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ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
e BONGS. ottt ettt [ eentens st nees 20,394,820 | ....overirreierineirineenneiens [ e, 20,394,820 |...coorvrrrrieirenn. 430,631
2. Stocks
2.1 Preferred SIOCKS. ........cviiiciiciicec e | et | et s | e 0 [ e
2.2 COMMON STOCKS.......c.ruvriiiriiiiiecinieiiiecssie st neisnieinne | eriesstiesssies st siessees | cebesisies it sienens | erbeessies s 0 [
3. Mortgage loans on real estate:
3T FIISEIENS. ..ot | ettt | et | e 0 [
3.2 Other than firSt IENS.........c.coviiiiiiiiiciecrscnrecnn [ et | e s | erbee e 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
R 0 BNCUMDBIANCES)........vvovveceseeseiseisissisieie st sessenss | sressessessessessesesesesesesesss | essessessessessassessessesesesesiens ) N (0 TR
4.2 Properties held for the production of income (less
R 0 BNCUMDBIANCES). .......vooveieeieciseiieie s ssssesesessenss | sessesesesesesesesessesssssnsss | essessessessessesesesessesiesesess | sevsesssssssssssessesesesesenae (0 TR
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES)......cueveuirriririres | eereriiieieisinineenisisenesereiees [ ceerenieressenenesesissseneseneees | eeieirisense e [0
5. Cash ($.....34,723,749, Schedule E, Part 1) and short-term investments
[ J— 0, Schedule DA, Part 2)..........ccociirninerenescsenennneneenenes | oeeeneineeeennenes 34,723,749 | .o e, 34,723,749 | .o 40,556,222
6. Other [ong-term iNVESTE @SSELS........cvcurueiririieirrceiesceieie e sinies [ creieirinieess e senes | eereteeseneeseists e s e sens [ crereieeseseneseeeese e eseeeeeeas [0
7. Receivable for SECUMIES............coiiiiiriciiriciece e [ e [ e [ e 0 [
8. Aggregate write-ins for invested aSSEts..........ccovrurreeririeierneereseeenrees [ e 0 [ 0 [ 0 [ 0
9.  Subtotal cash and invested assets (LIS 110 8).......cccevveeernieernncnnnienes [ 55,118,569 |...cviiireerrrieieieeens (01 55,118,569 |...covvvriernnnnn. 40,986,853
10.  Accident and health premiums due and Unpaid..............cocooerrirrnienncnnins [ cereeienieieneeins 2,026,295 |- | s 2,026,295 |..coooeiriririinns 6,245,127
11, Health Care reCeIVADIES. ..ot esneees | eeseeeesssseenseees 1,289,227 | .coovevrineirneins 1,142,273 | oo 146,954 ..o 1,783,065
12. Amounts recoverable from FEINSUIETS..........c.ocoueuriiririeinieeieserseeieeines [ e 79,972 | oo e 79,972 | .o
13.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.co. | vorrrrrneenrnieeeens [ | e [0
14.  Investment income due and acCrued.............ccucuriurieiinieicinieesssnenies [ v 258,080 | .o | s 258,080 |.coovereiririiiiines 17,943
15. Amounts due from parent, subsidiaries and affiliates.............cccoeoverrririnices e [ | s (01 2,632,392
16.  Amounts receivable relating to uninsured accident and health plans............c.c. | cooirrrnnnineriecees [ [ e [0
17, Furniture and @QUIPMENT...........couiirieiieiririe et seseessseisnseteens | seseeesesesssssseseseaesssnesssessssnns | eeeesesesssssnssssesesssssnsssssssans | sessasesesssnsnsnssesssssnsnsseeees [0
18, AMOUNES dUE fTOM @GENES.......vvuieciieicieesircicieirie st ssersiennees | seseessesetsensneseseeesssseseseassens | ereesesensssssssesesesssseneesesssans | sessasesesesnsneneseesassnsseseeees [0
19. Federal and foreign income tax recoverable and interest thereon
(including $.....830,000 net deferred tax @sset).........coevevrrcicieiereiiseiseinns | e, 830,000 |.ieieeeeerireeieieerneeeeeieeene e 830,000 |..ieeeeirereieieie e
20. Electronic data processing equipment and SOfWATE...........cceuriruriririrniienins | e seseiees [ ceererenesesseseneeieesensseneees | eersirennsses e [0
21, Other nonadmitled @SSELS.........cccviuciiiriiiiiriciriecrreeecnreesneninns |t | et | et 0 [ e
22.  Aggregate write-ins for other than invested asSets.........cooverrnerrcrnniieins oo 0 [ 0 [ (U P 500,000
23.  Total assets (Lines 9 plus 10 through 22).........coocneireneinninninnineissesniiees | coreneiisiessinnens 59,602,143 | ..o 1,142,273 | oo 58,459,870 |...coooivinrrn. 52,165,380
DETAILS OF WRITE-INS
080T, eeeeeeeeeesee ettt ettt Rttt st s | eeteetent ettt sttt ees | sbeeient st st st ene st nnns | eestest sttt LU O
0802, -.ooeereeeeseeiees ettt e bRttt st nen | seteetent et en bt ettt ens | sheetentest st et ene st s st nnns | eetsent ettt LU O
0803, .eoeereeeeseeeeee ettt Rttt st nen | eeteet st et en sttt n st nes | steetentest st st e st et nnns | eestent ettt LU O
0898. Summary of remaining write-ins for Line 8 from overflow page..........ccocoevveees [ cevrrniniiniccc (01 (0 (0 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNe 8 8bOVE)........crvurernrrrnrrrnrmsnnrens [ errriniisissisi s 0 o 0 o 0 o 0
2207, DEPOSIES....vveeeeerreeesesseeseesesesessessesesssssesseessesssessessesssessessesssassessasssesssnsins | seseeesesseesassessessestasssessnes | teesestesseseessensessenssestannns | seesseseess sttt (U DO 500,000
2202, Rt s st s | seteet st ettt sttt nes | sheeient st st st ene st s st ennns | eeesest ettt LU O
2203, R bR s et n b nes | setettent st en ettt entnes | sbeetent st st st st s st nnns | eeetent ettt LU O
2298. Summary of remaining write-ins for Line 22 from overflow page...........cccovveees [ cevernininnnniccc (01 (01 (0 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 8DOVE)........cvureenrerrrenrrrerens [ eorrinmiinissiisiseisscesenens 0 [ 0 [ 0 [ s 500,000
@ 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 §.......... 0 reinsurance Ceded)..........ourureirreirineerreeieeeeeseeseneeenes | eeneieisnenn 22,411,522 | oo e 22,411,522 |.cvie. 29,832,810
2. Accrued medical incentive pool and bonus PayMENTS.............coeurerieenieernisnreereeeeneees | v 275,000 [ .eovveeeeerreneeienernenees | e 275,000 | coevirieireenns 498,300
3. Unpaid claims adjustment EXPENSES. ........c.cuiurururirirririnireiniriseeiseseeesesessse e sessesessesssssssenns | seeerenseseneennes 640,635 | ..o | e 640,635 | ooriiiiinne 974,365
4. AQGregate POIICY MESEIVES........ccuririeireriieeietreeieeseeeseis s sessisesssssetsess s sessssssesssessesesssnnses | oetesasassesessssssssnsesssssnens | onsesessensssnsesnsssnensesnns | cresessssssesessenenssesesanns (O
5. AQQregate Claim MESEIVES.........cooiiiruiiricieirieiete ettt essesnntenenns | ereseteensanseretetsensseseenaees | seesessesesssnenssesesesssnsnenes | seseesssesensseeesssneneeeees (O
6. Premiums received in @dVANCE............coucuiriiiiiicinieeieniesissiecssie e | e 460,667 ..o [ e 460,667 | ..coovvovvinnee 958,159
7. General €XPenSEes dUE OF @CCTUBT.........veuvreieeieirireseieeeeeeseeeiseseesseeessseiessssesessesssnsesessssssssesns | eresetsenssesernsesssneseseensens | seeressesesesnenssesesesssssnees | sereeessessnsseensssnsnsneees (O
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including §.......... 0 net deferred tax liability)...........cccooeevs [ covriienninane 200,000 [.eovveeeeerereneeieinirenenees | e 200,000 |.eeeeeererieieieirneeeieiene
9. Amounts withheld or retained by company for the account of others.............ccoeviernirnninens [ [ e (O
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including §.......... 0 CUITEBNE). ..ottt ss st sssnssnsnss | essessessessessessessessesesens | corsisissssssssssssssssssssssnsns | ersessessessssesesesesens 0 oo
11. Amounts due to parent, subsidiaries and affiliates............ccccoreerrnniiniincrercene [ v 461,588 [ ..o [ 461,588 |
12, Payable fOr SEBCUMIES. ........cueeriiiririririciciei sttt ssnsnnsenens | creteesensnsenessensnnnssenennes | sereessereesensnenssnnnsssnssenes | nereisenennsseeseseneneneeees (O
13. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULNOMZEA TEINSUIEIS).........cvecvreviiiiecieie et sesesssssesenss | evsessessessessesessesiesesens | orsissssssssssssssssssssssssssas | eresssssessssesesesesens 0 oo
14, Reinsurance in unauthorized COMPANIES........c..riueuriiururirireieirieieire et sesesensiesens | ereseessnsssesessenensesesesnes | seresseressenensssssssssnnssenes | neresessensssseesssessnesesees (O
15.  Net adjustments in assets and liabilities due to foreign exchange rates..........ccocoernernernns [eveirnnniininrnicnei [ e (O
16.  Liability for amounts held under uninsured accident and health plans.............cccoooerinnnons [ [ | e (O
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..cececeeeereeeeceieies [ 4,296,490 | ..o [V P 4,296,490 |....coovinn 3,505,176
18, Total liabiliies (LINES 110 17)....veuirererrirreereriieireisseeesiesseesses et et sessesesssesesssesssssesssessans | eeseeesneesnnes 28,745,902 | ..oovverineirinciaenes (| I 28,745,902 | ..o 35,768,810
19, CommON CAPIAl STOCK. .........cuieeriricicieieicieisi ettt | ereeeineneaas ) .9 NN PR ) 9,9 GRS ISR 4,000,000 [..cverueenene 4,000,000
20.  Preferred Capital STOCK.........ccouiururieiiicier ettt eees | ceeereeeaeens ) .9 NN PR XXX e [ [
21. Gross paid in and contributed SUMPIUS............ceurururirirrirricenceieieiee e | ceveseeninens ) .9 NN PR ) 0.9 CHNSN PRR 76,757,163 |.covvveeennee 76,757,163
22, SUIPIUS MOLES... vttt ettt snessetese s senesenans | sessseiesnnns ) .9 NN PR XXX e [ [
23.  Aggregate write-ins for other than special Surplus funds.............cccocoerirnninnncieieseennes | e ) .9 NN PR ) 0.9 O (S (O 0
24, UnassigNed fUNAS (SUMPIUS)........cvuueeurrreereesieneiseisssisseeeessesseesssesessssssesssssessssssssssssssesssnssns. | sessesesnsens D90 SO IR D99 SR IS (51,043,195)|.........cvc.. (64,360,593)
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... (1) JSSUURSTTRVIT POSRTR )..9 CHNN PR XXX e [ [
252 .. 0.000 shares preferred (value included in Line 20 §.......... 1) ISR SRR P, S XXX e [ L
26. Total capital and surplus (Lines 19 t0 24 1esS LiNe 25)..........ccernerernicnrneernccieeeeennines | cesesnennns P, S XXX e [ 29,713,968 |....ccoovenes 16,396,570
27.  Total liabilities, capital and surplus (Lines 18 and 26).............ccoveurreoeenoenenieeneenees | e P, ST .S ST P 58,459,870 |............... 52,165,380
DETAILS OF WRITE-INS
1701, RISK COMMAOr RESEIVE. .......ceuvrciriiciieirecte ittt et essssssnnsensss | aessnessssessssnssens 20,000 [ .o | e 20,000 [.ovvrrerrinnne 1,433,000
1702 Provider Payable...........c.ovuiiuriuieeiirieeiscineisseeessisesisssssssessess s ssesssssssssssssssssssesssssensns | sonessnessnseons 1,362,570 [..evvoeeeeinereineirernein | v 1,362,570 |[..coovrrrenneen 1,315,313
1703.  AcCrued PremiUm TaXES.........cvvuiurieimiieieiniieiirieieies ettt [ cereeesiesseinnes 1,632,930 ..o [ 1,632,930 ..o
1798. Summary of remaining write-ins for Line 17 from overflow page..........cococvnerncnnninnnciens | vveeninnnns 1,380,990 ..o (V1 PO 1,380,990 | oo 756,863
1799. Totals (Lines 1701 thru 1703 plus 1798) (Lin€ 17 @DOVE)......rverrerrreirrersrrnsirsserasisssessersseeneses | eeensssnsseenas 4,296,490 | ..o [\ P 4,296,490 | 3,505,176
2307, £ttt [ cerenennian D90 SRR IR XXX ervorineen [ e [
2302, ettt [ cereninntan D90 SRR IR XXX eriirineen [ e [
2303, ettt [ cereninnta D90 SO IR XXX eriirineen [ e [
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cocoeeneeerncenncnnncnns [ ovennne )..9 CHNN PR ) 0,9 T (S (O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 BDOVE).....v.rrererirrearernrirsseisrissnessnssnesnessees | cersneseeass LSS I DS Y PSR [\ I 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS.......cuiiiiiii e nnies [ cbrrieninienees XXX | 838,733 | i 1,501,750
2. NEt PIEMIUM INCOME.... .. eeierieeireeeiseeee ettt ssenssnnsnnns | eeeesesenessnes D90 GOSN IR, 200,967,480 | ...coovvvrreerenes 273,699,760
3. Change in unearned premium reserves and reserve for rate Credits..........cocouerirrniernenneinseens [ XXX it [ e
4.  Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).....overereiireirieircieiree st seseienns | coeeneneneneens XXX it [ e
5. RISK TEVENUE.......uiiiicic bbb nienns | erbeseninninias XXXovoeirrievenis | ettt [ et
6. Aggregate write-ins for other health care related revenues.............ocevricrninecnnceneeeseeeseees [ XXX i | e 0 ] o 0
7. Total revenues (LINES 2 10 B).......c.euruiueuririeieieiicieieisee ettt snesnnns | ceebeeneneneees ) 0.9 CHNRR ISR 200,967,480 | ..covvereerenene 273,699,760
Medical and Hospital:
8. Hospital/mediCal DENEILS. ........c.ouiiierieiieieie et nnetenenns | seseesseietstne et etet e neneienenens | eeseeeeenserennneaa 72,001,795 | oo 115,922,176
9. Other ProfeSSIONAl SEIVICES. ......c.cvucururiiuririreeieiei ettt sese sttt b st s s s nssetessnsesenens | sestsssesessssssssesesnsssnssessinsanans | ceeseessassesesnsnnns 10,577,550 | .ooeverireirininas 17,118,781
10, OULSIAE TEIEITAIS. ...ttt ssnieinnes | etetietnties sttt [ ceetrsietnneet et eiens | erbetnsbes et
11, Emergency room and OUE-0f-GrBa............ceuriiururirirciririreieieieiseietsne e eseesses et sesee st ssete e sssssssnsnsens | seesassesesssssnssssesssssnssessesssens | ceessmsssssseesassesenns 6,700,568 | ...covvrerririene 12,347,304
12, PIESCTIPHON GIUGS. ... veeeercereeseiseeesecieesectessse ettt ss s essensnssens | soesisnsssssantessessnsssessessennnns | ceseeesesesssenessaes 42,151,890 | ..oovvrvrircrriis 51,489,899
13.  Aggregate write-ins for other medical and hOSPItal............coccurriiiririnrcccer e | et (01 I 36,333,852 | .oocviiiirin 60,389,891
14.  Incentive pool and withhold @djUSTMENLS.........c.cviiiriiiiercr e seseereieene | srernreesese s sesrsiessrsnsensesienens | eorsnseessanssesesnesieesnas 81,425 | oo 356,570
15, SUDLOLAI (LINES 810 14)....vvuieuiieieciicereiiciseie sttt sttt eniensnes | anisessessssssasss st ee st 0 [ oo 167,847,080 | ..oovvvncvecirnne 257,624,621
Less:
16.  Net reiNSUIANCE MECOVETIES..........cuieeiiiiiiiiiieicisiie sttt nienssneiens | etieinsieinsie e [ etrrieseieniesss e 422,812 [ .o 282,406
17.  Total medical and hospital (LiNeS 15 MINUS 16).........ccerirrurricirrreeirccieisceesne e isesieenenes | eerenesesisise s seseeees (0] I 167,424,268 | ....oocevvvenns 257,342,215
18, Claims adjUSIMENT EXPENSES........cuiuriiieieirieiicieirereeiete ettt ee sttt essesesenennns | seesassesesesnsnessessassnsseeseaesens | ceetreneneseesanseseens 4,390,690 | ..ceverriiiririene 8,222,049
19, General adminiStrativVe EXPENSES. ........c.cuiurururiiieiririeieieeeieie et sese sttt ssesetessssesesssssesesanse | seesssesesssnssssssesssssnsssesesannns | cossesessssesesnnnens 13,989,227 | oo 17,653,144
20. Increase in reserves for accident and health COMTACtS...........c.ocoviiiiiiciiinieicnececreeens [ | ereisnessnies s sneensneenssiensnies | boretssscssneessnsss e sneenes
21.  Total underwriting deductions (LiNes 17 through 20)............oeuuueerrereemeireeneiseeeeeseessesssesssesssssssnees | cssressssssesssessesssssenssseeneaas 0 [ 185,804,185 | .oovvvviniiens 283,217,408
22.  Total underwriting gain or (10SS) (LINES 7 MINUS 271).......cruriruririeirireieircneieeeereisssieisees e seeseseseesesseeeens | eereeseeneeens ) 9.9 CHNNRNIT SRR 15,163,295 | .cooviiricirine (9,517,648)
23.  Net investment iNCOME BAMEM.............coiuriiriiirieiieree et | crteinsiennieee s | e 1,086,355 | ..o 1,220,096
24.  Net realized capital gaiNg OF (IOSSES).......cucurvrururirieiririiieieeeeeieireseeeeeeeseieeseseeseesesesessssssesessssesssessssssens |nsssssrssssnsssssnssseessssssessns | srsmeressssssssssssassnsseseas 3,863 [
25. Net investment gains or (105S€S) (LINES 23 PIUS 24)........c.vurureiueuririeieirieieenieieeeeeseeseseeesesesesessssesennnns | csisessanseesssssssesesesnsnsnaas (U I 1,090,219 [ .o 1,220,096
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt sens | eeieiie e snsens | ettt niens | ettt
27.  Aggregate write-ins for Other iNCOME OF EXPENSES..........crururiruririiieiririeieeeiee e seseesesnseeeseseseienaes | creiseneneesesss et (01 (1,375,000) | cocvvveeeereereeeeennes (340,198)
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27).........cccrrerrerernee | corrireneerennneneeeenenenas (01 I 14,878,514 | ...oviivene (8,637,750)
29. Federal and foreign inCOMe taXes INCUMTE...........cruruiueuriricirri e esenenienens | eresnnesesenens 0.0 S I 200,000 | .o
30. Netincome (10ss) (LiNeS 28 MINUS 29)..........c.coiiururiiiririniicirieiicieieieiciei sttt eieeessneiennens | eenrneseeeneens ) 9,% ST [FT 14,678,514 | ..o (8,637,750)
DETAILS OF WRITE-INS
080T, eoeeeeeeeteeseeee ettt ettt | cennteneeneaas XXX ettrrriernerenns | oreeneinnineineissseeesienssies [ ceresineeseees s
0B02. .. eeeereeeeseeee etttk | ceenteneieneaas XXX ettrrriernerenns | oreeneinnineineissseeesienssies [ ceresineeseees s
0803, .. eeeeereeeeseee ettt ettt £ttt | seieneeeiieneaes XXX ettrrriernerenns | oreeneinnineineissseeesienssies [ ceresineeseees s
0698. Summary of remaining write-ins for Line 6 from overflow page...........cocoevirrnincnnneeneesneeesees e XXX e | e [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......ceuvrurrereriresareisisserssrrsssessnesnssnsssmsssessssssnesens | cessessesssenss XXX eeerrirrrnnine | e 0 [ 0
13071, OULPBHENT. ...ttt sttt nsenssenins | sentsnstensssstanssestnnssentensensnns | onsienissenensnees 34,878,478 | ..ovvce 55,740,996
1302. Care management, Utilization Review and Oher...........ccocrrrriiinicnnceneeesesssesisnesesenes | eieiseninsesnnenessssnsseeees | ceeseneneessssesneees 1,455,374 | oo 4,648,895
1303, ettt RSttt sttt enienns | seeiest st st ettt st entnns | eniest ettt entes [ cetene ettt
1398. Summary of remaining write-ins for Line 13 from overflow Page...........coceurrirrinieirnieirneeeseeseines | et [0 [0 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @DOVE). ... rvurerrreirerrrrarirsseissisisssrsssessssssessnsssessssssness | soeesssssssasssessssssessssseneans [ 36,333,852 [ ..oooiiriiniiiis 60,389,891
2701. Other expense, Net Of OthEr INCOME.........cciiiiiriricieecee ettt snnies | cbetsesessseasssssesesstebessssessseeees | seseseeesanieesenneeas (1,375,000) | covvvreveeeereiniereenns 86,531
2702. Write-Off INtANGIDIE ASSEES......c.vieiecieirieieicieir ettt ettt sse st snsnienes | stebeeatnsetetsssesesesetesssnsseneinns | censesetssssneseseaesssnnneseseasnannnns | seeiesessiesannseeaees (426,729)
2703, ettt R RS S £ £ R £ttt ettt st | ienisest et ent et n et ententnes [ erteneiset ettt ettt [ eestenei ettt nen
2798. Summary of remaining write-ins for Line 27 from overflow Page..........cccoueerrirrnienniesrneeseseeeees | et [0 [0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE).....crvureurerireisissrsssesasesssssssserssrssssssessnssssees | conssssssssssssssessssssssasessssnes [ I (1,375,000) [ ..ocvoovenrisniniies (340,198)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

31.

CAPITAL & SURPLUS ACCOUNT

Capital and SUIPIUS PriOT FEPOMING YEAI..........cueueuriiueerireeteeeieiete it sesete s bt e e s e e b e e e e e s b e s s b b e e ee e s e b et b ns et b asensesen

GAINS AND LOSSES TO CAPITAL AND SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Net inCOME OF (I0SS) fTOM LINE 30.......eeieeeeeeirieeee ettt s bbb b s bt s e bbbt nn
Change in valuation basis of aggregate policy and Claim rESEIVES...........cceuriiiririiireieie e
Net unrealized capital aiNS NG I0SSES..........cururiiiueieeriiieirri ittt s bbbt s sttt s s s s s b e s nseeana
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ocruruirruriiieirierree ettt

Change in NEt AEfEITEA INCOME TAX.........viueiriieeieiei ettt s bbbt es bbb bbbttt ns et es

Change iN NONAAMITIEA @SSELS.........curueriieeieeei ittt b et b bbbt e s bbb b bbbt
Change in UNAULNOMZEA MBINSUFANCE. .........cv. ittt ettt es bbb e £ bbb bbb bt s et e e et sttt
ChanGE IN TFEASUIY SLOCK. .......ccueerutiecieteis ettt sttt s e bt s e s e s b £ E e e s b b £ e st et b ebes e b e b esens et enna
ChanGE IN SUMPIUS NOES.........eueucetiriietciete ettt sttt bbbt es bt s e s b bR b bR E et s bbb b s e bbb st et en
Cumulative effect of changes in aCCOUNtING PRINCIPIES. ... vvuiururrircieieieceie ettt enes
Capital Changes:

421 PRI MMttt S RS £ R
42.2 Transferred from surplus (StOCK dIVIAENG)........c.viururirieiceie ettt
42.3 TranSTEITEA 10 SUIPIUS. .......vuieeeetieicteeeee ittt s ettt s b b e st £ £ s bR e bbbt e s ns et as bt en e
Surplus adjustments:

B30 PRI MMttt f RS EEREEERERRR £ E e
43.2 Transferred to capital (STOCK QIVIAENG). .........cuiuiiiieiei et
43.3 Transferred frOM CAPITAL..........ceurriee ettt ettt s bbbt
Dividends 10 SIOCKNOIAETS............ouiiiiciiie bbb
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS.........c.cururiiueiriieeieiriseieire ettt ss e st s ettt n
Net change in capital and SUMPIUS (LINES 32 10 45).........cucureiiuiirieiricieeiee ettt es

Capital and surplus end of reporting year (LiNe 31 PIUS 46)............oruriiiuriiiiieiri ettt

........................... 830,000

.......................... (700,970)

...................... 15,953,831

....................... (8,637,750)

...................... 13,317,398

...................... 29,713,968

........................... 442,739

...................... 16,396,570

4598.

4599.

Summary of remaining write-ins for Ling 45 from OVErfIOW PAGE........c.eururururiricirre ettt

Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @D0VE). ... cuiiiiiueiii ittt
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CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUTANCE. ............ciieiiiiiiiciiiie ettt [ cerisinseenaees 204,688,820 |.......ccoeue. 271,672,648
2. Claims and claims adjUSIMENT EXPENSES. .........cueuiiruriritietririeieise ettt ettt st s et b et ss et s s s et et snsebessntenennnnsans | nnbessssesnsnins 181,019,758 |..ccvvvreenne 259,300,873
3. General adminiStrative EXPENSES PAIL.........c.ovrueuririueiririrer ettt ettt bbbt ssese s s et es et esessetebennnsesesannnenns | ebeeseneiesannees 13,989,227 | .ooeeiie 17,653,144
4. Other UNderwriting iNCOME (BXPENSES)........vururuerruetrerireerereseeeteeesetaeseeseeeesesesesasesesesssesesassssesesssesesassssesessssssesasssesasassnsesssnssesasasses | ssiessssssssssesasasasanas 7,819 [ 6,364,601
5. Cash from underwriting (Line 1 minus Line 2 minus Lin€ 3 PIUS LINE 4)..........coiiiriiiirieencerreeseseeneeeesie st sessesessnnens | coeeeiesnsssinenenns 9,687,654 | ...oovveriennn 1,083,232
6. Net INVESIMENTINCOME. ...t sieneis | coetntiesee s 907,413 | oo 1,215,563
7. Other iNCOME (BXPENSES)......cuveueetrrueurertseereresesesetseseseseteesssesesaeseseseeesassesesesssssseeesase et esasaesesesasssesesesassstesasassesesesassnsesasasssnsasessnsnss | nesesesessssssnsesssssnsnesesesssnnns | serersmssssssssssesnes (340,198)
8.  Federal and foreign income taxes (Paid) MECOVETE. .........cruriuiururiiieirireieeeictete ettt sse e sssessssnssesensenenenne | srssssssssssssnssrnssssssnsnssesssnns | srsnseressssssnsnsnsssssssssseessanas
9. Net cash from operations (LINES 510 8)........c.oiruruiieiriiceieee ettt sttt ettt ennnenssnnnes | ebreensessannees 10,595,067 | ...coovveeverennne 1,958,597
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
0.1 BONDS....eueueereesceneeseeese st es e st ss et s s8££ SRRkttt en e entns | entseniinstnntnes 1,523,326 [ ..oovrerreinciens 400,000
1002 SHOCKS. ...ttt [ bttt | et
10.3 MOMGAGE I0BNS. ...ttt sttt st e s b £ 28 E £ 2 s b e A e £ 28 h e e £ s b ek E £ e s b et e s s et e bt aeenesesansntebasasnnns | ebassssesesssasatnnsetesasnsaennaats | etetansetetetesannreaet et neeees
104 REAIEBSTALE. ...t [ chrteet et | e
10.5  Other INVESTEA @SSEIS........cuiiiiiieicic bbbttt neiens [ cbrteeinneetnni et nies | cebetti s
10.6 Net gains or (losses) on cash and Short-term INVESIMENLS.............cuiiiiririeiees e ssstebennts | eeeteesetesseseseesstessssesensaess | eeesaesereasessaeeseaseeeasseseees
10.7  MISCEIIANEOUS PrOCEEUAS. ......c.vveeireieeercstietetrieseieeeeesetetseseeseeesassseeteeseseseeeeesssseseeesaesetebesssesesesaesesebesasesesasassnsesesasssennsesanses | esessnsesesssssasnsnsnsssssssnnsnss | esersssesnsasassnsnsesnsssassaseees
10.8 Total investment proceeds (LINES 10.1 10 10.7)....ueuiiururrieieeeieieisn ettt ss ettt nsebennies | eeneseieesssesesanns 1,523,326 | .o 400,000
11.  Cost of investments acquired (long-term only):
1.0 BONDS. .- eueeeeereereese et es ettt £ £ttt ettt entns | srieninninsins 21,544,846 | ....oooovvois 431,260
1102 SHOCKS. ...ttt [ cheteet et | st s
11,3 MOMGAGE I0BNS. ...ttt sttt st s bS8 b £ s E e A £ 28 h e e £ s E ek £ £ e s b et s s e b et s aeenetesansntebasasnnes | etesesesetssesasnnsntetaensnennaets | eternsetetee et aner e e e s neeees
114 REAIEBSTALE. ...ttt [ chrteei ettt | st s
11.5  Other INVESTEA @SSELS........cuiiiiiii bbbttt neiens [ chrteeinneetnni et nnies | cebersi e
11.6  MiSCEIIANEOUS @PPICALIONS. ........viriecireieieetete ettt b st s et e st e b e s e s e b et eensebeb s e sesesesansetetesnssnnesesansns | ebessnsesesssnsannsnsessssnsnnnsnns | eserassesnsssssansnseenssssssnsaees
11.7 Total investments acquired (LINES 11,110 11.68)......cueuoiiurririeeer ettt snnnnenns | ererersnisssesnes 21,544,846 | ..ooooovii 431,260
12. Net cash from investments (Line 10.8 MINUS LINE 11.7)......cuiururriiiriiieieeieeisne ettt sesennns | seesesssssssanns (20,021,520) [ .ocvvrvcneiienee (31,260)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1 Surplus notes, capital and SUMPIUS PAI IN.........ceuruririririiriei ettt es ettt sstebennnnns [ fesessesetesnsnensetessnnssenssnaens | sereseeesasseeesnnns 6,500,000
13.2 Net transfers from affillates. ..o | e 3,093,980 | .o 31,292,762
13.3  BOITOWEA fUNAS FECRIVEA. .......vuieiiiieciiii bbbttt sienees [ chrteeintietnnies e nniennies | cebetasi et s
134 Other CaSH PrOVIAEG. ... oottt nsnes | cesesteesanesenesnnens 500,000 | ..o 736,123
13.5 TOtAl (LINES 13180 13.4). e cuuieieeiieese sttt esinnntns | reisesisnstnssnes 3,593,980 | .oveerrereirns 38,528,885
14.  Cash applied:
14.1 Dividends t0 StOCKNOIABIS PAIG..........c.oviueireriicieie ettt b et s et eseb et b s s sesesesnntes | ebessssetesssnssesesetesasnssennaets | etesssesetesssansnseaeseeasseneeees
14.2 Net transfers t0 @ffili@les........ ..ottt [ cirteiene e | e
14.3 BOITOWEA fUNGAS FEPAIM. .......ceeveiiecteeei ettt ettt b et b e e e e e eb et s e s et et ansebebe s s nsesebansnsnts | ebassssesesssnssnnsntnsssnssennsnss | etesassetetesssannnseanseeasseseees
14,4 OthEr @PPIICATIONS. ... c.eeieceeietrire ettt ettt st e et ae bbb e e £ e s b et £t eeeeesesebebes e sesesesessnsebesesansesenesnnnns | etessnsesesssnssnnsnsnsssnssnnnsnns | eseransesnssssssnsnssessssansnssees
14.5 TOtAl (LINES 14.180 T4.4). ... oottt ettt ent st ennns [ orttenssentsseen st 0 [ 0
15.  Net cash from financing and miscellaneous sources (Line 13.5 MiNUS LINE 14.5).........ccrirurniirniiniceesieeneseeesssseeseseeieins | ceesessissennnenas 3,593,980 | ..o 38,528,885
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNe 15).........corurirrnieinnicerieeineseeieessseesse e sesesesees | cereveeessenseens (5,832,473) | v 40,456,222
17.  Cash and short-term investments:
17,1 BEGINNMING OF YEAI ... ettt ettt es bbbt bbb e s £ sk e e st e b s e b et s as e st et sansstebesansntntensnsnnens | erebesessssesnsaes 40,556,222 | ...oovvveirrnne 100,000
17.2 End of year (LINE 16 PIUS LINE 17.1)......c.u vttt sttt eessesssnssnsseessansenes | arenessesssnceones 34,723,749 | ..o 40,556,222
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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 Xviil XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net Premium iNCOME........cccuuiuriiiiiieeciee et ssessessenes | eeene 200,967,480 |....184,557,912 [...ccoovvvrrvreren | v 147,225 | .o | [ e 15,627,631 [ ..vvveveveevcevrans e 834,712 | .o [ [ [ e
2. Change in unearned premium reserves and reserve for rate credit...........cocoooeverniieinncins [ e 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
3. Fee-for-service (netof $.......... 0 medical EXPENSES).......ovrverererriririreirenieieieeeieisireseiseneees [ ereeeseeeesineneenees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
4. RISK TBVENUE. ..ot | eetieenies s 0
5. Aggregate write-ins for other health care related revenues
6. Total revenues (LINES 110 5).....cuuvuiererecieieieieeiscineie et L 184557912 |0 147,225 |0 0 15,627,631 [ oo, 0 . 634,712 | oo [V I (O I (O I 0
7. Medical/hospital DENEfits............ocovererririeiirinircresnreeceseesesseneeneeneen. |00 72,001,795 ] 66,936,377 | .cooeveverrerrernernee [ ereneeen 72,862 | e [ [ 5,041,455 [ ..o | (48,899) | .cvvvrevrerererrennes e [ [
8. Other professional SErVICES...........cocrrniururinicnrrieeenceiesneeesesesesessseesseseseessssesennnes | 2eeeenn 10,577,550 | 9,864,708 | ...ooveerrreeeens [errereeeeen 8,401 | [ e 707,573 | oo [ e (4,132) [ ceeereeeeinnnneneee | eerenineeennenes [ e
9. OULSIAE FEEITAIS........ovieiicc et | corseeinsiei e 0 [ e [ [ e [ e [ e [ e [ e | e | e | e [ e
10.  Emergency room and OUE-0f-GrEa...........ccueureiurururiiieiririeieesi et ese st seseisnanns | ceeeienns 6,700,568 |........ 6,259,757 | .coveeeeeeeeeee [ 3526 oo [ [ 442,233 .o (4,948) [ ..vrvereeeiernincee | errneneeernenes [ e
11, PreSCHPHON ArUGS......cvuvvvereciirireineisei ettt enesnenee | cereees 42,151,890 |...... 38,453,773 | .o [ v e [ [ e 3,728,263 ..o | e (30,146) | oo [ e [,
12. Aggregate write-ins for other medical and hospital.............ccoovverinerieencnincncreeences e 36,333,852 |...... 33,579,807 |.covverreireiinnes (U PO 32,886 |..ooiriiriiinnes (1 PO 0 | 2,737,680 [..coovrirririnnes (U PO (QLCEY4 ) (1 PO (1 PO (1 PO 0
13. Incentive pool and withhold adjuStMENtS............ccrriiiniircece e [ 81,425 |........... 44164 | .o [ L L [ 37,261 [ Lo Lo [ L [
14, Subtotal (LINES 70 13)....cuirieciiiiieieccncineieieee et sssssenens | erees 167,847,080 |....155,138,586 [.....ccccoovrinnnen. 0 . 118,675 [, [V I 0. 12,694,465 [ ..o, 0. (104,646) [ ..o [V I (O I (O I 0
15. Net reiNSUraNCe FECOVETIES. .........cuuuieieciiieiiie et | ceeisninies 422,812 |.......... 422,812 | .o | | | | | oo |oernnensnensnsnsnnns |eosnensnensnsssnnns | oornnensneninsnsnnns | ooronsnsnsnsnsnennns | oerenensnssenssnenns
16. Total medical and hospital (Lines 14 MINUS 15).........cccvrerrerirmrneireieeneneeesneneneeseenenens [ e 167,424,268 |... 154,715,774 [ ..o, 0 . 118,675 [, [V I 0. 12,694,465 [ ..o, 0. (104,646) [ ..o, [V I (O I (O I 0
17, Claims adjuStment EXPENSES..........ccvururiiuriririreieieencreie ettt sssete s ssssesenes | ceeeanaas 4,390,690 |........ 4,095,766 | ...cveveereereenieinins [ o 3,503 | [ e 291,421 | oo e | e [ [ |
18.  General adminiStrative EXPENSES........c.cviucuririiieieicieieireeieee et ssseisenees | cenenns 13,989,227 |...... 13,392,723 | .o [ 11,159 | | e [ 585,345 | ..ooiiieeiriicenn e | [ [ |
19. Increase in reserves for accident and health contracts.............cccovvieirininieninniciens o 0 i Lo e | | e | sessnesnensnennnes | srenisnesnesnennnes | srenisncssnnn s
20. Total underwriting deductions (Lines 16 t0 19).......ccreeerrnrremrirneineiecneinereeeserensenee | e 185,804,185 |....172,204,263 | ... 337 [0 0 | 13,571,231 ...(104,646) | ...
21, Net underwriting gain or (l0ss) (Line 6 minus Ling 20)............c.ccocovvrvrirnrnererecnrconinnes | cers 15,163,295 |...... 12,353,649 [...ccovvvvnnee. 0f ... 13,888 | .oovvveirnnn, [ 0f... 2,056,400 |...c.ccovrernnnns 0f.... 739,358

0598

0599

. Summary of remaining write-ins for Line 5 from overflow page...........ccoeoeeurinininincnnieene
. Total (Lines 0501 thru 0503 plus 0598) (Lin€ 5 @bOVe).......ceurriruririiiirisiisisisiciei s

1201
1202

1203.

1298
1299

+ OUEPALIENL. ...ttt
. Care management, Utilization Review and Other..............ccoooirrinninnncsceeee
. Summary of remaining write-ins for Line 12 from overflow page...........cccocovrernncrinicenenn.
. Total (Lines 1201 thru 1203 plus 1298) (Line 12 8DOVE). .......overrerieiiriiiriiciiersei s

....... 34,878,478
......... 1,455,374

...... 32,209,872
........ 1,369,935

........ 2,737,680
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (MEAICAl ANA NOSPILAI)............cuiurieiriiiririiiie ettt ettt ettt s bt e et s e b et et st a8 e b e b e e S e e b e b e E e £ 2R Eeh e b e £ 2 A e s e E e e £ 2R e b e b e b e s es e b e b et et e e ses et et bas e sesebebannsnsesesasnns | nebetesssesesssasastetnsnsnnas 184,633,392 [ ..oovoeiieeerreeeceesreees e 75,480 oo 184,557,912
MEAICAIE SUPPIBMENL. ...ttt ettt st s e ne fetetetaesesebeteesesesebeee b s e s esebee e 2 aeseeeeeE2seEeEeE £ 28 eEeE e e S eE e R e b e b e aE 2R e E e b e b S 2R e s e e e e a2 A eEeEeEeE e £ eheE e b b e s sesebeb et s s esebatesssnsesesasns | £retetesnsesssnesnsseassntesananeaea TAT,225 [ oo [ et | sttt 147,225
DIBNEAI ONIY ...ttt e iee £atsetebeee st s ebeEeeeeaeseReEeb e £ e AeEeEeEeE SR e R eEeEeE£R LR SR £ eEA£A LR SR e R £ £ e AL R e Ee RS £ LA eEeE £ LA eReEeEeEEA LR eEeEeEeEAeEeEeteE et aeAeEeEe bt s ansetetassanies | £heteteetsetetetetatseseteteeataesehetesesesehetes | 4hetettsetetetee et eRetete bt e sehehetesssesetetas | 4Eetetathetetet et aeseE et s es e esebetesatenetetenas | Heetantetetet et aereE et et et e s bbb s et s 0
VISION ONIY ...ttt ettt bbb et es £aesetebeeeaeseEeEeeeeaeseseEeh e £ e AeEeEeE £ SR e R e S eE e £ £8 LR SRS eEA£A LR SR e R £ eE e AL R LR e R £ £ e AeEeE e £ LA LR eEeEeE LA LR eEeEeEeEaeEeE et EaEaeAeEeRebe st ansetetessantes | £Eeteteetsetetetetataesehete et et sehetesassesnaetes | £hetettseteteteeatenetete bt s sehebetetssesetetas | 4tetetathetetet et aeaeE et b ee e nseb ettt e netetenas | 4eetitietetet et anre b et et et ae st et b st s 0
Federal employees health DENEfits PIAN PrEMIUMS.........ccoiiiis ittt s et es bR b e b £ s b b £ R b e e e £ 228 e b e b £ e £ eh e b et bee e s b et et s e es et et s ssnsesesanans | cnbetssassessensnseaesansntanas 15,627,831 [ e [ et | se ettt 15,627,631
THHIE XVIIT = MEAICATE. ...ttt itts ebte et tb bbb bbb bbb bbb H bbb bbb E b4 E S h £ b bbb b bbbt h £ o b £ o b Ee bt b b e bbb bbb bbb etsetens | chitbetnnbet et et et e s ebe s et s b st s st enseta | oetetbetetb et ee bbbttt b bbbt | Hoetnt bbbttt bbbt | eeee bbb s 0
THHIE XIX = MEAICRIT. ... cvvvereeecieeereie ettt siiees eoestseeseee s s e e ess e s e e s e RS 8o £ 8 E 8428 £ 428 £ £ E £ £ e E s £ 8RSk R R84 E 8428 £ 842 E £ £ bbb £ b b e bbbk s e senbenis | 2bseetentns ettt een B34, 712 |t nssesesiessees | eesseeis ettt sttt | sttt 634,712
L]0P OO P OO OO OO OO oo Uos O POTOT OO POT OO Ol OO OO OO PO OOPOPOsPPPOUOTPUORTOUOTY OOO OO OO PO PSP OTPOPOTPPUOOPURTURUOU POTOTOPOO PO OO PO OO PPTUOTPRPPROPROON 0
L3OO OO OO OO OO OO OO OO OO OO OO OO OO OO PO OO PO O PP PO PPUPPOPRTRROOTR) DOVPTPPORTOPRTPRP PPN 201,042,960 [....oveoreeereiriniiisei e 0 [ 75,480 | 200,967,480
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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 XVIII XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other

1. Payments during the year:

1.1 DMBCE. ettt nnennens | eeienienines 175,186,943 |...ovvveneen. 161,319,897 | ..o 112,692 | .o [ e | v 12,803,665 |.....cveveereererreineeneinenes [ 950,689 | ..o

1.2 REINSUIANCE @SSUMEM........cueuiiriieieieiicieteire ettt sse ettt ssssenesennns | cretesseassesesetssneneneeesanns 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

1.3 ReINSUrANCE CEABT. ...ttt ennnes | creeeeneeeseneeeees 342,840 |...cocooviviiee 342,840 ..o | e | s [ e | e | seeeer ettt [ eeens et eees

T4 INEE.co s | et 174,844,103 | .covveeneen. 160,977,057 |..ovvvvrierciennes 112,692 | .o (0 O (V1 DO 12,803,665 [ ...coveeecercrrrrrereiennns (1 DO 950,689 | ..o 0
2. Paid medical incentive pools and DONUSES............couururiiuruririieieirieisneneieeseeieeesie e seseeesennnes | eereeeeeseasseennns 304,725 .o 250,596 [ .eveceeieirriireienrieees | e [ | e 54,129 | [ et s
3. Claim liability December 31, current year from Part 2A:

31 DIMBOL. ..ot | eeteniene s 22,411,522 | .o 20,918,613 ..o 25,698 | .o | e | s 1,457,211 | | e, 10,000 [

3.2 ReINSUrANCE @SSUMEM.........cuiuieiiriiciieicicieieire ettt sssnsenenns | eesesetessensssseaeaesasseneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 REINSUIANCE CEARH. ......vieiiiiricieieie ettt nsssesennnns | eeseteteteenneseaeae e e e neeees 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B NBL ettt | et 22,411,522 | .o 20,918,613 ..o 25,698 | (0 O (V1 PO 1,457,211 [ [V DO 10,000 [, 0
4. Claim reserve December 31, current year from Part 2D:

L O o OO TP TSR TTRSUSTURUY PUOTTURITROROTRRTRTT 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.2 REINSUTANCE @SSUMEM........cuuiiuiuriiaiieieirineeeeese sttt esets st sese bt esessssetessssnnns | coetesssssseseessnsnsnseeesanns 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.3 ReINSUrANCE CEABT. ..... e ittt nnntes | cbetesssasseteestsesenseenanens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B4 INEL..coe et | crest ettt (1 O (0 O (0 O (0 O (0 O (0 O (1 O (1 O 0
5. Accrued medical incentive pools and bonUSES, CUITENT YEAI............coueureriiueirricirereneieieieieieinees | eereeieesessieeeens 275,000 |.covvereriiieinne 237,739 [ oo | e [ | e 37,267 | [ e e
6. Amounts recoverable from reinsurers December 31, CUITENt YEar.........coccveerencrirnienceriene [ e 79,972 | 79,972 | e | e e | ettt | cteeeeenee e enes [ erenseretse et nnsenenens | sereretse e
7. Claim liability December 31, prior year from Part 2A:

T DIMEOL. ... | et 29,832,810 |.cvvrvernnee 27,144,088 |...coovvvvrciennns 19,715 [ o [ [, 1,603,672 .o | e 1,065,335 | ..o

7.2 ReINSUrANCE @SSUMEM.........cuiuriiiriiciieicicieeeire ettt sssnsenenns | eesesetessenssseaeaesassenesees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

7.3 REINSUIANCE CEURH. ......vieiiiiricieieiee ettt ssssesenanas | eesetetessenneseaeaeseeseneeees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

T NBL ettt | et 29,832,810 |.cvvrvernnee 27,144,088 |...coovvvvrciennns 19,715 [ (0 O (V1 PO 1,603,672 .o (V1 OO 1,065,335 | .o 0
8. Claim reserve December 31, prior year from Part 2D:

B0 DHFBOL. ..ttt ettt s naes | eesetetet ettt enes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.2 ReINSUrANCE @SSUMEM.........cuiueeiiicirieicicietere ettt snssnenenns | eesesetetsenssseaeaeeaeseneees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.3 REINSUIANCE CEUR. ......eieieiiricieieieeces ettt | eesesetetseates et e se e nenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

B4 Bt | ettent sttt (1 O (1 O (0 O (0 O (0 O (0 O (1 O (1 O 0
9. Accrued medical incentive pools and bONUSES, PO YEAT...........cucuriiururecreieiereieerereeieeseseesieeeaes | eereeeeesesseeeeensd 498,300 |..oeivreerieernnns A4 AT [ | e [ | e 54,129 | [ et s
10.  Amounts recoverable from reinsurers December 31, Prior YEar..........ccoverueuieeerenerineeeneneeeeiiens [ esrirrnnsssisseieceseaeas 0 | [ Lo [ e [ [ |
11. Incurred benefits:

111 DIFECE. ettt nnens | reneenieniees 167,765,655 |....ccovvvneen. 155,004,422 |.....ovovveveicnnns 118,675 | .ovveeereereenerneeeeennn (0 O (V1 DO 12,657,204 [ ...ooovovvrcrnreeennns (V1 DO (104,646) | .....ccvvrvrerererririnns 0

11.2 REINSUIANCE @SSUMEM. ......ciuieiiseitrereseieieieeesetsesesse et see s sse st se et esessssesesassssnseses | esessesesessssssssnsnsesnennnes [0 R [0 R [0 R [0 R [0 R (0 O [0 R (0 O 0

11.3 REINSUrANCE CEARH.......euveieircircicii et | erenesnisnissisenens 422,812 | 422,812 | (0 PR {0 PR (0 PR {0 PR {0 PR (0 PR 0

114 NEE.ce s | 167,342,843 | ...ccoovnnve. 154,671,610 | ..o 118,675 | oo {0 PR (1 12,657,204 [ ..o, (V1 PR (104,646) | ....ovovvvriiiiiirinns 0
12. Incurred medical incentive pools and BONUSES. ........oiururiiiiatriiieiesicisiscs s [ eeesinniesisesnees 81,425 | 44164 | [N (U (U 37,261 | [ (U 0
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swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
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 XVIII XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other

1.1
1.2
1.3
14

Incurred but unreported:

. Reported in process of adjustment:

2.1 DIFBCL. ettt | et 22,411,522 | ..o, 20,918,613 | ..o 25,898 | | e [ e 1,457,211 [ [ 10,000 oo

2.2 ReINSUrANCE @SSUMEM.........cuiuiuiiiicieiriicicieieire ettt n s snsnsetenns | eesesetesssnssseaeaesassenesees 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

2.3 REINSUIANCE CEARH. ......vieiiiirieicieiee ettt ssssesennnns | eesesetesesntsseteaeeaesenenees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

24 NEBL. .ottt | nebeniennennees 22,411,522 | ..o 20,918,613 | ..o 25,698 |.coieriereeis [0 (V1 DT 1,457,211 [ (01 I 10,000 .o 0
. Amounts withheld from paid claims and capitations:

3U1 DHFBOL. ottt ettt nnaen | nesetetet ettt eees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

3.2 ReINSUrANCE @SSUMEM.........cuiuieiiiiciiricicieeeire ettt snsssenenns | eesesetessenssseaeaesaesenesees 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 Reinsurance ceded.

B4 Nttt

Totals:

A DIMECE. ..ttt ettt | centeneineenes 22,411,522 | ..o, 20,918,613 | ..o 25,698 |.coiirieees [0 0 | 1,457,211 [ (01 I 10,000 .o 0

4.2 REINSUTANCE @SSUMEM........cuuiiueireiatieieirineseisese st esets st sssese s s sessssssesenssnnnns | coetesssassesessssensssesnsnens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0

4.3 ReINSUrANCE CEABT. ..... e ittt nnntes | cbetesssasseteestsesenseenanens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0

A4 NB. ettt | cerne s 22,411,522 ..o 20,918,613 | ..o 25,698 | 0 | (O I 1,457,211 | [ I 10,000 | 0
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swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (Medical and NOSPILAL)............cueieririiiiiiiieicerei ettt enaee | eeesessesseeeeeeeennenns 23,968,020 |....ocovvrirrriinne 136,929,065 |.....ovvvvrcevrerricinne 1,294,013 [ .o, 19,624,600 |...ovovvevreicirciennes 25,262,033 | ..o 27,144,088
2. MEdICArE SUPPIEMENL.........ceuiieieeiireieisei ettt | srbeetnea e 30,752 | .o 81,940 | .o | e 25,698 | ..o 30,752 | .o 19,715
3L DINAI ONIY....eeeceiee etttk R R bR £ £ AR b £ SR h £ £ e AR e b £t R ek et et aesebebe s nsetesesnsetetenannene | nesetetetetatsetetetesatnsetetesatsnesesans | neetteteteeatassetetetasatnsetetesanenesases | 1eetetetetetattsetetetatatetetesesansenenes | seetanseretetetatntetete s e e et eaet s nnenes | shetettseteaet ettt ettt (0 TR
4. VISION ONIY..c. ettt ettt s e s E e b £ 228 h 28 S R e b4 £ £ 2R e b £ £ A e A e b £ £ e R eh e £ SR SR e b e £ e e R ebe s nheEekesassnhetetanins | 4hetetatsetetetetataesetetetasaesetetetasanaes | 2eetetetatsetetetatatesetete st nesetetetasans | cretetetataenetetetat e enetetetnsenntenetans | feseteteeneanseretetet et enetetetenenenetens [ ferereteteeatanret et b er et enena (0 TR
5. Federal employees health benefits plan PremMiUMS.............ccvieieririiiinririeceieeee sttt esensessens | rtireinesessessessesseneees 1,660,974 [ ..o, 11,142,691 | oo, 7,363 | 1,449,848 |...cooviiiiiis 1,668,337 [ .ovrevieririeiens 1,603,672
B, THIE XVIIT = IMEUICAIE. ...ttt esbnstnnnns | fetsesseeseeset et et e bbbt es i bees | eesessessassensessesseseses s s esessenns | weessessessessassessensensensenenensensennes | cottnetsen sttt et nens | eetet et LU
T TitlE XIX = MEAICAIT. ...ttt nnnenies | rtinei et 950,689 | ..o [ e 10,000 | .voieeeereiereeeeeeeeenees [ e 960,689 |...evvrevreeririirniins 1,065,335
B, OISR AR SRR SRR s R R R bbbt bbbttt esbentent | Serierierertesee e s ser e s sen sttt | erieneentensenenerersersnr s senenseners | wreneeneeneenseneensenenennrsensnnnneree | onesnesne e sne sttt enen e enens | eebene e 0 |
0. SUDEOLAL. ..ttt | arEene s 26,610,435 [ ..o 148,153,696 [......covoviiiiniinnininns 1,311,376 [ 21,100,146 [ ..o, 27,921,811 [ 29,832,810
10.  Medical incentive pools, accruals and diSHUISEMENLS............ccuiiuririiieiceie et ennns | sereesseen st nees 304,725 | | | 275,000 | .o 304,725 | oo 498,300
PN o OO PO PO PO OO PO OO PO PO PO PO PO PO PO PO PP PPPPPPPPOPPOPPORE FOPPTTOPPPPOPOPRPROPO 26,915,160 [ ..o 148,153,696 [......cooooviviinininninns 1,311,376 [ 21,375,146 [ .o, 28,226,536 [ ..o 30,331,110
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swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - GRAND TOTAL

Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PTIOT e enenennennsnnnnnnns | snnensnnennennennennennennenenenenenne T T2T [ 15,401 [ oo 30,081 | oo 80,248 | .o 60,259
2. 214,013 .214,105 ....214,049 ....214,067
3. 217,607 [ oo 244,255 | ..o 284704 | ..o 244,729
4. 20001t enenenenennennennennennns [ eenennenenesnensen e KKK e renensensenennnnnes [ errenrennnnnenenenenen KKK s [ e 242,754 | ..o 265,037 [ oo 265,136
L0 OSSOSO USSP RUPPPPRRTRRPPTIN DRSPRTPITRORORIRIIN, 0., CHVTUURURSTRIRORIRIN IVIRIRRIRIRTRRTTD. .o, GOSN SO XXX o | e 229,288 | ..o 256,049
B, 2002, et snesntenesneenns | onensrnnssenensensenss KA Kunerserersenensenenns | serennnnenensensenesse KKK ureserssnssnesnesnesnes | ensenesnesnesneenesseees D0 I PP XXX | ceereesernen s 148,154
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 3 4 5
Were Incurred 2000 2001 2002
e PTIOT ettt ennennsnnnnnnns | srnsenssnennennenennennennennenenenense T 0D [ 15,401 [ oo 30,081 | oo 80,248 | .o 60,259
2. 215,385 | ..o 214,105 | oo 214,049 | oo 214,524
3. 240,783 | ..o 244533 | ..o 284704 | ..o 245,152
4, .267,473 ....265,258 ....265,396
B 2007 ettt ennstnsnnstnstentensennenes | onnnennennennenennenn e KK Kunennennenenenenenns [ eeerennenenenensene e KKK s [ erernnnnnnnenen XK e [ e 259,398 | ..o 256,221
B 2002, ettt sttt snesneensennensensenes | eenesnennennsensnserne e KA ereeseesenenesennnnnnns | serennnennennenssnsene e KAKurnserersensensensennes | errerenenensenssnenne XKKurennenssnesnesnennenns | ersnesnessesneenesseneens XXX | ceereesernen s 169,529
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
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

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

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

......................... 273,700
......................... 200,967

.............. 256,049
.............. 148,154

......................... 260,599
......................... 150,349

......................... 260,776
......................... 172,328

.............. 404,203

......................... 410,948

......................... 434,276




NH'ZT

Statement as of December 31, 2002 of the Med'cal Health |nSUI‘Ing COI’pOI’atIOH

of Ohio

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

Year in Which Losses
Were Incurred

Net Amounts Paid

(000 Omitted)
SECTION A - PAID CLAIMS - HOSPITAL AND MEDICAL
1 2
1998 1999

1.
2.
3.
4,

B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX o | e ATT715 | e 201,784
B 2002, £ E e eE e R EeEeE e E ettt entenenenne | centenesne e XXX oo [ D0 I PP D0 I PP XXX | ceereesernen s 136,929
SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAL

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 PO . ettt h e E £ £R £ R b £ £ AR SR b £ £ RS Eeh £ £ SRS E LA e £ £ SR LR e A e A e £ £ A LR eE b £ eEeReEebeseeatsesetetesasaenetes | 4eettsetetetatataeeetet et et aesetete st ssesetesasanaes | £ietetatseseteteeattsetetete st et et etesnaesetetetans | Hreieteeetatsetetetetnenesetete bt et ete st nsenetees | feeseretetetatansetetet et e enetet et s esetetennannene | etetatsetetet et et ans e ettt b ettt nenanee
N OO oo OO OO OO OO oO OO DO OU SO DOSSO OO
B 1909, Rttt nn s nnenes | etteneent st XXX orviiieineeneensines | e sisies | ettt | eebee bbbttt | cerer et
4. 200010 ettt | enteneent st )99 N DO XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX o | e 205,008 | ..ocverrereieieeeiseeeies 201,938
B 2002, .S R e EE e EeE e e E ettt entenenenes | centenesne s XXX oo [ D0 I PP D0 I PP XXX | ceereesernen s 156,791
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

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

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

......................... 215,500 | .....cccocvvneeeen.. 201,784 cevrrnrnrenennenn 08,315 | 953 [ 108 D i 205,475 [ 983
......................... 184,557 | ......................... 136,929 v 198,976 | i 793 19,862 | 561 159,399 | e 864
............... XXX | v 338,713 v 044,291 |l XK i 21157 | 598 [ . 366,046 | XXX
......................... 400,057 |.....ccooceece XXX, e KKK [ XK ek XX e XK [ XK |t XK




SIN'CT

Statement as of December 31, 2002 of the Med'cal Health |nSUI‘Ing COI’pOI’atIOH

of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - MEDICARE SUPPLEMENT

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 PO . ettt h e E £ £R £ R b £ £ AR SR b £ £ RS Eeh £ £ SRS E LA e £ £ SR LR e A e A e £ £ A LR eE b £ eEeReEebeseeatsesetetesasaenetes | 4eettsetetetatataeeetet et et aesetete st ssesetesasanaes | £ietetatseseteteeattsetetete st et et etesnaesetetetans | Hreieteeetatsetetetetnenesetete bt et ete st nsenetees | feeseretetetatansetetet et e enetet et s esetetennannene | etetatsetetet et et ans e ettt b ettt nenanee
N OO oo OO OO OO OO oO OO DO OU SO DOSSO OO
B 1909, Rttt nn s nnenes | etteneent st XXX orviiieineeneensines | e sisies | ettt | eebee bbbttt | cerer et
4. 200010 ettt | enteneent st )99 N DO XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX o |t 103 [ 114
B 2002, .S R e EE e EeE e e E ettt entenenenes | centenesne s XXX oo [ D0 I PP D0 I PP XXXt | eresesenensens s 108
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

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

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




oacdt

swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - DENTAL ONLY

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 1999 2000 2001 2002
R 1o TSP OSSR PUUPEOTOTRTUUURPRTTVPIRTOTIVIRIRRTR) IVURIOPOTOTIRRIRNY I U couoe O . NI SO omerrs WO POTO T OE OO DU TS ST DOV OT TSP S PP
A OO PU OO PRUPPURUPPPPRTRTPTI DRVt N0 N N TS 8 SO0 N 8 O OO oO oo DO OO OU PP DOSO TP
N 1 OO BTN 0. . OO OO OO DO oSO OO TP DOOSO OO PPN
4. 200010ttt nenenennnnnes | aeenennenenennensen e KKK ettt [ ettt XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt sttt ntestensenenenennnns | ersessennensensensee s KKK ettt [ ettt ) 9,9 I DO XXX v [ eerereesneinsnssneeeneee s | e
B 2002, . eE ettt sttt snnensenenennnnennne | cersensensensensensnnens e KAKesrensens st | ereenesne s D0 I PP D0 I PP XXX ritrernermsrensennenns | ereeenenseseee e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

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

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




ON'CT

swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - VISION ONLY

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 1999 2000 2001 2002
R 1o TSP OSSR PUUPEOTOTRTUUURPRTTVPIRTOTIVIRIRRTR) IVURIOPOTOTIRRIRNY I U couoe O . NI SO omerrs WO POTO T OE OO DU TS ST DOV OT TSP S PP
A OO PU OO PRUPPURUPPPPRTRTPTI DRVt N0 N N TS 8 SO0 N 8 O OO oO oo DO OO OU PP DOSO TP
N 1 OO BTN 0. . OO OO OO DO oSO OO TP DOOSO OO PPN
4. 200010ttt nenenennnnnes | aeenennenenennensen e KKK ettt [ ettt XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt sttt ntestensenenenennnns | ersessennensensensee s KKK ettt [ ettt ) 9,9 I DO XXX v [ eerereesneinsnssneeeneee s | e
B 2002, . eE ettt sttt snnensenenennnnennne | cersensensensensensnnens e KAKesrensens st | ereenesne s D0 I PP D0 I PP XXX ritrernermsrensennenns | ereeenenseseee e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

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

Total (Lines 2 through 6)..................
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swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
L PO . ettt h e E £ £R £ R b £ £ AR SR b £ £ RS Eeh £ £ SRS E LA e £ £ SR LR e A e A e £ £ A LR eE b £ eEeReEebeseeatsesetetesasaenetes | 4eettsetetetatataeeetet et et aesetete st ssesetesasanaes | £ietetatseseteteeattsetetete st et et etesnaesetetetans | Hreieteeetatsetetetetnenesetete bt et ete st nsenetees | feeseretetetatansetetet et e enetet et s esetetennannene | etetatsetetet et et ans e ettt b ettt nenanee
N OO oo OO OO OO OO oO OO DO OU SO DOSSO OO
B 1909, Rttt nn s nnenes | etteneent st XXX orviiieineeneensines | e sisies | ettt | eebee bbbttt | cerer et
4. 200010ttt en | ententene st ) 9,9 I DO XXX overieeiseneineines | e esesesensees | ottt enens | seeet e s
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX oreveiierieeinninninns | e 13,818 [ o 15,529
B 2002, £ E e eE e R EeEeE e E ettt entenenenne | centenesne e XXX oo [ D0 I PP D0 I PP XXX oeverneresrennennenns | oo 11,143
SECTION B - INCURRED CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
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 PO . ettt h e E £ £R £ R b £ £ AR SR b £ £ RS Eeh £ £ SRS E LA e £ £ SR LR e A e A e £ £ A LR eE b £ eEeReEebeseeatsesetetesasaenetes | 4eettsetetetatataeeetet et et aesetete st ssesetesasanaes | £ietetatseseteteeattsetetete st et et etesnaesetetetans | Hreieteeetatsetetetetnenesetete bt et ete st nsenetees | feeseretetetatansetetet et e enetet et s esetetennannene | etetatsetetet et et ans e ettt b ettt nenanee
N OO oo OO OO OO OO oO OO DO OU SO DOSSO OO
B 1909, Rttt nn s nnenes | etteneent st XXX orviiieineeneensines | e sisies | ettt | eebee bbbttt | cerer et
4. 200010 ettt | enteneent st )99 N DO XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX oreveiierieeinninninns | e 15,480 [ ..o 15,537
B 2002, .S R e EE e EeE e e E ettt entenenenes | centenesne s XXX oo [ D0 I PP D0 I PP XXX oeverneresrennennenns | oo 12,630
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
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.......ocvevvvvncrerenens [, XXX [ | [, XXX e [ (V) PO XXX oivereierne [ oot | e | e (V) PO ). 9.9, S
2. 1998t | e | [ e | e 0.0 [ e (0 O 0.0 [ ovreieireireireirerernereinrinniees | e | e (0 O 0.0
30 1999, s [ | [ e | e 0.0 [ e (0 O 0.0 [ ovreieireireireirerernereinrinniees | e | e (0 O 0.0
4. 200000 [ e [ e | e | e 0.0 [ e (0 O 0.0 [ oveieierererereireeneirrinniees | e | e (0 O 0.0
5. 2001 | e 15,157 [ oo 15,529 [ oo 150 [ o 1.0 | e 15,679 [ oo 1034 | oo T e | 15,686 [ ...coeveeercicirciennns 103.5
8. 2002......cmiireieieieieeeeerrnns | e 15,628 [ .o, 11,143 [ 146 | oo 1.3 | i 11,289 [ [ 1,487 | 42 | i 12,818 [ i 82.0
7. Total (Lines 1 through 6)........ccccrvvee | ereririnnas D0, SN IR 26,672 | oo 296 | D0, SN PR 26,968 |.....cooevnne. XXX | s 1,494 | 42 | i 28,504 |..cociinnnn. XXX
8. Total (Lines 2 through 6)......cccevvcvee | wornenirnnsiiiiininninns 30,785 | oo D0, SN IR D0, SN IR D0, SN IR D0, SN IR D0, SN IR D0, SN IR D0, SN IR D0, SN IR XXX
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Statement as of December 31, 2002 of the Med'cal Health |nSUI‘Ing COI’pOI’atIOH

of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - TITLE XVIIl - MEDICARE
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 1999 2000 2001 2002
R 1o TSP OSSR PUUPEOTOTRTUUURPRTTVPIRTOTIVIRIRRTR) IVURIOPOTOTIRRIRNY I U couoe O . NI SO omerrs WO POTO T OE OO DU TS ST DOV OT TSP S PP
A OO PU OO PRUPPURUPPPPRTRTPTI DRVt N0 N N TS 8 SO0 N 8 O OO oO oo DO OO OU PP DOSO TP
N 1 OO BTN 0. . OO OO OO DO oSO OO TP DOOSO OO PPN
4. 200010ttt nenenennnnnes | aeenennenenennensen e KKK ettt [ ettt XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt sttt ntestensenenenennnns | ersessennensensensee s KKK ettt [ ettt ) 9,9 I DO XXX v [ eerereesneinsnssneeeneee s | e
B 2002, . eE ettt sttt snnensenenennnnennne | cersensensensensensnnens e KAKesrensens st | ereenesne s D0 I PP D0 I PP XXX ritrernermsrensennenns | ereeenenseseee e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

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

Total (Lines 2 through 6)..................
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swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - TITLE XIX - MEDICAID

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 PO . ettt h e E £ £R £ R b £ £ AR SR b £ £ RS Eeh £ £ SRS E LA e £ £ SR LR e A e A e £ £ A LR eE b £ eEeReEebeseeatsesetetesasaenetes | 4eettsetetetatataeeetet et et aesetete st ssesetesasanaes | £ietetatseseteteeattsetetete st et et etesnaesetetetans | Hreieteeetatsetetetetnenesetete bt et ete st nsenetees | feeseretetetatansetetet et e enetet et s esetetennannene | etetatsetetet et et ans e ettt b ettt nenanee
N OO oo OO OO OO OO oO OO DO OU SO DOSSO OO
B 1909, Rttt nn s nnenes | etteneent st XXX orviiieineeneensines | e sisies | ettt | eebee bbbttt | cerer et
4. 200010 ettt | enteneent st )99 N DO XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX oreveeieeineennenninns | e 38,736 | e 38,632
B 2002, .S R e EE e EeE e e E ettt entenenenes | centenesne s XXX oo [ D0 I PP D0 I PP XXX ritrernermsrensennenns | ereeenenseseee e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

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

Total (Lines 2 through 6)..................
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swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

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

(000 Omitted)

SECTION A - PAID CLAIMS - OTHER

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - OTHER
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 1999 2000 2001 2002
R 1o TSP OSSR PUUPEOTOTRTUUURPRTTVPIRTOTIVIRIRRTR) IVURIOPOTOTIRRIRNY I U couoe O . NI SO omerrs WO POTO T OE OO DU TS ST DOV OT TSP S PP
A OO PU OO PRUPPURUPPPPRTRTPTI DRVt N0 N N TS 8 SO0 N 8 O OO oO oo DO OO OU PP DOSO TP
N 1 OO BTN 0. . OO OO OO DO oSO OO TP DOOSO OO PPN
4. 200010ttt nenenennnnnes | aeenennenenennensen e KKK ettt [ ettt XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 200 ettt sttt ntestensenenenennnns | ersessennensensensee s KKK ettt [ ettt ) 9,9 I DO XXX v [ eerereesneinsnssneeeneee s | e
B 2002, . eE ettt sttt snnensenenennnnennne | cersensensensensensnnens e KAKesrensens st | ereenesne s D0 I PP D0 I PP XXX ritrernermsrensennenns | ereeenenseseee e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

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

Total (Lines 2 through 6)..................
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swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio

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

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

—_

LN

© N o o

UNEarNEd PreMIUM MESEIVES. ........cucuuretrreeerescreteereeseeseseseestessseesssssssssssssesesassesessssssesesassssessssssnnas
Additional POLICY FESEIVES (8)......vuruvereiieieicrcieieicieirere ettt
Reserve for future contingent DENEfitsS...........corirrriieiic e

Reserve for rate credits or experience rating refunds
(including §.......... 0) for INVEStMENt INCOME...........cvvieiiriricieiecee e

Aggregate write-ins for other PoliCY FESEIVES..........coiiuririiirreer e
TOAIS (GIOSS)..vevueereteeeseieee ettt ettt b ettt b ettt e sttt nr et
REINSUIANCE CEURM..........ouiiiiirii e

Totals (Net) (PAge 3, LINE 4). ...ttt

Present value of amounts not yet due 0N Claims...........ccouvirriieercer s
Reserve for future contingent DENEfitsS...........corirriiric e
Aggregate write-ins for other Claim FESEIVES.........ci it
TOAIS (GIOSS).vvuvueeretieeneieeees ittt ee ettt b bbbt e s bbb ns et
REINSUIANCE CEURM..........euiiiiicii s

Totals (NEL) (PAGE 3, LINE 5)......vreeeeeiieeieee e

0501.
0502.
0503.
0598.
0599.

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

Totals (Lines 0501 thru 0503 plus 0595) (LiN€ 5 @bOVE)........ivruiiiiiiiiriicisieiiicisi e

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page...........cocoeurnicnnicrnceneseeeees

Totals (Lines 1101 thru 1103 plus 11911) (Line 11 BDOVE).....c.cccersccrsscesssessscessesssesseessesss

.............................. 0 [0
DETAILS OF WRITE-INS
.............................. 0 [eorrniiniiienl0
.............................. 0 [0
.............................. 0 [0
.............................. 0 foriiiiin 0

(a)

Includes §.......... 0 premium deficiency reserve.




swtementasof Decerber 31, 20020t VI€AiCal Health Insuring Corporation of Ohio

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 BUIlAING)........c.cveeererieirirrrrerccrcees [ 240,613 .o 720,850 | ..oveeeeererenieieinirinereeienens | 961,463
2. Salaries, wages and other benefits............occorvrrriinniceinesreeersssnees | e 2,041,193 | .o 4,891,380 [ oo [ 6,932,573
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).......ovevrerreireierieeireiens | erieiieiieiseisesseisssssssssssiens | cevseeseeisiesinns 2,088,979 |.ooveieieeieieeieeiens [ e, 2,088,979
4. Legal fEeS aNd EXPENSES. .....cuiviuriririeieieicicieer ettt enneies | sreteeee e ettt ebe s | neretetennaee e nnaeees 456,890 [ ..ovovieieieinerreeeernees [ 456,890
5. Certifications and accreditation fEEs............coiviiiiririiiiiricercneinns. [ | s [ s | e 0
6.  Auditing, actuarial and other consUIting SEIVICES..........coreueeririirieinicrriceneseeieiees | e 25,907 .o 277,486 | ..o | e 303,393
7. Traveling EXPENSES. ......cvuriiueirireticieirereeieeeeesse et seessee et sessesssessssenssssessenesens | etssssssssesssssesssenns 24,026 |...ooooeeeiieinnn. 258,110 | .o | 282,136
8. Marketing and @dVErtiSINg...........occureriuiururiieierireieieieieieire e seeisisnsees | seeseteese st ssenenens | rteeneeeeeseeeneaa 127,646 [..oooecceicceees e 127,646
9. Postage, express and telephone..........c.cooieurriiierniceece e esieenes | reneieiseeeeeeeena 351,106 |.ooeeeeerecinirinenas 179,278 [ e 530,384
10.  Printing and office SUPPIIES.........cuevriirrirriiiriricicercescee s | et 88,642 ..o, 192,214 [ e 280,856
11. Occupancy, depreciation and @amOrtiZation.............ccoerueiiieurnieenierrieernsennes | e | eeesensnesessnsseeenssssnens | eeesninsessneneseesssneens | coeieisensnsess s 0
12, EQUIDIMENE. c.o.eeiiecice ettt sttt eniens | sebsestenssssanesenenas 10,385 [.cooeerererreeeereens 161,859 |.overecereeneenereeireineinens | 172,244
13.  Cost or depreciation of EDP equipment and SOftWare............cccooeererieennennncnenes | ceeeniniennnnns 1,145,004 |.....ccovvvrennne. 2,086,845 |....coeverrrieeiernneeens | e 3,231,909
14.  Outsourced services including EDP, claims, and 0ther SErviCes..........cocevernneens |erreeerinicnnnenns RIURCY G I 631,902 | ..oveieeeerrieenrreneeees | 937,277
15.  Boards, bureaus and assoCiation fEes............ccorurreinirieiiiniecriecsenecnnes | v 159 | e 10,936 | oo [ e, 11,095
16.  Insurance, eXCept 0N real ESIALE.........covirriirier e | et | e s 92,086 [..ooovevrereereinirrneeieenee [ e 92,086
17.  Collection and bank SEIVICE ChArges..........coeuvieuririiiririiieirnierencsieinseisesesseneneees | eeeisiseneneeeeesnesseesssnnes | eereisinsnsssssssssneneesesssennes | oeissninsessenenesssssssnssens | coesessensssseesesesessssseessanns 0
18.  Group service and administration fEES............ccererrrirrerceersreesneeene. | e | e | et | e 0
19.  Reimbursements by uninsured accident and health plans..............ccccovernrrniieiees | | e | e | e 0
20. Reimbursements from fiscal intermedianies..............coeinriiniicniricnienies [ e [ e | e [ s 0
21, REal €S1AIE EXPENSES. ... .eieceeeiiecieieieceieiet ettt ettt | ereteteire sttt nnes [ creteeereneie et nnnnetensnnnnenes [ steeerennetetetnsannneeeaennnnenenes | eeeeerenr ettt eae s 0
22, Real 8StAtE tAXES........ouceiiiiiicc e | et [ et | et | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal iNSUTANCE TAXES..........cvveiiiiiriiiiiriciinieessseisrieseininnies | erieissiesssissssies s eiesniens | cesiessisseinseissssssessiens | etieinsiesnsies e eieseiens | evesiesineesnee s 0
23.2 State Premilm TXES.......ccurvrieueeriereieireeieisenee et sesessesesessse e sessssesenns | eeensassssesssssssssssseassssnssenens | eeseseessnsseeesanns 1,532,930 [.oveeeereieeerrereeeees [ 1,532,930
23.3 Regulatory authority licenses and fEeS.........cccvueurrriurirenienneeienieeeseeeeens e [ e 7,534 [ [ e 7,534
234 PAYION TAXES. ..v.vvereeeereiieereise ettt sesssess s ssssessesiensensnes | atsessesssssssesesenns 158,220 |..vvererrcireireenn. 272,302 [ .o [ 430,522
23.5 Other (excluding federal income and real €state taXES)........cewueerreerreeniirins [ e [ e [ e eeieies [ s 0
24.  Investment expenses not included EISEWNETE..........c.couiruricrniinecernceenies [ e [ [ e 4,903 | o 4,903
25.  Aggregate Write-inS fOr EXPENSES.......c.ruriuiururiireirireeirircieieiseieis e eseeseseteeesnsenne | erersisisess s seeees (O (O (O R 0
26.  Total expenses iNCUITed (LINES 110 25)........vurerrimrereereereresneeeessesnesssesssessseessnne | eeeeeesssssnsssnens 4,390,690 |..ccorrrinrennen 13,989,227 | ovoevrceieieries 4,903 [(@)-reeeerrernes 18,384,820
27.  Add expenses unpaid December 31, Prior YEar..........cccoueririurerieeninieieneeireseeneiees [ cerereseeeneneieennens 974,365 | .ooveeeeerrinceenrneeeens | e | 974,365
28. Less expenses unpaid December 31, CUMTENt YEA..........ceiururinieeuricereesneneinenes [eerreiesissiceniens 640,635 | ..o | e | 640,635
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [ ..o [ L | 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)............c.cccoveeeeees ferrriirnnnn 4,724,420 |.................. 13,989,227 |....coovvvvee. 4,903 |..ccovevne. 18,718,550
DETAILS OF WRITE-INS
2507, ettt Rttt | entieetent st ettt n st [ ertest sttt sttt enins [ ertertene sttt | ettt 0
2502, oottt ettt | entreet et st et st n st [ ertestent sttt enins [ ertesteni sttt | eesene et 0
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccooeervirvnees | cerrinieisnnneceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 @DOVE)......cvureerrrrrrenmrsireensesinnens [ onrrnsesmessisseseesnenenenes 0 [ 0 [ 0 [ 0
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.

14




swtementasof Decerber 31, 20020t VI€AiCal Health Insuring Corporation of Ohio

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEIMMENT DONGS.......veieieetetetsie ettt s bbb s bbb e bR b e st bt et nse b et et enenas () 226,367
1.1 Bonds exempt from U.S. tax.. e [ (@)
1.2 Other bonds (unaffiliated)... (@)
1.3 Bonds of affiliates....... e (@)
2.1 Preferred stocks (unaffiliated). . |(b).....
2.11 Preferred stocks of affiliates... . [ (D).....
2.2 Common StOCKS (UNGFFIlIALEA)..........cueviieeeeeeiie ittt nn s | ceen
2.21 Common stocks of affiliates...
3. Mortgage loans...............
4. Rl BSTALE ..o | (@)
5. COMITACE I0ANS........ooveiiiitic bbb bbbt | bttt s
6.  Cash/short-term investments..
7. Derivative iNSIUMENS..........coiiiciieiieccee s ssseniessisssnnssensensesnnennneens | (Do
8. Other INVESIEA @SSELS........euiiieiiicic et [ s
9. Aggregate write-ins for INVESIMENT INCOME............cuiuiiiiiicieiciete sttt sesesesensetens | shetstsnsersesssesnnesese st sn e se e
10.  Total gross iNVESTMENT INCOME. ...ttt ettt ettt sttt ettt sn s et et ensnenenenanes | aeee
11, INVESIMENE EXPENSES. ... ceueiriieieeeietetet ettt etete et e bt st es b eb e e se b et s e a8 eE e b e 2 se R e £ e e eseE e b £ e A o8 e e eE A2 A e b e b £ 2R LR e S E A2 s e b e b e 2 s e b e b e S e e seE e b e b L s e b e b e s eeseEeb e b s ae b et e s et e b et ennsntetan
12.  Investment taxes, licenses and fees, excluding federal income taxes.
13, INErest EXPENSE. ....cvvieceeeriicieir e
14.  Depreciation on real estate and other invested assets..

Aggregate write-ins for deductions from investment income.

16.  Total deductions (Lines 11 through 15)........ccccocoveuininnns
17. Net investment incOmMe (LINE 10 MINUS LINE 16)..........c.ouiiuiiiiiieei ittt ettt s et bbb et e s b et ens b et s e ee et enset et ennneea
DETAILS OF WRITE-INS
0907, ettt f Rttt nsennens | wrentent st st s nenee | ettt
0902, <.ttt R Rttt et st ensens | srententent et en e nenes | ettt
0903, .ttt Rttt ettt nsen e | srentent st n e nenes | ettt
0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE.......cceururiiieiricer ettt eaenes | ceeeseeeseteas e e bt eb s L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... .. ivuiuiuieiierieiiseiesieenisse sttt enssntnns | oebsessessseseesse et ssesnsansensnes 0 [ s 0
2 OO OO OTN (P
1802, ettt E £ £ £ R4 E R AR R AR RS R SRR RS R Rttt nts | settb bbbt
1803, ettt E R £ £ £ R 4R E AR AR AR R SRR R Rttt nts | seeeb bbbt
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........c.ouiiriiiiieieicie ettt snnebesntenennnes | oetetsetetsensansetete s et an e s bese s enas 0
1599. Totals (Lines 1501 thru 1503 pluS 1598) (LINE 15 DOVE). ... cu ettt sttt ettt st sttt st sns e sttt et st et ennssben st sesssssnsensnseessensnnesensnsnssns | forossesssssasansssssssssassnseessssasnna 0
(a) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.....249,576 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total

1. U.S. government DOnds..........cceueiernincrinieencsnneeeines | e 3,863 [ | || e 3,863

1.1 Bonds exempt from U.S. taX.......ccoevriinrnesnceescesenas ...0

1.2 Other bonds (unaffiliated)... ...0

1.3 Bonds of affiliates.........cccoveiririeiiicineccec ..0
2.1 Preferred stocks (unaffiliated)...........cooeeurnicrnnirnccene ...0
2.11 Preferred stocks of affiliates... ..0
2.2 Common stocks (unaffiliated). ...0
2.21 Common stocks of affiliates...........ccoevireniricnicicc ..0

3. Mortgage loans................... ...0

4. Realestate...... ..0

5. Contract l0ans..........coviueviuriieiniiriieiniec e ..0

6.  Cash/short-term investments............cccooveuvincnincninie. ..0

7. Derivative INSUMENLS..........ccoiuriiricniiccee s ..0

8. Otherinvested assets...........ccoveriervcinicininecseeenias ..0

9. Aggregate write-ins for capital gains (I0SS€S)........cccccovreurerennene. ....0

10.  Total capital gains (I0SSES).........oveverreeeirineaeireeenceies e 3,863 [ o0 | 0 | 0 | 3,863

DETAILS OF WRITE-INS

0907, oottt [ seeseent sttt ennennenens [ erteseestene st eneententensennes | cetteneentent sttt nrenne [ eeestentnnt ettt nnens | essens st 0
0902, ..o [ eeeseent sttt ennennenens | erteneest st st st entensenrennes | certestentne sttt nrenns [ ceeseene sttt | essess st 0
0903, ..t [ seeseest sttt estennennenens [ erteneestene st ententensensennes | certententene sttt nenne [ eeereent sttt nnens | ensens st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | ...cccocooverrnniiccnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoo | wvrviiiiiiiiiiiinnas (O SRR (0 SRR (0 SRR (0 SRR 0
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swtementasof Decerber 31, 20020t VI€AiCal Health Insuring Corporation of Ohio

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...........cccoveernirnncencnnens | v 1142274 | oo 441,304 [ .o (700,970)
2. Other nonadmitted assets:

2.1 BllS TECRIVADIE. ...t | ettt | et | et 0

2.2 Leasehold iMPrOVEMENES...........ccuririiieieiricieiricieie sttt sesesesssessssssssesesans | seessesesesssssssesesesssseseseassassseses | esassssesesssnsssesesesnsssnsesesasssnns | seessssesesesssnsssesesssnsnssnsesesannn 0

2.3 Cash advanced to or in hands of Officers and agENES...........ccorrrirrnierirrieecerieeees [ | et [ et 0

2.4 Loans on personal security, €NA0rSEA OF NOL.........cccururiiururirieieererernireseeeesesesesessseressssssesnens | eeteereseeieisssssessseesssssssesssesssanns | coeseessssesesssnensesesssssnssesesesesens | seressenssssesnsssssnsssessssensseseenes 0

2.5 Commuted COMMISSIONS.........cuovuiuiiiuiiieiriieitie ettt sbesenins | cortietntiesnsie ettt einnss | crbetnistsie s siens | erietntb et 0

3. TOtAI (LINES 2.1 10 2.5)..uuvueieierceeireteeseeeseeisssse sttt enanents | cesestaessess st ant st st (U SR (U SR 0

4. Aggregate write-ins for other than iNVested @SSEIS...........ccrrirururirieirerceeeese s [ 0 | 0 | 0

5. Total (Line 1 plUS LINES 3 ANG 4)......orvrieeieeieieieeieiereieeieceeeececeeeeeeeeneseesensseeseneseenensennseee | eeeneesnsessessensesncees 1,142,274 | oo 441,304 | oo (700,970)

DETAILS OF WRITE-INS

0407, oottt R R R bbb st st entns | eetiret et st et nt st n st st entns | reetient ettt sttt s s | eebtene ettt 0

0402, ...ttt R Rt b st st enens | eetieet et st et sttt n e nsntns | eetiest ettt st | eebtene sttt 0

0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt 0

0498. Summary of remaining write-ins for Line 4 from overflow page...........coeerernirnnceniernnieins [ erenieessreeeee e [0 RO [0 TN 0

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE). ... .curvrurrerririranesieseisssrssseesessssssnssnsenes | sessenessesssesensssssssesssssesensenens 0 [ 0 [ 0
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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 Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance Organizations..............c.. ettt ensessnnins | ottt 100,860 |..ooveueereereeeeeeeeerennns 76,819 [ oo T4.880 [..vveeeeeeeieeieieiens 85,421 [ ..o 59,579 [ e 838,733
2. PrOVIGEr SEIVICE OFGANIZATIONS. .......c.vvuieeteerieieieee ettt sttt sttt s et es bt se b e s s esssebeb e s e se s et assnbebesnsesesssnsetasas | etsesesesssnesesesnsnsnssenesetesasasnsesesas | coetessssesnsesnsasnsesesesesassssesesesassns | stesessssesesssnsasnesesesssnsssesesasassnness | sesssesesssnsassesnsesssnsssesesesassssesasass | nesetesssassesesesssnssssesnsasnsassnsnsasasans | oetesassssesesssnsassesesesnsnssnsnsesasnssnas
3. Preferred provider ONganIZaAtioNS...........cocuerieruriieie sttt ettt s st es bttt ssese s et essntetes s esesesntetes | etseieietesatesetetetntsesntetetesasnsetetas | 2reteteeaentetetetataesetetet et e esetetennas | eteseresetetetatatsntetetesataenesesenasannene | seetseietetatatseretetesatansetetesasseseseten | netetetetaesetetet et et aese e et et et aeesetetesns | eterannrete bt et ae ettt n ettt enas
L T LT vt PO BT BT O PO OO UTR ST T TSR RTR
B INAEMINIEY ONIY ...ttt bbb e e s £ eh b e b e s e st et et ehebeb et nsesetasnsetens | cretetetataesetetet et atntetetetaesesesetetanas | sietetetsnsetetetatannetetetesatsenesetesannns | seerseseteteeatatetetetesnesenetetesesasnenass | nesetetetetateretetesnesesetetenesnnesesetan | netetetatatsetete bt et ete st nn e e tetetanns | eeetataetete st es ettt b et s enas
6. Aggregate write-ins for Other lNES Of DUSINESS...........ccuruiiirieiriitciee ettt beb e ies | sfetnseesese st sns et sb et ss s sns e enananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S OO OO OO OO SO OO PO PO PO PO PO PO PO PO PO PPOPRPPOPPOPPOPPORR (PTUPOPPOPOT PP PPPPPOPPOPROPRON 100,860 ..o 76,819 | 74,880 | 65,421 | 59,579 | 838,733

DETAILS OF WRITE-INS

0GP DO U PO OO POO OO SOO OO oo OO PO So OO OUOOSUOUOOTR PSR
0802, ...ttt s R e R E et stent | HEenteet ettt nt st n et nrens [ ceete bbbttt ensens | ceseesee ettt nens | eesent st st enes [ srbest sttt sttt enaes | seeei e
0803, ...ttt E R s s8R n s st st et | HEenEeet st et st st sttt nsees [ ceete bbbttt ensens [ ceseeree ettt nins | eesent st st enes [ setest sttt sttt nenane | seeeie e
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........cooeueeririririiercereeecee e seseeseeseisieneisens | ceeeeieiei s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... .. vuirreieieiiiissiessessesses et snssnes | cesssssssessessessessessessessssnsensansans 0 [ e 0 [ i 0 [ o 0 [ e 0 [ i 0




swtementasof Decerber 31, 20020t VI€AiCal Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
A. Basis of Presentation

The accompanying financial statements of Medical Health Insuring Corporation of Ohio (the Company) have been prepared in accordance with
the NAIC's Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio Department of
Insurance (ODI).

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

The preparation of financial statements of insurance companies requires management to make estimates and assumptions that affect amounts
reported in the financial statements and accompanying notes. Such estimates and assumptions could change in the future as more information
becomes known which could impact the amounts reported and disclosed herein.

C. Accounting Policy

Premiums - Premiums are earned pro rata over the terms of the policies. Premium payments received prior to the period of coverage are
classified as premiums received in advance.

Cash and Invested Assets - Cash equivalents are short-term, highly liquid investments with original maturities of one year or less at the time of
acquisition and are principally stated at amortized cost. Investments in bonds are reported at amortized cost or market value based on their
National Association of Insurance Commissioners (NAIC) rating. Bonds are stated at amortized cost using the interest method. Realized
capital gains and losses are determined using the first-in, first-out cost method for investments sold.

Nonadmitted Assets - Certain assets designated as "nonadmitted", principally provider receivables, not identified as admitted assets in the
NAIC Accounting Practices and Procedures Manual, are excluded from the accompanying balance sheets and are charged directly to capital
and surplus.

Unpaid Claims and Claims Adjustment Expenses - Unpaid claims represent management's best estimate of the liability for claims reported to
the Company but not yet paid, plus the liability for claims incurred but not yet reported, less the amount for estimated claim overpayments and
subrogation. Claim adjustment expenses represent the estimated adjustment expenses related to those claims. The unpaid claim liability is
actuarially estimated based on a review of historical claim payment patterns and claim trends. The estimates are subject to the effects of
trends in claim severity and frequency, and a reasonable allowance for adverse development has been incorporated in managements best
estimate.

Although considerable variability is inherent in such estimates, management believes that the amounts reported for unpaid claims and claim
adjustment expenses are adequate. The estimates are continually reviewed and adjusted as necessary as experience develops or new
information becomes known; such adjustments are included in current operations.

Data Processing Software - Depreciation and amortization for data processing software has been provided over the estimated useful lives of
the assets using the straight-line method. There was no depreciation expense in 2002, as all software was either sold or fully depreciated at
December 31, 2001.

Risk Corridor Reserve - The risk corridor reserve represents the estimated liability for claims costs that exceed contractually defined thresholds
in connection with certain hospital provider arrangements. These costs are accrued in the period in which health care services are provided to
a member and are based on estimation techniques similar to those used by management in establishing unpaid claims liabilities.
Reclassifications - Certain amounts in the 2001 financial statements have been reclassified to conform to the 2002 method of presentation.

2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

A. Describe material changes in accounting principles and/or correction of errors.

During 2002, the Company changed its method of accounting for premium taxes from accruing the related liability based on the lien date to
accrual during the period in which the premiums are earned. The cumulative effect of this change in accounting principle resulted in a reduction
in capital and surplus of $1,490,000 as of January 1, 2002.

B. Disclose the cumulative effect of changes in accounting principles as a result of the initial implementation of Codification.

There was $0 effect on capital and surplus as a result of the intital implementation of codification.

3. BUSINESS COMBINATIONS AND GOODWILL

Not applicable

4. DISCONTINUED OPERATIONS

Not applicable

5. INVESTMENTS

Not applicable

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable
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swtementasof Decerber 31, 20020t VI€AiCal Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

7. INVESTMENT INCOME
(A) The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued,

Not applicable

(B) The total amount excluded.
Not applicable

8. DERIVATIVE INSTRUMENTS
Not applicable
9. INCOME TAXES

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with its Parent,
Medical Mutual of Ohio (MMO) and other MMO subsidiaries. Under a written tax sharing agreement, the Company pays or receives refunds
from MMO for the amount of taxes or benefits determined as if the Company filed a separate return. There was no amount due to the Parent
for federal income tax at December 31, 2001 and 2002.

The Company generated net operating losses for tax purposes in 2001 and accordingly, no federal income taxes were paid or payable to MMO
in 2001. The Company's effective tax rate is different from the statutory rate primarily due to the use of net operating losses. No federal tax
was paid in 2002 or 2001.

At December 31, 2002, the Company had net operating loss carryforwards for federal income tax purposes of approximately $25,500,000
expiring through 2019.

Significant components of the Company’s deferred tax assets and liabilities are as follows:

December 31
2002 2001
(In Thousand)

Deferred tax assets:

Claims and other reserves $ 930 $ 1,246
Net operating losses 8,900 12,950
Taxes and other items 830 173
Total deferred tax assets 10,660 14,369
Less amount not admitted 9,830 14,369
Admitted tax asset $ 830 $ -

Deferred income taxes reflect the net tax effect of temporary differences between the carrying amount of assets and liabilities for financial
statement purposes and the amounts used for income taxes.

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

The Company is a wholly-owned subsidiary of Medical Mutual of Ohio (MMO). MMO and certain other MMO subsidiaries provide certain
administrative services including billing, accounting, marketing, provider relations, claims adjudication, and management information systems to
the Company. In 2002 and 2001, charges to the Company for these services totaled $14,961,000 and $21,390,000, respectively. The
Company paid MMO approximately $1,150,000 and $2,335,000 for care management and other utilization review services provided during
2002 and 2001, respectively. During 2002, net transfers between MMO and the Company to settle intercompany balances totaled
approximately $14,498,000.

11. DEBT

Not applicable

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND
OTHER POSTRETIREMENT BENEFIT PLANS

Not applicable

13. CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1) The Company has 25,000 shares authorized; 10,000 shares issued and outstanding. All shares have a par value of $400.
(2) The Company has no preferred stock outstanding.

(3) The Company may not declare or pay dividends unless its net worth is in excess of certain limits established by the ODI specifically for the
Company.

(4) Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends
to stockholders.
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NOTES TO FINANCIAL STATEMENTS

(5) There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.

(6) There were no advances to surplus not repaid.

(7) The total amount of stock held by the company, including stock of affiliated companies, for special purposes such as:

a. Conversion of preferred stock

Not applicable.

b. Employee stock options

Not applicable.

c. Stock purchase warrants;

Not applicable.

(8) A description of the reasons for changes in the balances of any special surplus funds from the prior period.

Not applicable.

(9) The portion of unassigned funds (surplus) represented or reduced by each of the following items:

a. Unrealized gains and losses: $678,095

b. Nonadmitted asset values: $1,142,273

c. Provision for reinsurance.

Not applicable.

(10) Surplus Notes

Not applicable

(11) The impact of the restatement in a quasi-reorganization as long as financial statements for the period of the reorganization are presented.
Not applicable.

(12) The effective date of a quasi-reorganization for a period of ten years following the reorganization.

Not applicable.

14. CONTINGENCIES

A. Contingent Commitments

The Company provides health coverage to federal employees under the Federal Employees Health Benefits Program (FEHBP). Under the
terms of the contract, the Company has a deficit carryforward in the amount of $3.0 million at December 31, 2002. Management does not
expect to pay FEHBP any of the deficit carryforward balance. However, should the FEHBP contract with the Company terminate, it is
reasonably possible that the Company will be required to pay all or portion to FEHBP. No accrual of a liability has been reflected in the

accompanying financial statements at December 31, 2002.

Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted
with certainity at this time, management believes they will not have a material adverse effect on the Company's financial position.

B. Assessments

Not applicable

C. Gain Contingencies

Not applicable

D. All Other Contingencies

Not applicable

15. LEASES

Not applicable

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH

CONCENTRATIONS OF CREDIT RISK
Not applicable
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NOTES TO FINANCIAL STATEMENTS

17. SALE, TRANSER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Not applicable

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE UNINSURED PORTION OF PARTIALLY
INSURED PLANS

Not applicable

19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable

20. OTHER ITEMS

A. Extraordinary Items
Not applicable

B. Troubled Debt Restructuring: Debtors
Not applicable
C. Other Disclosures

During 2001, the Company decided to cease operations in the Medicaid market. Effective January 1, 2002, the Company has no Medicaid
enrollees. Premium and claims attributed to Medicaid business in 2001 were $42,874,000 and $38,728,000, respectively.

D. Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets covered by SSAP No. 6,
Uncollected Premium Balances, Bills Receivable for Premiums, and Amounts Due From Agents and Brokers, SSAP No. 47 Uninsured Plans,
or SSAP No. 66, Retrospectively Rated Contracts.

Asset balances that exceed 90 days are nonadmitted and any balances deemed uncollectible are written off . At December 31, 2002, no
material amounts are deemed uncollectible.

21. EVENTS SUBSEQUENT

Not applicable

22. REINSURANCE

A. Unsecured Reinsurance Recoverables

Not applicable

B. Reinsurance Recoverable in Dispute

Not applicable

C. Reinsurance Assumed and Ceded

The Company entered into a stop loss reinsurance agreement with General Reinsurance Corporation to provide coverage for claims in excess
of $750,000 up to $2,000,000 per covered person for all at-risk business. The Company remains obligated for amounts ceded in the event that

the reinsurer does not meet its obligation. Amounts recoverable under this agreement during 2002 were $422,000.

In 2001, MMO provided stop loss reinsurance to the Company for certain Medicaid claims. Premiums paid to MMO related to this agreement
were $938,000 during 2001, and the claims ceded to MMO were $282,000 for the same period. The Company remains obligated for amounts

ceded in the event that MMO cannot meet its obligation.

D. Uncollectible Reinsurance

Not applicable

E. Commutation of Ceded Reinsurance

Not applicable

23. RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION
Not applicable

24. SALVAGE AND SUBROGATION

The reserve for unpaid claims and unpaid claim adjustment expenses at December 31, 2002 and 2001 has been reduced by $360,0000 and
$905,000 respectively, related to anticipated subrogation claims recoverable.
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NOTES TO FINANCIAL STATEMENTS

25. CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

As indicated in the Underwriting and Investment Exhibit - Parts 2B and 2C, the estimated liability for claims and CAE at December 31, 2002
and 2001 exceeded the actual incurred claims. The redundancies are due to actual claim trends emerging at lower levels than anticipated.

26. ORGANIZATION AND OPERATION

The Company is a for-profit health maintenance organization which is wholly-owned by MMO, a nonprofit mutual casualty insurance
organization. The Company operates prinicipally in the State of Ohio and provides health insurance and health care management.

27. MINIMUM NET WORTH

The Company is subject to certain Risk-Based Capital (RBC) requirements specified by the NAIC as modified by the ODI in accordance with
House Bill 714. Under those requirements, the amount of capital and surplus maintained by the Company is determined based on various risk
factors. At December 31, 2002, the Company meets the RBC requirements as modified by ODI. MMO has guaranteed that the Company will
maintain the minimum capital and surplus as required by Ohio Law.
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SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2
Amount

Percentage

3
Amount

4
Percentage

© © N o

Bonds:
1.1 U.S. rBASUNY SBCUMLIES. .. .v.vrieieeiieciete ettt s bbb
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):

1.3
14

1.21 Issued by U.S. gOVErNMENt @GENCIES. ........ccrururiiecieirireeieeicietrs e
1.22 Issued by U.S. government SpONSOred @gENCIES.........c.curvevrerirrerureieriririeeseneseieesaseie e seseesseees
Foreign government (including Canada, excluding mortgage-backed SECUIItIES).........cccoeurrrirrerircerenecennnn.
Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............ocerruriiirrcnniesne s
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...
1.43 Revenue and assesSmeNt OblIGatioNS..........ccouiureriiirieirieerreeie et
1.44 Industrial development and similar 0blIgations.............cocruririrriirrcrcee e
Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA..........c. ittt
1.512 Issued by FNMA and FHLMC.........ccooiriieiieineineeneeineeeeieess st sssessessesssessaes
1,513 PrIVALEIY ISSUBH. .....cvoveieieeect ettt
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC.........ccooiuiinieiieieinceeesneeeeie st ssseseessessseseaes

1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC......ccootiiieitieicieieieie ettt sttt

1.523 Al Other Privately ISSUBT...........ceuriiirriricieeeeie ettt

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

2.1
22
23

Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........cccccooevniiinicnnicnne
Unaffiliated fOreign SECUMEIES. .......cueviiirerir ettt

AFfIIALEA SBCUMEIES. ........veveveeeeeectctct ettt bbbt bbb b e sn e

Equity interests:

3.1
32

33

34

35

Investments in MUEUAI FUNDS............coriiiiiii e
Preferred stocks:

321 AFIIBEEG. ... veeee ettt
3.22  UNAffilIALEA. ..o s
Publicly traded equity securities (excluding preferred stocks):

331 AFIIBEEA. . veeeeceeii et
3.32 UNAFfIlIALEA. ... s
Other equity securities:

BT AFIIBEEG. ..ottt
342 UNAFfilIALEA. ... s
Other equity interests including tangible personal property under lease:

35T AFIIBEEG. . .e. ettt
3.52  UNAFfilIALEA. .....coieiieic s

Mortgage loans:

41
4.2
43
44
45

Construction and 1and deVeIOPMENL............cuiiiiiiriricrr e
AGHCUIUIAL ..ttt bbb b et s bbb nnrenae
Single family residential PrOPEIIES. .......ccuri ittt
Multifamily reSidential PrOPEIIES. .......c.curvurureriieieiecreetr ettt es

COMMETCIAI IOBNS..........oviiiiicictetctctccec ettt ettt s et st b st b st s bbb es s

Real estate investments:

5.1
5.2
5.3

Property occupied DY COMPANY..........ociiiiiiicee ettt
Property held for production of income (includes §.......... 0 of property acquired in satisfaction of debt).........

Property held for sale ($......... 0 including property acquired in satisfaction of debt)............cccccvernicininnnee

PONCY I0BNS. ...tttk R et E bbbt n et et

RECEIVADIES fOF SECUMLIES. ... .c.vieiiiicietctetet ettt bbbt ae s berin

Cash and short-term iNVESIMENES...........c.ciiirieiiii ettt bbb aens

Other invested assets

TOtAl INVESTEA @SSELS. .........cocvivitittiecececect ettt ettt ettt es e s nssnnas

................ 0.0

................ 0.0
................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0
................ 0.0
................ 0.0
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1.1

2.1

22

3.1

32

33

34

41

4.2

5.1

5.2

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?

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]

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?

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.

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

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

By what department or departments? OHIO DEPARTMENT OF INSURANCE

Yes |

No [

Yes |

X] No[ ]

1 NAL ]

] No[X]

12/31/2000

12/31/2000

08/15/2001

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:

4.11 sales of new business?

412 renewals?

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?

422 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of 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.)

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?
If yes,
7.21 State the percentage of foreign control.

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

Yes |

Yes |
Yes |

Yes |

Yes |

Yes |

] No[X]

] No[X]

] No[X]
] No[X]

] No[X]

] No[X]

] No[X]

............... 0.000 %
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GENERAL INTERROGATORIES (continued)

8. Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP

925 Euclid Ave. Cleveland OH 44115-1356

9. Whatis 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?
Mr. John C. Lloyd, FSA, MAAA Senior Manager Ernst & Young LLP

600 Peach Street NE, Suite 2800 Atlanta, GA 30308

10. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

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

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

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

BOARD OF DIRECTORS

11. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?

12.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

13. 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

14.1 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)
14.2 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)

15.1 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?

15.2 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.

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

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

16.23 Other amounts paid

28

Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

No[ ]

NAT ]

No[ ]

No[ ]

No[ ]

No[X]
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17.

18.1

18.2

19.1

19.2

19.3

194

20.1

20.2

211

21.2

22.

GENERAL INTERROGATORIES (continued)

INVESTMENT

List the following capital stock information for the reporting entity:

1 2
Number of Shares Number of Shares

Class Authorized Outstanding

3

Par Value
Per Share

4
Redemption Price
If Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred.......cccoovvviinnne
Common.........................

Yes[ JoNO[ Jown

LYes[ o No[ ..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any

assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:
19.21 Loaned to others

19.22 Subject to repurchase agreements

19.23 Subject to reverse repurchase agreements

19.24 Subject to dollar repurchase agreements

19.25 Subject to reverse dollar repurchase agreements

19.26 Pledged as collateral

19.27 Placed under option agreements

19.28 Letter stock or securities restricted as to sale

19.29 Other

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

19.31

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered

by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

1
Nature of Restriction

2
Description

Amount

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

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

Fifth Third Bank

38 Fountain Square Plaza Cincinnati, OH 45263
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No[ ]  NA[X]

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

231

23.2

241

24.2

25.1

25.2

22.02

22.03

22.04

1 2 3 4
0ld Custodian New Custodian Date of Change Reason
N/A Fifth Third Bank March 2002 New Account Opened
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 3
Central Registration Depository Number(s) Name Address
6790 Fifth Third Bank 1404 E. 9th St. Cleveland OH. 44114
OTHER
Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B
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
None
Amount of payments for legal expenses, if any? G
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
None
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B
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
None

INVESTMENT

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

name, location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

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

If yes, give full and complete information relating thereto:

Yes[X]

No [

]
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1.1
1.2
1.3

14
1.5
1.6

2.1

22

3.1

32
41
4.2

43

6.1
6.2

8.1
8.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

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

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

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

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

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

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

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

If yes, give particulars:

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

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

Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33 Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:
Hold harmless provisions, conversion privileges with parent, covered service provisions.

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
Please refer to application for Certificate of Authority

31

Yes[X] No[ ]

B 147,225
SN 0
SN 0
B 118,675
SN 0
SN 0
................................... 0
B 147,225
B 118,675
.................................. 71
SN 0
SN 0
................................... 0
SN 0
TN 0
................................... 0

Yes[ 1] No[X]

Yes[X] No[ ]
Yes[ 1] No[X]
Yes[X] No[ ]

Yes[X] No[ ]

T 275,000
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, LiNg 23)........ccoocevrurreneerneeneerneiineerneiinns | oneerneineens 58,459,870 |...ccccnveene. 51,165,380 |...cccorreene. 56,874,258 |.....ccoveene. 46,896,123 |.....ccccovnc 40,722,741
2. Total liabilities (Page 3, LiNE 18).....c..vcururrerrereeerreeeneeiseeseisesenesseesnns [ ceseeeneeennes 28,745,902 | ..o 34,768,810 |...cccoonnne. 40,920,427 |..ccccovvvnne 31,882,767 |...cooveene. 28,845,957
3. StAtULONY SUMPIUS...... ettt [ ceseeesneeens 25,713,968 |...ccocoeene. 12,396,570 |...cccovrvrnee 11,953,831 |.oovrverrnns 11,013,356 | ..vvevrrrcienee 7,876,784
4. Total capital and surplus (Page 3, LiNe 26)........ccccureenrrrnreenmrrnneennennenns | cereeeneienens 29,713,968 |.....ccoveene. 16,396,570 |....ccovvvrnce 15,953,831 |..covrvrernes 15,013,356 |...ccovrvrnce 11,876,784
Income Statement Items (Page 4)
5. Total reVENnUES (LINE 7)....uevurieeeereeeeiscereesseeeessseesssssseisssensssssnnss [ cesneeseeenns 200,967,480 |............. 273,699,760 |............. 289,053,245 |............. 266,759,075 |...ccoonvn. 234,525,794
6. Total medical and hospital €Xpenses (LINE 17).......cccovvvveermeerneernrenneennnes [ cenerrenenne 167,424,268 |............. 257,624,621 |...cconn...n. 270,060,706 |............. 241,484,644 |............ 218,122,965
7. Total administrative eXpenses (LiNE 19).......oovureereerreneeneeseirerisneirneens [ cerneeneeenens 13,989,227 |..cccovvvnnee 17,653,144 |...cccovvvnnee 19,525,239 |..cccovrrnne 26,356,362 |....ccoonnenn. 21,936,976
8. Net underwriting gain (108S) (LINE 22)........covvuureermeereereeinrineieeisneerseiines [ cereeeneeennns 15,163,295 |...ccorvvennc. (9,517,648) |..ccovvvrnvnn. (8,001,635) |..covvrnvene (8,423,448) |...covvunne (16,042,273)
9. Net investment gain (10SS) (LINE 25)........ccremrereeeerneerneeneeneessrenseseesaes [ eeererinseinneens 1,090,219 |.ccvvvenrinnes 1,220,096 |..covvvrneennes 1,978,509 | .ceovvvrrerniereene 18,236 |.overerreerneirens 11,491
10. Total other iNCOME (LINES 26 PIUS 27)......cvvvureerrremreererrnseerereseinsesseneneens | eeveeeenninnes (1,375,000) | ..ceonvereennene (340,198) [ .cvovevrerene. 273,350 |.ccoverrerireireens 83,833 [
11, Netincome or (10SS) (LINE 30)........weurerremreermrreerneerneineesneeesissesneesness | eeeeeesneenns 14,678,514 |..cocovvvenne. (CRETAET0) ) I— (CHLERAL) ) — [CRRZARTA) N I— (16,030,782)
Risk-Based Capital Analysis
12, Total adjuSted CAPIAL.........cvereecereeeeieeiceeesce e[ ceeeeeieeenns 29,713,968 |....ccccoveene. 16,396,570 |....ccovvvvnee 15,953,831 |..covrvrernes 15,013,356 |..cccovrernee 11,876,784
13.  Authorized control level risk-based capital............cccooeerreenrienerneeneirneenens | cereneeneinens 5,781,256 |..covvrrrrinnee TAT3,142 | 8,653,564 |.....cocenrrnne 6,898,816 |...ccvvrrrrrnes 5,587,262
Enroliment (Exhibit 2)
14. Total members at end of period (ColuMN 5, LINE 7).....c.cvverrrrreenerineinenns [ coveneiieeneineens 59,579 ..o, 100,860 |[..eovvrcvecrrnnes 149,834 ..o 165,139 [, 173,870
15.  Total member months (COIUMN B, LINE 7)......cceuvvrreerreneerineirnrineiinnis | eeeeeeeeeneenn. 838,733 | s 1,501,750 |.cvovvenrinnes 1,834,221 | 1,906,837 |.covvvrrrernes 1,761,749
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16.  Premiums earned (LINES 2 PIUS 3).......c.veerrerreenerrneeneeneeneeiseenensnssnsene | eeeneeneesnsenseeees 100.0 | covereererreieeis 100.0 | covvoeererreieeis 100.0 | covvoeererreieis 100.0 | covvoeererreeieeis 100.0
17. Total medical and hospital (LiNE 17)......ccccoueurreernirrnncrnenneenneenes | eeeirneieeieseieeens 83.3 | e 941 | e 934 | o 90.5 | o 93.0
18. Total underwriting deductions (LINE 21).........cocrerrrrrnernrerneereeneirneerneines [ eeereeneiseieeieiens 925 [ o 103.5 | oo 102.8 | oo 103.2 | oo 106.8
19. Total underwriting gain (108S) (LINE 22).........cvereererrrernrerneeneineererseenees | cereeneenseneenseneeenns 75 | (1)) E— [VX:) ) E— (€174 E— (6.8)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Ling 11, COl. 5).....covurrvnreenmrrneernes [ cernerneiennns 28,226,536 |.....coc.ccnn. 22,941,313 | .o, 24,607,889 |.....cooucc.e. 18,698,347 |..coovrrnne 14,875,672
21. Estimated liability of unpaid claims - prior year (Line 11,Col.6)  [.oiiinnn, 30,331,110 | .o 24,997,043 |...coovene. 23,706,933 |...coovineenn. 17,894,767 | ..o 13,960,000
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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

All 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 (@) Actual Cost of Bonds
BONDS 1. United States........ocovveveene [ cevinirciiinnn. 10,546,424 | ....oovvvviinnne 10,831,985 | ..o 10,552,951 | .ovovvecevirnnnns 10,500,000
Governments 2. €ANAAA. ... | e [ s | e | s
(Including all obligations guaranteed 3. Other Countries........ococoueees | teornnnnniiiinnsnneesnes Lo e [
by governments) 4. Totals....cooovnnninininns [, 10,546,424 | ..ooovoviiinnns 10,831,985 | .o 10,552,951 | .o 10,500,000
5. United States.....coveueeviees | e e | [ e
States, Territories and Possessions 6. €aNAda........cceeieirirrnies | e [ | e [ e
(Direct and guaranteed) 7. Other Countries........ocooveees | ceoveneniiiciessnnneiessens Lo e [
8. Totals....ooooiieiiiciiicis | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States.....coveeeeeeees | e [t | [ e
Territories and Possessions 10, €ANAMA.......ceeericeciriricirieis | et [ crereneee e eereies | ettt eneetens | ceetetr e
(Direct and guaranteed) 11. Other CoUNES. .....ovoverrs | e | eeirisiiesssiessssnnssees | eesrsnsesisisnsnsesesssrsnsenernsees | sesrossnesesesssnersesesssesnseesesnas
12, TotalS. .o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNted SEALES......cvcveeiecirns | [ eerirnieesirnieeeis e seeieies | eerenneieise e seneienees | creteereeiee e
Obligations and all Non-guaranteed Obligations 14, CANATA.......ceeericicrirccirieis | et [ crereneeee e eeieies | ettt enens | ceeter et
of Agencies and Authorities of Governments 15. Other CoUNtHES. .....ovoveers | oo | eeiriiiisssseesssnesees | eesrsnssisnsnsnsesesssrsnseneesnees | sesronssesesesssnsesesesssssnseesesnas
and their Political Subdivisions 16. TotalS...ooeiieeiiccns | e 0 ] i 0 ] o 0 ] o 0
17. United States......cocovevvvreer | verererrcereiiinins 502,382 | ..ocvirrereiiireinnn. 545,455 | ..o, 502,840 | ..o, 500,000
Public Utilities 18, €ANAUA. ... | et [ et eeieies | et enees | seeter et
(unaffiliated) 19. Other CoUNIES. .....ovoveeis | e | eeiriiissssissssseisees | eesrensesisesnsnsesesssrsnseneensens | sesronssesesesssnsesesesesesnseesesnas
20. TotalS....ovovernininnienes [, 502,382 | ..o, 545,455 | ..o, 502,840 ..o, 500,000
Industrial and Miscellaneous and 21. United States.......cccoeevveeees [ eveevniiinns 9,346,013 | .o 9,864,998 | ....coovvrrirrinn 9,399,622 | ...coviriirine 9,125,000
Credit Tenant Loans 22, CaNAAA. ... [t | [ s | s
(Unaffiliated) 23. Other Countries......ooooeeeee feorieiniiiiiiiiiiiii e [ |
24, TotalS....ooooennininines o 9,346,013 | oo 9,864,998 | ..o 9,399,622 | ..o 9,125,000
Parent, Subsidiaries and Affiliates 25. TotalS....oooeiiieeriiiininns [ e [ |
26. Total Bonds......coouenunirnnnns [ coniniiiiinn, 20,394,820 [ ..o 21,242,438 [ .o 20,455,413 [ .o, 20,125,000
PREFERRED STOCKS 27. United States.......coovvvvens [eviiiiiiiiccicens | [
Public Utilities 28. Canada........coeeeeerierneene e | [
(Unaffiliated) 29. Other Countries......ooooveeeee f o e [
30. Totals....oooinreriicieien [ o 0 ] i 0 ] o 0
31 United SateS.....cereerne [ [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceveererierneene et | [
(Unaffiliated) 33. Other Countries......ooooovevee f o e [
34. Totals....ooeeireriicinien [ 0 ] i 0 ] i 0
35. United States.......ocoeevveeees feorenrniiiiiin e [
Industrial and Miscellaneous 36. Canada........coeueeeererrniene e | [
(Unaffiliated) 37. Other Countries......oooovevee f o e [
38. TotalS....coooiiireriiciee [ 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. TotalS....ooeiireericicinens o e [
40. Total Preferred Stocks..... | ...ooooooiiiiiiiiiie 0 ] i 0 ] i 0
COMMON STOCKS 41, United SALES......cvvvvcecires [ [ [ e
Public Utilities 42, CaANAdA.......ceerecerrerrieen | et [ e | et
(Unaffiliated) 43. Other COUNtHES. .....ovovrene | e | e | e
44, TotalS. oo | e 0 ] i 0 ] i 0
45, United States.......ccooveierns | e [ e | s
Banks, Trust and Insurance Companies 4B, CaNAda.......ceereeeririceeen |t [ s | s
(Unaffiliated) 47. Other COUNtHES. .....ovovreere | e | e | e
48. TotalS. oo | e 0 ] i 0 ] i 0
49, United States......cccovvverns | e [ e | s
Industrial and Miscellaneous 50. Canada........ceeeeereeirnenene e | [
(Unaffiliated) 51. Other Countries......cocooveeee f o e [
52. TotalS....coeiirerniiiiiaen [ 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals....ooeiieeriiicine o e [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......coureresnnnne oo 0 ] i 0 ] o 0
56. Total Bonds and Stocks...| ..................... 20,394,820 | ..cocvirvrirrnn. 21,242,438 | .o, 20,455,413
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year... 430,631 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3.............cccocvniiurinnnee 21,544,846 6.1 Column 17, Part 1......ccvviirrene
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......ccoeiieeceereeeenee (59,964) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1 6.4 Column 11, Part4.......cccccoevvrnnne. 0
3.3 Column 10, Part 2, Section 2 7. Book/adjusted carrying value at end of current period 20,394,820
3.4 Column 10, Part4.......ccccc..c... (1,231) (61,195) 8. Total valuation allowance............cccccvreururencrrunnnn.
4. Total gain (loss), Column 14, Part 4...........cccooiiiniirneeeeeeceeeeens 3,863 9. Subtotal (LINeS 7 PIUS 8).....c.cveurerrerrrriiiniririeirreeeeeeeieieineneens 20,394,820
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 1,523,325 10. Total nonadmitted amOUNtS...........cccccueerieeririiernerreeeees
11. Statement value of bonds and stocks, current period................ 20,394,820
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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......cccoiic e

2. AIASKA. .

3. ANZONA. e

4. Arkansas

5. California

6. Colorado

7. CONNECHICUL.....c.ceeeieceeeeeec e

8. Delaware........ccoovieiririieeeeeee

9.  District of Columbia

10 FlOMida. ..o

11, GBOMGIA. vt

12, HaWai.ceceeccc e

13.

14.

15.

16.

17.

18, Kentucky.....ooovvieeerrceecccceeae

19.  Louisiana.

20, MaN....coieeceiceee e

21, Maryland........ococvrnineree s

22, Massachusetts.........coceurureereirirnireicieecias

23, MiIChigan.......coeueieirrieesc e

24.  Minnesota....

25, MiISSISSIPPI...ceeeveerereeeeireieirerereieiseeeeeieenes

26, MISSOUM.....ouieeieicicieieineeeee e

27, MONtANA.....coeuiiccer e

28. Nebraska.........coocernicirnnncceseccesnenee

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

30.  New Hampshire.........ocoevnienncnnnecsnens

31, NEW JErSeY. .o

32, New MEXICO...cuuiurererereirierieeeseseieieisenenas

33, NEW YOrK...oooueeiiccescceece e

34.  North Carolina.

35. North Dakota.........ccccorvivrurrnecrriceses

36, ONi0.cueceeeecceee s

37, OKIahoma........coeurrricicece e

38, OrEgON....ciececerieieieeeicieieie e

39. Pennsylvania...

40. Rhode Island...........ccoceurririrnininenicieenes

41, South Carolina..........ccoeveverrrnincrnneenenns

42, South DaKOota.........ocueereireeneriiesnceieieeeiene

43, TENNESSEE.....cocuriiecereeireeieirieeeieieiee e

44,

45.

46.

A7, VIFGINIa...c.ceeeeeececeeeeceecee s

48, Washington..........ccceeerrnnieerrnceseeeens

49.  West Virginia...

50.  WISCONSIN....cvuviriireircieiriri e

51, WYOMING...eoivieriiiieieisieieei e

52. American Samoa..........cceurerueurininereieineeeeans

53, GUAM..c.oiiicicr e

54.  Puerto Rico.....

55.  U.S.Virgin Islands.........cccccovereninnnncnnne

56.  €anada........ccoceeiirirreee e

57.  Aggregate Other alien........c.c.cocoevnecrininnnnne OT [..c.c... XXX [ XXX | 0 | 0 | 0 | 0

58. Total (Direct BUSINESS).......covrvvririrarninirciiaies | cerrennas XXX....... [C) L 184,780,617 | ..o [V I 634,712 | oo 15,627,631

DETAILS OF WRITE-INS

D701, et nensnes | setrereeen e | s | ceseest s | et
BT02. et nensnes | seteeeeen e | seress e | deseest e | et
D703, e | netrereeen e | serresen e | ceseest e | et
5798. Summary of remaining write-ins for line 57 from overflow page...........coocoueureneenis [ oreienrrccese [0 R [0 R [0 R 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 abOVe).......coevverrniieniiieiicens [ 0 | 0 | 0 | 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

Medical Mutual of Ohio

GS

34-0648820
NAIC 29076

MMO Agency Medical Health Medical Mutual Mutual Health
Management, LLC Insuring Corp. Services, LLC Savewell.Com, Inc. SuperMed, Net LLC Partners, LLC
34-1913458 34-1442712 34-1922587 3‘5 1|944397 34-1913463 OH
OH NAIC 95828 OH elaware OH 34-1048563
MMO Medical Medical Mutual SuperNet Network .
. . LLC Antares Staffing
Practice Agency, Life Insurance
LLC Agency, Inc (MMO Ventures, East, Inc.
’ ) LLC) 34-1925087
34-1913459 34-1849975 341913464
Business
MMO Health Distribution Devon/MMO . Antares Staffing
Agency, LLC . General Partnership
34-1913466 Solutions, LLC 522166463 West, Inc.
34-1897253 34-1925310
PA IN PA

GH/rmw5520/19934

Antares Staffing,
Inc.
34-1913455

Antares Staffing
South, Inc.
34-1932118
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