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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Federal Employee Health Benefit Plan
State of Ohi0.....coviiiiiiiiisnes

....................................... 1,353,766
..582,709
....96,267

............................................ 3,956)

....................................... 1,350,306

0299997. Group subscribers subtotal ..2,032,742 1,001, . A,
0299998. Premiums due and unpaid not individually ISted...........occrsriirnsrrssrinsissrnsrssrssrnne |eonreeseressnessseessnessnesseeens 6,790,699 | .iioiiinnnncnnnnnrennnnenn(90,459) [ (496) | s (986,909) [ oo (788,931) oo 6,501,765
0299999, TOAl GTOUP. . vvuurverrressrrseereseessnnsssenesesesssensssesssesssssssssnsssensssenssenssesssssnssssnsssnsssnssssnsense | onsesssesssssssssssssssnssssssssssons 8,823,441 [ .oy 103 | e 807 [ 104,336 | 999,736 | 7,938,952
0599999. Accident and health premiums due and unpaid (Page 2, Line 10)..........c.ccocororircncricces | v 8,823,441 | .. 2103 | B80T [ 104,336 | 995,736 | 7,938,952
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
MErCK MEACO LLC......ceouieriireseresseesssersesenessessssnssens s ssessssssssssnssssssssnnsssnssnss | onsesssssssssssssssssssnssssnesssnsons L I (e e O 4,584,950 | .o
0599999. Gross health Care reCEIVADIES..............cc.eeverveeereeeeereieceeerirseeeeerseenerseeenersseeesnessereneee | erneeeseeeeenesseeeseneseeeesseeeas 4,584,950 | ... 0 e 0 e 0 e 4,584,950 | ... 0
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Payable (Reported)

0299999. Aggregate accounts not individually listed - UNCOVEIEd..........ovueirreiririnrrnsrerisninnrrssrinn | cervsesessensseessssnessnsssnse 4,987,173 | 152,932 | oo 748 | s PV [ KA 5,160,382
0399999. Aggregate accounts not individually listed - covered.. 47,564,705 1,458,575 ...68,176 71642 | ... 58,342 ..49,221,440
0499999, SUBLOAIS. .....overrrererirerre e ..52,551,878 ...15,324 04,459 | 54,382,322
0599999. Unreported Claim aNd 0T CIAIM FESEIVES. ... i riiri ettt sttt eee sttt et et eeseessneseeseessesemssesssesesseesessensenssnssessnssessensensansanss  4esesseesssssssssssssessessssssssssiessssssessessessessssessesssstssssessssesssesssssessssssssesssstssssessesesseessetssssessesesseesssssstesessassamsaitamtamtiossnssamsamsamssrsimssossamsamsansonsissossonomsononcoee | ceroscssssossssesssssssesssnssnsneas 91,595,275
0799999, TOAl ClAIMS PAYADIE. ......ce.. ettt eeee et eeseseeee e seeseseeeeeessseees e seessseesseentseeseeneseesseesseessssesssnesssesssesessnee eseseessosssseessseessaeessseessaeessaeessaeessaesssaeessaessseeessaeesseestseeeseessseessseeesseer 1L eee LR EE LR LRt n et nene s ennn st enssnnenseninennneies | reeeeeneeen e 145,977,597
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

1

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
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
Amounts Due From Parent, Subsidiaries and Affiliates
...... 2,675,581 ........2,675,581
0199999. Individually listed reCeiVaDIES. ..........ovuiieiiieiii s | errssiisnssnsssssssssssnssssseenens0 | eessnssssnsssssssnssnsnsnesnens0 | el | oo 2,675,581 .o 2,675,581
0399999. Total gross amounts reCeIVADIE...............ocorurerurerrrerrerirereeieeseecressiecesncsniiennniens | cvreeeeneessnenseenensnessssnsesineenens0 | enneeeneneniecssnnsssnennsiensneeneeeQ | oevennonsnenessniesnsensnsnnsenieea0 | oeeieesseeseneeneeeeenennes 2675581 | 2,675,581
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
United HealthCare Services, INC........ccoovviirinsrinrirnserissiesnenessrssssnesssessssnssssssssssssssssesssssssscssscees | MISCEIIANEOUS EXPENSES. ovv.vereresieresseessssreseresseesssenessenssssnsssessssssss s sssssssesssssssssnssssssssssssssnssssssness | seessssssssssssnssssessssssssssssnees 11,380,191 [ 11,380,191
O EeTEe I e e TV L e I T [ 11,380,191 [ 11,380,191
[ A e T T Lo L e 11,380,191 [ 11,380,191
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEUICAI GROUPS..cveueceeeeeieeiceets ettt sttt sentssssnnnisnntennnine | e 2,242,610 |02 | |00 [ 2,242,610
2. Intermediaries... 46,303,241
3. AT OHNEE PrOVIAETS. ....ooceueeieeeeee ittt bbbttt es st st sesnennnesentns | fessessssesssessensenesnens 13,583,080
4. Total Capitation PAYMENLS..........ocureruirrieiireieereee ittt ettt bs et et ssestessentnsnsnssesenennnne | sesesessessssseseaneanens 62,128,931
Other Payments:
5. FBEOM-SEIVICE. ...ttt snesisnsnnsnninninnss [ s | seensensnsnsnnnenenenne0:0 | XX [ XK [ | e
8. Contractual fe PAYMENES...........vvuucieriirerieeieeeieesee st ssst s esss s sessssenssessnensenssennsss | oreseseeesessenenns 1,186,333,546 | ...ooovvvevcrnrrrerinernen 38,0 | XXX e [ XX i [ | s 1,186,333,546
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee payments
9. NON-CONtINGENT SAIAMES.........veieieceeie ittt sttt b s bbbttt ent st sssnssesesientans | ceeeesessessessasesssne s sestensessnessnsaas
10.  Aggregate COSt ArTANGEMENTS. ........cc.rururrerreeiereereieeseeseesestseeseeseeseessssest s s ss st et ess e st ess st entesssessessessestastanssesesesiens | suseesessessesssssnsssesessestessssssssnean
11, Al OtNET PAYMENES. ......ceeiereeieeiiieeiete ettt sttt ettt bbbt bsensessententninennntenens | ebseesessensansssesssee st sns st ssnnseaa
12, TOtal Other PAYMENES......... ittt sttt es st esinsenenteniens | seessessssessesnenees 1,186,333,546
13.  Total (Line 4 plus Line 12). 1,248,462,477

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
..................................... UNitEd BENAVIOTAI HEAIN, INC......e..veveeerceieieseeieseesesieeesa st ess et 88888888888 cevvnneenneenennenn 39,083,314 | . 3,252,593

United Resources Network.
Coordinated Vision Care
ACN Group, Inc......

...... 5,738,703
875,346
.591,896
...63,983

9999999, Totals.........

B 46,303,042
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Cost

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted

Assets

Description
Administrative furniture and EQUIPMENT..........c.cu ittt ettt bbbt
2. Medical furniture, €qUIPMENT AN IXIUMES........cururireieeiiereireieec ettt
3. Pharmaceuticals and SUFGICAl SUPPIIES.........curureririieeieireieee ittt ettt
4. Durable MediCal EQUIDIMENE. ..........iuiieiireeieei ettt s s b bbbttt
5. Other property and EQUIPMENT. ..ottt ettt b bbb bbbt es
B 08Bl ettt

................................. 668,005

................................. 134,246
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 95 18 6 2 0024306528100 =

REPORT FOR: 1. CORPORATION.....United HealthCare of Ohio, Inc. 2. DIVISION....Westerville, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAF (Location)
NAIC Group Code....0707 NAIC Company Code.....95186
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:
1o PHIOE YN c.eouveeeecereeceineeeiessesseesissesessssessssssssssessssnssssnnsens | eonsesesnesessaneens 665,322 | .eoeererrrerenereineens 790 | oo 800,557 | .ooeveerreeerneeeemmenesnneeins [ eeeeseneeennesinnsssnnnniinns || e 16,433 [ oo AT 542 | e [ e
2. FIrSt QUAMET.....couceeemereeieceteeeeiseeessesessssesssssessssessssssssssssinnes | cevesnnesessssesss 590,934 | ..oorrrerreerieeeieens 801 | e 537,051 | ceoereereeermmerirnneesinnenes | cereesnnesessnssssesesnnssins | sesenesessnesssssssssessnnnes | eeesnneessnesesneens 15,123 [ oo 37,959 || e
3. SECONM QUAMET.......vveeecerrerereeeteenesseessssesssssessssesssssssssnnenns | cevesnnessssssessns 565,494 | ..orrrereeineriinens Y1 T 513,878 | eoeeeereeeinneriinneeiinnens | cereesnsenessnessnesesnnssns | sessesssnnesssssssssessnnnes | eeessneesnesesneens 15,018 [ oo 35,842 || e
4. THIED QUAMET....eoveeveeeeereeeeseeeeseesessseessseessesssessnssssssssssessinns | eenseessssssssnnnens 529,581 | ..oovrreennerirrriinens 727 | e AT9,261 | [ eeveinneeennsinnssinsnniinns || e 14,815 | oo BATT8 | e | cereeeneesissseeeeesesnesennns
5. CUITENE YN ..ot ssessnsnsnssssssessnsnniens | aressessesssssnessens 522,713 | oo T4 | AT4T57 | s | | e, 13,180 | oo 34,002 .o |
6. Current year member MONtNS. .......vcerreesnerersssressmnessssresssnrssssnee | eeeessesesssseeeens 6,641,408 | ..o 9,062 |..oiiriiinnnneens 8,014,577 | oo e | oo | cosseessenesssneens 171,900 [ oo 445,838 | ..o [ s 31
Total Member Ambulatory Encounters for Year:
T PhYSICIAN. ...t eeseeessesesssessssesessssssssssessssssssnnes | eesssnsesessnseeeens 7941743 | oo 20,398 |.cooereirreeennne 8,649,779 [ ovooeeeierrinnerinneniiinne e | cereesnnesessssssnsssnnssns | sesnsessnesssnssssessnnse | sesesesnsesss 1,271,566 | oo [ cereessseeessseessseesssssseenns
8. NON-PIYSICIAN. .....veveereererireeeeieeeeeseesieeses st ssssssnnsiese | eeeeineeessnneeeens 6,024,905 | ..o 19,339 [ 4,990,310 [ iovoiinriiinrrissniiinnnniinns || s | sesessssessenesssssssssnesssnee | sesssenesssessenans 1,015,256 | .eooveeeisncennnnrissnniennnens | e
9. TOtAIS. .. ereeeeseressserees e | eeeenessneeens 13,966,648 | ..ovoovsvreiirriennans 39,737 |iiriinnneen: 11,640,089 | .o 0 [ (I O (I O (I PO 2,286,822 | ..o (I O 0
10.  Hospital patient days iNCUITEd........coooriiriniininisnninisieisisninnes | cevsiisisisnennenas 100,759 | oo 107 | s 96,535 | ..o [ e || s A7 e [
11. Number of inpatient admiSSIONS. ..o | o 57,788 | .o, 27 | e 23,978 [ [ || s | o seessensnenes 33,783 | [
12, Premiums CONECEA.........orrverrrerneeeerieereerseeeeseeeeesseesssesesesissseins | veeeeerinnes 1,514,746,986 |....coocvvvrrrreens 4,114,251 | . 1,229,584,397 | ..oovverrrenneriinneeinnenes [ cereesnnesisssessssnssinnnsns | ersneessnesessnssssessnnes | soseessssessns 41,140,150 .o 239,802,626 | .....overeererrirrrriinenriinns | e 105,562
13, Premiums 88Med.......ovvvusrrerierierisserssseressssrsssssssessssessssseressssssns | ossereesnes 1,505,005,134 |..cooiviiiisnneens 4187173 [ 1,219,909,429 | ..oiiveisnreinnriiisnrriinnnn | s | cessseessssnesssssssenessne | soseeessssesenans 38,738,975 | .o 242,065,712 | .o | e 103,845
14. Amount paid for provision of health care Services.........ccecnmmrcenne [ errerieiinees 1,248,462,478 |...covvvvvrrreeens 3452512 | .coovrreenn. 1,005,279,689 | ..oourverrrernrrirnneriinenes [ cereesneessnneessnesisnesns | sesseessnsesessssssnesssnnnes | soseessssssesns 31,942,025 |..ooovireenne. 207,788,252 | ..oveeueeerrreenneniisnneinns | eeeseeessneses e
15.  Amount incurred for provision of health care Services.......ccouvconnee [ v 1,220,641,872 |.ccovsvreissnneens 3,401,138 | .o 990,321,015 | ovoeiniiisnriinsmniisnnrinns | erresrressnsnessssesennsssnee | sosenesssssessenesssssssnnees | sesesssseessnees 31,466,724 |..coovvieenne. 195,452,995 | ..o | e
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 9518 6 200243018100 =

REPORT FOR: 1. CORPORATION.....United HealthCare of Ohio, Inc. 2. DIVISION....Westerville, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAF (Location)
NAIC Group Code....0707 NAIC Company Code.....95186
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. PHOT YA ..ottt esinsisninnne | eeeeeesesiseeesseenes 9,050 .o | e 9,050 [ .o e e e e e e,
2. First QUaMET. ...t ssiseissnnenens | e 9,316 [ | e 9,316 [ e e e e e e,
3. SECONA QUAMET.....cuieiecereercieieereteeeseese et sensssssstsninens | coneesseseseeesseseneens 9,504 || s 9,504 | oo | e[ et | seseereeentens st sesenenns | eeeieneneeeeesens s nnneenenies | reeessesseniesseesenentenientens | rsteeeneeest et entees
4. TRIMd QUANET.......ooveeccerceiececeeeieesesiseesse st | croeeseseeseeseesennns 9,730 [ | s 9,730 [ oo [ | e | e | | s | o
5. CUITENE VAN ..ottt ssnsnniens | cossissessessessneenesnens 9581 oo | e 9581 oo s i s i s e
6. Current year member MONthS........ocuoveeinininsnsiiseissncssssierinnes | aeessiisesessennes 113,614 | oo | 113,614 | oo s s s N eeiiiiiiicicid s i
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. .cccoooetcceeceeeesssesisssssnsnesssnne | e 133,402 [ | e 133,402 [ oo | [ e | e [ e | e | e
8. NON-PhYSICIAN......cocvurerriierierercieieeeesese et sesenesnnees | reeseeseessseesseenes TIATT | [ e, TUATT | [ e [ | || s
9. TOaIS. e | e 204,579 | i 0 | s 204,579 | i (I R 0 o 0 o 0 o 0 o 0 o 0
10. Hospital patient days iNCUITEd.........ooooriiirininnininisicinininnes | v 2,586 | [ i 2,586 .o [ [ [ | || s eeesnes
11. Number of inpatient admiSSIONS. ..o | e 827 [ | 827 [ [ [ || s | s | seenesse e
12, Premiums COECEA. ......cvuurerreererieriiceieeireceseseesssrinsineees | eveerieeeenseens 20,734,003 ..o [ 20,734,179 [ oo [ [ e | e | s | s | s (176)
13, Premiums €amMed. ..o | ensensseesnens 20,531,779 [ | 20,531,343 [ | || oo || sesssssssssssesssnsssssns | s 436
14, Amount paid for provision of health care Services.........c.cccovcvcvecns [ errrierinineenes 16,338,585 | ...ooveeieicncrereieiinins [ e 16,338,585 ..o [ errrrninenesnisnnnnnin | reeeieessens s | et | sereiiesssssensssssssesens | sressessnsissessesessesentnnins | seeseneeesess st sessenens
15. Amount incurred for provision of health care services.......cccooccvee | iiviiniininnnns 16,095,465 ... [ 16,095,465 ..o [ [ || senseierensnsnsessnesenenes | sresens s ssnensenssnssnes | seonessessen s ssseseeneas
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 95 18 6 200243036100 =

REPORT FOR: 1. CORPORATION.....United HealthCare of Ohio, Inc. 2. DIVISION....Westerville, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAF (Location)
NAIC Group Code....0707 NAIC Company Code.....95186
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:
1o PHIOE YN c.eouveeeecereeceineeeiessesseesissesessssessssssssssessssnssssnnsens | eonsesesnesessaneens 656,272 | eoereerrrreeinrrirnens 790 | oo 591,507 | ceoreeeerreeesrmerernmeesnnenes | cereesmnesesssessssnsesnnnssins | sessnsesesssessssssssssessennes | eeeseneessnesssnnens 16,433 [ oo AT 542 | e [ e
2. FIrSt QUAMET.....couceeemereeieceteeeeiseeessesessssesssssessssessssssssssssinnes | cevesnnesessssesss 581,618 | .oooureeerrerernrreeinens 801 | e 527,735 | ooeeeeereeeinnerernnessinnenes | coseesmsesesnsesssnsssnnnssins | sesnsesessnesssssssssessnnnes | eeesnseessnesesneens 15,123 [ oo 37,959 || e
3. SECONM QUAMET.......vveeecerrerereeeteenesseessssesssssessssesssssssssnnenns | cevesnnessssssessns 555,990 | ceeorrrerrneeiineeeiinens Y1 T 504,374 | .ooeeerecennnerinnnneinnens | cereesnsesensssssnsssnnssns | sessesssnnesssesssnsessnnne | eeesnneessssesnnens 15,018 [ oo 35,842 || e
4. THIED QUAMET....eoveeveeeeereeeeseeeeseesessseessseessesssessnssssssssssessinns | eenseessssssssnnnens 519,851 | oo 727 | e 469,531 | [ v || e 14,815 | oo BATT8 | e | cereeeneesissseeeeesesnesennns
5. CUITEN VAN .o tiversrreesseresssersssenessssessssenssssssssensssssssssnesssess | sesesssesssssssssssans 513,132 | oo T4 | i, 465,176 |..oooveisneissnriinsnniisnnins [ e || e 13,180 [ .o 34,002 [ | e
6. Current year member MONthS........ooueervesiarnisnieissinscssieinns | aeeisisisnsnens 6,527,794 | .o 9,062 |..ococvvvnn. 5,900,963 |...ooooereieieeeieieeeieiis | || e, 171,900 | oo 445838 | .ot | e 31
Total Member Ambulatory Encounters for Year:
T PhYSICIAN. ...t eeseeessesesssessssesessssssssssessssssssnnes | eesssnsesessnseeeens 7,808,341 | coooverrereriineens 20,398 |.cooereirreeennne 8,516,377 [ ooveereeerrreinnreinnnniiinns | eereeeeinnseennnesinssssnnnnes | ceneesnsesssnssssssesssnnssns | sesneessnnesssnsssnesssnnse | seesesessnsessns 1,271,566 | oo [ cereessseeessseessseesssssseenns
8. NON-PRYSICIAN. .....veveereererireeeieeeeeseesiessesssesssesesssssssnnsene | eeeenneeesnseeeens 5,953,728 | cocovvvreisrriinnnnns 19,339 [ 4,919,133 | || s | sesssseessenessssesssnesssnee | sesssesessssssenans 1,015,256 | .eooveeeisncennnnrissnniennnens | e
9. TOtAIS. .. ereeeeseressserees e | eeeenessneeens 13,762,069 | .oovvorsrreisnnieenn. 39,737 |iiriinnneen: 11,435,510 | oo 0 [ (I O (I O (I PO 2,286,822 | ..o (I O 0
10. Hospital patient days iNCUITEd.........ooocerrrinininiisnicisnsinninnes | o 70171 | o 107 | s 70,064 .o [ e [ | || s
11. Number of inpatient admiSSIONS. ..o | o 17,636 | .o 27 | e 17,609 | | e | e ssnenesnsnennens | eeeneiesenenesnssssssssensnrenes | eoenesnessessessnsnssnssnsssssnrie | eosrensenssnessessssenensenssnian | onessessssns st snesnesseseneneens
12, Premiums CONECEA.........orrverrrerneeeerieereerseeeeseeeeesseesssesesesissseins | veeeeerinnes 1,494,012,983 |..covvrrvirrrrenns 4,114,251 | . 1,208,850,218 | ..oouvverrreenerernneeinnenes [ cereeesneessineesssneeinnesns | sessseesssnnessssssssnesssnnnes | soseeessnssesns 41,140,150 .o 239,802,626 | .....overeererrirrrriinenriinns | e 105,738
13, Premiums 88Med.......ovvvusrrerierierisserssseressssrsssssssessssessssseressssssns | ossereesnes 1,484,473,354 |.ooviviiiiinnenns 4187173 [ 1,199,378,085 | ....viveiserersnrriissniinnnnns | coseesssenssssssssssnessssnsenns | erssssesssssnessssnssssnesssne | cosseesssseeenans 38,738,975 | .o 242,065,712 | .o | e 103,409
14. Amount paid for provision of health care Services.........ccecnmmrcenne [ errerieiinees 1,232,123,893 |..corrvrirrrreeens 3,452,512 | .. 988,941,104 | .ooooeeeeerenneriinrrrinns | eeeneeernnesisnssineninnee | sreeeessnsssseses s | seesseeeeeinnens 31,942,025 |..ooovireenne. 207,788,252 | ..oveeueeerrreenneniisnneinns | eeeseeessneses e
15.  Amount incurred for provision of health care Services.......ccouvconnee [ v 1,204,546,407 |..cooovvviinnneens 3,401,138 | .o 974,225,550 | ..ovociniieissriinsnniisnniinns | eerssrsessnenesssnesenesssnee | soseeesssssessenesssssssnneses | sessssssessseees 31,466,724 |..coovvieenne. 195,452,995 | ..o | e
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 Totals, Part 1, COIUMN 10..........iiriiiiiiiiiiie ittt
2.2 TOtalS, Part 3, COIUMN 7.......ouiuuiiiiiiiitii ettt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccoevveeneeneunne

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......oo bbbt
4.2 T0tals, Part 3, COIUMN 9.ttt
Total profit (10SS) 0N SAIES, Part 3, COIUMN T4..........oiieieireieie ettt eee et b s es et s e E s E bR bbb es et
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtalS, Part 1, COIUMN T1......uiiiiiiiiiii ittt
6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12..........couuiiiiiininein et
Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb
Total valuation allowance

Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS...........c.cciveieiiveiciee e

Statement value, current period (Page 2, real estate lines, current period)..

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI..........c.ciurierierieneieireieeieeinetseese et sseseeseeenees
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt

2.2 Additional investment made after ACQUISIIONS. ..ottt s

Accrual of discount and mortgage interest points and COMMIEMENE FEES...........ovururiririeieeireireieee ettt bbbt neen
INCrease (AECrease) DY AUJUSIMENL...........c. ittt bbb £ E £ E bR E bbbt

Total profit (loss) on sale

Amounts paid on account or in full during the year...

Amortization of premium...........ccccoeerenercneireernees

Increase (decrease) by foreign exchange adjustment..

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
TOtal VAIUAHON GIOWANCE............veeieriiiii it
SUDLOTAL (LINES 9 PIUS 10)...e.eueuieeiececeeeeeseese sttt ts et es st ee s s es et s st E 8284288 RE o842 E 4o E s EE o8 E £ AR R bbb R s bbb n st
Total NONAAMITIEA AMOUNES. ..o bbbt

Statement value of mortgages owned at end Of CUMTENT PEFIOU. ..........ccuiururieieie ittt f s s bbbt

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, DeCember 31 Of PriOr YEAT.........c.ciriiirierrerei ettt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions...............

2.2 Additional investment made after acquisitions....

ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s

Amounts paid on account or in full during the year............cccooverenrnrinineneneens

Amortization Of PreMIUM..........coreruririeercerereie et
Increase (decrease) by foreign eXchange adJUSIMENL.............c. ittt
Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt
TOtal VAIUAHON GIOWANCE...........o ettt
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES. ... bbbt

Statement value of long-term invested assets at €nd Of CUITENT PEIIOU. ..ottt bbbt

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

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

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

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

.............. 3,495,845

......................... 6.1
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 6.1

2.1 Class 1

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

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

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

33
34
35
3.6
3.7

Class 3
Class 4
Class 5....
Class 6
Totals..........

.............. 5,024,934

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
A1 ClASS Tttt

4.7 Totals

.............. 3,024,525

.............. 4,726,293

.............. 3,024,525

...24,518,912

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....
54 Class4....

............ 45,694,697
..1,000,000

............ 79,482,648
.3,228,958

.............. 3,423,991

.............. 2,550,055

............. 145,308,428
4,228,958

........... 100,218,048
....1,966,361

........... 145,308,428
.4,228,958

.............. 3,423,991

.............. 2,550,055
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

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

8¢

............................ 0 |.innd,998,316 [0 o0 |0 4,998,316 18 |0 | [0 4,998,316 [0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
............ 33,568,351 | ...........33,773,672 | ..........11,473,906 | .....c.c..... 27,577 | .............2,027,844 | ...............80,871,350 |..cccorrnnen23.7 ... 111,518,001 ceeeeneennn 10,054,006 | ...........10,817,344
................. 999,900 | ..coovrrr.8,438,495 | 4,240,789 o e | v 11,679,184 [ 34 9,682,402 v 11879184 |
............................................................................... 782,000 |.cverevervecenerrnneinnenns [ eerrnernnrrnsennnnneeene [ rneernerinnenene 782,000 |02 [ 1,223,952 cevvreerenneeene 182,000 [
................. 120,250
................. 182,500
........... 122,727,105 | .o 344 | ...n..82,5615,190 | ............10,817,344
Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 ClaSS 1.t | e[ s | e ||| a0 s 0000 | [ | | e
............................ 0 o Lo o0

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Class 1
9.2 Class 2
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

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
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col

7

Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

............ 48,209,296
..999,900

........... 108,841,319
....12,436,811

............ 14,996,872

.............. 6,071,379

........... 309,020,461
20,906,458
.782,000

0

............ 10,817,344

v 14,996,872
......................... 4.4

...330,708,919

v 10,817,344
......................... 3.2

Total Bonds Prior Year
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

........... 114,439,027
..2,699,117

107,148,559
...4,494,224
1,223,952

............ 28,666,337
1,966,361

............ 10,610,580
2,489,061
..120,250

................. 182,500

........... 337,360,203
11,648,763
.1,223,952

.............. 5,904,055

182,500

cerrnen.30,632,698
......................... 8.6

v 13,402,391
......................... 3.8

..6,206,805

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

............ 48,209,296
................. 999,900

............ 99,452,826
............ 12,436,811

141,718,939
...71,469,746
782,000

............ 14,996,873

.............. 4,642,528

............. 309,020,462
............... 20,906,457
....782,000

........... 337,360,203
............ 11,648,763
....1,223,952

........... 309,020,462
20,906,457
.782,000

............ 14,996,873
........... 4.5

.............. 4,642,528
s 1.4
......................... 1.4

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 13.7 as a % of Col. 6...... .
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceueer.......

.............. 1,428,851

................. 182,500

.............. 9,388,493
..86.8
2.0

.............. 1,428,851
.. 132
......................... 0.4

............... 10,817,344
...100.0

........................... 3.2

.............. 6,206,805

............ 10,817,344
..... ...100.0
......................... 3.2

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.....3,566,566 prior year of bonds with Z designations and $

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 are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

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.

0 current year, $......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting 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

Column6 asa

% of Line 1

0.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

[N
~h

U.S. Governments, Schedules D & DA (Group 1)
ISSUET OBlIGAtIONS. .......ocvecercereieireieeeseire e eeees
Single Class Mortgage-Backed/Asset-Backed Securities..

............ 15,956,370

.............. 3,495,845

...20,755,857

.6.1

..0.0

P 3,495,845

...20,755,857

21

22

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

ISSUET OBlIGAtIONS. .......oceecererreeiieieeiseire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

DEINEA......eveieieece e
Other...

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

ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
DEINEA......eveieieece e

....5,024,934

P 1493480

Guaranteed, Schedules D & DA (Group 4)

ISSUET OBlIGAtIONS. .......oevcercereeeireeieieseiei e
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

.............. 3,024,525

.............. 4,726,293

.............. 3,024,525

5.1
52

5.3
5.4

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

Issuer Obligations.......
Single Class Mortgage-Backe
MULTI CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:

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

o 9618.916

.............. 1,492,434

....23,065,880
16,035,784

.............. 7,593,034

.............. 2,633,231

. 3,042,812
................. 376,941

v 108,112,935
............... 29,646,644

................. 9,144,579

................. 2,633,231

cervenen..45,387,590
............ 42,894,204

.............. 2,625,904

.............. 2,633,231

............ 82,711,607

.............. 3,423,992

.............. 2,550,055

............. 149,537,389

........... 102,184,409

........... 149,537,387
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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 Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET ODlGAtONS.........vvvererrireeiecnerireerieseeerieeennenssessnnnsnnne [ eeesvessssessnssssessneens | crneeeseeenns 4,998,316 [ ..o e || s 4,998,316 |..ccevvvvrrerririrer 15 | e | e 4,998,316 [ ..oovvvrrererrcrirrircnenne
6.2 Single Class Mortgage-Backed/Asset-Backed BONGS..........ccccoeveines | eeneimeninininensiiniins [ e | eonennssinenssnsnsnnnees | vseseeseesssssnsnsnnennns | eesesissnsnsnsssessnssnnins | eonsnenessessnsnsnsonennni0 | evvnsinmineinnonnneen000 | [ [ |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfiNEU.....ooreecererieceicrieeteeieenieetse st | s [ e || e | annnns | o0 |00 [ [ | |,
8.4 OFNET ...ttt sstsessestess s ssssssenenennnins | eereissesnsinsinnnenies | seesensnsinsenetesesennns | sreeneeneeneessenesnnnnes | nsveeesessssesssnssnesiesss | senesissssnsnennessnssnnins | soseenenessessnsnsnnnennni0 |00 | [ [ |
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
6.5 DEfiNEd......ooieercirirrressnenesesiesessesnsnnnnens | e [ e | e [ s || a0 s 0000 | [ | |
8.6 OFNET. ..ot eteesessiseseessessssenessessenenennnins | sreseeienensnesnessessnsnies | erienenssnesnesesssnenenene | esnssnessesnessnensenssnssnes | onsensssnssssenssnssnssnssnsss | aersssssnesnsssensnsnssesssnens | esnessnsessenssnsnssnnsnnsd | eernsnsnssssnsneeesi0:0 | i [ [ |
8.7 TOtAIS. ... | 0 foiennd998,316 |0 o0 [0 fi04,998,316 |18 [0 [ [ 4,998,316 | 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlGAtONS........vvvcercrireeirecieerieeieereeeissensesiesssssnsnsnnee | reeeeeeens 26,923,328 | ........... 21,935,611 | .ooveeene. 10,843,511 | | v 2,027,554 | .............61,730,004 | oo 181 | s 95,549,887 | ...coovvrrerrienenne 26.8 | .o 50,912,658 | ........... 10,817,344
7.2 Single Class Mortgage-Backed/Asset-Backed BONGS..........ccoccovveives | eeeneimininincnensiiniins [ e [ eonensnsinenssinsnsnninees | veeveeseesssssnsnsneennns | eenssissnsnsnsssesssssnnine | eonenenessessnsnsineonesnni0 | ervssnsineneonsnenn0000 | [ [ |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA....cooieeceiiecieeeeessessess st sesssssssesinsnnne | e 1,010,048 | ..oovvvennee 4,540,939 | ..o 326,130 | .oovcvrrrrennn20,258 [ 290 | 5,897,665 | 1T [ 7,901,791 |22 | 5,897,665 |....oovvverercrireincienne
T4 OHhBI ..ot ssssenisssssssssnnnse | ceeeeeneei 731,047 | o 4,412,198 | .o 382,029 | .o 1,319 [ 5,632,593 | 16 [ 2,240,335 |06 | e 5,532,592 ..o,
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfiNEA.....ooeeecrireieceeee e eseseeseess s ssssssssnnnne | e 3,250,733 | .ovvveenn 2,561,905 | ..o LN A (PO DO T 6,397,390 ..o 18 | e 5,830,794 ..o
7.8 OthBr ..ottt sessssensnssnens | rseeeseeenns 2,653,097 [ ... 6,761,515 [ ..ciiinnne. 4,926,869 [ e 214341481 | 42 | 10,637,703 0 [ 14,341,480 | .o,
7.7 TOtAIS e | neseeenees 34,568,253 | .......... 40,212,168 | .......... 16,496,696 | ...ccooerinnnne 27577 | o, 2,027,844 |............ 93,332,538 | ..o 273 | 122,727,106 | .coovvvrerrririns 344 | 82,515,189 [ .......... 10,817,344
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 1SSUET OblIGAtiONS........coureureurereireeneereireieeeeseetseeseiseeessessenessesensessenies | sresessssensnesssssenssisnins | eeosssensssessessssssesseninne | eosnssnessessessnsensensnssnes | eoneenesssssssanssssssssnssnsss | aerssssnsensssensssnnsssssnens | sesnessessssensnesnessennsnesd | enrnsnsnssnsnsneenesi0:0 | i [ s |
8.7 Totals....cooownrrrnerenne S O 0 s 0 0 o [ IR 0 |0 o000 | 0 | [, 0 s 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET ODlIGAtIONS......c.ceurerreerereeicenrireireieeeereeiseiseiseeessessenessessiissiesins | eeereiiessssssssssissenssesins | eevessesssssnsesessssesesnns | eosesnseseessesssessnsnnnns | ensveeesemssssessssensssnssesss | nesessssnsnsnsnsesssssnnine | seseenemnessensssnnnenennni0 | erveeneinnneonenn0000 | [ [ | s
9.2 Single Class Mortgage-Backed/Asset-Backed BONGS..........coccovveines | eereimeninininensiiniins [ e [ eoneneneenenssnsnsnninees | vsveeseesssesnsnsnnnnns | eesesissnsnsnssnessnssnnine | eoseeneensssessnsnsnsonennni0 Jervnsinsinsineonnnen0000 | [ [ |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfiNEU....eoereecerreeciicrieetseeierieeis et | seesneeissnnnsssssnnnnns | e || e | | o0 |00 [ [ | |,
9.4 ORI ...ttt steeessstess s sntsssenenennnine | eereiesenssinninnenenins | sresenssstesinetesesennns | ereeneeneeneenesenennnnnes | ensveeesessssessnsnsnnessesss | eesesissnsnsnsnnessnssnnins | soseenenessessssnsnenenni0 | eensneinnnenen0000 | [ [ | s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfiNEd......ooirirerrrr et | e [ s | e [ s || a0 s 0000 | [ | |
9.8 OFNET ...ttt seessteeessstessssssesessenenennnine | sreserierensnesnesnensnienies | sroerenssnesnesssssnenenene | esnssnessessessnensenssnienes | oneensssnssssensssssssnssnsss | aersssensnsssensssnsssnssnens | sesnessessssenssnsnssnnsnnsd | enresnsnssnsnsneennsi0:0 | i [ e |
9.7 TOtAIS..oeo et | seeresess s [ IR [ IR 0 s 0 s 0 |0 000 |0 | o 0 s 0
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

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

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 ISSUET OBlIGAtIONS........ooverieieeieieeeeeeeeeseeeieeiesieeneeien | ceeneeeeens 30,452,923 | ............ 79,372,757 |........... 138,014,452 | ............ 14,588,116 | .............. 6,071,034 |.......... 268,499,282 |......ccovvvernene. 786 | ) 0.0 R U ) 0.0 G 257,681,935 | ............ 10,817,344
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........cccccouvcvnices | cevrinrinnee 9,618,916 | ........... 16,035,784 | .............. 3,614,948 | .ccoeennee 376,941 | 55 | oo 29,646,644 |....coooeverreeinnns 8.7 | ) 0.0 I S ) 0.0 I 29,646,643 |..ooovecreerereieiin. 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEFINEA......eeeeieeecceeeeeeeeeeee e sesenssnsensennee | v 2,502,482 | ............ 12,133,973 | oo 381,002 | .o 24,497 | oo, 290 215,042,244 | 44 |, ) 0.0 N U ) 0.0 I 15,042,244 |..ooooevreei 0
104 OthET ..o saen s sessenssesessensisnies | ceeieesieseians 731,047 | oo 4412198 | .o 382,029 | .o 7,319 [, (I 5,532,593 | 16 |, ) 0.0 N U ) 0.0 T [ 5,532,592 |.oooorereeeieieeis 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEFINEA. ... sesessnensennee | eeerenienis 3,250,733 | .o 2,561,905 | .ooireereeeenn 18,157 |0 [ (1 5,830,795 | LT et XK s [l XXX s | e 5,830,794
10.6 Other... ..2,653,097 | ... 6,761,515 16,974,712 16,974,711
10.7 Totals...... 149,209,198 .121,278,132 . ..14,996,873 ..341,526,270 330,708,919
10.8 Ling 10.7.25@ % Of COL B.....vovveeeeeeeeeeeeeeeeeeeeceieies | e, 144 | 355 | 839 | A4 o188 100.0 oo XXX eees Ltk XX et XX Ko e 96.8
11. Total Bonds Prior Year
11.1 ISSUET OBlIGAtIONS........eocerieieeeieeeeeeeeseeeseesesennenien | ceveeeeeens 77,029,927 | ............ 81,259,514 | ........... 86,688,322 | ............ 15,676,200 | ............ 11,811,724 |............ ) 0.0 I I ) 0.0 G O 272,465,687 |.....ccccevveenn 764 | 266,258,881
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........cccccouvceices | cevvrinrinnes 2,403,002 | ............ 10,697,223 | ............ 14,524,520 | ............ 13,840,167 | .............. 1,429,292 |............. ) 0.0 I I ) 0.0 I 42,894,204 |..oovvvereereeenn 120 | o 42,894,204 | ..o
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 DEFINEA. ... seseneniensennee | eeereeienis 1,106,891 | ............ 13,612,953 | .o 3,180,951 | .............. 1,116,331 | oo 161,376 |..cocceoec.e. ) 0.0 U I ) 0.0 I 19,178,502 |..coovvievceeena 54 | 19,178,503 |[..oveovveererereeeeeeiaes
114 OtNET oo saen s sessenssesensensienees | cerieeriesnians 532,479 | oo 1,374,883 | oo 332,973 | oeeeeeeeeeeeeeeiiee | e [ ) 0.0 U I ) 0.0 I 2,240,335 |.coicveieriereenenn0.6 | 2,240,335 |.ooereeeieeereeeene
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
11.5 DEFINEA. ..ot sesssessesssssssenenes | cerieeiieieians 268,626 | ...ccoouc.n. 5,943,895 | ..cocvrrnne. 184,869 | ..oviveveeececeeceiiens [ e XXX [tk XXX | e 6,397,390 |.ccoevrverierieneenn 1.8 | 6,397,390
11.6 Other... ..1,058,829 | ... 4,249,676 | . 7,955,101 |.. ..13,263,607 13,263,607 |.
T TOtAIS ettt | e 82,399,754 |........... 117,138,144 |........... 112,866,736 | ............ 30,632,698 | ............ 13,402,392 350,232,920 | .............. 6,206,805
11.8 Line 11.7a5@ % Of COL 8.....oovereeeeeeeeeeeeeeeeeeceieie | v, 231 | 32.9 | 317 e 8.6 |.ooioreiieiennnn 38 oot XXX Lotk XX 1000 e XXX e [ 98.3
12. Total Publicly Traded Bonds
12.1 ISSUET OBlIGAtIONS........ooverieieeicieeieeeeeeeeeeeeieeisesieenenien | ceveeeeeens 30,452,923 | ............ 69,984,262 |.......... 138,014,451 | ............14,588,116 | .............. 4,642,183 | ... 257,681,935 |..coooererrecrnae 755 | 266,258,881 | ...ccovvvveveeeenn TAT | 257,681,935
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........cccccouvcmces | covrinrinnce 9,618,916 16,035,784 | .............. 3,614,948 29,646,644 42,894,204 29,646,644
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SE
12.3 DEFINEA. ...t sesenessensennee | v 2,502,482 | ............ 12,133,973 | oo 381,001 | .o 24,497 | oo, 290 ...15,042,243 . 19,178,503 |..covvvieerceeena 54 | 15,042,243 |.............. XXX..........
12,4 OHNT ..o saes s sessenssesensensinnees | ceeseerieseians 731,047 | oo 4412198 | .. 382,029 | .o 7,319 [ | e 5,532,593 | 16 | oo 2,240,335 |.coecveieriereerenn0.6 | 5,532,593 |..cooveene XXX..........
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEFINEA. ... sesenssienennee | e 3,250,733 | .o 2,561,905 | .coooereerernnae 18,157 | cooeeeeeeeeeeeieieees | e eesieniens | eveeieeieeienns 5,830,795 |.oooiviieieieeienas 17 | 6,397,390 |.cocoieeverierieneenn 1.8 | 5,830,795 |...cccccco.c.. XXX..........
12,6 OthET ..o stesiessssesssssnienienee | eeererieeias 2,653,097 | ... 6,761,515 | .............. 7,560,099 [..ovoveveireeeeceiee oo ..16,974710 ... 5.0 | ... 13,263,607 ..o 37 | 16974710 ... XXX..........
12,7 TOAIS ...ttt snssseenenee | erverieenas 49,209,198 |..........111,889,637 |........... 149,970,685 | ............ 14,996,873 | .............. 4642528 | ... 330,708,920 |......................96.8 |...........350,232,920 |[.......................98.3 [...........330,708,920 {.............. XXX..........
12.8 Line 12.7 as a % of Col. 6...... reerernneennnneennsssssnssnnnnenees | e 1409 0338 883 [ 45 o 14
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10...........ccoeeeevvrceivcee f oo 144 328 | 439 | A4 o 14
13. Total Privately Placed Bonds
13.1 ISSUET OBlIGAtIONS........ooierierierieieiseeeeceeseesneseiseeseienieniens v | e ,388,493 [ e [ e 1,428,851 | ..o 10,817,344 |32 | 006,206,805 | ool 17 [ ) 0.0 I 10,817,344
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined...
134 QN ..ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
13.5 DEFINEA. ...t
13.6 Other...
13.7 Totals......
13.8 Line 13.7.25@ % Of COL B....coovvvvrcrieicrcecte e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10................ccouueer......
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAT.........c.ouururrererrireereeineeneeseieeseesesssstsseseesssessssssssssesssssssessessesssssssssssessessnssnnnes | oesessessssssssssssssessessassssne 50,619,814 | oo 50,619,814 | et [ cereeseeesieni ettt enteninnine | seeeiest ettt en

2. Cost of short-term iNVESIMENtS ACQUITEM. .........cururiirecircicireie ettt ssessensestsessesnnnense | eetesssseseesssesssssss s neees 823,559,586  |....coieeiiiereieieeeeies 823,559,580 [ ...eriuiieeireireieeenrieineeiensnnnnnnns | sttt ettt | rebiessees sttt

3. Increase (decrease) DY adjUSIMENL. ..ottt ettt essestenneniens | eetreieeee sttt ettt 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

4. Increase (decrease) by foreign exchange adjUSIMENT...........cciiiirirrre et sinsiennns | eereesesessees sttt nsenaa 0 |ttt | reeesen sttt sttt entnnens | sueesess st ettt ettt ettt entententenins | seeeeiestes s st bttt ettt en

5. Total profit (loss) on disposal Of ShOM-term INVESIMENTS............ccuiuiiiriiririee et esernninne | eetreieeee st essnes 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriuiurrirriieee e ....849,554 641 ....849,554 641

7. Book/adjusted Carrying value, CUITENT YEAP. ..ottt sttt sssse s stessssssesssssssstesssssnsssninns | seveseesesssssnsenesessssssssseneens 24,624,759 | oo 24,624,759 .o L0 OO L0 OO 0

8. Total valuation @lIOWANCE............cc.eiriiriiriiriiise ettt enisesisnsnnsnninnes | 0 [ [ [ e [ s

9. SUDLOLAI (LINES 7 PIUS 8)...vvevuveveerareermreeerreesseeeesseeessseesssssesssseessssessssssssssssssssssssssssssssssessssssssssssssssssesssssnssssnnsssons | seeessssessssssessssmesssnnssssaeees 24,624,759 | oo 24,624,759 |.oeeeeeeeeeeieeeeeenes s 0 [ 0 [ 0
10. Total NONAAMITEEd @MOUNLS..........cuurimiiriieiirciireiiee bbbttt enieninenes | cebresinssns st 0 [ [ [ e [ s
11. Statement value (LINES 9 MINUS 10)........curruierieieiriiecineireieesee ittt st st sessessestesssssssssssesiesss | sevesesssssssessenesesesseseeseseens 24,624,759 | oo 24,624,759 .o L0 OO L0 OO 0
12. INCOME CONECEA QUIING VAT ......eueeiececececie ettt ettt ettt sntenteninns | reesessessssessssee s st st eees 725,379 | e 725,379 | oot essesissinsiiees | reesessees sttt entnnene | chsetesi sttt sttt
13. INCOME €AMEA QUG VAT ...ttt sttt sttt sntsnmenssntentnnens | eressesssssssessssse st ens st st s enes 725,379 | e 725,379 | oo ssisisnsnisnesnnns | ererenen st snesnenns | sheeer sttt ettt




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Owned

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiueireeereieeeie sttt ettt sttt

Cost/option premium (SECHON 2, COIUMN 7)........uiiuiueeeieireeeeeireeeeseee e st et se e e s s sb e85 8 828488 E 4R E b8 EeeEeebebeEeR bbb n et

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruuririuiirrireircieieiereeseireee ettt sies

i

Gain/(loss) on termination:

41 Recognized (Section 3, COMN 14)....oooooooooeo NNE ..................................

4.2 Used to adjust basis of hedged item (Section 3, COIUMN 15).........cciuririiiiiieireieieeeseteseseeseee s sesee s sssssse s ssssessesans

5. Consideration received on terminations (Section 3, Column 12)..

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiuirierieieeseireereirei ettt s st s bbb bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeieeetieie ittt es et s b8 E e8RS E £ R 2 £ R bbbt
7.2 Used to adjust basis 0f NEAGEA IEM............cuiuierree ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3+ 4 =58 - 7).ttt sttt

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Written

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiieereeireieieie sttt sttt bbbt

Consideration reCeived (SECHON 2, COIUMN 7).........ouuiiuiuiureeeeeiseeseeeseeseese s s eess st s sse e ssees st e e ss e ees e b eee e E8 828R E e E 8 e AR bbb bbb bbb n et enbs

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruu ittt sees

i

Gain/(loss) on termination:
4.1 Recognized (SECHON 3, COIUMN T4).......ciiiieieieeeiseire ettt ss bbb bbbt
4.2 Used to adjust basis (SECHON 3, COIUMN 15).......c.ruiirieriirierieieiieeireise ettt bs bbb entes

5. Consideration paid on terminations (SECHON 3, COIUMN 12)..........ouuiiiuriiieiicereirei ettt s bbb sk sttt

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiiurierierieieiriieetreere ettt s bbb bbbt bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

7.1 RECOGNIZE. .. .ottt sttt NNE ................................

7.2 USEA 10 QJUSE DASIS.......eueriececectcice ittt R bbb

8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3 =4 =58 = 7).ttt

44



Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuuriuiururieireeieeireieieie sttt sttt bbb s st

Cost or (consideration received) (SECHON 2, COIUMN 7).........iuriiireeereeeeeereeseeseessstsee e st ees et st s b8 E e E R bbbt

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.cuririuieriireireieieeereeseeseee sttt nees

i

Gain/(loss) on termination:

4.1 Recognized (Section 3, COlUMN 14).......ccoririnrniereienineinese e

4.2 Used to adjust basis of hedged item (Section 3, Column 15)........ccccocereee B ML N B N B s

5. Consideration received (or paid) on terminations (SECHON 3, COIUMN 12)..........oiuiuiiriieireireie ettt ettt bbb bbb enreen

6. Used to adjust basis of hedged item on open contracts (Section 1, Column 13)..

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeeietiei ettt s s s b2 £ 8 e£R2E 4S8R E bR bbb s e n bt
7.2 Used to adjust basis 0f NEAGEA IHEM............curiiiet ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 344 =56 = 7).ttt bbb

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiururieireiieeereieieie sttt sttt bbbt

2. Change in total variation margin on open contracts (difference between years - Section 1, COUMN B)..........c.ocururirienrirrnrieieireeei ettt
3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COIUMN 11).......c.euiirinrrriircrrese e
3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, ColUMN 10).........ccoruriurrrrirrninieneirere et
4.1 Variation margin on contracts terminated during the year (Section 3, COUMN B)..........cccrrurirerienienrireieee e eeeeesssseseese e
42 Less:

4.21 Gain/(loss) recognized in current year (Section 3, Column 11)..................] NNl_

4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12)......... .M N B M E 0
4.3 SUDLOtAl (LINE 4.1 MINUS LINE 4.2).......couieeeieieiteeeeie ettt is sttt es s b b8 8 £ 42828842842 E 28R 8 £ £ AR bR bbbt s et
5.1 Net additions to cash deposits (SECON 2, COIUMN 7).ttt ettt
5.2 Less: Netreductions to cash deposits (Section 3, COIUMN 9).........criiiriiriiriirriei ittt sees
B.  SUDLOLAI (LINES 1= 2+ 3.1 # 3.2 = 4.3 4 5.2) .. veeuieeuseeesiseeesseeeeessseeesss e sesseesss s8££ 8888888885858 8RR
7. Disposition of gain/(loss) on contracts terminated in prior year:

T RECOGNIZE. ... eeieeiceceee ettt e e bs st s8££ e8RS E 828R E bR bbbt n bt

7.2 Used to adjust basis 0f NEAGEA IEM............criiurte ettt
8. Aggregate write-in book value, December 31, CUITeNt YEar (LINES 6 + 7.1 # 7.2). ..ottt sttt sttt

SCHEDULE DB - PART E - VERIFICATION
Verification of Statement Value and Fair Value of Open Contracts
Statement Value
1. Part A, SECHON 1, COIUMN 10........uiiiiiieie bbbt
2. Part B, Section 1, COlUMN 10.........iiuiiiiiiiieri it
3. Part C, SECtion 1, COUMN 10.......c.iiiiiiieiieriecieie ittt
4. PartD, Section 1, Column 9 - 12
B LINES (1) = (2) # (3) # (4)-eerueeeermreeesseeeesseeeesseeesssseesssseessssseesssseeess s eess e ees s8££ 88088 E 88 E 888 R R8RSR
6. PartE, SECtion 1, COIUMN 4.........c.coiiiiiiiie it
7. PartE, SECtion 1, COIUMN ...t
8. LINES (5) = (B) = (7):cveruueeessseeessmreessmeeesssseesssasesssssesssseesessseesssesesss s eesssesssssesssssee s oo g+ M 44458444
N O N E Fair Value

9. Part A, SECON 1, COMUMN 1.k
10 Part B, SECON 1, COIUMN 1.ttt
11, Part C, SECON 1, COIUMN 11 ...ttt
12, Part D, SECHON 1, COIUMN O.....c.ouiiiiiieciee et
13, LINES (9) = (10) # (11) F (12)erurrerrueeeesseeesseeeesseeeessseeessssseeesseesssseseesseeess s sesseeees e 88188488144 E 84 EE 8484884488 E 88 E 8RR R AR
14, Part E, SECHON 1, COIUMN 7.ttt
15, Part E, SECON 1, COIUMN 8.ttt
6. LINES (13) = (14) = (15)-euuuuereerueeesseeesssreeesseeessseesssseesessseessseeess st es S84SR 84884 E 8428488404588 4 8 4R 8 E 8 E 8 £ 880 R R R8st

45
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthefic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




LY

Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........ccoiuiuririnininineircrrisinencnsinees | eeesineineineissesssnsnsnnnnine | eenseneeneessesssssnssnssnnenesies | costeessssssessssesesesssssenes (0 IO (0 OO (0 IO (0 IO (0 IO (0 IO (0 OO
Add: Opened or acquired traNSACHONS. .......ccocurriniiniines | rrereireireieessnsisessiiesieees | reeieeeessinsiseenssssssssnsenes [ reeessessnssnsssesssssessesssnsnees | ceesessssessessssesssssnssssssnssnss | seeeessuesesssssassssssssssesinss | evseessssessesssssnssssssssessennns | srsessessesssessssesessessensnnsins | sesestessnssnesesessessensnesnnnins | cnsteeesssesteseesenssesessenes (0 OO
Add: Increases in replicated asset
statement value............coovvvnivniiniiniieicicircines [ v XXX [ | XXX [ | XXX [ | XXX [ | XXX [
Less: Closed or disposed of tranSACtIONS.........ccccoevrrrieiins [ eeneenenrnsiinininnnnnrisin | eereiieieissnsnsnsissinsnnins | eeessssssessssinssssssesssnsneins | eesiesnsisssssnssesnsnssnesnnns | eestssesessssesnssssssssssssesiesss | rseseesssssssesssssnesesssssastenes | ressessessessnesssssssessessansnnss | soessesiesessesesessessensennnnsiess | seenesesesseseesessssesessesan (0 OO
Less: Positions disposed of for
failing effectiveness CHteria.........oovvrnrinrrinines [ [ [ e | s | s | aenesesensssessesennnns | sesesssessssenssesessennens | st | e ssseseens (0 OO
Less: Decreases in replicated (synthetic) N O N E
asset statement value.........ccooooiiniinininins [ XXX [ |, XXX [ B M N BN S XXX [ |, XXX [ |, XXX [
ENding inVENOrY ... oo | censerssesesssssssnessssssseens 0 | s 0 | s 0 | s 0 | 0 | s (O P 0 | s (O P 0 | s
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

7

Name of Reinsured

5

Location

6

Type of
Reinsurance
Assumed

Premiums

Unearned
Premiums

Reinsured Company as of December 31, Current Yea
7 8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

7

Name of Company

5

Location

6

Paid Losses

7

Unpaid Losses

NONE

49
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

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 Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
79413, 36-2739571....... [ 01/01/2002 [ United HealthCare Insurance Company...........ccc.. JHAMOM, CT..oviiovieiosriissnrissrccssseresssmrecssemesisnee | eeeeen OOL Lrrrirs | coreeeennes 3,592,788 | ...ooveren 82,671 [ [ernmrisciissnnnnnnincnins | oosressnessrsssnessnenns | sersssnssssnesssnsssnnses | crrsensssesssenesssesnees
0199999, [ TOtAl = AFfIALES. ... e ererstieeseres ettt es st sens ebteeessseesseeseeeseees ettt eent ettt nnnrene | osserenees 3,592,788 | ...coovvres 82,671 [, [ P [ D [ D [ D 0
[T LTI LT 3,592,788 |....coouveene 82,671 [ [ [ [ [ 0
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A.  OPERATIONS ITEMS
1o PIEMIUMS. oottt et nes st sssss st ssssss s ssssstsnssssssnssnnes | eesssssssssnesessnees 745 | (S7:F: I 1,026 [ .o 3,207 | 2,948
2. Title XV = MEAICAIE.......ceoueeeerereereeeeseeessneeesseeesseessssssessssesssssssssssssssnsesss | eesssseesssseesens 2,847 | 3,980 | i 3,896 | 3,845 | 3,640
3. Title XIX = MEGICAIT. .....cvverereererereeciiseeeseeeesseessssesessssesssessssssssssssesssnnsssins | seesessssssssnssssnnessnns | eoseesssssssssnssssnnesens | sossessssnssssnesssnnessns | covssessnnesssnneesnnness | ssseesesssssssssesesinnees
4. Commissions and reinsurance eXpense allOWaANCE...........ocvrurrreneneneirieinees | cereereensineisnnsninsinnes | reeveessesssinsnsnnnieins | eeesessensesssissnsnsinnes | reeessesnsenssssennsinsins | seeseseesessssessssenssees
5. Total medical and hospital EXPENSES...........ocurererirnrneereereireieieeseineiseseeeseninees | ceveeeessseseeneens 3,593 | 4,929 .o 4922 . 7,052 | 6,588
B. BALANCE SHEET ITEMS
6. Premiums reCeIVaDIE...........oocuviiicinrincerereieininesnessssssssisssnisniee | rereresnennnsnnn | et || e | e
7. Claims PAYADIE........cuueeerieceiereireieiieecieeseeseieesessesesetsee e ssesssstsssssssesesesnninnne | eeesesessesneinnnnninniens | eeeeneniesesesnnnnnnns | oeeeensineessesesinn | resesessssenses 1,352 |
8. Reinsurance recoverable on paid I0SSES.........cevriunrerrensininininenessinenensineinee | cereiieisessssesnsnnies | reeeseeeeneeneneena 365 [ e 36 | 326
9. Experience rating refunds dug OF UNPAIQ...........coveeururineneenerereiencnssnnsieins | eeeisensiesineensniesinsinns | eeseesessssnsnsnsnnnnns | eesneneineesessssnsneinns | eevesesssssnssssenssinsienss | coseseessssssessssenssnses
10.  Commissions and reinsurance expense allowanCes UNPAI..........ccorererrnninines |eremenmneieiniiniinninns [ erveeinensnsnennieinens | ersneensiissssssnsnnnn | seressesssssnssssssssinsiesss | nseseesssssssessssssnsnens
11, Unauthorized reinsuranCe OffSEt............c.vcununiiniiniiiiieireineineinrinnnninninnins [ e | erssiesesesnennes [ e | oo | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)...........coournnnnnirininiineie e [ eveisessnsncnsieinnns | orsneessiissssssnsnsnn | sevessessnssnsesssnssinsienss | onseseessssssesssssnssnens
13, Letters Of Credit (L).. . eeereerceeereeeeieeineineieseiseieciseiseieesessesssesseisesssesssessnnnnene | eeneinsinsinesssinsnsinns [ erveessssssnssnssnssinsinsss | eesensensenesssssnssnnnns | seiessessessnesnesnesnsenss | oneeeeesssessesssssnesnens
14, Trust agreEMENLS (T)....ooveerereeeeerrerneeneereereeseeessessesseesessessesssssssssessesesesnnsennns | eeeensinsesessssinsnninns | srveessssssnssnssnssiesiesss | ensensessesssesssssnssnnnns | sesessessnsssssssssssnsnnss | onssseessssssessnssnnsnens
15, OtNET (O).errrreeserresisressssresssrsesssessssssessssesss s sssnsssssssssessssssssssssssssssssssseess | eossesesssssssssssssssssesess | eesssenssssssssssssssnnnses | eessssssssssssssnsssssnnes | sesssesesssssssssssnsssssnne | sesssssssssssssesssssesans
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 9).......ccviurrerrerrirereiiineinere et sesesessssensissenenies | cereeneessiessssensieens 326,751,007 | .oveeeereeeeeeeeeeinereineeseiseennens | vt 326,751,007
2. Amounts recoverable from reiNSUrErs (LINE 12)........c.ocoerinincneneresinsnsnsneisisnieninns | eeereiieiesssinsisenssesesssnssnsennsies | eesesissinsiseesssesssssssssssssssssesnsins | oeesessessnssssssssessessesssssssssessenes 0
3. Accident and health premiums due and unpaid (Line 10)........ccoervmrnenrnrnmniineneinriieiens | creereiieeeeseeneeseeneiees 7,938,952 | .o | s 7,938,952
4. Net credit for ceded reiNSUTANCE. .........ocururerieiereerereieeeieeineene e eeensesesesssssssesssnnenens | eneereerensesneess XK Kereirsnnrnninnins | ceereeeseesssensessesessssenens (82,671
5. All other admitted assets (DIANCE).........couwerrerrureeirinirerreeeeceeiseseieesessssesennieine | rsessesssene s sseeeans 11,281,077 oo | e 11,281,077
B.  TOtalS @SSELS (LINE 23)....ueeerurrerueeesmeressneeesseeesseeesssssesessssesssssssss st ssssesssssessssseees 345,971,036 | coveorererreeereeneieeeeenns (G274 N 345,888,365
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cveeureeerereereeeeseeressseseseeeesssesssssssesssesssssessssssesssssssssessssssnnessses | oossessssmesssnsssssnnees 145,977,597 | oveeeereeerreeeeisseeeenseneissesinnenes | veeeessseessssesesnnees 145,977,597
8. Accrued medical incentive pool and bonus Payments (LINE 2)........ccccueenenerrnrnniineineinniies | eeereieieinsinsinessiesesssnensnnies | eeeseeinsineeseesssesssssssssesssesssesnsins | ressessesssssssssesessessesssstsseeenes 0
9. Premiums received in advance (LINE B)..........cocueererienieneinrisieeneineeneeseiseessssssesensieies | creeseesesessessnsenesseenns 34,630,570 | covreienneee (72741 I [ 34,547,899
10.  Reinsurance in unauthorized compani€s (LINE 14).........covwurunrenrirminininenensinsiniinsinninees | eeensessinsinsinssesssssssssssnsssessesies | oestssinsisssesssssesssssssssesessssesssnns | oessessesssssssssssssssessessssssssssssees 0
11, All other liabilities (DAIANCE)........c..crrreerrreeerererieeeessseeersseeessseessessssesessnesssssssssnssens | seessssssessssesssseesns 19,182,849 | .o | e 19,182,849
12, Total labilitIes (LINE 18).......veeurrerrereerreeeseeeessnneesssessssssessssssssssssssssssessssssessssnsssnsnssinns | sesenseesssessssssssens 199,791,016 | ovvvvereereerreeereereeren (G274 N 199,708,345
13.  Total capital and SUrPIUS (LINE 26)..........urveerererrrererrererneeesssensssssesssseesssssssssssssssnnssens | sesesssessssessssssseonas 146,180,020 |...ocoiivriinnnnen. DO T [T 146,180,020
14. Total liabilities, capital and SUPIUS (LINE 27)........cvcuurrreerreernreermnereseessssesesseesssmesinnne | cereseeessseessssssenns 345,971,036 | coveorererreeereeeeieeeeenns (G274 N 345,888,365
NET CREDIT FOR CEDED REINSURANCE
15.  Claims unpaid
16.  Accrued medical INCENtIVE POOL.........c.ceierieriirricieieiieeineiseieeeessseseseisssseesessssessssnninsnes | ceesesseiessse s stees s 0
17. Premiums received iN @dVANCE..........cocereeerrureereineiesineinsieesesssssssssisesseessssssssnsnssiesies | retieeisessiesenenssesessnes (82,671)
18. Reinsurance recoverable 0N Paid I0SSES..........ccuruuriuiercerreneiinieiseineineeneieesensnsnsseniesiees | et 0
19.  Other ceded reinsurance reCoVErables...............ovuiuiuiiriieiieiicrineiise e
20. Total ceded reinSUraNCe reCOVETabIES...........ocuriririreeeriereiere ettt | cereereeesiecsseenssssesesesees (82,671)
21, Premiums reCeIVADIE...........c.rvieiieiierieirierie ittt snisnennes | et 0
22, Unauthorized BINSUIANGCE. .........c..eveuiirierieieieiieriesienississssses st sisssiensessesisesinesness | eriresiiesesesenssssssssessssssesseesseenees 0
23.  Other ceded reinsurance payableS/OffSELS...........uuiurrurrininereneieenisesesersnnnnens | e 0
24. Total ceded reinsurance payables/OffSets...........oururrurrinrnineneessneneneeesninnneins | et 0
25.  Total net credit for ceded reiNSUIANCE..........c.ocurerriuienrireireieeeiseeneiseiseieeseessisseseisesesesins | cereenseesieesssenssseesesesees (82,671)
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
39-1555888 UnitedHealthcare of WISCONSIN, INC..........vvverrervrrnncrniriiiee | cevvieeeeeeenns (8,000,000) [..vvrecverucermererrermrrnnens | vererernsseessseresseesseennene | evseerseesmeesssenessnesneessnens | cevneeereerenne(67,499,608) oorveenncs (3,579,866) (79,075,474) [ ovvorvvennn. 1,244,902
41-1289245... .. |United HealthCare Services, Inc... . 28,000,000 [ .eoveueerriirinirnreniienine [ e | 495,342,970 0 | ...53,342,970 |...
. |94-2649097... .. | United Behavioral Health, INC...........cccvvvemrrncrnnriniinicinns [ | | o | oo e 22,152,638 | oievineveeneresnennenenns ...22,152,638
. |36-2739571... . |United HealthCare Insurance COMPANY.........cccocrrrmriiniines | errereereesenensineinsensiinnins | eerestseensinssnessnsinssnnenees | eressnssnssneenesessssssnsnnns | eeesessessessnssssssesssssssesinns | eeseessssessesssssnsssnssessesienss | oenes 3,579,866 ..(1,244,902)
S (ST s | e cetvieeetesenensssnnnnnns ||| o | o | e [ oo | e 0 ..
. |36-3280214... .. | United HealthCare of lllingis, Inc... ...(6,096,936) |.... ...(18,205,731) .(24,599,626) |...
41-1289245... .. | United HealthCare Services, Inc... ....6,096,936 15,781,079 | ...21,878,015
. |94-2649097... .. | United Behavioral Health, INC..........ccccovvvemmencrnnnnccincinne [ W2424,652 | 2,424,652
. |36-2739571... . |United HealthCare InSurance COMPANY.........cccocirrmiriiniines | rreneeneeieenensinsineineeinnins | eeesiseeresssesesssnssnsensennes | eoeesesssseneesesesssnssnsnnns | ceesessessnssnsssessessesnssasnns | seseessssessessnssnsssesssssesenes | weeee .296,959
S (ST B OO v [ [ [ [ [ [ [ 0 ..
. [95-3939697... .. | United HealthCare of Texas, Inc. 12,750,000 |.... ...(79,092,515) |..... .(60,757,362) |...
41-1289245... .. | United HealthCare Services, Inc... (12,750,000 |.... 00006,227,060 | ..o ...53,477,060
. |94-2649097... .. | United Behavioral Health, Inc............ et 560,520 | oo 4,560,520
. |36-2739571... . |United HealthCare Insurance Company. 8,304,935 |..... 2,719,782
S (ST B SRR v [ [ [ [ [ [ [ 0 ..
. |84-1004639... .. | United HealthCare of Colorado, Inc... 18,000,000 | .oeeeueerrrinrererrnerenen e | cvneeennn(36,688,127) ... .(17,049,612) |...
41-1289245... .. | United HealthCare Services, Inc... (18,000,000) | ...oovverevermereerermmmneeene [ v e 29,608,214 [ ...11,508,214
. |94-2649097... .. | United Behavioral Health, Inc............ v [ e [l 1179913 [ 7,179,913 |...
. |36-2739571... . |United HealthCare InSUrance COMPANY.........cccocirrririiniines | rrereereieenensinsineineiienins | eernseseenessssssesssnsinsenseines | coeesnsessenessesesssnssnsnnne | ceesessnssnssnsssesssssssnssnsnns | seseessssessessnssnsssesssssesens | weeee (1,638,515) |...
S (ST s | e cetvieeetesenensssnnnnnns ||| o | o | e [ oo | e 0 ..
. [41-1867059... .. | United HealthCare of Nevada, Inc. 2+(5,000,000) [..ooeveercerrrrreernnineenins [ e [ (3,052) | (5,003,052) |...
41-1289245... .. | United HealthCare Services, Inc... 225,000,000 [ .voonvicriernrnrennns [ [ | o3y 104 | 5,003,104
. |94-2649097... .. | United Behavioral Health, INC...........cccvvvermerneennriniinncinns [ | | ovveensssssnssnsnesnens | o |oneesemenne(D2) | | | o | e (52)
. |36-2739571... . |United HealthCare InSUrance COMPANY.........cccoeurimniineines [ errereeieeneineinensiiniiniinnins | seereeieessessssnssnesssiesiesinns | eneenesseeseessssessnsnsnnesiness | eeseesensinsssesssssnsssssnssnnsins | seessnesnsssessnssssessssssssnnes | reesessesnssnsssessnsessnnes | ennenee | eessessnsesesssessssessnssnnsnees | ressessessnsenssnsesessessecens 0
S (ST s | e | s [ s | ceeessesssssssnennnnns [ eeeesneesesnssessnns | s | eeeee [ | e, 0
. |41-1875833... .. | United HealthCare of Washington, INC.........ccccccovnninines v [ e [ ereevesnsnsinesenssssiesinnins | seneesesssnsnssssensssessessnns | cveevensnnnneneennn(12,900) | .o (12,902)
41-1289245... .. |United HealthCare Services, INC..........cccoummrvmrivniiiniiine v | e | e | ernsrnssnssonnsnnsnnsonneonnse | sveeseesnenenenenees 1 1,086 i [ [ | e 11,686
. |94-2649097... .. | United Behavioral Health, INC...........ccccvvvmernrnneriniinns [ [ | oo | onsseeessnssssesmmssnssnnens | connennessnsennnnnn 1,214 |, 1,216
. |36-2739571... . |United HealthCare InSUrance COMPANY.........ccccoeurunniiniines [ rrereeeeneineinensiieiiniinnins | seereeseessssssessnsenssssinsinns | eeneeneeseesnessssessnsnsssesinsss | eesensensinsssssssssesssssnssiesins | sesesseesnssnsssessssnssssssssnnss | reesessessnsssessessnsessnnes | ensueee | eessessnsessessessssessnssnnsnnes | reesessessnsenssssessssessesens 0
S (ST s | e cetvieeetesenensssnnnnnns ||| o | o | e [ oo | e 0 ..
. |86-0507074... .. | United HealthCare of Arizona, Inc. .(23,000,000) |.... ...(50,319,548) |..... .(72,981,598) |...
41-1289245... .. | United HealthCare Services, Inc... ..23,000,000 e A2,115797 | ...65,115,797
. |94-2649097... .. | United Behavioral Health, INC..........occcvveemmeinccnnernccincinne [ 8,203,751 | 8,203,751
. |36-2739571... . |United HealthCare Insurance Company. 337,950)
S (ST s | e | s [ s | ceeessesssssssnennnnns [ eeeesneesesnssessnns | s | eeeee [ | e, 0 ..
. |41-1488563... .. | United HealthCare of Utah, Inc.. ..(22,131,703) |..... .(21,126,322) |...
41-1289245... .. | United HealthCare Services, Inc. AT TB9T43 | ..17,769,743
. |94-2649097... .. | United Behavioral Health, Inc............ 4,361,960 | 4,361,960 |...
. |36-2739571... . |United HealthCare InSUrance COMPANY.........cccocurrrriiniines | rrereereeeenensinsiseinseienies | eereseseeneessssssssnssnsensennss | coeesesessssessesessssnssnsnnns | eeessssessnssnsssessessssnssnsnns | seseessssessessnssnsssesssssesens | eeeee (1,005,381) |...
S (ST s | e | s [ s | ceeessesssssssnennnnns [ eeeesneesesnssessnns | s | eeeee [ | e, 0
. |41-1853689... .. | United HealthCare of Oregon, INC..........cocvenrmncninrineinnes | erereneineeieisiinsnsnsnenns [ cevsssnensenssseesssssnsnssnes | crnevesessnssnesseessssssnsonnns | seenessesnsnsnsssssssssessessnns | cenesvesenneneneene($,207) | oo .(4,207)
41-1289245... . | United HealthCare Services, INC..........ccccovirnrnriniiniiies v | et | e | sevssvssnssnnsnnsnnsnnsonns | evvvernesinenennnenneny 207 [ ..4,207
S (ST s | e | s [ s | ceeessesssssssnennnnns [ eeeesneesesnssessnns | s | eeeee [ | e, 0 ..
. |05-0413469... .. | United HealthCare of New England... ...(70,394,077) (71,211,369) |...
41-1289245... .. | United HealthCare Services, Inc... 52,823,043 | ...52,823,043
. |94-2649097... .. | United Behavioral Health, Inc............ 17,571,034 [ ..17,571,034
. |36-2739571... . |United HealthCare INSUrance COMPANY.........cccocirrmiriiniines | rrereereeesrnesnsinssnseseeienies | seseseseesesssssesssssnsinsenseinss | eressesssssssssessesssssssssssnnens | sessessessnssnssssssessessnssessnns | suseessssessesssssnsssessssseseses | seee 817,292 ..817,292




Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

. [43-1361841...

. |36-2730571...

. |47-0676824...

. |36-2730571...

. |63-1036819...

. |36-2730571...

. |63-1036814...

. |36-2730571...

. |62-1240316...

. |36-2730571...

. |31-1142815...

. |36-2730571...

. |o6-1172891...

| 22-3207740...

. |58-1653544...

. |36-2739571...

. |63-1036817...

41-1289245...
94-2649097 ...

41-1289245...
94-2649097 ...

41-1289245...
94-2649097 ...

41-1289245...
94-2649097 ...

41-1289245...
94-2649097 ...

41-1289245...
94-2649097 ...

41-1289245...
94-2649097 ...
41-1921007 ...

41-1289245...
94-2649097 ...

41-1289245...
94-2649097 ...

41-1289245.....

.. |United HealthCare of the Midwest, Inc..
.. |United HealthCare Services, Inc...
.. [United Behavioral Health, Inc............
. | United HealthCare Insurance Company.

.. |United HealthCare of the Midlands, Inc.
.. |United HealthCare Services, Inc...
.. [United Behavioral Health, Inc............
. |United HealthCare Insurance Company.

.. |United HealthCare of Arkansas, Inc..
.. |United HealthCare Services, Inc...
.. [United Behavioral Health, Inc............
. |United HealthCare Insurance Company.

.. [United HealthCare of Tennessee, Inc
.. |United HealthCare Services, Inc...
.. [United Behavioral Health, Inc............
. | United HealthCare Insurance Company.

.. | United HealthCare of Kentucky, Ltd..
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc............
. |United HealthCare Insurance Company.

.. [United HealthCare of Ohio, Inc..
.. |United HealthCare Services, Inc
.. [United Behavioral Health, Inc............
. |United HealthCare Insurance Company.

.. |United HealthCare of New York, Inc..
.. |United HealthCare Services, Inc...
.. |United Behavioral Health, Inc....

. | Ovations, Inc......

United HealthCare of New Jersey, Inc..
.. |United HealthCare Services, Inc...
. | United Behavioral Health, Inc

.. | United HealthCare of Georgia, Inc
.. | United HealthCare Services, Inc...
.. | United Behavioral Health, Inc....

. |United HealthCare Insurance Company.

.. United HealthCare of Mississippi, Inc.
United HealthCare Services, INC.........ccocveueieenieneeneineieenns

..29,145,145

....6,000,000

..15,000,000

(29,145,145) | ..

-.(6,000,000) ...

(15,000,000) | ...

3,000,000

3,000,000

(3,000,000) |....

(3,000,000) |....

(200,374,582)
..... 170,801,186

..(22,536,679)
....20,709,041
1,827,638

.(20,876,019)
..18,399,333
2,476,686

...(51,644,038)
....34,895,983
....8,964,235
7,783,820

..(25,996,208)
..21,282,888
.. 4,713,320

(9,950,255
.................. 8,140,673

1,140,740

..... 199,946,331
...29,573,396

...20,709,041
1,827,638

...24,399,333
2,476,686

...20,794,551
3,197,099

...25,000,920
5,661,771

..... 202,870,543

...34,895,983
8,964,235

...20,999,476

...21,282,888
4,713,320

........ 8,140,673

(228,378,987) |...

(1.140,740) ..

(23542,314) | ..

(275520817) | ..

(24569,741) | ..

(31,526,486) | ..

(245,496,645 | ..

(51,644,038) | ...

(25,648,003) | ..

(26,897,383) | ..

(10,177,687) | ..
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Statement as of December 31, 2002 of the Un|ted Hea|thcal’e Of OhIO, InC

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
94-2649097............. United Behavioral HEalth, INC.........c..ccvreirininiinies | evneeinneninseenserssennninne | erneeenesmneessesnsssnssns [ erneessssssseesnssssnssnssns | ceenmeesneesnesmnesneenneeins | ooeeeseeeneeonns 1,809,582 | ..oovvvrerecrireicninne 582 e
. |36-2739571... . |United HealthCare InSUrance COMPANY.........cccocvrrmriiniines | rreneereiieenensinsineinseienins | eernsiseeseesessesssnsinsensennes | coeesnsessesessesesssnssssnnns | eeesesssssnssnsssessessssnssnsnns | seseesessessessnssnsssesssssesess | eeeee 227,432 227,432

.(619,635)

e | e | s | e | e | o || o | v | s 0
. |72-1074008... .. | United Heal TINCerrniine e | s [ s | e | e (35,165,869) ... .(36,535,856) 124
41-1289245... .. | United HealthCare Services, INC.........cccomemernmernnecnneinne [ | e | s | o e 23,081,338 | ...29,081,338
. |94-2649097... .. | United Behavioral Health, INC...........cccrivemmerncnnrninirinns [ o | | onseenessneesnesmsssnssnens | onseensssnsssinssennsnssnnn | svoneennennnnn 8,084,531 . 6,084,531
. |36-2739571... . |United HealthCare InSurance COMPANY..........ccocvrirriiniines | erreneereeneincrnsinsisseneiinnins | eeresessensinsinesssnssnsenninnes | cresnssnseneesessessssssnsnnns | eeessssessessnssssssessssnssesnns | eeseesssessesssssnsssssssssesiesss | onres 1,369,987 ...(1,046,724)
S [T v [ e [ [ [ [ [ 0
. |63-0899562... .. | United Heal , Inc... (32,767,171) | .... 65,259,651) 517
41-1289245... .. | United HealthCare Services, Inc... L2767 AT | [ [ [ 21,239,348 | s 60,006,517
. |94-2649097... .. | United Behavioral Health, INC...........cccvvvemrrmcrnnrnniinicinns [ | v | o | oo | svoneesvnennnnendy 109,297 | 4,709,297
. |36-2739571... . |United HealthCare InSurance COMPANY.........cccocvrrmiriiniines | rreneereiiesnensinsinsensiinnins | eeresiseeneessssesssnsissensennes | ereesnssssesessesesssnsnsnnns | eeesessnssnssnsesessessssnssnsnns | seseesessessessnssnsssessssesess | seeee 543,837 ..(2,300,517)
e | e | s | e | e | o || o | v | s 0
. [52-1130183... . L . || s | e | seeennn(70,913,403) ... 73,363,272)
41-1289245... .. |United HealthCare Services, INC..........ccccovmrmronrvnriniiins v | | e | oo |ooennennnnenn 39,698,724 i, 59,655,724
. |94-2649097... .. | United Behavioral Health, INC...........ccccvvvenmerimcnnrnniinininns [ | | o | oo e 1,257,879 | 11,257,679
. |36-2739571... . |United HealthCare Insurance COMPANY.........cccocirimriiniines | rreneereereenensinsinseneeinnins | eernseseineineenesssnsinssnnness | eresnsensesesnesessssssnsnnns | eeesessessessnssnsssesssssssesnns | eeseessssessesssssnssssssessesiesss | onnes 2,449,869
e | e | s | e | e | o || o | v | s 0
. |59-1293865... .. | United Heal S INCeins [ [ [ [ [onennn(309,792,473) | ... 02,670,152)
41-1289245... .. | United HealthCare Services, INC.........cccomvmernmernnecnneinne [ e | e | o | o | 208,869,173 | .268,469,173
. |94-2649097... .. | United Behavioral Health, INC...........cccvvvenmrrmncennrinniinicinns [ | | o | o |enseeinennend9,908,834 | ...35,508,834
. |36-2739571... . |United HealthCare Insurance COMPANY..........ccocvrrrriiniines | rreneereineenensinsineinseienins | eensteeesesssesssssnssnsensenees | cosenessssneesessesssnsnsnnns | ceevesnsenssnsessssessnssnsnsines | sereseeenenenn 0,814,466 | ... 1,307,855)
e | e | s | e | e | o || o | v | s 0 ..
. |56-1461010... . NG [ ereieeernen(9,000,000) oo [ | e (118,171,812) 1. 28,336,424)
41-1289245... .. |United HealthCare Services, InC..........ccccoovonrcmrcnrccnrcvnione | eorriinnenreenn,000,000 | [ | e | eeverenenenen 101,298,768 [ oo .110,295,768
94-2649097.... .. | United Behavioral Health, INC...........cccvvvemrrmennrniinininns [ | | o | o e 12,831,200 | ...12,831,200
36-2739571... . |United HealthCare Insurance COMPany........coccuorinisiinnins |eomennnmisiieissnsssnsinins | aeenessessessnsnsnssesssssnnes | eonrnmessssessssssssssssnnnens | oersssssnesnssssssssssssssnennenn | sevsnennennennnn,044,844 ] .. 5,209,456 ..(304,649)
LTI IO LT (oo I (o (o T o T o (o) I D o T [ 0
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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 RESPONSES
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 with this statement 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. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 95 18 6 2002 36 0000O0O0O0 =
* 9518 6 200233 0000O0O0 =

57
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