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sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, 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 ... | 1,703,326 |.......... 88,156 |.......... 1499 e 1,806,476
0299998 Premium due and unpaid not individually listed ........................| ..o | L L
0299999 Total group ......oooovviiiiiiiiiiiiiii L L e L L
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) ..|...... 1,703,326|.......... 88,156|.......... 1499 1,806,476
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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




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.

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 ............... | o L e L L
0499999 Subtotals ... e e
0599999 Unreported claims and Other Claim FESEIVES ......... ..o 6,350,000
0699999 Total Amounts WIthNeId ... ... .
0799999 Total Claims Payable ... 6,350,000
0899999 Accrued Medical InCentive POOI ............. ..




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, 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
Delta Dental Plan of Michigan, InC. ... | 1,098,689 | .....ooooooe | 1,098,689 (..................
0199999 Total - Individually listed receivables ....................................|...... 1,098,689 | ..o | 1,098,689 |..................
0299999 Receivables not inidvidually listed ..........................oooooo o e e
0399999 Total gross amounts receivable ....................................... ... 1,098,689 | ..o | 1,098,689 |..................




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5
Affiliate Description Amount Current Non-Current

Individually listed payables

Great Lakes Delta Insurance Company, Inc. .................. Managementfees ........................... [ 111,281]........... 111,281 ).
Delta Dental Plan of Indiana, Inc. ................................ Lockbox depositerror ........................ | 149|............... 149 ...
0199999 Total - Individually listed payables ...................|...................... XXX 111,430]........... 111,430 ...
0299999 Payables not individually listed .......................| ... XXX e e
0399999 Total gross payables .......................coooo | XXX o 111,430(........... 11,430).....................




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

.... 80,075,239

... 12,542,435

1 2 3 4
Direct Medical |  Column 1 Total Column 3
Payment Expense asa% Members asa%
Method Payment of Total Covered of Total
Capitation Payments:
1. Medical groups ... L
2. Intermediaries ... L
3. Allotherproviders ... e e e
4, Total capitation payments ...
Other Payments:
5. Fee-fOr-SBIVICE ... ... 12,542,435 .......... 13.5421..... XXX ... XXX
6. Contractual fee payments ...................... .. 80,075,239 .......... 86.458|..... XXX .. ... XXX
7. Bonus/withhold arrangements - fee-for-service ... L XXX ... XXX
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 ... .. 92,617,674 1...... 100.000] ..... XXX ... XXX
13. Total (Line4plusLine 12) ... .. 92,617,674 ]...... 100.000]..... XXX ... XXX

.... 80,075,239

... 12,542,435

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,




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.

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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5440220024305810|

Document Code: 4
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code 0477 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 54402
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 ... 468,806 ... | 468,806 | ...

2. FirstQuarter ... 458,151 | e 458,151 |

3. Second Quarter ... 461,972 e 461,972 |

4. Third Quarter .................. 460,921 ... e 460,921 ...

5. CurrentYear ... 446,885 ... e 446,885 | ...

6. Current Year MemberMonths ... 5540578 ... e e e 5,540,578 | ...

Total Member Ambulatory Encounters for Year:

7. Physician ... L L e e e e e L e

8. Non-Physician ... [ e e e

9. Total ..o e e e e e e e e

10. Hospital Patient Days Incurred ......................coc o L e e e
w 11. Number of Inpatient Admissions .........................coc o oo L e
B 12. Premiums Collected ... .108,269,360 | ... e .0 103,269,360 | . e
D 13. Premiums Earned .................... 102,472,385 | 102,472,385 |
o 14. Amount Paid for Provision of Health Care Services .................|..... 92617574 ... | 92617574 | ... . e
g_ 15. Amount of Incurred for Provision of Health Care Services ..........|..... 91,136,574 (... 91,136,574 | ... e
-
o
=4
=2




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.
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Document Code: 4

5440220024303610
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code 0477 BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code 54402
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 ... 468,806 ... | 468,806 | ...
2. FirstQuarter ... 458,151 | e 458,151 |
3. Second Quarter ... 461,972 e 461,972 |
4. Third Quarter .................. 460,921 ... e 460,921 ...
5. CurrentYear ... 446,885 ... e 446,885 | ...
6. Current Year MemberMonths ... 5540578 ... e e e 5,540,578 | ...
Total Member Ambulatory Encounters for Year:
7. Physician ... L L e e e e e L e
8. Non-Physician ... [ e e e
9. Total ..o e e e e e e e e
10. Hospital Patient Days Incurred ......................coc o L e e e
11. Number of Inpatient Admissions .........................coc o oo L e
12. Premiums Collected ... .108,269,360 | ... e .0 103,269,360 | . e
13. Premiums Earned .................... 102,472,385 | 102,472,385 |
14. Amount Paid for Provision of Health Care Services .................|..... 92617574 ... | 92617574 | ... . e
15. Amount of Incurred for Provision of Health Care Services ..........|..... 91,136,574 (... 91,136,574 | ... e




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.

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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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 . 1,749,755 ... 4,001,195 ....... 1,254,084 | .o e 7,095,034 |............ 71.00]....... 9,054,363 |............ 66.04]....... 7,095,084 |................
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 ... 1,749,755 |....... 4,091,195(....... 1,254,084 |............... | 7,095,034 (............ 71.00]....... 9,054,363 (............ 66.041....... 7,095,034 |..................

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 ...

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 1,749,755 |....... 6,989,083 ....... 1,254,084 | ... | 9,992,922 |.......... 100.00]..... XXX ... XXX 9,992,922 | ...l
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 [ 1,749,755 | ... 6,989,083 ]....... 1,254,084 | ... [ (b)....9,992,922.......... 100.00..... XXX .. XXX 9,992,922 ...
10.8 Line10.7asa%ofColumn®6 ......................|............ 1751)........... 69.94]............ 1255 100.00..... XXX .| XXX ... XXX oo 100.00(..................
11. TOTAL BONDS PRIOR YEAR
111 Classt ..o [ 1,749,888 | ....... 8,513,317 ....... 3,446,555 | ... | XXX XXX 13,709,760 .......... 100.00{..... 13,709,759 | .....oovii.
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 ... 1,749,888 |....... 8,513,317 |....... 3,446,555 ... e XXX XXX..... (b).. 13,709,760 | .......... 100.00]..... 13,709,759 | ................
11.8 Line11.7asa%ofCol.8 ..........................|............ 1276 |............ 62.10]............ 2514 XXX .| XXX 100.00..... XXX .o 100.00(..................
w 12. TOTAL PUBLICLY TRADED BONDS
© 121 Classt ... [ 1,749,755 | ... 6,989,083 ]....... 1,254,084 | ... [ [ 9,992,922 |.......... 100.00..... 13,709,759 |.......... 100.00....... 9,992,922 |..... 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 ... 1,749,755 |....... 6,989,083 ....... 1,254,084 ... | 9,992,922 |.......... 100.00]..... 13,709,759 .......... 100.00(....... 9,992,922 |..... XXX.....
128 Line127asa%of Col.6 ............coooevveinii [, 1751 69.94|............ 1255 | 100.00..... XXX XXX .. XXX 100.00{..... XXX ...
129 Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............ 1751 69.94|............ 1255 | [ 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.



sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.

oy

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 OblGations ... ... oo 1,749,755 | ... 4,091,195(....... 1,254,084 ... e 7,095,034 |............ 71.00(....... 9,054,363 |............ 66.04(....... 7,095,034 ...

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

1.7 TOTALS oo 1,749,755 |....... 4,091,195|....... 1,254,084 ... o 7,095,034 |............ 71.00(....... 9,054,363 |............ 66.04]....... 7,095,034 ...
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 o
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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 1,749,755 ... 6,989,083 ....... 1,254,084 | .o e 9,992,922 |.......... 100.00|..... XXX .| XXX 9,992,922 |..................

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 1,749,755 |....... 6,989,083 (....... 1,254,084 | ... | 9,992,922 |.......... 100.00|..... XXX XXX 9,992,922 (.................

108 Line10.7@88% 0f COUMN B ...............cocooiiiiiiiiiiiiiiiiiiiiii | 1751 |............ 69.94|........... 1255 | 100.00|..... XXX ... |.... XXX ... XXX 100.00|..................
11.  TOTAL BONDS PRIOR YEAR

111 Issuer Obligations .............coooiiiooeie i 1,749,888 |....... 8,513,317 ....... 3,446,555 | ... | XXX .| XXX .| 13,709,760 |.......... 100.00|..... 13,709,760 |..................

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 1,749,888 | ....... 8,513,317 (....... 3,446,555 ... e XXX XXX 13,709,760 | .......... 100.00|..... 13,709,760 | ..................

118 Line11.7@8a% 0f COUMN 8 .............ooooiiiiiiiiiiiiiiii | 1276|............ 6210|............ 2544 | XXX ... XXX 100.00|..... XXX .| 100.00|..................
12.  TOTAL PUBLICLY TRADED BONDS

12,1 1ssuer Obligations ..............oooiiiiiie i 1,749,755 ... 6,989,083 ....... 1,254,084 | .o e 9,992,922 |.......... 100.00|..... 13,709,760 |.......... 100.00|....... 9,992,922 ..... 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 1,749,755 |....... 6,989,083 (....... 1,254,084 | ... | 9,992,922 |.......... 100.00|..... 13,709,760 | .......... 100.00|....... 9,992,922 1..... XXX.....

128 Line12.7888% 0f COIUMN B ... e 1751 (... 69.94 (... 1255 | 100.00|..... XXX .| XXX .| XXX 100.00|..... XXX ...

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ......................ocoo | 1751 ............ 69.94|............ 1255 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
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1

Total

Mortgage
Loans

4
Other
Short-term
Investment
Assets (a)

5
Investments in
Parent,
Subsidiaries
and Affiliates

© N oA~

©

10.
11.
12.
13.

Book/adjusted carrying value, Prior YEar .............cooviiiieiii i
Cost of short-term investments acquired ...
Increase (decrease) by adjustment ...
Increase (decrease) by foreign exchange adjustment ...
Total profit (loss) on disposal of short-term investments ...
Consideration received on disposal of short-term investments ............................c
Book/adjusted carrying value, CUMeNt Year ...............cooviiiiiiiiiie
Total valuation allowanCe ..ot
Subtotal (LINES 7 PIUS ) ..o
Total nonadmitted amounts .......... ...
Statement value (LInes 9 minus 10) ..ot
Income collected dUING YEAr ...... ..ot
Income eamed dUING YEAI .............oui i

.......... 10,701,240
........... 4,529,437

.......... 10,701,240
........... 4,529,437

.......... 15,230,677
.............. 138,590
.............. 138,590

.......... 15,230,677
.............. 138,590
.............. 138,590

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




sTATEMENT As oF December 31, 2002 or ve DELTA DENTAL PLAN OF OHIO, INC.

44

44

45

45

45

46

47

48

49

50

51

52

Schedule DB Part A Verification-.............ccooiiiiiiiiiii et NONE
Schedule DB Part B Verification-...............ccoiiiiiiiii it NONE
Schedule DB Part C Verification-.............c.ccoiiiiiiiii it NONE
Schedule DB Part D Verification-..............ccoiiiiiiiiii i NONE
Schedule DB Part E Verification-...............ccoiiiiiiiii it NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets -.................ouune. NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets-................o.u.. NONE
Schedule S-Part1-Section2-...........ccvvviiiiiiiiii i i NONE
Schedule S-Part2- ..ot e NONE
Schedule S-Part3-Section2-..........ccvvvi i NONE
Schedule S-Partd- ..ot i e NONE
Schedule S-Part5- ... ..ccoiiii i e e NONE

44, 45, 46, 47, 48, 49, 50, 51, 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) ... 25,589,800 ... | 25,589,800
2. Amounts recoverable from reinsurers (Line 12) ... e e [
3. Accident and health premiums due and unpaid (Line 10) .....................oooooie | 1,806,476 |.................. | 1,806,476
4, Net credit for ceded reinsurance .........................co XXX o
5. All other admitted assets (Balance) ..o 7,630,563 ... 7,630,563
6. Total assets (LiNe 23) ... 35,026,839 ... | 35,026,839
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 6,350,000 ......ccoeevee e 6,350,000
8. Accrued medical incentive pool and bonus payments (LiN@ 2) ................ccocoooiiiiiii [ | [
9. Premiums received in advance (LiNe 6) .................ooooooiii 1,704,050 (... | 1,704,050
10. Reinsurance in unauthorized companies (Line 14) ... [ e
11. All other liabilities (Balance) ... 7434910 ... ... 7,434,910
12. Total liabilities (Line 18) ... 15,488,960 |..................... | ... 15,488,960
13. Total capital and surplus (LIn@ 26) ... 19,537,879 |...... XXX .| 19,537,879
14. Total liabilities, capital and surplus (Line 27) .............................o | 35,026,839 ... 35,026,839
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 11 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)
.. 54305 .. |.. 38-1791480 .. |Delta Dental Plan of Michigan ....................oooooooo o e L L 14232829 L 14232329
.. 54402 .. |.. 31-0685339 .. | Delta Dental Plan of Ohio .......................cooo L(14,232329) [ e . (14,232,329) ...
.. 90301 .. |.. 38-2991068 .. | Great Lakes Dental Insurance Company ................ccoooo| oo Lo e (66,601) ..o e | (66,601)]...................
.. 54402 .. |.. 31-0685339 .. | Delta Dental Plan of Ohio ...\ 66,601 |................... | 66,601 |...................
9999999 TotalS ... L L L L [ XXX L 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? See Explanation
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? Yes
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:
No direct employees
Bar Codes:
Medicare Supplement Insurance Experience Exhibit LTC Experience Reporting

Document Code: 3 Document Code: 3

57
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OVERFLOW PAGE FOR WRITE-INS

58
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INDEX TO HEALTH
ANNUAL STATEMENT
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