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NAIC Group Code: 0000

EXHIBIT OF PREMIUMS AND LOSSES

(Statutory Page 14)
DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

01200243

Document Code: 4

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

D|V|dends Paid

or Credited to

Policyholders
on Direct
Business

4

Direct
Unearned
Premium
Reserves

Direct
Losses Paid
(deducting
salvage)

Direct
Losses
Incurred

Direct
Losses Unpaid

8
Direct
Defense
and Cost
Containment
Expense Paid

9
Direct
Defense
and Cost
Containment
Expense Incurred

NAIC Company Code: 10001
10 11

Direct
Defense
and Cost

Containment
Expense Unpaid

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses
and Fees

1. Fire
2.1 Allied ines ...
22 Multiple peril Crop ..o
2.3 Federal Flood ................ooooi
3. Farmowners multiple peril

4. Homeowners multiple peril

5.1 Commercial multiple peril (non - liability portion) ....................
5.2 Commercial multiple peril (liability portion) ..........................
6. Mortgage guaranty .............oooiiiiiii
8. 0CEAN MAMNE ...\
9. Infandmarine ...
10. Financial guaranty ...
11. Medical malpractice ................ccoiiiii
12. Earthquake ...
13. Group accidentand health .....................occ
14, Credit A & H (group and individual)

15.1 Collectively renewable A&H ...
15.2 Non-cancelable A& H ...
15.3 Guaranteed renewable A& H ...............c
15.4 Non-renewable for stated reasonsonly .............................
15,5  Otheraccidentonly ................oooi
156  Allother A&H ...
15.7 Federal employees health benefits program premium ..............
16. Workers’ compensation ................ocoociiiiii i
17. Other liability ...
18. Products liability ...
19.1 Private passenger auto no-fault (personal injury protection) .......
19.2 Other private passenger auto liability ................................
19.3  Commercial auto no-fault (personal injury protection) ..............
19.4 Other commercial auto liability ..........................cc
211 Private passenger auto physical damage ...........................
21.2 Commercial auto physical damage .....................ccooeeiinn.
22. Aircraft (@ll perils) ...
23. Fidelity ...
24. SUIBLY
26. Burglaryand theft ...
27. Boilerand machinery ................ocoi
28. Credit ..o
33. Aggregate write-ins for other lines of business ......................
34. TOTALS () .o
DETAILS OF WRITE-INS

B30T
3302
3308
3398.  Summary of remaining write-ins for Line 33 from overflow page ...
3399. TOTALS (Lines 3101 through 3303 plus 3398) (Line 33 above) ...

(a) Finance and service charges not included in Lines 110 34 §................
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EXHIBIT OF PREMIUMS AND LOSSES

(Statutory Page 14) 01200243, Document Code: 4
NAIC Group Code: 0000 DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code: 10001
Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums D|V|dends Paid Direct Direct Direct
and Premiums on Policies not Taken or Credited to Direct Direct Defense Defense Defense
1 2 Policyholders Unearned Losses Paid Direct and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums on Direct Premium (deducting Losses Direct Containment Containment Containment | and Brokerage Licenses

Line of Business Written Earned Business Reserves salvage) Incurred Losses Unpaid | Expense Paid |Expense Incurred| Expense Unpaid Expenses and Fees

1. Fire
2.1 Allied ines ...

22 Multiple peril Crop ..o
2.3 Federal Flood ................ooooi
3. Farmowners multiple peril

4. Homeowners multiple peril

5.1 Commercial multiple peril (non - liability portion) ....................
5.2 Commercial multiple peril (liability portion) ..........................
6. Mortgage guaranty .............oooiiiiiii

8. 0CEAN MAMNE ...\
9. Infandmarine ...
10. Financial guaranty ...
11. Medical malpractice ................ccoiiiii

12. Earthquake ...
13. Group accidentand health .....................occ
14, Credit A & H (group and individual)

15.1 Collectively renewable A&H ...
15.2 Non-cancelable A& H ...
15.3 Guaranteed renewable A& H ...............c
15.4 Non-renewable for stated reasonsonly .............................

15,5  Otheraccidentonly ................oooi
156  Allother A&H ...
15.7 Federal employees health benefits program premium ..............
16. Workers’ compensation ................ocoociiiiii i

17. Other liability ...
18. Products liability ...

19.1 Private passenger auto no-fault (personal injury protection) .......
19.2 Other private passenger auto liability ................................
19.3  Commercial auto no-fault (personal injury protection) ..............
19.4 Other commercial auto liability ..........................cc
211 Private passenger auto physical damage ...........................
21.2 Commercial auto physical damage .....................ccooeeiinn.
22. Aircraft (@ll perils) ...
23. Fidelity ...

24. SUIBLY
26. Burglaryand theft ...
27. Boilerand machinery ................ocoi
28. Credit ..o
33. Aggregate write-ins for other lines of business ......................
34. TOTALS () .o
DETAILS OF WRITE-INS

B30T
3302
3308
3398.  Summary of remaining write-ins for Line 33 from overflow page ...
3399. TOTALS (Lines 3101 through 3303 plus 3398) (Line 33 above) ...

(a) Finance and service charges not included in Lines 110 34 §................
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SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ... |
2. Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 10 ...
2.2 Totals, Part 3, ColUMN 7 ...
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent
improvements (COlUMN 9)) ...
4. Cost of additions and permanent improvements:
4.1 Totals, Part 1, Column 13 ... oo
42 Totals,Part3,Column9 ... m e B B mmmm e
5. Total profit (loss) on sales, Part 3, Column 14 ... N O N E ..........................................................

6. Increase (decrease) by foreign exchange adjustme!

6.1 Totals, Part 1, Column 11 oo

6.2 Totals, Part 3, ColumNn 8 ...
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ...
8. Book/adjusted carrying value at the end of current period ...................cccooviiiiii
9. Total valuation allOWaANCE ......... ..o e L
10.  Subtotal (LiINeS 8 PIUS ) ... .o
11, Total nonadmitted amounts ...................
12.  Statement value, current period (Page 2, real estate lines, currentperiod) ...

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prioryear ... [............c.ooo

2. Amount loaned during year:
2.1 Actual cost at time of aCqQUISIIONS ...

2.2 Additional investment made after acquisitions

3. Accrual of discount and mortgage interest points and commitmentfees ...................oooo
4, Increase (decrease) by adjustment ... L
5. Totalprofit(loss)onsale ... m M 4 B B M | L
6.  Amounts paid on account or in full during the year . N O N E ...........................................................
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9.  Book value/recorded investment excluding accrued interest on mortgages owned at end of current period .............| ...
10.  Total valuation @llowanCe ...
11, Subtotal (LiINeS I PIUS 10) ..o
12. Total nonadmitted amOUNTS ... [
13.  Statement value of mortgages owned at end of current period ... |

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
2. Cost of acquisitions during year:

2.1 Actual cost at time of acqUISIIONS ...

2.2 Additional investment made after acquisitions .........................ooo
3. ACCTUAl OF dISCOUNT ... |
4. Increase (decrease) by adjUSIMENt ... [
5. Totalprofit(loss)onsale .............cccccoo o e M . B B M | [
6.  Amounts paid on account or in full during the year . N O N E ...........................................................
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9.  Book/adjusted carrying value of long-term invested assets at end of current period .....................ooo
10.  Total valuation @llOWaANCE ............ ... [
11, Subtotal (LINES I PIUS 10) ... [
12. Total nonadmitted amounts ...................o
13.  Statement value of long-term invested assets at end of current period ...

25
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SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)

11 ClasS 1 .o
1.2 ClaSS 2 ..o
1.3 ClaSS 3 . o
14 ClasS 4 ...
15 ClasS 5 ..o
16 Class b ...
1.7 TOTALS L.

AAAAAAA 5,106,368
.......... 15,785

AAAAAAA 9,593,133
.......... 15,286

AAAAAAA 1,315,506
.......... 20,565

AAAAA 26,593,928
.......... 61,946

AAAAA 26,593,929
.......... 61,946

ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)

21 Class T ..
22 ClaSS2 ..o
2.3 ClasS 3 ..o
24 Classd ..o
25 ClasS 5 ..
2.6 ClasS B . ..o
27 TOTALS .o

STATES, TERRITORIES AND POSSESSIONS ETC., GUARANTEED,
SCHEDULES D & DA (Group 3)

B ClasS 1 oo
B2 ClaSS 2 ...
3.3 ClaSS 3 o
B4 ClaSS 4 .
3.5 ClaSS 5 ..
36 ClasS B .. ..o
3.7 TOTALS .o

POLITICAL SUBDIVISIONS OF STATES, TERRITORIES &

POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 4)

41 ClasS 1 .
42 Class 2 ..o
43 ClasS 3 ..
44 ClasSd ...
45 ClasS 5 ..o
46 Class B ...
47 TOTALS .o

SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC.,
NON-GUARANTEED, SCHEDULES D & DA (Group 5)

5. CIaSS 1 o
5.2 ClaSS 2 ..o
5.3 ClasS 3 ..o
5.4 ClasS 4 ..o
5.5 ClIaSS 5 o
5.6 ClaSS B ... i
5.7 TOTALS ... o
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Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carryin

SCHEDULE D - PART 1A - SECTION 1 (continued)

Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES
D & DA (Group 6)
6.1 Classt ..o e 568,557 |......... 862,364 |......ooiii e 1,430,921 |............. 221 ... 547,713 |............. 092]....... 1,430,921 | ...l
6.2 Class2 .......ccoooviiiiiiii e 1,299,097 | ....... 2,150,853 | ... e 3,449,950 (............. 534|....... 2,330,082 (............. 3.92|....... 3,449,951 (................
6.3 Class3 ..o e e e e e e e e e e
64 Class4d ... e e e e e e e e e
6.5 Classh ......oooviiiiiii e e L e L e e e e
6.6 Classb ........ccoovvviieiiiiiin e
6.7 TOTALS ... | 1,867,654 |....... 30183217 [ ... | 4,880,871 ............. 7.55(....... 2,877,795 ............. 484]...... 4,880,872 |..................
INDUSTRIAL & MISCELLANEOUS
(UNAFFILIATED), SCHEDULES D & DA (Group 7)
71 Classt .o 292,838 (....... 5,559,713 ....... 6,881,134 |.......... 92,193 (......... 779,865 ..... 13,605,743 |............ 21.05]..... 12,269,032 ............ 20.63]..... 13,605,743 |..................
72 Class2...........cccoooeeieii 876,129 |....... 6,963,367 |....... 3,458,814 ... | 11,298,310 |............ 17.48|..... 13,056,088 |............ 2195]..... 11,298,311 |..................
73 Class3 ..o e e e e e e e e e e
74 Classd ........ooooooiiiiii e e L e L e e e e
75 Classh . .o.oooviiiiiii e e L e L e e e
76 Classb .....oooooviiiiiiiiii e e
7.7 TOTALS .......................................|.... 1,168,967 |..... 12,523,080 ..... 10,339,948 |.......... 92,193]......... 779,865 ..... 24,904,053 |............ 38.52]..... 25,325,120 |............ 4257]..... 24,904,054 |.................

CREDIT TENANT LOANS, SCHEDULES D & DA
(Group 8)

81 Class1 ...
82 Class2 ...........ocociiiii
83 Class3 .......ccooviiii
84 Class4 ...
85 Classb ..o
86 Classb ............cocooiiii
87 TOTALS ...

PARENT, SUBSIDIARIES AND AFFILIATES,
SCHEDULES D & DA (Group 9)

91 Classt ...
9.2 Class2 ......coooviiiii
93 Class3 .....ccooviiiiii
94 Class4 ...
95 Class5 ......oooviiii
9.6 Classb .........coovviviiiiii
9.7 TOTALS ...
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. TOTAL BONDS CURRENT YEAR
101 Class ... 11,509,399 | ..... 15,836,858 ..... 19,311,434 |....... 2,392,127 |......... 784,954 |..... 49,834,772 ............ 77.09]..... XXX .| XXX .| 49,834,774 ...
102 Class2 ... [ 880,682 |....... 8,278,249 ....... 5,624,953 |.......... 20,565(............ 5757 |..... 14,810,206 |............ 22911..... XXX .. XXX .| 14,810,208 | ...
103 Class3 ..o L L e e e e L XXX .. XXX oo
104 Class4 ..o L e e e e e XXX XXX ol
105 Classs ..o L e e (€)oo [ XXX ... XXX o
106  Class6........ooooveeivneiioiiiii L Lo Lo e (€)eeveee [ XXX .. |.... XXX oo
107 TOTALS ..o 12,390,081 | ..... 24,115,107 ..... 24,936,387 | ....... 2,412,692|......... 790,711 | (b).. 64,644978].......... 100.00..... XXX .. XXX .| 64,644,982 ..................
10.8 Line10.7asa%of Column®6 ......................|.ocooo. 1917 ... 37.30............ 38.57 ... 373 122|.......... 100.00{..... XXX ... |..... XXX .| XXX oo 100.00|..................
11. TOTAL BONDS PRIOR YEAR
111 Classt ... 12,187,966 | ..... 17,724,632 | ..... 11,490,568 | ....... 2,673,601 (.......... 215471 ..... XXX XXX 44,098,314 ............ 7413]..... 44,098,314 ..................
112 Class2 ..o [ 10,433,447 ....... 4952723 ..o [ XXX XXX 15,386,170 |............ 25.871..... 15,386,170 |..................
113 Class3 ..o L L e e e XXX XXX o e e
114 Class4 ... e e e e e XXX XXX o e e
115 Class5 ..o e L e e XXX oo XXX ... (©) e e e
116 Class6........oooovveivniivii o Lo Lo L e XXX ... |..... XXX..... (€)oo L L [
117 TOTALS ..o 12,187,966 | ..... 28,158,079 ..... 16,443,291 ....... 2,673,601 (.......... 21,5471 ... XXX XXX ... (b).. 59,484,484 |.......... 100.00..... 59,484,484 | . .................
118 Linet11.7asa%ofCol.8 .................ooocooo |, 2049(............ 4734 (... 27.64|............. 449(............. 0.04]..... XXX ... |.... XXX .| 100.00{..... XXX oo 100.00|..................
N 12. TOTAL PUBLICLY TRADED BONDS
© 121 Classt ... 11,509,399 | ..... 15,836,858 | ..... 19,311,434 |....... 2,392,128|......... 784,955 ..... 49,834,774 ............ 77.09]..... 44,098,314 ............ 7413]..... 49,834,774 ..... XXX ...
122 Class2 ..o [ 880,683 ....... 8,278,249 ....... 5,624,954 |.......... 20,565|............ 5757 |..... 14,810,208 |............ 22911..... 15,386,170 |............ 25.871..... 14,810,208 | ..... XXX.....
123 Class3 .o | [ e [ e [ e [ e [ XXX ...
124 Class4 ... L L e e e e L L e XXX ...
125 Class5 ..o L L e e e e L L e XXX ...
126 ClassB ..o L L L L e L e L e [ XXX ...
127 TOTALS ..o 12,390,082 ..... 24,115,107 ..... 24,936,388 | ....... 2,412,693 |......... 790,712 ..... 64,644,982 .......... 100.00..... 59,484,484 .......... 100.00]..... 64,644,982 .. ... XXX ...
128 Line127asa%of Col.6 ............coooevveinii [, 1917 ... 37.30 ... 3857 .. 373 122(.......... 100.00..... XXX XXX .. XXX 100.00{..... XXX ...
129 Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............ 1917]............ 37.30............ 38.57 ... 373 122|.......... 100.00{..... XXX ..o |..... XXX ... |..... XXX .| 100.00{..... XXX ...
13. TOTAL PRIVATELY PLACED BONDS
131 Classt .o e L e L e L e [ e XXX o
132 Class2 ... L L L e e e e e e XXX o[
133 Class3 ... L L L e e e e e e XXX oo
134 Classd ..o e L e L e L e e e XXX o
135 Classb ..o e L e L e L e [ e XXX o
136 Classb6........oooeoveveveioiiine L Lo Lo e e e L L XXX o[
137  TOTALS ..o L [ L e e e e e e XXX oo
138  Line137asa%o0f Col.6 .......ooooevviiini | [ [ [ e [ XXX .| XXX .o ] XXX .o ] XXX
13.9 Line13.7asa % of Line 10.7,Col. 6, Section 10 . | ..............o.o. | oo | XXX ... ]..... XXX . ... ... XXX . ... ... XXX oo
(a) Includes $ ... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ ...current year, $................ prior year of bonds with Z designations and $................ current year, $................ prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the
date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §................ current year, $... prior year of bonds with 5* designations and §................ current year, $........cooe.... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer’s certification that the

issuer is current in all principal and int

t payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Maturity Distribution of All Bonds Owned December 31, At Book/A

SCHEDULE D - PART 1A - SECTION 2

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

Over 10 Years
Through
20 Years

QOver
20 Years

djusted Carrying Values by Major Types of and subty]
4 5

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

1. U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)

1.1

1.7

Issuer Obligations
1.2 Single Class Mortgage-Backed/Asset-Backed Bonds
TOTALS

1,644,346
....... 3,477,807

AAAAAAA 5,945,269
....... 3,663,150

1,336,071

AAAAA 17,457,190
....... 9,198,684

19,409,196
....... 3,877,120

17,457,190
....... 9,198,684

AAAAAAA 5,122,153

AAAAAAA 9,608,419

1,336,071

26,655,874

23,286,316

26,655,874

2.1

ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)
Issuer Obligations
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3 Defined
2.4 Other ..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

2.5 Defined
2.6 Other ..
2.7

TOTALS

3. STATES, TERRITORIES AND POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 3)

3.1

Issuer Obligations
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3.3 Defined
3.4 Other ..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

3.5 Defined
3.6 Other ..
3.7

TOTALS

4. POLITICAL SUBDIVISIONS OF STATES, TERRITORIES & POSSESSIONS, GUARANTEED,
SCHEDULES D & DA (Group 4)

4.1

Issuer Obligations
4.2  Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 Defined
4.4  Other ..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

4.5 Defined
46 Other ..
4.7

TOTALS

5. SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC., NON-GUAR., SCH. D & DA

(Group 5)
5.1

Issuer Obligations
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5.3 Defined
54 Other ..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

5.5 Defined

5.6 Other ..
TOTALS

5.7

AAAAAAAAAAAAA 8.77
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by

Major Types of and subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES D & DA (Group 6)
6.1 Issuer Obligations ............coovviiiii
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 Defined ..o
B4 OtNer ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined ... ...
8.8  OtNer .o
6.7 TOTALS oo

AAAAAAA 1,867,654

AAAAAAA 3,013,217

AAAAAAA 4,880,871

AAAAAAA 2,877,794

AAAAAAA 4,880,871

7. INDUSTRIAL & MISCELLANEOUS (UNAFFILIATED), SCHEDULES D & DA
(Group 7)
7.1 Issuer Obligations ..o
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
7.5 Defined ...

7.7 TOTALS L

AAAAAAAAA 292,838

AAAAAAAAA 809,187

AAAAAAAAA 256,232

AAAAAAA 1,450,450

AAAAAAA 1,682,479

AAAAAAA 1,450,450

....... 1,168,967

12,523,080

10,339,948

..... 24,904,053

..... 25,325,120

..... 24,904,054

8. CREDIT TENANT LOANS, SCHEDULES D & DA (Group 8)
8.1 Issuer Obligations ...............coooiiiiiii
8.7 TOTALS oo

9. PARENT, SUBSIDIARIES AND AFFILIATES, SCHEDULES D & DA (Group
9)
9.1 Issuer Obligations ..............ocooiiiiiiii
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined ... ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
9.5 Defined ... ..o
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subty

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

10,743,704
1,353,539

15,225,893
....... 8,080,027

19,042,202
....... 5,637,953

AAAAAAAAA 779,865
10,846

45,791,664
17,402,864

1,450,450

45,791,665
17,402,865

.. 1,450,450

64,644,978
100.00

64,644,980
100.00

23,086,980
1,318,780

12,139,202
1,255,189

147,031

45,929,631
....... 3,877,120

1,682,479

45,929,631
.. 3,877,120

.. 1,682,479

....... 2,673,601
AAAAAAAAAAAAA 4.49

59,484,484
100.00

59,484,483
100.00

10,743,705
1,353,539

15,225,894
....... 8,080,027

19,042,202
....... 5,637,953

10,846

45,791,666
17,402,864

45,929,631
....... 3,877,120

45,791,666
17,402,864

AAAAAAAAAAAAA 3.73
............. 3.73

AAAAAAAAAAAAA 1.22
............. 1.22

10. TOTAL BONDS CURRENT YEAR

101 Issuer Oblgations ... .. ...

10.2  Single Class Mortgage-Backed/Asset-Backed Bonds ...................coooviiiiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3  DefiNBd ..

104 ONer oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 DefiNed ..o

108 OFNer .

10.7 TOT AL

10.8  Line10.7asa% of COUMN B ... .. ...
11.  TOTAL BONDS PRIOR YEAR

111 Issuer OblIgations ... ..o

11.2  Single Class Mortgage-Backed/Asset-Backed Bonds ...................ccoooiiiiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

11.3 0 DefiNed ..o

114 ONer o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 DefiNed ...

118 ONer

11.7 TOT AL

11.8  Line11.7asa % of Column 8 ...
12.  TOTAL PUBLICLY TRADED BONDS

121 Issuer OblIgations ... .. ...

122 Single Class Mortgage-Backed/Asset-Backed Bonds ...................coocooiiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3 0 DefiNed ..o

124 ONer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125 DefiNed ..o

12,8 ONer

12.7 TOT AL

128 Line12.7asa % of COlUMN B ... ..o

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ........................oco
13. TOTAL PRIVATELY PLACED BONDS

131 IsSUEr OblIgAtioNS .. .. .o

13.2  Single Class Mortgage-Backed/Asset-Backed Bonds ...,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

133 DefiNed ..

184 ONer o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

135 DefiNd ..

1806 ONer oo

13.7 TOT AL

13.8  Line13.7asa% of Column 6 ..........ooiiiiiii e

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 ...,
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Other Investments in
Short-term Parent,

Mortgage Investment Subsidiaries

Total Bonds Loans Assets (a) and Affiliates
1. Book/adjusted carrying value, prior Year .............cooiviiii i [ 11,649,612(.......... 11,649,612 (...
2. Cost of short-term investments acquired ..................oooiiiiiii 55,790,347 |.......... 55,790,347 | ... e
3. Increase (decrease) by adjustment ... L e e e
4. Increase (decrease) by foreign exchange adjustment ...
5. Total profit (loss) on disposal of short-term investments ... [ e e
6. Consideration received on disposal of short-term investments ......................oco o 57,033,218 .......... 57,083,218 | ... e
7. Book/adjusted carrying value, current year ..o 10,406,741 |.......... 10,406,741 ..o [ [
8. Total valuation allowance ................coooiiiiiiiiii L e L L [
9. Subtotal (LiNeS 7 PIUS ) .....ooviei e 10,406,741 |.......... 10,406,741 | ..o e
10. Total nonadmitted amounts ... [ e e L [
11. Statement value (Lines 9 minus 10) ...t | 10,406,741 |.......... 10,406,741 | ... |
12. Income collected during Year .............oooiiii i [ 193,759 (.............. 193,759 ..o e
13. Income eamned dUFNG YEAI ........... ... [ 184,557 |.............. 184,557 | ...

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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34  Schedule DB Part A Verification-...............cooiiiii i
34 Schedule DB Part B Verification-..............ccooiii s
35 Schedule DB Part C Verification-...............cooiiiiiiiiiiiinn
35 Schedule DB Part D Verification-.............cccoiiiiiiiiiiiiiiinn
35 Schedule DB Part E Verification-. ............c.coiiiiii s
36 Schedule DB Part F Sn 1 - Sum Replicated Assets-...................c.ue.

37  Schedule DB Part F Sn 2 - Recon Replicated Assets -

38 Schedule F Part 1 Assumed ReinsSuranCe - . .......voovevrirnenrnrenenenss

39 Schedule F Part 2 Reinsurance Effected -..........ccoviiiiiiiirinrnenss

34, 35, 36, 37, 38, 39
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SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable On Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17 Net Amount
Contracts Recoverable | Funds Held
Ceding 75% Other From By Company
Federal NAIC or More of Reinsurance Known IBNR IBNR Columns Ceded Amounts Reinsurers Under
ID Co. Domiciliary Direct Premiums | Premiums Paid Paid | Case Loss | Known Case Loss LAE Unearned Contingent 7 thru 14 Balances Due to Cols. 15- Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses | LAE Reserves | LAE Reserves | Reserves Reserves Premiums | Commissions Totals Payable Reinsurers [16+17] Treaties
Authorized - Affiliates - U.S. Intercompany Pooling
58-0828824 ..... r66346 .... | Munich American Reassur Co ..... GA .. 3,305|....228 ... | 12420 1470 ... 1470(...............
0199999 Total - Authorized - Affiliates - U.S. Intercompany Pooling ............................ooo [ 3,305(....228 | ........ | 1242 1470 1470 ...............
0499999 Total - Authorized - Affiliates ... 3,305(....228 . ... | 1242 1A70 (o 1470 ...............
0599998 Total - Authorized - Other U.S. Unaffiliated Insurers (Under $100,000) .........................oooo oo oo Lo
0599999 Total - Authorized - Other U.S. Unaffiliated Insurers ......................oooooocc e o oo e e e
0899998 Total - Authorized - Other Non-U.S. Insurers (Under $100,000) ..o oo oo Lo L
0899999 Total - Authorized - Other Non-U.S. Insurers ... e e e e e e
0999999 Total - AUthOMZEd ......... .. ..o 3305(....228 . ....... | 1242 o 1470 1470 ..............
1499998 Total - Unauthorized - Other U.S. Unaffiliated Insurers (Under $100,000) ................oooooeoroei oo Lo | Lo Lo o L Lo Lo o Lo o Lo
1499999 Total - Unauthorized - Other U.S. Unaffiliated Insurers ........................ooooococc o oo Lo e e o
1799998 Total - Unauthorized - Other Non-U.S. Insurers (Under $100,000) ... Lo Lo L
1799999 Total - Unauthorized - Other Non-U.S. Insurers ... e o o
1899999 Total - Unauthorized ... e
1999999 Total - Authorized and Unauthorized ... [ 3,305(....228 | ........ | 1242 1470 1470 ...............
S 2099999 Total - Protected Cells ... L [ e L e L e e L L e e L
9999999 TOAIS ... ... 3,305(....228 . ....... | 1242 o 1470 1470 ..............

NOTE: Report the five largest provisional commission rates included in the cedant’s reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000:
1 2 3

Name of Company

Commission Rate

Ceded Premium

—

gLseprp=

o
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SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 11
6 7 8 9 10 Percentage
Federal NAIC Total Overdue Total Percentage |More Than 120
ID Co. Over Columns Due Overdue | Days Overdue
Number Code Name of Reinsurer Domiciliary Jurisdiction Current 1-29Days | 30-90 Days | 91-120Days | 120Days | 6+7+8+9 | Cols. 5+ 10 | Col. 10/Col. 11| Col. 9/Col. 11
Authorized - Affiliates - U.S. Intercompany Pooling
58-0828824 ... | 66346 .. | Munich American ReassurCo ............................. Georgia ... 199 29 . 29| 228 13
0199999 Total - Authorized - Affiliates - U.S. Intercompany Pooling .......................................................................|..... 199 29 29|, 228 13
0499999 Total - Authorized - AffIlIATES ... e 199 [ 29 i L [ 29| 228, 13
0999999 Total - AUtNOTIZEA ... . e e [ 199 [ 29 i L [ 29| 228, 13
1999999 Total - Authorized and UnaUtOMZed ..........oooiiiiiiiiiii e 199 29 L 29| 228 .. 18]
2099999 Total - Protected CellS ... . ittt sss s rnsse s rrnnsesseernrenns | riinnnnsenn | rnnnnneen [nirnnnneenn [innnnenn [irnnnnnen [oiinnnnnn [oeirnrnnee s |
9999999 OIS ... ...t ettt a e s | 199 [ 29 i [ [ 29| 228, 13
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42 Schedule F Part 5 Unauthorized Reinsurance -

43  Schedule F Part 6 Overdue Authorized Reins -

44 Schedule F Part 7 Overdue Reinsurance -.. ..

42,43, 44
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SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

ASSETS (Page 2, Column 3)
1. Cash and invested assets (LiNe 9) .............oooiiiiiii
2. Agents’ balances or uncollected premiums (Line 10) ................oooooiiii
3. Funds held by or deposited with reinsured companies (Line 11) .........................
4, Reinsurance recoverable on loss and loss adjustment expense payments (Line 14) ...........
5. Other assets (Lines 12 and 13 and 15 through 25) ...
6. Net amount recoverable from reinsurers ...
TOTALS (LINE 28) ...
LIABILITIES (Page 3)
8. Losses and loss adjustment expenses (Lines 1through 3) ...
9. Taxes, expenses, and other obligations (Lines 4 through 8) ..............................
10. Unearned premiums (LINE Q) ...
11. Advance premiums (Line 10) ...
12. Dividends declared and unpaid (Line 11.1and 11.2) ...
13. Ceded reinsurance premiums payable (net of ceded commissions) (Line 12) ....................
14, Funds held by company under reinsurance treaties (Line 13) ...
15. Amounts withheld or retained by company for account of others (Line 14) .......................
16. Provision for reinsurance (LINE 16) ................ooooiii
17. Other liabilities (Lines 15and 17 through 23) ......................
18. TOTAL Liabilities (Line 26 minus LiNe 25) ...
19. Surplus as regards policyholders (Line 35) ...
20.  TOTALS (LINE BB) ... ..o

1
As Reported
(Net of Ceded)

2
Restatement
Adjustments

3
Restated
(Gross of Ceded)

AAAAAAAAA 91,443,120
6,534,099

............. 227,721
3,976,956

AAAAAAAAA 91,443,120
6,534,099

............. 227,721
3,976,956

AAAAAAAAA 44,200,047
3,070,114
......... 13,708,521

3,339,505

AAAAAAAAA 44,200,047
3,070,114
......... 13,708,521

3,339,505

......... 64,318,187
......... 37,863,709

......... 64,318,187
......... 37,863,709

102,181,896

102,181,896

Note: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements? Yes[ ] No[X]

If yes, give full explanation:

45
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident Other Individual Contracts
Accident and & Health (Group Collectively Guaranteed Non-Renewable for Other Accident
Total Health and Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums written ... ...368,641,724 | X X X |...368,641,724 | XXX |.................. XXX | XXX | XXX | XXX | XXX | o XXX | o XXX
2. Premiumsearned ......................................... ...367,005,521 | X X X |...367,005,521 | XXX |.................. XXX | XXX | XXX | XXX | XXX | o XXX | XXX
3. Incurred claims ... ..321,173,079(...87.5(...321,173,079 | ...87.5 | ..o o e e e
4. Increase incontractreserves ... oo L e e L e L e e e e e e e e
5. CommISSIONS () ... ... 10,486,369 |.... 2.9|.... 10,486,369 | .... 2.9 | ..o | e e e e
6. General insurance eXpenses .............................. ..26,216,281 (... 7.1(.... 26,216,281 | ... 7.3 | ..o e e
7. Taxes, licenses andfees ..............coooeeeii ol 2,791,971|....0.8]...... 2,791,971 .. 08| e e
8. Total expensesincurred ...................ccoooiiiiiii ...39,494,621(...10.8.... 39,494,621 |...10.8 | ... | e e e
9. Aggregate write-ins for deductions ....................... ... 3,374,826|....09]...... 3,374,826 | ... 0.9 .o e e e e e e
10. Gain from underwriting before dividends or refunds ... |...... 2,962,995(....0.8]...... 2,962,995 ... 0.8 .o e e e e e e
11. Dividends orrefunds ....................oo e e e
12. Gain from underwriting after dividends or refunds ... |...... 2,962,995(....0.8]...... 2,962,995 ... 0.8 .o e e e e
DETAILS OF WRITE-INS
0901.  ProvisionforBad Debt ....................................|...... 2,758,607 (. 100.0...... 2,758,607 |.100.0 ... | L e e e e e e e e
0902. Consulting Services ... 11,609 (. 100.0].......... 11,609 (. 100.0 | ..o | L e e e e e e
0903. InvestmentFees ....................ooooccii 243,032(.100.0]........ 243,032(.100.0|.......oooooe o [ e e e e e
0998.  Summary of remaining write-ins for Line 9 from

overflow Page ... | 361,578|....0.1........ 361,578 (... 0. .o e
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9

above) ... 3,374,826|....0.9]...... 3,374,826 (... 0.9 ...............o |

(a) Includes $................ reported as "Contract, membership and other fees retained by agents."
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident and (Group and Collectively Guaranteed for Stated Other Accident
Total Health Individual) Renewable | Non-Cancelable | Renewable Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
. Premium Reserves:
1. Unearned premilums ..o 13,708,521 ....... 13,708,521 | ..o e e e
2. Advance premiums ... e e e e e e e
3. Reserveforratecredits .......................coo e e e e e
4. Total premium reserves, CUrrent Year ................oooooiiiiiiiienni [ 13,708,521 ....... 13,708,521 | ..o e e
5. Total premium reserves, Prior YEar ...............ccooiiiieiiiiiiiiie e [ 12,072,318 ....... 12,072,318 | ..o
6. Increase in total premium reServes ... 1,636,203 ........ 1,636,203 | ..o e
. Contract Reserves:

1. Additional reServes ................coooiiiiii e e e e e e e e
2. Reserve for future contingent benefits (deferred maternity and other similar benefits) .| ... | e e e e
3. Total contract reserves, currentyear ..................ccoooooooi L e e e e e e
4. Total contract reserves, prioryear ...................coooiiiii L e e e e e e
5. Increasein contractreserves .........................oo e e e
Claim Reserves and Liabilities:

1. Totalcurrent year ... 44,156,848 ....... 44,156,848 | ..o
2. Total Prior Year ..o 46,290,6051....... 46,290,605 | ... ..o e e
3. INCIBASE ... (2,1383,757)|....... (RA83,757) | ...

PART 3 - TEST OF PRIOR YEAR’S C

Claim Paid During the Year:

1.1 On claims incurred prior to current year .................c.cccooiiiiiii
1.2 On claims incurred during CUrrent Year ................ccooooiiiiiiieiiiii
Claim Reserves and Liabilities, December 31, Current Year:

2.1 Onclaims incurred prior to currentyear .......................ccc
2.2 Onclaims incurred during current year ...
Test:

31 Linestland 2.1 ..o
3.2 Claim reserves and liabilities, December 31, prioryear .....................................
3.3 Line3AminusLine3.2 ...

Reinsurance Assumed:

1. Premiums Wrtten ...
2. Premiums €amed ... ...
3. dncurred Claims ...
4, COMMISSIONS ...
Reinsurance Ceded:

1. Premiums WHteN ...
2. Premiums €amed ... ...
3. Incumed ClaimS ...
4, COMMISSIONS ...

....... 33,198,203 | ....... 33,198,203
..... 290,108,633 ..... 290,108,633
........ 1,172,598 |........ 1,172,598
....... 42,984,250 | ... 42,984,250
....... 34,370,801 | ....... 34,370,801
....... 46,290,605 | ....... 46,290,605
..... (11,919,804) ... (11,919,804)

PART 4 - REI
........ 3,304,572 ........ 3,304,572
........ 1,688,488 |........ 1,688,488
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SCHEDULE H - PART 5 - HEALTH CLAIMS

1 2 3 4
Medical Dental Other Total
A. Direct:
1. Claimsincurred ... ...306,680,791 [ .................. .. 14,047,017|... 320,727,808
2. Beginningclaimreserve ............................. .. 44939580 ... | 1,351,025 |.... 46,290,605
3. Endingclaimreserve ........................... 42331753 1,825,094 |.... 44,156,847
4. Claimspaid ................oco ...309,288,618|.................. .. 13,572,948 ... 322,861,566
B.  Assumed Reinsurance:
5. Claimsincurred ...........ccccoovvvviiiiii [ L o |
6. Beginningclaimreserve ... [ [
7. Endingclaimreserve ..............ooooonn o [
8. ClaimsPaid...............ccocooovviiii i L o
C. Ceded Reinsurance:
9. Claimsincurred .............ocoooi | 1,688,488 ... | 1,688,488
10. Beginningclaimreserve ................cooo | L [
11. Endingclaimreserve ... L [
12, ClaimsPaid ................cooooo [ 1,688,488 ... [ 1,688,488
D. Net:
13. Claimsincurred ................coocciiiii ...304,992,303 (... .. 14,047,017|... 319,039,320
14. Beginning claimreserve ......................oo .. 44939580 (... | 1,351,025 |.... 46,290,605
15. Ending claimreserve ... 42331753 1,825,094 |.... 44,156,847
16. ClaimsPaid ... ...307,600,130 ... .. 13,572,948 ...321,173,078

48
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51

52

53

54

95

56

57

58

59

60

61

62

63

Schedule P-Part 1A - . ... it e NONE
ScheduleP-Part1B-........ccov i e NONE
Schedule P-Part1C - . ... ..ceii i i e NONE
Schedule P-Part 1D - . ......c.ccviii i e e NONE
Schedule P-Part1E- ... ..o e NONE
ScheduleP-Part1FSn1-........o it e NONE
ScheduleP-Part1FSn2-. ... e NONE
Schedule P-Part1G - . ... ..c.oiii i i e NONE
ScheduleP-Part1HSn1-.........coiiii e NONE
Schedule P-Part1HSNn 2-. ... e NONE
Schedule P-Part1l-........ccovvii i e e NONE
Schedule P-Part1d- ... i e NONE
Schedule P-Part1K-.......ccovviiii e e NONE

51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

SCHEDULE P - PART 1L
OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 omitted)
Years in Which Premiums Earned Loss and Loss Expense Payments 12
Premiums 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Were Earned Loss Payments Containment Payments Payments Total Net of Claims
and Losses Net 4 5 6 7 8 9 Salvage and |Paid (Columns| Reported -
Were Direct and (Columns | Directand Direct and Direct and Subrogation 4-5+6 Direct and
Incurred Assumed Ceded 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received -7+8-9) Assumed
1. Prior ... [... XXX ... | XXX .| XXX 885,560 |...... 10,912 [ e e 874,648|... XXX ..
2. 2001 ...|..... 318,227 |........ 35041..... 314,723 |..... 282,900 ........ 1,653 .o [ e L [ 281,247|... XXX..
3. 2002 ........ 370,333 |........ 3,328 |..... 367,005]..... 290,112 |........ 1688 | ... | 288,424 ... XXX ..
4. Totals..|... XXX ... |... XXX...|... XXX ... [...1458572]...... 14253 [ [ e L ... 1,444319]... XXX ..
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Expenses Unpaid Number
13 14 15 16 17 18 19 20 21 22 Total Net | of Claims
Salvage and | Losses and | Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated | Unpaid Assumed
10 Prior | e [ e e L e L e e e e
2. 2001 | e 1162 o | e e e e e e 1,162 .............
3. 2002 . |....... 4817 ... | 39,102]....... 1242 | | 362 .. [ [ e 43,039].............
4. Totals |....... A817 (. ... |..... 40,264 |....... 12420 362 ... 44201 |.............
Total Losses and Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter-Company Reserves After Discount
26 27 28 29 30 31 32 33 Pooling 35 36
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior . XXX [ XXX [ XXX e XXX e XXX [ XXX [ c XXX
2. 2001 ..]...... 284,062 |......... 1,653]...... 282,409 (........ 89.264|........ 47A75(........ 89.733 | . e e 1,162
3. 2002 .. ...... 334,393 |......... 2,9301...... 331,463 |........ 90.295|........ 88.041|........ 90.316 | ... 42677|............ 362
4. Totals . |.... XXX ... |[.... XXX [ XXX [ XXX [ XXX XXX [ o XXX 43839|............ 362
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SCHEDULE P - PART 2|
SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE, EARTHQUAKE, BURGLARY, AND THEFT)

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses
Were One Two
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Year Year
1. Prior ...... XXX XXX...|... XXX XXX .o
2. 2001 ...... XXX XXX...|... XXX XXX XXX XXX
3. 2002 ...... XXX XXX ... ]... XXX XXX N o N E XXX XXX .o XXX XXX
4, TOTALS ... e e R e
SCHEDULE P - PART 2J
AUTO PHYSICAL DAMAGE
1. Prior ...... XXX XXX XXX XXXy e
2. 2001 ...... XXX XXX XXX XXX XXX XXX
3. 2002 ...... XXX XXX XXX XXX N O N E XXX XXX .| XXX XXX
4, TOTALS ... R R e e
SCHEDULE P - PART 2K
FIDELITY/SURETY
1. Prior ...... XXX XXX XXX XXXy
2. 2001 ...... XXX XXX XXX XXX XXX XXX
3. 2002 ...... XXX XXX XXX XXX N o N E XXX XXX .o XXX XXX
4, TOTALS ... e e R e
SCHEDULE P - PART 2L
OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior ...... XXX XXX XXX XXX XXX XXX XXX 883,927]..... 877,297|..... 874,648]...... (2,649)|...... (9,279
2. 2001 ...... XXX XXX XXX XXX XXX XXX XXX | XXX .| 296,201 ..... 282,409 |..... (13,792) XXX ...
3. 2002 ...... XXX XXX XXX XXX XXX XXX XXX o[ XXX XXX 331,463 XXX ... XXX ...
4, O T AL (16,441)|...... (9,279
SCHEDULE P - PART 2M
INTERNATIONAL
1. Prior ... | e L e e
2. 1993 .
3. 1994 ... XXX oo e e
4, 1995 ... XXX oo XXX e L e L
5. 1996 ...... XXX XXXl
6. 1997 ... XXX XXX XXX .o | N o N E ......................................................................
7. 1998 ...... XXX XXX XXX TENE R B O BN B e
8. 1999 ... XXX XXX XXXy e a9 BN mm|
9. 2000 ...... XXX XXX . XXX AR AR AR oo |
10. 2001 ...... XXX XXX XXX XXX XXX XXX XXX XXX oo XXX
11,2002 ...... XXX XXX XXX XXX XXX XXX XXX XXX XXX .| XXX XXX
12, O AL o
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75 ScheduleP-Part2N-. ...t
75 ScheduleP-Part20-.........cciiiiiiii ittt
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76 ScheduleP-Part2RSN2-........ccviiiiiiiiiii e
76  Schedule P-Part2S-.........coiiiuiii it
77 Schedule P-Part 3A-. ... ..o it iii e nans
77 ScheduleP-Part3B-.........coiiiiiiiii ittt
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SCHEDULE P - PART 3l
SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE, EARTHQUAKE, BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Yearsin 1 2 3 4 5 6 7 8 9 10 Number of | Number of
Which Claims Claims
Losses Closed Closed
Were With Loss | Without Loss
Incurred 1993 1994 1995 1996 i 4000 4000 2000 2001 2002 Payment Payment
1. Prior ..... XXX XXX XXX XXX ] X 000 XXX XXX
2. 2001 ... [ XXX XXX XXX XXX XN O N E XXX XXX XXX
3. 2002 ... . XXX XXX XXX XXX X XXX XXX XXX XXX

SCHEDULE P - PART 3J

AUTQ.DHVCICAL DAMAGE

N
1. Prior..... XXX XXX XXX XXX X o000 e e
2. 2001 .. XXX XXX XXX ] XXX XN N E XXX e e
3. 2002 ... XXX [ XXX XXX XXX X XXX XXX e [

SCHEDULE P - PART 3K

IDELITVIQIIDETV

1 Prior ... XXX XXX XXX XXX ...

1
. X o000 XXX XXX
2. 2001 .. XXX XXX XXX ] XXX XN N E XXX XXX XXX
3. 2002 ... XXX [ XXX XXX XXX X XXX XXX L XXX XXX

SCHEDULE P - PART 3L
OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior ... XXX XXX XXX XXX XXX XXX XXX 000 875,428 |..... 874,648 |... XXX ...|... XXX ...
2. 2001 ] XXX XXX [ XXX XXX XXX [ XXX XXX XXX 251,187 ..... 281247 (... XXX ... [... XXX ...
3. 2002 ... XXX [ XXX XXX XXX [ XXX [ XXX XXX [ XXX XXX 288,424 (... XXX ... |... XXX...

SCHEDULE P - PART 3M
INTERNATIONAL

1. Prior ... ... 000 ... [ e L e e [ e XXX XXX
2. 1993 | [ L e L e e [ e XXX XXX
3. 1994 |0 XXX [ e e L L e [ e XXX XXX
4, 1995 | XXX o[ XXX e T T e | XXX XXX
5. 1996 .| XXX [ XXX .. XXX loooooooos b R A BRE O XXX XXX
6. 1997 .| XXX o[ XXX XXX XXX N O N E ......................................... XXX XXX
7. 1998 .| XXX [ XXX oo XXX XXX X @ BN B XXX XXX
8. 1999 ... XXX o[ XXX o XXX XXX X e [ XXX XXX
9. 2000 ... [... XXX ... |[... XXX .| XXX .o XXX o[ XXX XXX XXX e [, XXX XXX
10 2001 .. ..o XXX oo XXX [ XXX [ XXX ] XXX XXX [ XXX XXX XXX XXX
11,2002 ... XXX o] XXX [ XXX [ XXX XXX [ XXX [ XXX XXX XXX L XXX XXX

79



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

80 ScheduleP-Part3N-....... ..o i
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SCHEDULE P - PART 4l - SPECIAL PROPERTY
(FIRE ALLIED LINES, INLAND MARINE, EARTHQUAKE, BURGLARY, AND THEFT)

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END
Years in Which ($000 OMITTED)
Losses Were 1 2 3 4 | 5 | 6 7 8 9 10
Incurred 1993 1994 1995 fpae 4002 4000 1999 2000 2001 2002
1. Prior..... XXX Loxxx L xxx X XXX
2. 2001 ... XXX XXX XXX ] X N O N E XXX XXX
3. 2002..... XXX XXX L XXX ] X XXX XXX XXX

SCHEDULE P - PART 4J

AUT(’\ DHVQI~AL DAMACE

1. Prior ... L XXX XXX XXX ] X e XXX [
2. 2001 ... L XXX XXX XXX ] X N N E e XXX XXX
3. 2002...... L XXX XXX XXX X L XXX XXX XXX

SCHEDULE P - PART 4K

INEL ITV/IQIIDETV

L}
1. Prior ... L XXX XXX XXX ] X e XXX [
2. 2001 ... L XXX XXX XXX ] X N N E e XXX XXX
3. 2002...... L XXX XXX XXX X L XXX XXX XXX

SCHEDULE P - PART 4L
OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1 Prior | XXX [ XXX [ XXX [ XXX | XXX [. XXX_ | XXX ].. 39837 ..
22001 [ XXX XXX L XXX [ XXX | XXX [ XXX XX [ XXX [ 40,348 ........ 1,162
8. 2002 | XXX [ XXX | XX [ XXX o XK [ XXX L XXX | XXX [ XXX [ 38,222
SCHEDULE P - PART 4M
INTERNATIONAL

- o
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85
85
85
86
86
86
87
87
87
88
88
88
89
89
89
90
90
90
91
91
91
92
92
92
93
93
93
94
94
94
95
95
95
96
96
96
97
97
97
98
98
98
98
99
99
99
99
100
100
100
100
101
101
101
101
102
102
102
102
103
103
103
104
104

Schedule P-Part AN - .........coiiiii i i it i sttt st n s n e ens NONE
Schedule P-Part 40 -.......ciiiiii i ittt et ar s n s tnrnsnnsnnsns NONE
Schedule P-Part 4P - ..ottt i it ittt st st s aneas NONE
Schedule P-Part AR Sn1-... ...ttt it ittt it n i sa s nnennens NONE
Schedule P-Part AR SN 2-.......ciiii it it i sttt st n e nnennens NONE
Schedule P-Part4S - ... ..ottt i it e it et n s a s n s snnens NONE
Schedule P-Part 5A SN T -.. ...ttt i i i ittt st n s nnennens NONE
Schedule P-Part 5A SN 2-. .. ..ottt i ittt et arsnrtnrnsnnsnnsns NONE
Schedule P-Part 5A SN 3 -. .. ..ottt i ittt e st n s n s eanens NONE
Schedule P-Part 5B Sn T -.....coiiiiiiii it ittt it it n s ansnnsnnens NONE
Schedule P-Part 5B SN 2-.......ciiiiii ittt sttt a i nn e nnsanens NONE
Schedule P-Part 5B SN 3-.......ciiiiii ittt it i st i n s nneaneas NONE
Schedule P-Part 50 SNt -. ... ittt it ittt n s n s snsnnsnnens NONE
Schedule P-Part 50 SN 2-.....ci ittt ittt sttt i n s nnsnnens NONE
Schedule P-Part 50 SN 3 -. .. .ottt ittt et s ar s n s nrnsnnsnnens NONE
Schedule P-Part 5D Snt-... ...ttt it i ittt nnenneas NONE
Schedule P-Part 5D SN 2-. .. .ciiiiii ittt ittt en s n s nsnnsnnens NONE
Schedule P-Part 5D SN 3 -.....ci ittt it ittt st st s n s n s aneas NONE
Schedule P-Part BE SN 1 -.....iiiiiiiii ittt it nrenrsnrnsnnsnnens NONE
Schedule P-Part SE SN 2-.......iiiiiii ittt it ittt i s nnnsanens NONE
Schedule P-Part BE SN 3-... ..o oottt ittt it n s n s n s nnsnnsnnens NONE
Schedule P-Part 5F SN 1A -, . ...ttt i i it sttt it n s nn s eas NONE
Schedule P-Part 5F SN 2A -, . ..ottt it it ar s n s n i asnnsnnens NONE
Schedule P-Part 5F SN 3A -, . ...ttt it st sttt st nn s nnens NONE
Schedule P-Part 5F SN AB-. ... ..ot it ittt snn e eas NONE
Schedule P-Part 5F SN 2B -. ... ottt ittt it i e it n i sn s nnennens NONE
Schedule P-Part 5F SN 3B -. ... ..o iiiiii ittt i it ittt i nnennens NONE
Schedule P-Part BH SN 1A - . ..ottt i i i sttt nn s nnennens NONE
Schedule P-Part S H SN 2A -, . ... ittt i it i sttt i n s nnsnnens NONE
Schedule P-Part BH SN BA - . ... oottt it ittt n e n i n s nnsnnens NONE
Schedule P-Part S HSN 1B -. ..ottt sttt nn e nneas NONE
Schedule P-Part BHSN 2B -. . ....c oottt s ittt it i n s nn e nnens NONE
Schedule P-Part S HSN 3B -. . ....ciiii ittt i s it r i n s nn e ens NONE
Schedule P-Part SR SN 1A - . ..o oot i it ittt n it n i sa s nnsnnens NONE
Schedule P-Part SR SN 2A -, . ... .ottt it i sttt i n e nn e nneas NONE
Schedule P-Part SR SN A - . ..o oottt i it ittt en s a s nsnnsnnens NONE
Schedule P-Part S RSN 1B -......cciiiii i ittt ittt nn e nneas NONE
Schedule P-Part SR SN 2B -. . ....ci ittt it it i e it n i n s nnsnnens NONE
Schedule P-Part BRSN 3B -. . ....ci it ittt it e s n s nrnnsnnsnnens NONE
Schedule P-Part6C SNt -.......oiiiiii it ittt ittt n s nn e nnens NONE
Schedule P-PartBC SN 2-.....ciiiiiiii ittt it nrsn e nrnsnnsnnsns NONE
Schedule P-Part 6D Sn1-.......ciiiiiiii ittt ittt i nn s nnens NONE
Schedule P-Part BD SN 2-.....cciiiiiii ittt ittt nrrnransnnsnnens NONE
Schedule P-PartBE Sn 1 -.......civiiiiiiiiii it ittt it i snsnnennens NONE
Schedule P-Part BE SN 2-.....ciiiiiiii ittt it nrenrtnrnsnnsnnsns NONE
Schedule P-Part BH SN 1A - ... .ottt i i i sttt it n s nn s nneas NONE
Schedule P-Part BH SN 2A -, . ... .ottt i i i sttt n s n s nnennens NONE
Schedule P-PartbBH SN 1B -.......ciiiii it ittt n s nn e nneas NONE
Schedule P-Part BH SN 2B -. . ....ccii ittt s ittt it n s n s nn e nnens NONE
Schedule P-Part6M Sn1-.......ciiiiiiii ittt sttt n s nnennens NONE
Schedule P-Part BM SN 2-. .. ...ttt it ittt e it n s nsnnsnnens NONE
Schedule P-Part BN Sn 1 -. .. ...ttt ittt i e nnennens NONE
Schedule P-Part BN Sn 2-.......ciiiiii it it it i sttt n s nnennens NONE
Schedule P-Part 60 SNt -.....ciiiiiiiiii it s it nrsnrtnrnsnnsnnens NONE
Schedule P-Part60 Sn 2-.......iiiiiii ittt it i st i nn e nneanens NONE
Schedule P-Part BR SN 1A - . ..ot i i it sttt s n e n i sn s nnennsns NONE
Schedule P-Part BR SN 2A -. . ... ittt i i ittt st n s nn e nnens NONE
Schedule P-PartBR SN 1B -......coiiiii ittt s i sttt i n s nnennens NONE
Schedule P-Part bR SN 2B -. . .....cciiii ittt ittt it i i nn s nnens NONE
Schedule P-Part 7A SN T -. .. .ottt it ittt en s n s nsnnsnnsns NONE
Schedule P-Part 7A SN 2-. .. ..ottt ittt i s e st i s n e nneanens NONE
Schedule P-Part 7A SN 3 -. .. i iii it i ittt e it n s n e nrn s snnsns NONE
Schedule P-Part 7A SN 4 -. .. ..ottt ittt ettt ansnnsnnens NONE
Schedule P-Part 7A SN S -. .. ittt i ittt e ittt en s nransnnsnnsns NONE
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105 Schedule P-Part 7B SN T -. .. it i ittt et enenenrnnens

105 Schedule P-Part 7B SN 2-. .. . ciiiii ittt ittt e i s n i arennensnrnnnns
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SCHEDULE P INTERROGATORIES

1. What is the extended loss and expense reserve - direct and assumed - for the following classes? An example of an extended loss and expense reserve is the actuarial
reserve for the free - tail coverage arlsm? upon death, disability or retirement in most medical maIPractlce policies. Such a liability is to be reported here even if it was not
reported elsewhere in Schedule P, but otherwise reported as a liability item on Page 3. Show the full reserve amount, not just the change during the current year.

Years in which premiums 1 2 3

were earned and losses Medical

were incurred Malpractice Other Liability Products Liability

1.01 Prior ...
1.02 1993 ...
1.03 1994 .
1.04 1995 . e
1.05 1996 ... e
1.06 1997 o e
1.07 1998 . e
1.08 1999 .. e
1.09 2000 ... e
110 2001 ...
141 2002 ...
112 Totals ...

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense
and Cost Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the
number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group
or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For
reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense
incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other expense should be
allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so reported in this Statement? Yes[X] No[ ]

4. Do any lines in Schedule P include reserves which are reported gross of any discount to present value of future payments, but are reported net of
such discounts on page 10? Yes[ ] No[X]
If Yes, proper reporting must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported
in Schedule P - Part 1, Columns 32 and 33.
Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination
upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for: (in thousands of dollars)

5.1 Fidelity S

5.2 Surety S
6. Claim count information is reported (check one).

6.1perclam

6.2 perclaimant
If not the same in all years, explain in Interrogatory 7.

7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves,

among other things. Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be

considered when making such analyses? Yes[ ] No[X]
7.2 An extended statement may be attached.
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]38

SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
10001 .. |.. 34-1737469 .. | Qualchoice Health Planinc ........................o o e o . (26216,281) | ..o e . (26,216,281)...................
.............. .. 34-1656735 .. | QualChoice, INC ...............cccooiiiii e 3,400,000 | L e . 26,216,281 | e e |1, 29,616,281 |
.............. .. 34-1567805 .. | University Hospitals Health System ...................................|.................[...(3400000)|. ... || |...............|.....|..................|..(3400000)]. . ...........
9999999 Totals ... e e XXX |

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Response
1. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? No
2. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
3. Will the Financial Guaranty Insurance Exhibit be filed by March 1? No
4. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
5. Will an actuarial opinion be file by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? Yes
7. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? No
8. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
9. Will the Risk-based Capital Report be filed with the NAIC by March 1? Yes
10. Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
11. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? No
APRIL FILING
12. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? Yes
13. Will Management's Discussion and Analysis be filed by April 1? Yes
14. Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? No
15. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? No
16. Will the Accident and Health Policy Experience Exhibit be filed by April 1? Yes
17. Will the Investment Risk Interrogatories be filed by April 1? Yes
MAY FILING
18. Will this company be included in a combined annual statement which is file with the NAIC by May 1? No
JUNE FILING
19. Will an audited financial report be filed by June 1? Yes
Explanations:
Bar Codes:

pplement A to Sched

Document Code: 4 Document Code: 4.
Financial Guaranty Insurance Exhibi Medicare Supplement Insurance Experience Exhibit

Document Code: 2 Document Code: 3
Trusteed Surplus Statemen Premiums Attributed to Protected Cells Exhibit

Document Code: 4 Document Code: 3

HWWWWWMWMMWWMWWWWMWHHMN HMWWWWWWMMMMWWWWWMWHHW

Document Code: 2 Document Code: 3

T

Document Code: 2
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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets

0897. Summary of remaining write-ins for Line 8 (Lines 0804 through 0896) ....|....................... | | |
2504. Prepaid EXPENnse ..............cccoooiiiiiiii 67918 ... 67,918
2505, 0 .ot L e
2597.  Summary of remaining write-ins for Line 25 (Lines 2504 through 2596) ..|.............. 67918 ... 67918 ...
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OVERFLOW PAGE FOR WRITE-INS

(A%

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident Other Individual Contracts
Accident and & Health (Group Collectively Guaranteed Non-Renewable for Other Accident
Total Health and Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
0904. Loss Adjustment Expenses ..............ccooooooeiiii e 361,578 (. 100.0]........ 361,578 (. 100.0 (... [ e e e e e e
0997.  Summary of remaining write-ins for Line 09 (Lines

0904 thru0996) ...............oooooiii 361,578|....01........ 361,578 (... 0.1 ...
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30d

PREMIUMS ATTRIBUTED TO PROTECTED CELLS EXHIBIT

Of the QualChoice Health Plan, Inc. Insurance Company

10001200238500100

2002 D

Cod

ocument Code:

385

NAIC Group Code: 0000 NAIC Company Code: 10001 Employer’s ID Number: 34-1737469
Premiums Losses Loss Adjustment Expenses
1 4 5 Unpaid December 31 9 10 Unpaid December 31 13
2 3 6 7 8 11 12
Prior Current Unearned Adjusted or Incurred But Prior Year Current Prior
Line of Business Attributed Year Year Premiums Paid in Process Not Reported Total Incurred Paid Year Year Incurred

1. Fire
2. AllIed NS ...

3. Farmowners multiple peril ...
4. Homeowners multiple peril ...
5. Commercial multiple peril ...

6. Mortgage guaranty ..............cooviiiiiiiii i

8. 0CEANMAMNE ...\
9. Infand marine ...

10.  Financialguaranty ...
11.1  Medical malpractice occurrence ...................ccoeeiiiiiin.

11.2  Medical malpractice claims-made ...........................oo
12, Earthquake ...
13.  Group accidentand health ...
14.  Credit accident and health (group and individual) ...................
15.  Otheraccidentand health ..........................
16.  Workers’ compensation ................ooooiiiiiiiiiiii

17.1  Other liability - occurrence ...

17.2  Other liability - claims-made .....................ooc
18.1  Products liability - occurrence ................cocoiiiiiiii
18.2  Products liability - claims-made .......................o
19.1  19.2 Private passenger auto liability .................................
19.3  19.4 Commercial auto liability ..............................
21.  Autophysicaldamage ..............ccooiiiiiiii
22.  Aircraft (all perils) ...
28, Fidelity ..o

24, SUIBY ..o
26. Burglaryandtheft ...
27.  Boilerandmachinery ...............coooiiiiiii
28, Credit ...
29.  International ...
30.  Reinsurance-Nonproportional Assumed Property ..................

31.  Reinsurance-Nonproportional Assumed Liability ....................
32.  Reinsurance-Nonproportional Assumed Financial Lines ...........
33.  Aggregate write-ins for other lines of business ......................
34, TOTALS ...
DETAILS OF WRITE-INS

B80T

3802

3808

3398. Summary of remaining write-ins for Line 33 from overflow page ...
3399. TOTALS (Lines 3301 through 3303 plus 3398) (Line 33 above) ...
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PCE.1



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

10001200245000000 2002 D Code: 450

Designate the type of health care ocument Code:

providers reported on this page:

Hospitals
SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
Allocated by States and Territories
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
Direct Direct 3 4 6 7 Direct Losses
Premiums Premiums Number Direct Amount Number Incurred but
States, Etc. Written Earned Amount of Claims Losses Incurred Reported of Claims not Reported

1. Alabama (AL) ... e e [ e e
2. Alaska (AK) ..o [ e [ L e e e
3. Arizona (AZ) ..o e e e L e e e
4. Arkansas (AR) ... [ e e [ e e
5. California (CA) ..........coooovveio | [ L L e e
6. Colorado (CO) ....ovvvveveee | L e L L e
7. Connecticut (CT) .....oovvvve e L e L L e
8. Delaware (DE) ........cooovevevii | [ [ e e e e [
9. District of Columbia (DC) ...........[..ccoooo | [ [ [ e e
10. Florida (FL) ..o [ Lo Lo e L [ [
11. Georgia (GA) ... L e L e e
12. Hawaii (HI) ..o [ L L e L e e
13. [daho (ID) ... [ L e e L e e
14, inois (IL) ....ooeveeeee [ L e e L e e
15. Indiana (IN) ... L e e e e e [
16. lowa (1A) oo e L e e e e e [
17. Kansas (KS) .........cocooevo [ L L L [ e [
18. Kentucky (KY) ..o [ L L e [ e [
19. Louisiana (LA) ......ooooooiii | [ e e e e e [
20. Maine (ME) ..o | [ [ e e e e [
21. Maryland (MD) ........oooooivie [ L L L e e [
22. Massachusetts (MA) ............ooo oo L L e [ e [
23. Michigan (MI) ... [ e e e e e [
24. Minnesota (MN) ... [ [ L e e e [
25. Mississippi (MS) ..o [ L L L e e [
26. Missouri (MO) ........ooooviven | L L L [ e [
27. Montana (MT) ... [ [ e e e e [
28. Nebraska (NE) ..o [ L [ L [ e [
29. Nevada (NV) ..o o o L L [ e [
30. New Hampshire (NH) ............oo o | L L [ e [
31. New Jersey (NJ) ..o [ L L L L e [
32. New Mexico (NM) ... [ e e [
33. NewYork(NY) ..o e | IR R RBE K |
34. North Carolina(NC) ................ [ Lo | BN RO A BN OB |
35. North Dakota (ND) ..........ooooe] oo [ | 0 S B B e e [
36. Ohio (OH) ... [ | [ L e e e [
37. Oklahoma (OK) ...........ccoooovoo oo [ e L L e
38. Oregon (OR) ....oovvvviie e L L L L e
39. Pennsylvania (PA) ...........oooooo | L e e e e e [
40. Rhode Island (RI) ... [ [ e e e e
41. South Carolina (SC) .........ooooo oo [ i L L e
42. South Dakota (SD) ........ooooovoe | oo [ e L e e
43. Tennessee (TN) ..o [ | e [ | L
44, Texas (TX) ..o [ e e [ e e
45, Utah (UT) oo [ L L e L [ L
46. Vermont (VT) oo [ [ [ L e L e
47. Virginia (VA) oo [ e e [ e e
48. Washington (WA) ... | e [ e e
49, West Virginia (WV) ..o | [ [ L e L e
50. Wisconsin (WI) ... [ [ L e L e
51. Wyoming (WY) ..o | e [ e e
52. American Samoa (AS) ..........ooo | [ [ L e e e
53. Guam (GU) ..o e L e L e e
54. Puerto Rico (PR) ..o L L e e e [
55. U.S. Virgin Islands (V1) ..........ooo [ | L e e e
56. Canada (CN) ... [ e L e e
57. Aggregate other alien (OT) .........| ... [ [ e L
58. TOTALS ..o L L Lo Lo e e L
DETAILS OF WRITE-INS
5701 o i e e e e e e
5702 i | e L L L e e
5703 o | e L L L e e
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....[..............ooo | e [
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) .. |.................. oo [

AT Hospitals



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

10001200245000000 2002 D Code: 450

Designate the type of health care ocument Code:

providers reported on this page:
Physicians, including surgeons and osteopaths

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
Direct Direct 3 4 6 7 Direct Losses
Premiums Premiums Number Direct Amount Number Incurred but
States, Etc. Written Earned Amount of Claims Losses Incurred Reported of Claims not Reported

1. Alabama (AL) ... e e [ e e
2. Alaska (AK) ..o [ e [ L e e e
3. Arizona (AZ) ..o e e e L e e e
4. Arkansas (AR) ... [ e e [ e e
5. California (CA) ..........coooovveio | [ L L e e
6. Colorado (CO) ....ovvvveveee | L e L L e
7. Connecticut (CT) .....oovvvve e L e L L e
8. Delaware (DE) ........cooovevevii | [ [ e e e e [
9. District of Columbia (DC) ...........[..ccoooo | [ [ [ e e
10. Florida (FL) ..o [ Lo Lo e L [ [
11. Georgia (GA) ... L e L e e
12. Hawaii (HI) ..o [ L L e L e e
13. [daho (ID) ... [ L e e L e e
14, inois (IL) ....ooeveeeee [ L e e L e e
15. Indiana (IN) ... L e e e e e [
16. lowa (1A) oo e L e e e e e [
17. Kansas (KS) .........cocooevo [ L L L [ e [
18. Kentucky (KY) ..o [ L L e [ e [
19. Louisiana (LA) ......ooooooiii | [ e e e e e [
20. Maine (ME) ..o | [ [ e e e e [
21. Maryland (MD) ........oooooivie [ L L L e e [
22. Massachusetts (MA) ............ooo oo L L e [ e [
23. Michigan (MI) ... [ e e e e e [
24. Minnesota (MN) ... [ [ L e e e [
25. Mississippi (MS) ..o [ L L L e e [
26. Missouri (MO) ........ooooviven | L L L [ e [
27. Montana (MT) ... [ [ e e e e [
28. Nebraska (NE) ..o [ L [ L [ e [
29. Nevada (NV) ..o o o L L [ e [
30. New Hampshire (NH) ............oo o | L L [ e [
31. New Jersey (NJ) ..o [ L L L L e [
32. New Mexico (NM) ... [ e e [
33. NewYork(NY) ..o e | IR R RBE K |
34. North Carolina(NC) ................ [ Lo | BN RO A BN OB |
35. North Dakota (ND) ..........ooooe] oo [ | 0 S B B e e [
36. Ohio (OH) ... [ | [ L e e e [
37. Oklahoma (OK) ...........ccoooovoo oo [ e L L e
38. Oregon (OR) ....oovvvviie e L L L L e
39. Pennsylvania (PA) ...........oooooo | L e e e e e [
40. Rhode Island (RI) ... [ [ e e e e
41. South Carolina (SC) .........ooooo oo [ i L L e
42. South Dakota (SD) ........ooooovoe | oo [ e L e e
43. Tennessee (TN) ..o [ | e [ | L
44, Texas (TX) ..o [ e e [ e e
45, Utah (UT) oo [ L L e L [ L
46. Vermont (VT) oo [ [ [ L e L e
47. Virginia (VA) oo [ e e [ e e
48. Washington (WA) ... | e [ e e
49, West Virginia (WV) ..o | [ [ L e L e
50. Wisconsin (WI) ... [ [ L e L e
51. Wyoming (WY) ..o | e [ e e
52. American Samoa (AS) ..........ooo | [ [ L e e e
53. Guam (GU) ..o e L e L e e
54. Puerto Rico (PR) ..o L L e e e [
55. U.S. Virgin Islands (V1) ..........ooo [ | L e e e
56. Canada (CN) ... [ e L e e
57. Aggregate other alien (OT) .........| ... [ [ e L
58. TOTALS ..o L L Lo Lo e e L
DETAILS OF WRITE-INS
5701 o | e e e e e e
5702 i | e L L L e e
5703 o | e L L L e e
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....[..............ooo | e [
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) .. |.................. oo [

AT Physicians



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

10001200245000000 2002 D Code: 450

Designate the type of health care ocument Code:

providers reported on this page:
Medical malpractice policies effective prior to January 1, 1976

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
Direct Direct 3 4 6 7 Direct Losses
Premiums Premiums Number Direct Amount Number Incurred but
States, Etc. Written Earned Amount of Claims Losses Incurred Reported of Claims not Reported

1. Alabama (AL) ... e e [ e e
2. Alaska (AK) ..o [ e [ L e e e
3. Arizona (AZ) ..o e e e L e e e
4. Arkansas (AR) ... [ e e [ e e
5. California (CA) ..........coooovveio | [ L L e e
6. Colorado (CO) ....ovvvveveee | L e L L e
7. Connecticut (CT) .....oovvvve e L e L L e
8. Delaware (DE) ........cooovevevii | [ [ e e e e [
9. District of Columbia (DC) ...........[..ccoooo | [ [ [ e e
10. Florida (FL) ..o [ Lo Lo e L [ [
11. Georgia (GA) ... L e L e e
12. Hawaii (HI) ..o [ L L e L e e
13. [daho (ID) ... [ L e e L e e
14, inois (IL) ....ooeveeeee [ L e e L e e
15. Indiana (IN) ... L e e e e e [
16. lowa (1A) oo e L e e e e e [
17. Kansas (KS) .........cocooevo [ L L L [ e [
18. Kentucky (KY) ..o [ L L e [ e [
19. Louisiana (LA) ......ooooooiii | [ e e e e e [
20. Maine (ME) ..o | [ [ e e e e [
21. Maryland (MD) ........oooooivie [ L L L e e [
22. Massachusetts (MA) ............ooo oo L L e [ e [
23. Michigan (MI) ... [ e e e e e [
24. Minnesota (MN) ... [ [ L e e e [
25. Mississippi (MS) ..o [ L L L e e [
26. Missouri (MO) ........ooooviven | L L L [ e [
27. Montana (MT) ... [ [ e e e e [
28. Nebraska (NE) ..o [ L [ L [ e [
29. Nevada (NV) ..o o o L L [ e [
30. New Hampshire (NH) ............oo o | L L [ e [
31. New Jersey (NJ) ..o [ L L L L e [
32. New Mexico (NM) ... [ e e [
33. NewYork(NY) ..o e | IR R RBE K |
34. North Carolina(NC) ................ [ Lo | BN RO A BN OB |
35. North Dakota (ND) ..........ooooe] oo [ | 0 S B B e e [
36. Ohio (OH) ... [ | [ L e e e [
37. Oklahoma (OK) ...........ccoooovoo oo [ e L L e
38. Oregon (OR) ....oovvvviie e L L L L e
39. Pennsylvania (PA) ...........oooooo | L e e e e e [
40. Rhode Island (RI) ... [ [ e e e e
41. South Carolina (SC) .........ooooo oo [ i L L e
42. South Dakota (SD) ........ooooovoe | oo [ e L e e
43. Tennessee (TN) ..o [ | e [ | L
44, Texas (TX) ..o [ e e [ e e
45, Utah (UT) oo [ L L e L [ L
46. Vermont (VT) oo [ [ [ L e L e
47. Virginia (VA) oo [ e e [ e e
48. Washington (WA) ... | e [ e e
49, West Virginia (WV) ..o | [ [ L e L e
50. Wisconsin (WI) ... [ [ L e L e
51. Wyoming (WY) ..o | e [ e e
52. American Samoa (AS) ..........ooo | [ [ L e e e
53. Guam (GU) ..o e L e L e e
54. Puerto Rico (PR) ..o L L e e e [
55. U.S. Virgin Islands (V1) ..........ooo [ | L e e e
56. Canada (CN) ... [ e L e e
57. Aggregate other alien (OT) .........| ... [ [ e L
58. TOTALS ..o L L Lo Lo e e L
DETAILS OF WRITE-INS
5701 o | e e e e e e
5702 i | e L L L e e
5703 o | e L L L e e
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....[..............ooo | e [
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) .. |.................. oo [

AT Medical Malpractice Policies



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

10001200245000000 2002 D Code: 450

Designate the type of health care ocument Code:

providers reported on this page:
Other health care professionals, including dentists

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
Direct Direct 3 4 6 7 Direct Losses
Premiums Premiums Number Direct Amount Number Incurred but
States, Etc. Written Earned Amount of Claims Losses Incurred Reported of Claims not Reported

1. Alabama (AL) ... e e [ e e
2. Alaska (AK) ..o [ e [ L e e e
3. Arizona (AZ) ..o e e e L e e e
4. Arkansas (AR) ... [ e e [ e e
5. California (CA) ..........coooovveio | [ L L e e
6. Colorado (CO) ....ovvvveveee | L e L L e
7. Connecticut (CT) .....oovvvve e L e L L e
8. Delaware (DE) ........cooovevevii | [ [ e e e e [
9. District of Columbia (DC) ...........[..ccoooo | [ [ [ e e
10. Florida (FL) ..o [ Lo Lo e L [ [
11. Georgia (GA) ... L e L e e
12. Hawaii (HI) ..o [ L L e L e e
13. [daho (ID) ... [ L e e L e e
14, inois (IL) ....ooeveeeee [ L e e L e e
15. Indiana (IN) ... L e e e e e [
16. lowa (1A) oo e L e e e e e [
17. Kansas (KS) .........cocooevo [ L L L [ e [
18. Kentucky (KY) ..o [ L L e [ e [
19. Louisiana (LA) ......ooooooiii | [ e e e e e [
20. Maine (ME) ..o | [ [ e e e e [
21. Maryland (MD) ........oooooivie [ L L L e e [
22. Massachusetts (MA) ............ooo oo L L e [ e [
23. Michigan (MI) ... [ e e e e e [
24. Minnesota (MN) ... [ [ L e e e [
25. Mississippi (MS) ..o [ L L L e e [
26. Missouri (MO) ........ooooviven | L L L [ e [
27. Montana (MT) ... [ [ e e e e [
28. Nebraska (NE) ..o [ L [ L [ e [
29. Nevada (NV) ..o o o L L [ e [
30. New Hampshire (NH) ............oo o | L L [ e [
31. New Jersey (NJ) ..o [ L L L L e [
32. New Mexico (NM) ... [ e e [
33. NewYork(NY) ..o e | IR R RBE K |
34. North Carolina(NC) ................ [ Lo | BN RO A BN OB |
35. North Dakota (ND) ..........ooooe] oo [ | 0 S B B e e [
36. Ohio (OH) ... [ | [ L e e e [
37. Oklahoma (OK) ...........ccoooovoo oo [ e L L e
38. Oregon (OR) ....oovvvviie e L L L L e
39. Pennsylvania (PA) ...........oooooo | L e e e e e [
40. Rhode Island (RI) ... [ [ e e e e
41. South Carolina (SC) .........ooooo oo [ i L L e
42. South Dakota (SD) ........ooooovoe | oo [ e L e e
43. Tennessee (TN) ..o [ | e [ | L
44, Texas (TX) ..o [ e e [ e e
45, Utah (UT) oo [ L L e L [ L
46. Vermont (VT) oo [ [ [ L e L e
47. Virginia (VA) oo [ e e [ e e
48. Washington (WA) ... | e [ e e
49, West Virginia (WV) ..o | [ [ L e L e
50. Wisconsin (WI) ... [ [ L e L e
51. Wyoming (WY) ..o | e [ e e
52. American Samoa (AS) ..........ooo | [ [ L e e e
53. Guam (GU) ..o e L e L e e
54. Puerto Rico (PR) ..o L L e e e [
55. U.S. Virgin Islands (V1) ..........ooo [ | L e e e
56. Canada (CN) ... [ e L e e
57. Aggregate other alien (OT) .........| ... [ [ e L
58. TOTALS ..o L L Lo Lo e e L
DETAILS OF WRITE-INS
5701 o | e e e e e e
5702 i | e L L L e e
5703 o | e L L L e e
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....[..............ooo | e [
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) .. |.................. oo [

AT Other Health Care Professional



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

10001200245000000 2002 D Code: 450

Designate the type of health care ocument Code:

providers reported on this page:
Other health care facilities

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Allocated by States and Territories

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
Direct Direct 3 4 6 7 Direct Losses
Premiums Premiums Number Direct Amount Number Incurred but
States, Etc. Written Earned Amount of Claims Losses Incurred Reported of Claims not Reported

1. Alabama (AL) ... e e [ e e
2. Alaska (AK) ..o [ e [ L e e e
3. Arizona (AZ) ..o e e e L e e e
4. Arkansas (AR) ... [ e e [ e e
5. California (CA) ..........coooovveio | [ L L e e
6. Colorado (CO) ....ovvvveveee | L e L L e
7. Connecticut (CT) .....oovvvve e L e L L e
8. Delaware (DE) ........cooovevevii | [ [ e e e e [
9. District of Columbia (DC) ...........[..ccoooo | [ [ [ e e
10. Florida (FL) ..o [ Lo Lo e L [ [
11. Georgia (GA) ... L e L e e
12. Hawaii (HI) ..o [ L L e L e e
13. [daho (ID) ... [ L e e L e e
14, inois (IL) ....ooeveeeee [ L e e L e e
15. Indiana (IN) ... L e e e e e [
16. lowa (1A) oo e L e e e e e [
17. Kansas (KS) .........cocooevo [ L L L [ e [
18. Kentucky (KY) ..o [ L L e [ e [
19. Louisiana (LA) ......ooooooiii | [ e e e e e [
20. Maine (ME) ..o | [ [ e e e e [
21. Maryland (MD) ........oooooivie [ L L L e e [
22. Massachusetts (MA) ............ooo oo L L e [ e [
23. Michigan (MI) ... [ e e e e e [
24. Minnesota (MN) ... [ [ L e e e [
25. Mississippi (MS) ..o [ L L L e e [
26. Missouri (MO) ........ooooviven | L L L [ e [
27. Montana (MT) ... [ [ e e e e [
28. Nebraska (NE) ..o [ L [ L [ e [
29. Nevada (NV) ..o o o L L [ e [
30. New Hampshire (NH) ............oo o | L L [ e [
31. New Jersey (NJ) ..o [ L L L L e [
32. New Mexico (NM) ... [ e e [
33. NewYork(NY) ..o e | IR R RBE K |
34. North Carolina(NC) ................ [ Lo | BN RO A BN OB |
35. North Dakota (ND) ..........ooooe] oo [ | 0 S B B e e [
36. Ohio (OH) ... [ | [ L e e e [
37. Oklahoma (OK) ...........ccoooovoo oo [ e L L e
38. Oregon (OR) ....oovvvviie e L L L L e
39. Pennsylvania (PA) ...........oooooo | L e e e e e [
40. Rhode Island (RI) ... [ [ e e e e
41. South Carolina (SC) .........ooooo oo [ i L L e
42. South Dakota (SD) ........ooooovoe | oo [ e L e e
43. Tennessee (TN) ..o [ | e [ | L
44, Texas (TX) ..o [ e e [ e e
45, Utah (UT) oo [ L L e L [ L
46. Vermont (VT) oo [ [ [ L e L e
47. Virginia (VA) oo [ e e [ e e
48. Washington (WA) ... | e [ e e
49, West Virginia (WV) ..o | [ [ L e L e
50. Wisconsin (WI) ... [ [ L e L e
51. Wyoming (WY) ..o | e [ e e
52. American Samoa (AS) ..........ooo | [ [ L e e e
53. Guam (GU) ..o e L e L e e
54. Puerto Rico (PR) ..o L L e e e [
55. U.S. Virgin Islands (V1) ..........ooo [ | L e e e
56. Canada (CN) ... [ e L e e
57. Aggregate other alien (OT) .........| ... [ [ e L
58. TOTALS ..o L L Lo Lo e e L
DETAILS OF WRITE-INS
5701 o | e e e e e e
5702 i | e L L L e e
5703 o | e L L L e e
5798.  Summary of remaining write-ins

for Line 57 from overflow page .....[..............ooo | e [
5799. TOTALS (Lines 5701 through

5703 plus 5798) (Line 57 above) .. |.................. oo [

AT Other Health Care Facilities



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

AT



ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

FG-1  Financial Guaranty Insurance Title Page -............. ..o, NONE
FG-2 Financial Guaranty Insurance Exh. Pt.1-............. ..ot NONE
FG-2 Financial Guaranty Insurance Exh. Pt.2- ............. ..ot NONE
FG-3 Financial Guaranty Insurance Exh. Pt.3A-........... ..o, NONE
FG-4 Financial Guaranty Insurance Exh.Pt.3B-...............cccoiiiinas NONE
FG-5 Financial Guaranty Insurance Exh.Pt.3C-............ ... NONE
FG-6  Financial Guaranty Insurance Exh. Pt.3D-.............ccciiiiii i NONE
FG-7  Financial Guaranty Insurance Exh. Pt.3E-...............cccooiiiinat NONE
FG-8 Financial Guaranty Insurance Exh. Pt. 3F - ............ ... inas NONE
FG-9 Financial Guaranty Insurance Exh. Pt.4A-............ ..o, NONE
FG-9 Financial Guaranty Insurance Exh.Pt.4B-............ ... iiinas NONE
FG-10  Financial Guaranty Insurance Exh.Pt.4C-............ ..., NONE
FG-10  Financial Guaranty Insurance Exh. Pt.4D-...............cciiiiiiinnnn NONE
FG-11  Financial Guaranty Insurance Exh. Pt.4E-............ ...t NONE
FG-11  Financial Guaranty Insurance Exh. Pt.4F - . ........... ...t NONE
FG-12  Financial Guaranty Insurance Exh. Pt.4G-............ ..., NONE
FG-12  Financial Guaranty Insurance Exh.Pt.4H-....................cooiiis NONE
FG-13  Financial Guaranty Insurance Exh. Pt. 4l-............. ...t NONE
FG-13  Financial Guaranty Insurance Exh. Pt.5A-........... ..., NONE
FG-13  Financial Guaranty Insurance Exh. Pt.5B-............ ...t NONE
FG-13  Financial Guaranty Insurance Exh. Pt.5C-.........cciiiiiiiiiiiiiinnnns NONE
FG-14  Financial Guaranty Insurance Exh. Pt.BA-.........ccoiiiiiiiiiiiiiinnnns NONE
FG-14  Financial Guaranty Insurance Exh. Pt.6B-...........c.ccoiiiiiiiiiinnnnns NONE
FG-14  Financial Guaranty Insurance Exh.Pt.6C-. ... NONE
FG-15 Financial Guaranty Insurance Exh. Pt.7- ... NONE

FG-1, FG-2, FG-3, FG-4, FG-5, FG-6, FG-7, FG-8, FG-9, FG-10, FG-11, FG-12, FG-13, FG-14, FG-15
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ANNUAL STATEMENT FOR THE YEAR 2002 o THE QualChoice Health Plan, Inc.

GENERAL INSTRUCTIONS

The Stockholder Information Supplement shall be completed by all stock companies incorporated in the U.S.A., which have 100 or more stockholders. Such
supplement shall be filed with the Insurance Commissioner of the company’s domiciliary state as a part of its Annual Statement. The information required
to be contained in this supplement is to be furnished to the best of the knowledge of the company. Where appropriate, the company should obtain the
required information, in writing, from its Directors or Officers and from any person known to the company to be the official owner of more than 10% of any
class of its equity securities.

The term "officer" means a President, Vice-President, Treasurer, Actuary, Secretary, Controller and any other person who performs for the company
functions corresponding to those performed by the foregoing officers.

FINANCIAL REPORTING TO STOCKHOLDERS

1. Did the company distribute to its stockholders prior to the Annual Meeting during the year an Annual Report for the prior year? Yes[] No[X]
If answer is "Yes" attach copy. If answer is "No" explain in detail below. Attach separate sheet if necessary.:

2. Will the company distribute to its stockholders prior to the Annual Meeting during the following year an Annual Report for the current year? Yes[ ] No[X]
If answer is "Yes" a copy of the report shall forwarded to the Insurance Commissioner of the company’s domiciliary state at the same time as it is distributed to
stockholders. If answer is "No" explain in detail below. Attach separate sheet if necessary.:

3. Ifan Annual Report to stockholders was distributed for the prior year; (1) was such distribution prior to or contemporaneous with the solicitation of proxies in respect of the
Annual Meeting? Yes[ ] No[X]
If answer is "No" explain in detail below. Attach separate sheet if necessary.:
(2) Did it contain the following financial statements (indicate answer in Column A) and were such financial statements prepared substantially on the basis (individual or
consolidated) as required to be present in the Company’s Annual Statement (indicate answer in Column B)?

Column A Column B

To be answered by Life and A & H Companies:

a.  Statement of Assets, Liabilities, Surplus and Other Funds ... - Yes[]No[X] |. Yes[]No[X]
b, Summary of OPErationsS ......... ... . Yes[]No[X] |. Yes[]No[X]
Co SUIPIUS ACCOUNL ... . e . Yes[]No[X] |. Yes[]No[X]
To be answered by Property and Casualty Companies:

a.  Statement of Assets, Liabilities, Surplus and Other Funds ... . Yes[]No[X] |. Yes[]No[X]
b.  Statement of Income - Underwriting and Investment Exhibit ... . Yes[]No[X] |. Yes[]No[X]
C.  Capital and SUMPIUS ACCOUNL ... . e e . Yes[]No[X] |. Yes[]No[X]
To be answered by Title Insurance Companies

a.  Statement of Assets, Liabilities, Surplus and Other Funds ... - Yes[]No[X] |. Yes[]No[X]
b.  Statement of Income - Operations and Investment Exhibit ... - Yes[]No[X] |. Yes[]No[X]
c.  Capital and Surplus ACCOUNL ... . Yes[]No[X] |. Yes[]No[X]
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INFORMATION REGARDING MANAGEMENT AND DIRECTORS

(See Instructions Below)

1 2 3 4 Benefits Accrued or Est. Annual Benefits
Set Aside During Year Upon Retirement
Aggregate 5 6 7 8
Name Principal Occupation Served as Direct Retirement Other Emp. Retirement Other Emp.
and Title or Employment Director From | Remuneration Plan Benefits Plan Benefits
1. Fumish the above information for each director, & each of the three highest paid officers, whose aggregate direct renumeration exceeded $100,000 during the year, naming each
UGN PO 0N, .
Thomas A. Sullivan, President .....| ... 021261997 | e e
Rebecca Nedelkoff Holland, VP and
General Counsel ... o L 07/30/2001 .. [ | L
Bryan A. James, VP of Marketing
and Sales ... 02/091998 L | | L [
Todd W. Locke, MD, Medical
DIrector ..o | 202/28/2000 .. [ | L e [
Karen Fifer Ferry, Sr, VP of
Operationsand CFO ............... | oo .. 05/06/2002 .. ..o e

Furnish on a separate sheet the following information as to each of the individuals named above (or state below that such information is not present):

A. Information as to any material interest, direct or indirect, on the part of such individual during the year in any material transaction or any material proposed
transactions as to which the Company, or any of its subsidiaries, was or is to be a party.

B. Information as to all options to purchase securities of the Company granted to or exercised by each such individual during the year.

2. Answer "yes" or "no" in each column as to whether or not the information in Item 1 above has been, or will be, furnished to stockholders in any proxy statement
relating to (i) the election of directors, (i) any bonus, profit sharing or remuneration plan, contract or arrangement in which any director, nominee for election as a
director, or officer of the Company will participate, (iii) any pension or retirement plan in which any such person will participate, or (iv) the granting or extension to
any such person of any options, warrants, or rights to purchase any securities, other than warrants or rights issued to security holders, such as, on a pro rata basis.
If any answer is "no" explain in detail on a separate sheet.

No No No No No No No No

3. Furnish the information specified in Item 1 for all directors and all officers of the Company, as a group, without naming them.

) O0.09.0.9.9.0.9.0.9.0:0.0.9.09.090.9.0.0.9.0909.09.09.09099999.9090909090909.00.90904 No No No No No

4. Did the stockholders have an opportunity to vote for or against the election of directors and also other matters to be presented at any stockholder’s meeting?
Answer No If answer is "no" explain on separate sheet.

5. Will the Company solicit proxies from its stockholders during the following year and will such solicitation(s) precede any shareholders’ meeting or meetings by
at least 10 days?
Answer No If answer is "yes" and proxies are to be solicited, copies of the proxy statement
and form of proxy and other soliciting material to be furnished stockholders shall be submitted to the Insurance Commissioner of the Company’s domiciliary
state at least 10 days prior to the date such material is first sent or given to stockholders.

If answer is "no" and proxies are not to be solicited from stockholders, explain in detail below. Attach separate sheet if necessary.

INSTRUCTIONS FOR INFORMATION REGARDING MANAGEMENT AND DIRECTORS

—_

. This information applies to any person who was a director or officer of the company at any time during the year. However, information need not be given for any
portion of the year during which such person was not a director or officer of the Company.

2. Include under "Other Employee Benefits" information for such items as savings plans, deferred compensation plans, thrift plans, profit sharing plans, etc. or other
contracts, authorizations or arrangements, whether or not set forth in any formal document. Briefly describe such "plans" and the basis upon which directors or
officers participate therein, if not previously described in a prior "Stockholder Information Supplement” indicating date thereof. Company cost of benefits accrued
or set aside need not be stated with respect to payments computed on an actuarial basis under any plan which provides for fixed benefits on retirement at a
specified age or after a specified number of years of service.

3. Information need not be included as to payments made for, or benefits received from, group life or accident insurance, group hospitalization or similar group
payments or benefits.

4. If it is impractical to state the amount of the estimated annual benefits proposed to be made upon retirement, the aggregate amount set aside or accrued to date in respect
of such payment should be stated, together with an explanation of the basis for future payments.

5. Attach separate sheets if necessary to fully answer questions.
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INFORMATION REGARDING MANAGEMENT AND DIRECTORS (Additional Information)

(1a) Karen Fifer Ferry ceased employment with QualChoice as of February 25, 2003

(1b) All compensation paid to officers and employees is paid by an affiliated entity. The cost is passed back to QualChoice Health Plan, Inc via a monthly
administrative charge.
(1c) Sections A and B of section 1 are not applicable to QualChoice Health Plan.

(2,4,5)  QualChoice is a closely held company and capital stock is not publically issued.
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STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

(See Instructions Below)

1 2 3 Number of Shares
4 5 Disposed of During Current Year
6 7 8
Name and Title of (a) Each Director and Each Title Nature Owned at Acquired Held Less Held 6 Owned at
Officer with any ownership and (b) any other of of end of During Than 6 Months End of
Owner of more than 10% Security Ownership Prior Year Current Year Months or More Current Year

Note: Answer "yes" or "'no" as to whether the information concerning the number of shares owned at the end of the year (as shown in Column 8) by each Director
and the three highest paid officers whose aggregate direct remuneration exceeded $100,000 during the year, has been or will be furmished to stockholders in a
proxy statement or otherwise? ~ No  If answer is "no", explain in detail on a separate sheet.
State the number of stockholders of record of the company at the end of the year. Answer:
INSTRUCTIONS FOR STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

Column 1

Indicate relationship of the person to the Company, for example: "Director," "Director and Vice-President," "Beneficial owner of more than 10%
of the Company’s common stock," etc.

Column 2

The statement of the title of a security should be such as to clearly identify the security, even though there may be only one class, for example:
"Common stock," "4% convertible preferred stock," etc.

Column 3

Under the "Nature of Ownership" state whether ownership of securities is "direct" or "indirect." If the ownership is indirect, i.e., through a partnership,
corporation, trust or other entity, indicate in a footnote or other appropriate manner the name of the medium through which the securities are indirectly owned.
The fact that securities are held in the name of a broker or other nominee does not, of itself, constitute indirect ownership. Securities owned indirectly shall be
reported on separate lines from those owned directly and from those owned through a different type of indirect ownership.

Columns 4to 8

In the case of securities owned indirectly, the entire amount of securities owned by the partnership, corporation, trust or other entity shall be stated.
There may also be indicated in a footnote or other appropriate manner the extent of the security holder’s interest in such partnership, corporation, trust or other entity.

If a transaction in securities of the Company was with the Company or one of its subsidiaries, so state. If it involved the purchase of securities through

the exercise of options, so state. If any other purchase or sale was effected otherwise than in the open market, that fact shall be indicated. If the transaction was not
a purchase or sale, indicate its character, for example, gift, stock dividend, etc., as the case may be. The foregoing information may be indicated in a footnote

or other appropriate manner.

Any additional information deemed relevant by the Company should be included as a footnote or in other appropriate manner.
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Trusteed Surplus Statement
AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS, OR TRUSTEES
being duly sworn, says that he/she is the of the QualChoice Health Plan, Inc.
a corporation organized under the laws of entered to transact business in the United States through the State of , that this

trusteed surplus statement together with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several items of assets, as
hereinafter enumerated, are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that each and all of the
hereinafter mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and Trustees as hereinafter indicated, and
that the assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this day of A.D., 2003

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that it is the Trustee of the
a corporation organized under the laws of entered to transact business in the United States through the State of ,
located at . That the assets listed in Schedule B of the following statement are held by it as such Trustee
within the United States, and that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D., 2003

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that it is the Trustee of the
a corporation organized under the laws of entered to transact business in the United States through the State of
located at . That the assets listed in Schedule C of the following statement are held by it as such Trustee
within the United States, and that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D., 2003

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that it is the Trustee of the
a corporation organized under the laws of entered to transact business in the United States through the State of
located at . That the assets listed in Schedule D of the following statement are held by it as such Trustee
within the United States, and that the said assets are subject to no other claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this day of A.D., 2003
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TRUSTEED SURPLUS STATEMENT (continued)

ASSETS
SCHEDULE A - DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)
1 2 3 4 5
Line Admitted
Number Desctiption Asset Value Par Value Fair Value
01.98 Accrued Investment Income ... XXX .| XXX.......
01.99 TOWIS ...
SCHEDULE B - DEPOSITS WITH UNITED STATES TRUSTEE
1 2 3 4 5
Line Admitted Asset
Number Description Value Par Value Fair Value
2.01 Cash Lo e
2.02 BONGS ... L [
2.03 Preferred SIOCK ...
2.04 CoMMON SEOCK ... | L
2.05 Mortgage Loanson Real Estate ... e
2.06 Real Estate ... e
2.07 Short-Term InVestments ...
2.08 Other Invested ASSEES ... ..o
2.09 Miscellaneous Assets not included in any of the above categories ...l
2.98 Accrued Investment INCOME ... XXX .| XXX.......
2.99 TOTALS e | |
SCHEDULE C - DEPOSITS WITH UNITED STATES TRUSTEE
1 2 3 4 5
Line Admitted Asset
Number Description Value Par Value Fair Value
3.01 CaS N o
3.02 BONds ... e
3.03 Preferred Stock ...
3.04 ComMON SEOCK ...
3.05 Mortgage Loanson Real Estate ... e
3.06 Real EState ... e
3.07 Short-Term Investments ... L
3.08 Other Invested ASSEES ............ooooiiiii i e
3.09 Miscellaneous Assets not included in any of the above categories ...l
3.98 Accrued Investment INCOMe ... XXX XXX
3.99 TOTALS e | |
SCHEDULE D - DEPOSITS WITH UNITED STATES TRUSTEE
1 2 3 4 5
Line Admitted Asset
Number Desctiption Value Par Value Fair Value
4.01 CaS N o
4.02 BONds ... e e
4.03 Preferred SIOCK ...
4.04 CoMMON SEOCK ... | L
4.05 Mortgage Loans on Real Estate ... L [
4.06 Real Estate ... e
4,07 Short-Term Investments ... L
4.08 Other Invested ASSEES ............ooooiiiiii i e
4.09 Miscellaneous Assets not included in any of the above categories ...l
4.98 Accrued Investment INCOME ... XXX .| XXX.......
4.99 TOTALS o | |
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TRUSTEED SURPLUS STATEMENT (Continued)
LIABILITIES AND TRUSTEED SURPLUS

1
Current Year

1. Total Liabiliies ... .
ADDITIONS TO LIABILITIES:
2. Ceded Reinsurance Balances Payable ... L
3. Agents’ Credit BalanCes .............ovvi i L
4. Aggregate Write-ins For Other Additions to Liabilities .............................
5. Total AddIions (LINEBS 2 + 3+ 4) ..o e
6. Total (LINES 14+ 5) ..o
DEDUCTIONS FROM LIABILITIES:
7. Reinsurance Recoverable on Paid Losses and Loss Adjustment Expenses:

741 Authorized COMPANIES ............oooiii e

7.2 Unauthorized COMPANIES .............cooooii e
8. Special State Deposits, not exceeding net liabilities carried in this statement on business in each respective state:

8.1 Special State Deposits (submit SChedule) ...

8.2 Accrued interest on Special State DEPOSIES ................ooviiiiiiiii e
9. Agents’ balances or uncollected premiums not more than ninety days past due, not exceeding unearned premium

reserves carried thereon ...
10. Unpaid Reinsurance Premiums Receivable, not exceeding losses and loss adjustment expenses due to reinsured:

101 Authorized COMPANIES ..........cooii e

10.2  Unauthorized COMPANIES ..o e
11. Aggregate write-ins for other deductions from liabilities ....................cooooiiiiiii |
12. Total Deductions (Lines 7 thru 11) ...
13. Total Adjusted Liabilities (Line 6 minus Line 12) ...
14, TRUSIEEA SUIPIUS ...
15. TOTAL Lo
DETAILS OF WRITE-INS
40T e
0402 e
0408 e
0498.  Summary of remaining write-ins for Line 4 from overflow page ...
0499. TOTALS (Lines 0401 through 0403 plus 0498) (Line 4 @bOVE) ..................cccooiiiiiiiiiiiiiiiiiiiiiii [
D100
1102
1108
1198.  Summary of remaining write-ins for Line 11 from overflow page ..............ccoooiiiiiiiiiiiiii [
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11@bOVE) ................oooooiiiiiiiiiii e |
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OVERFLOW PAGE FOR WRITE-INS
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