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Annual Statement for the year 2002 of the

ASSETS

Current Year

Prior Year

Assets

2
Nonadmitted
Assets

3
Net Admitted
Assets

4
Net Admitted
Assets

14.
15.
16.

17.
18.
19.

20.
21.
22.
23.

Bonds

Stocks:
2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:
3.1 Firstliens

Real estate (Schedule A):
4.1 Properties occupied by the company

4.2
Properties held for sale
(less $ 0 encumbrances)

43 Posetesteldiorse

Federal and foreign income tax recoverable and interest thereon
(including $

Total assets (Lines 9 plus 10 through 22)

108,330

108,330

27,107,904

168,696

26,939,208

17,102,974

0801.
0802.

DETAILS OF WRITE-INS
Statutory Deposits - Schedule E - Part 2

0803.

0898.
0899.

Summary of remaining write-ins for Line 8 from overflow page
Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)

426,767

426,767

440,000

440,267

2201.
2202.
2203.
2298.
2299.

107,962

108,330

108,330

()%




Annual Statement for the year 2002 of the

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior
Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ 0 reinsuranceceded) | 8617069] | 8617069 3915705
2. Accrued medical incentive pool and bonus payments
3. Unpaid claims adjustment expenses
4. Adgregatepolicyreserves 1.547.0000 | 1.547.0000
5. Aggregate claimreserves ... 300,000
6. Premiumsreceivedinadvance [ 380y 387870 2,822,091
7. Genereral expenses dueoraccrued [ 200888y 2075516 1,858,524
8. Federal and foreign income tax payable and interest thereon (including$ 0
on realized capital gains (losses))(including $ 0 netdeferred taxliability) | b
9' Amounts Wlthheld or rEtalned for the account Of Others AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
10. Borrowed money (including$ 0 current) and interest
thereon$ 0 (incuding$ O umen) L
1. Amounts due to parent, subsidiaries and affiiates | 1734000 | 1734100 1,496,871
12 Payableforsecurities
13.  Funds held under reinsurance treaties with
6 0 auhorizedreinsurersand$ 0 unauthorized reinsurers) | |
14. Reinsurance in unauthorized companies
15. Netadjustments in assets and liabilities due to foreign exchange rates | |
16. Liabilty for amounts held under uninsured accident and healthplans
17. Aggregate write-ins for other liabilties (including $ 0 eument) ||| 218212
8. Total liabiies (Lines 110 17) | 17131685 | 17131655 10611403
19. Common capitalstock .. XXX | XXX
20. Preferred capitalstock | XXX | XXX
21. Grosspaidinand contrbuted surplus | XXX | XXX | 3757643| 26533531
22 Suplusnotes | XXX | XXX | 14300000( - 15,620,678
23. Aggregate wrte-ins for other than special suplus funds XXX | XXX 430267) 443,500
24. Unassigned funds (sulus) | XXX | XXX | (40880357)( (36,106,138)
25. Less treasury stock, at cost:
84 0 shares common (value includedinLine 19§ 0 ) | XXX XXX
282 0 shares preferred (value included inLine 20§ 0) | XXX XXX
26. Total capital and surplus (Lines 19t0 25) XXX XXX 9,807,553 6,491,571
27. Total liabilities, capital and surplus (Lines 18 and 26) XXX XXX 26,939,208 17,102,974
DETAILS OF WRITE-INS
1701. Other Accrued Liabiliies 218212
1702 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1703 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1798. Summary of remaining write-ins for Line 17 from overfowpage =~~~
1799. Totals (Lines 1701 through 1703 plus 1798) (Line 17 above) 218,212
2301. Contingency Reserve XXX XXX 426767} 440,000
2302. Indigent Care Reserve XXX XXX 38000 3500
0 ) XXX XXX
2398. Summary of remaining write-ins for Line 23 from overflow page XXX XXX
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) XXX XXX 430,267 443,500




Annual Statement for the year 2002 of the

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MemberMonths XXX 533,328 532,184
2. Netpremiumincome | XXX ... . 8720887) 107,158,883
3. Change in unearned premium reserves and reserve for rate credits | XXX
4. Feeforservice (netof$ 0 medicalexpenses) | XXX
5. Riskrevenue XXX
6. Aggregate write-ins for other health care related revenues | XXX 1,249,194
7. Totalrevenues (Lines2to®) | XXX ... 8720887 108,408,077
Medical and Hospital:
8. Hospitalmedicalbenefits || 522915 59755
9. Otherprofessional services | 2151867 ( 84449195
10 OUtSIde rEferrals AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
11. Emergencyroomandoutof-area o fooooo 1783710) 184,957
12 PrescriptionDrugs | 9eessdT|  9,058929
13. Aggregate write-ins for other medical and hospital | L 279443
14. Incentive pool and withhold adjustments L
15. Sublotal(Lines8to14) 15888089 100,840,099
Less:
16. Netreinsurancerecoveries | sleeTt| 41,164
17, Total medical and hospital (Lines 15 minus 16) || 75369868 100,798,935
18. Claims adjustmentexpenses L
19. General administrative expenses L 13631948 10,185,580
20.  Increase in reserves for accidentand healthcontracts || 1847000
21. Total underwriting deductions (Lines 17 though20) | | . 905856 110,984,515
22. Netunderwriting gain or (loss) (Lines 7 minus 21) | XXX | wgrsg)|  (2576439)
23. Netinvestmentincomeeaned ko 126921 242458
24. Netrealized capital gains or (losses) |
26. Netinvestment gains or (losses) (Lines 23plus24) | 126921 242488
26. Net gain or (loss) from agents' or premium balances charged off [( amount

recovered$ 0 )(amountchargedoffS O N |
27. Aggregate write-ins for other income orexpenses |l (@88 (5882002)
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25

plus26plus27) L Toey) (8215,982)
29. Federal and foreign income taxesincurred | XXX
30. Netincome (loss)(Lines 28 minus 29) XXX (4,701,193) (8,215,982)

DETAILS OF WRITE-INS

0601. Worker's Comp/TPAFees .. .. ... XXX 1,243,393
0602. OtherRevenue . . . . . . . .. .. . . ... XXX o 580
0603. Other Surplus Changes .. ... XXX
0698. Summary of remaining write-ins for Line 6 from overflow page =~ XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 1,249,194
1301. OtherMedical | 279443
1302 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1303 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1398. Summary of remaining write-ins for Line 13 from overflowpage =~
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) 279,443
2701. PHO Settlement Adjustment for Prior Year L (3,896,002)
2702. Allowance for PCP Capitation Receivable ||| (1986000
2703. Other Miscellaneous Income/(Expense) 28
2798. Summary of remaining write-ins for Line 27 from overflow page =~
2799. Totals (Lines 2701 through 2703 plus 2798) (Line 27 above) (285) (5,882,002)




Annual Statement for the year 2002 of the

STATEMENT OF REVENUE AND EXPENSES (Continued)

31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.

43.

44.
45.
46.
47.

CAPITAL & SURPLUS ACCOUNT

Capital Changes:
421 Paidin

42.3 Transferred to surplus

Surplus adjustments:

431 Paidin

Capital and surplus end of reporting year (Line 31 plus 46)

1

Current Year

2

Prior Year

6,491,571

3,315,962

1,588,107

4,903,464

9,807,533

6,491,571

4501.
4502.

DETAILS OF WRITE-INS

4503.

4598.
4599.

Totals (Lines 4501 through 4503 plus 4598) (Line 45 above)

117,781

1,825,662




Annual Statement for the Year 2002 of the

CASH FLOW

Eal =

14.

16.
17.

Cash from Operations

Premiums and revenues collected net of reinsurance

Cash from Investments

Proceeds from investments sold, matured or repaid:

10.1 Bonds

10.2 Stocks

10.3

10.4

10.5

10.6

10.7

Cost of investments acquired (long-term only):

11.1 Bonds

11.2 Stocks

1.3

1.4

1.5

11.6

"7

Cash from Financing and Miscellaneous Sources
Cash provided:

13.1 Surplus notes, capital and surplus paid in

13.2 Net transfers from affiliates

13.3 Borrowed funds received

Cash applied:
14.1 Dividends to stockholder paid

14.2 Net transfers to affiliates

14.3 Borrowed funds repaid

14.4 Other applications

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15)

Cash and short-term investments:

171 Beginning of year

17.2  End of year (Line 16 plus Line 17.1)

1 2

Current Prior

Year Year
C.......83986776) 108,302,601
... To78tssy 101,910,242
AAAAAAAAAAAAAAAAAAAA 13414955 9262952
1,266,178
46334y (1,604,415)
AAAAAAAAAAAAAAAAAAAAAAA wany .. 238886
o (rsasety o (17,956,213)
(187,984) (19,321,742)
4,092 7,518
4,092 7,518
(4,092) (7,518)
. T903434\ 11,347,869
C..........63%%66) 1,825,662
AAAAAAAAAAAAAAAAAAAA 14300000 . 13173531
AAAAAAAAAAAAAAAAAAAAA 130719
176,295 54,085
1,507,014 54,085
12,792,986 13,119,446
AAAAAAAAAAAAAAAAAAAA 12600910 . (6209814)
.....2%80181) o 8,789,995
15,181,091 2,580,181




Total

Comprehensive
(Hospital &
Medical)

Medical
Only

Medicare
Supplement

Vision
Only

7
Federal
Employees
Health
Benefit Plan

Title
XV
Medicare

Title
XIX
Medicaid

Disability
Income

Long-term
Care

Other

© o N OO W=

PN R) — —a a a x A s o a
2O © o N R w2 o

Netpremiumincome
Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $

Risk revenue

. Total underwriting deductions (Lines 16 to 19)

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

85,720,687

46,142,088

39,578,599

0501.
0502.
0503.
0598.
0599.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1201.
1202.
1203.
1298.
1299.

Summary of remaining write-ins for Line 12 from overflow page
Totals (Lines 1201 through 1203 plus 1298) (Line 12 above)




Annual Statement for the year 2002 of the Family Health Plan, Inc.

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) 46620003 arTts 46,142,088
Medicare Supplement e
Dentalonly
Visiononly
Federal Employees Health Benefits Plan Premiums
Title XVl - Medicare
Title XIX -Medicaid 40019945 a4 39,578,599
Other

Totals 86,639,948 919,261 85,720,687




Annual Statement for the year 2002 of the

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

Total

2

Comprehensive
(Medical & Hospital)

3

Medicare
Supplement

Vision
Only

6
Federal
Employees
Health
Benefits Plan
Premium

Title
XV
Medicare

Title
XIX
Medicaid

Other

Payments during the year:

14 Direct
12 Reinsurance assumed ..
13 Reinsuranceceded . . . ... ..
14 Net

Paid medical incentive pools and bonuses

Claim Liability December 31, current year from Part 2A:

31 Direct,
32  Reinsurance assumed
3.3 Reinsuranceceded .
34 Net
Claim reserve December 31, current year from Part 2D:
41 Direct
42  Reinsuranceassumed
43  Reinsuranceceded
44  Net

Amounts recoverable from reinsurers December 31, current year

Claim Liability December 31, prior year from Part 2A:

71 Direct,
72 Reinsuranceassumed
7.3 Reinsurance ceded
T4 Net
Claim reserve December 31, prior year from Part 2D:
81 Direct . ..
8.2  Reinsuranceassumed
83  Reinsuranceceded
84  Net

Incurred benefits:

114 Direct.
112 Reinsurance assumed .. . ...
113  Reinsuranceceded . .. ... .. ... ... .
114 Net

Incurred medical incentive pools and bonuses

518,671

442 547

75,369,568

43,270,353

32,099,215




0l

Annual Statement for the year 2002 of the

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

Total

2

Comprehensive
(Medical & Hospital)

3

Medicare
Supplement

4

Dental
Only

Vision
Only

6

Federal
Employees
Health
Benefits Plan
Premium

Title
XV
Medicare

Title
XIX
Medicaid

Other

Reported in Process of Adjustment:
1.1 Direct

12 Reinsurance assumed AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
13 Reinsurance CEdEd AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
14 Net

Incurred but Unreported:

21 Direct
22 Reinsurance assumed
23 Reinsurance ceded
24 Net

Amount Withheld from Paid Claims and Capitations:

341 Direct
3.2 Reinsurance assumed
3.3 Reinsurance ceded
34 Net
TOTALS:

4.1 Direct
4.2 Reinsurance assumed
4.3 Reinsurance ceded
44  Net

153,490




bl

Annual Statement for the year 2002 of the

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

Line of Business

Claim Reserve and Claim Liability
December 31 of Current Year

3

On Claims Unpaid
December 31 of
Prior Year

Claims Incurred
in Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

_
- o

© © N o g A~ w0 DD =

Comprehensive (medical and hospital)
Medicare Supplement
Dental Only
Vision Only
Federal Employees Health Benefits Plan Premiums
Title XVIII - Medicare

Title XIX - Medicaid

Medical incentive pools, accruals and disbursements

. Totals

4
On
Claims Incurred
During the
Year
.......5178206
.....3303884
8,482,090

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Claims
Paid During the Year
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
AAAAAAAAAAAAAAAAAAAAAAAAAAA 1,763,350 ... 38392098
AAAAAAAAAAAAAAAAAAAAAAAAAAA 1317376 .. 29,245,331
o ........3080726| ... ... .. ... ... 67637429
3,080,726 67,637,429

134,979

8,482,090

3,215,705

3,915,705




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Hospital & Medical
Section A - Paid Claims
Net Amounts Paid
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX 1764

6. 2002 XXX XXX XXX XXX 38,392

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX (250)

6. 2002 XXX XXX XXX XXX 43,570

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3' 1999 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5' 2001 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6. 2002 46,142 38,392 38,392 83.204 5,178 43,570 94.426
7. Total (Lines 1through6) XXX 38,392 XXX 38,392 XXX 5,178 43,570 XXX
8. Total (Lines 2 through 6) 46,142 XXX XXX XXX 83.204 XXX XXX XXX 94.426




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Medicare Supplement
Section A - Paid Claims

Net Amounts Paid
Year in Which Losses ! 2 s 4 >
1998 1999 2000 2001 2002

1' PHOF AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses ! 2 s 4 >
1998 1999 2000 2001 2002

1' PHOF AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
301999
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5..2001
6' 2002 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Total (Lines 1through6) XXX XXX XXX XXX
8. Total (Lines 2 through 6) XXX XXX XXX XXX XXX XXX




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Dental Only
Section A - Paid Claims
Net Amounts Paid
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3' 1999 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5' 2001 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6' 2002 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Total (Lines 1through6) XXX XXX XXX XXX
8. Total (Lines 2 through 6) XXX XXX XXX XXX XXX XXX




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Vision Only
Section A - Paid Claims
Net Amounts Paid
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3' 1999 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5' 2001 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6' 2002 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Total (Lines 1through6) XXX XXX XXX XXX
8. Total (Lines 2 through 6) XXX XXX XXX XXX XXX XXX




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)

Federal Employees Health Benefits Plan Premiums

Section A - Paid Claims

Net Amounts Paid
Year in Which Losses ! 2 s 4 >
1998 1999 2000 2001 2002

1' PHOF AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses ! 2 s 4 >
1998 1999 2000 2001 2002

1' PHOF AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
301999
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5..2001
6' 2002 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Total (Lines 1through6) XXX XXX XXX XXX
8. Total (Lines 2 through 6) XXX XXX XXX XXX XXX XXX




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Title XVIIl - Medicare
Section A - Paid Claims

Net Amounts Paid
Year in Which Losses ! 2 s 4 >
1998 1999 2000 2001 2002

1' PHOF AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses ! 2 s 4 >
1998 1999 2000 2001 2002

1' PHOF AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
301999
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5..2001
6' 2002 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Total (Lines 1through6) XXX XXX XXX XXX
8. Total (Lines 2 through 6) XXX XXX XXX XXX XXX XXX




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Title XIX - Medicaid
Section A - Paid Claims
Net Amounts Paid
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

31999 XXX

402000 XXX XXX

62000 XXX XXX XXX 1317

6. 2002 XXX XXX XXX XXX 29,245

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

31999 XXX

402000 XXX XXX

62000 XXX XXX XXX sy

6. 2002 XXX XXX XXX XXX 32,549

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3' 1999 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5' 2001 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6. 2002 39,579 29,245 29,245 73.890 3,304 32,549 82.238
7. Total (Lines 1through6) XXX 29,245 XXX 29,245 XXX 3,304 32,549 XXX
8. Total (Lines 2 through 6) 39,579 XXX XXX XXX 73.890 XXX XXX XXX 82.238




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Other
Section A - Paid Claims
Net Amounts Paid
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

1999 XXX

42000 XXX XXX

52000 XXX XXX XXX

6. 2002 XXX XXX XXX XXX

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3' 1999 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5' 2001 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6' 2002 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Total (Lines 1through6) XXX XXX XXX XXX
8. Total (Lines 2 through 6) XXX XXX XXX XXX XXX XXX




(AN

Annual Statement for the year 2002 of the

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

(000 Omitted)
Grand Total
Section A - Paid Claims
Net Amounts Paid
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

31999 XXX

402000 XXX XXX

62000 XXX XXX XXX s

6. 2002 XXX XXX XXX XXX 67,637

Section B - Incurred Claims
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses f 2 3 4 5
1998 1999 2000 2001 2002

1' Prior AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

31999 XXX

402000 XXX XXX

62000 XXX XXX XXX o)

6. 2002 XXX XXX XXX XXX 76,119

Section C - Incurred Year Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims and
Years in which Claims and Claim Claims Adjustment
Premiums were Earned Claim Adjustment (Col. 3/2) Adjustment Expense (Col. 5/1) Unpaid Claims Expense Incurred (Col.9/1)
and Claims were Incurred Premiums Earned Claims Payments Expense Payments Percent Payments (Col. 2 + 3) Percent Claims Unpaid Adjustment Expenses (Col.5+7+8) Percent

1. Priorto1998 | XXX XXX XXX XXX
2' 1998 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3' 1999 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4' 2000 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5' 2001 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6. 2002 85,721 67,637 67,637 78.904 8,482 76,119 88.799
7. Total (Lines 1through6) XXX 67,637 XXX 67,637 XXX 8,482 76,119 XXX
8. Total (Lines 2 through 6) 85,721 XXX XXX XXX 78.904 XXX XXX XXX 88.799
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Annual Statement for the year 2002 of the

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

1

Total

2
Comprehensive
(Hospital
&

Medical)

3

Medicare
Supplement

Vision
Only

6
Federal
Employees
Health
Benefit Plan

7

Title
XV
Medicare

8

Title
XIX
Medicaid

Other

OLICY RESERVE

Unearned premium reserves

Additional policy reserves (a)

Reserve for future contingent benefits

Bl

Reserve for rate credits or experience rating refunds (including

5. Aggregate write-ins for other policy reserves

6. Totals (gross)

7. Reinsurance ceded

8. Total (Net) (Page 3, Line 4)

AAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAA

4
Dental
Only
P
c

9. Present value of amounts not yet due on claims

Reserve for future contingent benefits

11.  Aggregate write-ins for other claimreserves = .
12. Totals (gross) ...
13. Reinsuranceceded . .. ... ... ... ...
14.  Total (Net) (Page 3, Line 5)
DETAILS OF WRITE-INS

0501.
0502.
0503

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

DETAILS OF WRITE-INS
1101.

1102.

1103.

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

(a) Includes $ premium deficiency reserve.

AAAAAAAAAAAAAAAAAA




Annual Statement for the year 2002 of the

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

1
Claim
Adjustment
Expenses

2
General
Administrative
Expenses

Investment
Expenses

Total

w N

24
25.
26.
27.
28.
29.

30.

31.

Realestateexpenses .
Real estate taxes

. Taxes, licenses and fees:

231
23.2
233
23.4
235

State and local insurance taxes

Amounts receivable relating to uninsured accident and health
plans, prior year

Amounts receivable relating to uninsured accident and health
plans, current year

Total expenses paid (Lines 26 plus 27 minus 28 plus 29 plus 30)

395,260

515,777

395,260

515,777

13,631,947

13,631,947

2501.
2502.
2503.
2598.
2599.

DETAILS OF WRITE-INS
Training
OtherExpenses
 Summary of remaining write-ins for Line 25 from overfow page

Totals (Lines 2501 through 2503 + 2598) (Line 25 above)

515,777

515,777

(a) Includes management fees of $

0 to affiliates and $

14




Annual Statement for the year 2002 of the

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned

During Year

U.S. Government bonds
1 Bonds exempt from U.S. tax
.2 Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
Real estate

Other invested assets
Aggregate write-ins for investment income
0. Total gross investment income

Investment expenses

Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income - (Line 10 minus Line 16)

Investment taxes, licenses and fees, excluding federal income taxes

DETAILS OF WRITE-INS

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9, above)

1599. Totals (Lines 1501 through 1503) plus 1598 (Line 15, above)

(@) Includes$ .. .. .. . 0 accrualofdiscountless$ . . . . 0,

(b) Includes$ .. .. .. .. . 0 accrualofdiscountless$ . . . . 0,

(c) Includes$ . ... . ... .. 0. accrualofdiscountless$ . . 0.

(d) Includes$. ... . ... ... . 0. forcompany's occupancy of its own buildings;

(e) Includes$ ... ... .. . 0. accrualofdiscountless$ ... . .. . 0.

() Includes$ .. . . . 0 accrualofdiscountless$ . . . 0.

(@) Includes$ .. .. . . 0 investmentexpensesand$ . . 0.i

to segregated and Separate Accounts.

(h) Includes$ ... .. .. . . 0 interestonsurplusnotesand$ . .. .. 0.
(i) Includes$ .. ... . ... 0. depreciationon real estateand §

0 . amortization of premium and less $
0 . amortization of premium and less $
0 . amortization of premium and less $
and excludes $

EXHIBIT OF CAPITAL GAINS (LOSSES)

1

Realized
Gain (Loss)
On Sales or

Maturity

2

Other
Realized
Adjustments

Increases
(Decreases)
by
Adjustment

4
Net Gain (Loss)
from Change in
Difference
Between Basis
Book/Adjusted
Carrying and
Admitted Values

1. US. Governmentbonds .. ... ...
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates . .
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. Mortgage loans

Real estate

Derivative instruments
Other invested assets

4
5
6
7.
8
9
1

0. Total capital gains (losses)

DETAILS OF WRITE-INS

0901.

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9, above)

15




Annual Statement for the year 2002 of the

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS

1
End
of
Current Year

2
End
of
Prior Year

3
Changes for Year
(Increase) or
Decrease

1. Summary of ems Page 2, Lines 10to 13and 151020, Column2 | 60368 . 126113 8747
2. Other Nonadmitted Assets:
21 BIHS rece“lable AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
22 Leaseholdimprovements | %88 10386) ] 10,018
23 Cashadvancedtoorinhands ofofficersandagents |
24 Loans on personal security, endorsed ornot
25 CommUted commISSI()ns AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3. Total(lines21t02.5) e 10386) ] 10,018
4. Aggregate write-ins for otherassets 107,962 28,137 (79,825)
5. Total (Line 1 plus Line 3 and 4) 168,696 164,636 (4,060)
DETAILS OF WRITE-INS
0401. Prepaid Expenses | 107962\ 7| (19825)
0402 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0403 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0498. Summary of remaining write-ins for Line 4 from overflow page =~
0499. Totals (Lines 0401 through 0403 plus 0498) (Line 4 above) 107,962 28,137 (79,825)

16
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Annual Statement for the year 2002 of the

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Source of Enroliment

Total Members at End of

1. Health Maintenance Organizations

2. Provider Service Organizations

5. Indemnity Only

6.  Aggregate write-ins for other lines of business

7. Tofal

DETAILS OF WRITE-INS
0601. Medicaid Risk

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

1

Prior

Year
e ....28182
18,043
44,225
AAAAAAAAAAAAAAAAAAAAAAAAAA 18,043
18,043

2
First
Quarter
s
20,116
43,227
e ......20116
20,116

3

Second

Quarter
22
21,190
43,467
21190
21,190

4

Third

Quarter
A
22,494
44,205
. 22404
22,494

5

Current

Year
e .....21408
23,769
45172
e .....23769
23,769

6
Current Year

Member

Months
... 274835
258,393
533,328
e ......298393
258,393




Annual Statement for the year 2002 of the

NOTES TO FINANCIAL STATEMENTS

25



Annual Statement for the year 2002 of the

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Admitted Assets as
Reported in the
Annual Statement

3
Amount

4
Percentage

© o N

Bonds:
1.1 US.treasurysecuriies

1.2 U.S. government agency and corporate obligations
(excluding mortgage-backed securities):

1.3
1.4

Securities issued by states, territories, and possessions
and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations

Mortgage-backed securities (including residential and commercial MBS):
1.51 Pass-through securities:
1511 Guaranteed by GNMA

1.513 Privatelyissued
1.52 CMOs and REMICs:
1.521 Issued by FNMAand FHLMC
1.522 Privately issued and collateralized by MBS issued or
guaranteed by GNMA, FNMA, or FHLMC
1523 Allotherprivatelyissued
Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)
22 Unafiliated foreign securies
23 AﬁlllatEd Secuntles AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Equity interests:
31 |nve3tments In mUtual funds AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3.2 Preferred stocks:
3.21 Affiliated

Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated

33

Other equity securities:
3.41 Affiliated

34

Other equity interests including tangible personal property under lease:
3.51 Affiliated

35

4.1
4.2
43
4.4
45 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Real estate investments:

5.1 Property occupied by company

5.2 Property held for production of income
(includes $

Total invested assets

440,267

Gross
Investment Holdings
1 2
Amount Percentage

AAAAAAAAAAAAA 21 0284
L 15181091) 9605
440,267 2.810
15,665,879 100.000

15,665,879

100.000

26




Annual Statement for the year 2002 of the Family Health Plan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 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[ ] No[X]

1.2 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[ ] No[ ] NA[X]

1.3 State Regulating?

2.1 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[ ] No[X]

2.2 Ifyes, date of change:

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

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2000

3.2 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.

3.3 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).

3.4 By what department or departments? Ohio Department of Insurance

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under 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[ ] No[X]
412 renewals? Yes[ ] No[X]

4.2 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[ ] No[X]
4.22 renewals? Yes[ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

5.2 Ifyes, 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
00000
00000
00000
00000
00000

6.1 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[ ] No[X]

6.2 Ifyes, give full information

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]

7.2 Ifyes,
7.21 State the percentage of foreign control 0%

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

1 2
Nationality Type of Entity

27



10.1

10.2
10.3
10.4

141

14.2

15.1

15.2

16.1

16.2

Annual Statement for the year 2002 of the Family Health Plan, Inc.

GENERAL INTERROGATORIES

(continued)
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Emst&YoungLLP
1300 Chiquita Center, 250 East Fifth St. Cincinnati, Ohio 45202

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

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

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

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

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate
committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate
committees thereof?

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or
affiliation on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the
official duties of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
14.11 To directors or other officers
14.12 To stockholders not officers
14.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers
14.22 To stockholder not officers
14.23 Trustees, supreme or grand (Fraternal only)

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

If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others
15.22 Borrowed from others
15.23 Leased from others
15.24 Other

Disclose in Notes to Financial the nature of each obligation.

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

association assessments?

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

28

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

Yes[ ] No[X]

Yes[X] NoJ

Yes[X] No[

]

]

NIA[X]

R

Yes[ ] No[X]

P P P P

Yes[ ] No[X]




17.

Annual Statement for the year 2002 of the Family Health Plan, Inc.

GENERAL INTERROGATORIES

(continued)
INVESTMENT
List the following capital stock information for the reporting entity:
1 2 3 4 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Rate Are Dividends
Class Authorized Outstanding Per Share If Callable Limited? Cumulative?
Preferred L Yes[ ] No[X] | Yes[ ] No[X]
Common XXX XXX XXX XXX XXX

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2
22.

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 0

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 other, identify by whom held:
1931 0
19.32
19.33
19.34
19.35
19.36
19.37
19.38
19.39

O O O O O O o o

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

Yes[X] No[ ]

Yes[ ] No[X]

P P P P P PR P P P

For category (19.28) provide the following:
1 2 3
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 regiurements of the NAIC Financial Condition Examiners Handbook, complete the following:

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

Yes[ ] No[X]

Yes[X] No[ ]

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

State Street Trust

Cincinnati, Ohio
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Annual Statement for the year 2002 of the Family Health Plan, Inc.

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[X] No[ ]
22.04 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
Key Bank
State Street Trust
07/31/2002
Corporate Consolidation of Inve
22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/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
N/A
OTHER
23.1  Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? $ 16,770
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
Ohio Association of Health Plans $
$
$
$
241 Amount of payments for legal expenses, if any? $ 92,059
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
Shumaker, Loop & Kendrick $
$
Baker, Hostetler, LLP $
$
25.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if any? $

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 department of government during the period covered by this statement.

1 2
Name Amount Paid

9 P P [P
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Annual Statement for the year 2002 of the

GENERAL INTERROGATORIES

(Continued)

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? YES[ ] NO[ X ]
If yes, indicate premium earned on U.S. business only. $
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $
131 Reasonforexcluding.
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above $
Indicate total incurred claims on all Medicare Supplement insurance. $
Individual policies: Most current three years:
1.61 Total premium earned $
1.62 Total incurred claims $
1.63  Number of covered lives $
All years prior to most current three years:
1.64 Total premium earned $
1.65 Total incurred claims $
1.66 Number of covered lives $
Group policies: Most current three years:
1.71  Total premium earned $
1.72 Total incurred claims $
1.73  Number of covered lives $
All years prior to most current three years:
1.74 Total premium earned $
1.75 Total incurred claims $
1.76 Number of covered lives $
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? YES[ ] 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[ X1 NO[ ]

If not previously filed furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? YES[ ] NO[ X ]

Does the reporting entity have stop-loss reinsurance? YES[ X1 NO[ ]

If no, explain:

Maximum retained risk (see instructions) 431 Comprehensive Medical

4.32 Medical Only 75,000

4.33 Medicare Supplement

4.34 Dental

4.35 Other Limited Benefit Plan

P P P P P P

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

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

YES[ X ] NO[ ]

Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year 830
7.2 Number of providers at end of reporting year 923
Does the reporting entity have business subject to premium rate guarantees? YES[ ] NO[ X ]

It yes, direct premium eamed: 8.21 Business with rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months

Does the reporting entity have Bonus/Withhold Arrangements in its provider contracts?
If Yes:

YES[ X ] NO[ ]

9.21 Maximum amount payable bonuses

9.22 Amount actually paid for year bonuses

9.23 Maximum amount payable withholds
9.24 Amount actually paid for year withholds

& P P P

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area
Crawford Defiance Fulton
Henry Huron Lucas
Ottawa Richland Sandusky
Wood
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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) | 26939208 17102974 15748241 15435103 14,470,730
2. Total liabilities (Page 3, Line 18) | 17131655 10611403 14160134} 13560273) 11,459,850
3. Statutorysurplus ] 15000004 4400000 440000 400000 300,000
4. Total capital and surplus (Page 3, Lne 26) | 9807833 B491571) 1588107 1874830 3010880

INCOME STATEMENT ITEMS (Page 4)
5. Totalrevenues(Line7) [ 8.720887] 108408,077) 115530,994) 101,351,719) 76,205,667
6. Total medical and hospital expenses (Line 17) [ 75369568 100,798,935) 106,722,175 92381912) 69,141,076
7. Total administrative expenses (Line 19) | 13631.948) 10.185580( 12125775 14282963 14717834
8. Netunderwriting gain (loss) (Line22) | . (4827829) (2576438) (3343956)  (6434197)|  (8350,509)
9. Netinvestment gain (loss) (Line 25) | ] 126921) 242458 390589 Aas144) 349367
10. Total other income (Line 26 plus27) | (28 (5882002) (G47.077)| 705897 347,899
1. Netincome or (loss) (Line 30) | (4701199)  (8215982)  (3500444)|  (5313156)| (7,653,243

RISK-BASED CAPITAL ANALYSIS
12. Totaladjusted capital | 9807.583f 6491571} 1588107 1874830 3010880
13. Authorized control level risk-based capital | a001384) | 839456\ 6236802 1,947,536

ENROLLMENT (Exhibit 2)
14. Total members at end of period (Column 5, Line 7) | a2y 44225\ 49785 . 62082) 52423
15. Total members months (Column 6, Line7) | 533328 532184| 595615 722139) 592584

OPERATING PERCENTAGE  (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5)
16. Premiums eamed (Line 2plus3) | 1000 ) 1000 ] 1000 ) 1000 1000
17. Total medical and hospital (Line 17) | &8 09y 09y o eey 08
18. Total underwriting deductions (Line 21) 1056 W WOl L IO 11
19. Total underwriting gain (loss) (Line 22) |68 enp )

UNPAID CLAIMS ANALYSIS

(U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 11,

Col-5) ... 8215705 3915705 4992206| 4649922) 11,208,711
21. Estimated liability of unpaid claims - [prior

year (Line 11, Col. 6)] 3,915,705 4,992,206 4,649,922 4,203,869 3,961,465
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FIVE-YEAR HISTORICAL DATA (Continued)

2002

2001

2000

1999

1998

22.

23.

24

25.

26.

27.

28.

INVESTMENTS IN PARENT, SUBSIDIARIES
AND AFFILIATES

Affiliated bonds (Sch. D Summary, Line 25,

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

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

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

Affiliated mortgage loans on real estate

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

Description

1

Book/Adjusted
Carrying Value

2

Fair Value

Par Value

Actual Cost of Bonds

BONDS

Governments
(Including all obligations guaranteed
by governments)

1. United States ... ... ...
2. Canada

3. Other Countries

4. Totals

States, Territories and Possessions
(Direct and guaranteed)

5. United States ... ..
6. Canada

7. Other Countries

8. Totals

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

9. United States ... ..
10.Canada . . ... ... ... .
11. Other Countries

12. Totals

Special revenue and special assessment
obligations and all non-guaranteed
obligations of agencies and authorities of
governments and their political subdivisions

13. United States
14.Canada . . ... ... .. ... .
15. Other Countries

16. Totals

Public Utilities (unaffiliated)

17. United States
18.Canada . . ... ... ... .
19. Other Countries

20. Totals

Industrial and Miscellaneous and
Credit Tenant Loans (unaffiliated)

21. United States
22.Canada .. ... ...
23. Other Countries

24. Totals

Parent, Subsidiaries and Affiliates

25. Totals

26. Total Bonds

47,000

PREFERRED STOCKS
Public Utilities (unaffiliated)

27. United States
28.Canada .. . ...
29. Other Countries

30. Totals

Banks, Trust and Insurance Companies (unaffiliated)

31. United States
32.Canada .. ... ...
33. Other Countries

34. Totals

Industrial and Miscellaneous (unaffiliated)

35. United States
36.Canada .. ...
37. Other Countries

38. Totals

Parent, Subsidiaries and Affiliates

39. Totals

40. Total Preferred Stocks

COMMON STOCKS
Public Utilities (unaffiliated)

41. United States
42.Canada ... . .. ... ...
43. Other Countries

44, Totals

Banks, Trust and Insurance Companies (unaffiliated)

45, United States
46.Canada . .. ... ... .. .
47. Other Countries

48. Totals

Industrial and Miscellaneous (unaffiliated)

49. United States
50.Canada .. ... .. ... .
51. Other Countries

52. Totals

Parent, Subsidiaries and Affiliates

53. Totals

54. Total Common Stocks

55. Total Stocks

56. Total Bonds and Stocks

44,521

44,591

41,053

(@) The aggregate value of bonds which are valued at other than actual fair value is $

SCHEDULE D - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of bonds and 6. Foreign Exchange Adjustment:

stocks, prioryear 40,429 6.1 Coumn17,Part1
Cost of bonds and stocks acquired, Column 6, Part3 6.2 Column 13, Part2, Section1
Increase (decrease) by adjustment: 6.3 Column11,Part2, Section2
31 Column 16, Partt 4,092 64 Coumn11,Part4
3.2 Column 12, Part2, Secton1 7. Book/adjusted carrying value at end of current period 44 521
33 Column 10, Part2, Section2 8. Totalvaluationallowance
34 Column10,Partd4 4,092 9. Subtotal (Lines 7plus8) 44,521
Total gain (loss), Column 14, Part4 10. Total nonadmitted amounts
Deduct consideration for bonds and stocks 11. Statement value of bonds and stocks, currentperiod 44,521

disposed of Column 6, Part 4
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Guaranty
Fund
(Yes or No)

2

Is Insurer
Licensed
(Yes or No)

Direct Business Only

Premiums

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal Employees
Health Benefits
Program Premiums

© NSNS

AT OO A DD DS DR DAEDDWWWWDWWWWWNRNDNRNDNDNNDNRNNNDNR D = = & 3 s 1 3 s a
PO NSO HR XN PO O0OONDARON_,LPOO0ONDARDON O OXNDARON SO OONDNRWN O ©

Alabama

Total (Direct Business)

DETAILS OF WRITE-INS

5701.
5702.
5708.

5799. Totals (Lines 5701 through 5703 plus 5798) (Line 57 above)

All Ohio

Explanation of basis of alllocation by states, premiums by state, etc.

(a) Insert the number of yes responses except for Canada and other Alien.
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Annual Statement for the year 2002 of the Family Health Plan, Inc.

PART 1 - ORGANIZATIONAL CHART

00000
00000
00000
96865
95429
60220
00000

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Ohio
Ohio
Ohio
Ohio
Ohio
Ohio
Ohio

34-1344482
34-1363204
34-1486483
34-1819975
31-1508054
30-0066340

Catholic Health Partners

Mercy Health Partners  (Reports to Catholic Health Partners)

Farley Healthcare Corporation  (Reports to Mercy Health Partners)
Family Health Plan Inc.  (Reports to Farley Corp.)

Genesis Health Plan  (Reports to Farley Corp.)

Unity Insurance  (Reports to Farley Corp.)

Family Health Plan - Workers Comp., Inc. ~ (Reports to Farley Corp.)
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OVERFLOW PAGE FOR WRITE-INS
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