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ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONGS.ceoueetrererneeeesseecsiseeess st seess s s ssssst st st ssssssssssssnssens | eeesesssnesssensssenns 3,851,265 [ .oveoeeeeeerinnenieerriinnen [ crereeeesneneinees 3,851,265 | .covoonereerrriennne 4,360,876
2. Stocks:
2.1 Preferred SIOCKS.........cvuicicineesesecnessesssrenienennins [ ereerienensnsnnnienn | stierien e | sreeri s 0 e
2.2 COMMON SIOCKS........ouvemrrinriiiiiiiieriesienise st siseiseississisesisesisesinesnnsine | eeeesiesisesinnsisnsssnsisnssssenss | sesesiesisesinsssnsssnssssssssens | ersesisesisessnnsssnsssssessseesees 0 e
3. Mortgage loans on real estate:
BT FIESEIENS ..ot senisesssnsnsnnnes | ereerienieninnn e | st | sreeri s 0 e
3.2 Other than firSt IENS..........cuivuiiniiiieierererenenrsrensnenniins [ eeeerieriessnsnsnssnssssens | sreeseesisesissssnsssnssssensenss | ereesisesines s seenees 0 e
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
R 0 ENCUMDIANCES)......vvoverrreseiisesiiesssssssssssssissssssssssesssssssenss | vesisissiinsssisssssssssssssssssnns | ervssssssssnsssssssssssssssnsees ) 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)....cceeinriiriieiiiiin e | cereeseesnsensiseesssesssssnsnessens | eeseesenseessesssssssessesessessens (0 O
5. Cash ($.....1,011,448, Schedule E, Part 1) and short-term investments
(8.....585,793, Schedule DA, Part 2)..........ccouceureemeeeenreesnnesenesesssessnnees | eeessseeessneeessanees 1,597,241 | oo | e 1,597,241 | 280,381
6. Other Iong-term iNVEStEd @SSELS........cvueierierieeireerieeinerriesseeiennsneieiens [ cereeieissiesssensieesssssesnnens | oeesessssesseseese s sstsessesiens | ceeeeneeesessseeseess e sensenea (0 O
7. ReCeivable fOr SECUMHES..........c.evirireireierierieiseinisrenisssissisnienieniee [ erveeiesiesnesnssnsnsssssienne | seeeseesieesinesinesssssnsssienne [ eerseeseesisssinssiesseesseseae 0 e
8. Aggregate write-ins for invested aSSEtS..........ourrrernieninennieinnrnrneieies st 0 [ 0 [ 0 [ 0
9.  Subtotal cash and invested assets (LiNES 110 8)......c.cocuvrurrnrnenineineicinines | e 5,448,500 | ....ooieiireieineiereeean (V1R O 5,448,506 |....cooorriurrirenan 4,641,257
10.  Accident and health premiums due and UNPAIM...........cocvinrurrrminiiniininniiriinins [ ereieenenenesieeesssneneens | e | cereersesssessssssssssenesessesen (0 O
11, Health Care reCeIVADIES...........ccuiiicierereisensrsrsriernnnsennes [ erreriresinesisnsnnsissssssssiens | ereresisesinesssnssnnsisnessssssiens | ereresiesssesisesesnseesesssseesees 0 e
12. Amounts recoverable from reINSUIETS.............couuiuerierinerirernenenisriesnenns [ criresinesinesneenees 2,211,000 [ .oovoeicernenieiene [ 2,211,000 .o 9,346,788
13.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.... [ e | [ e (0 O
14.  Investment income due and ACCTUE...........ooceririnrinienrerieiniiniirinns [ criresiresineeneeneeenes 38,139 [ e [ 38,139 [ 40,045
15. Amounts due from parent, subsidiaries and affiliates...........ccocooerevrcnininies [ 58,481 | 58,481 .o (IR R 58,481
16.  Amounts receivable relating to uninsured accident and health plans...........cc.cc. [ e | [ e (0 O
17, Furniture and @QUIPMENE...........ovuorrieirireireineireieieeseinseseesessesssssssssssinsnies | eevessessnsesssssesssessessssssssnnns | eeseneensinssesssssessssssssssssnsinss | ceseerseessesssssnssssenssessesan (IR R 51,808
18, AmOUNtS dUE frOM AGENLS........cuverucerieiieiineireieeeese et ssiseeseesesesssinniiein | eevessessnssnesseesssessesssnssssnnns | oesensensinsseessssessssssssssssssiess | ceseeseeessesssssssessenssessesan (0 O
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax @SSEE).........coovvirivrrireiniisisniiiniiees | e | e | et 0 [
20. Electronic data processing equipment and SOWATE...........corrrrrmninrineiniins | reereereissiesnsinsiseesesssnsne | ceessessnsssesseessssssssssnssssssnens | ensteseneesssesssssnssesessssessens (0 O 7,062
21, Other nonadmitted @SSEtS..........ccouvririerriinriniinrieriesssesessenserssinniens | oo 29,688 ..o 29,688 ..o 0 e
22.  Aggregate write-ins for other than invested @ssets..........ccovrrneonrinriinininiins |erririsiss s 0 [ 0 [ 0 [ 0
23.  Total assets (Lines 9 plus 10 through 22).........cccconmereinrrcinnmreinnrcennmmisnrinns | correeisseeesssseeonns 7,785,814 | .o 88,169 | 7,697,645 | .o, 14,145,441
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, .veeueeeeuneresseeeesseeeesseess et ss sttt sess st enentennnstnnns | eeesssnnestenesss st st nnees | sesssnesssanesss st nesssnnnstes | eeeesss s ssssssenssssneeees (L OO
0803, . eeeoeeerseeesseeees ettt sttt ensntnnnst et | seessnnsstsness st st ennnes | sessnnessenesss st nenssnnnstes | eeesss s snsss s nnnees (L OO
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccccoocvecvecns [ rirenennni (0 O (0 O (0 RN 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNe 8 @DOVE)......rvverrreeermrrernsrreinns | covrnsreesssresssssnesssseeeen (O RN (O R (O R 0
2207, ettt snnntnnnstnnns | seessnnestness st st nnnes | srssnnesssnesss st nesssnnnstes | eeessss st nnnees (L OO
2202 ettt ennntnnnstnnns | seessnnesseness st nenstnnees | sessnnesssnesss st sesssnnnsts | nensss st nnnens (L OO
2203, ettt nnss st nnnstnnns | seessnnestness st nenssnnees | srssnnessenesss st snsssnnsss | eeeesss st nnnens (L OO
2298. Summary of remaining write-ins for Line 22 from overflow page..........cccoveeveieee [ rrerenrnninininieic (0 O (0 O (0 RN 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNE 22 @DOVE).....cvverrreeermrrernsmreinss | covrsmrresssressssssesssssesesee (O R (O R (O R 0
@ S 0 health care delivery assets included in Line 4.1, Column 3.
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LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....1,460,503 reinsurance Ceded)..........cooc.rrvmrrrmremermnesinssssissiiies | cvverssessssennns 141,509 | oo 12,138 [ 153,647 | oo 360,939
2. Accrued medical incentive pool and boNUS PAYMENIS..........c.ccererirririerrirrreieieeneneiriniienes [ erreereiieieessnsnsnsisnins | censeneensesssesssnsnnnens | reesesssssessesnessessessnnes (1 R
3. Unpaid claims adjustment EXPENSES.........cwurerrerrueereeeineeneereieeseessessseseesssessessssesssssesesiess | oeeseseseeneeneeieenns 8,632 | .o [ 8,632 | s 19,939
4. AQGQregate PONICY FESEIVES........ccruireceieeeeereesesieessstssseessssessess st ssseessessssssssssssssssessassnnne | eestssesssssssessnssnsssnssesiess | soessnsensssesssssessnssnsssnsnns | sesessessessnsesesssessesens (1 R
5. AQQregate Claim MESEIVES. ........ocrrureireieeireeeereisesiessseiseteese st esssssss e ssssestessssssssssssssestesss | sseesessssesssssnssssensssnsins | eesessesssssssssesssssnsssssneens | sesessssssssnsssssessessnnes (1 R
6. Premiums received in @dVANCE..........cccoviuiierirerireireirrsessieseesississississsisssisssssnsnsienee | seessessiessesnsiensinsins | e | e 0 [
7. General eXpenses dUE OF ACCTURH...........cuuwurereereeeseerseenetneeseeeeseesssessseesesessesssssessssenessnsiess | seeeenesseenseenes 136,192 | .o [ 136,192 | oo 335,911
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including $.....96,618 net deferred tax liability)...........ccoe. | cevorrireirsnrn 96,618 [ oo |, 96,618 | ..o 82,333
9. Amounts withheld or retained by company for the account of Others...........cocoovriincnies [ e | (1 R
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including $.......... 0 CUITENEY. ..ottt sssssssssssssssssnnsienss | evseessnssssesssssssenssienss | ovssssssssssssssssssnsssnsses | evsessssensssesssessssensens (O OO
11. Amounts due to parent, subsidiaries and affiliates...........ccocoererreninnnninncrnies | e 129,271 | [ v, 129271 | oo 998,307
12, Payable fOr SECUMLIES. ........ovueereeeeieiieciscireteiseeeiieet ettt ssestessssssesssssseniesss | eeseessesessessnssnsssessssienes | sesesssesssessssnssnssnnsnssnenns | sessessssessessensssessessnnes (1 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHONZEA TEINSUIEIS)..........ovorvveeressiessissssssssssssssssssssssssssssssssssssssssensies | sressssessssssssesssssssinnss | eesssesssssssssssssessssesssinns | osssssssssssssssssssssssons (O OO
14, Reinsurance in unauthorized COMPANIES..........coverururreernieneereieieessenseseessisesessssesisensniesns | eeseeseesessessnssnssssessniesins | seeseseessesssesnssnnsssenenns | oesessssessensensssessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.ccocvevevrininis [ [ | (1 R
16.  Liability for amounts held under uninsured accident and health plans............cccooovoninirinis [ [ | (1 R
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...coeieeicereirereeiecneneee e 1,878,902 | ..o 0 [ 1,878,902 |...ccoceue. 7,393,132
18.  Total liabilities (LINES 110 17)....rverrrerrrreereeeisneeeseesesseesssssesesssssessssssssssssssssssssssssnnessns | sessssessssnees 2,391,124 | s 12,138 | 2,403,262 |...coovvrrir 9,190,561
19, COMMON CAPHAI STOCK.....vuuvvereeererseeessreeesseseesseeesseesessssesssseeesssesssessssssssssssessssssssnsnness | eesssseesnns )00 I R )90 T R 3,400,000 |..oereerveennne 3,400,000
20.  Preferred capital STOCK. ..ot snensnnnns | e ).9.9 G PR XXX eiriinnes [ | e
21. Gross paid in and contributed SUMPIUS............cceeerruruririiniineirreeeeseneiseseiseeseessssesessiieniees | ceereesenes ).9.9 G PR 9.9.9, G (R 6,305,000 |..ccoorrerrennn 6,305,000
22, SUIPIUS NOES......oceiecireireee ettt sttt essestensssinsneseniens | aeessessnsaes ).9.9 CHN R XXX viriinees [ | e
23.  Aggregate write-ins for other than special SUrplus funds............cococrenrnnnncninsininineinee e ).9.9 CHN R 99,9, N (0 O 0
24, Unassigned fUNdS (SUMPIUS)..........cveererermreeesneessneeesseesssseesssssesessssssssssnssssssesssssssssssssssnnes | soseesessnes )00 T R )00 T [ (4,410,617) | wovvvvvernens (4,750,120)
25.  Less treasury stock, at cost:
251 .. 0.000 shares common (value included in Line 19 §.......... 1) FSSTOSSUUN IR ).9.9 G PR 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)..........ceerrereernenenmenenensenineinesensies | aeeseeienes P00 S P 20,0 S P 5,294,383 |..oiiiinis 4,954,880
27.  Total liabilities, capital and surplus (Lines 18 and 26)...........ccocweensereinseeensmreesseeesnsereisserinss | coseeeeesees L S P O S P 7,697,645 | 14,145,441
DETAILS OF WRITE-INS
1701, REINSUIANCE PAYADIE........coureererceereeeeseeeesseeeessseesssseesssssesssssesssssssssssssssssssssssssssssssssnness | seessssssssnees KT 0720 RS IO 1,878,902 |..oovvvvrrneenn 7,393,132
1702, ettt sttt rnsstennntennnins | coersessnnesssssssstsnnssnne [ sessnsenss st ennnsnnsetes | seeessnnses s nensses (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.........cccoceeenenrnennnsiinins | eereerneineineesesseeeeneens (0 O (0 O (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNe 17 @DOVE)......cveeurrrerrsrrressrressssersessseresssersnsen | aeesesssseessees 1,878,902 | .o, [ P 1,878,902 | 7,393,132
2307, et e RRR e sR et ssnst s ens [ eeesesnneees )00 I R D00 GO OO DR
2302, oottt RS s sttt snnntneniens [ eeeeeisneees )00 I R D00 GO OO DR
2303, oottt et RS s st srnst s ens [ eeeeeieneees )00 T R D00 GO OO DR
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoveevvnnennsieinins [ reeeinenns ).9.9 G PR 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.urrerrrrreesmressissreesseresssssessssneies | seeesessseees PO 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. MEMDET MONENS......ceeoeieeiceeieeeeseetee et sess st ssssssssssss st snsssesssstsssssenenees | erssssesssees DS R P 62,384 | 134,757
2. NEt PrEMIUM INCOME.. .. ceourreerireeereereseeeessseeessss st ssssss e sss st ssssssssssssssssssssssssssssssessssssnnsssns | coseessssseeens D90 GO IS 3,073,498 | ..o 4,983,102
3. Change in unearned premium reserves and reserve for rate Credits..........c.oovrrennenrininineinineines | eereeeeeeneenens XXX eorerrirerrninne [ v e
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES).......rvurereeeeieireerserneereiseieeessssssssssisesesessstesnees | eeseseneeneenens XXX eorerrirerrninne [ v e
5. RISK TBVENUE. ...ttt snissieninennenes | ereesienienes XXX irterirerneres [ e [ e
6. Aggregate write-ins for other health care related revenUES............cocoeeerrinencncicsnseieiieine | e 20,0 O [P R 0 [ 0
7. Total reVENUES (LINES 210 B).....ceuuurrermrreerrreesnereseeessesessssesessssesssssssssssssssssssssssssssssssssnsesssensssssnnes | onseessssseeens D90 GO IS 3,073,498 | .ocovorrerrriienns 4,983,102
Medical and Hospital:
8. Hospital/Medical DENEFILS. .........c.ccurreerereiieeeeieecerresieseeesseeess st sessssssssssssssesssssessssnssssnssinns | seensessssessssssssos 329,224 | .o 4,167,395 | oo, 13,240,342
9. Other ProfeSSIONal SEIVICES...........cvurerurueieiieiieerreieeeesessesssssssesss et essess st ssessessssssssssssesesnsinns | seeseesessesssssnsssseeens 328,730 | .o 4161144 | .o 7,190,690
10, OULSIAE TEFEITAIS........couiericriceic sttt enieniennennens | e nssneas AT,324 [ [ e
11, Emergency room and OUE-Of-GrEa...........ccoreirrirriureenieneireieesseisetseiseessssesssssssssesseessssesssssssssssssssssesnsinns | seseesessssesssssnssnseeens 46,638 | . 599,040 | .o 1,097,980
12, PreSCrPON ArUGS. ....ccruuieeiecieieireieiie ettt ettt st ss st estssssessessessentesssssseniesse | sesessesssssssssesssssessessnssssssnsins | ceseenseessesssssnsenns 2,056,302 | ..overieeeeieeeeieeieieenae
13.  Aggregate write-ins for other medical and hoSpital............ccccoeuriririincineninnrrennrrierine | e 0 [ e 0 [ s 0
14.  Incentive pool and withhold adjUSIMENTS............curiieiercrcieeeer e seseeesessssssneneriens | sessssssessnsnsssssssssssssssnsnennss | cuoerssssnssnsssessssssssssnssnssnsnns | eessssessesssssssenssnssnessessesssens
15, SUDOtAl (LINES 810 14)....cuueeerurrerreeeeseeessseeessssesssessssssessssessssssssssssssssssssssssssssssssssesssssssssnssins | aesessseesssnnessssnsssens 751,916 | oo 10,983,881 | .oovrvrerirrrernnn. 21,529,012
Less:
16.  Net reiNSUTANCE FECOVETIES.........cuuuieierririeeireeiseeiseisi et ssiensiesnienseniens | ceriesiessesssesisesinessssnnenes | seessessnesenssensnons 9,875,316 | ccvoeereericrinene 19,394,056
17.  Total medical and hospital (LiNES 15 MINUS 16)........c.ecrrurrurrerrininrneineiseereiesseseinsiseesssesssensneienenes | rrvieeeessseneeseenenees 751,916 [ oo 1,108,565 | .o 2,134,956
18, Claims adjUSIMENT EXPENSES.........covurerierrieireeineireireieee ettt ssesssssssssssssssessessessssssssness | seesseessesssssssssessessessessnssnssne | sesessssssssnsssesssssasess (IR 01C) I 19,939
19, General adminiStrative EXPENSES........c.cureireerrrirricireiesieeseessetseeseesessessssssstsesseesessessssssssssssssssssessasnsss | sesessessnssssssssssssessessnssnsssesins | ceseensesessessssesens 1,901,797 [ o 4,005,460
20. Increase in reserves for accident and health CONTACES...........cccrerieeeenenrinriencscrcseennneiniens s | oeeensssessesssssssnssmssnesnsssenenns | sossesssssesssssasessens (121,444)
21.  Total underwriting deductions (LINES 17 through 20)..........ccccrreermreeermeressmneessnnsssssseessssessssssssssneseinne | rsserssssesssssssesssnens 751,916 | oo, 2,999,056 | ..oiirrienniririnnenns 6,038,911
22.  Total underwriting gain or (10Ss) (LINES 7 MINUS 21)......ccvvuerurieneereireeeineineineiseeseesssessssensiseeseesssesssenes | eeeeeinsineens ) .9 R BT T4442 | . (1,055,809)
23.  Netinvestment iNCOME EAME............covuuiiiieriirsreriesiesissiesie st | eressesiesiesnesnessesnennns | e 317,830 [ 615,938
24.  Net realized capital gaiNs OF (I0SSES).......cuuvurererrueeeeeernrineereieeseesssseseseesesessessssssssssessssessessessesssssnesne | eressesesssessesssssssssnsnesssnes | oessessssessessssssssnsssssssssssnssnnes | ossssssssssssssssessssnes 146,604
25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........oceriurrurerreeeinieneireiieeeieeieeneiseiseessssssssneneies | seieessssssesssssesssssssssssnessesas 0 [ 317,830 [ 762,542
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
27.  Aggregate write-ins for Other iNCOME OF EXPENSES...........rverrrrerrrrerneeesneresnmeessssssssmessssmessmsnsssnnss | cevnmersnsneesnsnssnnnnsennneen0 | e | o 0
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27)........cccccermmererimmeecins [ vnrerermmmerermsneenmmerinnnneens0 [ 392272 | s (293,267)
29. Federal and foreign inCOME taXxes INCUITEM...........ouvveeureermeeerneeernneresnsnesssenessssessssnssssssssssmmesnnness [ersesseresnsss X&erreensmernnnnne | eveosserennsssennsnnnnssn 92,151 | (88,412)
30. Netincome (10ss) (LINES 28 MINUS 29)...........occrreerrreeernmererreeeenmererisnneesseneessseeesssneessonseessnsenessnneesonee | eeeernnererneee X erernnerrnnnne | eovnnerinneriiinnnernen300,121 | oo, (204,855)
080T, eorereeeseeeeesseeeesseeess st ees st ennnt st enennnnnns | seeeeesrnnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0B02. .oveeeeeeeeeesseeesseeess st eess et ennnt st enennnnnns | seeeesernnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0803, .oooreeeseeeeesseresseeess s eees s ees s snsensntnenetennns s nnnnnnnns | seeeessrnnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveureuienenenenenciennensseieiee | ceeerneineinees )0.9, GOV ISR 0 [ s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE)......ecurreersrressseressssrresssrrssssressssesssssssessssssssssss | sessseessssees D0 S [P 0 | e 0
13070, ettt et Rttt snsst s snnstins [ eeeessseesessesesstennssnnsstennnes | eneesss st nesstanns | sesseeest sttt nnest s
1302, ettt Rttt snsst s snnstins [ eeeesssesesessenssstsnnssnnsstennnss | eneesssaneses st nnsstanns | sesseeest st snest s
1303, ettt ettt snsst s snnstins [ eeeessseesessssnsstsnnssnnsstennnss | eneessi st nnsstanns | sesseeest st nnest s
1398. Summary of remaining write-ins for Line 13 from OVerflow Page..........ccoeurinrunrnrinininnirinninsineins | ceeereeineeneeseesesessesssseeenns 0 [ s 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @DOVE).....rveeurreerrrresssserssseressssrsessssressssssssssrssssssses | ceessssessssssssssssssssssssssseees 0 | e 0 | e 0
2707, ettt £ttt esnsttennniennns | sesseeesseneses st st nnnstns | seessssnesssnnesessnnsst st ennses | sreeessssesss et sss st
2702, oottt snsstennninnns | sessseessenessssnesst st snsstns | seeesssnessnssessnnsstnnnssnnnss | sreeessssesss st sst s
2703, oottt nnsstennniennns | sessseesseneses st st ennsstns | seeesssnessnessssnnsstennssnnnes | sreeessssesss et sss st
2798. Summary of remaining write-ins for Line 27 from overflow Page.........cceeeunrunrenrininenenenensisensneinees | e 0 [ s 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 8DOVE)........rreeusrresusrresaserssssrssssssrssssssssssensssssesnsess | sossessssesssssssssssssssssssesssnas 0 | e 0 | e 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

31.

CAPITAL & SURPLUS ACCOUNT

Capital and SUIPIUS PriOF TEPOIING YEAI.........curuuruurirririeeeereereeeeees st eee et et s b b se bbb bbbt

GAINS AND LOSSES TO CAPITAL AND SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Netincome Or (I0SS) fTOM LINE 30.......c.. ettt s bbbt
Change in valuation basis of aggregate policy and ClaIM FESEIVES............corruririiriireireireie et nees

Net unrealized capital gains and losses

Change in net unrealized foreign exchange capital gain OF (I0SS).........uururerurrirrirriereireineie ettt naes
Change in Net AEEITEA INCOME TAX.......c.urvuieierireieiieee ittt sttt s bbbt

Change in nonadmitted assets

Change in UNAULOMIZE FEINSUFANCE. ..........cuuruurireiueeeereieise e ees st eee et bbbt enb s
ChaNGE iN TEASUIY STOCK......euvuiececteie ettt ettt s bbb s8Rt
ChanGe iN SUIPIUS NMOTES........euvuieceeieiseie it ces ettt s b8 E 8 £seREeeEeebebsbessesEeebebebseeenbenbee
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........c.u vttt bbbt
Capital Changes:

B2.1 PAIA IN.ettvetreeteeees e eesseeees et ee s s8££
42.2 Transferred from SUrPIUS (StOCK QIVIAENG)........c..ruuiuuririieeireireie ettt
42.3 TranSTEITEA 0 SUMPIUS......euceureurerei ittt ettt s bbbt
Surplus adjustments:

A3.1 PAIA IN.etrvetreeteeeeseecesseeeess et s8££
43.2 Transferred to capital (STOCK AIVIAENG).........c.curiuriiiieieireiee ettt

43.3 Transferred from capital

Dividends 10 SIOCKNOIAETS............vuuieriiirice bbbt
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .........evururueeeireiseeseinetreere ettt
Net change in capital and SUMPIUS (LINES 32 10 45).........cuuiururirieieeireireiee ettt st

Capital and surplus end of reporting year (LINE 31 PIUS 46).............curiuiureereeieieiirieeincie ettt enaees

........................ 4,954,880

........................ 4,617,156

........................... 329,577

........................... 337,724

........................ 4,954,880

4598.

4599.

Summary of remaining write-ins for Line 45 from OVErflOW PAJE..........cuuriuieiurierrieeccreeere sttt

Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 8DOVE). ...ttt
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CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUTANCE. ..ottt nisessssssienenne | seeeriesiesinees 3,073,498 | oo 4,983,102
2. Claims and claims adjUSIMENt EXPENSES...........ccurerurrurrerreieeereereieeseeessesssee et st st ssssessssssssessessssssssssssessessessssssssesssssestessnssnnnns | oevvessesssssnsens 1,315,858 | oo 10,171,375
3. General administrative EXPENSES PAIG...........cceruiurrerereirriieeiseneeseee st sssessese e ssessessestssssessessessestessssssesessesensensnness | eeeiessesssennis 2,101,516 | covereeecenne 3,685,978
4. Other Underwriting iNCOME (EXPENSES).......cuuruurerrreeeereereiseeseeseesesseesesseesessasssssessessessessassssssessessessassasssssssssessessassassssssessessessansnssonss | sesessessssssssssssssessansansessane | sesessessosessssssssssessanssnssene
5. Cash from underwriting (Line 1 minus Line 2 minus Ling 3 plUS LINE 4)........cccouuriureenrirrieeneineineineireeeessensiseeseesesessssssssssesessssiesnnins | ceenesssssessnsensenns (343,876) | .overeeerreenns (8,874,251)
6. Nt INVESIMENTINCOME. ...ttt nninnees | crreisreisnieenieenees 323,049 | .o 663,701
7. Other iNCOME (EXPENSES).....cuurvurererereeeieeteeeesesseessetssessesessessessss st ess st bse s st st st s s bsss e ssessesssessssnssestessesssssssssessesesnsinss | sessuseesesssssesssssnssssssnssenins | oessessesssssnsene 7,393,132
8.  Federal and foreign income taxes (Paid) FECOVEIEU...........curuururerieiereireieeeeieieee ettt ess s ssesessestensssssssenenins | ersesessssisssessssenses [CZA I 88,412
9. Net cash from 0perations (LINES 510 8)........ouurururureeierireireieieeseieeeseise ettt essss s ssessesssstesssssssssesessessessnsnsnsesens | seenesiesesssssnsens (112,978) | oo (729,006)
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
0.1 BONGS.oeeuervereeeeeseeeesseeesseeeess et seeess s e 88 R Rt ens st sennsnennnennnns | eeerenesesnenesinees 966,876 | .oeovererreenens 5,986,742
1002 SHOCKS. ...ttt [ e | et
10.3 MOMGAGE I0BNS......eueeieeirceceeie ettt s s bbbt b s estestesiensnnnnnniense [ ereeesseniestnesne st entententenns | freesestens st enn et eneentees
1014 REAIESIALE.......ouee bbbttt [ et | et
10.5  Other INVESIEA @SSELS........couruuiieiicriiic ettt esbesnnenieniienes [ eeensesseniesinennesnnsnnens | ereerssseseess e
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS...........c.ouiurieriirenee et ssenissensiiene [ ereesessesssssnesssesessessessnstsens | ereesesseesnsessseesessessessnnsnees
10.7  MiISCElIANEOUS PrOCEEMS. ........veeererrercireereiieeieeseteeee e ssees ettt sess s b essest st bsessnssentenssnsnssnsnssenteninnss [ eresessenssssssssssssnsensenssnenns | conesesssssssessssssssnsenssnsssenses
10.8 Total investment proceeds (LINES 10.1 10 10.7)......cururerurerreiriereireireiiecineinsiseeseee ettt essesssssssssssssessesssssssssssssssesesine | oessesssssssessensssens 966,876 | ..oveeeeeeenene 5,986,742
11.  Cost of investments acquired (long-term only):
1.1 BONDS.cetuervereeeesseeeesseeeeseeees et es s8Rt sn st snnnt s | eeereeesesnnnesi e 460,578 | ..o 781,490
112 SHOCKS. ...ttt enieennens [ e | st
11,3 MOMGAGE I0BNS......ererieeieiecteie ettt s s bbbttt b estestessentnnnnsianse [ ereeessensentnesne st ententantenns | reesestensent et ene s
114 REAIESIAE......oeee bbbttt [ e | et
11.5  Other INVESIEA @SSELS........couiiiiiiiiciici sttt snienieninenes [ eeessessesinesinennesnsnnniens | eeeeesssesesssiensen e
11.6 MiSCEllaNEOUS @PPLICAIONS........c..cvueueceieceeireireireeietc ettt sttt ettt ess s eebsssssentestensnnnnnnnnnes [ eresensenssnsssssssssnsenssnssnennes | cosesenssnsssesssssessnsenesnssneees
11.7 Total investments acquired (LINES 11.110 11.6).....c.viuiurrurrerririeireineinene et sssssesssssssssessessessessnntnnssene | reessssessessessnsnes 460,578 | .o 781,490
12. Net cash from investments (Line 10.8 MINUS LINE 11.7). ..ot iesseessssstsss s ssessessesssssssssssssssnsiess | seeessssnssnseseesees 506,298 | ..ccoverreniineens 5,205,252
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1  Surplus notes, capital and SUIPIUS PRI IN.........crururrirrieriereireieiecseece et sstee st ess st se s essessesssssesssssessensnntnnsens [ eressessessnsensssssessessessnnsnens | ereesessessnsensssneessessessassnnes
13.2 Net transfers from affiliates. ..o [ e | s 1,432,897
13.3  BOITOWEA fUNAS TECRIVEM.........vuuienieiicieise sttt ettt nineninnnnniiens [ eeersesiesiesinenncsnnnnniens | eeeeesenssessseessensessssesnens
134 Other CaSh PIOVIAEA. .........veereereereeceeseeiesieeessse s sseess s seess st ettt nssssenssstsssssensssnnnsssinns | coseessssssssneees 1,794,588 | oevvereeeeeens 539,620
13.5 TOal (LINES 13.110 1314)..-ceumreiieeeireeeseeessse et seesssses s sesss s ss ettt nesssesssstsssssennsstnnsssinns | oosesssssssssneees 1,794,588 | coovveoeriieens 1,972,517
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAIM..........ccururerieireiiecireicireire ettt ettt ess s bes s estestessnnnnssnsanes [ ereesessessnssnssssessessensnntness | eressessessnsenssssesessessessensanes
142 Net fransfers to affiliates. ..ottt | s 869,036 | ..ovverierinene 7,286,115
14.3  BOITOWEA fUNGS MEPAIG. ... eurerereieeeececieie ettt ts sttt st b bbbttt nt st essnenesnsnntenns [ ereesessessnssnssnsessestensantnens | eessessessnsessssneessessensensanes
14,4 Other @PPICALIONS. ......cu.ieureurireieeiiecirci ettt ettt ettt es et eniesinssnnsnnntennns | eeeeeseseneenessesneeeaas 2,012 |
14.5 TOal (LINES 14.110 T4.4) . rovooieeeeieree ettt ss s sss st ssssssesssessssssnsnsennssns | eresssssssssssssssnees 871,048 | .o 7,286,115
15.  Net cash from financing and miscellaneous sources (Line 13.5 Minus LiN€ 14.5).........cooorinnrnrinnininennesssncsenssesssseninees | serensssssessessennes 923,540 | .o (5,313,598)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiN€ 15)......c.ccvuunrereurremineeneeneneineeseneinsisesesssssssnsinne | cereeeesssenseneens 1,316,860 | .oooeverreiriineenee (837,352)
17.  Cash and short-term investments:
17.1 BEGINNING OF VAT ....ocererrieeieiie ettt sttt bbbttt ententensnenennsnntenens | oessessesessesseessees 280,381 | o 1,117,733
17.2 End of year (LINE 16 PIUS LINE 17.1).....cveerereereereeeeceeeeeei s seecesseneseseeetseesseseeessnensssseessssensssssssssssssssesssessssesonnes | ooneeenseeeesseees 1,597,241 | oo 280,381
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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.......cccuivirrierciieeiceeesieeesees st ssssesnsssee | aeseneees 3,073,498 |........ 3,073,498 [ oo [ ervmrrneennnninnniine [ | [ | s | [ e | | e | oo
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 110 5).....cuuiuiererereieeineineineineeseiesiseiseieseessssssssessssssessssssssssneinns | ssssenes 3,073,498 |........ 3,073,498
7. Medical/hospital DENEFIS...........cccurremeeererireecerieeseeeeseese st | eeneeens 4,167,395 |....... 4,167,395 [ oovecrrecrnenns [ rerrnenincrinnninnee e [ [ e | [ e | [ | | s
8. Other professional SEIVICES.........c.oruiurureieeineireineireise ettt seeseiseesesesesnnns | eeeenees 4,161,144 |...... AAB1,144 | s e s [ [ [ [ [ e | [ | s
9. OULSIAE TEFEITAS..........coooieeriitrr et | crrerseineieniens 0 e [ [ [ e [ [ | s | e | s | e | s | s
10.  Emergency room and OUE-Of-area..........ccceeueereereueereesneensenseseesiseesnsessessessssssessssssssssesssse | sesnseneenss 599,040 |.......... 599,040 | .iiivirerererriieins [ [ s | [ | [ | e | e [ e | s
11, PresCription ArugS.......c.cverevmeremrrmecencrineesssesssesiseessessssssssssssesssssssssesssesssscssnsesnsnens | eeseeens 2,056,302 |........ 2,056,302 [ oo e [ | e [ | s | [ e | o | e | o,
12.  Aggregate write-ins for other medical and hospital............cocoererinineneieirncnccieiees [ e (I 0 [ 0 [ 0 [ [0 O [0 O [0 O [0 O [0 O [0 O 0 [eorireed [0 O 0
13. Incentive pool and withhold adjustmeNts.............ccrruririnnineresee e [ e 0 [ e e [ | [ i e L e | [
14, Subtotal (LINES 710 13)....uveurerceireeriieereeiieesisesissesisessssesssseesssesesessssessesssssssssnnnens | eeeeees 10,983,881 |...... 10,983,881 | ..o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15. Net reiNSUranCe rECOVETIES...........cc.rieiiereireireissieesiesssessesiesesesesesesesisesssissensennenes | areeseees 9,875,316 {....... 9,875,316 [ ..o [ e Lo [ L L L L L [
16. Total medical and hospital (LINes 14 MINUS 15)........cccveurermmmmecenenemerneeeseesessseeineens | ereeeeees 1,108,565 |........ 1,108,565 | ..covvinirinnnenns 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
17, Claims adjustment EXPENSES.........cvuuiurierrereieieeseineeseise et esessessesssssssssessesesesinss | eeveessesenes (11,308) [..ccoeenee (11,308) [ eveeeeerninrinninee [ eereemrnensnnieens v [ e | [ e | eeneisinsnsinsieens [ e | eeresnensnseseennnies | eesnensneeesnenes | e
18.  General adminiStrative EXPENSES.......c.cururrireereereereieiieesneesetseeseeesseesssssesseesessssessssessnsnenes | aeeeenes 1,901,797 |...... 1,901,797 | ooeeneneneinns [ [ | [ | [ [ e | [ o | s
19. Increase in reserves for accident and health CONtracts...........ccocovvvervrvnvrcncnininins s (R SOUSPOUTORTOOTOVOTORS [OPOOUPOOPORTOVOTOVOTORE [POUPORTOOTOVOTOVOTORE [OPOOPORTOUOTOURTOYOTOE [OPOUOPORTOUOTOYOTOVOTOR [OPOOPORPORPORTOYOTOR [OPOUOPOOTOYOTOOTOYOTO [VPOOPORTORTOOTOYPTORE [OPOOPOVRPOOTORTOVRTO (OPOURPORPORTOYRTOYOTOR (VPORPOROPORTOYOTOYRTOR IOPOOOPOROPOPOTPRTOROTN
20. Total underwriting deductions (Lines 16 to 19).....

21.  Net underwriting gain or (loss) (Line 6 minus Line 20)

0598. Summary of remaining write-ins for Line 5 from overflow page..........ccoocveneneuneeneneeneeneen.
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 bOVE)......ccrvurearerierrieiieiniesci s

1200, e

1298. Summary of remaining write-ins for Line 12 from overflow page..........ccovereureneernencneenes
1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 @bOVE)......cccrvverrreieierncriiseresscrsseresssrenes
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PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (MEAICAl AN NOSPILAI). ... ittt ettt nentessnennnesneenies | ceessssesssseesssese et 12,368,202 [ .ooocvereeerecererinenenerinennenneneen | v 9,294,704 | 3,073,498
MEAICAIE SUPPIEMENL.........ceieecerceueiseiiiiseiseise sttt ssiisiee eeseesasteeseeseeseesessesb e e e e Es e s SE e R e e e A SR eRE 4R b e e E 8 e R eR b2 E e E R e e RS E s b e b b s seesenbee b et e bse st ens st enbansensessesiantaninniins | cosbeseessessessastasssnsessestensastasanssnssens | netsessessastessassnessessessententsetanseneniens | fressessesseststnesessestententetnsentestenians | fessentent et n sttt 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........ccciiii oottt b bbb bbb bbb s st esbssensessessentaninniins | besbssesessestessassassnssssestessastananssnssens | oebssssesssssassasssssessessentesssssssssessnssans | ressessessassnsssnesessessassansnsssnssessessassans | sessesssssssnsssessessassasssssssssessessseans 0
THIE XVIIT = IMBAICAIE. ... cvevereeeiceseees et sseiise eetseessees st et sf R8s £ R8sttt ssnt st ennninessiesnnnnnnns | coeeessssssseests st ssss st ssss st enstnnns | sesssessseest st eentenssennnnes | enesi sttt ettt st | seesiess sttt 0
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 PO pPPP PO PPOPepPOPpOP PR IFTEVOPOOPPPOOOPPRPPOOPRPOOPRPOY 720101 ¥4 AR FRSOOOOOO OO RO 0 s 9,294,704 [ .o 3,073,498
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR
1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other

1. Payments during the year:

I T T OO OO BTSSRSO PRSP 13,158,574 |...covvvevvnenn. 13158,574 | oo [ e [ e[| e | e | o

1.2 ReINSUraNCe @SSUME...........ovuuiiiireiieiriiriinseissiiesie i ssesssisssessesisenisenneninns | seesiesiesisesesesesssensaens 0 [ [ e [ e [ | s | e | e | o

1.3 ReINSUIANCE CEARM...........rveieiiiiiiiieii it sssesssissisnennens [ creriesiienies 11,842,717 | TIBA2,T1T [ oo [ [ || e | o | oo

14 NEL ettt | 1,315,857 | .cooveveerirennn. 1,315,857 |0 | (O OO (O OO RPOTS | N DRSO (O OO RPPOTS | N DRSO 0
2. Paid medical incentive pools @and DONUSES...........cuwueiuiiieeireieiieiineiseiseeseeeieeissineisesssesesnnins [ ereeseeseesnsesesseesesseseesens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s
3. Claim liability December 31, current year from Part 2A:

3.1 DIFECL...ceeiceeeerereireeseteiseise e eeessteseseesssessesssstessssssesessesssssessssssensessessessesnsneessenies | seenenesnennenen L0 14,100 [l 1B14,150 i [ [ e | e [ s | sesneensiesesesstss s | seessees e neaees

3.2 ReinSurance assSUME............occevreeiirienmierenisnsiesiessssssssenisesensnsssnsssssesnesnesinees | onsnsissesinesinesinenine0 [ oo | e | seeessessnsinsinsnsnsnns | erresinesnessnnenssssnnnns | e | e [ s | e

3.3 ReINSUrANCE CEARG.........vurrirrirceiiierieceiesieesi st sssssesiesssennnns | eeeseenneeenens 1,460,503 |...oovvvrirnnnn. 1,460,503 v [ [ [ [ [ [

B NBL ettt | e 153,647 .o 153,647 [, (O OO (O OO (U OO (O OO (U OO (O OO 0
4. Claim reserve December 31, current year from Part 2D:

A DIFEC. ettt sttt ettt essestennssessessessentennsnssenieniens [ eneenensesennnsnnnsnsnnnnesna0 | ernneeneiesessnnisnennnenins [ eeestesenssesesessestsnsnesiens | ressesteninsenssesesenennnns | seesesestessnssnssessesestennns | erseesesessesiessnnssssessesenss | erstesenesessessssssssesesssesies | sesessesesssessessessestenenesinns | sesseneeseseesessesesseseensseens

4.2 REINSUrANCE @SSUME........ccuuiuuririencriririiriiiieniesiesisesisesssesssessnsssnsisnisesisesisessnssnnsnnons | eronesnesnesnnsnnsnnsonninsQ. [ evnernesneinsnnenenens [ e [ sessessesssesnesnsmnssinnns | semesnmsesssssmessessessenne | onreessessnssonssenssnnsnnsins | oresinesnesnssnssnssnnnsons | oresnsssssssesesesesnne | oo

4.3 ReINSUIANCE CEABG.........vuureniieiieiirie et sssisssiessenienieniens | ereeriesiiesisnsinseessesees 0 [ [ e [ e [ | s | e | e | o

B4 INEL.coo ettt nnnne | sttt (O OO (O OO (O OO (O OO (U OO (O OO (U OO (O OO 0
5. Accrued medical incentive pools and bONUSES, CUMTENE YEAT.........c.c.riurierrereereeerneneneiseseiienieees [ ereereesecsneeneeseesesseeeeeens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s
6. Amounts recoverable from reinsurers December 31, CUITENt YEAI.........ccocrvererrurrerniinriniscreiens [ creereeeneeneenens 2,211,000 | 2,211,000 oo [ s | e | e | erseeeeseeesess st esenies | seesteee st nntiens | sreeseseeee e eeas
7. Claim liability December 31, prior year from Part 2A:

5 T 0 T OO OO OO OTPTRTRTRRTPR PO 3,788,843 ..o 3,788,843 | oo [ [ [ [ ||

7.2 ReiNSUranCe @SSUME.............ccciueriiiriiriiieiieessiessiiessiesssessessesesesesesissssssssesnesnenes | oressssssissiesessesiens 0 [ [ e [ e [ | s | e | e | o

7.3 ReiNSUrance Ceded...........ourrriiiiririsreeesiissie st sisesisesisssssiesisessennenone | ceviesiesinenens 3,427,904 ..o 327,904 | e | | | e | s | e

T NBL ettt | e 360,939 | 360,939 |0 | (O OO (O OO RPOTS | N DRSO (O OO RPOTS | N DRSO 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL...eueecieceere ettt et ssessessestessssssensessessestessnssnensensenins | seenssseesesssnsnssnenennenens0. [ eonrnneesninsnnnnens | e[ sressesseninesnse s nntnnes | resesenssssnsiseesesesenenns | seenesessessestessesenssesesnns | sreeensiesesessnnsensnssesiesss | sesteesnsiesesesestsssnssienies | sesessessesseses e ssestenseseees

8.2 ReiNSUrance assSUME............occeveierieriinmierenrinsiesiessssessiesisesesssnsssssssesnesinesinees | onsssissssesinesienone0 [ oo | o | seeessessnsnsinsnsnsnnss | erresinesnessnnennssnsnnnns | e | e [ s | e

8.3 Reinsurance Ceded..........coiereieicieeinerissnnensssssniessessessesnesnesinsnnnnnins |0 | v e [ [ e | e | e [ s

B4 INBL.... sttt | e (O OO (O OO (O OO (O OO (U OO (O OO (U OO (O OO 0
9. Accrued medical incentive pools and bONUSES, PIHOT YEA ... | eeeseiesiesineeeneeeseeenees 0 [ [ e [ e [ | s | e | e | o
10.  Amounts recoverable from reinsurers December 31, Prior YEar..........ococueererreneenensiiniineneienees | ceiererssessenas 9,346,788 |....ooiorin. 9,346,788 | | e [ errerennnnssnnnes | s | essenneiseensnsnesnsssssnenns | oesesnsssessessssnensssesnenssins | sressens st enesnesneees
11. Incurred benefits:

11 DIFECE..ceveeeeeiceneenieessessenisnesessssessssensssssssenssssssssssesssssssssssnsssssssnnsnnesssens | ovseenseeineeen 10,983,881 | 10,983,881 |0 s (O OO (O OO RPOTS | N DRSO (O OO RPPOTS | N DRSO 0

11.2 ReiNSUranCe asSUME...........cccveieieniineenieneeeneeiisssisssesssisssisssessssssessessssssesinsnonsons | eveereessenineninsnonnonnnen0 [0 |0 | 0 e 0 om0 e 0 om0 e 0

11.3 REINSUIANCE CEURM.......vovuverrerceenrirnericereessseestesssesssessssenssessssensssssssessssnsssssnsnnnes | esssrssssessnens 2,739,528 |..coiiiinnen. 2,739,528 | [ PO [ PO (O PO [ PO 0 [ (O PO 0

114 NEL oottt snsnnnnne | 8,244,353 |..iienns 8,244,353 | [ PO [ PO (O PO [ PO (O PO (O PO 0
12. Incurred medical incentive pools and DONUSES.........c.vrieiierreieiieisi s | ceieisessesse s sensnsenenes 0 [ 0 [ 0 [, 0 [, 0 [ 0 [ 0 [, 0 [, 0
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StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

A4 NEb.. s

153,647

..................... 153,647

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
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:

1A DIMBC. oottt ettt ennens [ ceeeeeesenenne 302,388 | 302,388 | oo [ e | e [ erreseninsss s [ e [ seeseesiensies st | e sssneeas

1.2 ReINSUrANCE @SSUME........coruueuirieeeeieiseeseesneteeseesesssssesssseseeses e ssesssssssssssessstessssinenens | ceseessssssessnesnsssessessnes 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

1.3 ReiNSUrANCe CEARM.........curiieiiieeiceei ettt entessssisennnens | ceeereeneeseeneeaees 272,149 | . 272,149 | oo [ s | e | s | reineeseesensnsneenenes | seesteeeneee s sesens | cesiesteee et seeas

T NBL ettt nnne [ ereesieesee s 30,239 [ 30,239 [, (O T (O T 0 o 0 o 0 o 0 o 0

Incurred but unreported:

2.1 DIFECE ettt ennnnienns | ceeeeeseesienneas 1,311,762 [ 1,311,762

2.2 ReiNSUrANCE @SSUMEM.........cuuriuieieeeeireiseeseeieteeseeessees sttt ss s st ess s

2.3 ReINSUIANCE CEABG.......cuuiuieririeiiiecietete ettt estesssesssesenientens | eeeessssseseneens 1,188,354 ..o 1,188,354 [ | [ e | rreeeeeesenssnennenes | serninesneeesess s nnneeeniens | eestenenesseenenessn s | oeresiesieee st

24 NEBL... sttt ensensnnnnes | e 123,408 .o 123,408 .o, (O T (O T 0 o 0 o 0 o 0 o 0
. Amounts withheld from paid claims and capitations:

31 DHFECL. ..ottt ssesssntenssnssennensessentessnninnnnenienins | seensrsessssssnensnssnennenes0. [ e | e[ seessessensnesseesssessessnntnnns | resesessnsinsissesesesennnns | seenesessessestnssenssssesesans | stseensiesesessensensnssesienss | eesteeensiesesessesssssnsnenins | sesesseeseseeses e nsessesseseees

3.2 ReiNSUraNCe aSSUMEM.........c.cceurencenieneieeeiseeineeneineseesssssssssssssssssesssssessssssssssssesssssesinsinns | seenssnessesssssnsssenesnenens0 [ eonennneieissinsnninnnsinns | oeenensinsssssesssnssieeine [ eevessessnsssesssesssessnssnssnes | ressessessnssnsensessssesesnsns | seenesessessessnsssssnsssesinsinns | steeenessesnsssssnsssssnsssesinsss | eesseeenssssesessesssssnnsinnins | sesessessssessesensessesseseees

3.3 REINSUIANCE CEARG.......uuieiecieieieiieeieteteese ettt ssessesssssessnssnnenens | eeessssessesssssnessessssenens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

B NBL. ettt | e 0 o 0 o (O T (O T 0 o 0 o 0 o 0 o 0
. Totals:

A1 DITEC. .ottt sttt | e 1,614,150 [ 1,614,150

4.2 ReiNSUrANCE @SSUMEM........c.uuieiecerceeireiseitneessteeeesstessssssessesssestesssssssssssssstessassnsniess | sesessessssssssssesessessessnes 0

4.3 ReINSUIANCE CEARM........eeieiicirieieiecie ettt sntsss e seniessenens | sevessesssssnsens 1,460,503 |...ccoovireenee 1,460,503




StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

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

TT

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
Comprehensive (medical and NOSPItaI)..............cveurermerireirricees st seess s sessssesssssssenesnnne | oreessesssses s 295,059 | .o 1,020,798 | ..vooeeeerreeereeein 2475 | 151172 [ 297,534 | oo 360,939
MEAICArE SUPPIEMENL.........coieeeercircireie ittt s bbbt bs bbbttt entss s sestessentantenineniense | eestesesssssssesssssssssssssssssessnssnnssns | iestesinsusssessssesssssssssssssssessessanss | sessessnssssssssessessesssssessnssnssessenss | aeenesisssessasissssssssssessessessesssnsnnnse | seeesieses sttt steneeeens O RO
DIBNEAI ONIY..... oottt ettt es st s nntnennentenientanne | seeeeneeessess sttt s st st ententnenns | sreeiesteeeeestest st tsns s ententanians | sreesesteninste s s st st et tnnenentens | reesessessentent et sens s st enteninnsnnens | rsteeee st sttt entnes O RO
VISION ONIY. ..ottt sttt sttt enb e bbb s ententensnennnennntens | sesieseeeeneeeniessensentsnesesentententans | sessestensestsssesentententsetenenentens | freesessensentstnesessessessentensneenens | resessesestent st s es s ententessnnniens | esteeeesess sttt et entees O RO
Federal employees health benefits plan PremiUMS..........c.cciriiinieecesee sttt sesesesssnsinnnens | erseesessessssesssssnssssssesssssessnsnnsnnes | eesinsinsisssesssssessssssssssssssesennnss | sesesssssssssssssssessessnsssssssssssessnsss | seenesssssessnssnsssssssssessessnssssssnssnsse | seessssssssssssessesssesssssssessessssens O RO
THE XVIIT = MEAICAIE. ...ttt ettt ssns st ssssssntsnnsssnsnnntness | oreeessssssesssssssssssnsssssssssnnsssnesss | seesssessssesssnssssnsssnsssssssssesssnnssns | ersmeesnessnsssssssnsssnsssssssnnssnns | cooessneesssesssssssessnsssnsssessnnss | oeesesess st essssssens O OO
Title XIX = MEUICAIA. ...ttt ettt esntssssnsnnnnseens | svsessssessssessssesssesssesssentsnssenns | crseetsessnentesss st enssnennnes | seesseessess s | ettt | sttt snens O OO
ORIttt bR E R bR R b e sttt s s st s s e tenesententententennienies | sresiessssesssessensenssnssnssnnsensentenes | sressensentasssessessensensenesnsenssentenes | sroesessessensanssnsnsensensenssnssnnenies | seseesssensensessanssnssessensensensenssnsins | sessessssesenssnsanesnssseensenssneenean 0 [
SUDLOTAL. ...ttt nenene [ s 295,059 [ 1,020,798 | oo 2475 |, 151,172 | 297,534 | 360,939
Medical incentive pools, accruals and diShUISEMENTS............c.viuiiurriiiiecnerie ettt sss et esessntessssssensensnsss | sessesseisnsenssssssssnsssssnsenssnessssnesns | eoesssssssessessmsanssnssssssssssssssessnnnns | eosssenssnssssnssessmsensanssnsssssessnnans | eonsessensonsanssnsssssesssnssnsenssnssnsinss | osesssssessasssssssssnsessessensasenes 0 [
TO0AIS ettt Rttt | coersisees s 295,059 [ 1,020,798 | oo 2475 | 151,172 | 297,534 |, 360,939
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StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

(000 Omitted)
SECTION A - PAID CLAIMS - GRAND TOTAL
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
L PHIOT ettt f R E Rttt en st bnn s ententeninnniens | sesesteeesetessess st entess et stes st ententnesnne | shsessessestentast et s ess st st et e ssen st entenine | steetesteeee st st sttt esentent st nntnnnnes [ fressestestentsaeesens st st st s e st entenanntens | eebeeeeees et es sttt ettt s
N O OO OO OO VPO OO OO OO PO OO OO OO PP T DOOOT OO
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SR PR XXXt [ 15,606 | .oovvereerreeiererenniseeeseneeesienes 3,686 [ oo 74
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SR PR ). 9.0 SR PR XXXt [ 16,420 oo 221
B, 2002, ettt ettt | coeseessss e )00 SR PR )00 SR PR )00 SR PR O SR FOOOT RSO R RN 1,021
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
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. 1998ttt ennnnnnnnree | et nnnnnn | seeseeest st essnnns | eestesss st esnt st nennnsis | erseessenss st esst st nsnsensennnne | ettt
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXXt [ 15,606 | .oveereerreriererennieeeneneeesienes 3,686 [ oo 74
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ 16,422 | 224
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX ereserrnmmnnrnensns [ errserssenssseessne s 1,169
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.......ovvvvevrecincrineinne [ v XXX ovieveinrinneins [ eerneennerinseennssssessssinenns | eevesessnessssenssnsssssenn | onseeeneens )90 GO DO 0 fenn XXX ovireveineennenen [ ermerenernessnernesecnenins | oo | e (N (S ). 9.9 S
2. 1998 | s 5,808 | .o [ e | s 0.0 | (U R 0.0 e [ | e 0 [ 0.0
30 1999, | e 13479 [ [ | e 0.0 | (U R 0.0 e [ e | s 0 [ 0.0
4. 2000........eeneee | e 17,877 | s 19,366 [ .oovoceereereerreceinerreriinenns | e 0.0 | e 19,366 [ .oovvereceeerererienenne 108.3 [ [ | s 19,366 [ .ovvorceeerererienenne 108.3
5. 2001 | s 4,983 [ . 16,641 [ () I [(00) I [P 16,638 [ oo 3339 | 3 L IO 16,642 [ oo 334.0
8. 2002......ccrriereernererenns | s 3,074 | o 1,021 [, ) 1 I [(L) I I 1,012 [ 32.9 | 151 o 8 [ 171 [ 38.1
7. Total (Lines 1 through 6).......cccccveee [ vrrnnienns D0 RPN [T 37,028 | . () D0 R IR 37,016 |..cco..e. XXX [ v, 154 | I R 37179 | S S
8. Total (Lines 2 through 6)........cooccvvee | cornnreensniinninsnienn 45,021 ... )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
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StatementasofDecember31,20020ftheOne Health Plan 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
L PHIOT ettt f R E Rttt en st bnn s ententeninnniens | sesesteeesetessess st entess et stes st ententnesnne | shsessessestentast et s ess st st et e ssen st entenine | steetesteeee st st sttt esentent st nntnnnnes [ fressestestentsaeesens st st st s e st entenanntens | eebeeeeees et es sttt ettt s
N O OO OO OO VPO OO OO OO PO OO OO OO PP T DOOOT OO
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SR PR XXXt [ 15,606 | .oovvereerreeiererenniseeeseneeesienes 3,686 [ oo 74
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SR PR ). 9.0 SR PR XXXt [ 16,420 oo 221
B, 2002, ettt ettt | coeseessss e )00 SR PR )00 SR PR )00 SR PR O SR FOOOT RSO R RN 1,021
SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAI
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
1.

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)

© N o a0 M 0N

Prior to 1998

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




StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | EX.-P1.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt1.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | EX.-Pt1.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | EX.-P1.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



StatementasofDecember31,20020ftheOne Health Plan 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)........ccvverrerinrirerinirrrirriniiniins [ e | eeeseeseesssessesenees 146,284 ..o [ 146,284
2. Salaries, wages and other Denefits...........covrrurenrninineniieennneissinninee | v (10,334) | .o 141,074 | oo e 1,130,740
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEM)....ooovvrrrirenrieriiieniiiens [ erverssiesiiessissisessinssiinns | siessissssssssssssssnsssssssnnnss | ovesssssssinsssssssssssnsssinnss | sssssessssssssnsssssssessens 0
4. Legal fees and BXPENSES........ccvrurureriieeireereieeseesseeesiseese e ssesssstssissesesessesssssssisnenes | seesseesseinsssessesesissnninenins | oeenesestesessensseean 23,637 [ | e 23,637
5. Certifications and acCreditation fEES............couiieincincinnrrerenencineins [ e | e | e | e 0
6.  Auditing, actuarial and other CoNSUItNG SEIVICES..........covueiurreriunerririnininrisrriens | eeneeeeereinsiesssnsseeneieeies | oeeveesssesessensseenns 15,811 || e 15,811
7. Traveling EXPENSES......ocuiurureeirriieeineeeeeie e ssesssetsesseessssessesssssssssessessessessentessnsnss | eessssssssessssesssssssssnsnessnsins | oesssssssssssssenssesans 28,059 .o | e 28,059
8. Marketing and @dVErtiSiNg..........c.euueeeeucurririeieeineineiness st | eeeseeeeseenesessssssiseenennenies | eeeeeeseesssennnees 13,669 | .o | s 13,669
9. Postage, express and telephone............ocoereeneereneieinineneneneeessesesssseeies | seneiieeeesseeeeiees [(CRK) I [ 87,708 .o | e 87,075
10.  Printing and Office SUPPIIES.......c..rvurrureiereireieieineineineseieeeeiseseiseesssesssssineinsnnnne | eevneinsineissessssssssnssneninns | reeessessssenseneeenns 48,953 || s 46,953
11. Occupancy, depreciation and amortization..............coeeererrerenencnesenrinneinsineiiees | e (K1) I I 90,923 [ | e 90,584
12, EQUIDMENE .cceteeieciieeeteeceseessssesessssesssss st sssssssesssssssssssessssesssssssssssnssssnnse | eeessssesssnesssssnnsssnnnsssnness | seesessenesssnessssnees 49,080 oo | s 49,080
13.  Cost or depreciation of EDP equipment and SOftWare...........cocoevrvriinnncnninniniins | eeneneinenessissssnsneinns | veeeesessnsenseseeeens 48,263 || s 48,263
14.  Outsourced services including EDP, claims, and Other SEIVICES.........coovnrnrinriiniins | ririninenensieiissinsinnneins | oeeeeneineisenssssnsnsnenens | onseneensinsssssssssssssnssnesienss | ceseesssessesssssnssseessssessens 0
15.  Boards, bureaus and assoCiation fEEs...........ccurinininiinnnrireiieiieiinn [ e | s 9,108 [ oo | s 9,108
16.  Insurance, except 0N real ESIALE.........ccovrrerrrrireieerereree e | eereeinsinesessesesneens | e TAB2 || e 7,482
17.  Collection and bank SErVICE Charges...........couururerreernieneerrireireeesieeissnsiseessssennsinees | eesesnsenesssesssssnsnsnenens | ceveessessssssnssnssnenns 8,969 || s 8,969
18.  Group service and adminiStration fEES..........cccorririrrneireenireneresienrinnineies | eerirensinsssnsisssssnsnsnnns | eeeeensineensenssssesnsnenens | st | seeeeneseses e sesiend 0
19.  Reimbursements by uninsured accident and health plans...........ccccocrnniiniiis | rininnrrrsinninnis | eereneeiessssnssenes | oesnensinseessssssssnssssiesns | steeesesessesssssnsseessssessens 0
20. Reimbursements from fiscal iNErMEIANES. ............cccvvrvirimniinieieieirercininiiins | eriesiesiesiesnenneinenns | e | e | ceseereessssssssssssessesie 0
21, REal €St EXPENSES. .....vuceceeeeireiiecieirete et setsse e ssssst e sesessensenteniens | eresesiene st entennntnens | sressenteee e ensen s | ereeeneineeesenens s nnnnsenens | seereeessesseneeseseesenensenan 0
22, Real €SIae TAXES.......cuieciercrrre e | e | e | oo | o 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........courveriiiiiririniieiiesiesiesiserseinenniniies | conreeriesiesissiensinsisnsnnn | cvnesnssnsessesisesiens 125 | | e 125
23.2 State PremMiUM tAXES. .....cuvererrercerereeeeeeeeieesseiseeeesessessessssssesessssssstesssssnssiess | eressesssssnsesssesessssisssnssnens | ceseeeessseesessensnnens 93,740 [ | e 93,740
23.3 Regulatory authority liCEeNSES aNd fEES.........ccrvuriurrecieiririnerereeinrinnneieins [ ereeeenessinsiseesenssnsnnines [ ereeseesesessesssessssssssessnsinees | cesenseseessessssesssssnnssnssssiess | seeresessessessesssseneeessesend 0
234 PayrOll HAXES. .. ceuceueerieeeeciretceeieiseeseeinete e ssessssssetssesesstessessssssssssssstesinss | resessessessessssenesensessentenes | eoesessessnssnssesessestensnninees | sesiestseseesssessensentsnnsnsiens | seeresessessentesssnesesessesead 0
23.5 Other (excluding federal income and real estate taXes)........ccvevruierinrniiniinies [ errerieerennensinininninees [ o [ eeeneeseeseesssessssssssessseiens | ceereeeeseeesseseseesesessenead 0
24.  Investment expenses not included EISEWHETE............ccoiruierrininirirenincincins [ e [ e | eerieseeee s N2 [ 912
25.  Aggregate Write-ins fOr EXPENSES........c.vuruereeireeneireieieeeeineineeseesessesssssssiseesesssnenes | sreresissssssessesse s 0 s 90,912 [ 0 s 90,912
26. Total expenses iNCUITEd (LINES 110 25).......ccurrermrreereeeernreesmmeesssesssmsesssnnssnness | ceesmmesssnesessnneens (11,308) [ .eveermererrreeens 1,901,797 | v 912 {(@)rrererrreeenn 1,891,403
27.  Add expenses unpaid December 31, PriOr YEaI.........covurrureereeerneneinesersiennssnnees | cereeeeseensiseeneiees 19,939 | s 335,911 oo e 355,850
28. Less expenses unpaid December 31, CUMTENt YEAI.........ccovrreneereereeneneneneneinieiins | ceerrisierssesseseeeees 8,633 |, 136,192 [ [ 144,825
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o e [ [l 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [..oooooiiiiiinii Lo Lo [ 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)..........ccccooovcecee | o 0 [ 2,101,516 [ .o 912 | 2,102,428
DETAILS OF WRITE-INS
2501, MiSCEllaNEOUS BXPENSES......ceurereuerereeeereereiseeseesseseseseesessessessssssssssssesesssssessessssnss | eessssssensssssesssssnssnsensssesins | seesessssssssnssnssnsnn 90,912 [ | e 90,912
2502, oeeeeeeees ettt sttt nnsstnnnninnnss | seeesinesssenssss st nnnstenne | seesissnsstnesessnnssnnnssenne | seesssseesssesesssesssnnnssenne | rsnesssseessssesssanssssasned 0
2503, ettt ettt ennnsnnsstnnnninnnss | aeessssesssenesss st nnnstenne | seesissessssnesss st nnnesenne | seesssseessnesssssesssnnnssenne | rsnessssesssssesssnssssanned 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........couveverrinins | crrereereeseineeneineieeeenees (0 IO (0 IO (0 IO 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......cveeusrrrerurrressmrisnssrees | eosreresseresssssessssseeesned [ PO 90,912 | s [ PO 90,912
(@) Includes management fees of $.....1,808,844 to affiliates and §.......... 0 to non-affiliates.
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StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds..........ccocueeerienceneeneeneeeeninneneenes
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)....

1.3 Bonds of affiliates........

2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates....

2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates....

3. Mortgage loans................

4. Realestate......

5. Contract loans..........c.c.c....

6.  Cash/short-term investments..

7. Derivative instruments.....

8.  Other invested assets..

9. Aggregate write-ins for investment income.

10.  Total gross investment income...............

11, INVeStMENt EXPENSES. ......cvurvrereereireiereinciseereieeeeesseeseinee
12.  Investment taxes, licenses and fees, excluding federal
13, INterest eXPENSE......coovuvrureeceeieeseiresee et
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)

income taxes

. 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)

4

from Change i

Realized Basis Book/
Gain (Loss) Other Increases Adjusted

on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values

Net Gain or (Loss)

Difference Between

n

U.S. government boNds............coeereeeceneeneeneenseseeneeneennes
1.1
1.2
1.3
2.1

2.1

Other bonds (unaffiliated)
Bonds of affiliates..........ccccevireiereriseeceee
Preferred stocks (unaffiliated)
Preferred stocks of affiliates............ccccoeveeirirercinennn.
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans

Derivative iNStrUMENTS...........ccevrivernerncinieenienines
Other invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains (losses)

N
© oo~ oA W IN
NI

—
o

Bonds exempt from U.S. taX........cocveurrurinnincineneincininns

Cash/short-term investments...........c..cccccoevevrreriereinennen.

0998. Summary of remaining write-ins for Line 9 from overflow page..

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

................................ 0 |0
................................ 0 |0
................................ 0 |0
................................ 0 |0
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EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

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 19 t0 20, COlUMN 2.........ccccovnrnrnmininininrncieiine | e 58481 [ | e (58,481)
2. Other nonadmitted assets:
2.1 BillS TECEIVADIE. ...ttt | eerierienienns e | e s | st 0
2.2 Leasehold IMPrOVEMENTS...........ccoruriiiieneireireeeieesesisesseie e ssessssssesesessssessssssessssssssssies | sesessessnseessesssssssssssssssssesnsnns | seessssessessnssnssessssesens 37,053 [ o 37,053
2.3 Cash advanced to or in hands of officers and AgENLS..........ccoureurrurrririnirrsrrrnrineiees [ e | ereeineineisesssss s sstssesesenns | ceseeneeessess s ea st sneees 0
2.4 Loans on personal security, ENAOrSEA OF NOL..........c.ouureeurereeirerineineieeseesssesssineissesesieniess | eeesssnsineessesssessesssstsssssesssiesins | seeeesessessesessesssssssssessesssssessnes | seesessssesssssssssssssssessesssssassans 0
2.5 Commuted COMMISSIONS.........c.crveurvemiieiiiiiienisesiesiesisesise s sesssesssnssnessionses | ernesnsinsieniessessessesssesnneins | erseensssssisssiesssessessessesssesnenes | oresinessnessnesnsesseessesiesinees 0
3. TOtal (LINES 2.1 0 2.5)...cverureeueeesereeseeeessseeessessessesessssssssssssssssssssssssssssssssssssssssssssensssnnss | sesssssssssnesssessssssesssssssssanas 0
4. Aggregate write-ins for other than invested aSSetS..........conrurrrinrneneieensesesssrninene [ v 29,688 [ . 106,795 | oo 77,107
5. Total (LINe 1 PIUS LINES 3 NG 4).......cvvorereerricereeeererecereeeeieeeceesseeeiseeesssenessseessssenessneeessneees | eerneeeesnseeesseseessseeeons 88,169 | oo, 143,848 | oo, 55,679
.............................. 106,795 | coeeovevvrerreerirnnerennnnn 17,107
..................................................................................... 0
0403, .ottt b ettt srsst s nnnsins | seessssenesesesesst s nnnst st ene | sessienesss e sesssnesst st snnst et | freeesssseest s st sst s 0
0498. Summary of remaining write-ins for Line 4 from overflow Page.........ccoerenrnenminnnnncnsinin [ et O O O O 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LiNE 4 @DOVE)......cvecurrrersrreesisersssssrrssssrsessssressserssseness | sessssssssessssssssssessaseees 29,688 | oo 106,795 | cooeoivrreseriesnrrienneees 77,107
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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

Health maintenance organizations

Provider service organizations.
Preferred provider organizations
Point of service

Indemnity only

Aggregate write-ins for other lines of business

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

............................................... 0] im0 |0 | |0 |G

........................................ 8,098 | i 0,312 | 968 | AT i B 047 | nne..62,384
DETAILS OF WRITE-INS

............................................... L O OO | OO | OO OO PPOOROOPOPOO I

............................................... O] im0 |0 | |0 | G




StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

NOTES TO FINANCIAL STATEMENTS

2.

Summary of SignificantAccounting Policies

A.

Accounting Practices

The financial statements of One Health Plan of Ohio, Inc. are presented on the basis of accounting
practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Insurance Department 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 an insurance company, for determining its solvency under the Ohio Insurance Law. The
National Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures
manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the state of Ohio. The state has adopted certain prescribed
accounting practices that differ from those found in NAIC SAP, none of which apply to the Company.

Use of Estimatesn the Preparationof the FinancialStatements

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

Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contract
or policies. Expensesincurred in connection with acquiring new insurance business, including
acquisition costs such as sales commissions, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

D Short-term investments and bondsare stated at amortizedcost (constant yield method)or
market value as authorized in the Valuation of Securities Manual. Significant changesin
estimated cash flows from the original purchase assumptions are accounted for using the
retrospective method for loan-backed bonds and structured securities.

()] The Company anticipates investmentincome as afactor in the premiumdeficiency
calculation, in accordance with SSAP No. 54, Individual and Group Accident and Health
Contracts.

Accounting Changesand Correctionsof Errors

A.

B.

There were no materialchanges in accounting principlesand/or correction of errorsfor the prior year.

The Company preparesits statutory financial statements in conformitywith 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 Accounting Practices and Procedures manual — Version
effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Ohio.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and
Procedures manual — version effective January 1, 2001 are reported as changes in accounting
principles. The cumulative effect of changes in accounting principlesis reported as an adjustment to
unassigned funds (surplus) in the period of the change in accounting principle. The cumulative effect
is the difference between the amount of capital and surplus at the beginning of the year and the
amount of capital and surplus that would have been reported at that date if the new accounting
principles had been applied retroactively for all prior periods. Asaresult of these changes, the
Company reported a change of accounting principle, as an adjustment that decreased surplus, of
$(448,894) as of January 1, 2001. Included in thistotal adjustment is a decrease in surplus of
approximately $(96,565) related to deferred tax assets and a decrease in surplus of approximately
$(352,329) related to premium receivable.
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StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

NOTES TO FINANCIAL STATEMENTS

3. Business Combinations and Goodwill
NONE
4, Discontinued Operations
NONE
5. Investments
NONE
6. Joint Ventures,Partnerships andLimited LiabilityCompanies
NONE
7. Investment Income
A. Due and accruedincome was excludedfrom surplus onthe following bases:

All investment income due and accrued with amounts that are over 90 days past due with the
exception of mortgage loans in default.

B. The totalamount excludedwas $0.
8. Derivative Instruments
NONE
9. Income Taxes
A. The net deferred taxasset/(liability) at December 31 andthe change from theprior year are comprised
of the following components:
2002 2001 Change
1.  Totd grossdeferred tax assets $ 30859 $ 0 3 30,859
2. Total deferred tax liabilities (127,477) (82,333) (45,144)
3. Net deferred tax assets (liability) (96,618) (82,333) (14,285)
4.  Deferred tax assets non-admitted
in accordance with SSAP
No.10 0 0 0
5. Admitted deferred tax asset
(liability) $ (96,618) $ (82,333) $ (14,285)

The change in deferred income taxes reported in surplus before consideration of non-admitted assets
is comprised of the following components:

2002 2001 Change
6. Netdeferred tax asset (liability) $ (96,618) $ (82,333) $ (14,285)
7.  Tax-effect of unrealized gains

losses 0 0 0
8.  Net tax effect without unrealized
gains and losses $ (96,618) $ (82,333) $ (14,285)
9.  Changein deferred income tax $ (14,285)
B. Unrecognized deferred tax liabilities:
D There are no temporarydifferences for which deferredtax liabilities are notrecognized.
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NOTES TO FINANCIAL STATEMENTS

C. Current income taxesincurred consist ofthe following majorcomponents:
December December
2002 2001

1. Current year tax expense (benefit)

(exclusive of items 2 and 3 below) $ 129,181 $ (88,412)
2. Tax credits 0 0
3. Prior year adjustments (37,030) 0
4.  Current income taxes incurred $ 92,151 $ (88,412)

Deferred income tax assets and liabilities consist of the following major components:

Deferred tax assets:
2002 2001 Change
5 Investments $ 0 $ 0o $ 0
6. Fixed assets 0 0 0
7. Other non-admitted assets 30,859 0 30,859
8 Other 0 0 0
9. Total deferred tax assets 30,859 0 30,859
10. Non-admitted deferred tax assets 0 0 0
11. Admitted deferred tax assets $ 30,859 $ 0o $ 30,859
Deferred tax liabilities:
12.  Investments (22,161) 0 (22,161)
13. Fixed assets (4,919) (82,333) 77,414
14. Other (100,396) 0 (100,396)
15. Total deferred tax liabilities (127,477) (82,333) (45,144)
16. Net admitted deferred tax
asset (liability) $ (96,618) $ (82,333) $ (14,285)
D. The Company’s income taxincurred and change indeferred income tax differsfrom the amount

obtained by applying the federal statutory rate of 35% to income before income taxes as follows:

2002
1. Current income taxesincurred $ 92,151
2. Changein deferred income tax
(without tax on unrealized gains and l0sses) 14,285
3. Total income tax reported $ 106,436
4. Income before taxes $ 392,272
35%
5. Expected income tax expense (benefit) at 35% statutory rate 137,295
6. Increase (decrease) in actual tax reported resulting from:
a. Non-deductible expenses for meals, penalties, and lobbying 0
b. Deferred tax benefit on non-admitted assets (30,859)
c. Tax credits 0
d. Prior year adjustments 0
7. Total income tax reported $ 106,436
E. Operating loss carryforwards:

D As of December 31,2002, there are no operatingloss or tax credit carryforwardsavailable for
tax purposes.

()] The amount of federal incometaxes incurred that are availablefor recoupment in theevent of
future net losses are $@ for 2001, and $@ for 2000.
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NOTES TO FINANCIAL STATEMENTS

10.

11.

F.

Consolidated federalincome taxreturn:

D The Company’s federal income tax returnis consolidated with thefollowing entities:
GWL&A Financia Inc.
Great-West Life & Annuity Insurance Company
First Great-West Life & Annuity Insurance Company
AltaHeadlth & Life Insurance Company
BenefitsCorp, Inc.
BenefitsCorp Equities, Inc.
Financial Administrative Services Corp.
Great-West Benefit Services, Inc.
Orchard Trust Corporation
One Benefits, Inc. (and “One Health” subsidiaries)
National Plan Coordinators
One Orchard Equities

()] A Tax Allocation Agreementexists between the parentof the consolidated group,GWL&A
Financial, Inc. and the Company. Allocation is based upon separate return cal culations with
current credit for net losses. The Company has a policy of settling inter-company balances
monthly.

Information ConcerningParent, Subsidiariesand Affiliates

A.

Debt

NONE

One Health Plan ofOhio, Inc. (the Company)is a wholly-owned subsidiary of One Benefits Inc.
(ONE), which is awholly-owned subsidiary of Great-West Life & Annuity Insurance Company
(GWL&A), which is awholly-owned subsidiary of GWL&A Financial, Inc. (GWL&A Financial), a
holding company formed in 1998.

NONE
NONE

At December 31, 2002,the Company reported $95,453as amounts due tothe Parent Company,
GWL&A. Dueto affiliates represents non-interest bearing amounts, which are due upon demand.

NONE

GWL&A assists the Companywith financing andthe payment ofcertain expenses and provides
certain administrative and financial services (including administering the Company’s investment
portfolio) to the Company pursuant to a management agreement. The Company provides utilization
review and contracting services to GWL&A under the same agreement. The compensation to all
partiesis based upon actual cost incurred. Accordingly, the accompanying financial statements are
not necessarily indicative of the conditions that would exist or the results of operations that would
prevail if the Company were operated as an unaffiliated entity.

Revenues and expenses during 2002 and 2001 under these agreements are as follows:

2002 2001
Managed care fees $ 0% 685,986
Investment management expense (912) (6,003)
Administrative expenses (1,807,932) (2,594,239)

All outstanding sharesof the Companyare owned byONE.
NONE
NONE

NONE
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NOTES TO FINANCIAL STATEMENTS

12.

13.

14.

15.

EMPLOYEE BENEFIT PLANS

The Company participates in a defined benefit pension plan sponsored by GWL&A. |n addition, the
Company provides health benefits to retired employees through a medical plan sponsored by GWL&A. The
Company has no legal obligation for benefits under these plans. GWL&A allocates amounts to the Company
based on salary ratios and based on GWL&A expense for such plans. The Company’s share of net expense
for the defined benefit pension plan was $9,600 and $10,016 for 2002 and 2001, respectively. No employer
contributions were made to the medical plan in 2002 and 2001.

GWLA sponsors a defined contribution 401(k) retirement plan, which provides eligible participants with the
opportunity to defer up to 15% of base compensation. GWL&A matches 50% of the first 5% of participant
pre-tax contributions. For employees hired after January 1, 1999, the Company matches 50% of the first 8%
of participant pre-tax contributions. Company contributions for the years ended December 31, 2002 and 2001
totaled $5,200 and $15,135, respectively.

Capital and Surplus,Shareholders' Dividend Restrictionsand Quasi-Reorganizations.

D One Health Plan of Ohio, Inc. has 10,000shares authorized, 340 sharesissued and 9,660 shares
outstanding.

()] There isno preferredstock

3 There are no restrictions placedon the portion of theCompany’s profits that may bepaid as ordinary
dividends to stockholders.

4 There are no restrictions placedon the Company’s surplus,including for whom thesurplus is being
held.

(55 NONE

(6) NONE

(7)  NONE

(80 NONE

9 The portion of unassigned funds(surplus) represented or reduced byeach item below isas follows:
a  unrealized gains and losses $ 0
b. non-admitted asset values $ 88,169
c. provision for reinsurance $ 0

(10) NONE

(11) NONE

(12) NONE

Contingencies

NONE

Leases

A. (@) NONE

()] The Company |easesoffice facilities under non-cancelableoperating leases. Futureminimum
lease payments as of December 31, 2002 under such leases are as follows:

2003 55,986
2004 47,133
Total $ 103,119
(3)  NONE

B. NONE
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NOTES TO FINANCIAL STATEMENTS

16. Information About Financial InstrumentsWith Off-Balance Sheet Riskand Financia Instruments With
concentrations of Credit Risk.

NONE

17. Sale, Transfer andServicing of Financial Assets and Extinguishmentsof Liabilities.
NONE

18. Gain or Loss to theReporting Entity from Uninsured A&H Plans and the Uninsured Portionof Partially
Insured Plans.

NONE
19. Direct Premium Written/Producedby Managing GeneralAgents/Third Party Administrators

The Company does not have direct premiums written through or produced by managing general agents or
third party administrators.

20. Other Items
NONE
21. Events Subsequent
NONE
22. Reinsurance
A. The Company does nothave an unsecured aggregaterecoverable for losses, paidand unpaid including
IBNR, loss adjustment expenses and unearned premium with any individual reinsurers, authorized or
unauthorized, that exceeds 3% of the Company’s policyholder surplus.
B. The Company does nothave reinsurance recoverable onpaid and unpaid (includinglBNR) losses in

dispute by reason of notification, arbitration or litigation that exceeds 5% of the ceding company’s
policyholders surplus or in aggregate does not exceed 10% of the ceding company’s policyholder

surplus.
C. NONE
D. The Company does nothave uncollectible reinsurance writtenoff during the yearreported for losses

incurred, loss adjustment expenses incurred, premiums earned or any other means.

E. NONE
F. D The Companydoes nothave retroactive reinsurance agreements,
therefore, there is no transfer of liability.
()] The Company does nothave contracts of reinsurancecovering losses that haveoccurred prior

to inception of the contract.
23. Retrospectively Rated Contracts
NONE
24, Salvage and Subrogation

NONE
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NOTES TO FINANCIAL STATEMENTS

25.

26.

27.

Change inlncurred Claimsand Claim AdjustmentExpenses

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has
decreased by $844,457 from $3,808,782 in 2001 to $2,964,325 in 2002 as a result of re-estimation of unpaid
claims and claims adjustment expenses on commercial lines of business. Thisincreaseis generally the result
of ongoing analysis of recent loss development trends. Original estimates are increased or decreased as
additional information becomes known regarding individual claims. The Company does not have any
retrospectively rated policies, and therefore, no premium adjustments were made as a result of the claims
adjustments.

One Health Plan of Ohioislicensed as an HIC. One Health Plan of Ohio contracts with independent
professional associations, medical groups, Physician Hospital Organizations, hospitals, ancillary providers
and individual physicians for the provision of medical servicesto its members. One Health Plan of Ohio pays
negotiated fees or capitation for services provided by the providers. Enrollment in One Health Plan of Ohio is
primarily through contracts with employer groups.

Minimum Net Worth
In accordance with the requirements of the State of Ohio, the Company must maintain a minimum net worth

equa to the greater of risk-based or $1,700,000. In addition, Ohio law aso requires that the Company
maintain total admitted assets equal to at least 110% of the liabilities of the Company.

25.6



StatementasofDecember31,20020ftheOne Health Plan Of OhIO, InC

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 ULS. trEASUNY SECUMHES. ... vvvevereceereerserieessesseessenssseesseessessssessssesssssssse st ssssssssssssstsessssnsniness | coneeeennnens 862,192 | .o 158 | o 862,192 | .o 15.8

1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEMMENE AQENCIES........c.cuureurrierieeieireiseesnetneeseiseiseeessssssssseesessessessssssssssssssiessess | sesssseessssessesnsnnsnee | ceeseesssensens 0.0 [ [ e 0.0
1.22 Issued by U.S. government SpONSOred AgENCIES..........cc.wururereerreerneeneereereeessnesnssnssseesesssssesnsnsinns | senesseesssssssesssnsnee | sevsessnsensenns 0.0 [ e [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMtIES).........c.covuvrrirrreneiriiniines | eeveireireiisieenenenes | e 0.0 [ e [ e 0.0

1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............ceweerrrrieinirineneneeeeeeseseseieees
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...

1.43 Revenue and assessment OblIGAtIoNS............ccruiirieriurrirrireie et

1.44 Industrial development and similar OblIGAtioNS............oc.cu e
1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Guaranteed DY GNMA. ...t seesssssessssssssessssssessssssssssssssnnesss | seesesssssssnessssnnsssns | svssnesssneees (00 [ ORI IO 0.0
1.512 Issued by FNMA @nd FHLMC...........ooovvureieceenneeesnseeesesessssesssssssssssessssesssssssssesssinsess | eessssessnsesesmnessnnns | snseessssseeens (00 [ ORI IO 0.0
1.513 Privately ISSUBH.........cureeirriieiericireeieccicee sttt ssessesssssssssssssnenins | eestneesssssssessnssnnsnnens | coessesenseneens 0.0 [ e [ e 0.0
1.52 CMOs and REMICs:

1.521 Issued by FNMA @nd FHLMC...........coovcureireeieeesnseeenesesssesssssessssssssssesssssssssesssinsess | eessssessnsesesnsessnnne | soseesssnsseeens (00 [ ORI IO 0.0

1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA 0F FHLMC.......eveerciieeeisneecreeeessesssssssssssssssssssssssssssssssssssssssssssssnssssonnss | sessnsssssnnesssmnsssnnne | snseesssnnsesens (00 ORI IO 0.0
1.523 All other privately ISSUEM.........c.ciurieriiiireirisieeinene et sestess s sessesssestesnsinnee | ersensessesssessnssnnsnnens | coessesesseneens 0.0 [ e [ e 0.0

2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccoovnivicrinininis | eveveneieieineneineens [ v 0.0 [ e [ e 0.0
2.2 Unaffiliated fOreign SECUNMHIES. .........ocuiureeieieiereireire ettt sssess st sessssssesssssnsninsins | eeseseesessssesssssnsssnens | coeeseseseeneens 0.0 [ e [ e 0.0
2.3 Affiliated SECUMHIES. .......cveieerieriiicic e sssessensenienniee | eeriessiesiesinenneninens | cnesneinsin 0.0 | | v 0.0

3. Equity interests:
3.1 Investments in MULUA FUNDS..........cc.oiiiiiiiieeseserneriesissinsisssississsssssnseneniens | eeresiesiesinennennens | cnesneinsin 0.0 | | v 0.0
3.2 Preferred stocks:

321 AFFIBLEG. .veoevveeeeeereeesi ettt sesss st sssst s snsstenensnnnns | eveneeesnnessssssssnnnes | seeessneeesns (00 ORI IO 0.0
322 UNGFIALEG. ... cveerereeieceeeeeeteeise et sess s st sssssssssssssssnnensssnnssinss | coesesesnsessssnsssnnnes | seesssseeesns (00 ORI IO 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIBLEG. .veoe ettt ess sttt sssst st nnnsnnnns | eveneeesnsesssnnssnnnes | seeessneeess (00 [ ORI IO 0.0
332 UNAFIALE. ... oottt sesss st sssssssessssssssnssnsssnsssinss | coeseeesssessssssssnnnes | seesssneeesns (00 [ ORI IO 0.0
3.4  Other equity securities:
B4 AFFIBLEG. ..eoeveeeeeereecsi ettt sees st sssst st enensnnnns | eveneeesnsesssnnnssnnnes | seesssneeess (00 O
3.42 Unaffiliated

3.5 Other equity interests including tangible personal property under lease:

351 AFFIBLEG. ..eveveeeeeerecesieecetese et eeess sttt sssst s snsstenensnnnns | ceneeesnnesesnnsssnnnes | seesssneeesis (00 [ ORI IO 0.0

352 UNGFFIALEG. .....ocveeereeieceeeiei ettt sessssesessssssss s ssssssssssssssssnsenssnnsssinss | coesesssnnessssnsssnnnes | seesssneeesns (00 [ ORI IO 0.0

4. Mortgage loans:

4.1 Construction and 1and developmeNt............ccouurriririniiniineresieesneise st sseseesesessesssssssssessesiesienss | sensiseessssssesnsnnnes | sesessssense 0.0 [ e [ e 0.0
4.2 AGHCUIUIAL ..ottt sttt sttt ssensessentnnsnsnsnnnenss | senseeeenessnstensnninninns | cessesieseneen 0.0 [ e [ e 0.0
4.3 Single family residential PrOPEIHES...........c.veeuererrerrireieiriiesineinsiseiseesseiest et sessessssssesesesessessssneniene | sessessessssssesnsnnines | cessesensenses 0.0 [ [ e 0.0
4.4 Multifamily residential PrOPEILIES..........couururrirrirerireiieieieieeeieeiseieesee ettt ssesssssssssessesssssessnssnnnns | sensiseessssssesssnninns | sessessnseneens 0.0 [ e [ e 0.0
4.5 COMMETCIAl IOANS. ..ot snteentseniseninennnnens [ evinesinesinesnssnninns | ereesienienes 0.0 | | v 0.0

5. Real estate investments:

5.1 Property 0cCUpied DY COMPANY.......c.ouuriuierierieieiieeineine et sessestessssese e ssssssssssssssssssssessennnss | eesessenessessesnssnsssnens | oeeseseneencens 0.0 [ e [ e 0.0
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | oo | o 0.0 [ [ e 0.0
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........ccccooveeincnnininine [ e | e 0.0 [ e [ e 0.0
8. PONCY I0BNS.......oceueeieiecectei ettt sttt en st entenens [ eeeeeneiesesenieninninnns | eeresrenennenns 0.0 [ e [ e 0.0
7. ReCeIVADIES fOr SECUMHES..........vuuiieiiriiiiii s ensessssisninenine | erresinesnesnesnsinnns | oreeriesienes 0.0 | | v 0.0
8. Cash and short-term inVESIMENIS.............c.ociiiiiicreenre e | e 1,597,241 | .o 29.3 | oo 1,597,241 | .o 29.3
9. Other iNVESIEd @SSELS..........vuuiiriiiiiiiiii sttt sentenieenieenneninns | errensensessnesnienis | areeneenienes 0.0 | | v 0.0
10, TOtal INVESIEA ASSEES. .e..rvevrrrrerserreesseeesseresssees e seess st ssess st ssnsssenessnnes | ooneeeenns 5,448,506 | ............ 1000 [..ccc.... 5,448,506 | ............ 100.0
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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. 12/31/2000

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. 12/31/2000

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). 08/17/2001

By what department or departments? Ohio Department of Insurance, Office of Financial Regulation

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 [X] No[ ]
If yes,
7.21 State the percentage of foreign control. 100.000 %

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
Canadian Corporation
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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?
Deloitte & Touche LLP

Suite 3600, 555 Seventeenth Street, Denver, Colorado 80202-3942

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?
James L McCallen - Valuation Actuary (officer of the parent of the reporting entity)

8515 East Orchard Road, Greenwood Village, Colorado 80111

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 4
Par Value Redemption Price
Per Share If Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred.........cocueunnee.
Common.......................

.................. 9,660.000

Yes[ o NO[ o

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
19.22
19.23
19.24
19.25
19.26
19.27
19.28
19.29

Loaned to others

Subject to repurchase agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements

Pledged as collateral

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

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:

Does the reporting entity have any hedging transactions reported on Schedule DB?

Yes[X]  No[ ]

Yes[ ] No[X]

1
Nature of Restriction

2
Description

3
Amount

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.

Yes [

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:

]

1
Name of Custodian(s)

2
Custodian's Address

The Bank of New York

One Wall Street, NY NY 10286

29

Yes[ ] No[X]

No[ ] NA[X]

Yes[X]  No[ ]
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GENERAL INTERROGATORIES (continued)
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 2 3
Name(s) Location(s) 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? Yes[ ] No [X]

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

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
OTHER
23.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0

23.2 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

24.1 Amount of payments for legal expenses, if any? B 0

24.2 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
25.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0

25.2 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:

A 90% quota-share reinsurance agreement exists with Great-West Life & Annuity Insurance Company. Due to this agreement, there is no maximum retained risk per

individual other than the 10% of claims retained by the company.

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:
See page 58.

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
STATE OF OHIO
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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[X]  No[ ]
Yes[ ] No[X]

Yes[X]  No[ ]

T 0
T 0
T 0
T 0
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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).........couuevemrrrimmmeimmmeeinmmerninnns | eernneeeiineeens 7,697,645 |....cccovveene. 14,145,441 | 13,772,755 | oovveerreenne 7,648,576 |..cooovrver 3,964,132

2. Total liabilities (Page 3, LINE 18)........ccccrrreemrrerimmeeenneresmmerenssesiineens [ eeeeseeeeesnneed 2,403,262 |..cooovrvir 9,190,561 [..oeorrreernnees 9,155,599 [ ...coovrrern 5,199,476 ... 2,426,137

3. StALULOrY SUMPIUS.....eoveeveereeeerereeeeeeeseres s sessssesssssssssenesiene [ seesssseeesnees 1,894,383 | 1,554,880 | .ooeeerrerernnerennneiiinnne [ eeeeneenensesseninerens | e

4. Total capital and surplus (Page 3, LiNe 26)........ccouceenmeremmmrremmmeenmmernns | eernneeesnneeens 5,294,383 |...ccoovrrer 4,954,880 |..coovrrerrneens 4,617,156 |.ooovvvereeen 2,449,100 |..cooovrvernens 1,537,995
Income Statement Items (Page 4)

5. Total reVENUES (LINE 7)..couuveermrrermeeeereeressneessessssseesssssesssssessssesesiense | seessssesesnees 3,073,498 |...ccoovrvernne 4,983,102 |..coovrri 19,263,558 |..coeverreees 14,657,085 |..ccoevevrreenne 6,792,320

6. Total medical and hospital €Xpenses (LINE 17).......cccveurenrerneimeineneineinns [ eereireireiinenne 1,108,565 |...ccoovvnenne 21,529,012 .o 17,238,222 |....ccovenee. 13,985,506 |...cccrvereen 5,167,632

7. Total administrative expenses (LINE 19)........cccureermmeenmmrreimmeeinneeeiins [ eeeeseeeeennnens 1,901,797 | 4,005,460 |..oovrverrneens 4,926,378 |..coovvveirneens 3,876,796 |..ccoovrvern 3,083,515

8. Net underwriting gain (10SS) (LiNE 22)........ccovreerienrnensinineneseneiniineins | ceveeneneineinees 74,442 .. (1,055,809) [ ..vveeeeenrreireirrrriiniine | e

9. Netinvestment gain (10SS) (LINE 25)........cccoeneureenmenneneneineiieiseiseneneinees | cerreeseeneeneennes 317,830 762,542 | oo e

10. Total other iNCome (LINES 26 PIUS 27)........crrurrererienireinriirirseinnnrnninees | serveeneeseesssinsnsnsinsenens | eeeessnsensessesssesnsnnenees | reevessessnssnssssesssesnsnns | eeseereeessessnssnssssesesinsins | sesessssenseessessessesssseneens
11, Netincome or (I0SS) (LiNE 30)......cceururreermeeeermrrermmeresseesssssesssssssssnesns | eeseesssesessanees 300,121 | (204,855) |.cvvveruneees (2,901,042) |..coovrvee (3,205,217) | .erevvvernens (1,458,827)
Risk-Based Capital Analysis

12. Total adjusted CapItal.........ooceverreerrereerereereeeeeeeeessenineeessseeisneees | cereeesneeeenns 5,294,383 |...ccoovrrer 4,954,880 |..coovrrerrnnens 4,617,156 |.cooovreeeenn 2,449,100 |..cooovrverens 1,537,995

13.  Authorized control level risk-based Capital.............cc.rmeeeemmeeermmereimmmeinns [ ereeeneeeeennees 258,869 |.ccvererriir 289,076 |.covvererrieenne 1,113,587 | 818,396 |..coorrrrii 282,684
Enrollment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).......ccccovvvenenrnecneinne [ eermernerneireireeneens 4,047 | 8,099 | 14,642 | 11,238 | 7,073

15.  Total member months (Column 6, LiNE 7).......ccvvunenrnrinnninersieiieins | eerreeneineineieenad 62,384 .o 134,757 | 168,445 | 116,519 [ 51,650
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16.  Premiums €arned (LINES 2 PlUS 3).....ccceurveermreernreennmeeenneeesinmeeissesrns | cereessssesesssseenns ([0 0 I O (00 I O ([0 0 I (00 I 100.0

17. Total medical and hospital (LINE 17)......cvuureerrrrereenrrereircrsieiineneinnine | e 36.1 [ o 4320 | | e | e

18. Total underwriting deductions (LINE 21).........cocreureneneeimeinenrnenenniniines | e 976 [ .o 1212 | e [ e

19. Total underwriting gain (10SS) (LINE 22)........ocevreereenerereieiniineneneinees | creieeeesseneeseeneinees 24 |, (21.2) e [ v [ e
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Ling 11, COL 5)....cvuenrveermmmreinnneins | eermmeeernneeennns 297,534 | 386,714 | 2,398,115 |.ccorivriiiens 1,624,339 | oo

21. Estimated liability of unpaid claims - prior year (Line 11, Col.6) . 360,939 | i 574,333 [ 3,418,032 [ 1,613,200 | .o
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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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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 (a) Actual Cost of Bonds
BONDS 1. United States.......coocovvvinne [, 862,192 | ..o, 871,376 | .o, 941,156 | oo 800,000
Governments 2. CaNAda. ... [ || s
(Including all obligations guaranteed 3. Other Countries. ....oovovnrins | ierriiriiniisissisnsisinnsninnes [ | oo sseees
by governments) 4. Totals....oovrsvscrinrniciinns |, 862,192 | ..o, 871,376 | .o, 941,156 |, 800,000
5. United StateS.....oocivvririis | [ |
States, Territories and Possessions 8. CaNada.......cccoviieiieiiriiin [ || e
(Direct and guaranteed) 7. Other Countries. .....ococerers | ienriiniinisrniisisiisiierinninnes [ | | e
8. TotalS. ..o | v 0 [ 0 [ 0 [ 0
9.

Political Subdivisions of States,
Territories and Possessions 10.
(Direct and guaranteed)

[N
—

Special Revenue and Special Assessment
Obligations and all Non-guaranteed Obligations
of Agencies and Authorities of Governments

and their Political Subdivisions

Public Utilities
(unaffiliated)

Industrial and Miscellaneous and

Credit Tenant Loans
(Unaffiliated) .
24, Totals....oovererininerinsnn [ 0 [ 0 [ 0 [ 0
Parent, Subsidiaries and Affiliates 25, TOtalS....cooivreiniiniiniinins [ | s | seeesnsssnsesssessssnsensenseenieens | consiensens s
26. Total Bonds.....coouuessinsnee [ oo, 3,851,265 | ..o 3,860,449 | .. 3,925 117 | 3,791,707
PREFERRED STOCKS 27. United States.....cccvvveivecins [ ||
Public Utilities 28. €anada.......c.cocovrverreiinies [ [ [
(Unaffiliated) 29. Other Countries.......cooeoeenee feonriniiniiiiiiiiiiis | [
30. Totals....oovverereirrrnernsrnnn [ e 0 [ 0 [ 0
Banks, Trust and Insurance Companies ~ [32. €anada.......ccocvenrnrvniniin [ eerriieieinneneneeinniinnes [ e | e
(Unaffiiated) |33, Other COUNMEs. .....cocoreineee [ermimininiininiininisisiiniinns | arninsnsisisisnssssssisies | o
.................................... 0
Industrial and Miscellaneous ~ [36. CANAUA.......ccoiiiiririin e | s [ s
(Unaffiliated) | 37. Other COUNMES. .....cocorrineee [erriminirininiininisisiiniinns | eeninsnsisisiisnssssssnsinns [ o
.................................... 0
Parent, Subsidiaries and Affiliates 39, TotalS....cocoiiiiiiniiniiiiins | || s
.................................... 0
COMMON STOCKS ~ [41. United States......couvcvvvinne [ [ [ cereeessesesnesesessessesnens
PublicUtilities 42, CANAAA. s [ || e
(Unaffiiated) |43, Other COUNMes. .....cocorvineee [ermimininininiininisisiinnins | aeninsisisisiscsssssnisinns [ erseessnssessesse e
.................................... 0
Banks, Trust and Insurance Companies ~ [46. €anada........cocoeonrvrieinin [ e [ e | e
(Unaffiiated) — |47. Other COUNMES. .....cocoriineee [ermirinisiniiinnisisisiinninns | arisinsssisisrsnssssnsisinns | ersresenssesse s
.................................... 0
Industrial and Miscellaneous ~ [50. CANAGA........cooiirirciniins e | s [ s
(Unaffiiated) |51, Other COUNMes. .....cocereineee [ermirininiiniiinninisisiinninns | ernsnsssiisisisnssssssisiiens | o
.................................... 0
Parent, Subsidiaries and Affiliates 53, TotalS....cocoiiiniiniiniiniins | || e
.................................... 0
. Total StoCkS..ouuwnsrmsmmrnnns | cevinviinnnicinnnnnnnnd [0 | 0
56. Total Bonds and Stocks... [ ...........ccccoeee.n. 3,851,265 | .o 3,860,449 | ..o 3,925,117
(a) The aggregate value of bonds which are valued at other than actual fair value is $.....2,989,073.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year.. 4,360,875 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3 460,578 6.1 Column 17, Part 1......cocvvurerrrnn
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1. 6.3 Column 11, Part 2, Section 2........... -
3.2 Column 12, Part 2, Section 1. 6.4 Column 11, Part4.......cocoovvvvrunnee. 0
3.3 Column 10, Part 2, Section 2. 7. Book/adjusted carrying value at end of current period............... 3,851,265
3.4 Column 10, Part4.................. (3,312) 8. Total valuation allowance..........coccoeereerrurnernieneeneenns
4. Total gain (loss), Column 14, Part 4 9. Subtotal (LINES 7 PIUS 8)......covereeereeieiineereireireeeeeeseeseeseies 3,851,265
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 966,876 10. Total nonadmitted @aMOUNLS..........ccoruruerereereereereereeeeeseereieenas
11. Statement value of bonds and stocks, current period................ 3,851,265
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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.......c.ccooeiveiecee e AL .. NOovrees [ NO e e e | e | e
2. AASKA.....oeeeeccce e AK ... NO.overvee [ NOcviviee [ [ e | e esesenens | et
3. ANIZONA......ooeece e AZ |... NOevreen [ NO e e e | e | e
4. ATKaNSaS........cccoveviiieiee e AR .. NOovrees [ NO e e e | e | e
5. California.......c.ccceeveveurieieseecseesnenas CA ... NOevreen [ NO e e e | e | e
6. Colorado.......ccovvuevieiieeiieeee e CO | NOevreen [ NO e e e | e | e
7. CONNECHCUL.......coeeveevieeiereceee e CT | NOovrees [ NO e e e | e | e
8. Delaware.........ccovvveuricieseecse e DE ... NOevreen [ NO e e e | e | e
9.  District of Columbia...........cccoerrirrierrirrireinas DC |... NOevreen [ NO e e e | e | e
10. Florida........cccceveevvieverrieveeiceceesceeeceeeeeFL i NOovrees [ NO e e e | e | e
11, GeOIGia....eceeeeererinerneireireereieneensineneneees OA |, NO.ceere [ NOL s [ [ e | e | e
12, HaWali....cooveveeeeeeeeeceeieseeseeseeseeeeeen HE O [ NOevreen [ NO e e | | e | e
13, 1dah0.....cocveeeicecceccseecesesesseeen D [ NOovrees [ NO e e e | e | e
14, lNOIS.......ocvevereeeireereeeseeeeeeeseeeeseeeeen L [ NOovrees [ NO e e e | e | e
15, Indiana.........cccoeoeveevvierccrieeeseeeeseeeeeeend N [ NOevreen [ NO e e | | e | e
16, 1OWa. .ol A [ NOovrees [ NO e e e | e | e
17, Kansas.......ccoeveevereereeereesiesesesneeenn KS [ NOovrees [ NO e e e | e | e
18, KentUCKY......ooveeeeeeeeccreeee s KY |..... NO.ceere [ NOL s [ [ e | e | e
19, LOUISIANG. .....cooevicreeiecce e LA .. NOovrees [ NO e e e | e | e
20. Maine.....cocoevverrveresieseeeseeeeseeseienees ME | NOovrees [ NO e e e | e | e
21, Maryland.......cccooovevenennnenennnenesseeeeMD NO.ceere [ NOL s [ [ e | e | e
22.  Massachusetts............ccooueverrieererrireierinnnn. MA ... NOevreen [ NO e e e | e | e
23, MiIchigan.......ocoerrinirenneeeeeeeeieeens M. NO.ceere [ NOL s [ [ e | e | e
24, MINNESOta......cceveveieercrei e MN ... NOevreen [ NO e e e | e | e
25, MiISSISSIPPI...euvvereeeeeeeeeireineesneeseeseineieenas MS ... NO.ceere [ NOL s [ [ e | e | e
26, MISSOUM......ovevirereercreieiciese e MO ... NOovrees [ NO e e e | e | e
27, MONtANA.......ouvereeieieeee s MT ... NOovrees [ NO e e e | e | e
28, Nebraska........c.cocoevverireieieeeeeeeie s NE |.... NOevreen [ NO e e | | e | e
29, Nevada......coooeveeeereieeeee e NV .. NOovrees [ NO e e e | e | e
30.  New Hampshire..........cocoveunrunrininieniniineieenns NH ... NO.ceere [ NOL s [ [ e | e | e
31, NEW JEISEY....ooieereeeeieeeinetsere e N | NO.ceere [ NOL s [ [ e | e | e
32, NeW MEXICO. ..o NM ... NOovrees [ NO e e e | e | e
33 NEW YOrK..oieoieccecscee s NY .. NOovrees [ NO e e e | e | e
34.  North Carolina...........cc.oeeeeeeveveerererererereenans NC |...... NO.cvvvee [ NOcviiiee [ erreieeeeseecieieieiieies [ e | e | e
35.  North Dakota........ccoeueeveererereerceieieeeeieeienns ND ... NO.cvevvee [ NOcviviee [ [ e | e esesenens | et
36.  ONi0..ecicieecececeee e OH |..... NO.cvrveee [ YES.oooiies [, 12,368,202 [ ..ovooveeeeeereereciieiiereeeeeeies [ e | et
37.  OKIahoma........ccoeveerecieicee e oK |..... NO.cvvvee [ NOcviiiee [ erreieeeeseecieieieiieies [ e | e | e
38, OrEgON.....iieeeereereieeeeeeteee e OR [.c NO.ceere [ NOL s [ [ e | e | e
39.  Pennsylvania.........cocoeurereenreneeneineieeseineenns PA ... NO.ceere [ NOL s [ [ e | e | e
40. Rhode Island..........cccoceeveieieeccieeeeece e, RI ... NO.overvee [ NOcviviee [ [ e | e esesenens | et
41, South Caroling..........ccccvevererrirereirieierenien. SC | NOovrees [ NO e e e | e | e
42, South Dakota.........ccceeveveiveiereiercieieces SD [ NOovrees [ NO e e e | e | e
43, TENNESSEE.....coovveveceereierreeietese et sasas N (... NOovrees [ NO e e e | e | e
A4, TEXAS....oviverreiieresereesese s X ] NOovrees [ NO e e e | e | e
45, Ut Ut ... NO.cvvvee [ NOcviiiee [ erreieeeeseecieieieiieies [ e | e | e
46, VEermont.......ccoeivevevrereiieieeeeeeee e VT ... NOovrees [ NO e e e | e | e
A7 VIRgiNi@. ..ot VA ... NO.cvvvee [ NOcviiiee [ erreieeeeseecieieieiieies [ e | e | e
48, Washington.........cccoeeereenreneneireireesincieene WA ... NO.ceere [ NOL s [ [ e | e | e
49, West VIrginia........cocuevererneenceneereieieeneinnenes WV ... NO.ceere [ NOL s [ [ e | e | e
50, WISCONSIN......cvieevcrerercieee e W ... NOovrees [ NO e e e | e | e
51, WYOMING. ...t WY ... NO.ceere [ NOL s [ [ e | e | e
52.  American Samoa..........ccccvvverierireiieissieienan AS ... NOovrees [ NO e e e | e | e
53, GUAM.....coiiciieieiete e GU ... NOovrees [ NO e e e | e | e
54.  PUErto RiCO......covevcveiecee e PR [...... NOovrees [ NO e e e | e | e
55.  U.S. Virgin Islands..........cccoovreeneenrineineneennenes VI NO.ceere [ NOL s [ [ e | e | e
56.  Canada........cccoeviveieiieeeee e CN ... NOceivies [ rrreieieiiies [ [ e | e | s
57.  Aggregate Other alien.......c.cocovrureereerineeneen. OT | XXXooee [ XXX wee [ 0 o 0 o 0 o 0
58. Total (Direct BUSINESS)........ovvevvverrrrarrrcvreans [, XXX....... () — L 12,368,202 [....cooovverrvererrireran. {0 (0 0
DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page........cccocovevevvinins | vrnrnmnnineineinsnecneee0 e 0 [ 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE).......ccooveiinrinricnriinrinniiniis | {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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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Paul Desmarais (controls 64.7% of the votes attached to the outstanding voting shares of Power Corporation of Canada)
Power Corporation of Canada
100.0% - 2795957 Canada Inc.
100.0% - 171263 Canada Inc..
67.4% - Power Financial Corporation
82.9% - Great-West Lifeco Inc.
100.0% - GWL&A Financial (Canada) Inc.
100.0% - GWL&A Financial (Nova Scotia) Co.
100.0% - GWL&A Financial Inc.
100.0% - Great-West Life& Annuity Capital |
100.0% - Great-West Life& Annuity Insurance Company -Fed ID #84-0467907, NAIC 68322,CO
100.0% - First Great-West Life & Annuity Insurance Company - Fed ID #93-1225432, NAIC 60214, NY
100.0% - Advised Assets Group, LLC
100.0% - Alta Health & Life Insurance Company - Fed ID #59-1031071, NAIC 67369, IN
100.0% - Alta Agency, Inc.
100.0% - BenefitsCorp, Inc.
100.0% - BenefitsCorp Equities, Inc.
100.0% - BenefitsCorp, Inc. of Wyoming
100.0% - National Plan Coordinators of Delaware, Inc.
100.0% - NPC Administrative Services Corporation
100.0% - NPC Securities, Inc.
100.0% - NPC of Washington, Inc.
100.0% - P.C. Enrollment Services & Insurance Brokerage, Inc.
100.0% - One Benefits, Inc.
100.0% - One Health Plan of Alaska, Inc.
100.0% - One Health Plan of Arizona, Inc. - Fed ID #84-1466148, NAIC 95797, AZ
100.0% - One of Arizona, Inc.
100.0% - One Health Plan of California, Inc. - Fed ID #93-1142460, NAIC 95379, CA
100.0% - One Health Plan of Colorado, Inc. - Fed ID #84-1340487, NAIC 95412, CO
100.0% - One Health Plan of Florida, Inc. - Fed ID #59-3428587, NAIC 95805, FL
100.0% - One Health Plan of Georgia, Inc. - Fed ID #58-2232269, NAIC 95569, GA
100.0% - One Health Plan of lllinois, Inc. - Fed ID #93-1174749, NAIC 95388, IL
100.0% - One Health Plan of Indiana, Inc. - Fed ID #35-2002533, NAIC 95735, IN
100.0% - One Health Plan of Kansas\Missouri, Inc. - Fed ID # 48-1214041, NAIC 10253,KS
100.0% - One Health Plan of Maine, Inc.
100.0% - One Health Plan of Massachusetts, Inc. - Fed ID #04-3333755, NAIC 95659, MA
100.0% - One Health Plan of Michigan, Inc.
100.0% - One Health Plan of Minnesota, Inc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

1°99

100.0% - One Health Plan of Nevada, Inc.
100.0% - One Health Plan of New Hampshire, Inc.
100.0% - One Health Plan of New Jersey, Inc. - Fed ID #22-3487731, NAIC 95806, NJ
100.0% - One Health Plan of New York, Inc.
100.0% - One Health Plan of North Carolina, Inc. - Fed ID #56-2013583, NAIC 95840, NC
100.0% - One Health Plan of Ohio, Inc. - Fed ID #34-1845496, NAIC 95663, OH
100.0% - One Health Plan of Oregon, Inc. - Fed ID #93-1227656, NAIC 47080, OR
100.0% - One Health Plan of Pennsylvania, Inc. - Fed ID #52-2077170, NAIC 52636, PA
100.0% - One Health Plan of South Carolina, Inc.
100.0% - One Health Plan of Tennesseeg, Inc. - Fed ID #62-1655185, NAIC 95719, TN
100.0% - One Health Plan of Texas, Inc. - Fed ID #84-1289570, NAIC 95415, TX
100.0% - One Health Plan, Inc. — Fed ID #02-0495422, VT
100.0% - One Health Plan of Virginia, Inc.
100.0% - One Health Plan of Washington, Inc. - Fed ID #91-1786249, NAIC 47081, WA
100.0% - One Health Plan of Wisconsin, Inc.
100.0% - One Health Plan of Wyoming, Inc.
100.0% - One Orchard Equities, Inc.
100.0% - Financial Administrative Services Corporation
100.0% - GWL Properties, Inc.
50.0% - Westkin Properties Ltd.
100.0% - Great-West Benefit Services, Inc.
87.43% - Maxim Series Fund, Inc.
100.0% - GW Capital Management, LLC.
100.0% - Orchard Capital Management, LLC
100.0% - Greenwood Investments, LLC
79.23% - Orchard Series Fund
100.0% - Orchard Trust Company
100.0% - The Great-West Life Assurance Company - Fed ID #98-0000673, NAIC 80705 (a direct subsidiary of
Great-West Lifeco Inc.)
100.0% - Gold Circle Insurance Company
100.0% - GWL Realty Advisors Inc.
100.0% - GWL Investment Management Ltd.
100.0% - 801611 Ontario Ltd.
40.0% - Peel Condominium Corporation No 454
40.0% - Peel Condominium Corporation No 454
100.0% - 118050 Canada Inc.
100.0% - 1213763 Ontario Inc.
100.0% - 681348 Alberta Ltd.
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Z'SS

100.0% - The Owners: Condominium Plan No 8510578
100.0% - 557140 B.C. Ltd.
50.0% -3352200 Canadainc.
100.0% - 1420731 Ontario Limited
100.0% - 1455250 Ontario Limited
100.0% - CGWLL Inc.
65.0% The WalmeRoad LimitedPartnership
50.0% - Laurier HouseApartments Limited
100.0% - London Insurance Group, Inc.
100.0% - Trivest Insurance Network Limited
100.0% - The Motion Picture Bond Company Inc.
100.0% - London Life Bank & Trust Corporation
100.0% - London Life Insurance Company
100.0% -London Lifelnvestment ManagementLtd.
100.0% - 1319399 Ontario Inc.
100.0% - 3853071 Canada Limited
50.0% - Laurier House Apartments Limited
100.0% - 389288 B.C. Ltd.
100.0% - Quadrus Investment Services Ltd.
35.0% - The Walmer Road Limited Partnership
100.0% - 177545 Canada Limited
100.0% - Lonlife Financial Services Limited
82.26% - Derry Road Limited Partnership
100.0% - Lifestyle Retirement Communities Ltd.
100.0% - Lifestyle (Glynwood) Ltd.
100.0% - Lifestyle Retirement Communities (Alberta) Ltd.
38.9% - Shin Fu Life Insurance Company
88.0% - Neighborhood Dental Services Ltd.
66.7% - Dubigest Inc.
66.7% - Vadis Engineering Limited
100.0% - Investissements Caromont Ltee
100.0% - Toronto College Park Ltd.
25.0% - Preferred Vision Services Inc.
100.0% - London Life Financial Corporation
89.4% - London Reinsurance Group, Inc. (10.6% owned by London Life
Insurance Company)
100.0% - London Life & General Reinsurance Co. Ltd.
48.1% - Atlas Re Il P.L.C.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

100.0% - London Life & Casualty Reinsurance Corporation
100.0% - Trabaja Reinsurance Company (TRC)
100.0% - LRG (US), Inc.
100.0% - London Life International Reinsurance
Corporation
100.0% - London Life Reinsurance Company
100.0% - HRMP, Inc.
51.0% - HRMP (Massachusetts)
60.0% - Disability Management
Alternatives
51.0% - International Reinsurance Managers
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