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OF THE CONDITION AND AFFAIRS OF THE
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Mail Address:  P.0. Box 189060 Plantation, ~ FL  33318-9060
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that this statement, together with related exhibits, sched

ute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
ules 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,
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Annual Statement for the year 2002 of the

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3
31-60 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

0299997 Group subscriber subtotal

0299998 Premiums due and unpaid not individually listed

0299999 Total group

0599999 Accident and health premiums due and unpaid (Page 2, Line 10)

4
61 - 90 Days
6,615
421
421
7,036

115,890




Annual Statement for the Year 2002 of the CIGNA Dental Health of Ohio, Inc.

NONE Exhibit 4 - Health Care Receivables

19-19



Annual Statement for the year 2002 of the

EXHIBIT 5 - CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims

1

Account

3
31-60 Days

4
61-90 Days

5
91- 120 Days

6
Over 120 Days

0199999 Individually listed claims payable

0299999 Aggregate accounts not individually listed - uncovered

0399999 Aggregate accounts not individually listed - covered

124,915 35212 58,171 (3,530) 214,768
0499999 Subtotals 124,915 35212 58,171 (3,530) 214,768
0599999 Unreported claims and other claim reserves 257,384
0699999 Total amounts withheld | | | |
0799999 Total claims payable | | | | 472,152

0899999 Accrued medical incentive pool




Annual Statement for the year 2002 of the

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

CIGNA Dental Health of Colorado, Inc. [ M2
CIGNA Dental Health Inc 4406221 446221
CIGNA Corporation . BTETS 23T LT\ 620) 820 4163

0199999 Individually listed receivables 94,342 2,347 1,137 620 620 97,826

0299999 Receivables not individually listed 5,611 5,611

0399999 Total gross amounts receivable 99,953 2,347 1,137 620 620 103,437




Annual Statement for the year 2002 of the

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

2

Description

3

Amount

4

Current

Non-Current

0399999 Total gross payables




Annual Statement for the year 2002 of the

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid to Expenses Paid to
Payment Expense asa% Members asa% Affiliated Non-Affiliated
Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. Medical groups
2. Intermediaries
3. Allotherproviders 3,746,176 50.92 88,372 100.00 3,746,176
4. Total capitation payments . . 3,746,176 50.92 88,372 100.00 3,746,176
Other Payments:

5. Feeforservice .2 asT 8 3189 XXX XXX 2,187,118
6. Contractual fee payments XXX oo XXX
7. Bonus/withhold arrangements - fee-for-service 22876003 XXX XXX 228,760
8. Bonus/withhold arrangements - contractual fee payments | XXX oo XXX
9. Non-contingentsalaries ... . . XXX XXX
10.  Aggregate costarrangements XXX oo XXX
1. Allotherpayments 594,275 8.08 XXX XXX 594,275
12. _ Total other payments 3,610,153 49.08 XXX XXX 3,610,153
13.  Total (Line 4 plus Line 12) 7,356,329 100% XXX XXX 7,356,329

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Name of Intermediary's Total Intermediary's Authorized
NAIC Code Intermediary Capitation Paid Average Monthly Capitation Adjusted Capital Control Level RBC




Annual Statement for the Year 2002 of the CIGNA Dental Health of Ohio, Inc.

NONE Exhibit 9 - Furniture, Equipment, and Supplies Owned

24-24
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Annual Statement for the year 2002 of the

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

47805200243036100
REPORT FOR: 1. CORPORATION .. .. ... . . 2.DIVISION
(LOCATION)
NAIC Group Code: 0901 BUSINESS IN THE STATEOF OHIO .. . . . . . .. . ... . .. . . DURING THE YEAR 2002 NAIC Company Code 47805
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
Federal
2 3 Employees
Health
Medicare Vision Dental Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

10 PriorYear T2 T2
2. FirstQuarter 93020 93020
3. Second Quarter 393 B3
4. Third Quarter 89882 8882
5. Current Year 88,372 88,372

6. Current Year Member Months 1,091,985 1,091,985
Total Member Ambulatory Encounters for Year:

7o Physician
8. Non-Physician

9. Total

10.  Hospital Patient Days Incurred

11._ Number of Inpatient Admissions

12. Premiums Collected 12651786 | 12651,786|
13. Premiums Earned 12,621,885 12,621,885

14. Amount Paid for Provision of Health Care Services . | ... 7396329 e TB88.329
15.  Amount Incurred for Provision of Health Care Services 7,331,317 7,331,317
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Annual Statement for the year 2002 of the

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

47805200243058100
REPORT FOR: 1. CORPORATION .. .. ... . . 2.DIVISION
(LOCATION)
NAIC Group Code: . 0901 . BUSINESS IN THE STATEOF TOTAL . ... .. ... . ... ... ... . . DURING THE YEAR 2002 NAIC Company Code . 47805 . ..
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
Federal
2 3 Employees
Health
Medicare Vision Dental Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

10 PriorYear T2 T2
2. FirstQuarter 93020 93020
3. Second Quarter 393 B3
4. Third Quarter 89882 8882
5. Current Year 88,372 88,372

6. Current Year Member Months 1,091,985 1,091,985
Total Member Ambulatory Encounters for Year:

7o Physician
8. Non-Physician

9. Total

10.  Hospital Patient Days Incurred

11._ Number of Inpatient Admissions

12. Premiums Collected 12651786 | 12651,786|
13. Premiums Earned 12,621,885 12,621,885

14. Amount Paid for Provision of Health Care Services . | ... 7396329 e TB88.329
15.  Amount Incurred for Provision of Health Care Services 7,331,317 7,331,317




Annual Statement for the Year 2002 of the CIGNA Dental Health of Ohio, Inc.

NONE Schedule A, B and BA Verification
NONE Schedule D - Summary and Verification
NONE Schedule D - Part 1A - Sect 1 (3 pgs)
NONE Schedule D - Part 1A - Sect 2 (3 pgs)

35-40
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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
Col.6
asa%
of
Line 10.7

8

Total from
Col.6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

1
Total
Privately
Placed

(a)

U.S. Governments, Schedules D & DA (Group 1)
1.1 Class 1

1.2 Class 2

1.3 Class 3

1.4 Class 4

16Class 5.

16Class6. .
1.7 Totals

All Other Governments, Schedules D & DA (Group 2)
2.1 Class 1

2.2 Class 2

2.3Class 3

2.4 Class 4

25Class 5.

26Class 6.
2.7 Totals

States, Territories and Possessions etc.,
Guaranteed, Schedules D & DA (Group 3)

3.1 Class 1

3.2 Class 2

3.3Class 3

3.4 Class 4

35Class 5.

36Class 6. .
3.7 Totals

Political Subdivisions of States, Territories and
Possessions, Guaranteed, Schedules D & DA (Group 4)

4.1 Class 1

4.2 Class 2

4.3 Class 3

4.4 Class 4

45Class5

46Class6. .
4.7 Totals

Special Revenue & Special Assessment Obligations
etc., Non-Guaranteed, Schedules D & DA (Group 5)

5.1 Class 1

5.2 Class 2

5.3 Class 3

5.4 Class 4

55Class 5.

56Class 6. . ..
5.7 Totals




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

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
Col.6
asa%
of
Line 10.7

8

Total from
Col.6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

1
Total
Privately
Placed

(a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Class 1

6.2 Class 2

6.3 Class 3

6.4 Class 4

6.5 Class 5

6.6 Class 6

6.7 Totals

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

7.1 Class 1

7.2 Class 2

7.3 Class 3

7.4 Class 4

7.5Class 5

7.6 Class 6

7.7 Totals

Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Class 1

8.2 Class 2

8.3 Class 3

8.4 Class 4

8.5Class 5

8.6 Class 6

8.7 Totals

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Class 1

9.2 Class 2

9.3 Class 3

9.4 Class 4

9.5Class 5

9.6 Class 6

9.7 Totals




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

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
Col.6
asa%
of
Line 10.7

8

Total from
Col.6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

1
Total
Privately
Placed

(a)

10. Total Bonds Current Year

10.1 Class

1

10.2 Class 2
10.3 Class 3
10.4 Class 4
10.5 Class 5
10.6 Class 6

10.7 Totals

10.8 Line 10.7 as a % of Col. 6

11.
11.1 Class

Total Bonds Prior Year

1

11.2 Class 2
11.3 Class 3
11.4 Class 4
11.5Class 5
11.6 Class 6

11.7 Totals

11.8 Line 11.7 as a % of Col. 8

12.
12.1 Class

Total Publicly Traded Bonds

1

12.2 Class 2
12.3 Class 3
12.4 Class 4
12.5 Class 5
12.6 Class 6

12.7 Totals

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privatel

13.1 Class 1
13.2 Class 2
13.3 Class 3
13.4 Class 4
13.5Class 5
13.6 Class 6
13.7 Totals

13.9 Line 13

y Placed Bonds

.7 as a % of Line 10.7, Col. 6, Section 10

Includes $

(a)
(b)

Includes $

Includes $

©

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, $

0 current year, $

0 _prior year of bonds with Z designations and $,

0 prior year of bonds with 5* designations and $

0 current year, $

0 current year, $

0 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.

0 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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Annual Statement for the year 2002 of the

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type 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

Col. 6 as
a % of
Line 10.7

8

Total from
Col. 6 Prior
Year

% From
Col. 7
Prior

Year

10

Total
Publicly
Traded

1"

Total
Privately
Placed

U.S. Governments, Schedules D & DA (Group 1)

1.1 Issuer Obligations
1.2 Single Class Mortgage-Backed/Asset-Backed Securities
1.7 Totals

All Other Governments, Schedules D & DA (Group 2)

2.1 Issuer Obligations
2.2 Single Class Mortgage-Backed/Asset-Backed Securities = . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3 Defined

2.7 Totals

States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)

3.1 Issuer Obligations .
3.2 Single Class Mortgage-Backed/Asset-Backed Securities = .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

33Defined.
3A40ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
35Defined
3.6 Other

3.7 Totals

Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA (Group 4)

4.1Issuer Obligations
4.2 Single Class Mortgage-Backed/Asset-Backed Securiies . . . . ..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 Defined

4.7 Totals

Special Revenue & Special Assessment Obligations etc.,

Non-Guaranteed, Schedules D & DA (Group 5)

5.1 Issuer Obligations .
5.2 Single Class Mortgage-Backed/Asset-Backed Securities = .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

53Defined
SAOQther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 Defined

5.7 Totals
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Annual Statement for the year 2002 of the

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type 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

Col.6 as
a % of
Line 10.7

8

Total from
Col. 6 Prior
Year

10

Total
Publicly
Traded

1"

Total
Privately
Placed

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

6.1 Issuer Obligations ..
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds . . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.3Defined
6A40ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
6.5Defined
6.6 Other

6.7 Totals

Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)

7.4 Issuer Obligations .
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds . . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

7.3 Defined

7.7 Totals

Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations
8.7 Totals

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

9.1 Issuer Obligations ..
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds . . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

93Defined
9A40ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
9.5 Defined

9.7 Totals
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Annual Statement for the year 2002 of the

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type 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

Col.6 as
a % of
Line 10.7

8

Total from
Col. 6 Prior
Year

10

Total
Publicly
Traded

1"

Total
Privately
Placed

10. Total Bonds Current Year
10.1 Issuer Obligations
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds . . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 Defined
104 Other
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
10.5 Defined
10.6 Other

10.7 Totals

10.8 Line 10.7 as a % of Col. 6

11.  Total Bonds Prior Year
11.11ssuer Obligations
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds . ..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 Defined
140ther |
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
11.5 Defined
11.6 Other

11.7 Totals

11.8 Line 11.7 as a % of Col. 8

12. Total Publicly Traded Bonds

12.11ssuer Obligations
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3 Defined

1240ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
12.5 Defined

12.6 Other

12.7 Totals

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds
13.1lssuer Obligations
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined
1340ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
13.5 Defined
13.6 Other

13.7 Totals

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Annual Statement for the year 2002 of the

SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

Mortgage
Loans

5

Investments in Parent,
Subsidiaries and
Affiliates

-

o s
Mo =2 o

13.

© © N o g &~ w DN

Income earned during year

2,076,953

4
Other Short-term
Investment Assets
(@)
o .....2076953
TR RRRR 1,719,736
TR RRRR 1,700,000
o ....209%6%0
2,096,690
2,096,690
33,130

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:

Prime Obligation Money Market Fund and Repurchase Agreement




Annual Statement for the Year 2002 of the CIGNA Dental Health of Ohio, Inc.

NONE Schedule DB - Part A and B Verification
NONE Schedule DB - Part C, D and E Verification
NONE Schedule DB - Part F - Section 1

NONE Schedule DB - Part F - Section 2

NONE Schedule S - Part 1 - Section 2

NONE Schedule S - Part 2

NONE Schedule S - Part 3 - Section 2

NONE Schedule S - Part 4

NONE Schedule S - Part §

44 - 52



Annual Statement for the year 2002 of the

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cashandinvestedassets (Line9) . . ... . ... | 2208847 2,296,547
2. Amounts recoverable from reinsurers (Line 12)
3. Accident and health premiums due and unpaid (Line 10) . 5890 115,890
4. Netcredit forcededreinsurance XXX o
5. All other admitted assets (Balance) . 203,252 203,252
6. Total assets (Line 23) 2,615,689 2,615,689
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claimsunpaid (Line 1) 472482 472,152
8. Accrued medical incentive pool and bonus payments (Line 2)
9. Premiums received inadvance (Line 6) 9420 9420
10.  Reinsurance in unauthorized companies (Line 14)
11. Allother liabilities (Balance) ... ... 115,591 115,591
12. Totalliabiliies (Line 18) ... 99183 | 997,163
13. Total capital and surplus (Line 26) ... 2,018,426 XXX 2,018,426
14. Total liabilities, capital and surplus (Line 27) 2,615,589 2,615,589

NET CREDIT FOR CEDED REINSURANCE

Claims unpaid

Accrued medical incentive pool

Premiums received in advance

Reinsurance recoverable on paid losses

Other ceded reinsurance recoverables

20. Total ceded reinsurance recoverables

21. Premiums receivable

22.

23. Other ceded reinsurance payables/offsets

24. Total ceded reinsurance payables/offsets

25. Total net credit for ceded reinsurance

53




Annual Statement for the year 2002 of the

CIGNA Dental Health of Ohio, Inc.

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

NAIC
Company
Code

Federal

Names of Insurers and Parent,
Subsidiaries or Affiliates

4

Shareholder
Dividends

5

Capital
Contributions

6

Purchases,
Sales or
Exchanges of
Loans, Securities,
Real Estate,
Mortgage Loans
or Other
Investments

7

Income/
(Disbursements)
Incurred in
Connection with
Guarantees or
Undertakings for
the Benefit of
any Affiliate(s)

8

Management
Agreements
and
Service
Contracts

Income/
(Disbursements)
Incurred
Under Reinsurance
Agreements

1"

Any Other
Material
Activity Not
in the
Ordinary
Course of the
Insurer's
Business

12

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or
Reserve Credit
Taken/
(Liability)

52-1347731

CIGNA HealthCare of Delaware Inc.

NI, YUV MVN

)

(176,026)

e ASTHYIURYTO,

(193,483)

AAAAAAAAAAAAAAAAAAAAAAA




Annual Statement for the year 2002 of the

CIGNA Dental Health of Ohio, Inc.

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Income/ Any Other
Sales or (Disbursements) Material Reinsurance
Exchanges of Incurred in Activity Not Recoverable/
Loans, Securities, Connection with Management Income/ in the (Payable) on
Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Mortgage Loans Undertakings for and Incurred Course of the Reserve Credit
Company ID Names of Insurers and Parent, Shareholder Capital or Other the Benefit of Service Under Reinsurance Insurer's Taken/
Code Number Subsidiaries or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
95136, |59-2089259 | CIGNA HealthCare of Florida Inc. ... ... (2638,040) (T16,840) | (3354880) 1,421,164
95602 |36-3385638 | CIGNA HealthGare of llinois Inc.. .. ... ... @8000) L (402619) (353.952)|.. | TTOST) 48,800
95178 . |61-1275797 | CIGNA HealthGare of Kentucky Inc. ... ... ..o 88B0TY ] (67200000 (6.908,807)
95600, |75-2076466 | CIGNA HealthCare of Louisianalnc.. ... ... | 080000 388872 435872\
95477 . |01-0418220 | CIGNA HealthGare of Maine Inc. ... ..o (B3es ) (1630,826) || (1018944 8,800
95220 . |02-0402111 | CIGNA HealthGare of Massachusetts Inc. ... ... ... 813,224y (169,007 (B T8233) 54,400
95599, |52-1404350 | CIGNA HealthCare Mid-Atlantic Inc. ... (4999624) (154815) | 4T14439) 349,047
95493 |02-0387749 | CIGNA HealthGare of New Hampshire Inc. ... ... | (800000000 .. .. .. ... | o (2131,088) (266,338)| .|| (B7,397.404) 761,000

06-0303370

CG Wacker Drive LLC

1,069,407

1,069,407




Annual Statement for the year 2002 of the

CIGNA Dental Health of Ohio, Inc.

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

NAIC
Company
Code

Federal
ID
Number

3 4

Names of Insurers and Parent, Shareholder
Subsidiaries or Affiliates Dividends

5

Capital
Contributions

6

Purchases,
Sales or
Exchanges of

Loans, Securities,

Real Estate,
Mortgage Loans
or Other
Investments

7

Income/
(Disbursements)
Incurred in
Connection with
Guarantees or
Undertakings for
the Benefit of
any Affiliate(s)

8

Management
Agreements
and
Service
Contracts

Income/
(Disbursements)
Incurred
Under Reinsurance
Agreements

1"

Any Other
Material
Activity Not
in the
Ordinary
Course of the
Insurer's
Business

12

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or
Reserve Credit
Taken/
(Liability)

9999999




Annual Statement for the year 2002 of the CIGNA Dental Health of Ohio, Inc.

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?7~ NO
2. Wil the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?2~~~ YES
3. Willan actuarial certification be filed by March 17 YES
4. Willthe Risk-based Capital Report be filed with the NAIC by March 17 YES
5. Will the Risk-based Capital Report be filed with the state of domicile, if required, by March1? -~~~ YES
6. Wil the SVO Compliance Certification be filed by March 12—~ YES
APRIL FILING
7. Wil Management's Discussion and Analysis be filed by April 12 YES
8. Will the Long-term Care Experience Reporting Forms be filed with the the state of domicile and the NAIC by Aprit 12~ NO
9. Willthe Investment Risks Interrogatories be filed by April 17 YES
JUNE FILING
10.  Will an audited financial report be filed by June 1 with the state of domicile? YES
Explanation:
Bar code:

47805200236000000

47805200233000000

57
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