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ASSETS

1o BONAS .. s
2. Stocks
2.1 Preferred StOCKS.........ccooiriiiriirr s
2.2 ComMMON STOCKS.........cvuiiciiiciiiciniie e

3. Mortgage loans on real estate:

31 FIrStENS...ocviviiiic e

3.2 Other than first IeNS.......ccoceovvviiivcveiciiic e

4. Real estate (Schedule A):

4.1  Properties occupied by the company (less

5. Cash ($.....5,857,475, Schedule E, Part 1) and short-term investments

[ I— 0, Schedule DA, Part 2).........ocueeieeeeeneeneeneerseeeesneesessesenessnns
6.  Other long-term invested aSSets..........cocoiirurrnriceesseeesse e
7. Receivable for SECUMHES...........covrviiririiriirrr s
8. Aggregate write-ins for invested assets.........cooeeurrriicienesce
9.  Subtotal cash and invested assets (Lines 110 8)........ccccevereeurerinnenennnne
10.  Accident and health premiums due and unpaid...........cccceeueervrrnnicnnnnne
11. Health care receivables.............ccoeiinicinicecce e
12. Amounts recoverable from reinSUrers...........c.ooovveriirireneieenireeee e
13.  Net adjustment in assets and liabilities due to foreign exchange rates.......
14.  Investment income due and accrued...........ccoceueeviiiriinincniccinicnce
15. Amounts due from parent, subsidiaries and affiliates............cccccocorirenunnne
16.  Amounts receivable relating to uninsured accident and health plans..........
17. Furniture and €QUIPMENT.........corurriiirieirrccce s

18.  Amounts due from @gents.........ccccvreeurururinniceiesr e

19. Federal and foreign income tax recoverable and interest thereon

(including $.....137,296 net deferred tax asset)............cccvuveveiereiiieiennes
20. Electronic data processing equipment and software...........c.cococoerriienenae
21, Other nonadmitted @SSELS.........cccovrviiriiiiciirece e
22.  Aggregate write-ins for other than invested assets............cocooverrrnnnnen.

23.  Total assets (Lines 9 plus 10 through 22).............c.ocvverniivcerinnnee.

Current Year

Prior Year

2

Nonadmitted
Assets

3
Net
Admitted
Assets

4
Net
Admitted
Assets

....................... 5,952,583

......................... 370,423

......................... 149,381
......................... 103,703
............................. 3,201

......................... 193,940

......................... 149,381

......................... 103,703

......................... 182,341

....................... 5,398,359

......................... 408,222

......................... 175,000

....................... 6,787,736

....................... 6,685,948

....................... 6,066,139

DETAILS OF WRITE-INS

0801. Accounts Receivable-Other.............ccoocuricninicnccncceee
0802. Prepaid EXPENSES......c.cveviiucieieirieie ettt
0803. Interest Receivable.............ccoieiieiniciiciie e
0898. Summary of remaining write-ins for Line 8 from overflow page..................

0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)..........cc..c.cerseccns

2201. State Statutory Guarantee Fund Deposits...........cccoeereueueirersniniccirininnns
2202. DePOSItS-OthET.......cueuceieerieiiiceie et
2203. Accounts Receivable-Self-InSured...............coovucniiinicnicinicncnieene
2298. Summary of remaining write-ins for Line 22 from overflow page................

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

@ 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 CeAEM).........euvrureiirereieereeieiee e [ eerereeereeeienns 2,400,000 | e [ 2,400,000 |...coovveeenne 2,500,000
2. Accrued medical incentive pool and bonNUS PAYMENLS.........c.cuvirierurrririreririsinieeieeeeeeseeeirens [ eeeiririnieeesne s [ creneeesseneeeesnenees | cereeisenenee e (O
3. Unpaid claims adjuStment EXPENSES..........ccieuririiimiieiriririceeeieiseseeseieeesesesesetsasesesesssesesses | erereteensnsseresssssneseseensees | seeeeseresssnenssesesesssnsnees | seeeessessnsseessseseseeeees (O
4. AQGregate POIICY MESEIVES. .......c.oieueueeririireieieis e seseee ettt ese it essse et sssesess st sssesesesesesans | setesassssesesssnsssnnsesssssnnns | onsesessensnssennessssnesnsesnns | ceesessssssesesssnenssesesenns (N I 45,187
5. AQQregate Claim MESEIVES.........coeuiiiieirieiiri sttt ettt seneneies [ ereseteensneseretessnnnsesennnees | ceeeesseretsssenenenenenssnnnenes | sereietsesennseeeteeeeseeeees (O
6. Premiums received in @dVANCE...........cccoiviiriniiriiirierseieces s | e 641,563 [ ..o e 641,563 | ...ccooocvicnnne. 297,702
7. General eXpenses dUE OF @CCTUET.........c.ouirreueurererieeriieseeeis et ceeseseisesseesssesesesesesssnsessnsenns | cteinensnseneannns 392,806 | ..eoevvererenerrenirereneeiees [ e 392,806 | ..ccooieieinne 301,766
8.  Federal and foreign income tax payable and interest thereon (including §.......... 0
(on realized capital gains (losses)) (including §.......... 0 net deferred tax liability)..........ccceoeees | orninnrrneeernnes [ [ [V 279,980
9. Amounts withheld or retained by company for the account of others...........cccoooeerrrnviincces | v 800,000 [ ..eoeveveerereereenirirereeiees e 800,000 | ..ccooiierennene 750,000
10.  Borrowed money (including $.......... 0 current) and interest thereon §......... 0
(including §.......... 0 CUITENE)...vovoeeiii ettt nsensans | oessessassessassessesseseseses [ creesssssssssssssssssssssssssenss | sevsessessesesesesesess 0 oo
11. Amounts due to parent, subsidiaries and affiliates.............c.cooerrrriiiennniirirrerrenes [ e | s (O
12, Payable fOr SECUMLIES. .......voiicieeeieiieicee ettt sssesesetensnnes | creteessnsssenessensnnnssenennes | seresssereesensnnsnsesssssnssnnes | nereteesenensseeeeseneneneeees (O
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$.......... 0 UNAULNOMZEA TBINSUTETS)..........vvvieveieieeieieieieiets ettt ssens | eessssssssssssssssssessessessens | onsesesesesssssssssssssnsss | sssessesssssessesssesesens 0 oo
14, Reinsurance in unauthorized COMPANIES............cceuruririiuiiriniriieeie et seseseeieeesseseseseesies [ ereieesenensseeessesensesesennes | seressereesenenesssesssenssenes | nereieesenensseeeeseseneeeees (O
15.  Net adjustments in assets and liabilities due to foreign exchange rates............coooeerrneccens [ [ | e (O
16.  Liability for amounts held under uninsured accident and health plans............cccooviirnnnnns [ [ e (O
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). e | e 1,456 [ [V I 1,456 [ oo 6,745
18.  Total liabiliies (LINES 110 17). .. cuueerrireeerireeieiiiieireee ettt sssenens | eeeesssssnssans 4,235,825 | ..o (1 P 4,235,825 |...coovrerinnn 4,181,380
19, CommON CAPItAl STOCK.......veviiieeicieteiricieeie ettt [ ereeennenees XXX v [ 9.9.9 SN IS 1,321,663 |..ccoovenee 1,337,372
20.  Preferred Capital STOCK.........coururiiiecieieie et | seeereneeeea XXX [ XXX v [ [
21.  Gross paid in and contributed SUMPIUS............ccoiirirrrieccere s | ceeeseaeenias XXX [ )09 GO S 21,751 | e 21,751
22, SUIPIUS MOLES......cueeietiesieineieiet ettt ettt st ten s sesesesenennns | seessnnnennas XXX [ XXX v [ [
23.  Aggregate write-ins for other than special surplus funds...........ccccovvnicnnnnnnicieeesens | e XXX [ 9.9 O (S (O 0
24, Unassigned funds (SUMPIUS)........ccueueureriririeieieirinince ettt esesenenas | seeessnnennas XXX [ 9.9.9 SN IS 1,106,709 | .ovovveinee 525,636
25.  Less treasury stock, at cost:
251 e 0.000 shares common (value included in Line 19 §.......... 1) ISR DO XXX [ XXX e [ [
252 e 0.000 shares preferred (value included in Line 20 §.......... [0) FSSSRRRRRRRTTNY [OTRRO XXX oo [ XXX oo [ L
26. Total capital and surplus (Lines 19 t0 24 1SS Line 25).........ccoovirerurirnniieeerrnnceeieisenenens | s XXX oo [ 200, ST 2,450,123 | 1,884,759
27. Total liabilities, capital and surplus (Lines 18 and 26).............cccooervrrreneernnnoriieeeeeeenees | e XXX L 20,0, ST 6,685,948 |................. 6,066,139
DETAILS OF WRITE-INS
1701, Capital Lease OblIGation...........c.cceriirreiniciciensnceeee st sssesess s senes | cenesneeessesesennsens 1456 [ .o [ et 1,456 | oo 6,745
1702, ettt ntn s enins | ersteni st st entensens [ erseninntee st snt e nnens | srtest ettt |
1703, Rttt st senins | ereteni sttt entensens [ erseniens ettt nnnenans | setest ettt |
1798. Summary of remaining write-ins for Line 17 from overflow page...........cccoeeerniiccnnnincieins | v (V1 (V1 (O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 8DOVE).......cererrrerernrensirneiersressesnessrsnesnes | onsersnessessessenees 1,456 | .o [\ I 1,456 | oo 6,745
2307, £ttt [ cereninerens ). N IR XXX [ e [
2302, ettt ettt [ cereninerens ). N IR XXX [ e [
2303, ettt enen [ cerentnerens ). N IR XXX [ e [
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocoeeeeernerenereernnincnns [ oveenn XXX [ 9.9, O (S (O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 ADOVE)......ccrerreeresressereeesnessrsseesrssneseressses | cersesasees XXX e XXXt e [\ I 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MEMDET MONMENS. ... ceeici ettt sttt ennns | erieesnennises XXX | 1,634,968 [, 1,680,182
2. NEt PreMIUM INCOME. ... uiuiuiririt ettt sttt ettt n e seb et b en s nnenens | crebssneneanaes XXX ereieeees [ v 24,914,309 | ..ooviiinne 21,875,667
3. Change in unearned premium reserves and reserve for rate Credits...........cveernncennnnneeesnneeees [ XXX ireiiereies [ e
4.  Fee-for-service (netof $......... 0 MEdICal EXPENSES)......cveeerrirercieiririercieieereseseseeets e isesese e seeeesneens | eeseeseseneans XXX ireiiereies [ e
5. RISK TEBVENUE.......uiiiiici s | crieeeniesenies XXXt ettt [ e
6. Aggregate write-ins for other health care related revenues.............occcurrnnioccenrnceeseeeeeeeeeees [ XXX i [ e 922,208 [ ..o 1,136,867
7. Total TeVENUES (LINES 210 B)....ucvuucerrerreeesieeeiecieisseiset e iestesssseses e sssssensessessassnnns | sesesessnssanees ) 9.0 I I 25,836,517 | coveovverirnceeinnes 23,012,534
Medical and Hospital:
8. Hospital/mediCal DENETILS...........cuiiririeii et b ettt | eeeeetntete b es ettt netenens | erenneieeee s 20,795,904 | ...oooviiiinee 17,782,055
9. Other ProfESSIONAl SEIVICES. ........cueueieiririreeieietieeeieieee ittt ees e ess et s et s s e sesesetnanns | 2tetetsssetessesssesesetesasassesesstans | eesetetnsnesesetesnensssseessnsansnnens | eeeesssesesssnssnsesnsssnssssssesenanas
10 OULSIAE TEFEITAIS. ... | etetiet st ssi ettt [ ceetrsbetnnies et eiens | erbetssbes et
11, EMergency room and OUE-Of-GrEA..........curururiiriieiririieieieisre sttt ettt sesese s sesssenebans | seesassssesesssssnsetssssnssssesesesans | ereteusensasseseessnsnessessssensseness | esessesesesssnessseeesesssnsssseeesanas
12, PIESCIPHON GIUGS.....veeeeeeeiciteerie ettt ettt e sttt s bbb ese s eb et esese b et et b e e sesebebesssansnsetas | seesassesesesssnsnnsetesssasssnesnsasans | creteusensassesesssnsnensesessensnsnens | esassesesesssnsssesesesnsnesnseessanas
13.  Aggregate write-ins for other medical and hOSPital.............cooiiriririineiceeec s | e [0 [0 0
14.  Incentive pool and Withhold adUSTMENES. ..ottt esersisnsee | seseensereeessssesnssenssssnsnssesssans | ernressesssnnrnssssssnsnssenssnsssnnns | eoromssesassssssnseessssassnsssessanas
15, SUDLOLAI (LINES 810 T4).....euiveieeireeseiiiiceeeict ettt sttt ettt estentens | anisessesissssae st (1] [ 20,795,904 | oo 17,782,055
Less:
16. Net reINSUIANCE MBCOVETIES...........uiuiiiisiiiciet ettt nnies | cetitietntiet sttt [ coetrsietnnees et eiens | eebetssbee st
17.  Total medical and hospital (LINES 15 MINUS 16)........c.cueuriririmiiriririiieeieieie et eesseees | eereeeseisesese et seseees [0 IO 20,795,904 | ...ooovviiiinne 17,782,055
18, Claims AdJUSTMENT EXPENSES. .....cucuiieiiriicieieeri ettt ettt ses bbbttt e s sebans | seesassetetessenensetetssasssssseaasans | ereteuaensassesesssnsneeseaessensssnens | ereesesetessssessesesesnsnenneeesanas
19, General adminiStrative BXPENSES..........cvivieurueiriri ettt st seseie s s s sessnenanns | seesessssessssessnsneseessassnsesensnens | creseeeeseneansieeeees 3,619,696 [ ..coooovveireine 3,664,315
20. Increase in reserves for accident and health CONTraCtS............oioiiiiriricii e [ esiersnes | eesesesesne e (45187) [ .o (58,195)
21.  Total underwriting deductions (LINeS 17 through 20)...........ccreurruremresirneerneieeneesseseissesneeesesesseseesses | cssressssssessssssesssssenssseessans [ I 24,370,413 | oo 21,388,175
22.  Total underwriting gain or (I0SS) (LINES 7 MINUS 21).......cuiuriiueureriiiieieireicieieieese e seseiees | eereeseecaeens 9,9 SO S 1,466,104 | ..o 1,624,359
23, Net investment iNCOME BAMEM..........c.ocucuieiiiiiiieie e [ ceetreiet sttt bniens [ seeseinseeesi s eees 32,051 [ .o 7177
24.  Net realized capital gaiNS OF (I0SSES)........cucurururrirrueiririieetetreseeeseseseeeeseeessseseseessssesesesssssassssesesssssssssses | osiesssemsssessssssnssnssssssssnseses | srosssesssssamsssnssssssssnsnsnsesasses | coesasssonsessssssssnnsssssasssseseens
25. Net investment gains or (10SSes) (LINES 23 PIUS 24)........c.cururiririueeriririnreieieieneseeeeeeeeessieesssensesseesens | crsisessanseesi s [ 32,051 | 77177
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]sttt | ereie ettt [ creesees ettt ettt [ srestent sttt
27.  Aggregate write-ins for Other iNCOME OF EXPENSES........urvivirieriririreeieerereieieieiseseseesceeeeese e essnenes | seessesersisensseseeeeneas (764,317) [ oo (764,317) [ oo (742,715)
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 pIUS 27).........ccoeeeeernerecins | verereerrirnenecennns (764,317) [ oo 733,838 [ oo 958,821
29. Federal and foreign inCOME taXes INCUITEA...........c.eviiiurureririrececieirerceie et ennes | eesranseneneas XXX i [ e 304,527 [ ..o 320,780
30. Netincome (10sS) (LiNeS 28 MINUS 29)...........ocuruiuriiieiiiiiieieieiiicieieieieieetet st seeteieiseensssesensenes | eeneanicienanas XXX oo | e 429,311 | o 638,041
DETAILS OF WRITE-INS
0601. Self-Insured Administrative REVENUE............c.ovriiiiiiiiiiirie et | e XXX | e 922,208 | ..coovcverieiinnne 1,136,867
0B02. ..ottt ettt ettt RSttt ennnentn | sietinntneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0803, .. eecereeeereeeeee ettt sttt nnnentn | seerinneneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoevricerrrnninccersseeceeeees e XXX eeereiimeee | e [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cvurererrirrerrsseesersanessissnsersnsssessessnessnssnssesses | seserssseseesans DO, RN [T 922,208 | .o 1,136,867
1300, ettt RSttt ettt entnnis | sestestentest ettt en et entnns | entest ettt ettt entes [ cerent sttt
1302, ettt E RS b ettt ettt eninnns | sentest st st st en et entnns | entest ettt entes [ cerent ettt
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...........c.coveeeeurrnnieennenenieiesnnns | e [0 [0 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......ruurrrrererireiesieseeersanessessssssesnsssessnssnessssens | eoeessssssssasssessssssesssssaneans 0 [ 0 [ 0
2701, Provider WithROId EXDENSE.......c..verercereiseeereiesee ittt ssssese sttt sssensesssees | coesssessasssssassnsssae [CCOLOX00[0) ) [CCOLOX00[0)) (750,000)
2702, OthET INCOME. .....eeeveieeeireee st ee ettt ettt enins | resteessestesenesensneeas 35,683 | .o 35,683 |.oeerireeieeieieeies 7,285
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...........cocerrieerernnenieesrnseeeiees | e [0 [0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE)........rerrerrereessressesmessesseesmesmsssissrsssesssssnsssssnes | ssssessnsssssssesssas (764,317) [ v (764,317) [ v (742,715)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

31.

CAPITAL & SURPLUS ACCOUNT

Capital and SUPIUS PrIOT FEPOIING YEAT.........oviuteeieuririrteteieteereseseiete e st seseseees e e e eeebebesseesebeb e b s e e s eb et et e e e s e se b ssesese b et et s s snsebebna

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) TOM LINE 30.......eueiiiiet ettt es bbbt E ettt s bbbt ne e s
Change in valuation basis of aggregate policy and Claim MESEIVES..........ceuruririiieieieieirre sttt es
Net unrealized Capital GAINS ANG IOSSES.........c.cuuriiuierieiririieiet ettt s bbb bbbttt een
Change in net unrealized foreign exchange capital Gain OF (I0SS)..........cururriiiririrriccieerr et
Change in NEt defErmed INCOME TAX......c.cuivii ittt e s bbb bttt et
Change iN NONAAMITIEA BSSEES..........cueueuriiirei ettt e et s bbb e s bbbt e s bbb e s bbb es bbb ebesssnbenenas
Change in UNAULNOTIZEA FRINSUIANCE. ..........curueuirieieieieirire ettt es ettt es bbbt b e s s bbb e s bbb s e s st e s b et et nsenen et een
ChaNGE IN THEASUIY STOCK. .......v.cueettririectetete ittt ettt es sttt es e b e e s s e b e b e e £ s b e b b e s b bbb et b b e b st sttt en s
ChaNGE IN SUMPIUS NOES........ecuuetietectetetei ettt ettt s e e s bbb e e £ a8 E bt £ s 28 E b b eE 2 b e b b £ e e s e s e b e b e b s e e b e s et esebansnantenas
Cumulative effect of changes in acCOUNtING PHINCIPIES.........c.ruiuiurieiririie ettt
Capital Changes:

421 PRIA TNttt £ RS E Rt ten
42.2 Transferred from SUrplus (StOCK GIVIAEBNA).........c.eueuiriiieieiere ettt bbbt
42.3 TranSTEITEA 10 SUMIUS. ... eieeicieeeeeee ettt ettt bttt s s bbb bbb 28 b b b4 £ 2R E e b e b e e R e A b e s e e b e s et esesensnrntenas
Surplus adjustments:

B30 PRIA MMttt R SRRt
43.2 Transferred to capital (StOCK AIVIAENG)..........o.iiiiieiei ettt
43.3 Transferred from CAPIAL.............cccueirri ettt R et R bbbt s et n e
Dividends t0 STOCKNOIAETS...........coiiiiiiiiciic e bbb
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS. .......cucurvriiurieuetire ettt sttt es sttt ees st b ettt es e esebeneea
Net change in capital and SUPIUS (LINES 32 10 45).........cucuiiiiieieieirr ettt ettt ns et en s

Capital and surplus end of reporting year (LiNe 31 PIUS 46)............c.ooiiiimiuiuiiiicitcte e

........................ 1,884,759

........................ 1,209,797

........................... 565,364

........................ 2,450,123

........................... 674,962

........................ 1,884,759

4501, COMMON SEOCK ISSUANCE COSL..........viicecietitiiii ettt b et s bbbt b s s bttt et et et e b e s e s s s esens

4502. COMMON STOCK SUDSCIIPHONS. ......c.ecvtiresice ettt st e s bbb st s bbbttt e s nnnee

4503. Common Stock Repurchased and REEINEA.............ouiuiuiririi ettt

4598. Summary of remaining write-ins for Line 45 from OVerfloW PAgE.........ooieururuiriricieieie ettt

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DOVE). ... euiuiuiiiiiei ettt ettt sttt sttt
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CASH FLOW

1
Current Year

2
Prior Year

10.

1.

13.

14.

16.

17.

CASH FROM OPERATIONS
Premiums and revenues collected net Of FEINSUTANCE.............c.iiiiiriiiiriie b
Claims and claims adjUSIMENT EXPENSES........c.cuoiiurueiriitieiete ettt ettt s bbb s b e s bt s e s bbb nseses s s
General adminiStrative EXPENSES PAIA............ceurueuririieieieteiere ettt es bbbt e bbbttt s bbbt s ettt
Other UNAErWriting INCOME (BXPENSES)......c.cucuruvreirerrretetrereieseesteteereseseeeasssesesesebesessseesebebesas s e s esea b asse e s e b eb et s e seseb et e b as s seseb et banannn
Cash from underwriting (Line 1 minus Line 2 minus Ling 3 plUS LiNE 4).........cciriiiiiriices s
NEt INVESIMENT INCOME.........iieiiiciieet bbbttt bbb
OFNEI INCOME (BXPENSES)....veeutreeteeeeeaestseueteeaeeeseseseestetseseseseseeesaeseseseseeesasae e seseeeee s e ae s e s e b e s e e £ aeE e b et e s eEaeseE e bbb esessebeb et s et et ansetebeseees
Federal and foreign income taxes (Paid) FECOVETEA. .........cuuiuiuruririiee ettt es sttt es et eb e s
Net cash from OPErations (LINES 510 8).......cueuiiruruririiiieiet sttt st s sttt et ans e ees
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
10T BONAS.....eeeii bbb
1002 SHOCKS. ...t
10.3 MOMGAGE I0BNS. ...ttt ettt es e bR e s b b2 28 b b £ £ R bbb s £ b et e bbb ee s bbb s et en s
104 REAIESTALE. ...
10.5  Other INVESIEA @SSELS.........uieiieiiicii e
10.6 Net gains or (losses) on cash and short-term INVESIMENTS............coiiiiir e
10.7  MISCEIIANEOUS PrOCEEAS. ......c.ceeveeeieceitciieeee e cs ettt s et e e es bbb e ses b e b b ee s b e b e b £ e e s b e b b e e e bbb s s eesns b et b esesnn e
10.8 Total investment proceeds (LINES 10.1 10 10.7)...ucurviiireurureriri ettt ettt
Cost of investments acquired (long-term only):
1101 BONAS.....e bbb
11.2
11,3 MOMGAGE I0BNS. ...ttt es e b8 s s e b £e8eE £ £ 2R b R s 2R bbb bt e s bbbt en
114 REAIEBSTALE. ...
11.5  Other INVESTEA @SSELS.........ieiiiiiiciie bbb
11.6 MiSCEIIANEOUS @PPICALIONS. .......eeeeieiecectcieieiei ettt et st s bbbttt ns bbb ee e
11.7 Total investments acquired (LINES 11.1 10 11.6).......curuiuriiieicierei ettt es sttt
Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.uriiiiiieeectcs ettt
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided:
13.1 Surplus notes, capital and SUMPIUS PRI IN.......c.eviiuiiririreiiciete ettt ettt es ettt
13.2 Net transfers from affllates............cooirii e
13.3 BOITOWEA fUNAS FECEIVEA. ...ttt
13.4 OthEr CASh PIOVIAEM. .. ...eiceceeeisee ettt bbb s b e s bbbt s bbb e et
13.5 TOtAl (LINES 13,110 13.4). .ttt bbb s bbbt bt e bbb e sttt anteretas
Cash applied:
14.1 Dividends t0 StOCKNOIAEIS PAIG..........c.euiuiiiiieecieiiei ettt ettt ettt en
14.2 Net transfers t0 @ffiliAfes............cuiiirii e
14.3 BOITOWEA fUNGAS FEPAIA. ... e ceeieee ettt ettt b b8 b b £ s E bbbt e ns et et e s s sttt
14,4 Other @PPIICATIONS. .......c. ettt ettt ettt st s e h bbb e e R bbb £ e s bbbt b bt s b e bbbt en s
14.5  TOUAl (LINES 14110 14.4)..... ettt ettt s bbb b2 s bbb E bt e b b e s st et et santenenas
Net cash from financing and miscellaneous sources (Line 13.5 MinuS LiNE 14.5)........ccoviiiiirrrnniirierneeeeee e
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNg 15).........ccrrrrrriniiereeeeceee s
Cash and short-term investments:

171 BEGINNMING OF YEAI ...ttt ettt ettt s et et s s b et e b £ e £ e s e R eb e b b £ e £ R b e b b e e e ee s bbb e e b b ek s et e s bbbt s s

17.2 End of year (LINE 16 PIUS LINE 17.1).......ooiiiiiriiiiicictetse ettt

.................. 31,478,761
.................. 26,125,415

.................... 3,528,656

.................. 29,518,670
.................. 24,560,495

.................... 3,560,984

...................... (679,882)

...................... (596,592)

....................... 581,090

.................... 1,426,735

....................... 103,271

....................... 103,271

...................... (103,271)

.................... 5,395,362

.................... 5,857,473

.................... 1,425,036

.................... 3,970,326

.................... 5,395,362
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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. ..ottt nns | reneia 24,914,309 ..o e | e e 24,914,309 | ..oooeeeirnicens | e [ e [ e | [
2. Change in unearned premium reserves and reserve for rate credit............cocoeerrviicncnns [ 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
3. Fee-for-service (netof §.......... 0 mediCal EXPENSES)......curvreriareieeieieinirineeeieisis e [ eeeeseieeeeseneeees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
4. RISK TBVENUE.......ccviiiiciiciiiciieiree et ssisssessssesssisnsniennnes | eennnennnennneenns0 [ ervrniennnnnenne [ e [ eeessensensennes | e
5. Aggregate write-ins for other health care related revenues. 922,208
6.  Total revenues (LINES 110 5)...covrvcurueurririeeein e senessnsnssnsseseenes [ 000000:20,830,917 | evoviiiiiinn0 [0 |0 [ 25,836,517 | .o [V I [/ I [V I [/ I [V I [V I [/ I 0
7. Medicallhospital DENefits..........ccervirieerrrniccrrnneceennncecssneeeessnesenessesenenens [ 000000 20,795,904 oo [ Lo [ 20,795,904 |...ooiieirniienn | e [ e [ e | [
8. Other profesSional SEIVICES. ..........crururuririieieirierreeie ettt seeees | ceeeseneeseeeasenees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
9. OULSIAE FEEITAIS. ... [ corteeinsiei e 0 [ e [ [ e [ e [ e [ e [ e | e | e | e [ e
10.  Emergency room and OUL-Of-aIEa...........c.curururiirereireriniescieiriee e eesesese s seesesesssneans [ ceesssasssnsssssnees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
11, PrESCHPHON ArUGS. ... vttt [ cbeeeeannseteteenenes 0 [ e | e [ e | e [ e [ eereneeessnneenes | e e | s | ceeeeeeereesenenenens [ e
12.  Aggregate write-ins for other medical and hospital..............cccerrrnicennceeeeeee e (1 O [ [ [ [ I [ [ I [ I [ [ I [ I [ I 0
13.  Incentive pool and withhold adjuStMENtS...........c.crriiirce s [ s 0 [ Lo [ [ Lo [ L Lo [ L e [
14, Subtotal (LINES 710 13)...... vt | eeese 20,795,904 | ..o (O I (O I 0. 20,795,904 | ..o (O I (O I [V I (O I [V I (O I (O I 0
15. Net reiNSUraNCe FECOVETIES. .........cuvvuiuiieriiireeie e | erisesi s 0 i Lo e [ e | arersnessnensnennnes | sreesnessmensnennnes | sroessnoersmensmnnnne | sronisnoessnonnsnennnes | eroesonensnessnernnes | eronisnonssnensnnnnnes | eronisnessnnnsnnsnnes | sresisnnsanesanecnnnes
16.  Total medical and hospital (LiNes 14 MINUS 15).........ccreveuerremeenciienciineineiscneeseineeseensesnens | e 20,795,904 | ..o (O I (O I 0. 20,795,904 | ..o (O I (O I [V I (O I [V I (O I (O I 0
17, Claims adjuSIMENTt EXPENSES.........cceurureriiireieieieieis ettt [ cteeeeasnseteesenenes 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
18.  General administrative EXPENSES........cvviurururirieieireieieirineetteie et ssese e [ ceeenees 3,619,696 |[...ovovieriicnns [ e | e [ 3,619,696 | ....oooveveeerreniies | erennenereeernens [ e [ | [ [ [
19. Increase in reserves for accident and health contracts.............cccoervreeinnicnnciicicnns e (45187) [ Lo | [ (45,187) [ oo Lo L L L | L L
20. Total underwriting deductions (Lines 16 to 19)....... B [ 24,370,413 | .ovovvvvereeneenn0 [0 |0 [ 24,370,413 |...
21.  Net underwriting gain or (loss) (Line 6 minus Line 20)...........c.cccceerneincnnnninccnneceas | e 1,466,104 | ..o (V) T (V) 0 ... 1,466,104
DETAILS OF WRITE-INS
0501. Self-Insured Administrative Revenue 922,208
0502, ..ottt ssssenenennennens [ eenernennenenennenns e | [ |,
0503, .ottt | cereren s 0 eoeeeeneereeneeneennens e | e | [ | | | | e [ |
0598. Summary of remaining write-ins for Line 5 from overflow page...........c.cocoeeerrnccennnnnens [ eeveerirnicens (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (1 I 0
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @DOVE).......cvuiviveieririirciiiscinisnenerisierseines [ e 922,208 | ..o (O I (O I 0 .. 922,208 |...coovveriicnnes (O I (O I [V I (O I [V I (O I (O I 0
120, et | sersen s 0 eoeeeereereeneeneennens e | [ | [ | | reeesses | | e [ |
1202, et | nersen s 0 eoeeeeneereeneeneennens e | e | [ | | | | e [ |
1203, et | nerien s 0 eoeeeeneereeneeneennens e | e | [ | | | | e [ |
1298. Summary of remaining write-ins for Line 12 from overflow page..........ccoeeeenneneneennnnes | cvrnineesirnes (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (1 I 0
1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 8DOVE)......cuviierieirerinriiiriniirneiniiseennisnnne | covensesneneneens [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I 0




Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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 (medical and hospital)

Medicare supplement

Dental only

Vision only

Federal employees health benefits plan premiums

THIE XVIIT = MEAICAI. ......ooceoveeiii it et
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

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

1. Payments during the year:

1.1 DIFBCE. ettt | et 20,895,904 |.....veeeeenceneenrrnrnrenens [ [ 20,895,904 | .....ovveeeneeneenrenernrrnnens [ [ [ [

1.2 REINSUIANCE @SSUMEM........cuiuiuiiiiircieieieieiee ettt ses ettt s s ebenees | creteeseasserenetssnessneeeaenns 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

1.3 REINSUIANCE CEABG. ......ueiiieeci ettt | creteeneneserebebe e e seneeeaeens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

T4 INEE ettt | e 20,895,904 [ ...cooveverrenrrrrinrreienns (0 O (V1 DO 20,895,904 [ ...oooveverrenrrnrinireiennns (0 O (0 O (1 O (1 O 0
2. Paid medical incentive pooIS @nd DONUSES...........cucuruiriiiiieiririiecieis ettt | reeeeseieeseseseseeeee e 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
3. Claim liability December 31, current year from Part 2A:

BT DHMBCL. .ottt [ cerenr s 2,400,000 [ .eoceueeeeeerieneennennennrenes [ e | e 2,400,000 [ .euceueeeeeeneeneeneenrinnnenes [ e | ceeeeeeeeeeenn | s | s

3.2 ReINSUrANCE @SSUMEM.......iiuiiiiirieiieeieieie ettt sssenenens | eesesetesesnseseaebeseeseneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 REINSUIANCE CEARH. ......viuiieiiiieicieis ettt ssnnnnens | sesetebeteenessete e s e nenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B NBL ettt | e 2,400,000 [ ..eoveeereneeneineienenenns (0 O (V1 PO 2,400,000 [ ..oovereeereenernerenenennas (0 O (0 O (1 O (1 O 0
4. Claim reserve December 31, current year from Part 2D:

L T o OO T ST TOTTTPPRPTRN PUOTTTRIROROTRTTRTT 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.2 REINSUTANCE @SSUMEM. ... ..uiuiiiiiiicieieieieie ettt sttt sttt ss st tesesens | coebesssssseteessasnnsseenaaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.3 REINSUIANCE CEABA. ...ttt eaas [ 2betetessnseteestaeneeseeneaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B4 INEL..co st | sttt (1 O (0 O (0 O (0 O (0 O (0 O (1 O (1 O 0
5. Accrued medical incentive pools and bONUSES, CUITENE YEAI...........cceuruririirierieirineeeeeneeeieisieiens | e 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
6. Amounts recoverable from reinsurers December 31, CUMTENt YEaT...........cerriiururrnireeernicees [ erereereieseneseeeeesenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
7. Claim liability December 31, prior year from Part 2A:

T4 DIMEOL. oottt [ e 2,500,000 [ .eoceueeeeeeneeneeneennennnennes [ e | s 2,500,000 [ .euceueereereneeniennenninniennes [ e | s | s | s

7.2 ReINSUrANCE @SSUMEM. ... ..iiuiiiiirieiiieicieieis ettt senenenes | neseseteseenssseteeesasnenenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

7.3 REINSUIANCE CEARH. ......viuiiiiiiieicieie ettt nnnens | eeseseteteenees et be e neees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

T NBL st | e 2,500,000 [ .eoeeuceeereenerneienenennes (1 O (V1 PO 2,500,000 [ ..eoeeuceeereenerneieriennennns (0 O (0 O (1 O (1 O 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DMECL. ...ttt | ertenr e A5,187 | | e | s A5,187 | | e | s | s [ e

8.2 ReINSUrANCE SSUMEM........iiuiiiiirieiiiecieieie ettt ettt enenets | eesesetetsenseseaeaeseenenenees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.3 REINSUIANCE CEARH. ......eiuiieiiiieicieee ettt nnens | sesetebetee et es et be e seees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

B4 B ettt | et 45,187 | (1 O [V PO 45,187 | (0 O (0 O (1 O (1 O 0
9. Accrued medical incentive pools and DONUSES, PO YEAI...........cceururuririirereieereresereseieieisesenesesees | eeeeereeeeseseseseeeeeseenens 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et
10. Amounts recoverable from reinsurers December 31, PHOF YEaI.........cocoirueuririeieererneneeinenieees [essnrinisessnieeneens 0 | [ Lo [ e [ [ |
11. Incurred benefits:

111 DIFECE. ettt | et 20,750,717 [ .ooveeercenencrnnreienns (1 O (V1 DO 20,750,717 [ .eoveeecenenrrnveeenns (0 O (0 O (1 O (1 O 0

11.2 REINSUIANCE @SSUMET. ......veieiecieeieeicie ettt e e b s seset et b es s nsens | fesessesesetsenenennsesesaennns [0 R [0 R [0 R [0 R [0 R (0 O [0 R (0 O 0

11.3 REINSUTANCE CEABM. ... e uieieiiiieieieieie ettt nn s | et ennsse st sisn s [ [ [ [ [ [ [ [ 0

114 INEE ettt | s 20,750,717 [ oo, (0 PR 0 [ 20,750,717 [ oo, (0 PR {0 PR {0 PR (0 PR 0
12. Incurred medical incentive pools and DONUSES. .........viriiirierieiaieieiiiieiesisisisse it | s (U (U [N (U [N (U [ (U 0




0]
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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 XV 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 DIFECL. ettt et nnens | nebenieinte e 2,400,000 [ ..oovoierierreereeneees [ [ 2,400,000 | ..oeoiieeieieeieeeees [ [ | |

2.2 ReINSUrANCE @SSUMEM........oiuiuiiiieiiieicieieie ettt sse b ssenenens | seseseteteenssseteeesasneneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

2.3 REINSUIANCE CEARH. ......viuiieiiiieicieie ettt snnnnens | eeseteteteennesete b e e e nenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

24 NEBL. ottt ens et et | netenteint et 2,400,000 |..coooreriririreireienas [0 (V1 I 2,400,000 |..oooooreririririreinas [0 T [0 T [0 R [0 T 0
. Amounts withheld from paid claims and capitations:

Bi1 DHEBOL ettt ettt ettt ettt enens | eesetetet et er et nenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

3.2 ReINSUrANCE @SSUMEM......c.iiuieiiirieiieeieieieie ettt ssesenens | eesetetetssnseseseaesaesesenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 Reinsurance ceded....

B Nttt bbbttt

Totals:

B DIMECE. ettt | centee e 2,400,000 |..ooooieriiririireienas [0 (V1 I 2,400,000 |..oooooreririririreinas [0 [0 T [0 R [0 0

4.2 REINSUTANCE @SSUMEM........uiuiriiiiicieieisieie ettt st bs et s st sssesebetesesaes | 2oetesssasseseessasnsnseenaaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0

4.3 REINSUMANCE CEABT. ...ttt s et enis | ctetetesanseteesbaeneeseeeaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0

A4 NBE. ettt ettt | crntenetenenees 2,400,000 ..o 0 | (U1 I 2,400,000 ..o 0 i 0 | 0 i 0 i 0
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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 ANA NOSPILAI)...........oviiiriueeririieieiei ettt ettt b s st et e s etsbesenas | 2heteeasssetetssnsaesesetesssasesesesesasans | coetesssassnsesnusensaesesesesassssesesesasns | 2resetesrssesesnsnsnsnssesesnsssassssesesesans | coesesesssnsaesernsnsssnensesnsessssssnsnsans | cesesesesssnsansesnsesnenessssensasassnnas (0 TR
2. MEICAIE SUPPIBMENT........uiiiieiteietteee ettt ettt ettt e et e et e b e e s s b e e e e £ e b e b e b es s £ e s es e b et e s s eesesebebases e aesetetesasasans | nesetesesasassesetasssassnsnsnsasnsnsesesasns | nesssesesssnsassesesssssnssnsesesasasnnesasas | seessesesesssssssesesasasntsnsesesssassesesns | seesassesesssssnsnsesnsesasnesesesesannsenes | seetesassetetesasatetetet s e e esenanas (0 TR
B DENEAI ONIY.....eeee bbbt | srtest ettt 2,127,000 |..ooveviiieieines 18,768,904 |....covvevveieeicins 1,000 | 2,399,000 |..ovvvreriieiciiicines 2,128,000 |..ovveriieiiiriiines 2,500,000
4. VISION ONIY.c..eeeeeeee ettt h et eh bt e 2 s e e e 228 e b e E £ e £ eE SR e R R £ £ e R e R e £ SR e R £ £ £ A eE e bR et eReEebebnsenetetasanne | 4hetetatsetetetetataesetetetesesetetetatanaes | 2eetetestsetetetatasesetetetasnesetetetasaes | cretetetreaenetetetee e esetete s s eneteaetans | feseteteeeeaeseretetetateretetetanenesenens [ fereretetee e aenet et b neereb et nena (0 TR
5. Federal employees health benefits Plan PrEMIUMS...........cruriiiiiier ettt es sttt eesnsetes | eseesesetetessesesesetesasseseseassasasnsens | oetesasssesesssnssssesesssnssssesesesasasnns | oeiesasassesetsssssssssesesssnsenesesasassnns | oeteseensassesesssnsasnsesesssnsssesnsesanns | nesesesssasnsesssssnssssesssesasssseseenes (0 TR
B, THIE XVIIT = IMEUICAIE. ...ttt sttt st s | fetseesetsee ettt b bbbttt | eesestessassensenses et en s s s enessenns | wteesestessensassensensensensenesensensensee | cottestneense ettt nnens | ettt LU
T T8 XIX = IMBAICAIT. ...ttt bbbttt see | fetseeseesee e e bbbttt | eesente st sttt | seeeeent ettt n e ennes | eteeet ettt | ettt LU
B OMET R E b h bR s sttt e e b et et st essessenennnnes | feriert e e e ee e st | eriensensensenenenersersnr s sen s snnere | ereneeneeneenseneensensenennrnensnnnneree | oneenesnesne et en e enenens | cebene et 0 |
0. SUDEOLAL ..ttt ettt nn et | et 2,127,000 [, 18,768,904 | ..o 1,000 [ 2,399,000 ..o 2,128,000 ..o 2,500,000
10.  Medical incentive pools, accruals and diSDUISEMENTS. ............ocururuririiiieieieie ettt ettt sttt eesesebebseseseseseseses | 2hessssnsessesssssnsnssensessesesnsesesassnns | coetessssnsnsnsessssnsnsnsnsessssensesesassns | arosesssssnnsnsnsnsssnnsnssenssssssnsnsnsesans | eonseseussssansnnnssssssnsnssenssssnsnnnsnsens | coronsessssssssnsesnsssssnsnssessansnsenas 0 i
P o OO OO OO PO OO OO O oSO PO PO PO PP PO PP PP PUPPPOPRPPSY FOTUTRP PO PO PO PRPRPPRYPO 2,127,000 [, 18,768,904 | ..o 1,000 [ 2,399,000 ..o, 2,128,000 ..o, 2,500,000




Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

UNDERWRITING AND INVESTMENT EXHIBIT

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

1971

I T o

SECTION A - PAID CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

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

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).......c.c.........




Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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

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

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

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

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

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

12.HM, 12.MS
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Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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

(000 Omitted)
SECTION A - PAID CLAIMS - DENTAL ONLY
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

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 1998 1999 2000 2001 2002
T 1 O OO T PO POTT TS OE OO DU TSSOSO DTS T TSR TE TP SR PR
2. 1998, SRR R sttt | debeb ettt 10,804 | ..o | s | sttt enn | e
N 1 OSSOSO RTRRUOTSRUTPPRR DSPOTROTRRON XXX oovirireneeneeneenee e 13,298 [ .o | et | e s
4. 200010t R sttt | entene ettt enes )99 SO OO XXX ooviririneeneeneenee e 20,495 [ ..o [
B 200 ettt nenenens | ettene sttt )99 SO OO )99 SO OO XXX oovieireneenenneenee e 17,621 |
B 2002, R E e EE S EE £ EeE et en ettt entent s nnrnnns | entenesne et XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX ririrenrenmensennenee [ e s 19,974
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).......c.c.........




Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE
U & I Ex.-Pt.2D
NONE

12.VO, 12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2002 of the Dental Cal’e P|US, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of OWN BUIAING).......c.c.curvriieireiiieceeeiie e [ e [ e 116,757 | oeeeereeererrreeieiereneees | e 116,751
2. Salaries, wages and other BENEfits............ccorrriiirricerrecce s | cereeeesese s | ceeseeeeeseneenees 1,388,800 |..everereereieirirenereenirinenens | e 1,388,800
3. Commissions (less §.......... 0 ceded plus §$.......... 0.@SSUMEA)......ovverrreeieiiierienenes [ e 735,845 | oo | e 735,845
4. Legal feeS aNd EXPENSES. .....cueuivriiiieieirire ettt iens [ ereteieenn et eee s | eereer e 37,259 | | e 37,259
5. Certifications and accreditation fEeS............coeinriiciriree e | e | s 4,235 | | e 4,235
6.  Auditing, actuarial and other CONSUIING SEIVICES..........ceurururiririreeieieirreriereisirinenes | eereereirineneseseseseseseeseiens | reeensseeiseseseeseees 115,562 | v | e 115,562
7. TraveliNg EXPENSES. ....ccuiueerereiiieieieeseees i eeees e sessisees e besessesesesesessssssssnsenes | seessssessssssssnsessssssssssenesenes | oereessssassssesessenenes 34,929 | | e 34,929
8. Marketing and @dVEItISING...........oceuevruruririicieieisre et eee e sesessnens | seeesesetsensseseseesssssesesesenens | oeeeeesseneieeseneansees 329,445 ..o [ 329,445
9. Postage, express and telephone...........ccooiiiierrccee e | s | s 148,753 | | e 146,753
10.  Printing and Office SUPPIIES.......cucvevirirerieiriririeieiesr ettt senesenenes | eeteeneneeie s eee e senees | ereseesensseneeseseneaes 227,840 |..ooeerreeernnceeeees [ 227,840
11. Occupancy, depreciation and @mOrtiZation..............ccucueurerrrniieeeesreeeieiesesenes | e ssnens | cresereesiseseneeeeeeas 23,762 | .o | e 23,762
12, EQUIDIMENE .ottt ettt sntansins | sesesissstneesnssnessenenensessensas | oeeseeesesensereneaneinns 977 | eeneneeeneeneeenees | e 11,977
13.  Cost or depreciation of EDP equipment and SOfWare...........cccocoveeernniicnnnnns | oo | cveeeeeisseneneneeienns 57,520 | oo | v 57,520
14.  Outsourced services including EDP, claims, and other SErVICES...........cccouirrrnnnes | eeeiririnicenrnieiesenns | e | eesrnisessnenseessneens | coeeisenessessesesessseessenns 0
15.  Boards, bureaus and assoCiation fEES............ccceuriiinicnicinicerenrersneennies [ e | 111,848 | e 111,848
16.  Insurance, eXCept ON real ESALE. .........ccurueiririiciriercee s | e | e 36,963 | .o | e 36,963
17.  Collection and bank SEIVICE ChArges..........cccouriiieiririeiiceiersecieisreseceeisneneeies | e ssnens | creesseeeiseseneeeeeens 10,533 [ oo | e 10,533
18.  Group service and adminiStration fEES...........ccurriiirirrriniceeeeeierre e | e | eereieeneneeesssne e | et | e 0
19.  Reimbursements by uninsured accident and health plans.............coocerrrnnrnininins Lo | e | e | e 0
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real €STAE EXPENSES. .....veieiecicicieie ettt | eretetei sttt teaetnnes | creteteeeneie et st nnnnetensnnnnnnes [ ereeerannetetetneaenneeetennnnenenes | eeeternretetee et 0
22, Real 8StAtE tAXES.......coiciiciicii s | et [ et | et | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE LAXES.........c....cuiieiieiiieiiriiciee e | erieinsiet st eiesniens [ cetiessisssissessssssnsens | etieinsiesnsies e eeeseiens | evesissiniesses s 0
23.2 State PremilM fAXES.....c.cueurrerirereieirreeieieisise e seeeis st sesetsss s sssees | eeteeassssesessesesesssaesesnssenens | seesseesesseasaseneneens 56,436 |.cveveereereieirrneeeiernenes | e 56,436
23.3 Regulatory authority icenses and fEES..........ovoiiruririririiceicireerre st | e enees | ceeeeeese e 13,995 | .o | e 13,995
234 PAYION HAXES. ... cvveeereireincireiiesississeseessees s sssessessessensnns | esissssasssessnsssensessassessans | aeseesssssesesssennsnans 104,299 ..o [ 104,299
23.5 Other (excluding federal income and real estate taXes)..........oveeeereerrnieens [ e [ e 3,020 oo | e 3,020
24.  Investment expenses not included eISEWhere............corioiicrierriicceerreeees [ [ [ [ 0
25.  Aggregate Write-inS fOr EXPENSES.........cveiiiieiririeieceeieeieer et ens | erirsisise st (U 51,924 .o (U 51,924
26. Total expenses incurred (LINES 110 25)......c.curriiriiceirrniieeieisessese e sesennes | eeveeieesenee s (01 IO 3,619,696 [ ..o (VR 1) I 3,619,696
27.  Add expenses unpaid December 31, Prior YEar..........cccvrierurrrinieieierneneeiseinens [ ereerrinieeesneeesisnees [ oo 301,766 [ ..o [ 301,766
28. Less expenses unpaid December 31, CUTENt YEAr...........ceuruvirireererernereeeininieeinens [ermissniisssniceseses [ 392,806 [...oooiiiieniiiinnne [ 392,806
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)...........c.cocoveveeves f oo (U 3,528,656 |...oooororiii (U 3,528,656
DETAILS OF WRITE-INS
2501. Clearinghouse & COMMUNICALIONS.........c.ciuririiicieieieieinre it tseseeens | eeeessensesesesesesssessenesesesnnes | ereessssasssesnesenenes 15,964 | ..o | e 15,964
2502. Copier & Mailing MaChiNS..........c.cueurriiieiriririiieeieis et eesisinnens | seeeesesssseneseessssnsenssesesenns | ereisessasssessesenenes 32176 | | et 32,176
2503, MiISCEIIANEOUS.........ecvueiieiiici st [ cortieinnieinsie e eieneies | cortbeinniei e 3784 [ e | e 3,784
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNe 25 DOVE).......ceverurrrrrersriasinrrinens v 0 [ i 51,924 | oo [ I 51,924
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2002 of the Dental Cal’e P|US, InC

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENE DONMAS.....coeeiiieieeie ettt ettt s et b bt s bbb e bbb s e sttt es s nsetebenas
Bonds exempt from U.S. tax..
Other bonds (unaffiliated)....
Bonds of affiliates.......
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates...
Mortgage loans...............
Real estate......
Contract loans....................
Cash/short-term investments..
Derivative instruments........
Other invested assets.....
Aggregate write-ins for investment income

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

INVESIMENT EXPENSES.......eviiecicieiririceiees e

Investment taxes, licenses and fees, excluding federal income taxes..
INTErESt EXPENSE. ... .veeeececiceirieeciete et
Depreciation on real estate and other invested assets..
Aggregate write-ins for deductions from investment income.

Total deductions (Lines 11 through 15)..........c.ccovirrenne

Net investment income (Line 10 minus Line 16

. Summary of remaining write-ins for Line 9 from overflow Page..........cccoriiiruririiiiccicieir e
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cxereurieriiiiiiieiei ettt

EXHIBIT OF CAPITAL GAINS (LOSSES)

4
from Change i
Basis Book/

Adjusted
Carrying and

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

Net Gain or (Loss)

Difference Between

Admitted Values

n

1.1
1.2
1.3
2.1
2.11

U.S. government BONMS..........cccvrieueeeerinenicecieierne s
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates

O o oo oooooooooooo

22
221

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

4. Real eState......coiiieiciee

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

6. Cash/short-term investments..

7. Derivative instruments........

8. Otherinvested assets.........cococovururrenencnee

9. Aggregate write-ins for capital gains (I0SSes)..........ccccerererennne

10.  Total capital gains (I0SSES).........ovviverieeriieiieieeeee 0
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.. | .....c.cocovoeernniinnnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bove).......cocooef woovrvriiiniiiiiiinnas (O SRR (0 SRR (0 SRR (0 SRR 0
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Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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 10 20, ColUMN 2..........oooiururrrieirrrneicrrnines [ | e [ e 0
2. Other nonadmitted assets:

2.1 BillS TECEIVADIE. ...ttt | cetent ettt 5,389 [ oo | e (5,389)

2.2 Leasehold improVEMENTS..........cccrrieeeieeirreeeieteire ettt ebs s sesese s s e | oeesesessissseessesesesseesasnes 3,201 [ oo 5,883 | o 2,682

2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0

2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0

2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0

3. TOtAl (LINES 2.1 10 2.5)...cuvuuieiencirrereeiieiieeieesecie ettt ettt essenen | cesessenssest et ns s 8,590 [ .o LK (2,707

4. Aggregate write-ins for other than invested aSSEts..........coov e [ e 93,198 | .o 110,370 | oo 17,172

5. Total (Line 1 plus LINES 3 @NA 4)........oruruiiiiiiiiiieeiiieicieicieiec et cieieeeennnns | cotenseieneseeneneceseseneaes 101,788 | .o 116,253 | oo 14,465

DETAILS OF WRITE-INS

0401, Prepaid EXPENSES.......cuvuureueeueeureseeseeseiesseess s sesse st sssssses st ess s st st estessensess | eetessnssasessssasesssansanees 86,988 | ...veeeieieieeiens 98,720 | oo 11,732

0402, DEPOSIS-OtNET.......oueeicearirireireeeciseeseees ettt ettt es s | oestesiessen et 6,210 [ coervereerrereeeeieiens 11,650 | oo 5,440

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...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cuurvurererareressressessessnesmssnssesnssssssnsne | serssessessesnssnesssssnesees 93,198 [ oo 110,370 | oo 17,172
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Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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 ONGANIZALIONS. ...........ceueureereriieeeceeis ettt ettt ens s enns | esiestsses et esenes L A O 137,139 [ oo 136,674 | oo 135,890 [ .cvoverereirrirneeeeieieens 138,322 [ .o 1,634,968
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S K - OO OO OO OO OT OO OO OO PO PO PO PO PO PO PP PPUOPOTPOTPRUURPPRY FOTOTORPPPPOPPPPOPRPPROPRPoN 143,774 | oo, 137,139 | 136,674 | oo 135,890 | .oooieiiniiiene e 138,322 | oo 1,634,968

DETAILS OF WRITE-INS

L0 OU BT OO OU PO oo OO FOOT oo O P PP oo OO OT PO DOTOTO OO PO
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... vureruurrrisiresiesaneseesssesessseseessesssessessnssessnssssesssnssesssnsssssssssssns | sesessssesssssssesssssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0




Statement as of December 31, 2002 of the Dental Cal’e P|US, InC

NOTES TO FINANCIAL STATEMENTS

Accounts Receivable
Accounts receivable has been adjusted for all known uncollectible accounts. No allowance for doubtful accounts is
considered necessary.

Property and Depreciation
Property and equipment are recorded at cost. Depreciation is provided on a straight-line method over the estimated
useful lives of the respective asset classifications.

Dental Claims Expense
Dental claims expense includes an estimate for the amount of claims incurred but not reported at December 31, 2002.
Management estimates this amount using approved acturial methods.

Dental Care Plus, Inc. compensates the providers in the network based upon agreed fees for various services. The
company retains a percentage of these payments as withhold.

There is no contractual obligation between Dental Care Plus and its providers to remit any of these withhold
amounts back to the provider. Withhold amounts may be remitted to providers only at the discretion of the
Dental Care Plus Board of Directors.

Premium Deficiency Reserve

A premium deficiency reserve is established in cases of contracts that extend beyond a year, and actuarial models
indicate a potential shortfall between future premium revenues and future claims expense related to these contracts.
At December 31, 2002 there was no indication that a reserve was necessary.
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Statement as of December 31, 2002 of the Dental Cal’e P|US, InC

SUMMARY INVESTMENT SCHEDULE

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Amlunt Percezntage Amgunt Percéntage
1. Bonds:
1.1 U.S. ArBASUNY SBCUMHIES. ... ettt sttt sttt sttt sttt e s nsnnnns | snsesenssnsnsnnsnnesssnnnnns | cernineeiennnns 0.0 [ | e 0.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENE AJENCIES.........cururuririririirieirrireeicieisi ettt sesessnenns | eesesesssnsnssesessssssnsens | ceeneneeseunnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES...........c.curirururireriireieiniriresieieieeseseseieeessenesesesssessnnes | eeeseisensnsesensssssenens | ceneseeennnns 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMILIES)............cuvvrvrererarneicernnins | oo | e 0.0 [ | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations..............cooererrierireiieieeseerreneeees | e | e 0.0 [ | e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ........c.cooeeevernnes | ceririininnns 0.0 [ | e 0.0
1.43 Revenue and assesSmeNt OblIgatioNS............ceuriiuirirrnicicrr et | serereiseneneeseienssnnens | ceereieneeinens 0.0 [ | e 0.0
1.44 Industrial development and similar Obligations........... ..o | eerereiseneseeesiseneens | e 0.0 [ | e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..o sesesees | oevsssssssessessensenenens [ neverennenens 0.0 [cviircrereene [ e 0.0
1.512 Issued by FNMA @nd FHLMC ..ot nensesnsines | sesssssssssssssessensensenns | ceveeenennenns 0.0 [cviircrereene [ e 0.0
1,513 PrIVALEIY ISSUBH. ..ottt sttt sn s [ enenseteessssnessennannes | coneesrenenneees 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........coiiiiiciree e seseessisssssssnsessenensessies | sesessssssssessessessensenns | ceveeenennenns 0.0 [cviiecreen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt sttt st ssssssnssassns | ssessessessassessenenenes | coneoemnsnnenns 0.0 [cviiecreen [ e 0.0
1.523 All other Privately ISSUBT. .........ccururueirireieicieire et [ eeenseseeetsenesseiensnnes | coeeeereneneees 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvriinennnncicieins [ e [ e 0.0 [ | e 0.0
2.2 Unaffiliated fOreign SECUMEIES. ........ v ceureeerirereieeeie ettt ssnns | eeensssetessssesnnennnnsnes | coeeeeneneeeees 0.0 [ | e 0.0
2.3 AFfilIated SECUMHIES........oveiiiiiiicric bbbt | sreeinnietnnt et | ereeeninenans 0.0 e | e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS...........ooiiiiiiie e [ sreeinteetnsienseenneenes | ereesnanenans 0.0 e | e 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ..v. vttt nnens | estensensensens s | e 0.0 [cviircrereene [ e 0.0
322 UNGIlIALEA. . ...ttt nnennns | enteniensensenenenenens | e 0.0 [cviircrereene [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. . .v. vttt nnens | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.32 UNGIlIALEA. ...ttt | estentensensensenenenens | e 0.0 [ciiicrenene [ e 0.0
3.4 Other equity securities:
34T ATFIBEEA. ..v. vttt nnens | esteniensensensenenenens | e 0.0 [cviircrereene [ e 0.0
342 UNGIlIALEA. . ...ttt nnennns | ententensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ..v. vttt nnens | estensensessensenenenens | e 0.0 [cviircrereene [ e 0.0
352 UNGFIlIALEA. . ...ttt ennns | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENt........ ..ot ss e sesees | sesetetssnennenseessenennns | ceereaeeieenens 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt ettt s bbb ettt s ennnsetetenns | nnretetennnnnnenetensnnnnns | ceertaeneieaeens 0.0 [ | e 0.0
4.3 Single family residential PrOPEIIES.........c.cvirururirieiieieieir ettt ettt ss s sessssnnsens | seretetssnsnnenssesssnnnns | ceensseseieennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEItIES. ..........oviieruririreeicie et se st ens s senees | sesetetsensnnssnesessnnnnns | ceensaenereanens 0.0 [ | e 0.0
4.5 COMMETCIAI IOBNS.........oiiiiiiiiiti ittt [ ceeeeniee s | s 0.0 e | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY.........ceururuririiiieieieirieeeieis ettt ettt s s seses et es e sssessesansens | esensesesesssnsnsesnsnsnes | coeeesneneennes 0.0 [ | e 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... | .oeerriininnnicc | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)...........ccccoevrnnieinnn [ [ e 0.0 [ | e 0.0
8. PONICY I08NS....... ettt Rkt s ket s sttt sse bt et s ennens | ferensereneeenannneanaennes | creeeeneneneees 0.0 [ | e 0.0
7. ReCEIVADIES fOr SECUMIES...........iuiiiiiiciici bbb [ rreeienieienieinnea 7T | e 0.0 | 7T | e 0.0
8. Cash and Short-term iNVESIMENLS.............coiiiiiiiiici e | nseeienaas 5,857,475 | ............ 100.0 | ..coecee. 5,857,475 | ........... 100.0
9.  Other invested assets
10, Total INVESIEA BSSEES. ... ivuieitii e | eenicienaas 5,857,652 | ............ 100.0 | ........... 5,857,652 | ............ 100.0
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3.1
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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? Yes[ 1] No[X]

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[ 1] No[ ] N/A[X]

State regulating?

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

If yes, date of change:

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

State as of what date the latest financial examination of the reporting entity was made or is being made. 02/14/2003

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1999

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/11/2001

By what department or departments?

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

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

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

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

412 renewals? Yes[ 1] No[X]

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

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

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

1 2 3
Name of Entity NAIC Company Code |  State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ 1] No[X]

If yes, give full information:

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

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

10.2

10.3

10.4

14.1

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

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

250 E. 5th St., Suite 1900, Cincinnati, OH 45202

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Timothy P. Berghoff, F.S.A., M.AAA.

8216 Millview Driive, Cincinnati, OH 45249

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1] No[X]

Have there been any changes made to any of the trust indentures during the year? Yes[ 1] No[X]

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1] No[X] N/AT ]
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

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? Yes[X] No[ ]
FINANCIAL

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

14.11 To directors or other officers R 0

14.12 To stockholders not officers R 0

14.13 Trustees, supreme or grand (Fraternal only) B 0

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 G 0
14.22 To stockholders not officers G 0
14.23 Trustees, supreme or grand (Fraternal only) B 0

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? Yes[ 1] No[X]

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

15.21 Rented from others R 0
15.22 Borrowed from others R 0
15.23 Leased from others R 0
15.24 Other B 0

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

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]

If answer is yes:

16.21 Amount paid as losses or risk adjustment B 0
16.22 Amount paid as expenses B 0
16.23 Other amounts paid B 0
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17.

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

GENERAL INTERROGATORIES (continued)

INVESTMENT

List the following capital stock information for the reporting entity:

1 2 3 4
Number of Shares Number of Shares Par Value Redemption Price
Authorized Outstanding Per Share If Callable

5

Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred.......cccvvevennee
Common.........................

.................... 2,000.00

Yes[ ...

Yes[ ]..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 2
Nature of Restriction Description

Amount

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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

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

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook?

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

Yes [

]

1 2
Name of Custodian(s) Custodian's Address

PNC Bank (Ohio) P.0. Box 618, Pittsburgh, PA 15230

Farmer's Bank (Kentucky) #1 Frarmer's Bank Plaza, Frankfort, KY 40601

Fifth Third Bank (Indiana) 38 Fountain Square Plaza, Cincinnati, OH 45263
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GENERAL INTERROGATORIES (continued)
INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year? Yes[ ] No[X]

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

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Number(s) Name Address
OTHER
23.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 5,065

23.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
National Association of Dental Plans (NADP) 5,065

24.1 Amount of payments for legal expenses, if any? B 5,065

24.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
25.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0

25.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ 1] No[X]
If yes, indicate premium earned on U.S. business only B 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0
Indicate total incurred claims on all Medicare Supplement insurance. B 0

Individual policies:
Most current three years:

1.61 Total premium earned B 0
1.62 Total incurred claims G 0
1.63 Numberofcoveredlives 0
All years prior to most current three years:

1.64 Total premium earned B 0
1.65 Total incurred claims G 0
1.66 Numberof coveredlives e 0

Group policies:
Most current three years:

1.71  Total premium earned B 0
1.72  Total incurred claims R 0
1.73 Numberof covered lives 0
All years prior to most current three years:

1.74  Total premium eamned B 0
1.75 Total incurred claims R 0
1.76  Numberof covered lives 0
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? Yes[ 1] No[X]

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? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ 1] No[X]
If no, explain:

Management and actuary believes that current risk exposure does not warrant stop-loss reinsurance.

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:

All providers are contractually bound to hold harmless provisions in the contract.

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

Provide the following information regarding participating providers:

7.1 Number of providers at start of reportingyear s 664
7.2 Number of providers at end of reportingyear 685
Does the reporting entity have business subject to premium rate guarantees? Yes[X] No[ ]
If yes, direct premium earned:
8.21 Business with the rate guarantees between 15-36 months B 8,231,159
8.22 Business with rate guarantees over 36 months B 0
Does the reporting entity have Bonus/withhold arrangements in its provider contracts? Yes[X] No[ ]
If yes:
9.21 Maximum amount payable bonuses B 0
9.22  Amount actually paid for year bonuses B 0
9.23 Maximum amount payable withholds B 750,000
9.24  Amount actually paid for year withholds B 750,000
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

Butler County
Clermont County
Hamilton County
Warren County
Adams County
Brown County
Clark County
Darke County
Fayette County
Greene County
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH INTERROGATORIES

Highland County
Miami County
Montgomery County
Preble County
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 23).........cccocrevreenerneenerineensincineins | eoneeneeneenees 6,685,948 |......cccvvvnnne 6,066,139 [....oovvvnrrnnes 4,679,181 [ ..o 3,658,863 |....cccvvurnene 3,245,368

2. Total liabilities (Page 3, LINE 18).........covuurrurererrerreneeneineeerineeesssesseesees [ eeveerneineios 4,235,825 ..o 4,233,380 [..ccoovierrinnee 3477384 | .o 2,454,075 ..o 2,083,813

3. StAtULOMY SUMPIUS.....veeeececireeececeee et [ eeeeeeseieies 1,106,709 |..ocovvvrreerrnes 525,636 |...coorerrenenn (117,326) [ .oovvererreieiene [CLERVZEs ) (76,426)

4. Total capital and surplus (Page 3, LiNE 26).........c.oververeenrieenrerneeneines | eoneeneeneinees 2,450,123 [ .o 1,832,759 |.overeerernnen 1,201,797 .o 1,204,788 |..oveovveernnen 1,161,555
Income Statement Items (Page 4)

5. Total reVENUES (LINE 7)....vueeuieiereirneeeerneieieneeseesneessssesssssssesssssessssseness | eeesnesnessnees 25,836,517 |..coveerrinnee 23,012,534 | 24,015,776 |...ovverrrnnee 15,965,371 [..covovrvnnee. 12,922,399

6. Total medical and hospital expenses (Line 17)........cccoeeervnierrnnnenes [ eovniieeinins 20,795,904 |.....ccconv. 17,782,055 |...cvveneeee. 20,636,971 | ..cccvvrennee 13,271,463 |...covveneee. 11,017,816

7. Total administrative expenses (LiNE 19).........ccccoreeernrenrrnemreerneersrensenees [ eevrerinenninnns 3,619,696 |...ocvoreennene 3,664,315 | .ccovvieeerene 3,093,610 [.ceveveeercene 2,692,407 |..oooviinrinnee 1,898,061

8. Net underwriting gain (10SS) (LINE 22).........cceruurerrerreereerneeeerneensesneeeesnes [ eevrerineineions 1,466,104 |....cocovevnnee. 1,624,359 |..oovvvreernnns 181,813 | oo 1,501 | 336,522

9. Net investment gain (10SS) (LiNE 25)........ccceueurrirniniieeeinesseeeeeeeeens [ e 32,051 [ [ e | e 119,853 |.oooiieienes 128,430
10. Total other income (LINES 26 PIUS 27).......ccuvvurerrerneereerneeerineieeieeeneneees | eereneeeennennes (764,317) [ .o (665,538) [....coocvvennene (143,475) [ .o (110,000) [ ..eoveeerrrnnne (330,000)
11, Netincome or (10SS) (LINE 30)......ccverernrurereereernressesneisseeessessesssseeses | eeeseeeseseneesnnes 429,311 | 958,821 |..ovevverrreirnen 38,338 | oo 1,501 o 6,522
Risk-Based Capital Analysis

12, Total adjusted CaPItal.........ccerrrrerriereererineeeiineie e seeseieseseeeseenens | eeeneseneneeens 2,450,123 [ ..o 1,832,759 |.oveveereinnn 1,201,797 .o 1,204,788 |..ovoovverernnen 1,161,555
13.  Authorized control level risk-based capital...........cccococeerrnniccnnnnee [ e 815,266 |.....cccoovrunne 47751 [ 715,697 .o 556,617 |..ccovriereunne 337,230
Enroliment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).........ccevuerernnnnes | ceernirirnicnne 138,322 | oo 143,774 | 144,096 |...covoverieenee 106,394 | ..o 86,151
15.  Total member months (COUMN 6, LINE 7).......cccvveneereenmeneeneineireeneernees | eeeseennineeens 1,634,968 |....ccocnrvnnen 1,680,182 |..ccovveernnen 1,664,596 |....ovverrnnen 1,166,518 |..covvvvrrerrrnes 989,335
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total medical and hospital (LINE 17).........ccoueerrrnrernrnnceeenieeieenes | e 835 [ i 813 | e 87.5 | o 86.2 | .o 89.4
18. Total underwriting deductions (LIN€ 21)........ccooeeueueurnnieeennnneneeeene | e 97.8 | oo 97.8 [ oo 1011 | oo 103.7 | o 104.8
19. Total underwriting gain (10SS) (LiNE 22)........c.coeriririerirrrinicicernenenenes | et 5.9 | Th | e, 0.8 | oo 0.7 | o 2.7
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 11, COL 5).....ccrvvrnrerrrenrirneirnees | onrerneeneineen 2,128,000 |..coovverrnnee 2,489,000 ..ooovierrnnee 1,744,526 |..coovveernnen 1,274,309 |..ocoovverernnen 1,092,441
21. Estimated liability of unpaid claims - prior year (Line 11, Col.6) .. 2,500,000 [...cooomnenene 2,662,000 |..ooirinninnns 1,762,000 |..ccovvrernnnes 1,422,000 |..ccovvncnnnne. 1,147,000

32




Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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

33




Statement as of December 31, 2002 of the Dental Cal’e P|US, |nC

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....vceeecereees [ | [ | s
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals...oooreeriiceeiiiin | e 0 ] i 0 ] o 0 ] o 0
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNited SEALES....c.cveueeriririie | [ cereriniseeirneeeeisneseeinies | eereneeieise et seseienees | seeteesee et
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21, United States......oooveeernns [ [ [ | s
Credit Tenant Loans 22, CaNAdA. ... et | [ s | s
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oovoiinieniins [ (O OO (O OO (O OO 0
Parent, Subsidiaries and Affiliates 25. TotalS....oooeereiinnenes [ | [ |
26. Total Bonds............. NIZNNIETS ] ] 0
PREFERRED STOCKS 27. United States............. ENLNC N L o [
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...| ..........cccccoovniirnnnn (0 IO (0 IO 0
(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....................... 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........cccoevrvniiinnnns 6.1 Column 17, Part 1......cccccovuviricnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........ccccevrierennnnne Column 11, Part4........cccoovviin 0
3.3 Column 10, Part 2, Section 2..........cccccovrerrerunne NQN7@/adjusted carrying value at end of current period............... 0
3.4 Column 10, Part 4 | 8J Total valuation allowance
4. Total gain (loss), Column 14, Part 4...........ccooirirrninieree e 9. Subtotal (LINeS 7 PIUS 8).......cevueueeeeriiieirisesece e 0
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 10. Total nonadmitted amounts............ccccceurrrnecirrneecceeenes
11. Statement value of bonds and stocks, current period................ 0
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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.........cccocevieieieiccc e

2. AlaSKa......ccoiiieece

3. ANIZONA......iiieece e

4. Arkansas

5. California

6. Colorado

7. CONNECHCUL........ceeviiecreicicecee e

8. Delaware.........ccooveveeeiiiieeeeee e

9.  District of Columbia.

10, FlOridan......c.cooveeeeeeeeeeeccee e

11, GBOMGIA. ettt

12, HaWali...ccvcecececceee e

13.

14.

15.

16.

17.

18, Kentucky......oooeurenieiciccreecccce

19.  Louisiana.

20, MaINE.....cooveeeceiieeeeeee e

21, Maryland.......cocooiirre s

22. Massachusetts..........cccovvveveveeeriiicccree,

23, MIChigan.......ccceurrrieee e

24. Minnesota.... .

25, MiISSISSIPPI...cvcveveereaeneieieirieeseeeeieieesieeee e

26, MIiSSOUI....covvevercicieiiieierce s

27, MONaNA.....coiiiieieeeee e

28, Nebraska........ooooveveieciiicccece e

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

30.  New Hampshire.........ccceueurrniicnnnncennne

31, NEW JErseY. ..o

32, New MEXICO.....oovvevirirereririeieiceeieee i

33, NEW YOrK...ooeviiieieieiceiceeeeeeee

34.  North Carolina.

35. North Dakota.........ccooveeeriviieciccec

36.  ONI0...ceiieeeeieecececce e

37, OKlahoma...........ccveeiiiierecceeee e

38, OrgON.....ciiieeieieiciceie et

39. Pennsylvania... .

40. Rhode Island..........cccoovvvevieeiiiiciieen

41, South Carolina.............cceveveeiiriviiirereerne,

42, South Dakota..........cccceevvvvrierereeiieiccceeinn

43, TENNESSEL.....ovievevereeetiit e

44,

45,

46.

A7, VIrginia.....coeeeeeececie e

48, Washington..........cccoeeerrnnieienseceees

49.  West Virginia...

50, WISCONSIN....c.ovvivrcierciieiieicieee e

51, WYOMING...iiieeieireieiice e

52.  American Samoa...........ccccoeeveiieeiieieiiina

53, GUAM.....cooviiriiieeee e

54. Puerto Rico.....

55.  U.S.Virgin Islands..........cccocoerurrnnnncnccnnnne

56.  Canada........cccoeveueriiieieeeeee e

57.  Aggregate Other alien..........ccccocovvccennnnnns OT|....... XXX oo [ XXX | 0 | 0 | 0 | 0

58. Total (Direct BUSINESS).........ccooeverveercraereans | e XXX....... () 3 i 24,914,309 [....coocveveviiiiceen (0] (0] 0

DETAILS OF WRITE-INS

D70, ettt ettt et ettt es st et b s e s st s et s naeaetesessnsssesasans | everstesesesesensetetesesensssetess | srereresiseseteresesesssetetesasenas | ereveseaesetesesssetetesessnsesetens | eeeretesesneete et es e eaete b s e s
D702, ettt ettt ettt es sttt en e s aet et s naeaetesesssseaesasans | eresetesesesesensetesesesensssetess | srereresesessetesesesesesetesesasenas | ereresseaesesesessaetetesessnsesetens | eeeteteses e ete et s e eaete b s e s
D703, ettt ettt ettt n st et b s e saet et s saeaetesessnssaesasans | eresetetesesesenseaetesesensssetess | srereresesessetesesesenssetesesasenas | erereseaesesesesesetetesessnsetetens | eeetetesesnretetes s en et b s e s
5798. Summary of remaining write-ins for line 57 from overflow page...........oceeveeecens [ oveiennnccece [0 R [0 R [0 R 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE).......ooiverirvriieiiciiiiiceies | e (01 o (01 o (01 o 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
All premiums earned are actual. There is no allocation.

(@) 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
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