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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted

0199999 Total individuals ..o | 64,990 ... Lo L L 64,990
Group Subscribers:

ODUFS e 700,533 ........ 424736 |........ 436,269 .. o | 1,561,538
0299997 Subtotal - Group Subscribers: .........................................|.... 700,533 1........ 424736 1. ....... 436,269 (. ... 1,561,538
0299998 Premium due and unpaid not individually listed ........................| ... 1,455,489 |.......... 50,684 |........ 206,975 . ... 1,713,148
0299999 Total group .......vvviiiieiiiiii e | 2,156,022]........ 475420]........ 643244 . i | | 3,274,686
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) ..|...... 2,221,012]........ 475,4201(........ 643244 ... 3,339,676
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EXHIBIT 4 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
Receivables not inidvidually listed
Express Scripts Receivable .......................... 250,944 (........ 271,549(........ 261,990(........ 251,247 (........ 251,247 (........ 784,483
Subrogation Receivable ... 1,406,916 |...... 1,406,916 |..................
0499999 Total - Receivables not inidvidually listed ...............................|.......... 10,000 (... o 312,000...... 1,234,992 ...... 1,234,992 ........ 322,000
0599999 Health care receivables ....................................................|....... 260,944 ... 271549........ 573,990]...... 2,893,155]...... 2,893,155]...... 1,106,483
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EXHIBIT 5 - CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims

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 ............... 012,209,829 | .... 12,209,829
0499999 Subtotals ... 012,209,829 .. 12,209,829
0599999 Unreported claims and Other ClaiM FESEIVES ... ... ..o ... 28,837,946
0699999 Total AMOUNES WIthNeId ...
0799999 Total ClAIMS PAYADIE ... ... 41,047,775
0899999 Accrued Medical INCENtIVE POOI ... ...
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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
The Toledo Hospital ..............ooooiiiii i [ 1,240,020 .......... 18,925|.......... 18,748 |.......... 72520].......... 72,520...... 1,277,693 ...
Promedica Physicians Group .................................... 1,068,609 | .....oovveeee | 1,068,609 (..................
0199999 Total - Individually listed receivables ..................cccccceiii ] 2,308,629|.......... 18,925|.......... 18,748|.......... 72520].......... 72,520]...... 2,346,302 ...
0299999 Receivables not inidvidually listed ..o 199,453........... 6,330].......... 20,873.......... 39,221 |......... 39,2211........ 226,656 ...
0399999 Total gross amounts receivable ..............................ooo ] 2,508,0821.......... 25,255(.......... 39,621 (........ 111,741 ... 111,741 ... 2,572,958 |..................
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44

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

Individually listed payables

The Toledo Hospital ... | 2,696,233 ........ 2,640,178

Paramount of Michigan ... 1,404,818(........ 1,404,818

Paramount Physician Enterprise ..............ocoooiiiiiii] o 3,245,280 1........ 3,245,280

Promedica Insurance Company ................................. | ... 918,074 |........... 918,074 |.....................
0199999 Total - Individually listed payables ...................|...................... XXX oo 8,264,405]........ 8,208,350 ............ 56,055
0299999 Payables not individually listed .......................|..................... XXX oo 158,686 |........... 158,686 |..............eii..
0399999 Total gross payables ...........................o | XXX o 8,423,091 ]........ 8,367,036 ............ 56,055
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

Payment
Method

Capitation Payments:

1. Medical groups

2. Intermediaries

3. All other providers

4, Total capitation payments
Other Payments:

5. Fee-for-service

6. Contractual fee payments
7.

8.

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries
10. Aggregate cost arrangements
11. All other payments
12. Total other payments
13. Total (Line 4 plus Line 12)

1 2 3 4 5 6

Column 1 Column 1
Direct Medical |  Column 1 Total Column 3  [Expenses Paid | Expenses Paid
Expense asa% Members asa% to Affiliated |to Non-Affiliated

Payment of Total Covered of Total Providers Providers
... 77,966,443|.......... 19195 .... 29,650,163 |.... 48,316,280
... 77,966,443|.......... 19195 . 29,650,163 |.... 48,316,280
. 13773330 ... 3.391..... XXX ... XXX ool ... 13,773,330
... 314,446,766 |.......... 77414, XXX ... XXX 172,561,882 | ... 141,884,884
......................................... XXX o XXX
......................................... XXX o XXX
......................................... XXX o XXX
......................................... XXX L XXX
......................................... XXX L XXX
...328,220,096.......... 80.805]..... XXX ... XXX ...172,561,882 | ...155,658,214
...406,186,539|...... 100.000{..... XXX ... XXX ...202,212,045 | ... 203,974,494

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 THe Paramount Health Care

ve

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets
1. Administrative furniture and equipment .......................co 1,219,395 (... 572,732 ... 646,663|..................
2. Medical furniture, equipment and fixtures ...................oo e L e
3. Pharmaceuticals and surgical SUPPIIES ...........oooooooiiiiiiiiiiiiiiiiiiiiiiiiii | [ L o [
4, Durable medical equipment ... e e e
5. Other property and equipment ...............................ooo
6. TR 1,219,395 | [ 572,732 . | 646,663 .................
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9518920024305810!
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code 1212 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95189
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. PO Year ..o 152,939 ... 225| ... 113,895 | .o | e L [ 15,090 (.......... 24229 ...
2. FirstQuarer ..o | 160,015]............... 189.......... 117,029 | .o | e e [ 17,635 (.......... 25162 ...
3. Second QUAMEN .........ooviiii 165191 |............... 202 120,935 | ..o | e e [ 17,600 (.......... 26,454 ...
4, Third Quarter ...........ooooii e [ 170,057 | ... 201 125,735 | .o | e e [ 17,507 |.......... 26,614
5. Current Year ... 170,991 ]............... 194.......... 126,280 ..o | e L [ 17,525 |.......... 26,992 ...
6. Current Year MemberMonths ... 1,988,065 ............. 2,235|........ 1,463,531 | ..o 209,512 |......... 312,787 | ...
Total Member Ambulatory Encounters for Year:
7. PhySiCian ..o 666,928 |............... 4720 ... 406,454 ... L L L 157,567 |......... 102,435
8. Non-Physician ... 247,028(................. 73| 80,150 ... | L L [ 148,535|.......... 18270 ...
9. Total o 913,956 |............... 545|.......... 486,604 ... Lo L e 306,102]......... 120,705]..................
10. Hospital Patient Days Incurred ........................cccc o 33216 (... 12 13,200 ..o | 16,183 |............ 3821 (...
11. Number of Inpatient Admissions ............................ooco | 5946 (.................. 3. 2840 ... 2,036|............ 1,067 ...
12. Premiums Collected ...............coooiiiii ... 454,558,049 |.......... 894,788 ..... 263,691,639 ... | e 5,351,429 |.... 132,844,795 ..... 51,775,398 |..................
13. Premiums Eamed ..o .. 452,875,828].......... 894,185 ..... 264,061,767 ... | e 5,221,955|.... 131,676,916 ..... 51,021,005|..................
14. Amount Paid for Provision of Health Care Services .................|.... 406,418,918 .......... 260,518 ..... 236,301,370 | ... e 4,795,000.... 121,990,728 |..... 43,071,302 (..................
15. Amount of Incurred for Provision of Health Care Services ..........|.... 406,702,065 .......... 254549 ..... 236,110,223 | ... e 4,763,398 |.... 121,541,118 ..... 44032777 |..................

Document Code: 4
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF OHIO DURING THE YEAR

2. DIVISION:

NAIC Company

Code 95189

Comprehensive (Hospital & Medical)

2

Individual

3

Group

4

Medicare
Supplement

5

Vision
Only

Dental
Only

9

Title XIX
Medicaid

10

..... 113,395
..... 117,029

..... 125,735
..... 126,280

... 1,463,531

.......... 18,270

.......... 894,788

.......... 894,185

264,061,767

AAAAA 51,021,005

NAIC Group Code 1212
1

Total
Total Members at end of:
1. PriorYear ... 152,939
2. FirstQuarter ... ... 160,015
3. Second Quarter ... 165,191
4. ThirdQuarter ... 170,057
5. CurrentYear ... 170,991
6. Current Year MemberMonths ..........................oo o 1,988,065
Total Member Ambulatory Encounters for Year:
7. Physician ... [ 666,928
8. Non-Physician ... [ 247,028
9. Total .o 913,956
10. Hospital Patient Days Incurred ........................cccc o 33,216
11. Number of Inpatient Admissions ............................ooco | 5,946
12. Premiums Collected ..................ooo ... 454,558,049
13. Premiums Earned ... .. 452,875,828
14. Amount Paid for Provision of Health Care Services .................| ... 406,418,918
15. Amount of Incurred for Provision of Health Care Services .......... .... 406,702,065

.......... 260,518
.......... 254,549

236,301,370
236,110,223

9518920024303610
7 8
Federal
Employees
Health Benefit Title XVIII
Plan Medicare

................................... 15,090
................................... 17,635
................................... 17,600
................................... 17,507
................................... 17,525
.................................. 209,512
.................................. 157,567
.................................. 148,535
.................................. 306,102
................................... 16,183
..................................... 2,036
.............. 5,351,429 .... 132,844,795
.............. 5,221,955 .... 131,676,916
.............. 4,795,000 .... 121,990,728
.............. 4,763,398 |.... 121,541,118

AAAAA 43,071,302
AAAAA 44,032,777

Document Code: 4
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SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ... |
2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 10 ...

2.2 Totals, Part 3, ColUMN 7 ...
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent

improvements (COlUMN 9)) ...
4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 13 ... oo

42 Totals,Part3,Column9 ... m e B B mmmm e
5. Total profit (loss) on sales, Part 3, Column 14 ... 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 prioryear ............................[ ... 27,221,412
2. Cost of acquisitions during year:

2.1 Actual cost at time of acqUISIIONS ...

2.2 Additional investment made after acquisitions ........................... 1,065,309 1.......... 1,065,309
3. Accrual of AISCOUNT ...
4. Increase (decrease) by adjuSIment ... [ (1,820,338)
5. Total profit (I0SS) 0N SAIE ... L (332,446)
6. Amounts paid on account or in full dUrNG the YEar ... 1,087,472
7. Amortization Of premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9.  Book/adjusted carrying value of long-term invested assets at end of current period .....................ooo 25,046,465
10.  Total valuation @llowanCe ...
11, Subtotal (LINES I PIUS 10) ... [ 25,046,465
12. Total nonadmitted amounts ...................o
13.  Statement value of long-term invested assets at end of current period ... 25,046,465

35




sTATEMENT As oF December 31, 2002 or THe Paramount Health Care

L&

SCHEDULE D - PART 1A - SECTION 1

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

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

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

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

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 ...
Classd ...
Class b ..o
Class 6 .......ccooviieii
TOTALS ...

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

71
7.2
7.3
74
7.5
7.6
7.7

Class 1 ...
Class2 ...

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 .. ...
Class2 ..o
Class 3 ..o
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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 [ 5,478,361 ..... 22,632,549 | ..... 15,101,533 ]....... 1,508,767 |......... 262,287 ..... 44,983,497 |.......... 100.00..... XXX .| XXX .| 44,983,497 | ...
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 [ 5,478,361 |..... 22,632,549 ..... 15,101,533 ]....... 1,508,767 |......... 262,287 | (b).. 44,983,497 |.......... 100.00..... XXX .. XXX .| 44,983,497 | ...
10.8 Line10.7asa%of Column®6 ......................|.ocooo. 1218]............ 5031 |............ 3357 ..o 335]. ... 058]......... 100.00{..... XXX ... |..... XXX .| XXX oo 100.00|..................
11. TOTAL BONDS PRIOR YEAR
111 Classt ..o [ 3,200,044 |..... 15,124,702 ..... 1574615 | | XXX XXX 29,899,361 .......... 100.00{..... 29,899,361 | .........covevnn.
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 ..o [ 3,200,044 ..... 15,124,702 ..... M,574615 | | XXX XXX ... (b).. 29,899,361 |.......... 100.00..... 29,899,361 | .........ovennn
118 Linet11.7asa%ofCol.8 .................ooocooo |, 10.70]............ 5059 |............ 371 | XXX ... |.... XXX .| 100.00{..... XXX oo 100.00|..................
w 12. TOTAL PUBLICLY TRADED BONDS
© 121 Classt ... [ 5,478,361 |..... 22,632,549 ..... 15,101,533 ]....... 1,508,767 |......... 262,287 ..... 44,983,497 |.......... 100.00..... 29,899,361 .......... 100.00{..... 44,983,497 ..... 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 ..o 5,478,361 ..... 22,632,549 | ..... 15,101,533 ]....... 1,508,767 ......... 262,287 ..... 44,983,497 |.......... 100.00..... 29,899,361 .......... 100.00]..... 44,983,497 ..... XXX ...
128 Line127asa%of Col.6 ............coooevveinii [, 1218]............ 5031 ... 3357 . 335|. ... 058|......... 100.00..... XXX XXX .. XXX 100.00{..... XXX ...
129 Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............ 1218]............ 50.31|............ 3357 ... 335]. ... 058|.......... 100.00{..... XXX ..o |..... XXX ... |..... XXX .| 100.00{..... XXX ...
13. TOTAL PRIVATELY PLACED BONDS
131 Classt .o e L e L e L e [ e XXX o
132 Class2 ... L L L e e e e e e XXX o[
133 Class3 ... L L L e e e e e e XXX oo
134 Classd ..o e L e L e L e e e XXX o
135 Classb ..o e L e L e L e [ e XXX o
136 Classb6........oooeoveveveioiiine L Lo Lo e e e L L XXX o[
137  TOTALS ..o L [ L e e e e e e XXX oo
138  Line137asa%o0f Col.6 .......ooooevviiini | [ [ [ e [ XXX .| XXX .o ] XXX .o ] XXX
13.9 Line13.7asa % of Line 10.7,Col. 6, Section 10 . | ..............o.o. | oo | XXX ... ]..... XXX . ... ... XXX . ... ... XXX oo
(a) Includes $ ... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ ...current year, $................ prior year of bonds with Z designations and $................ current year, $................ prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the
date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §................ current year, $... prior year of bonds with 5* designations and §................ current year, $........cooe.... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer’s certification that the

issuer is current in all principal and int

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

SCHEDULE D - PART 1A - SECTION 2

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

Over 10 Years
Through
20 Years

QOver
20 Years

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

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

1. U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)
1.1 Issuer Obligations
1.2 Single Class Mortgage-Backed/Asset-Backed Bonds
1.7 TOTALS

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

2.1 Issuer Obligations
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3  Defined
24 O NET
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
2.5 Defined
2.8 ONr
2.7 TOTALS

3. STATES, TERRITORIES AND POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 3)
3.1 Issuer Obligations
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 Defined
B ONBr

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
3.5 Defined
B8 ONer L
3.7 TOTALS

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

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

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

Major Types of and subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

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

AAAAAAA 1,064,610

AAAAAAA 1,341,855

AAAAAAA 1,341,855

AAAAAAA 1,064,610

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

....... 7,507,672

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 5,478,361 | ..... 22,632,549 ... 15,101,533 |....... 1,508,767 |......... 262,287 |..... 44,983,497 |.......... 100.00|..... XXX .| XXX .| 44983497 | ...

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 5,478,361 |..... 22,632,549 |..... 15,101,533 |....... 1,508,767 |......... 262,287 |..... 44,983,497 |.......... 100.00|..... XXX XXX 44983497 (...

108 Line10.7@88% 0f COUMN B ...............cocooiiiiiiiiiiiiiiiiiiiiii | 1218 |............ 50.31|............ 3357 (... 3.35|............. 0.58|.......... 100.00|..... XXX ... |.... XXX ... XXX 100.00|..................
11.  TOTAL BONDS PRIOR YEAR

111 Issuer Obligations .............coooiiiooeie i 3,200,044 | ..... 15,124,702 | ... 1,574,615 ..o XXX .| XXX .| 29,899,361 |.......... 100.00|..... 29,899,361 ...

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 3,200,044 ..... 15,124,702 ..... 11,574,615 ..o | | XXX XXX 29,899,361 |.......... 100.00|..... 29,899,361 |.........ceevnnn

118 Line11.7@8a% 0f COUMN 8 .............ooooiiiiiiiiiiiiiiii | 1070 |............ 5059 |............ 3871 XXX ... XXX 100.00|..... XXX .| 100.00|..................
12.  TOTAL PUBLICLY TRADED BONDS

12,1 1ssuer Obligations ..............oooiiiiiie i 5,478,361 | ..... 22,632,549 ... 15,101,533 |....... 1,508,767 |......... 262,287 |..... 44,983,497 |.......... 100.00|..... 29,899,361 |.......... 100.00|..... 44,983,497 ... 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 5,478,361 |..... 22,632,549 |..... 15,101,533 |....... 1,508,767 |......... 262,287 |..... 44983497 |.......... 100.00|..... 29,899,361 |.......... 100.00|..... 44,983,497 |..... XXX.....

128 Line12.7888% 0f COIUMN B ... e 1218 (............ 50.31|............ 3357 | 3.35(............. 0.58(.......... 100.00|..... XXX .| XXX .| XXX 100.00|..... XXX ...

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ......................ocoo | 1218 ............ 50.31(............ 3357 (... 335(............ 058|.......... 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

........... 2,401,166
........... 4,105,736

........... 2,401,166
........... 4,105,736

........... 6,519,914
.............. 136,014
.............. 144,758

........... 6,519,914
.............. 136,014
.............. 144,758

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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44

44

45

45

45

46

47

48

Schedule DB Part A Verification-...............ccoiiiiiiiiii i NONE
Schedule DB Part B Verification-..............ccoiiiiiiiiii it NONE
Schedule DB Part C Verification-.............c.ccoiiiiiiiii et NONE
Schedule DB Part D Verification-..............coiiiiiiiiii s NONE
Schedule DB Part E Verification-...............ccoiiiiiiiiii it NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets-................couunn. NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets-..................... NONE
Schedule S-Part1-Section2-...........ccovvi i NONE

44, 45, 46, 47, 48
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year
4

Allianz Life Insurance Company of North

1 2 3 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses | Unpaid Losses
Accident and Health, Non-Affiliates
90611 ....|41-1366075 ... | 01/01/2001

America ... Minneapolis, Minnesota ......................|......... 438,176 |....... 1,027,003
0599999 Total - Accident and Health, Non-Affiliates ... 438,176 |....... 1,027,003
0699999 Totals - Accident and Health ... 438,176 |....... 1,027,003
0799999 Totals - Life, Annuity and Accidentand Health .............................. 438,176 |....... 1,027,003

49
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SCHEDULE S - PART 3 - SECTION 2

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

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

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

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
90611 ...|41-1366075 ... | 01/01/2001 |Allianz Life Insurance Company of North America ..... Minneapolis, Minnesota ................................... SSL/A ... |...... 2953416 | ..o e e e
0299999 Total = NON-AFFIIIBIES ... ... e e e e e e e | 2,953,416 | ..o i L L L [
0899999 TO AIS . ...t e ettt | 2,953,416 | L L L L [
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

2

Federal
D
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Totals
(Cols. 5
+6+7)

Letters of
Credit

10

Trust
Agreements

11
Funds
Deposited by and
Withheld
from Reinsurers

12

Other

13

Miscellaneous
Balances
(Credit)

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

1199999 Totals (General Account and Separate Accounts combined)




sTATEMENT As oF December 31, 2002 or THe Paramount Health Care

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

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

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

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

A. OPERATIONS ITEMS

1. Premiums ... 1,358 815|. ... 465|.............. 584 ... 397
2. Title XVIlI-Medicare ..o 481 255 189 178 182
3. Title XIX - Medicaid .................cccooooiiii 1114 T4 288 297 | 354
4, Commissions and reinsurance expense allowance ................. | Lo e e
5. Total medical and hospital eXpenses ... [ e e e
B. BALANCE SHEET ITEMS

6. Premiums receivable ... e e e e
7. Claimspayable .......................cc 1,027 |.............. 1,500(.............. 1,413 (... 897 ... 280
8. Reinsurance recoverable on paid 10Sses .....................cco 438 ... 671 ... 988 567 594
9. Experience rating refunds due or unpaid ...................ccooooi o L e L
10. Commissions and reinsurance expense allowances unpaid .......|.................oooo [ L e
11. Unauthorized reinsurance offset ... | | e e

52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

53

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 9) ... 102,043,033 ..................... |..... 102,043,033
2. Amounts recoverable from reinsurers (Line 12) ... 438,176|......... (438,176) ..o
3. Accident and health premiums due and unpaid (Line 10) .....................oooooie | 3,339,676 ... 3,339,676
4. Net credit for ceded reinSUrance ... XXX oo 438,176|........... 438,176
5. All other admitted assets (Balance) ..o 14,598,354 | ... | 14,598,354
6. Total assets (LiNe 23) ... 120,419,239 | .....................|..... 120,419,239
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 40,020,772]........ 1,027,003 ....... 41,047,775
8. Accrued medical incentive pool and bonus payments (LiN@ 2) ................ccocoooiiiiiii [ | [
9. Premiums received in advance (Line 6) .....................ooo 17172426 | .....................|....... 17,172,426
10. Reinsurance in unauthorized companies (Line 14) ... [ e
11. All other liabilities (Balance) ... 17,171,068 |....... (1,027,003) | ....... 16,144,065
12. Total liabilities (Line 18) ... 74,364,266 |................... | 74,364,266
13. Total capital and surplus (LIn@ 26) ... 46,054,972|...... XXX .| 46,054,972
14. Total liabilities, capital and surplus (Line 27) ..............................oo | 120,419,238 (..................... |..... 120,419,238
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 ... 438,176
19. Other ceded reinsurance recoverables ...
20. Total ceded reinsurance recoverables ..o 438,176
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 ..o 438,176
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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)
95189 .. |... 341549926 .. |ParamountHealthCare .......................oooooiiiiiiiiiiiii . (8,800,000) | ..o e (894,412)| ... e . (4694,412)| ...
95566 .. |... 383200310 .. |Paramount Care of Michigan ....................cccooooonn o [ 800,000 ... [ (944,027) | ..o e e (144,027) ...
.............. ... 341623220 .. | Paramount Preferred Options Inc ......................oooo | e L e (125881) | e e e (125,561) [
.............. ... 341773766 .. |ProMedicaHealth System ... | e 1,964,000 e e 01,964,000
00000 .. |.. 34-1570675 .. | ProMedica Insurance Corporation ..........................ccooee| oo 3,800,000 .... (3,800,000 [ .......ccooovvvoeeeeees [ e e L e
11518 .. |.. 01-0580404 .. |Promedica LifeInsCo ............................cooco 3,000,000 ... e 3,000,000|..................
9999999 Totals ... e L e e e 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? Yes
3. Will an actuarial certification be filed by March 1? Yes
4. Will the Risk-based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? No
APRIL FILING
7. Will Management’s Discussion and Analysis be filed by April 1? Yes
8. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
9. Wil the Investment Risks Interrogatories be filed by April 1? Yes
JUNE FILING
10. Will an audited financial report be filed by June 1 with the state of domicile? Yes
Explanations:
Bar Codes:
Tleldllcirf |Si| iimeiiinlsuiariie |E|X |e|r||i|nce||ixr|“|til|t|| ||||| ||||| ||| || ||| |||| ||| |Ciom liani]e |i>|(]ri']iia|t||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| || || ||| ||||

95189200236000000 Document Code: 360

I

Document Code: 3

LTC Experience Reportin

T

95189200233000000

57

95189200247000000

Document Code: 4
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OVERFLOW PAGE FOR WRITE-INS

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1704.  Accrued COMPENSAtoN ..............ccooiiiiee e 534,456 |.................. ... 534,456 |........ 873,033
1705.  Accrued Broker COmmISSIONS ...........o.oivoei e 815,740 ..................|........ 815,7401........ 703,990
1706.  Security DEPOSIES ... 157107 ... 157,107 ........ 157,107
1707.  Accrued Dental ... 23,505 ... 23,505(.......... 82,170
1708.  Education Grant ..o 50,512 ..o 50,512|.......... 45,163
1709, Accured Sales TaX .. ... 7045 7,045|.......... 44,531
1710, 0 o e
1797.  Summary of remaining write-ins for Line 17 (Lines 1704 through 1796) ..............ccccco oo 1,688,365 ... | 1,688,365]...... 1,905,994
UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES
1 2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total

2504. Bad Debt EXpense ..o 240,000 ... 240,000

2505. Recruitment ... 35,704 | ... 35,704

2506. Depreciation: Furniture & Machinery ....................coo | 138,145 ... 138,145

2507. Staff Seminar/Conferences ..............c.coooiiii 9244 |............ 56,630 |....ccvveeiei | 65,874

2508. Licenses: General ..............cooviiiiiiiii i 102,440 (. ... 102,440

2509. Community Benefit ... 52,480 ... 52,480

2510. Dues: Non-Association Related .......................oco | e

2511, Supplies: Lunchroom ...

2512, Other .. ... 341,933 ... 341,933

2513. Member Education ... 43,340 (... 43,340

2597.  Summary of overflow write-ins for Line 25 ..............................|.......... 9244 ........ 1,010,671 (... 1,019,915

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS

1 2 3
End End Changes for Year
of of (Increase) or
Current Year Prior Year Decrease
0404, ONBI .. 127,775|............ 71,499 (56,276)
0497.  Summary of remaining write-ins for Line 4 (Lines 0404 through 0496) ................................|........... 127,775|............ 71,499(......... (56,276)

58
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951892/

00236

036000 2002 Code: 360

Document Code:

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF OHIO

NAIC Group Code: 1212 NAIC Company Code: 95189
Address (City, State and Zip Code): Maumee, OH 43537

Person Completing This Exhibit:

Title: Telephone:
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17
Policy Medicare Date Marketing Percent of | Number of Percent of | Number of
Compliance Form Supplement | Medicare Plan Date Approval Date Last Trade Premiums Premiums | Covered Premiums Premiums | Covered
with OBRA Number Benefit Plan | Select | Characteristics | Approved Withdrawn Amended Date Closed Name Eamed Amount Eamed Lives Earned Amount Earned Lives

0299999 Total EXperience 0N Group PONCIES ........ ..ot e N N E .............
GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details:
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:
2.2 Contact Person and Phone Number:
. Billing address and contact person for user fees established under 42 U.S.C. 1395u(h)(3)(B)
3.1 Address:
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O":
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