIOCKS. ...e.uurveeuereesrceereeeesseeesisesessssssssesssssssssssessssnnssinns | seeessssesssnneesssssesnsessssneses | eessssesssnnesssssssssnssssennssns | cooseesssnesesssssssnssssnneees (I 1,696,846
2.2 COMMON SIOCKS........cuverienriiiiiiiieriesiesisesise e sesisesisesnesnniins | eeeesiesinesinnsisnsssnsisnsisssenss | seeesiesisesinnsssnsssnsssssnssenss | ersesiesinesssnsesnsssssessseenees 0 e
3. Mortgage loans on real estate:
BT FIrSEIENS ...t ssennnsnenies | ereerierienens s | st | ereeni e 0 e
3.2 Other than firSt IENS..........cueviiriiieiresererenrsreneneniniins [ eeererieriesinssnsinesnssnsens | ereesiesiiesisnsssnssnssssssnsenss | ereresisesisesinesn s seenees 0 e
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
R 0 BNCUMDIANCES)......vvoverrivreiiesiiesisssssssssessisssssssssssesssssssenss | vssssissiinssissssssssssssssissinns | coissssssssssssssssssssssssssees ) OO (O OO
4.2 Properties held for the production of income (less
R 0 BNCUMDIANCES)......vvovereeierrriseiiesisessisssissssssssssssssssssssenss | verssinsssessissssesssessssnsies | eesesssnssssonsssssssssssnssinnss | oossssessssssssossssessssssssnnsd 0 [
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)....cceverririrriiiiin | errereereieieensineissenseesnsne | cereesnessseneiseesssesssssnssnessens | eestesensessssssesssssssesessessens (0 O
5. Cash ($.....(14,785,153), Schedule E, Part 1) and short-term investments
(8.....24,624,759, Schedule DA, Part 2)........c..oovveeeeeemmeresmnerenssesnseseinsees | eereessnsesssseseeeens 9,839,605 [ ..veeuerereererirenienrrinnee [ ceereneeeeeneiinens 9,839,605 |..coeerrererrrneenn 25,009,212
6. Other Iong-term iNVEStEd @SSELS........cuieeierierieeieriieeireireiessesinrnsnsiieiens [ cereereessiesinsnsieesssssesnnns | oeesessnsensessesesessss st | ceeeeneiiesesssseeseese e sessenea (0 O
7. Receivable for SECUMHES..........c.oeieieiirinrinrisrierieresnsinessssssssnenes [ e 9,898 | | e 9,898 | 23,666
8. Aggregate write-ins for iNvested aSSELS..........cvrrrrrnienirenniieienensirieies s 0 [ 0 [ 0 [ 0
9. Subtotal cash and invested assets (LINES 110 8)......ccoouveverrnenrnsininineineens [ enereireireiens 327,140,243 | .o 389,236 | .o 326,751,007 | covrerrrieenns 332,549,662
10.  Accident and health premiums due and Unpaid..........cccoeovrureirnniinninciieiinns [ e 8,934,688 |....coovrrririireinns 995,736 | . 7,938,952 | .oooiiriiriiiinns 16,266,903
11, Health Care reCeivabIES...........orrverrreerneeeiseeresseeeeeesesssesssessssssessssseseinne | eresssseessnesessnees 4,584,950 | ..corrererrriii 4,584,950 | ..oooreeereiieeeieeeind (I 1,084,007
12, Amounts recoverable from FEINSUIETS...........c.cciuiurierieiirerncinencnriniienine | erreriresisesineesnessssssessinns | eriresisesinessnnssnnennessssssiens | ereresisesssesssssssnssssesssseesees (I O 364,674
13.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.... [ e | [ e (0 O
14.  Investment income due and ACCTUEA............ocuieinrinrineinrererseneininis [ e A312,728 | | s 4312728 | .o 4,031,228
15. Amounts due from parent, subsidiaries and affiliates.........c.ccccoeveininiicnins [ e 2,675,581 .o 2,675,581 | .o (0 O
16.  Amounts receivable relating to uninsured accident and health plans............c.cc. [ e | [ e (0 O
17, Furniture and eQUIPMENL...........ocoreriririneineineereeeeessisseseiseiseseesstesisseseies | eevesssesssessessenenaees 134,246 [ .o e 134,246 | ..o 185,232
18, AmOUNtS dUE frOM AGENLS........cuvereceeieiiecireireieees e seiseeseesesesneinniiein | eeressessnsssssssesssesesssssnnsnnns | eesensensinsssesssssessssssssssssnsinss | ceseessesssesssssessssensssessesan (0 O
19. Federal and foreign income tax recoverable and interest thereon
(including $.....6,464,215 net deferred tax @SSEt)..........comreimrreeimmmerinmrriinnes | ovreeesnneresnneens 6,753,503 | ...ocoovrreerrrriinnnns 289,288 |.ooreereerireeen 6,464,215 | ..o 7,095,620
20. Electronic data processing equipment and SOftWare...........ccoooveecnenenrnninins | eeereeseineineineineenns 369,888 | i [ e 369,888 | 1,447,511
21, Other nonadmitted @SSES...........covrueruerinrinriericrsersernsessesesesneiinee | 1715 [ 1715 [ 0 e
22. Aggregate write-ins for other than invested @ssets..........ccovrneinrinriinininiins |ersirisiss s 0 [ 0 [ 0 [ 0
23.  Total assets (Lines 9 plus 10 through 22).........ccconeevenseeennsrrennmeennserisnerinns | coneeensseeensees 354,907,542 |.oooionniinens 8,936,506 |....cccoorriinnnns 345,971,036 |..coooiisrrieenne 363,024,837
DETAILS OF WRITE-INS
080T, eeeeeeeseeesseeees et seess st ss sttt ness st snentnnnstnnns | seessneest s st nenssnnes | sesssnesssanesssssnssssnnssnenstns | eeesss st nenees (L OO
0802, .veeeoeeerneeessseeesseeeesseess et ss sttt sttt enentnnnstnnns | seessneestsnesss st st nnnes | sesssnssssenessssssnsssnesssnnsstns | eeesss st senees (L OO
0803, . eeeeeeerseeesseeees ettt st ss st ensntnnnstnnns | seessnnest s st st nnnes | sesssnesssanesss st snsssnnsstes | eeeesss st nenens (L OO
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccccovvcveens [ rrnenninnii (0 O (0 O (0 RN 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNe 8 @DOVE)......rvverrreeermrrerssrreinns | covrnsrresssressssssessssesesee (O RN (O O (O R 0
2207, ettt nnnstnnns | seesinnessene st st s nnees | sessnnessseesss st nesssnnssts | enesssi s sssst e (L OO
2202 ettt snsntnnnstnnns | seessnnest s st nnnsnnnes | sesssnessnnesss st snsssnnnstes | eeeesss s st nneend (L OO
2203, ettt ettt ensntnnnstnnns | seessnnesseness st st nnees | sesssnesssnesss st ensssnnssts | enesss st nneend (L OO
2298. Summary of remaining write-ins for Line 22 from overflow page..........ccoveeveenee [ rrereinensiinininncnc (0 O (0 O (0 RN 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNE 22 @DOVE).....cvverreeermrrernsereinne | cevrssrresssresssssesssssesesen (O R (O R (O R 0
@ S 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........cvruurrreneeneeneineieessieenesessissseiienes | reeeienan 132,196,652 |...coccovvnenne 13,780,945 |.....cccco.e. 145,977,597 |..ccoveenne 175,386,964
2. Accrued medical incentive pool and boNUS PAYMENLS............cvrerercrreenrirrreieieeneneieisiienes [ ereereiieisessnsnsnsnnins | eensensensesssesssnssnnens | eeeseesssesesseenesessessnnes (1 R
3. Unpaid claims adjustment EXPENSES..........crwururierrereerieiieeineireieieesssiesisessessssssssssisssnssiess | eseeressesesssssnsensensssssins | eesnsessensssesesssnssssnens | eesessesissenseesessesennes (1 R
4. AQQregate PONICY FESEIVES........ccrurereiieneereereieeseesesteseseeseiseeessessessssssessessessessessssssssssssnsiesies | cestesenessessessssnsens 204 | e 204 | s 169
5. AQQregate Claim MESEIVES. .......oiuiureiiecieereereeeese sttt stess e ssssesssssssssessesssssesienes | eeenssseeseesnes 2,171,525 | oo 227,685 |...cocovenenne 2,399,210 |.coorrirrinenne 2,259,131
6. Premiums received in @dVANCE. .........cccovirieiieineinineeeesise e | eenesinesinees 34,630,570 | .coevveerernernniriinnns [ e 34,630,570 |.coovrurenas 34,012,946
7. General eXpenses dUE OF @CCTURH. ........cuurerurereereeneereereiseeseessseseeseesessessessssssssseesessessesseninss | eeeneeseeseeenes 1,688,377 [ oo [ e 1,688,377 | oo 3,533,519
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including $.......... 0 net deferred tax liability).........cocooecvees [revrinnies 3,334,408 | .o | e 3,334,408 |...cocvvnnnnnd 9,460,181
9. Amounts withheld or retained by company for the account of others..........ccovovonininiins | o, 1124 | [ M1124 | 69,773
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including $.......... 0 CUITENEY. ..ottt ssssss s ssssssssesssssssssssnnsienss | evsessssssssessssnsssnssenss | ovsssssssssssssssssssssssnsses | ersessssessssesssessssensons (O OO
11. Amounts due to parent, subsidiaries and affiliates............ccoccoererrrninieinnniiesies [ 11,380,191 | .o [ 11,380,191 | .o 23,585,831
12, Payable fOr SECUMLIES. ........ovueereeeeieiiecisereeeseee ittt ssestessssssesnssseniesss | eeseesseessessnssssssessssienes | sesnsssesssessssesssssnssnsenenns | oessessnsessensensssessessnnes (1 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHONZEA TEINSUIEIS)..........ovorvevevessiessissssssssssssssssssssssssssssssssssssssssenssies | sressssesssssssssesssssssnnss | eesssessssesssssssssessssssssinns | oossssisssssssssssssssssons (O OO
14, Reinsurance in unauthorized COMPANIES..........coverururreerneineereieieeseensessessisesesssssniseinesiesne | eeseeseesessessnsinssseesssieniee | sensessessesssessnssnssnsenens | oesessnsessessenessessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.oocovevevrininis [ [ | (1 R
16.  Liability for amounts held under uninsured accident and health plans...........ccccoovoninininins [ [ | (1 R
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...cvoreeieecenereireiereieiines | crreerniiseinnnes 269,335 | ..o 0 | o 269,335 | .o 939,470
18.  Total liabilities (LINES 110 17).....vveurrerrreeereeesssreesssneesssesesssesessessssssssesssessssssssssssssssssessns | cosseessnnes 185,782,386 |..cccverreees 14,008,630 |....ccooeeeet 199,791,016 | ..coovvveen 249,247,985
19, COMMON CAPIAI STOCK.....evreveveeerersreesseeesseseesseeesseesesssesssssesessssssssesssssssssssssssssssssssensss | eessseeesnns )00 T A )00 I A 37,329,784 ..o 37,329,784
20.  Preferred capital STOCK.........ocuireririeneirirrieeieeiecsese st snensnnnns | e ).9.9 G PR XXX viriinees [ | e
21. Gross paid in and contributed SUMPIUS............cceeerrurureieneineneeeeseseiseseieeseessissisessiesiees | eeereesenes ).9.9 G PR 99,9 G PR 19,000,000 |.....ccooennee. 19,000,000
22, SUIPIUS NOES.....ouceieeereiereeeieteeise ettt entesissinsnnneniens | seesessenses ).9.9 G PR XXX eiriinnes [ | e
23.  Aggregate write-ins for other than special SUrplus funds............coccocnenrnnnincninsinsincinee e ).9.9 G PR 9.9.9, O R (0 O 0
24, Unassigned fundS (SUMPIUS)........creuuerreeureeeeiieeieeineinsieesessssssssssisessesssessssssessessessssessssnnes | seessesssees ).9.9 G PR XXX e
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... 1) FSSTOSSUUN IR ).9.9 CHN R XXX viriinees [ | e
252 ... 0.000 shares preferred (value included in Line 20 §.......... (1) JSSTURUSTIUNS IRRRN P00 S P XXX riernnes [ | e
26. Total capital and surplus (Lines 19 t0 24 less LN 25).........ccoerreeenenenmenensnsenineinssensies | aeeseeisnes P00 S P 2.0 S P 146,180,020 |............. 113,776,852
27.  Total liabilities, capital and surplus (Lines 18 and 26)...........ccocweensereisseeensmreeisseressnsereisserinss | coseeeeenees PO S P SO S P 345,971,036 |.....cc..o. 363,024,837
1701, Other LIADIIES. .. ....cuereverrerereeererereisecesneesesseeessesesssessssesesssesssssessssssssnsesssnsssssmmnsssns | cvvnseeennnesnnn209,335 [ oo | v 269,335 | oo 939,470
1702, ettt nnst st st ennnsns | coerneessnesesnssssnnnnsnne [ eesssneesssnnesstennnsnnssts | seeesssnsss s (I TN
1703, ettt snst s ennnnennnsns | coereeesnnesesnnssstennnsnne [ eessneesssnnesstennnsnnsets | seesssseses s (I TN
1798. Summary of remaining write-ins for Line 17 from overflow page.........ccccocemenenrnennnsinins | eereerneneineereesseseeeeens (0 O (0 O (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNe 17 @DOVE)......cveeurrrerrrreesmresssrrersssmssssnessnsese | ceessseeessssseees 269,335 [ [ I 269,335 [ i 939,470
2307, ettt srnst s ens [ aeeeeenneees )00 T R D00 GO OO DR
2302, oottt et snnst i ens [ eeeseisneees )00 T R D00 GO OO DR
2303, oottt ettt ssnntneniens [ eeeeesnneees )00 T R D00 GO OO DR
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccooeevvninenensininins [ reeeenenns ).9.9 CHN R 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.urrerrrrressmressssrressssmesssssesssneiss | seeeeessseees L S P D S PO [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONHNS. ...ttt sessssssenssssnnsnnnneenns | D0, SR PR 6,641,408 [ 8,504,111
2. Net PremiUm iNCOME.......cccuvireereieeireeieesiees s eess st ssess st stsssssssssssissssensnss | ceorneeenseenns ). 9.0 O [ 1,501,412,345 | ..cooovvvvvennee 1,668,382,552
3. Change in unearned premium reserves and reserve for rate Credits..........c.covvrrrenneneininineinineines | eereeeeeneeens XXX etreireireininne [ v | e
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES).......rvurerereeeieereenseineieeseieeseesssssssssesesesesssiesnees | eeessneeneenens XXX etreireireininne [ v | e
5. RISK TBVENUE. ...ttt snissieninennenes | ereesienienes XXXerterirernenes [ e [ e
6. Aggregate write-ins for other health care related revenUES............cocoeverrinencncicencneiesiniine | e 20,0 O [P R 0 [ 0
7. Total revenues (LINES 210 B)........cvuueceuererreererierieeierisesisssssesisssssssssessssssssssssssessssssssssssssssens | conseeeseeenns ). 9.0 O [ 1,501,412,345 | ..cooovvvvvennee 1,668,382,552
Medical and Hospital:
8. Hospital/MmediCal DENEMILS.........cccuererrrirrceierireesceeeieeis st ssess s essssnissssnnnne | e 90,906,739 | c.ovveerrcrinnee 1,021,307,054 | ..oovvrvviennee 1,168,775,092
9. Other ProfeSSIONal SEIVICES...........vurururrerrereirieneereiseeseessssestseese et ssessesssessessessessesssssssssessessessassssnns | sesessesssssssssesssssessessassssssesins | seeeesssessnsssssnsenns 1,004,976 | ..o 739,573
10, OULSIAE TEFEITAIS........couverriiicii e enssss s sstensissniennenniene | cetsesiessesssesinesnesnssnniens [ seerstnsesssiesseessessessesinennns [ eresessesinesisnss s iesseenseenees
11, Emergency room and OUE-Of-GrEa..........ccuruuurirerrniireieieiieessesneineeseisssessssssssesessssessessssssesssssssesnsinss | sesnsusesssssssesssssnsssnssssnssesine | susessssssssssssssssssesssssnssessnssnns | sessessssessesssessessassssessesssees
12, PreSCriptioN QrUGS.......cuvvmmevemrereriecesseeiseesiseeisessssesssess st ssssesssssssessssssssssssesssssssssssssssssnnsine | aeeeoseessesessennns 20,862,536 | ..ovrvreriinenn 201,400,441 | oo, 233,902,579
13.  Aggregate write-ins for other medical and hoSpital.............ccocueiririeneinenrirrseneee | e (568,784) | ..o (2,705,837) | .eoovereeniereireins (2,712,825)
14.  Incentive pool and withhold adjUSIMENTS...........ccuruririririrereee e seiseeeessnesnenes | srenssnsssessssessensnssnssnessnsseie | onessessessssnssnesnens (364,762) | .oooverrircinenas (1,303,429)
15, SuUbtotal (LINES 810 14).......iverreereirceierireiseceeei ettt sest s esssesssnsstssssnnses | censesineneennns 111,200,491 [ oo 1,220,641,872 | c.ovveervcienne 1,399,400,989
Less:
16.  Net reiNSUTANCE FECOVETIES.........cuuuiveiirrierie et esi s ssiensiessienneniens | cersesiessesisesisesinssnssnnienes | seessessesenssensnens 3,908,175 | oo 2,843,887
17.  Total medical and hospital (LiNES 15 MINUS 16)........c.cereerrerrereieerineineireireieiseesssessiseesesesessssesenees | veeesseennsnees 111,200,491 | oo 1,216,733,697 | .covoververeenne 1,396,557,102
18, Claims adjUSIMENT EXPENSES.......cvuiuiereeieiieieeieieeese ettt sessesessentesssssssesnnenes | eesessessnssnsssesssssessesssssnsssensns | veeseeesssssesensens 47,686,067 | .oovereerireeenene 66,641,972
19, General adminiStrative EXPENSES..........ocuriririerrireieieeeireseseesetseeeeessestsssssssessssessessssssssssssesssstessnsness | esesssssnessesesssssesssssnsssnssesins | seeseeessesnnenees 182,683,674 | .oovoverienes 183,086,661
20. Increase in reserves for accident and health CONraCS...........ccovveiriirinrinrininesiecrcniniine [ esesssnns | ooriensenesess s | eeomsssesssesssesssssssssssnsssnsssssses
21, Total underwriting deductions (Lines 17 through 20)...........eceeereereeneremmmneceneeseessessneessesssesnnens | oeressessssences 111,200,491 [ .. 1,447,103,438 | ..o 1,646,285,735
22.  Total underwriting gain or (10Ss) (LINES 7 MINUS 21)......ccvvuriurierreeereeeiineineineiseeseeessesssseneeseeseesssesssenes | oeeeeeinseneens ) 0.9 N [ 54,308,907 | .o 22,096,816
23.  Netinvestment iNCOME EAME............couuriiiirirerisrererereei et | seesiesinesisssnsmsssssenenines | conernesnsinniens 17,702,557 | oo 17,943,855
24.  Net realized capital gains OF (I0SSES)........cvuwerererueererrerneineereieeseessseseeseeseesessessessessssesssessessesssssssenesne | ersssesssnssesssssesssssensssssssees | osessesssssssassasennes 1,497,336 [ (114,232)
25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........ocurrururereeiineeneineireeeieeieeneisesseesssssssnsneies | seieessssssesssseesssssssssssnessenas 0 [ 19,199,893 | .o 17,829,623
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
27.  Aggregate write-ins for other iNCOME OF EXPENSES..........vvrrrrererererrreerinerieesneessersnssssesssssssnesnnenine | ceevnssssssennesnssssnenenens0 | §,921 | 36,027
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27)........cocccvveimmecniecns | cevrreeeneeermmesnerennnnnneeennd | v, 73,518,721 39,962,466
29. Federal and foreign incOme taxes iNCUMTEA...........c.curureeieneeneeneieieeseineeseeseiseeeesessesssessessessessssensnnns | seesssensens 0,0 ST [T 21,646,538 [ ..o 6,592,000
30. Netincome (10sS) (LiN€S 28 MINUS 29)..........cooveerererereeiriirerreceneriseceserirseeeseeineresseeenscnnseesseeinneies | eenneenneresse KK Kurrerernenrrneces | cvveerneenneeeenenens 51,872,183 33,370,466
0807, oottt nnnneniene | eeeseeeienens XXX covreevinnrinens [ [
0802, ..eooeereereis ettt nnnneniene | eeeeeeeeenens XXX covreevinnrinens [ [
0803, .oeooereerees ettt nsn s | eeeseeeienens XXX covreevinnrinens [ [
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveureurenneneneneernsneseieiee | ceeerneineiees )0.9, GOV ISR 0 [ s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......cccirvrireerirerirrmserissisnssisserissensssresssnssseins | cenvessseessnees XXX oo [ v 0 [ s 0
1301, Other MEAICAl COSES..........cveuurerriereeierieeiesiieeiseeseesiesesesss st s ssessssssssssssssssssessssssssssssssinsssens | oeeesnessnssenesenens (568,784) | .veourvrecriarens (2,705,837) | coovevererrrerirenes (2,712,825)
1302, oottt nenienns | erreessessnss s | et snnnsnnes | et
1303, ettt nenienns | ereeessensnns s | st nnnnsnnns | et
1398. Summary of remaining write-ins for Line 13 from OVerflow Page..........ccocewrinrunrnrninennririssinsineins | ceeeseeineineeseesesessesssssnenas 0 [ e 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......ivuurreeireririmsseressissersssrsssemessrssssnesssnessnnes | ossessessssnessssesnens (568,784) | ..o (2,705,837) | .eovvvenereieiinnes (2,712,825)
27071, OthEr REVENUES.......ceoieeee et s s s s enen s s en s s e sesesesesesesesssesssneneesesnenenenens | everereieeesisssesesesenenenenees | eveeeeeee e ssennnan 9,921 oo 36,027
2702, oottt sttt nnnnnnens | seeseeesneeseens e | ceesteestsss st nnnt e | sresiesss e
2703, Rttt nnnnnnens | eresieesseesnens st enntnnn | ceesteestses st nnntnnes | seesi st
2798. Summary of remaining write-ins for Line 27 from overflow Page. ..o | ceeeesseineeseeseieesessssesseneens 0 [ s 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 DOVE)......ccrvurirreirersrmsserersnsssnssssnsssmsssessenssserisss | sorsseessssssssssessssssssssssssaes (I PR 9,921 | 36,027
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Prior
Year Year
CAPITAL & SURPLUS ACCOUNT
31.  Capital and SUrpIUS PriOr FEPOMING YEA.........c.ruuruririereereireieeeeseeseeeseese e sesse st ess e sse ettt ssessessestsssesessessesssssssssnssnsiesins | oevressesssssnsins 113,776,852 | ceoveceeieienes 45,226,606
GAINS AND LOSSES TO CAPITAL AND SURPLUS

32, Netincome Or (10SS) fTOM LINE 30........cuvurerumeiueiieereireieiisesneineeseese e ssessss st sesse e st st sssssestesssssssssessessessesssssnnsiesse | aeneeseeessssenses 51,872,183 | .o 33,370,466
33. Change in valuation basis of aggregate poliCy and Claim MESEIVES..........c.viuriurureirreiieeineireieeeeeeiesesstssieesesessessssessssessssesesnsnnne | eeessesssessnsssssessssssssessnnsnnnne | sesessessssssssessessessssesssessesans

34. Net unrealized capital gains and losses

35.  Change in net unrealized foreign exchange capital gain OF (I0SS)...........ecueururrererirrrireireireire ettt
36.  Change in Nt AEfEITEA INCOME TAX........cuiuririeiseiiiece ettt st

37.  Change in nonadmitted assets

.......................... (727.412)

..... (3,741,603)

38.  Change in UnauthOrZEd FINSUIANCE...........c.rvuieieeieireisieeeeeese ettt ettt ss st nsessestessssessessessantesssssneniesse | eeesessstessnssnssessssessessnssnnnne | sesessessssssssessessasssssssssessesans
39, Change iN frEASUNY STOCK.........cururerrerrereireeseeirsteeeesestessset ettt s bbbttt ens s s ssessessentensnssnensessnnients | eeesssssssessnssnssessssessessnnsnnnne | sesessessssssssessessesssssssssessesans
40, ChanGe iN SUMIUS NOES.......cuueeureueereireiseieeeisetseeeess st sttt es bbb bbb s bbb s st s bbb ensestensentnnnennsientens | cesessesssssesssssnessessessnnsenssssins | sressestsesssssssessessasesssssessssaes
41.  Cumulative effect of changes in aCCOUNtING PHINCIPIES.........c.rvuriuririicieireieiieci ettt sttt ess s ssssessssssesanins | eeseesessessessssssssssesesessessnniens [ sesessessnssnssneseees (5,998,912)
42. Capital Changes:
421 PAIA IN.etrretreeeteeeis s seeess st ees e8RSt nn st nnniens | seenness st nnnstns | seeess st sess st s
42.2 Transferred from SUrpIUS (StOCK QIVIAENG)..........vuururiiiriiriircicieie ettt sessesssstess e sesessesssntessnesnene | seesseessessnssnsssessessessessnsinnnns | sesessessnssnsssessessessssssesssseeas
42.3 TranSTEITEA 10 SUMPIUS.......cuuiuurerrieieeceeeircte ettt sttt sttt sttt essensentensnnsnniesenenss | eeessesessessnssnsssesssssessessnnsnnnse | sesesseesnsssssesessestesssesessesas
43.  Surplus adjustments:
A3.1 PAIA IN.etreetreeteeets s eess s s8Rttt nnniens | seeeesssenssss st nnsins | eeesnnenesnneses 19,000,000
43.2 Transferred to capital (STOCK AIVIAENG).........c.euuieiecirrieieececirc ettt estsssssssessniesesnnne | eeessesesiessnssnsssessesessessnssnnnss | sesessessnssnsssesessessessssssssesas
43.3 Transferred from CAPITAL...........cor ettt ettt ententensnnsnniesenents | seesesesiessnsins e nenteninntnnnne | eesesteee i sttt
44, Dividends t0 StOCKNOIAETS..........c.covuurveiieririririrsisieesiesesisessesnsensesiesiesiessnnssnnssnsssssssssessnssssnssnsinssonenoneons | eeenerrenineninneens(18,000,000) | oo
45.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS............curerurrurrereiiiecireireieeecs sttt essest s ssssessssestesssssnnnsnsins | essesssssssesssssssesnssnesnesneas 0 [ 0
46. Net change in capital and SUpIUS (LINES 32 10 45)........c.orririeririreicseeine ettt ssessessessnsssnsnenies | ceeeensesssessnsenees 32,403,168 68,550,246
47. Capital and surplus end of reporting year (Line 31 PIUS 46)............c.ocurrriuriuriereirieirisereerceeiecesiseeseeseeess e ssisesseesesessenssissssennee | oeeeeeesssinninns 146,180,020 | ...ccccooovrennee 113,776,852
DETAILS OF WRITE-INS
B80T, oot ees eSS R R S £ttt ernsstennniennnies | sesneessnesss st nnsssnnnstns | seesssseest st sneees
BB02. oottt ns st nnnniennnins | sesenessnesss st nnnssrnnstns | seesssseest et snens s sneees
AB03. oottt R RS RE £ R £ £ R Rt ns s ennsstennniesnnies | seseeessenesss st nenssrnnsns | seessssnest st seeees
4598. Summary of remaining write-ins for Line 45 from OVEIflOW PAGE.......cc.rururiiirineireineieiseiesisei ettt sssssssessssssssnsnsine | ceiessesssssessssesessessessssesen 0 [ s 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 8DOVE)........rreeusrrressrrresarressserssssssnssssesssssssessssssssssssssssssssssssssssssssssessssssssssssssss | sssssssssessssssssssssssssssssssnns 0 | e 0
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CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUFANCE............c.viiiiiriiniererereirei ettt sssssssnienne | onreenienes 1,511,154,197 |...cccoceen. 1,667,778,631
2. Claims and claims adjUSIMENt EXPENSES..........cvuruiurerreireetreireteeeesesieesees sttt b s st s s s stessesssssssssesessessssenens | sesesesseneens 1,293,324,379 |...cccce.e. 1,483,156,988
3. General administrative EXPENSES PAIG...........ccererurererirriieeireireeseeesseessessetsese sttt ssbs ettt sse st essesssssssssssestesssssnsssnsnnss | eeseseeneeneneens 184,528,816 |...cccoovveenne 183,679,314
4. Other underwriting iNCOME (EXPENSES).......cuuruurererrerereeeesreseesesseesseesesseesessessassssssessesessessesssesssssessessessesssssessessessessasssssssssessasesinsss | seesesssssasssssssssnessees 9,921 | 36,027
5. Cash from underwriting (Line 1 minus Line 2 minus Ling 3 plus LN 4)........cccovrrureerrirrinineineineineiseieeneensiseesesssssssssnsissessesssessnnins | eveesssenseneens 33,310,923 | oo 978,356
6. Net INVESIMENTINCOME..........iiiiiiii bbbttt ennninnee | eeseeesieseenens 18,021,063 | ..ocvvvcvenene 17,888,821
7. Other iNCOME (EXPENSES).....cuuruurererereueireiseeeesesseessessetseesessessess st sessee e ssessessass s es et essassasbessssessessanssssssssessestessassnssssssessesessnsines | seeneesessnssnssnsens (624,085) | .overeeeeeenns (2,567,986)
8.  Federal and foreign income taxes (Paid) FECOVEIEM...........v ettt sessse e sssssessestssssssessestessnnsnnnnens | srssessesseisnans (27,772,311) | o (4,227,439)
9. Net cash from 0perations (LINES 5 10 8)........euururureririineireireieieeseineiseise sttt ssesssssestsssssssessessssessesssssnssinsins | oeeseeseseeseneens 22,935,590 | v 12,071,752
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
0.1 BONGS...vtueeeereeeesseeesseesesseeessseses st s8££ttt nnnnn s nnnnns | sesssenneinnnns 197,170,976 |.ccovvvrrees 117,752,197
0.2 SHOCKS. .vvvveeeeesaeeesseeesseesesseeessseees s eess s8Rttt senst s nnnsienns | eeeesseensernnees 1,751,000 | cooveereeriiees 1,264,958
10.3 MOMGAGE I0BNS......eeeeieeieieceeie ettt s bbbttt ss bbb estestesinntnnnnnninnse [ ereeessensentnnsee st entensentenns | reesestens st nna et ensentees
1014 REAIESIALE.......ouee bbbttt nnnnens [ e | e
10.5  Other INVESIEA @SSELS........couruuiieiiciiii sttt enieninenes [ eeensesiesisesinenincsnnnnnens | ereenesseseesse e
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS...........coiiuriiiieniree et ssesssnsiiene [ ereeessesssseneseessssessesssnenees | creesessessnsensseesessessesssnsnees
10.7  MiISCElANEOUS PrOCEEMS........uvueecercecieieiseeseeieteeeee ettt sttt ettt ettt ens sttt stentestssssnssesentenenss | rressssesssssessnsees 347455 | ., 114,232
10.8 Total investment proceeds (LINES 10.1 10 10.7)......curuiururrireereereireire et sstsee e essestsssssssesessesssssssssssssssesesins | aeseesessesnsans 199,269,431 |.ovviervinenne 119,131,387
11.  Cost of investments acquired (long-term only):
1.1 BONDS..etuveetreeeeeseeeesesesseeess e ees st e8RSttt nnnnn st nnnnns | sesssenneernens 207,743,053 |[.coeevvrrreenne 173,253,441
1122 SHOCKS . ...ttt enennens [ et | st
11,3 MOMGAGE I0BNS......eueeiieiececeeie ettt sttt s st b s estestentnnsnnnnninnse [ reeessensentnesne st entententenns [ freesestens st eneees
114 REAIESIAE.......oee bbbt [ e | e
11.5  Other INVESIEA @SSELS........couiuuiiicrii ettt enienieenes [ erensesiesisesinennesnsnnniens | eeeeensenese s
11.6  MiSCEllaNEOUS @PPLICAIONS. ......c..cuueuiececeeereiieeseeieieise ettt st ss s sttt essentnssssentessententensnnnsnnies | ersesseensnssssssessnsnnnssneens | oersesssnessessessssees 373,671
11.7 Total investments acquired (LINES 11.110 11.6).....c.euiuriuriireieierincrene ettt estssssessesesssssenteninene | eessessssssnsans 207,743,053 |....cccooennee. 173,627,112
12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....ccruriririenireieieieeneseinese et ssessssssssessessessesssssssssssssssssesnsinss | sesseseeneenssnns (8,473,622) | cevvveverrnenne (54,495,725)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1  Surplus notes, capital and SUPIUS PRI IN.........crruururiiirierrireieieee ettt sss s essessensssssssssesentenens | eesesessesessesssssnssssssssensenss | oessessessnsennes 19,000,000
13.2 Net transfers from affiliates. ..o snsnnssninnee [ e | s 355,369
13.3  BOITOWEA fUNAS TECRIVEM.........vuuieeiricieir sttt nineninnnnniens [ eeensessesiesinenincsnnnnnens | ceeeeseseseesseesseessessesesnens
134 Other CaSH PIOVIAEA. ......cuueeererrerueeeeseeesseeessseesesseess e sessssess et sess st sss et ssess s st sssssnssstssssssssssssnsssnnnsssins | ceesssmssssnesssssssssssnssssnness | sesssssnssssnnnees 20,613,299
13.5 TOAl (LINES 13.110 1314)..ceerrieereeeeseeceiseees et se et st sttt sss s ss st sssst s ensssssnnssennssns [ eessesssesessssessssnssssnneees (U T 39,968,668
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAIM..........ccuwvrerecireieircineiseire ettt sttt essesteninnnnnnin | oeesessesensenees 15,000,000 | ..oveeeeeeereereieeieeireieinns
14.2 Net transfers to affiliates..........cocoriiiiic sttt | e 12,205,640 | ...ovvovveririenienienienene
14.3  BOITOWEA fUNGS MEPAIH.......ceurercereieeeececieee ettt sttt ettt b bbbttt estessnesesnsantenns [ ereesessessnsenssssessessensantnens | cressessessnssssssnesessessessnnsanes
14,4 Other @PPIICALIONS. ......c.ucvureerieiieieecieie ettt bbbt ss ettt essententensnennneninns | eereeensneeneseens 2425935 .o
14.5 TOtal (LINES 14.110 T4.4)...ooorireieceeeeeeeeeeiseees et sses st ses st sssss st ssss st nesssssnssstsnsssennssnnsssnns | sesessssssssenes 29,631,575 | oorenneressrrienniied 0
15.  Net cash from financing and miscellaneous sources (Line 13.5 minus LiN€ 14.5).........cocooieninnenncnsieienenssessissississnsinees | ceseensiisiisnens (29,631,575) | oo 39,968,668
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15).........c.vvurienruneenrennininiineineeneessessnsssisesesssiesines | ceveereiieieenns (15,169,607) | ..ovvevrerrernne (2,455,305)
17.  Cash and short-term investments:
17,1 BEGINNING Of YEAN......ceeueeveeeeeesseeesise et s ssesssse s sess s ses st sb st snsss st ssnssssnssssnnssenness | aeseseessssnnees 25,009,212 | coovvverrieennn. 27,464,517
17.2 End of year (LINE 16 PIUS LINE 17.1)......cveerereereererereceieeeei et eeetseesseseeessseessssesssssesssssssssssssessesssesssseonnes | ooseeenseeeesnseees 9,839,605 | .ooovrrrrnnnen. 25,009,212
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ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net PremiUm iNCOME. ......cuuurermeeiecieerieesi sttt .1,501,412,345 |.1,223,455,128 |....ccoovvvrvvvvinnrns [ v [ [ [ 38,738,975 |...239,218,242 |....covvovvvvrrrrinene [ errverrnnrineninceins [ [ e |,
2. Change in unearned premium reserves and reserve for rate credit..........oocooovvecncnnininins [ ereneiniinininn: 0 [ [ e [ | s [ [ e | | e | e | s | e
3. Fee-for-service (net of §.......... 0 medical EXPENSES).......vvuivrereereieereerneineiseiseiseeernsnsnnes | reeeeeessseeeneens 0 [ [ e [ | s [ [ e | | e | e | | e
4. RISK FEVENUE........cooeieiiii sttt
5. Aggregate write-ins for other health care related revenues.
6. Total revenues (Lines 1 to 5) ..1,501,412,345 |.1,223,455,128 ..239,218,242 ..o 0 [ 0 [ 0 [ 0 [ 0
7. Medical/hospital DENEFIS...........c.eurverreimericrieeeiseees s ..1,021,307,054 |....802,699,181 189,494,431 s [ [ [ [
8. Other professional SEIVICES.........c.orururrureieiineireireiseise ettt sssseesesseesesesssnnns | eeeenees 1,004,976 |.......... 935,165 | .evvereenenereieens [ [ | [0 33,918 | 35,893 | e e [ | s
9. OULSIAE TEFEITAS..........coooieeriitrr et | crrerseineieniens 0 e [ [ [ e [ [ | s | e | s | e | s | s
10.  Emergency room and OUE-Of-area..........cocrurerereeneeneereieesesnseneeseesesseesssssssssssssessessssesine | eeseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e
11, PreSCription drugS.........cveemevemceeeimneeineeeseeseessssssseesssessssesssessssessssesssesssssssssssssnesnes | ceens 201,400,441 |....188,400,348 |....ccovvrmmrimirnnne [ v Jermrrrnecincrinneine [ e 6,833,173 |........ 6,166,920 [ ....ocvvvvrririinns [ ermmermeennerinniine [ e | [ e
12. Aggregate write-ins for other medical and hospital.............c.ccocermrernecnnerineenncinninciins [ (2,705,837) |...... (2,511,444) |...oovvvrnn. (U PR (U O (U O 0 | (314,907) |.oevevneee 120,515 [ (U O (U O (U O (U PR 0
13.  Incentive pool and withhold adjustments..............ccoeririnnenenseeseeeiee | ceereenens (364,762) | ..oveoverreinriniinnens |errnrnrisiinninninnes v | [ | | (364,762) | .coovvovrnrrnnnnens frrinininiiiiin | | [
14, SUDLOtAl (LINES 710 13)..euuveeerireeirceirieeise sttt esssees ..1,220,641,872 |....989,523,250 |.....ccccrivrienn, 0 [ 0 [ 0 [ 0 [... 35,665,626 |....195,452,996 | ...cccooriririrnnns 0 [ 0 [ 0 [ 0 [ 0
15, Net reiNSUrANCE MECOVETIES. ........cvcveececeeeeeeeeecessesetee et er e e e s ses s eses s sesnnenenes | ererenns 3,908,175 |........ 1499844 ..o N i i 54,398 |........ 2,353,933 | .o | | | |,
16. Total medical and hospital (LINES 14 MINUS 15)........c.crveerrriereneeeresreneereeeseeseesseeens ..1,216,733,697 |....988,023,406 |......cccovvrenn, 0 [ 0 [ 0 [ 0 [... 35,611,228 |....193,099,063 |...cccorrvrururenns 0 [ 0 [ 0 [ 0 [ 0
17, Claims adjuStment EXPENSES...........cvuuererererrerieeeserieessesisesssseessesesssssssssssssssssssnneess | ceeenns 47,686,067 |...... 40,529,727 |.vvevvveneernernnne [ [ [ e s 1,070,014 |....... 8,086,326 | .....ovvrreririinns | ermrrrnernnerinniins [ e | [ e
18.  General administrative EXPENSES..........ccverrermermmceeirernerieeesessssessssesssssesssessssessnessssseees | ceens 182,683,674 |....155,268,010 [ ..ovvvvvvererrrnces [ ermeerrnmnmnernninnne [ [ [ 4,099,184 |...... 23,316,480 | ..ovverecericiininins [ e e [ [ e
19. Increase in reserves for accident and health CONtracts...........ccocovvvervrvnvrcncnininins s (I OTSPOUTORNTOROTONOTOR [OPUUPOOOOTOVOTORSTR [OPTUPORTOUOTOYOTOVOTORE [OPOOOPOUOTOROTOYOTOYOTORE (OPOUPOOPOOTOOTOYOTOR (OPOOOPOOPOROPOYRTOYOTOR [OPOROPOROPROTrOTROTR
20. Total underwriting deductions (Lines 16 to 19)..... .1,447,103,438 [.1,183,821,143 | .coovvvivvrnecn0 [0 |0 0 40,780,426 |....222,501,869
21, Net underwriting gain or (loss) (Line 6 minus Lin€ 20).............cccevvervrernerrscenneirnccririee | cevene. 54,308,907 |...... 39,633,985 |...ccocorrrrennn (VI P [V P (VI P 0 |... (2,041,451) |...... 16,716,373

0598

0599

. Summary of remaining write-ins for Line 5 from overflow page.........ccccoueeereeneurineenieneeneen.

. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)..

1201

1202.
1203.

1298
1299

. Other Medical COsts...........ccoovverevirereieeeiceeee e

. Summary of remaining write-ins for Line 12 from overflow page.........cccooereureereuneneneencenne

. Total (Lines 1201 thru 1203 plus 1298) (Line 12 above)

........ (2,705,837)

...... (2,511,444)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (MEAICAl AN NOSPILAI)..........c. s ittt es sttt senisnntsennnnnnes [ eeesseesesssnneseesennes 1,229,115,742 [ oo | et 745319 | 1,228,370,423
MEAICAIE SUPPIEMENL.........coieieceueiseiisieeeieeire sttt rsiee feeseesasteeseeeeseeses s st e s e e Es e s eSE e R e e seE 8428 S b2 £ R R e R eR b2 E 1R E R AR £ s bbb e e b e enbee b et e bse st essantenbssensessessentaninniins | cosbesesessessessassasssssssssestessastassnssnsens | netsessessastessassessessessententsetnnseneniens | fressessessestessnesessestessentetee e ntestenians | fessesteet et ettt 0
DIBINEAI ONIY..... ettt sttt ssiee f4eebebssesesesseeseesee R e e eE S EeeE e SR s LR R eE R SR e£ bR AR R SRR RS A AR R4S E A £ R R AR bbb s R st st st e s st st s tentntnnnntenants | sesestesssstessesestestensnntensessentententannns | sesesueeessestessessnesneesestestastnnnnsense | setetiessess st estnesessest st antestns e snentens | nessessestest et b sttt nes 0
VISION ONIY.c... ettt ettt ss s st sbssissiies fbeebsetseesesesseeseesaesseesee s sEeeEeeEseEseEseE R SR eeE e e R s LA e AR SR eeE LR AR R eE R4S E e b AR R AR e bbbk b s b st st st e s st st st ententnnnntesants | sesestesssstnssesentestessnesensessentententannne | sesesuesesestesteseneteeesestestantnnnessense | seteeiessessestestne s st st entestneessentents | nessessesteee e s sttt nes 0
Federal employees health Denefits PIan PrEMIUMS. .......ccciiis oottt f bbbttt st st ensnetnnnnnntenns | sessessesessesssesssnsnnanenas 38,738,975

THIE XVIIT = IMBAICAE. ... cveveeeeeeeceeaeeseesi e sreise eetsseesseess e es s s8££ttt nienntsnninnnts | seeesseestenes st 237,768,074

THE XIX = MEAICAIA. ...t ssesisesiise eebtseess e ss st s s s s 88888ttt sttt nennnnntenns [ ereesssne st ens s ensenns | sresesees st ness st nes st enntes | ersseees ettt enntnne | et 0
OFNBT ettt sttt erine | eekekesseeseeseesesE et eE e R e AR oA RSt eS R e AR AR R eE R4S E SRR AR R eEE R R £ R AR EeeE e bR RReREee st e bseeententensantensenentententneneenenenens | eeserieseesesneisnsenssnssnssessnnssntensenssnsens | eneenssssessessensensanssnsensensenssnssnssnniens | fassessessensenssnssnsnssensensenssnssnnensenans | foesiesiensssessseeensent st s enteneas 0
Lo OO PO O pPO OO pPOPoP PR FESOTOOPOPPP RO 1,505,622,791 [ 0 s 3,592,788 | 1,502,030,002




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

2

Comprehensive
(Medical
and Hospital)

3

Medicare
Supplement

Vision
Only

6
Federal
Employees
Health
Benefits Plan Premium

7

Title
XV
Medicare

8

Title
XIX
Medicaid

Other

. Payments during the year:

I T o OO OO SO OO P OSSOSO
1.2 ReINSUrANCE @SSUMEM........couuuirieceeeeie ittt ettt sttt ebaen
1.3 ReINSUrANCE CEARM.........cuueececeeiei ettt
T NBL bbbttt

Paid medical incentive pools and DONUSES..........c..c.eieiuiureieiieeinene e sseees

. Claim liability December 31, current year from Part 2A:

3iT DHFBCE. ..ottt
3.2 ReINSUrANCE @SSUMEM.........cuuriuieieeeeeeiseeseeistee ettt sttt
3.3 REINSUIANCE CEABG.......euiuceieeieieiiecicisetseese ettt bbbt
B Nttt

. Claim reserve December 31, current year from Part 2D:

A DIFECL. ..ttt ettt bRt
4.2 Reinsurance assumed....
4.3 Reinsurance ceded
B4 NBL ettt

. Accrued medical incentive pools and bonuSES, CUITENt YEA............cururerierieneereireeeeeieeeeseeneiees

Amounts recoverable from reinsurers December 31, CUTENt Year...........cocueeririeneeneeneieeeineenes

. Claim liability December 31, prior year from Part 2A:

71 DHFBCE. ..ttt h bbb

7.2 ReINSUIANCE @SSUMEM........cuuriuieieeieireiseeseeisesee sttt ss st
7.3 REINSUIANCE CEABG. .......oureeieieeieireiieceeietseese ettt bbbt
T INEL. bbbt

8.1 DIMECL. ...ttt
8.2 ReINSUrANCE @SSUMEM.........cuuriuirieeieieiieeseeietee sttt ettt
8.3 REINSUIANCE CEABG........ouriuieieeiciriie ettt
B4 INEBL.... ettt

. Accrued medical incentive pools and bonUSES, PriOr YEar...........ccvrurueerereeeneereieereesesieeseseseeeenn

. Amounts recoverable from reinsurers December 31, Prior YEar..........cocvcveueerineeneeneereereesneeneenes

. Incurred benefits:

T DIFECL vttt een
11.2 Reinsurance assumed....
11.3 Reinsurance ceded
11 INBL bbbttt

._Incurred medical incentive pools and DONUSES. ........ccrereiruriririesiisei st

............ 1,249,331,283

.................. 3,908,175
............ 1,245,423,108

............ 1,040,674,226

.................. 1,554,242
............ 1,039,119,984

.................. 2,353,933
............... 206,303,124

.................... (868,805)

.................. 1,352,524
.................... (504,043)

.................. 3,908,175

.................. 1,554,242

.................. 2,353,933

............ 1,217,098,462

............ 1,023,130,593

............... 193,967,869

.................... (364,762)
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Amounts withheld from paid claims and capitations:

31 DIMECL. ..ottt
3.2 Reinsurance assumed....
3.3 Reinsurance ceded.

A1 DIFEC. ..ttt ettt
4.2 ReiNSUrANCE @SSUMEM........ccuuieieierciseieiseeseeesete ettt nenaen
4.3 ReINSUIANCE CEARM. ... eieiecerie ittt
A4 NBL. ettt

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other
. Reported in process of adjustment:
1.1 45,167,528 | ..ovooveeerncrneriniineis | v ||| s 9,214,792
1.2
1.3
14 NEbooocccceeseesssesisssssssssssssssssssssssssssssssssnsssnessnnsnnee | 94,382,320 | d5,167,528 |0 0 0 0 9,214,792 [, (O OO 0
Incurred but unreported:
2.1 DIFEC...ceeeererrecisceserseeseeiseeissnissessensssnssssssenssssssssssssssssssnssnsssssssnnssonesnnens | aerereeeinneen 91,595,276 |9, 752,146 | [ v || o | 21,843,130 || e
2.2 ReinSurance asSUME............occeveremierienneereennisnsiesiessssissiesisesesssnssnssssesnesnesinees | onsssissesnesesinenone0 [ oo | e | seeiessessesnssnsnsnnsnns | erresinessnesnennssssnninns | e | s [ s | s
................................ (O OO (| SRRSO
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCI

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (Medical @nd NOSPIAI)............cururrrmreeerirerrieceieeieeeieeeees sttt sssestssssssnissseness | ceeeesesssesessesssenees 99,092,009 | 940,027,975 [ ..ovvvrecerrcrirerrienens 6,301,573 [ 109,932,923 |..oovevercrieiis 105,393,582 | ..o 132,223,890
2. MediCare SUPPIEIMENL........c.cuiirieieicire ettt bbbt bs bt en s ssessentanteninnnsnninsins | seinesessesssssestssssssessessentesasnssenss | sesestessssestessessestsssesentessestantee | ersessessesteesneessestessantassesentesies | steessessestestassnesesessestentessnesnsins | seseeesessess sttt eneeneas O RO
3 DENLAL ONIY...eieceecec ettt bbbttt ettt en bt nennenteniantenienss | seesesessessestestssesssess s entesisntnnnne | sebesteseseestessessentsssesentessentantne | ersessessesteeseeessestentantensensentestee | srsessessestentassnesesessestentassnennsins | seeeeesessess sttt ententas O RO
4. VISION ONIY....ooiteitceieei ettt s ek n bbbt nt st st entnnnnnntenins | srestessnsissesententenesesenesententes | sesessessentesssseessessestestssnsententes | sbeessessestestassnessesessententsssnsnenies | sueeeesessessestnnssssesestessestennnnins | seeeeesesess st sttt O RO
5. Federal employees health benefits plan PremiUMS...........occuririiincinccese sttt sessesesssnsssssnene | crstssessesssiesssssnssssessssssessnssnssnns | oesteesnsisssssssssessssssssssssssessessenss | sessessnssesssssnsssessessessessssssesesinsss | seesssessesssssssssesssssessessnssnsssnssnsse | seessiesssessess st sesesestensseens O RO
B, THIE XV = MEAICAIE. .....ooocvereereeiiceieeessesiecssees sttt sttt et ssns st sessesnsssnsssnnnens | eessseessssesnsseesenans 37,953,137 | 168,349,987 | ..oovoeeeericeies 570,111 | 31,572,199 | 38,523,248 | .o 44,477,565
T Title XIX = MEAICAIT. ... vevovereeeeiieeicereesicesesseest sttt sttt sss st ssssssssssstsessssnsnnessennsns | oresssssssssesssessssssssesssessnsssinnnes | sessssesssssssssessnsssessssssssssesses | erneessnsssnsssssssssessennsnnes | e | s O OO
B DTttt enntennnnnnnenns | rerseenssees s sensssnesnnsenns | seressenssene s ssnnsesnsssnnessses | errnssesessssssenessssssnnsensssnssnnnnes | sesssssessssnsssesssssnsssnsssssssnennnn | soeessensssss e 0 s
9. SUDHOLAL ettt snnnnnne | s 137,045,146 [ ..o 1,108,377,962 ..o 6,871,684 [ 141,505,122 | ..o 143,916,830 | ..o 176,701,455
10.  Medical incentive pools, accruals and diSHUISEMENLS............ccccurierreerrirriieeiseseesees st sess st senssnsssesnes [ erssessssssssns s (868,805) | ..ovuireeerrnririsenissnissrisennnnnns [ e || s ssnsssens (868,805) |..cverreirrreriererieees (504,043)
11 OIS ettt | sessesesse s 136,176,341 [ .o 1,108,377,962 ..o 6,871,684 [, 141,505,122 ..143,048,025 | ..o 176,197,412
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

(000 Omitted)
SECTION A - PAID CLAIMS - GRAND TOTAL
Net Amounts Paid
1 2 3 4 5
1998 1999 2000 2001 2002

1. 121,332
2. ...803,426
3 1999ttt snstsns s snssnnnnsnnnn | e KKK nnensnennnenniens | e J40,492 e 145,260 |.oveeeeeeeeeiereeeeeeeeeeeeeienes 1,084
0 OO OO OO OO OO PSP TRTRPSRSRSTOPPY (VPTORIOPSRRIRRTIND 0.0, CHOTUROTORIRTRPN PP XXX vt | e 1,134,571 [ e 173,812
0O OO OO PT PO PPN (RSOPOOOTRRTIRTUOTD, 0.9, GO [PTRRRR ). 9.0 SR PR XXX vt | ceeeeeeeeeesisseeseesienens 1,257,701 [ oo 133,566
B, 2002, ettt nnnt s snnns | evssessnssessssens e KA Kessene e nnnens | serssssnsssnessnsssnes )OS SR PR )OS SR PR XXXt | e sesseenens 1,108,378
SECTION B - INCURRED CLAIMS - GRAND TOTAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PTIOT ettt ennt st nnnnns | e 763,581 [ oo 763,715 [ oo 763,715 [ oo 763,715 [ oo 763,715
2. 1998, Rttt nennnnennee | et 954,101 [ oo 44740 [ oo 941,944 | oo 941,944 | oo 941,944
3. ....1,076,765 1,088,786 ...1,086,836 ...1,086,836
OO OO OO OPUOTOOPOOPUROPOOY (NOPOOPORTURRTOROTED. . 0, GOV POTURRTORRTORRIURRTINY 0.0, GO PSR 1,323,965 [ .o 1,312,241 [ oo 1,311,861
oS0 OO OO O OO PSP ROTOSTURPTORSPURPPSRSTORN USSR 0,0, SRRSOV IVSTORRTRRTORTURITD, 0.9, SRR OO IO XXX vt | ceeeeeeeeeesisseeseesienens 1,431,484 [ oo 1,398,139
B, 2002, ..ot snnnsnnsennnnnses | eonssesensssnessnesss KK erssnenssnnssnrnrssnnns | cnsresenenssnssssnssees o KAKessenessnnsssnnsssenens | sesssssesssnessssessees )OS SR PR XXXt | e sesseenens 1,249,883
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTA
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. Priorto 1998.......ovvvvvrrecincinrinne [ v ), 9.0 SO ISR 121,332 [ [ e ), 9.0 SO ISR 121,332 [ XXX ovireevinrinnenes [ ermerenerinesinernsssssenenins [ eeesnessnsssssnensssnennens | e 121,332 [ ). 9.9 S
2. 1998 [ 1,125,157 | oo 941,944 | oo | e 0.0 | e 941,944 | oo 837 | [ e | e 941,944 | oo 83.7
30 1999, [ 1,278,431 | 1,086,836 | ..vooueercererirecerienieerinen | e 0.0 | 1,086,836 | ..veooeerecererieieenns 85.0 | [ e | 1,086,836 | ..veoueerccererieeienns 85.0
4, 1515187 | 1,311,861 1,311,861 ...1,311,861
5. 2001 [ 1,673,310 | 1,391,267 | v 66,642 | ..o 48 | 1,457,909 | oo 871 | o (G707 SRR IR 1,464,781
8. 2002......ccirreirieerernerne [ 1,505,005 | 1,108,378 | oo 47,686 [ 43 |, 1,156,004 | oo, 76.8 | s 139,106 [ | 1,295,170 | oo 86.1
7. Total (Lines 1 through 6).......cccccveee [ vrrnnienns )0 T IO 5,961,618 [ .o, 114,328 [..coens )0 T IR 6,075,946 |[............ D0 R ISR 145,978 | .o [ 6,221,924 |........... S S
8. Total (Lines 2 through 6).......ccoccvnee | ornriiniinniiininenns 7,097,090 ... )0, T PR )0, T PR )0, T PR )0, ST PR )0, ST PR )0, T PR )0, ST PR )0, ST PR S S




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - HOSPITAL AND MEDICAL

Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
.......................................... 112,375
.......................................... 817,724 | .o 129,794
......................... XXX ooooevveeeveeieeieeies | eeveeeeeeece e 1,006,827
......................... D .0 SN FID 0,0, RN

I T o

SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

ANHCT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
PIOT ettt eets et ee et s sb e nessns st ennstnnnnieens | reeeessresss s 640,604 [ .o 840,696 [ .oveerrrereeeieeeieeeeeend 840,696 [ .oveerrrereeeieeeieeeeeend 840,696 [ .oveerrrereeeieeeieeeeeend 640,696
2. 1998ttt ettt nnnnennssnnnnns | seeeessss st et 712,149 [ 714,902 [ oo 712,993 [ 712,993 [ 712,993
B 1099ttt st nnnst st nnnsns | cereeeeeesennsees D0 OSSR OO 806,894 [ ..ot 823,814 [ .o 822,402 [ .o 822,402
A 2000000 veeueeesseeeese et ses s s R R ens b nebssess st snennennniens | seeseseneessnnsesinees D99 SO DR D00 TSR OO 1,020,331 [ oo 1,010,308 [ cooveeoerereeeeeeeeeeeireens 1,009,927
B 2007 eeeeeeteees ettt st snnst st s | cereeeeeesennsees D99 SO DR D99 SRR DR D00 TSR OO 1,134,207 [ oo 1,105,555
B 20002, ettt Rt | oesnesesssenessnnseaas D00 TR DO D00 TR DO D00 TR DO XXX esreeesnrrernnreenns | ceessseeessenesssessssssessseeeas 1,014,623

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICA

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............................................ 91,897 ceerreeenennneennenn 91,897 revreeenseeenesensnnessnens | e 91,897
2. 1998 | e 889,891 712,993 712,993 712,993
3. ..1,023,566 ....822,402 ...822,402 822,402
4. 2000........ceenen [ e 1,240,264 |...ocoovvverrrrs 1,009,927 | oo | e 0.0 | 1,009,927 | e84 s [ | 1,009,927
5. 2001 [ 1,327,851 | 1,099,348 | .o 55,180 | eovverererirererieeeeenns 5.0 | 1,154,528 | oveeerrerieene86.9 | 8,207 [ e 1,160,735
8. 2002......ccirreierieererneres [ 1,224,097 | oo 908,579 | .o 40,530 [ 45 | s 949,109 | .o, 775 | s 104,729 [ | 1,053,838 | oo 86.1
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns D0 T ISR 4,645,146 | .o 95710 ..o D0 T IR 4,740,856 |.....ccooon D0, RN [T 110,936 [ .o [ 4,851,792 |..ocovvns XXX oo
8.

Total (Lines 2 through 6).........cccccoeee [ 5,705,669 |............ D, TR IO D, TR IO XXX v |, D, TR [P D, TR [P D, ST [OR D, TR [T XXX v |, ., ST
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

(000 Omitted)

SECTION A - PAID CLAIMS - MEDICARE SUPPLEMEN1

Year in Which Losses
Were Incurred

Net Amounts Paid

I T o

SECTION B - INCURRED CLAIMS - MEDICARE SUPPLEMEN!1

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
L PHIOT ettt en st e s st ententeninnniens | seseseeetsesessess st entene et estes st ententntene | shsessessestentast et s st entent et e ssenestentenine | steetesteeeeest st st st es st st st nenesnnes [ fressestessentssee st st st s tesee e stenteninntens | eeteeeeeess ettt ettt s
2. 1998 Rkttt enntsnnnnnennns | et snnnnnn [ ettt 200 [ [ e | s
B 1999, Rttt ennnnnnneree | e XXX evtieeemerinmnrnnes [ e 230 [ [ s | s
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMEN
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - DENTAL ONLY

Net Amounts Paid

Year in Which Losses
Were Incurred

I T o

SECTION B - INCURRED CLAIMS - DENTAL ONLY

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

oact

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
POttt [ e e o AT | et | eriresines e snnsenies | et
20 1998t esnt st | NONI .................................................................................................................................................................................................................
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONL'
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

Total (Lines 1 through 6).......ccccovees [eoniirinnenne D0 S
Total (Lines 2 through 6).......ccoocovee feoiiiniiiiiiiiii 0
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - VISION ONLY

Net Amounts Paid

Year in Which Losses
Were Incurred

I T o

SECTION B - INCURRED CLAIMS - VISION ONLY

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

ON'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
POttt [ e e o AT | et | eriresines e snnsenies | et
20 1998t esnt st | NONI .................................................................................................................................................................................................................
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONL'
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

Total (Lines 1 through 6).......ccccovees [eoniirinnenne D0 S
Total (Lines 2 through 6).......ccoocovee feoiiiniiiiiiiiii 0

©® N o o K~ 0N
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUN

Year in Which Losses
Were Incurred

Net Amounts Paid

I T o

SECTION B - INCURRED CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUI

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PTIOT ettt enntnnntenn [ eesseeseest st 3,706 [ oo 3710 [ 3710 [ 3710 [ 3,710
2. 1998 Rttt nnsnnnnns | aeeees st 28,747 [ 29,791 [ 29,689 .o 29,689 .o 29,689
B 1999, Rttt ennnnnnneree | e XXXt [ 39,744 [ 40,088 | .o 39,967 [ 39,967
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXXt [ 48,917 | oo 45,315 | 45,422
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ 31,350 [ 31,774
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX [ 35,338
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIU
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. Priorto 1998.....c.ovvvvvccncvncinncinne [ ervrerreenen e XK [ s K A0 R ORI PR D 9.9 SO [PORR 3,710

©® N o o K~ 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - TITLE XVIII - MEDICARE

Net Amounts Paid
Year in Which Losses 3 4 5
Were Incurred 2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - TITLE XVIIl - MEDICARE

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

AX'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
2110 OO oD OO OO OO O TSP oP POV FUSOT OO OO 104,992 | oo 105,030 | cveoueeerreerereeeenenes i 105,030 | cveoueeerreerereeeenenes i 105,030 | cveoueeerreerereeeenenes i 105,030
2. 1998ttt RS s sttt nenn s | sttt 212,985 [ .o 199,705 | coooeeeereerersereeneeneseneeienees 198,921 | oot 198,921 | oot 198,921
B 1099ttt st nnnst st nnnsns | cereeeeeesennsees D0, 0 TSR OO 230,127 [ 224863 [ .o 224467 [ oo 224,467
A 2000000 veeueeesseeeese et ses s s R R ens b nebssess st snennennniens | seeseseneessnnsesinees D99 SO DR D0 OSSR OO 256,717 [ oo 256,618 [ .oveeerereeeeeieeee s 256,508
B 2007 eeeeeeteees ettt st snnst st s | cereeeeeesennsees D99 SO DR D99 SRR DR D0 OSSR OO 265,927 [ oo 260,810
B 20002, ettt Rt | oesnesesssenessnnseaas D00 TR DO D00 TR DO D00 TR DO XXX errreesnrrirsnrrenns | seressssressssene s 199,922

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICAR

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... XXX oo | e 25,675 reereeerennneenennn: 29,675 e 29,675
2. 1998 | e 235,266 198,921 198,921 198,921
3. 254,865 ....224,467 ...224,467 224,467
4. 2000........ceee | e 274,923 256,508 256,508 256,508
5. 2001 | e 308,004 | .o 260,240 270,152 | oo LT A L (VR OO OTTRRTUR ISR 270,722
8. 2002......cmrrrirrierrnnenies | e 242,066 | .o 168,350 174,436 [ 721 | e 30,488 || s 204,924 | .o 84.7
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns D0 T IR 1,134,161 | oo 15,998 ... D0 T IR 1,150,159 |, D0, RN ISR 31,058 | [ 1,181,217 | XXX oo
8.

Total (Lines 2 through 6).........ccccoeee [ 1,315214 |.cccoeeeee. D, TR IO D, TR IO XXX v |, D, TR [P D, TR [P D, ST [OR D, TR [T XXX v |, ., ST




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - TITLE XIX - MEDICAIL

Net Amounts Paid

Year in Which Losses
Were Incurred

I T o

SECTION B - INCURRED CLAIMS - TITLE XIX - MEDICAIL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

IX'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
110 OO OO OO OO OO OO O sOP P SOV N DUOOT OO L 4 4 R N L4 4 R N L 4 4 R N L 4 4 R N 14,279
2. 1998ttt Rt nnn st ennneennsinnnins | eeeeness st 220 [ e 342 | 342 | 342 | 342
B 1099ttt st nnnst st nnnsns | cereeeeeesennsees XXX etrrreimrerermmeeiins | eereeeeesssesssnssessssessssesssssesssssnsssnnss | sesseessssssnesss st seessssessstesesssenssstsnss | sessenesss st ssssenesss st s eessteensstenns | sesseneest st et sttt
A 2000000 veeueeesseeeese et ses s s R R ens b nebssess st snennennniens | seeseseneessnnsesinees D99 SO DR XXX etisreeimmrrinnnrenns | eemneeesnnseenseisssssssesessssssnssssnnnss | oereessnesssss st B | s 5
B 2007 eeeeeeteees ettt st snnst st s | cereeeeeesennsees D99 SO DR D99 SRR DR XXX eorreeimrrenmmeeinns | eeeeessseessssesesseessssesssssssssssesssnnss | sesseeesss sttt sst st
B 20002, ettt Rt | oesnesesssenessnnseaas D00 TR DO D00 TR DO D00 TR DO XXX rrrernrrernnnneins | eersseessssensesssssssees s

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

Total (Lines 1 through 6).......ccccovees [eoniirinnenne D0 S
Total (Lines 2 through 6).......ccoocovee feoiiiniiiiiiiiii 0

©® N o o K~ 0N
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

(

000 Omitted)

SECTION A - PAID CLAIMS - OTHER

Year in Which Losses
Were Incurred

Net Amounts Paid

I T o

SECTION B - INCURRED CLAIMS - OTHEF
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PHIOT ettt sttt en sttt entennnnnnies | s e Attt snenenans | seresteei ettt en st nenene | sbseeseesest st et et en sttt ns s st entenine | seeeteetees et sttt ettt
20 1998t esnt st | NONI .................................................................................................................................................................................................................
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHEI
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Uneamned PremiUm MESEIVES..........cwureeerereereeeneieeseesessessessssessssssessesssssssssssssssessessssssssssssssseniesss | sesesessessessssesssssnnes 204 | 204 | s | [ e | s | st | e | sereseeee et
2. Additional policy reserves (a)....
3. Reserve for future contingent DENEILS...........coeririireiriirciiceecsere s sssssnseeniee [ ereeesreesssineeee e 0 [ [ | e | reeeneesse e | eereeresesesnsnnssesesienies | seeneisesesestesinsnsssennenss | ersteeeneeesessssiss e | e
4. Reserve for rate credits or experience rating refunds
(including $.......... 0) for INVEStMENt INCOME..........orvvverieiiieeiseississssssssssssssssssessensssnnens | e, 0 [ | e [ e | [ e | | e | e,
5. Aggregate write-ins for Other POlICY FESEIVES.........ccrururiiirierereeieeseineeseeseiessesseseisseseseseninns [ ersrenessissessese e 0 [ 0 [ 0 foiis 0 fois 0 fois 0 fois 0 fois 0 fois 0
B, TOLAIS (GrOSS)...verereererrrerercesserieeeseeesseessseses s seest st sess s esss st ssesssensesntsssiins | ereeessenes s 204 | 204 |, (O DO (O DO (O DO (O DO (O DO (O DO 0
7. ReINSUrANCE CEURM. ...t se s snsisnsssssninnee | eeriesesess s senesenessiens 0 i L | e | e | consesssensssnessnssnsnnnnes | sosnseenseenssensenssnnsninns | consenseesssenssenssenssnnnies | sressensens s s senssssi
8. Totals (Net) (Page 3, LiNE 4).......ovueiirmiiriririisni e ssssssssnsssess s sssssssnsssnnssesssenssssssess | eorssssssssesssssesssesans 204 | 204 |, (O P [ P (O PO [ P (O PO 0 [, 0
CLAIM RESERVE
9. Present value of amounts not yet due 0N ClAIMS...........ccoeviereirririnirrcseeeeeesesernnins [ o 0 [ [ | e | reeeneesse e | eereeresesesnsnnssesesienies | seeneisesesestesinsnsssennenss | ersteeeneeesessssiss e | e
10.  Reserve for future contingent DENES...........cooverrrrirriiinrereeeeesesese s | eeseereieieeans 2,399,211 .o 1,314,823 | oo e | e | e | e 1,084,388 | .o e
11.  Aggregate write-ins for other Claim reSEIVES............couuririierienereeeseesese e e 0 [ 0 [ 0 foiis 0 fois 0 fois 0 fois 0 fois 0 foi 0
12, TOLAIS (IOSS)...uveuurrereeirrererieeesessseesseeessess s sess sttt ssntsssssensessssnsnnsnns | eeeessenseines 2,399,211 | 1,314,823 |, (O DO (O DO (O DO (U PO 1,084,388 | ..o (O DO 0
13, REINSUrANCE CEARM. ...ttt | sneesenes 0 i L | e | e | consesssensssnessnssnsnnnnes | sosnseenseenssensenssnnsninns | consenseesssenssenssenssnnnies | sressensens s s senssssi
14, Totals (net) (Page 3, LiNE 5)....cueiivriirriiiiiiiseiessnissiissri s ssnsssnssensssnsssnesssnssssnsssnnnse | coevsesesssee 2,399211 [oi 1,314,823 |, (O P [ P [ P 0 [ 1,084,388 |, [ P 0
DETAILS OF WRITE-INS
0501.
0502, .ottt ettt snnnnnnnne | e 0 [ | e [ e | [ || s | e
0503, .ottt ennnnnnes | e 0 [ | e [ e | [ || s | e
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccocveenenrnrnnnneinineinniieinees [ e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 thru 0503 plus 0595) (LiNe 5 @DOVE).......cvverirrerieresrmsrssesssnissesmesssesssmssssrsssnsnnns | eossssssssesssesssesesssesans [ P 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0
1101.
1102.
1103, ettt nnnnnns [ ereeees s 0 [ | e [ e | [ || s | e
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccoeueerenrunenensiinineinsieiein [ e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 11911) (Line 11.@D0VE)......cvveirerinrrireririermscriscriserissrsssnessennes | (O PO (O PO (O PR (O PR (O PR (R PR (O PR 0 [, 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy of OWN BUIIAING)........cveeureerreeerecensmeiisserinneniinns | evreeeennenesnnees 2,249,604 |...cconrrrernnens 5,603,178 | ..ooeoreeeererrcirnnriinneriiinns | cereernnerennneeens 7,852,782
2. Salaries, wages and other benefits............cocrrrininrnrnnrnesessinereeees | v 28,117,473 | 80,806,886 | ...oveeereereireiereenninenens | e 108,924,359
3. Commissions (less §.......... 0 cededplus §.......... 0.@SSUMEA)....covereeeeeirininininees [ e [ veereineiieieenns 35,814,191 | ooirrereieienenenens | e 35,814,191
4. Legal feeS and BXPENSES........c.vvurierecireireeieireereieeseesessestseeseeesseessssessssssessesessssiess | eeeeneiieeessses s | e 41,717 [ [ 141,717
5. Certifications and aCCreditation fEES...........ccouiirncincinnrnerrenencineins [ e | ereeeneisnsisssesiesiesienenns | e | e esees 0
6.  Auditing, actuarial and other consSulting SEIVICES..........covwuruureerrurriinininineneieieinees | vrereereisesieesseenees 937,544 | 3,999,862 ..o [ 4,937,406
7. Traveling EXPENSES.......ccviurureeireireeeneereieesesessesssstseiseesessessesssstssssesssssessessssssssnenns | oeesessessessnssnssneand 61,107 [ 2,134,975 | .o [ 2,196,082
8. Marketing and @dVETSING..........cccuuurreerererrerrerneeessneeesssneessseessssesssssesesssessneness | vnneeeseessinees 1,018,326 | oo 14,438,014 | | erreeeeeeeinens 15,456,340
9. Postage, express and telephone............oc.oereienieneneineensiesneneneseseeesssneneienes | eeneeneeneineieenn 6,311,595 ..o 11,107,931 [ [ e 17,419,526
10.  Printing and Office SUPPIES...........vererureeiriniineinereieeeesineise e sessssssissesessnesnses | eeseeneiieeesssensen 658,169 |..covrrrrrrrriens 2,336,650 [ ..o [ 2,994,819
11. Occupancy, depreciation and amortization..............coceeeenrnenenenenensnineineineiiees | v 2,973 | 499,571 | e 502,544
12, EQUIDMENE...cooooiieireceeieeeeee et eesssesss st sssssssesssssssssssessssesssssssssssessssnnss | oeeesesssnesssnesessnees 7270 | 859,973 | e e 667,243
13.  Cost or depreciation of EDP equipment and SOftWare............cocoevevrncncnnenninins | eeeneineineineeeens 3,996,787 .o 4878424 | .o s 8,875,211
14.  Outsourced services including EDP, claims, and other Services.........c.coovevrvninins | venenceneeneinnens 3,603,001 .o 4,822,243 | .oooeenenens s 8,425,334
15.  Boards, bureaus and assocCiation fEes............ccvrnrreinineininnrerseineineiinne | e 15,440 | 301,362 | [ e 316,802
16.  Insurance, except 0N real EStALe.........cccovverrrrrireernesenreeeeenesessesennnnines | e | e 1,486,693 | .oooeieererereincineins e 1,486,693
17.  Collection and bank SEIVICE Charges...........ounrurereieneeneineireeeeneineseneisesssnsnninees | eeeiseneisseeesssssssneiesieess | eneeneesesesssensenns 202,674 | .o e 202,674
18.  Group service and adminiStration fEES...........ccorurirrrrniirernirneiennnrnsineiies | rerirensiesnsnsiesesnsnennns | eeeeensinsnessssesnsnnnens | st | et 0
19.  Reimbursements by uninsured accident and health plans...........ccccoccvennininiis | ririinnrieinnneinnis | eereneesssssssnseies | eesisensinsesssssssssnssiesiesss | ceeeesesessesssssnsseesssessens 0
20. Reimbursements from fiscal iNErMEIANES. ............cccvvrvirirniiniieieicieinciininiiins | eriesiesiesesnesneinennns | e | oo | orveensenssssssssssessens 0
21, REal €St EXPENSES. .....vuceceeeeireiireieirete ettt sstsst s sesessenssnteniens | ereresieninsins e esentennntnens | seesenteeineeenenen st | sreeeneseeesentens s nnteeseniens | seereeessens st sesensenan 0
22, Real €SIae TAXES.......cuiricecrcrre s | et | e | oo | e 0
23. Taxes, licenses and fees:
23.1 State and l0cal INSUrANCE TAXES..........cvrverienrierinriceiieiseinsrssrssssienienines | e | oreerseissesssessenens 77,398 | | v 77,398
23.2 State PremMilm tAXES. .....cuoverrereereereeeeeereeseeseesnetseeseesessessessssssesessessessesssssnsnnes | reesessessnssseseessssesssssnssnnss | oeseeeeseinesieenns 10,467,036 ..o | e 10,467,036
23.3 Regulatory authority licenses and fEES.........coouureerirrurerrininnseiersrniineins | rrereineiiseeessnsissesssissenss | eeeeeneeiesseesssense 488,397 | .o | 468,397
234 PayrOll tAXES....cveouuereereeesreeceseeeesssesessssessssessssssssssssssssssssssssssssnsssnssssienns | eeessnesssnesssineens 706,688 |...oveerrerirr 2,334,294 | .o [ 3,040,982
23.5 Other (excluding federal income and real estate taXes)........covuvererrvrininiines | ererereieeiseneseneisiieies | creereeieeeessenees 195,781 [ [ 195,781
24.  Investment expenses not included EISEWHETE............ccviururririninnirrininiineines [ e [ e [ eeereeieeeeeseeneneens 237,658 |.irerreieieis 237,658
25.  Aggregate Write-ins fOr EXPENSES........c.vururreerreeneireieieeseernetseeseisessesssesssiseesesssnenes | arererisssnsssssesse s [V I [CERSYL) I [V I (93,576)
26. Total expenses iNCUITEd (LINES 110 25)........cureermrrerineeesneeesseeessmeresssessnsesssinnees | eesssseeessneeees 47,686,067 |...ocooovvveenee 182,683,674 |...covvvrererrrineens 237,658 [ (@)...rveennee 230,607,399
27.  Add expenses unpaid December 31, PriOr YEAI.........covuuerereereureereeninineneneieisnienes | ereereineeneineiseessssseenenes | coeeerseneeneenennees 3,533,519 [ [ 3,533,519
28. Less expenses unpaid December 31, CUMTENt YEAI.........covurveerereuneerrersinenineneienes [ ernrsnsnssissiisrssssnssssnnes | eonnessessessessnnns 1,688,377 | .o e 1,688,377
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo e [ [l 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [..ooooooiiiiiiiiniis Lo e [ 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)..........ccccoccveceeie forrrrrrrnnnnn. 47,686,067 |.....ccco.... 184,528,816 |......cccoovvevveneene 237,658 |..covorrunnn 232,452,541
DETAILS OF WRITE-INS
2501, Other MISCEIIANEOUS..........ccueereerrireireireineireieessesnetneeseisessessessssssssssessssessesssssnsssesnes | eeensesssssssssssssseesssssesinnns | sneensesssessssnsenns (GRS Y(<) I RV ISP (93,576)
2502, oeeeeeeees ettt ettt nnsstnnnninnnss [ seessssesssenssss st nnnstenne | seesisseessnesessnnsssnnnssenne | seessssnessnesesssessssnnssenne | renessssesssssesssenssssanned 0
2503, ettt ettt ennnsnnsst s nnnss | seesissnsessnesss st nnnstenns | seessssnsssnesssnnnssnnnssenne | seesssseesssnesesennsssnnnssenne | rnnesssnesssssessssnssssaseed 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........couvevenrinins | corereereeseineeneeneieeeenees (0 IO (0 IO (0 IO 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......cveeusrrrerurrresnsmressserees | eovnseresseresssssessssseeeseed [ S [CRES() I [ S (93,576)
(@) Includes management fees of $.....180,600,616 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONGAS. ......ceurerieieeiececeeee ettt s ettt en

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates........
2.1 Preferred stocks (unaffiliated).
Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
Common stocks of affiliates....
3. Mortgage loans................

4. Realestate......

5. Contract loans............coc......
6.  Cash/short-term investments..
7. Derivative instruments.....
8.  Other invested assets..
9. Aggregate write-ins for investment income.
10.  Total gross investment income...............

S 1,259,471

................................. 977,077

..... ..17,658,711

11, INVESIMENE EXPENSES. ....oucvuceerereireirrereieere ettt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEreSt BXPENSE......coueeieceeteireee ettt

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income..

16.  Total deductions (Lines 11 through 15).......
17.  Net investment income (Line 10 minus Line 16)

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

EXHIBIT OF CAPITAL GAINS (LOSSES)

5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total
1. U.S. government DONdS........coceeeeniencunensinenencncsessiissinnens | ceeveiieeeennencins 824,550 ..o e
1.1 Bonds eXempt from U.S. taX.....c.oeuerrreereereereieininsincnensiiniinnes [ eerersiieisinsnsnsnsissiens [ ereeesesnssssessenssiesesinnins | eeesesissesseseessssessesessesnens
1.2 Other bonds (unaffiliated)..........ccccoerrvnenenenenennniininriieins [ evverriniieeneenB18,753 [ [
1.3 Bonds Of Affili@tes...........cccrvirerieiiiiincssreriiniiniens v | et | e
2.1 Preferred stocks (unaffiliated).........c.coeeveneinnnnccnnsiininie | v 53,802 [
211 Preferred stocks of affiliates..........cccvcvnerinirininiisiiiiciicine [

Common stocks (unaffiliated)...........ccccoererereeneneineines
Common stocks of affiliates
Mortgage loans
Real estate

N
© oo~ oA W IN
NI

CONTACE I08NS.......coeceicicie et seiseiessninnienes | sesretssessesssesssssnsssssnesiens | ceseesessessessssisssessssesiens | coessessesensssessesessesesseneens
Cash/short-term iNVestments.............cocovenrrrnininiririninns | e 231 [ s
Derivative INSIUMENTS.........ccoverierrcirnnseieininensinsinnns | renensiesessnsnsisiens | ceereeiesesnsnsiseneesesnns | eesesssesnsesessessessessesesssees

Other INVESIE @SSELS........cuueeeeriircireireirereieeneseneiseesssenneins | sernetseessessseesssnssssenesiens | eeseesesessessssensseesssssiess | coessessssensessssessessesesssneens
Aggregate write-ins for capital gains (I0SSes).......cccvevrneinines [ evrinisiniiicic, 0 [0 | 0

10.  Total capital gains (I0SSES).........veevereerrerierreieiereinciieies | e 1,497,336 | o0 | 0

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page.. | ....ccccoovnrnrnrininnen. 0 | om0 ] e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @boVe)......ccovw | corivrrnnirssriiniisnienaes 0 |0 [ e 0

15




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

3. Total (LINES 2110 2.5)...oooeseseeeseseesesesesseseesesesse s

4. Aggregate write-ins for other than invested assets

5. Total (Line 1 plus Lines 3 and 4)

.............................. 389,236

.............................. 101,599

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of ltems, Page 2, Lines 10 to 16 and 190 20, COIUMN 2......c..coovrvermmreeimmmrcimmmriinnneiins | oreeeerneeesnesesnnens 8,545,555 | ..rreeeerieriies 5,074,692 | ..o (3,470,863)
2. Other nonadmitted assets:
2.1 BillS TECEIVADIE. ...ttt | e | e s | s 0
2.2 Leasehold IMPrOVEMENTS. ... ssessssssssseesessssessssssssssssesssessnnins | seevesessessssssssssssessessesans 1,715 [ o 18,612 | oo 16,897
2.3 Cash advanced to or in hands of officers and AgENLS..........ccoureuriurrririnirrrrsrnrineiees [ e | oeseeissine s sess s ssssessesenne | ceseesseessess s nssee st sneees 0
2.4 Loans on personal security, ENAOrSEA OF NOL..........c.ouurrerurrereeiierineineieiseesssesssssisssesinsiens | eeeneinssneessessessesssstssessssssiesies | seeeenessssessssesssssssssessesssssesnes | seeressessessnssssssssssssessesssssassan 0
2.5 Commuted COMMISSIONS.........c.crveurveiiiiiiiieesiesiesiesisesise s sesssesssssssisniinses | ernesnsinsiiesessesisessesssesnneins | srseensssssissssesssessessessesseesnenes | oresinesinessnessssssesssesiesenees 0

............................. (287,637)

........................... 8,936,506

........................... 5,194,903

.......................... (3,741,603)

DETAILS OF WRITE-INS

.................................................................................................................................................................................................................................................................................... 0
0498. Summary of remaining write-ins for Line 4 from overflow Page.........ccoerrnrnenrninnnincnrinin [ e O O O O 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LIN€ 4 @DOVE). .......rvvirveiirrnirirsrirssnissrrsenssssmsssrissnnse | cevssrsnsseesssssssssessseeans 389,236 | i 101,599 | i, (287,637)
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health maintenance organizations

2. Provider SErviCe OrganIZatiONS........ ... wuiueeeureeseesreeceeeeisessessssesees et ss bbbttt b bbb en bt

3. Preferred provider organizations

4. POINEOF SBIVICE. ...veieiitictce ettt bbb bbb s bbbttt

...... 6,641,408

0698. Summary of remaining write-ins for Line 6 from OVErfloW PAgE.........cruiirreneeriieieicineirere ettt eneees

0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE)........crcesersesscssesessesesessessessesssessessesesesstessessesns
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NOTES TO FINANCIAL STATEMENTS

United HealthCare of Ohio, Inc.
Notes to statutory financial statements
For the years ended December 31, 2002 and 2001

1 Significant accounting policies

Basis of presentation

United HealthCare of Ohio, Inc. (the Company) prepares its financial statements on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance and the Commonwealth of Kentucky Department of Insurance and the National
Association of Insurance Commissioners. These practices differ from accounting principles generally accepted in the United
States of America as certain assets, including certain deferred income taxes, certain aged premium and health care receivables,
prepaid expenses, and certain fixed assets are considered non-admitted assets for statutory purposes and are excluded from the
statutory statements of admitted assets, liabilities and net worth. The changes in non-admitted assets have been reflected in
accumulated surplus in the accompanying statutory financial statements. Under accounting principles generally accepted in the
United States of America, these assets would be included in the statements of admitted assets, liabilities and net worth. In
addition, certain investments which would be shown at market value under accounting principles generally accepted in the United
States of America are presented in the accompanying statutory statements of admitted assets, liabilities, and net worth at
amortized cost and certain items that would be shown as cash equivalents under accounting principles generally accepted in the
United States of America are included in short-term investments in the accompanying statutory statements of admitted assets,
liabilities and net worth. Also, allowances for certain admitted aged receivables are not recorded for statutory reporting purposes in
2000.

Had the accompanying statutory financial statements been prepared in accordance with accounting principles generally accepted
in the United States of America, the following would have been reported:

2002 2001
Total current assets $ 69,425,243 $ 107,789,849
Total assets 401,345,029 399,615,871
Total net worth 168,195,384 124,425,078
Total revenues 1,524,213,362 1,691,175,885
Total operating expenses 228,953,656 248,895,212
Net income 50,795,663 33,370,466

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of a health maintenance organization, for determining its
solvency under Ohio Insurance Law. The National Association of Insurance Commissioners' (NAIC)  Accounting Practices and
Procedures Manual (NAIC SAP) has been adopted with modifications as a component of prescribed or permitted practices by the
State of Ohio.

The state had adopted certain prescribed accounting practices that differ from those found in NAIC SAP, specifically certain fixed
assets as furniture and fixtures and EDP equipment and software. The monetary effect on accumulated surplus of the differences
between the state prescribed practices and those found in NAIC SAP are an increase in reported statutory surplus of $504,000 in
2002 and $1,633,000 in 2001.

Use of estimates

The preparation of financial statements include some amounts that are based upon the Company's estimates and judgments. The
most significant estimates relate to medical services expenses and medical services payable. The Company adjusts these
estimates as more current information becomes available, and any adjustment could have a significant impact on the Company's
operating results. The impact of any changes in estimates is included in the determination of income in the period in which the
change in estimate is identified.

Cash and cash equivalents

Cash and cash equivalents represent cash held by the Company in disbursement accounts and money market instruments with a
maturity of three months or less at the time of purchase. Claims and other payments are made from the disbursement accounts
daily. Cash overdrafts are a result of timing differences in funding disbursement accounts for claims payments. Cash and cash
equivalents are reported at cost which approximates market value.

Investments

Short-term investments primarily represent the Company's share of an investment pool sponsored and administered by United
HealthCare Services, Inc. (UHS) for the benefit of the UHS owned plans. The investment pool consists principally of investments
with original maturities of less than one year with the average life of the individual investments being less than 60 days. The
Company's share of the pool represents an undivided ownership interest in the pool and is immediately convertible to cash at no
cost or penalty. The pool is primarily invested in government obligations, commercial paper, certificates of deposit and short-term
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NOTES TO FINANCIAL STATEMENTS

agency notes and is recorded at cost, which approximates market value. Interest income from the pool accrues daily to
participating members based upon ownership percentage.

Other investments which mature within one year from date of purchase are classified as short-term and are stated at amortized
cost.

Investments which mature later than one year from the date of acquisition are classified as long-term. Investments consist
principally of corporate bonds, governments obligations and municipal securities and are stated at amortized cost if they meet

NAIC designation one or two and stated at the lower of amortized cost or an NAIC determined market value if they meet an NAIC
designation of three or higher. Investments are valued and reported in accordance with the NAIC ~ Valuations of Securities manual
prepared by the NAIC Securities Valuation Office (Valuations of Securities manual).

The Company continually monitors the difference between the cost and estimated fair value of its investments. If any of the
Company's investments experience a decline in value that the Company believes is other than temporary, the Company records a
realized loss in investment and other income in the statutory statement of operations.

Medical services expenses and payables

Medical services expenses include claims paid, claims processed but not yet paid, estimates for claims received but not yet
processed, and estimates for the costs of health care services enrollees have received, but for which claims have not yet been
submitted.

The estimates for incurred but not yet reported claims are developed using actuarial methods based upon historical submission
and payment data, cost trends, customer and product mix, seasonality, utilization of health care services, contracted service rates
and other relevant factors. The estimates may change as actuarial methods change or as underlying facts upon which estimates
are based change. The Company did not change actuarial methods during the years ended December 31, 2002 and 2001.
Management believes the amount of medical services payable is adequate to cover the Company's liability for unpaid claims as of
December 31, 2002, however actual claim payments may differ from those established estimates. Adjustments to medical
services payable estimates are reflected in operating results in the period in which the change in estimate is identified.

Reinsurance ceded

In the normal course of business, the Company seeks to limit its exposure to loss on any single insured and to recover a portion of
benefits paid by ceding reinsurance to other insurance enterprises or reinsurers under excess coverage and coinsurance
contracts. Reinsurance premiums paid are deducted from premium revenues in the accompanying statutory financial statements.

Medical risk sharing

The Company has agreements with certain independent physicians that provide for the establishment of a fund into which the
Company places monthly premiums payable for members assigned to the physician. The Company manages the disbursement of
funds from this account as well as reviews the utilization of non-primary care medical services of members assigned to the
physicians. Any surpluses or deficits in the fund are shared by the Company and the physician based upon predetermined
risk-sharing percentages. Approximately $504,000 at December 31, 2001 is included in health care receivables and offset against
medical services expenses in the accompanying statutory financial statements related to these arrangements (see Note 20).
These arrangements ended during 2001. The Company has no risk sharing receivable or payable as of December 31, 2002.

Premiums

Member premium and government program revenues are recognized in the period in which enrollees are entitled to receive health
care services. Premiums received prior to the period of service are recorded as unearned premiums in the accompanying
statutory statements of admitted assets, liabilities and net worth.

Property and equipment

Property and equipment is stated at cost less accumulated depreciation. The Company provides for depreciation using the
straight-line method over the estimated useful lives of the assets, primarily three to ten years. Depreciation expense was

$1,218,000 in 2002 and $1,800,000 in 2001.

Components of property and equipment at December 31 are as follows:

2002 2001
Furniture, fixtures and equipment $ 802,000 $ 1,136,000
Computer software and equipment 3,996,000 8,243,000
Less: accumulated depreciation (4,294,000) (7,746,000)
Net fixed assets $ 504,000 $ 1,633,000

25.1



Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

NOTES TO FINANCIAL STATEMENTS

Premium deficiency reserve

Premium deficiency reserves and the related expense are recognized when it is probable that expected future health care
expenses, claim adjustment expenses and administration costs under a group of existing contracts will exceed anticipated future
premiums and reinsurance recoveries considered over the remaining lives of the contracts. The methods for making such
estimates and for establishing the resulting reserves are periodically reviewed and updated, and any adjustments are reflected in
operating results in the period in which the change in estimate is identified. No such reserve was determined necessary to be
recorded as of December 31, 2002 and 2001.

Vulnerability due to certain concentrations

The Company is subject to substantial federal and state government regulation, including licensing and other requirements relating
to the offering of the Company's existing products in new markets and offerings of new products, both of which may restrict the
Company's ability to expand its business.

Reclassifications

Certain 2001 amounts in the accompanying statutory financial statements have been reclassified to conform with the 2002
presentation. These reclassifications had no effect on statutory net income or net worth as previously reported.

2 Changes in accounting principles

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the
State of Ohio. Effective January 1, 2001, the State of Ohio required that insurance companies domiciled in the State of Ohio
prepare their statutory basis financial statements in accordance with the NAIC SAP, 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 SAP are reported as changes in accounting principles. The
cumulative effect of changes in accounting principles is reported as an adjustment to accumulated surplus in the period of the
change. 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 a result of these changes, the Company reported changes in accounting principles, as an
adjustment that decreased accumulated surplus, of approximately $5,999,000 as of January 1, 2001.

Significant components of the total adjustment for changes in accounting principles are a reduction in accumulated surplus of
approximately $5,098,000 related to premiums receivable, a reduction in accumulated surplus of approximately $5,448,000 related
to pharmacy rebates and an increase in accumulated surplus of approximately $4,547,000 related to deferred tax assets.

3 Business combinations and goodwill

The Company was not party to a business combination during the years ended December 31, 2002 and 2001 and does not carry
goodwill on its statement of admitted assets, liabilities and net worth.

4 Discontinued operations

The Company did not discontinue any operations during the years ended December 31, 2002 and 2001.

5 Investments

For purposes of calculating gross realized gains and losses on sales of investments, the amortized cost of each investment sold is
used. The gross realized gains and losses on sales of investments totaled $2,716,918 and $1,219,582 for the year ended
December 31, 2002 and $2,303,655 and $2,417,887 for the year ended December 31, 2001. The net realized gain or loss is
included in investment and other revenue in the accompanying statutory statements of operations.

The Company has no mortgage loans, restructured debt, reverse mortgages, loan-backed securities or repurchase agreements.
As of December 31, 2002 and 2001, the amortized cost, fair value and gross unrealized holding gains and losses of the Company's

short and long-term investments, excluding cash overdrafts of approximately $14,785,000 and $25,611,000 are as follows (in
thousands):

25.2



Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

NOTES TO FINANCIAL STATEMENTS

2002
Gross Gross
unrealized unrealized
Amortized holding holding Fair
cost gains losses value
Commercial Paper $ 24,625 $ - $ - $ 24,625
U.S. Government & Agency 59,547 5,043 - 64,590
State & State Agency 126,180 6,839 (42) 132,977
Municipalities & Local Agency 53,342 3,575 (6) 56,911
Corporate Bonds 77,832 5,673 (396) 83,109
Total $341,526 $ 21,130 S (444) $362,212
2002
Gross Gross
unrealized unrealized
Amortized holding holding Fair
cost gains losses value
Years to Maturity: $ - $ - $ - $ -
Lesghan oneyear 31,430 135 - 31,565
Oneo fiveyears 80,873 5,416 (10) 86,279
Five to ten years 136,730 9,469 (434) 145,765
Over ten years 92,493 6,110 - 98,603
Total $341,526 $ 21,130 S (444) $362,212
2001
Gross Gross
unrealized unrealized
Amortized holding holding Fair
cost gains losses value
Commercial Paper $ 50,620 $ - $ - $ 50,620
U.S. Government & Agency 106,144 2,419 (297) 108,266
State & State Agency 77,037 1,922 (117) 78,842
Municipalities & Local Agency 46,412 1,350 (129) 47,633
Corporate Bonds 77,924 3,539 (277) 81,186
Total $358,137 $ 9230 $ (820) $366,547

The fair values of investments in the tables above are based upon market values provided by an external investment value
provider. Included in the tables above are mortgage-backed securities which do not have a single maturity date. These securities
have been presented in the maturity group based on the securities' final maturity date and a fair value of $31,478,737.
Prepayment assumptions for mortgage-backed securities were based on a three month constant prepayment history.

6 Joint ventures, partnerships and limited liability companies

The Company has no investments in joint ventures, partnerships or limited liability companies.

7 Investment income

The Company has admitted all investment income due and accrued in the statement of admitted assets, liabilities and net worth.

8 Derivative instruments

The Company has no derivative instruments.
9 Income taxes

The Company's operations are included in the consolidated federal income tax return of UnitedHealth Group Incorporated. Federal
income taxes are paid to or refunded by UnitedHealth Group Incorporated pursuant to the terms of a tax-sharing agreement,
approved by the Board of Directors, under which taxes approximate the amount that would have been computed on a separate
company basis. Income taxes incurred in the current and prior years will be available for recoupment by the Company only in the
event of future net losses of consolidated UnitedHealth Group Incorporated. The Company receives a benefit at the federal rate in
the current year for net losses incurred in that year. Federal income taxes payable of $3,334,000 in 2002 and $9,460,000 in 2001
are included in the accompanying statutory statements of admitted assets, liabilities, and net worth. The financial statements,
prepared in accordance with NAIC instructions, require that the benefit for state income taxes be included in operating expenses
on the statutory statements of operations. Federal and state income tax payments, net of refunds, were $27,772,000 during 2002
and federal and state income tax refunds, net of payments, were $7,638,000 during 2001.
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Components of the net deferred tax asset/(liability) at December 31 are as follows (in thousands):

2002 2001
Deferred tax assets (admitted and non-admitted) $ 6,836 $ 7669
Deferred tax liabilities 83 188
Deferred tax assets non-admitted 289 385
Net deferred tax assets admitted $ 6464 $ 7,09
Decrease indeferred tax assetson-admitted $ (96) $(10,405)

The components of the provision (benefit) for income taxes are as follows (in thousands):

2002 2001
Current income tax provision $ 21,646 $ 5,008
Federal examination notice - (1,679)
Benefit of operating loss carryforwards - (136)
Total currenfederal incometax provision $ 21,646 $ 3283
Change indeferred taxassets 833 3,219
Change in deferred tax liabilities (106) 90
Total change in net deferred income tax $ 727 $ 3,309

In 2002 the total change in net deferred income tax is recorded on the statutory statement of change in net worth according to
SSAP No. 10, Income Taxes and further interpretations provided by Q&A 10 - A Guide to Implementation of SSAP No. 10 on
Accounting for Income Taxes: Questions and Answers . In 2001 the total change in net deferred tax was included along with total

current federal income tax provision as income tax provision on the statutory statement of operations.
The Company has no deferred tax liabilities that are not recognized.

The main components of the 2002 and 2001 deferred tax assets are as follows (in thousands):

2002 2001
Medical reserves $ 3,216 $ 3,442
Unearned premiums 2,424 2,381
Bad debt allowance 547 575
Depreciation 373 394
Accrued expenses and other 276 877
Total deferred tax assets $ 6,836 $ 7669
Deferred tax assets non-admitted 289 385

The main components of the 2002 and 2001 deferred tax liabilities are as follows (in thousands):

2002 2001
Book over tax capital gains $ 82 $ -
Bond discount - 188
Total deferred tax liabilities $ 82 $ 188

Change
$ 82
(182)

$§  (106)

The Company's income tax expense differs from the amount obtained by applying the federal statutory rate of 35% to income

before income taxes for the following reasons (in thousands):

2002 2001
Tax provision at the federal statutory rate $ 25,731 $ 13,565
Tax-exempt investment income (1,999) (1,713)
Other amounts (1,359) (5,260)
Total statutory income taxes $ 22,373 $ 6,592
Provision (benefit) for income taxes $ 21,646 $ 3,283
Change in net deferred income tax 727 3,309
Total statutory income taxes $ 22,373 $ 6,592

Included in the 2001 provision amounts is a $6,866,000 change in estimate which decreased the current income tax provision,

which is included in other and state income taxes, net of federal benefit above.

At December 31, 2002 and 2001, the Company had no net operating loss carryforwards.
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10 Information concerning parent, subsidiaries and affiliates

The Company is a wholly owned subsidiary of United HealthCare Services, Inc. (UHS), an HMO management corporation which
provides services to the Company under the terms of a management agreement. UHS is a wholly owned subsidiary of
UnitedHealth Group Incorporated.

Pursuant to the terms of a management agreement, UHS will provide management services to the Company, until terminated upon
the written agreement of both parties, for a fee based on a percentage of member premiums and government program revenues.
Management fees under this arrangement totaled approximately $180,601,000 in 2002 and $200,797,000 in 2001 are included in
total operating expenses in the accompanying statutory statements of operations. In addition, UHS pays, on the Company's
behalf, certain selling, general and administrative expenses not covered within the scope of the management agreement. UHS is
reimbursed for these expenses by the Company, which totaled approximately $47,315,000 in 2002 and $45,895,000 in 2001 and
are included in operating expenses in the accompanying statutory statements of operations.

The Company has an agreement with UHS to provide administrative services related to pharmacy management and claims
processing for its enrollees. Fees related to these agreements, which are calculated on a per claim basis, of approximately
$1,415,000 in 2002 and $2,037,000 in 2001 are included in operating expenses in the accompanying statutory statements of
operations. Additionally, UHS collects rebates on certain pharmaceutical products based on member utilization. Rebates received
by the Company related to these agreements of approximately $26,259,000 in 2002 and $7,136,000 in 2001 are included as a
reduction to medical services expenses in the accompanying statutory statements of operations.

The Company has a contract with United Behavioral Health, a wholly owned subsidiary of UHS, to provide mental health and
substance abuse services for its enrollees. Fees related to this agreement, which are calculated on a per member per month
basis, of approximately $39,033,000 in 2002 and $44,241,000 in 2001 are included in medical services expenses in the
accompanying statutory statements of operations.

The Company has a reinsurance agreement with United HealthCare Insurance Company (UHIC), a wholly owned subsidiary of
Unimerica, Inc., which is a wholly owned subsidiary of UHS, to provide for insolvency protection, member out-of-area conversion
privileges, to cover hospital inpatient claims in excess of certain limits and small groups out-of-network coverage. Reinsurance
premiums, which are calculated on a per member per month basis, of approximately $3,593,000 in 2002 and $4,928,000 in 2001
are deducted from premium revenues in the accompanying statutory statements of operations. Reinsurance recoveries of
approximately $3,908,000 in 2002 and $2,844,000 in 2001 are deducted from medical services expenses in the accompanying
statutory statements of operations. Reinsurance receivables of approximately $365,000 in 2001 are included in the accompanying
statutory statements of admitted assets, liabilities and net worth. Reinsurance contracts do not relieve the Company from its
obligations to policyholders. Failure of reinsurers to honor their obligations could result in losses to the Company.

The Company has an agreement with OPTUM, a division of UHS, to provide a 24-hour call-in service, called Care24, and an
immediate access employee assistance program to its enrollees. Fees related to this agreement, which are calculated on a per
member per month basis, of approximately $5,739,000 in 2002 and $6,914,000 in 2001 are included in medical services expenses
in the accompanying statutory statements of operations.

The Company contracts with United Resource Network, a division of UHS, to provide access to a network of transplant providers
for its enrollees. Fees related to this agreement, which are calculated on a per member per month basis, of approximately
$875,000 in 2002 and $642,000 in 2001 are included in medical services expenses in the accompanying statutory statements of
operations.

The Company has a contract with Coordinated Vision Care, a division of UHS, to provide administrative services related to vision
benefit management and claims processing for its enrollees. Fees related to this agreement, which are calculated on a per
member per month basis, of approximately $592,000 in 2002 and $671,000 in 2001 are included in medical services expenses in
the accompanying statutory statements of operations.

Beginning September 1, 2002, the Company has a contract with ACN Group, Inc., a wholly owned subsidiary of UHS, to provide
chiropractic and physical therapy services for its enrollees. Fees related to this agreement, which are calculated on a per member
per month basis, of approximately $64,000 are included in medical services expenses in the accompanying statements of
operations.

On September 13, 2002, the Company paid a cash dividend of $150,000 per share of common stock of the Company, $15,000,000
in the aggregate, to UHS out of accumulated surplus as calculated based on the State of Ohio's minimum net worth requirements.

11 Debt
The Company had no outstanding debt during 2002 and 2001.

12 Retirement plans, deferred compensation and other postretirement benefit plans

The Company has no retirement plan, deferred compensation and other benefit plans, since all personnel are employees of UHS,
which provides services to the Company under the terms of a management agreement (see Note 10).
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13 Capital and surplus, shareholders' dividend restrictions and quasi-reorganizations

The Company has 750 shares authorized and 100 shares issued and outstanding of no-par value common stock. The Company
has no preferred stock outstanding.

Payments of dividends may be restricted by the Ohio Department of Insurance and the Commonwealth of Kentucky Department of
Insurance, which generally require that dividends be paid out of accumulated surplus.

The portion of accumulated surplus represented or reduced by each item below is as follows:

2002 2001
Non-admitted asset values: $8,937,000 $5,195,000

The Company does not have any outstanding surplus notes.

14 Contingencies

The Company is involved in legal actions which arise in the ordinary course of its business. Although the outcomes of any such
legal actions cannot be predicted, in the opinion of management, the resolution of any currently pending or threatened actions will
not have a material effect upon the financial position or results of operations of the Company.

15 Leases

According to the management agreement (see Note 10) between the Company and UHS, operating leases for the rental of office
facilities and equipment are the responsibility of UHS.

16 Financial instruments with off-balance sheet risk or concentrations of credit risk

The Company does not hold any financial instruments with off-balance sheet risk or concentrations of credit risk.

17 Sale, transfer and servicing of financial assets and extinguishments of liabilities

The Company did not participate in any transfer of receivables, financial assets or wash sales.

18 Gain or loss to the HMO from uninsured accident & health plans and the uninsured portion of partially insured plans

The Company had no gain or loss from uninsured or partially insured accident and health plans.

19 Direct premium written/produced by managing general agents/third party administrators

The Company did not have any direct premium written or produced by managing general agents or third party administrators.
20 Other items
The Company elected to use rounding in reporting amounts in the statement.

The events of September 11, 2001 and their aftermath did not have a material financial impact on the Company's operations. The
Company will continue to monitor the potential impact of these events on its business.

Risk share receivables

The Company estimates its risk share receivables by evaluating the premiums, paid claims and medical reserves, less any benefit
carveouts, for the members covered by the risk share arrangement.

The following table discloses risk sharing receivables and collections for the years ended December 31, 2002 and 2001 (in
thousands). As of December 31, 2002, the Company had no risk-sharing receivables (see Note 1).

Risk sharing Risksharing Actual risk
receivable receivable sharing amounts
as estimated as estimated collected in
Contract and reported  and reported  Risk sharing  Risk sharing  current year/
period in the prior in the current  receivable receivable subsequent year
Fiscal year yearending  year year invoiced notinvoiced  invoiced
2002 2000 $ 177 - $ 177 - $ (68)
2001 $ 387 - $ 387 - (800)
2001 2000 - $ 117 - $ 117 -
2001 - $ 387 - $ 387 -
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21 Subsequent events

There are no events subsequent to December 31, 2002 that require disclosure.

22 Reinsurance

Unsecured reinsurance recoverables

The Company does not have an unsecured aggregate reinsurance recovery receivable with any individual reinsurers, authorized or

unauthorized, that exceeds 3% of the Company's policyholder surplus.

Reinsurance recoverable in dispute

The Company does not have a reinsurance recovery receivable balance that is being disputed by any individual reinsurer.

Reinsurance assumed and ceded

The Company does not have a provision in their reinsurance contract to return commission to the reinsurer in the event that the

Company cancels their reinsurance policy.

Uncollectible reinsurance

During 2002 and 2001, there were no uncollectible reinsurance receivables.

Commutation of reinsurance

The Company has a reinsurance agreement with UHIC. This contract provides for insolvency protection, member out-of-area
conversion privileges and protection from catastrophic hospital claims. During 2002 and 2001, there was no commutation of

reinsurance.

Retroactive reinsurance

The Company did not have a retroactive reinsurance agreement in 2002 or 2001.

23 Retrospectively rated contracts

The Company did not have any retrospectively rated contracts in 2002 or 2001.

24 Salvage and subrogation

Due to the type of business being written with this license, the Company has no salvage. As of December 31, 2002 and 2001 the
Company had no specific accruals established for outstanding subrogation, as it is considered as a component of the actuarial

calculations used to develop the estimates of incurred but not yet reported claims.

25 Change in incurred claims

Changes in estimates related to prior years' incurred claims are included in medical services expenses in the current year in the
accompanying statutory statements of operations. The following tables disclose paid claims, incurred claims and the balance in
the unpaid claims reserve for the year's ended December 31, 2002 and 2001 (in thousands):

2002

Beginning ofyear claimgeserve
Paid claims

End of year claim reserve
Incurred claims

2001

Beginning of year claims reserve
Paid claims

End of year claim reserve
Incurred claims

Current year

incurred claims

$ -
1,108,378

141,505
$1,249,883

Current year

incurred claims

$ -
1,257,701

173,783
$1.431,484

25.7

Prior years'

incurred claims

$ (176,197)
136,176
__ 6872

$ (33,149

Prior years'

incurred claims

$ (197,239)
178,424
3,863

$ (14,952)

Total

$ (176,197)
1,244,554
148,377
$1.216,734

Total

$ (197,239)
1436,125
177,646
$1.416,532
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NOTES TO FINANCIAL STATEMENTS

The Company received clarification from the NAIC during 2002 as to the components and presentation of the claim reserve
rollforward in the tables above. Based upon this clarification, the beginning and end of year claim reserves in 2002 are shown net
of health care receivables. In 2001 incurred claims are shown net of the effect of health care and reinsurance receivables.

The Company incurred claims adjustment expenses of approximately $47,686,000 in 2002 and $66,642,000 in 2001. These costs
are included in the management service fees paid by the Company to UHS as a part of its management agreement. It is the
responsibility of UHS to pay claims adjustment expenses in the event that the Company ceases operations.

26 Organization and operation

The Company, a for-profit health maintenance organization (HMO) whose operations are located throughout the State of Ohio and
northern Kentucky, offers its enrollees a variety of managed care programs and products through contractual arrangements with
health care providers. The Company has entered into contracts with physicians, hospitals, and other health care providers
pursuant to which such providers deliver medical care to its enrollees primarily on a modified fee-for-service or capitated basis.
The Company was incorporated on May 14, 1985 and in August 1985 received its certificate of authority to operate as an HMO in
the state of Ohio. The Company is licensed to operate in various Ohio and Kentucky counties.

The Company is a wholly owned subsidiary of UHS, and HMO management corporation which provides services to the Company
under the terms of a management agreement (see Note 10). UHS is a wholly owned subsidiary of UnitedHealth Group
Incorporated.

Effective January 1, 2002 the Company exited two counties in which it offered its Medicare product. The revenues associated with
these counties for the year ended December 31, 2001 were approximately $12,370,000.

27 Minimum net worth

Risk-based capital (RBC) is a regulatory method of measuring the minimum amount of capital appropriate for a managed care
organization to support its overall business operations in consideration of its size and risk profile. The Company is required by the
Ohio Department of Insurance to have a minimum of $80,406,000 in capital by December 31, 2002 in accordance with NAIC Model
Act formula for calculating RBC requirements. The Company has approximately $146,180,000 of RBC, which is in compliance with
the required amount as of December 31, 2002.

25.8
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 U.S. trEASUNY SECUMHIES. ....ucveeveeeeeeereieiiecse ittt ess st ssessesssssssssssessessesssssssssessesiense | coesseenns 6,786,704 | ...ccovveeenee 2 6,786,704 | ...ccovveeenee 21
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVENMENE 8GENCIES. .......ccrvrreereeeeeireireiieerneineieeseesessesssessetsesseessssesssssssssessssssseninss | eeeeeens 13,969,153 | .ovoverreeenes 43 | .. 13,969,153 | .covverrereenes 4.3
1.22 Issued by U.S. government SpONSOred @gENCIES..........cc.wururereerreerneeneeneereesessnesssssssseesemsssssnsnsinns | sesssseessssssesssnsnne | sevsessnsensens 0.0 [ e [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUtIES).........cccovvrrerenrvrininiincnees | vvireens 1,493,480 | ...cooovveneen. 05 [t 1,493,480 | ...cooovveneen. 0.5
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............ccccvrenenennninnnesecsssineineinees | e 46,889,778 | ..covveenee. 143 | ... 46,889,778 | ..covveenee. 14.4
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ......... 24518912 | .o 75 | o 24,518,912
1.43 Revenue and assessment 0bliGations............crevereereercieinerenenese s e 108,112,934 | ....c.c..e. 33.0 [.e 108,112,934 | .......cc..c. 33.1
1.44 Industrial development and similar OblIGAtIoNS............cc.eurieeerienireirerseseeesssseneenerinees | e | e 0.0 [ [ e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed By GNMA..........c.coiviireicieeneernsiessiesssesssessssssssessssssssssssssssssisssnnes | oveeesssssnesssesnnssine | seesseessneens 0.0 [ | e 0.0
1.512 Issued by FNMA and FHLMC.........cc.ovvurerirnreeniecescesessesssesssesssesesssessssssnnses | vveennns 29,476,657 | ..ccovvvvverne 9.0 [ . 29,476,657 | ..ccovvvverne 9.0
1.513 Privately ISSUBH. ..ottt ssesssssssssssssssnesins | eeseesesssssssessnssnnsnnens | coessesenseneens 0.0 [ e [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC..........c.couvvrenrerneeneieseisssesesisesesesssssssssssseessessssnnnss | cvneeennns 9,314,565 | ..coovvvennee 28 | 9,314,565 | ..coovevennee 29
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA 0F FHLMC.........otveriieiiecineeieeeiseessesiseessssssessssssesssssssssssssssssssssssssnsses | svssssssssssssssnssnnsss | consessneessnens (00 ST IR 0.0
1.523 All other privately ISSUBM. ..........vvemrermrrrerererirerireresseesecsseeisseessesesesssesssessssssssssssssnees | veeennns 16,454,913 | ..covvveens 50 | e 16,454,913 | ..ovvverns 5.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccovvnivienenrinnincneen.
2.2 Unaffiliated fOreign SECUMHIES. ..........ovurururireireeieeireiree ettt ss bbbt
2.3 AFfliAtEd SECUMHIES........cvuieeieeiieiie i
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........cc.oiviiiiiiieresrrseriesissi s | eeriesiesiesinennennens | cneveneinsins 0.0 | | v 0.0
3.2 Preferred stocks:
321 AfIIALEG. .. cveoeecc sttt ssnnnnnnnens | o | e (00 SRR IR 0.0
322 UNAfIIBLEA. .....oveeerereiei sttt sssnnnnens | eeeseseesnessennnnns | oo (00 SRR IR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AfIIALEG. ..ottt ennnnnens | e | e 0.0 [ e
3.32  UNAffilidted. ..o sessssssnisnieniensesnnsnninns | o | seensenneenend0:00 e
3.4 Other equity securities:
34T AFTIIALEG. .. cveoee sttt nnnnnnens | o | e (00 SRR IR 0.0
342 UNGfIIBLEA. .....oeeoer ettt snsnnnens | e | oo (00 SRR IR 0.0
3.5  Other equity interests including tangible personal property under lease:
351 AfIIALEG. .. cveoeeec sttt esnnnnens | e | e 0.0 [ | e 0.0
352 UNAfIIBLEA. .....oveeeercerici sttt ssst s | e | s 0.0 [ | e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmeNt............ccourreirinieniineresieeseiseseeseee st sesseesesessesssssssssessssiesienss | senseseesessssesnsnnnes | sesesessenee 0.0 [
4.2 AGHCUIUIAL ..ottt ettt sttt ntessentensnnsnnnenenss | seesieeesesiestessnnennines | cessesiesennenn 0.0 [
4.3 Single family residential PrOPErIES...........c.eeerrereereerrireseineinseneieieessinsissesessssesssssssssesssssesessnssnssnsnesiese | eeensnessessnsinsseneins | onnesreneinennni000 |,
4.4 Multifamily residential PrOPEItIES..........c.ocururrirrirerireireieie ettt ssesssssssssessesssssessssnnnns | senseseesssssssesssnsinns | oesesensensenn 0.0 [
45 COMMETCIAl IOANS. .......vouieriiiniiiiiiciiesie et sntentsenieennennnnins [ evnesinesnesnnsnsinns | ereesienienes 0.0 |
5. Real estate investments:
5.1 Property occupied DY COMPANY.......c.ouriuiirierireieiecineineieeseiesiecsssesseeesessessesssssse s ssesssssssssssssssssessesness | eesessenesssssesssssnsssnens | coesseseseeneens 0.0 [ [ e 0.0
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | oo | o 0.0 [ e [ e 0.0
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........ccccoovveiniriininine [ e | e 0.0 [ e [ e 0.0
8. PONCY I0BNS.......oeueeieiececeei ettt sttt sttt entnntnnenentenens [ eeeiesienesenenteninnns | eeresrenenninns 0.0 [ e [ e 0.0
7. ReCeiVabIES fOr SECUMHES..........cvuurvirieiiiriiiieiiiie e snsisnsenssniees [ ceveesinesienens 9,898 | ..o 0.0 | 9,898 | ..o 0.0
8. Cash and short-term inVESIMENIS.............c.ociiiiiicreenre e | e 9,839,606 | ....cccovuunnee 30 | 9,839,606 | ....cccoovrunnee 3.0
9. Other INVESIEA @SSELS........cuuiiuiieiiiicii bbb
10, TOtAlINVESIEA BSSEES. ...t

26
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1.1

2.1

22

3.1

3.2

33

34

41

42

5.1

52

6.1

6.2

71

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/AT 1]

State regulating? Ohio

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1] No [X]

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/1999

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. 12/31/1999

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). 10/04/2001

By what department or departments? Ohio Department of Insurance

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1] No [X]

412 renewals? Yes[ 1] No [X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ 1] No [X]
4.22 renewals? Yes[ 1] No [X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No [X]

If yes, provide the name of the 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

Has the 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.) Yes[ 1] No [X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes|[ ] No [X]
If yes,
7.21 State the percentage of foreign control. 0.000 %

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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10.1

10.2

10.3

10.4

141

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deliotte & Touche, LLP Minneapolis, MN

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Thomas Burton, Senior Vice President and Chief Actuary of United HealthCare Insurance Company, an affiliate of United HealthCare of Ohio, Inc. Hartford, CT

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

14.11 To directors or other officers

14.12 To stockholders not officers

14.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers

14.22 To stockholders not officers

14.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others

15.22 Borrowed from others

15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1]

Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

Yes[ 1]

No[ ]

NA[ ]

No[ ]

No[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES (continued)

17.  List the following capital stock information for the reporting entity:

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

INVESTMENT

1
Number of Shares
Authorized

2
Number of Shares
Outstanding

3
Par Value
Per Share

4
Redemption Price
If Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Yes[ JoNO[ oo

Yes[ J...No[ ..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:

19.21 Loaned to others

19.22 Subject to repurchase agreements

19.23 Subject to reverse repurchase agreements
19.24 Subject to dollar repurchase agreements

19.25 Subject to reverse dollar repurchase agreements

19.26 Pledged as collateral

19.27 Placed under option agreements
19.28 Letter stock or securities restricted as to sale

19.29 Other

For each category above, if any of these assets are held by others, identify by whom held:

19.31

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

Yes[X]  No[ ]

Yes[ ] No[X]

1
Nature of Restriction

2
Description

Amount

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.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

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?

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

Yes|[

]

1
Name of Custodian(s)

2
Custodian's Address

State Street Bank

801 Pennsylvania Ave, 4th Floor, Kansas City, MO 64105
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Yes[ ] No[X]

No[ ] NA[X]

Yes[X]  No[ ]
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GENERAL INTERROGATORIES (continued)

231

23.2

241

242

25.1

25.2

INVESTMENT

22.02 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
Name(s)

Location(s)

2

3
Complete Explanation(s)

22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year?

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

Yes[ ] No[X]

1 2 3 4
0ld Custodian New Custodian Date of Change Reason
22.05 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 Number(s) Name Address
43373 Travelers Asset Management One Tower Square Hartford, CT 06183-2030
OTHER
Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? B 23,920
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
McDermott Will & Emery 16,497
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

1.4
1.5
1.6

2.1

22

3.1

3.2
41
42

43

6.1
6.2

8.1
8.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?
If no, explain:

Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33  Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
Hold harmless clauses in provider agreements and continuation of coverage endorsements in reinsurance agreement.

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months

Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
If yes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Ohio Counties

Adams
Allen
Ashland
Ashtabula
Athens
Auglaize
Belmont
Brown
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Yes[ ] No[X]

T 0
T 0
T 0
T 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0

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

Yes[X]  No[ ]

T 0
T 0
T 0
T 0
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH INTERROGATORIES
Butler
Carroll
Champaign
Clark
Clermont
Clinton
Columbiana
Coshocton
Crawford
Cuyahoga
Darke
Delaware
Erie
Fairfield
Fayette
Franklin
Gallia
Geauga
Greene
Guernsey
Hamilton
Hardin
Harrison
Highland
Hocking
Holmes
Huron
Jackson
Jefferson
Knox
Lake
Lawrence
Licking
Logan
Lorain
Lucas
Madison
Mahoning
Marion
Medina
Meigs
Mercer
Miami
Montgomery
Monroe
Morgan
Morrow
Muskingum
Noble
Ottawa
Perry
Pickaway
Pike
Portage
Preble
Richland
Ross
Sandusky
Scioto
Seneca
Shelby
Stark
Summit
Trumbull
Tuscarawas
Union
Vinton
Warren
Washington
Wayne
Wood
Wyandot

Kentucky Counties
Boone

Campbell

Kenton

Indiana County
Dearborn
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 23).........ccouvvenmmeeermmereeimmmrinsneeinnees | vnrerernees 345,971,036 |....ooconnee 363,024,837 |..ccvve 315,039,072 |.ccvvernneee 291,276,855 |.....conee 293,882,738

2. Total liabilities (Page 3, LINE 18)........cccerrvemrreemmereinnreemmmeeissseeineeees | eeevesineeens 199,791,016 |............. 249,247,985 |......ccocee. 269,812,466 |............. 220,315,427 |.covvve 240,383,504

3. StAtUIOrY SUMPIUS.....eovereeeeeeerrcereeeeeeeeesseees st sssesssesssssnssinns | ceeeeseseennns 10,000,000 |..coceernnees 10,000,000 |..coovereees 10,000,000 |..cooeernnees 10,000,000 |..cooeercees 10,000,000

4. Total capital and surplus (Page 3, LiNe 26)........ccoccvcermmeermmmeemmmeriinnrens | eeveneeeenns 146,180,020 |............. 113,776,852 |...coovvveenee 45,226,606 |.......c..o.... 70,961,428 |..coovvve 53,499,234
Income Statement Items (Page 4)

5. Total reVENUES (LINE 7)....urveerreeerreesreeeesseeesseeseseseessssssssssssssssssssnnse [ eeessnnees 1,501,412,345 |.......... 1,668,382,552 |.......... 1,509,965,175 |.......... 1,271,379,104 |......... 1,118,568,364

6. Total medical and hospital eXpenses (LINE 17).......couweverrrreemmememmeeeinnnee [ ceeeeeens 1,216,733,697 |.......... 1,396,557,102 |.......... 1,324,963,788 |.......... 1,071,272,899 ... 952,243,699

7. Total administrative expenses (LINE 19).......cooevverreeemmeremmmeenmmeeeinseeins [ eeeverineeens 182,683,674 |............. 183,086,661 |............ 161,828,850 |............. 192,942,691 |....cccceoee. 172,372,545

8. Net underwriting gain (I0SS) (LINE 22)........ouvveerreerrmmeremnresmmeeeissneiinee [ eevevneeennns 54,308,907 |..............22,096,816 |.............. (46,857,052) | ..ooervernneeen 7,163,514 |..coovreeene. (6,047,880)

9. Netinvestment gain (10SS) (LINE 25).........ccccmrreermreermmeeemmeresmmenissneeins | eeeeesneeeenns 19,199,893 |...ccce...e. 17,829,623 | ..oiiriivneeee 15,231,938 |.ccveiirreens 14,715,170 | 13,349,052
10. Total other income (LINES 26 PIUS 27).......ceumrreerrmeeemmerersrersmmereinseeiins | ceeeeesssesessssseesnns 9,921 oo 36,027 | 25,208 | [ e 61,822
11, Netincome or (10SS) (LiNE 30).....vverurcermmererreeesmeressseesssmeesssseesnseens | oveeeessneeees 51,872,183 |..coovvvernes 33,370,466 |....cooveennn. (19,320,906) | ...oovvevnneee 15,619,684 |...ooovvvrvennn. 5,987,994
Risk-Based Capital Analysis

12. Total adjusted CapItal.........oovewerrreerreeerreeeeeeresreeesseerisssessesesneens | cveeeeirnnns 146,180,020 |............. 113,776,852 |...coovvveenec 45,226,606 | ...ccveoreeeenreeinneniinne [ e
13.  Authorized control level risk-based Capital...........ccooc.eerreenmmreimsreenmmerinns | veeeevineeens 44,669,968 |.......cc.o.... 52,128,512 |.covvrvernnees 48,178,453 | vvereeeenreeiinneriienne [ eeeenneeinseeeseeeiseeeens
Enrollment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).......cccovvvrnrnmvninine | eerveereireinennnns 522,713 | 665,322 | ..o 787,720 | 710,106 | .o 665,385
15.  Total member months (Column 6, LINE 7)........couuevermrreemmmerrmneeeimmeeriens | veeeessneeeenns 6,641,408 |....cccoovnen 8,504,111 [ 9,119,976 |[..coovvrvren 8,156,926 |....ccoovrniens 7,555,320
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16.  Premiums €arned (LINES 2 PlUS 3).....c.curveermreernnreenneeeinneeesinneeinseerns | ceveessnsesesssneenns ([0 0 I O ([0 0 I ([0 0 I ([0 0 I 100.0
17. Total medical and hospital (LINE 17).......ccovrrerrrrerrenencnrrersiniinenennine | e 81.0 [ 83.7 | 877 | s 833 [ 84.1
18. Total underwriting deductions (LINE 21)..........ovrveemmeeemmeeeimmmreinnriinnnes | vvreeerneeesssseeenns 964 [ 98.7 | i (035 N ST 983 [ 99.3
19. Total underwriting gain (10SS) (LINE 22).........ocuereeneenrrereireiniineneineinees | reireeeeseeneeseenenees 36 | 1.3 [ (31) [ (T O (0.5)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Ling 11, Col. 5).......ccommmrvrmmreecmmmecns | eerrreeeenns 143,048,025 |............. 182,286,609 |............. 149,963,664 |............. 141,314,099 |............ 121,198,313
21. Estimated liability of unpaid claims - prior year (Line 11, Col.6) ~ [..coene. 176,197,412 |....cc....... 197,239,332 | .. 140,758,381 | ..ocoovneee: 150,541,271 | ccovvvsneees 129,437,664
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

1999

1998

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

Al other affiliated

Total of above Lines 22 to 27
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States.......coocvvvecne | v 20,755,857 | evvrerceirciinne 23,202,414 | oo 20,832,908 | ..coovrvrreririinns 19,385,122
Governments 2. CaNAda. ... [t ||t | s
(Including all obligations guaranteed 3. Other Countries. ....ooceeeins | ieneiiniieisnisieisisienisninnes [ || e
by governments) 4. Totals....ooorovrniiniiniinn [, PANETRY A 23,202,414 | .o 20,832,908 | ..o 19,385,122
5. United States.......ccooccvvees | cvvrernvrrnecenenns 46,889,778 | .o 46,889,778 | .o 47,382,980 | .oorvrrrriirnns 44,660,000
States, Territories and Possessions 6. Canada........ccooomimeinnns | v 1,493,480 | .o 1,870,725 | oo 1,493,205 | .ooovveeieriens 1,500,000
(Direct and guaranteed) 7. Other Countries. .....oovovirins | ierriiriiniisissirnsisierisninnes [ | oo sssenssnssseees
8. TotalS. ..o | o 48,383,258 | ..o 48,760,503 | ..oooiiiiiens 48,876,185 | ..o 46,160,000
Political Subdivisions of States, 9. United States.......ccooccrvves | cvvrernvrrnccenenes 24518912 | .o 24.917,763 | oo 24,672,584 | ..o 23,760,000
Territories and Possessions 10 CANATA........rvrrrrieiiies | |t | s | s
(Direct and guaranteed) 11. Other CoUNMrES. ....c.ovivviees | o [ eeirisiierisnssssissessnsnsnsnens | eressessessssssssssssessesssssssssiens | seossssssnssssssssssssesnssnssssseens
12. Totals...ooovvriirniriciens 24518912 | .o 24,917,763 | .o 24,672,584 | ..o 23,760,000
Special Revenue and Special Assessment 13. United States........cccccouunee. ...149,537,386 | ..ccoovririnnnne 149,648,208 | ....cccovvvveennee 150,296,067 | ..ovvvererennn 143,917,259
Obligations and all Non-guaranteed Obligations 14, CANATA......cecieirircrrieins | e [ e | et | steees sttt
of Agencies and Authorities of Governments 15. Other CoUNMrES. ....c.ovovvieres | rreiriniiniisiisiisnissnssniinns [ i | enessessesssssssenssnessesssssssssiens | seoesesssssassssssesssssssssnssssseens
and their Political Subdivisions 16. TotalS...ooovviirisciscinnes | oo 149,537,386 | ..o, 149,648,208 | ..., 150,296,067 | ...oovvivvinenn. 143,917,259
....................... 4,998,316 | ..coocovvrrrennn5,325,150 [ 4,998,100 | .....c.cecnvve...5,000,000
PublicUtilities 18, €ANAAA. s [ || s
(unaffiliated) — ]19. Other COUNMES. .....covereineee [ermiminisiniiinnininisiinninns | erninsnsisisiscssssssisniens [ ersrensnssesse s
....................... 4,998,316 |..cooovnnnnn5,325,150 [ .oiiiiiiin4,998,100 1 ......o..ove.....5,000,000
Industrial and Miscellaneous and 67,278,924 | ..o 69,371,985 | .oovvrriricinn 67,598,021 | oo 67,488,894
Credit TenantLoans ~ [22. Canada.....ccccomvmecvmeinne | v 1,428,851 | .o 1,745,587 | v 1,427,974 | oo 1,430,000
(Unaffiliated) ~ |23. Other Countries.......c.ccoeevee o | e |
24, Totals.....oorvrrnnnsccinninnne [ eirniinnnennnnn88,707,775 | i L7572 [ 69,025,995 | ..o 68,918,894
Parent, Subsidiaries and Affiliates 25, TOtalS....cooivreinciniiniinins [ | s snnesnnesnnnns | sressnsssnsesnsesnssnsensensenieens | consieniens s s
26. Total Bonds.....coomuevssiwnnes [ civiiiinnn.316,901,504 | i .322,971,610 | oo, 318,701,839 | ..o 307,141,275
PREFERRED STOCKS 27. United States.....cccvvvivecins [ || e
Public Utilities 28. €anada.........cocovrverveiinnies [ [ [ s
(Unaffiliated) 29. Other Countries.......cooeoeenee feonniiniiiiiiiiis | [
30. Totals....oovwerereirrrsernninn [ e 0 [ 0 [ 0
Banks, Trust and Insurance Companies ~ [32. €anada......cccocvenrrrieiiin [ e [ e | et
(Unaffiiated) |33, Other COUNMes. .....cocoreineee [ermiminiriininiininisisiinnins | e | erseesenssesse s
.................................... 0
Industrial and Miscellaneous ~ [36. CANAUA.......ccoiiiicirriin i | s [ s
(Unaffiliated) | 37. Other COUNMES. .....cocorrineee [erriminirininiininisisiiniinns | eeninsnsisisiisnssssssnsinns [ o
.................................... 0
Parent, Subsidiaries and Affiliates 39, TotalS....cccoiiiiiiniiniiins | || e
.................................... 0
COMMON STOCKS ~ [41. United States......coeccvvvrnee [ [ [ e
PublicUtilities 42, CANAAA. s [ || e
(Unaffiliated) |43, Other COUNMes. .....cocoreineee o | arninsnsisissnssssssisiens | o
.................................... 0
Banks, Trust and Insurance Companies ~ [46. €anada........cocoeovrvrinivin [ e [ e | et
(Unaffiliated) — |47. Other COUNMES. .....cocorrineee [ermimirininiiiininisisiinninns | arniinsssisisisnssssssisiens | ersremensssesse s
.................................... 0
Industrial and Miscellaneous ~ [50. CANAUA.......ccoiciirrriniins e | s [ e
(Unaffiiated) |51, Other COUNMes. .....cocereineee [ermirininiiniiinninisisiinninns | ernsnsssiisisisnssssssisiiens | o
.................................... 0
Parent, Subsidiaries and Affiliates 53, TotalS....cocciiiiiiniiiiniins e || s
(a) The aggregate value of bonds which are valued at other than actual fair value is $
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year 307,516,784 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3 207,743,053 6.1 Column 17, Part 1.....c.cocovevrrrrrnn
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.........cocvvierrrrrrneinrinees 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........cccoovuvrurvrennnen. 6.4 Column 11, Part4.......ccocovvvniunnee. 0
3.3 Column 10, Part 2, Section 2..........cccocoverreneenen. 7. Book/adjusted carrying value at end of current period............... 316,901,504
3.4 Column 10, Part 4 (600,006) 8. Total valuation allowance............coccoeereereurneeneeneeneenns
4. Total gain (loss), Column 14, Part 4 1,497,336 9. Subtotal (LINES 7 PIUS 8)......cevererereeeieneeneireireieeeeeeeiseeneiees 316,901,504
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 199,255,663 10. Total nonadmitted @aMOUNLS..........cccorururrereereeneereereieeeseereieenas
11. Statement value of bonds and stocks, current period................ 316,901,504
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama

2. Alaska

3. ANIZONA......ooieee e

4. Arkansas. .

5. California.........ccceeveverrieiesieceeesienas

6. Colorado.......ccovveerierieieeeee e

7. CONNECHCUL.......coeeveevrerceeeee e

8. Delaware........cccovvveuiiieseecse e

9.  District of Columbia. .

10, Florida........ovveeeevceeeieeeeeee s

11.  Georgia....

12.  Hawaii

13.

14.

15.

16.

17.

18, KentUCKY......ooveeeeeeecereeee e

19.  Louisiana.

20.

21.  Maryland

22. Massachusetts

23, MiIchigan.......ocoerrinirennee e

24.  Minnesota.... .

25, MiISSISSIPPI...erveereeeeeeeeeireireesneeseeseeseieenas

26, MISSOUM......ovrvrivereercreieiciese e

27, MONtANA.......ouieerieeeeeee s

28, Nebraska........c.cocoeviererrieieeeeeeeie s

29. Nevada............ ..

30.  New Hampshire..........cocovenruneninieneneincineenns NH

31, NeW Jrsey.....ooveneneneereenseneneneineeseeneeneed N [t tNOis [t ttNOit | | [ reeeesensinstsee e seesssnienne | ceeeereseees e eees

32, NeW MEXICO.....covuvererrerererreereeresereereneeee el NM it tNO i [ tdNOL s | [ neenniinine [ e esseeinieies | e

33, NEW YOrKe..oiuieceeeceeee s

34. North Carolina.

35, North Dakota..........ccccevevivrieriieieieisieinas

36.  ONi0...ecicieecececee e

37, OKIahOMa........coecvieereicieeeee s

38, OrgON.....iicecereereieeeeeeteee et

39. Pennsylvania... .

40. Rhode Island..........cccocereieireeecieeeeie e,

41, South Caroling..........ccccvevererrirereirieierenien.

42, South Dakota.........ccceeveveiveiereiercieieces

43, TENNESSEE.....covvvecrereiereeeeietese et easas

44,

45,

46.

A7, VIFGINia.... e

48, Washington.........cccoeeereenreneneireireesincieene

49.  West Virginia...

50, WISCONSIN......cvieevcrerercieee e

51, WYOMING. ...t

52.  American Samoa..........ccccviueveerireireissienenas AS

53, GUAM.....coieiecieieiete e GU

54. Puerto Rico..... .PR

55.  U.S. Virgin Islands..........cccoovreeneeneineineneennenes VI

56.  Canada........cccoeviveieiieeeee e CN

57.  Aggregate Other alien.......c.cocovvureerernrineeneen. oT

58. Total (Direct BUSINESS).........oocovvvvrvrrrieciece |t XKoo (@) [ 1229115742 |.................. 237,768,074 |..ocoovveeeeiea. (VN 38,738,975

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page........cccocovevevvinins | vrvenmnninrneinnnncneeen0 e 0 [ 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @boVe)........coovvrvnsienrinrinniniinis |0 [ {0 (O 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

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