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ANNUAL STATEMENT

For the Year Ending December 31, 2002
OF THE CONDITION AND AFFAIRS OF THE

Summa Insurance Company, Inc.

ocument

Codi

ode:

201

NAIC Group Code 3259 , 0000

NAIC Company Code 10649 Employer’s ID Number 34-1809108

(Current Period)

Organized under the Laws of Ohio

(Prior Period)

, State of Domicile or Port of Entry Ohio

Country of Domicile

United States of America

Licensed as business type:  Life, Accident & Health[ ]

Dental Service Corporation] ]

Propery/Casualty[X]
Vision Service Corporation[ ]

Hospital, Medical & Dental Service or Indemnity[ ]
Health Maintenance Organization| ]

Other| ] Is HMO Federally Qualified? Yes[ ] No[X]
Date Incorporated or Organized 08/07/1995 Date Commenced Business 02/01/1996
Statutory Home Office 10 North Main Street , Akron, OH 44308
(Street and Number) (City, or Town, State and Zip Code)
Main Administrative Office 10 North Main Street
(Street and Number)
Akron, OH 44308 (330)996-8410
(City or Town, State and Zip Code) (Area Code) (Telephone Number)

Mail Address P.O. Box 3620 , Akron, OH 44309

(Street and Number or P.O. Box) (City, or Town, State and Zip Code)
Primary Location of Books and Records 10 North Main Street

(Street and Number)

Akron, OH 44308

(330)996-8410

(City, or Town, State and Zip Code)

Internet Website Address SummaCare.com

(Area Code) (Telephone Number)

Statement Contact Clifford Michael Hirsch

(330)996-8410-62570

(Name)
HirschC @ SummaCare.com

(Area Code)(Telephone Number)(Extension)
(330)996-8553

(E-Mail Address)
Policyowner Relations Contact

(Fax Number)
P.0. Box 3620 Attn. Member Services

(Street and Number)
Akron, OH 44309 (330)996-8700
(City, or Town, State and Zip Code) (Area Code) (Telephone Number)(Extension)
OFFICERS
President  Martin Paul Hauser
Secretary  C. Michael Rutherford
Treasurer  C. Michael Rutherford
VICE PRESIDENTS
Caulde Maurius Vincenti Ermest Edward Humbert
DIRECTORS OR TRUSTEES

Martin Paul Hauser #
Thomas Gene Knoll
Jeffrey Scott Kline
Thomas Joseph Strauss
Walter Neil Mirapaul

State of
County of

Ohio
Summit

SS

Thomas Clifford Deveny
Vincent Hadar Johnson Jr.
Ann Amer Brennan
Dale Paterson Murphy
C. Michael Rutherford

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described
assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and
explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above,
and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures

manuals except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of

their information, knowledge and belief, respectively.

(Signature) (Signature) (Signature)
Martin Paul Hauser Claude Maurius Vincenti Ernest Edward Humbert
(Printed Name) (Printed Name) (Printed Name)
President Senior Vice President and COO

a. Is this an original filing?

b. If no,
Subscribed and sworn to before me this

day of ,2003

(Notary Public Signature)

Vice President Finance and CFO

Yes[X] No[ ]
1. State the amendment number

2. Date filed

3. Number of pages attached
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DIRECTORS OR TRUSTEES (continued)

J. B. Silvers Benett L Williams
Richard A. Merolla
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sTATEMENT As oF December 31, 2002 or e Summa Insurance Company, Inc.

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0199999 Total individuals .............cccoooveeiiiiiiiiiiiii L Lo Lo Lo L Lo,
0299998 Premium due and unpaid not individually listed ........................| ... 1,442,470]|........ 115,969|.......... 26,978.......... 30,028]........ 170,984 ]...... 1,444,461
0299999 Total groUP ... ..vvviiiieeiiiiii e | 1,442,470|........ 115,969 (.......... 26978|.......... 30,028 ........ 170,984 ...... 1,444,461
0399999 Premiums due and unpaid from Medicare entities .....................| ... | e
0499999 Premiums due and unpaid from Medicaid entities .....................| ... e
0599999 Accident and health premiums due and unpaid (Page 2, Line 10) .| ...... 1,4424701|........ 115,969 .......... 26,978.......... 30,0281........ 170,984 |...... 1,444 461
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EXHIBIT 4 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0599999 Health care receivables

61
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EXHIBIT 5 - CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims

02

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days |Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............ | ... | [ Lo [
0399999 Aggregate Accounts Not Individually Listed - Covered ............... |...... 1,740,101|........ 621,000]........ 332,000]........ 213,000]........ 366,000 ...... 3,272,101
0499999 Subtotals . ..........coooiiiii 1,740,101]........ 621,000]........ 332,000]........ 213,000]........ 366,000 ... 3,272,101
0599999 Unreported claims and Other Claim FESEIVES .......... ...
0699999 Total AmMOUNtS WIthNEIA ... ...
0799999 Total Claims Payable ... 3,272,101
0899999 Accrued Medical Incentive POOI ...




sTATEMENT As oF December 31, 2002 or e Summa Insurance Company, Inc.

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(X4

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
Due From SummaCare ... 211748 | 211,748 .................
0199999 Total - Individually listed receivables ....................................|........ 211,748 | 211,748 ..................
0299999 Receivables not inidvidually listed ..........................oooooo o e e
0399999 Total gross amounts receivable .................................oo | 211,748 | 211,748 (..................
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
Due to SummacCare, InC. ... Operations .....................................|.......... 162,128 ........... 162,128 .....................
0199999 Total - Individually listed payables ...................| ... XXX oo L 162,128|........... 162,128 ...
0299999 Payables not individually listed .......................|..................... XXX
0399999 Total gross payables ...........................o | XXX 162,128]........... 162,128|.....................




sTATEMENT As oF December 31, 2002 or e Summa Insurance Company, Inc.

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€¢c

1 2 3 4 5 6
Column 1 Column 1
Direct Medical |  Column 1 Total Column 3  [Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  [to Non-Affiliated

Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. Medical groups ...........oooooiiiiiii e L e
2. Intermediaries ... e e e e
3. All otherproviders ... e e e e
4, Total capitation payments ... e e e e
Other Payments:
5. Fee-for-Service ... L L XXX .| XXX [
6. Contractual fee payments ...................... ... 14,527,663]...... 100.000] ..... XXX ... XXX ....14,061,883]........ 465,780
7. Bonus/withhold arrangements - fee-for-service ... L XXX ... XXX oo
8. Bonus/withhold arrangements - contractual fee payments ......................| oo [ XXX XXX
9. Non-contingent salaries .................coooooo e L XXX XXX
10. Aggregate costarrangements ... e XXX ... XXX
11. All other payments ... XXX XXX
12. Total other payments ... ... 14,527663]...... 100.000] ..... XXX ... XXX....|...14,061,883]........ 465,780
13. Total (Line 4 plus Line 12) .......cooiiiiiiiiiii ... 14,527,663]...... 100.000{..... XXX ... XXX....|.. 14061,883]|........ 465,780

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary’s Intermediary’s
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 ... L XXX XXX | XXX,
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

ve

@0 A~ WD~

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets
Administrative furniture and equipment .................... e e e
Medical furniture, equipmentand fixtures .............................. e

Pharmaceuticals and surgical supplies ..................... K| £ N RI L | ...
Durable medical equipment ............................oeeeeeeeeeeeeee . I QR BN LI

Other property and equipment ...

TOMBl .o [ [
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1064920024305810| Document Code: 4
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code 3259 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 10649
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear ... ... 7003 . . 7003 . e e e

2. FirstQuarter ... .. ... 8093 |.. ... 8,003 ... e e e e

3. Second Quarter ... 9016 ... | 9,016 ..o | e e e e

4. Third Quarter ... 9542 ... 9542 | . e e e e

5. CurrentYear ... 10,140 ... | 10,140 [ oo L

6. Current Year MemberMonths ... 107,005 (..............ooo | 107,005 (... L e

Total Member Ambulatory Encounters for Year:

7. Physician ... 10,239 ..o 10,239 | .o e [ e e e

8. Non-Physician ..o [ 7949 ... 7949 . . e

9. Total .o 18188 ... 18188 (... | e e

10. Hospital Patient Days Incurred ......................occcc o 1,734 1734 e
w 11. Number of Inpatient Admissions ............................ooco | 499 ... 499 .. e e e
B 12. Premiums Collected ... 20,673,178 ................ | 20,673,178 | ... e
D 13. Premiums Earned ... 21,064,567 |................... | 21,064,567 | ... e e
o 14. Amount Paid for Provision of Health Care Services .................|..... 14,527,663 |................... |....... 14,527,663 | ... | e e e e
g_ 15. Amount of Incurred for Provision of Health Care Services ..........|..... 15,661,826 |...............oo |l 15,661,826 | ... | e e e
-
o
=4
=2
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olyo v¢

Document Code: 4

1064920024303610!
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code 3259 BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code 10649
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear ... ... 7003 . . 7003 . e e e
2. FirstQuarter ... .. ... 8093 |.. ... 8,003 ... e e e e
3. Second Quarter ... 9016 ... | 9,016 ..o | e e e e
4. Third Quarter ... 9542 ... 9542 | . e e e e
5. CurrentYear ... 10,140 ... | 10,140 [ oo L
6. Current Year MemberMonths ... 107,005 (..............ooo | 107,005 (... L e
Total Member Ambulatory Encounters for Year:
7. Physician ... 10,239 ..o 10,239 | .o e [ e e e
8. Non-Physician ..o [ 7949 ... 7949 . . e
9. Total .o 18188 ... 18188 (... | e e
10. Hospital Patient Days Incurred ......................occcc o 1,734 1734 e
11. Number of Inpatient Admissions ............................ooco | 499 ... 499 .. e e e
12. Premiums Collected ... 20,673,178 ................ | 20,673,178 | ... e
13. Premiums Earned ... 21,064,567 |................... | 21,064,567 | ... e e
14. Amount Paid for Provision of Health Care Services .................|..... 14,527,663 |................... |....... 14,527,663 | ... | e e e e
15. Amount of Incurred for Provision of Health Care Services ..........|..... 15,661,826 |...............oo |l 15,661,826 | ... | e e e
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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 ...

35
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L&

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

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)
U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)
1 ClaSS 1 . 802,757 |....... 4,367,219 ....... 4,031,907 ..o | 9,201,883 |............ 94.781....... 6,726,677 |.......... 100.00|....... 9,201,883 |..................
12 Class2 ..o e L e e e L e e e e
13 Class3 ..o e L e e e L e e e e
14 Classd ... L e e e e e e e e
15 Classs ..o L e e e e e L e e
16 Classb ......oooooviiii e e e e e
1.7 TOTALS ... 802,757 |....... 4,367,219 ....... 4,031,907 ..o [ 9,201,883 (............ 9478 ....... 6,726,677 |.......... 100.00....... 9,201,883 ..................

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

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)

PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES
D & DA (Group 6)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class 1 ...

Class 3
Class 4
Class 5
Class 6
TOTALS ...

INDUSTRIAL & MISCELLANEOUS
(UNAFFILIATED), SCHEDULES D & DA (Group 7)

71
7.2
7.3
74
7.5
7.6
7.7

Class 1

Class 6 ..o
TOTALS ...

............. 5.22

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

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class 1 .. ...

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

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1
Class 2
Class 3
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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 Classt ..o 1,309,515 ....... 4,367,219 ....... 4,031,907 ... [ 9,708,641 |.......... 100.00]..... XXX ... XXX 9,708,641 |..................
102 Class2 ... L L [ e e e e XXX .. XXX oo
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 [ 1,309,515 ....... 4,367,219 ....... 4,031,907 oo [ (b)....9,708,641(.......... 100.00..... XXX .. XXX 9,708,641 ...
10.8 Line10.7asa%ofColumn®6 ......................|............ 1349(........... 4498 (............ 4153 100.00..... XXX .| XXX ... XXX oo 100.00(..................
11. TOTAL BONDS PRIOR YEAR
111 Classt ... [ 882,210 ....... 2,830,29 | ....... 3014171 | e XXX XXX 6,726,677 |.......... 100.00....... 6,726,677 ...
112 Class2 ..o L L [ e e XXX XXX ol o e [
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 ... 882,210]....... 2,830,296 | ....... 3014171 | o e XXX XXX..... (b).... 6,726,677 |.......... 100.00(....... 6,726,677 |..............o...
11.8 Line11.7asa%ofCol.8 ..........................|............ 1312)........... 42.08(............ 4481 (. XXX .| XXX 100.00..... XXX .o 100.00(..................
w 12. TOTAL PUBLICLY TRADED BONDS
© 121 Classt ... [ 1,309,515 ....... 4,367,219 ....... 4,031,907 .o [ 9,708,641 |.......... 100.00....... 6,726,677 |.......... 100.00....... 9,708,6411..... XXX ...
122 Class2 ..o | [ e [ e [ e [ e e 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 ... 1,309,515]....... 4,367,219 ....... 4,031,907 ... [ 9,708,641 |.......... 100.00(....... 6,726,677 |.......... 100.00(....... 9,708,641 ..... XXX.....
128 Line127asa%of Col.6 ............coooevveinii [, 1349|............ 44981............ B3 [ [ 100.00..... XXX XXX .. XXX 100.00{..... XXX ...
129 Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............ 1349]............ 4498............ 53 . L [ 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, $........cooe.... 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 interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subtype of Issues
1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over5 Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total as a % of From Column 6 Column7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed

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

1.1 Issuer Obligations .............ovii i 802,757 |....... 4,367,219 |....... 4,031,907 | ..o e 9,201,883 |............ 94.78|....... 6,726,677 |.......... 100.00....... 9,201,883 |.......cccevv

1.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................coooviiiiiiiniii oo Lo Lo Lo Lo L L L L

1.7 TOTALS oo [ 802,757 ....... 4,367,219 |....... 4,031,907 ..o o | 9,201,883 |............ 94.78|....... 6,726,677 |.......... 100.00(....... 9,201,883 |..................
2. ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)

2.1 Issuer Obligations ..........o.oioii i L e e e L e s e e

2.2 Single Class Mortgage-Backed/Asset-Backed Bonds .................cooooiiiiii [ [ e [ e [ e [ e [
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3 Defined ... e [ e [ e [ e [ e [

24 Other ..o L [ e e e L L L [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

25 Defined ..ot L [ [ e e L e L [ e

2.6 Other .. ... L L L L L [ L L [ [

2.7 TOTALS .o [ L L [ e e | L L e [
3. STATES, TERRITORIES AND POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 3)

3.1 Issuer Obligations ...........oooiiii i L e e e e e e e e

3.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...............cooooiiiiiii [ | L L e L e e e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

33 Defined ..o L e [ L e L e e e

B4 Other L [ e L L e L e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

35 Defined ... L e L L e L e e e

38 Other ..o e e e L L L L e | [ [

37 TOTALS ..o L L e [ e e e L L

4. POLITICAL SUBDIVISIONS OF STATES, TERRITORIES & POSSESSIONS, GUARANTEED,
SCHEDULES D & DA (Group 4)
4.1 1sSUer OBlGatioNS ... ... .o
4.2  Single Class Mortgage-Backed/Asset-Backed Bonds ..................coooiin,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 Defined
A4 O NET o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
45 Defined
A8 O NET
4.7 TOTALS oo

5. SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC., NON-GUAR., SCH. D & DA
(Group 5)
5.1 IsSuer Obligations ... ..o
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 Defined
B ONBr L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 Defined
BB ONer L
5.7 TOTALS
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Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by

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

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

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

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 subtype of Issues
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
or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed

10. TOTAL BONDS CURRENT YEAR

101 Issuer Obligations ..............coooiiioeiiei e 1,309,515|....... 4,367,219 ....... 4,031,907 ..o | 9,708,641 |.......... 100.00|..... XXX .| XXX 9,708,641 |..................

10.2  Single Class Mortgage-Backed/Asset-Backed Bonds .................oocooiiiiiiiiiini [ [ L L L e [ XXX o] XXX o
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3  Defined ... e e e e e e e XXX XXX oo

104 Other ..o e e e e e e [ XXX XXX o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 Defined ... e e e e e e [ XXX XXX o

106 Other ..o e e e XXX ... XXX oo

10.7 TOTALS e 1,309,515 ....... 4,367,219 1....... 4,031,907 ..o [ 9,708,641 |.......... 100.00|..... XXX XXX 9,708,641 (..................

108 Line10.7@88% 0f COUMN B ...............cocooiiiiiiiiiiiiiiiiiiiiii | 1349 ............ 4498|............ MB3| . 100.00|..... XXX ... |.... XXX ... XXX 100.00|..................
11.  TOTAL BONDS PRIOR YEAR

111 Issuer Obligations .............coooiiioiiie e 882,210 |....... 2,830,296 | ....... 30141471 [ | XXX .| XXX .| 6,726,677 |.......... 100.00|....... 6,726,677 |..................

11.2  Single Class Mortgage-Backed/Asset-Backed Bonds .................oooooiiiiiiiinii [ [ L [ [ XXX o] XXX o e e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

11.3 0 Defined ... e e L e e XXX XXX e [

114 Other ..o e e e e e XXX XXX e [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 Defined ... e e L e e XXX XXX e [

116 Other o e XXX ... XXX oo

1.7 TOTALS e 882,210 1....... 2,8302% |....... 30141471 [ XXX XXX o] 6,726,677 |.......... 100.00|....... 6,726,677 |......covvinn.

118 Line11.7@8a% 0f COUMN 8 .............ooooiiiiiiiiiiiiiiii | 1812, 42.08(............ 4481\ XXX ... XXX 100.00|..... XXX .| 100.00|..................
12.  TOTAL PUBLICLY TRADED BONDS

12,1 1ssuer Obligations ..............oooiiiiiie i 1,309,515|....... 4,367,219 ....... 4,031,907 ... [ 9,708,641 |.......... 100.00|....... 6,726,677 |.......... 100.00|....... 9,708,641 |..... XXX ...

122 Single Class Mortgage-Backed/Asset-Backed Bonds .................oocooiiiiiniii [ Lo e L e e e L e e XXX ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

123 Defined ... e L e e e e e e e e XXX.....

124 Other ..o e e e e e e e e e e XXX.....
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125 Defined ... e L e e e e e e e e XXX....

126 Other ..o e e e e XXX ...

12.7 TOTALS e 1,309,515 ....... 4,367,219 1....... 4,031,907 ..o [ 9,708,641 |.......... 100.00|....... 6,726,677 |.......... 100.00|....... 9,708,641 ..... XXX.....

128 Line12.7888% 0f COIUMN B ... e 1849 (............ 4498|............ MB3 | 100.00|..... XXX .| XXX .| XXX 100.00|..... XXX ...

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ......................ocoo | 1349|............ 4498 |............ AB3| . 100.00|..... XXX XXX ... XXX o] 100.00|..... XXX ...
13. TOTAL PRIVATELY PLACED BONDS

131 Issuer Obligations ............coovoiiiiii e L L L L e e e e XXX oo

13.2  Single Class Mortgage-Backed/Asset-Backed Bonds ................ccoooviiiiiiiiiiniins [ Lo L L L [ L e e XXX o
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

1833 Defined ... e e e e e e e e XXX |

134 Other ... e L e L L e e e e XXX o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

1835 Defined ... e e e e e e e XXX |

13.6  Other ..o e e e e XXX

13.7 TOTALS . e e e e e e e e XXX o

13.8  Line13.7asa% of Column 6 ...........oooiiiiiiiii e L e L e L XXX oo XXX ] XXX o] XXX oo

13.9 Line13.7asa % of Line 10.7, Column 6, Section 10 ... e e e e XXX oo o XXX XXX ... |..... XXX .o




sTATEMENT As oF December 31, 2002 or e Summa Insurance Company, Inc.

ey

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 ............ocovuiiiieiiii e [ 131,434 |.............. 131,434 | . e [
2. Cost of short-term investments acquired ..o | 375324 |.............. 375324 | .o
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 ... [ e e
7. Book/adjusted carrying value, CUrrent year ..............coooiiiiiiiiiiie e 506,758 |.............. 506,758 | ... | |
8. Total valuation allowance ................coooiiiiiiiiii L e L L [
9. Subtotal (LINES 7 PIUS 8) ... 506,758 |.............. 506,758 | ... |
10. Total nonadmitted amounts ... [ e e L [
11. Statement value (Lines I minus 10) ..o 506,758 | .............. 506,758 | ..o |
12. Income collected during year ..............oooiiiiiiii e L e e e
13. Income earmned during Year ................ooouiiiiii i [ [

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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44  Schedule DB Part A Verification-.............ccooiiiiiii i
44  Schedule DB Part B Verification-...............cooiiiiiiiiiiiiinn
45 Schedule DB Part C Verification-..............ccooiii i
45 Schedule DB Part D Verification-...............coiiiiiiiiiiiininn
45 Schedule DB Part E Verification-. ..o s
46  Schedule DB Part F Sn 1 - Sum Replicated Assets-..............coviunnn.

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

44, 45, 46, 47
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SCHEDULE S - PART 1 - SECTION 2

/ as of December 31, Current Year

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Compan

1 2 3 4 5 6 7 8 9 10 11 12
Reserve
Liability Reinsurance Funds
NAIC Federal Type of Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Unpaid Losses Reserve Coinsurance
0899999 OIS ... ...ttt et ninnnnss s i | | i i |
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

Name of Company

Reinsuring Company as of December 31, Current Year
4

5

Location

Paid Losses

Unpaid Losses

0799999 Totals - Life, Annuity and Accident and Health

49
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Uneamed | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
90611 ....|41-1366075 ... | 02/01/1996 |Allianz Life Ins. Co. of North America .................... Minneapolis, MN USA ..................................... SSLL...... [ 83,438 [ ..o e e e
0199999 TOtAl = AFIIAIES ... ... e e e e e e | 83,438 ... [ Lo L i [
0899999 TOAIS . ...t e et | 83,438 ... Lo Lo L L [
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

Federal
D
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Debit)

8

Totals
(Cols. 5
+6+7)

Letters of
Credit

10

Trust
Agreements

11
Funds
Deposited by and
Withheld
from Reinsurers

12

13

Miscellaneous
Balances
(Credit)

14
Sum of Cols.
9+10+11+12+13
But Not in
Excess of Col. 8

1199999 Totals (General Account and Separate Accounts combined)
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ...........................
Letters of credit (L) ...
Trustagreements (T) ...
Other (O) ..

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998

A. OPERATIONS ITEMS

1. Premiums ..o B3| e e
2. Title XVIIl-Medicare ..o e e e e [
3. Title XIX - Medicaid ...............ccccooooiiiiiiiiiii | L e L
4, Commissions and reinsurance expense allowance ................. | Lo e e
5. Total medical and hospital eXpenses ... [ e e e
B. BALANCE SHEET ITEMS

6. Premiums receivable ... e e e e
7. Claimspayable ....................o oo L e e
8. Reinsurance recoverable on paid 10SSes ...............ccoooooo i e e e
9. Experience rating refunds due or unpaid ...................ccooooi o L e L
10. Commissions and reinsurance expense allowances unpaid .......|.................oooo [ L e
11. Unauthorized reinsurance offset ... | | e e

52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

53

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 9) ... 25,976,687 | ... 25,976,687
2. Amounts recoverable from reinsurers (Line 12) ... e e [
3. Accident and health premiums due and unpaid (Line 10) .....................oooooie | 1,444,461 (... 1,444,461
4, Net credit for ceded reinsurance .........................co XXX o
5. All other admitted assets (Balance) ..o 2,033,670 ... 2,033,670
6. Total assets (LiNe 23) ... 29454818 . ... 29,454,818
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 3,272,101 | ... 3,272,101
8. Accrued medical incentive pool and bonus payments (LiN@ 2) ................ccocoooiiiiiii [ | [
9. Premiums received in advance (LiNe 6) .................ooooooiii 1,986,180 |..................... ... 1,986,180
10. Reinsurance in unauthorized companies (Line 14) ... [ e
11. All other liabilities (Balance) ... TI1372 o 771,372
12. Total liabilities (Line 18) ... 6,029,653 ... | 6,029,653
13. Total capital and surplus (LIn@ 26) ... 23,425,165]...... XXX .| 23,425,165
14. Total liabilities, capital and surplus (Line 27) .............................o | 29454818 ... | 29,454,818
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ...........coooii
16. Accrued medical incentive pool ...
17. Premiums received in @dvanCe ...
18. Reinsurance recoverable on paid 10SSes ...
19. Other ceded reinsurance recoverables ...
20. Total ceded reinsurance recoverables ...
21. Premiums receivable ...
22. Unauthorized reinSurance ...
23. Other ceded reinsurance payables/offsets ..o L
24. Total ceded reinsurance payables/offsets ...
25. Total net credit for ceded reinsurance ..........................ooo
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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)
95202 .. |... 341726655 .. [SUMMACAREINC ...............oooo o L e (266,827) | ... e e (266,827) ...
10649 .. |... 341809108 .. | SUMMA INSURANCE COMPANY ... o L L (1,894,610) | e ... (1,694610)|...................
.............. .. 34-1887844 .. |AKRON CITY HEALTHSYSTEM ... Lo 3168949 [ 3153949 |
.............. . 34-1961463 .. |APEX ... 1928512y [ [ (1192,512)

9999999 TotalS ... L L L L [ XXX L

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 the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Will an actuarial certification be filed by March 1? Yes
4. Will the Risk-based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? No
APRIL FILING
7. Will Management’s Discussion and Analysis be filed by April 1? Yes
8. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
9. Wil the Investment Risks Interrogatories be filed by April 1? Yes
JUNE FILING
10. Will an audited financial report be filed by June 1 with the state of domicile? Yes
Explanations:
Bar Codes:
Tli(icalreliul ||iem|er|]t||lnlsuiarii:e |E|X |e|r||i|nce||ixr|“|til|t|| ||||| ||||| ||| || ||| |||| |||| ||Ci)m||iiice|ii(]ri'f|l(ia|t||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| || || ||| ||||

10649200236000000 Document Code: 360

Y

Document Code: 3

LTC Experience Reportin

NI

10649200233000000

Il

57

10649200247000000

Document Code: 4
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OVERFLOW PAGE FOR WRITE-INS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1
Claim
Adjustment
Expenses

2
General
Administrative
Expenses

3

Investment
Expenses

2504. Penalties
2597.  Summary of overflow write-ins for Line 25

58




sTATEMENT As oF December 31, 2002 or tHe Summa Insurance Company, Inc.

INDEX TO HEALTH
ANNUAL STATEMENT

Accident and Health Premiums Due and Unpaid (Exhibit 3) ................... 18 Short-Term Investments (SCH DA) .......cocveiiriiieiiiiciceicsiee
Aggregate Reserve for Accident and Health Contracts (Underwriting Special Deposits (SCHE, PT 2) .....coviiiiiiieiinieeee e
and Investment Exhibit = PT 2D) ......ccooiiiiiiiiicc 13 State Page — Exhibit of Premiums, Enrollment and Utilization
Amounts Due from Parent, Subsidiaries and Affiliates (Exhibit 6) ............ 21 (Separate Page for Each State) ..........cccooeviiiiiiiiciiicncs 34
Amounts Due to Parent, Subsidiaries and Affiliates (Exhibit 7) ................ 22 Statement of Revenue and EXPENSES ...........cccovevvrienenicnennenens 04
Analysis of Claims Unpaid Prior Year — Net of Reinsurance (Underwriting Summary Investment Schedule ...........ccooiiiiiiiiiiicce 26
and Investment Exhibit = PT 2B) .........ccooiiiiiiiiieee 11 Summary of Replicated (Synthetic) Assets Open (SCH DB, PTF) ..... 46
Analysis of Expenses (Underwriting and Investment Exhibit — PT 3) ......... 14 Summary of Transactions with Providers (Exhibit 8 - Pt 1) ............... 23
Analysis of Nonadmitted Assets and Related ltems (EX 1) ........cccocvvenee. 16 Summary of Transactions with Intermediaries (Exhibit 8 - Pt2) ......... 23
Analysis of Operations by Lines of BUSINESS ...........cccovvriviiiieiiieninenne 07 Supplemental Exhibits and Schedules Interrogatories .................... 57
Assets (AAMILEEd) ...o.vveeieieeeiie e 02 Title Page and Jurat .........cccooeeiiiiiiieceee e 01
Bonds and Stocks (SCHD) .....ccocvvveiiiiiiciic e E08 Verifications:
Cash (SCHE =PT 1) oot E24 Schedules A, BandBA ... 35
CaSN FIOW ...t 06 SChEdUIE D ... 36
Collar, Swap and Forward Agreements (SCHDB —PT C) ........cccceevvnne E19 Schedule DA=Pt2 ..ot 43
Counterparty Exposure for Derivative Instruments Open Schedule DB=Pts A and B ..........ccoovveeiiiiiiiiiiciiec e 44
(SCHDB, PTE) ceviieeiiiiiieiecitsientt e E22 Schedule DB—Pts C, D andE .........c.cocvvvvevenieiiiiciiccc 45
Exhibit of Premiums .........cocoviiiiiiiiice 08
Exhibit of Claims Incurred During the Year .........cccccovvevvienienieeneennn. 09
Exhibit of Claims Liability End of Current Year ...........ccccooeviiinieniennnns 10
Exhibit of Analysis of Claims Unpaid Prior Year ...........ccccoceviveniennenn. 11
Exhibit of Development of Paid Claims ...........cccoveeviviieiiieeiiee e 12
Exhibit of Development of Incurred Claims ............coovveviieeiiiee e, 12
Exhibit of Development Ratio for Incurred Year Claims ............c.ccccvvenee. 12
Exhibit of Aggregate Reserve for Accident and Health Contracts ............... 13
Exhibit of Analysis Of EXPENSES .......oovveiieeriiiiiiiieniie e 14
Exhibit of Capital Gains (LOSSES) ......e.verveiieriiiieiiinie e 15
Exhibit of Net Investment INCOME ........cccvvviiiiiiiiice 15
Exhibit of Analysis of Nonadmitted Assets and Related ltems ................... 16
Exhibit of Enrollment by Product Type (EX2) ....cccvvvvviiieiiiiiiiiiecn 17
Exhibit of Accident and Health Premiums Due and Unpaid ....................... 18
Exhibit of Health Care Receivables .............ccooeiiiiiiiiiiiiice 19
Exhibit of Claims Payable (Reported and Unreported) ...........ccccereenennnn. 20
Exhibit of Amounts due From Parent, Subsidiaries and Affiliates ................ 21
Exhibit of Amounts due To Parent, Subsidiaries and Affiliates ................... 22
Exhibit of Summary of Transactions with Providers .............c.cccoeniiiennns 23
Exhibit of Summary of Transactions with Intermediaries ............ccccoevvrnnee 23
Exhibit of Furniture, Equipment and Supplies Owned ............cccceeveniinens 24
Exhibt of Premiums, Enroliment and Utlization (State Page) .................... 34
Five-Year Historical Data ...........cccoovveiiiniiiiiciece e 32
Futures Contracts (SCH DB, PT D) .....ccueviviiiiiiiieiieiericsee e E20
General INterrogatonies .........ververreiiiiiiie e 27
Information Concerning Activities of Insurer Members of a Holding
Company Group (SCHY) ...eeeieeiieiiie e 55
Liabilities, Reserves and Other FUNS ..............ccoooviiiiiiiiiiiiiiiiiiiiieee 03
Long-Term Care Experience Reporting Form — A, Nationwide Experience
Claim Experience by Calendar DUration .............cccooeeiiieniiniiiieennens 310
Long-Term Care Experience Reporting Form — B, Nationwide Experience
Cumulative Claim EXPEHENCE ........ccvvviiiiiiiiiii e 320
Long-Term Care Experience Reporting Form — C, Cumulative Claim
Experience by State ........cooviiiiiiiii 330
Long-Term Invested Assets (SCHBA) ......cocvevvviiiiiiiiiccceeecee E06
Medicare Supplement Insurance Experience Exhibit (Separate Page for
Each State by Policy FOM) ........cccooviiiiiiiiicieee e 360
Mortgage Loans (SCH B) ......veeviveiiiiiieiicieee e E04
Notes to Financial Statements ............cccooeviviiiiinini 25
Options. Caps and Floors (SCHDB., PTA) .....cooviiiiiiiiiiiee e E16
Options, Caps and Floors Written (SCH DB, PTB) ......ccoovvvieviiiiiiieee E17
Organizational Chart (SCH Y, PT 1) ...cooiiiiiiiiiieicce e 54
Overflow Page for WHte-Ins ...........cccoveieniniiiiiiccceec e 58
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