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sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

AAAAAAAA 141,161

AAAAAAAA 141,161

1
Name of Debtor
0199999 Total individuals .......................................
0299998 Premium due and unpaid not individually listed ...
0299999 Total group ...

AAAAAAAA 141,161

AAAAAAAA 141,161

0399999 Premiums due and unpaid from Medicare entities

0499999 Premiums due and unpaid from Medicaid entities

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




sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

EXHIBIT 4 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0599999 Health care receivables

61




sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

02

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 ............|.................. |\
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 1,474,202 1........ 529,815 (. o e 2,004,017
0499999 Subtotals ..............ccccoiiiiiiiii | 1,474202]........ 529815) . ..o e 2,004,017
0599999 Unreported claims and Other Claim FESEIVES ... ... e 7,641,983
0699999 Total Amounts WIthheld ...
0799999 Total Claims Payable ... 9,646,000
0899999 Accrued Medical Incentive POl ...




sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

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
Akron General Medical Center ..............coooviiii L 27,366 (..o e 27,366 (...
HomeTown Insurance Group, InC. .........................oco 81,721 . 81,721 ...
0199999 Total - Individually listed receivables ....................................|....... 109,087 | ... | 109,087 |..................
0299999 Receivables not inidvidually listed ...\
0399999 Total gross amounts receivable ..........................................|........ 109,087 | ... e 109,087 |..................




sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
0399999 Total gross payables ................................... | XXX

[44



sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€

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

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

Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. Medical GroUPS ........ooooiiiiii ...21,062,898(.......... 21.720(........ 246,529 |.......... 53.2081...... 9,854,232 |.... 11,208,666
2. Intermediaries ....................oo e L e e
3. Allother providers ... 400,974 |........... 0413]........ 216,805|.......... 46.792 (... 400,974
4. Total capitation payments ... .. 21,463872(.......... 22133|........ 463,334 |........ 100.0001...... 9,854,232 |.... 11,609,640
Other Payments:
5. Fee-for-service ... e XXX .| XXX oo
6. Contractual fee payments .............................oo 75,512,249 |.......... 77.867|..... XXX ... ... XXX 16,323,402 59,188,847
7. Bonus/withhold arrangements - fee-for-service ......................... o XXX ... XXX oo
8. Bonus/withhold arrangements - contractual fee payments .......................|.......... || XXX ... XXX oo
9. Non-contingent salaries .......................coo XXX ... XXX oo
10. Aggregate costarrangements ... e XXX ... XXX oo
11. Allother payments ... XXX ... XXX
12. Total other payments ... ... 15512249|.......... 77.867]..... XXX |.... XXX ... 16,323,402 |.... 59,188,847
13. Total (Line4plusLin@ 12) ... .. 96,976,121|...... 100.0001..... XXX ... XXX .. 26,177,634 |.... 70,798,487

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 ... | [ XXX XXX XXX.......




sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

ve

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets

@0 A~ w =

Administrative furniture and equipment ...

Medical furniture, equipment and fixtures
Pharmaceuticals and surgical supplies

Durable medical equipment
Other property and equipment

TOMl ..o [l [l
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02 D

95195200243058100 20! ocument Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION: 2. DIVISION:

NAIC Group Code 3058 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95195
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear ... 35517 | ..o, 122 ... 28394 ... e 7001 |
2. FirstQuarter ... 38,582 ... 136|............ 30,390 | .o | e e 8,056 | ...
3. Second Quarter ... 31,855 . ... 128)............ 23192 o 8,535 ..o
4. ThirdQuarter ... 32,423 | ... 102)............ 28587 | oo e 8,734 | ...
5. Current Year ... 31,805 ... 131 ... 28,006 ..o e 8,668 ...
6. Current Year Member Months ..................coocciic | 404926 |............. 1,380 (.......... 302,477 | ..o e e e 101,069 | ... [
Total Member Ambulatory Encounters for Year:
7. Physician ... [ 240,569 |............... 761 (... 127,288 | ..o e e e 112520 .o [
8. Non-Physician .............coooiiii e [ 80,803 |............... 235 |, 35,801 | ..o e e e Q4767 | o
9. Total oo 321,372 ... 996 |.......... 163,089 | ... [ 157,287 | ..o
10. Hospital Patient Days Incurred ........................occ o 23299 ... 441 6,656 | ..o e e e 16,599 ..o
© 11. Number of Inpatient Admissions .........................co 4583 ... 12|, 1,639 .o e e e 2,932 | ..
s 12. Premiums Collected ... ... 109,218,577 |.......... 226,738 |....... 52198179 | ... 56,793,660 |.............oooo |
() 13. Premiums Earned ... .... 105,319,364 |.......... 218,643 |....... 50,469,987 | ... [ e 54,630,734 ...
o 14. Amount Paid for Provision of Health Care Services .................|..... 97,743271|.......... 209,826 |....... 45,990,959 | ... e 51,542,486 | ... |
g_ 15. Amount of Incurred for Provision of Health Care Services ..........[..... 97,837,271 |.......... 206,665 ....... 45298120 [ ..o e 52,332,486 | ... |
-
o
-
=2
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95195200243036100 20! ocument Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code 3058 BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code 95195
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear ... 35517 | ..o, 122 ... 28394 ... e 7001 ..

2. FirstQuarter ... 38,582 ... 136|............ 30,390 | .o | e e 8,056 | ...

3. Second Quarter ... 31,855 . ... 128)............ 23192 o 8,535 | ..o |

4. ThirdQuarter ... 32,423 | ... 102)............ 28587 | oo e 8,734 | ...

5. Current Year ... 31,805 ... 131 ... 28,006 ..o e 8,668 ...

6. Current Year Member Months ..................coocciic | 404926 |............. 1,380 (.......... 302,477 | ..o e e e 101,069 | ... [

Total Member Ambulatory Encounters for Year:

7. Physician ... [ 240,569 |............... 761 (... 127,288 | ..o e e e 112520 .o [

8. Non-Physician .............coooiiii e [ 80,803 |............... 235 |, 35,801 | ..o e e e Q4767 | o

9. Total oo 321,372 ... 996 |.......... 163,089 | ... [ 157,287 | ..o

10. Hospital Patient Days Incurred ........................occ o 23299 ... 441 6,656 | ..o e e e 16,599 ..o

11. Number of Inpatient Admissions .........................co 4583 ... 12|, 1,639 .o e e e 2,932 | ..

12. Premiums Collected .....................o ... 109,218,577 |.......... 226,738 |....... 52,198,179 ... [ e 56,793,660 |............cooo o
w 13. Premiums Earned ... .... 105,319,364 |.......... 218,643 |....... 50,469,987 | ... [ e 54,630,734 | ...
- 14. Amount Paid for Provision of Health Care Services .................|..... 97,743271|.......... 209,826 |....... 45,990,959 | ... e 51,542,486 | ... |
g 15. Amount of Incurred for Provision of Health Care Services ..........[..... 97,837,271 |.......... 206,665 ....... 45298120 [ ..o e 52,332,486 | ... |
o



STATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

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 ...
22 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 Q) ... .. o
4. Cost of additions and permanent improvements:
4.1 Totals, Part 1, Column 13 ...
42 Totals,Part3,Column9 ... m m e B B mmmmm b
5. Total profit (loss) on sales, Part 3, Column 14 ... N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

6.  Increase (decrease) by foreign exchange adjustme

6.1 Totals, Part 1, Column 11 ...

6.2 Totals, Part 3, Column 8 ... ...
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ....................ooooi
8.  Book/adjusted carrying value at the end of current period ...
9. Total valuation allowanCe ................coooi i
10, Subtotal (LINES 8 PIUS Q) ... ...
11, Totalnonadmitted @amOUNTS ...
12.  Statement value, current period (Page 2, real estate lines, current period) ... |

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prioryear ......... |.......................

2. Amount loaned during year:
2.1 Actual cost at time of acquisitions ...

2.2 Additional investment made after acquisitions

3. Accrual of discount and mortgage interest points and commitmentfees ............................
4. Increase (decrease) by adjustment ...
5.  Totalprofit(loss)onsale ... m W A B B B |
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 @lIOWANCE ... ... ...
11, Subtotal (Lines O PIUS 10) ...
12. Totalnonadmitted @amOUNTS ...
13.  Statement value of mortgages owned at end of current period ...

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
2. Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions ...

2.2 Additional investment made after acquisitions ...
3. Accrual of diSCOUNT ...
4. Increase (decrease) by adjustment ...
5.  Totalprofit(loss)onsale ... m W A B B B |
6.  Amounts paid on account or in full during the year . N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9. Book/adjusted carrying value of long-term invested assets at end of current period ...............................
10, Total valuation @lIOWANCE ... ... ...
11, Subtotal (LINes O pIUS 10) ... oo
12, Total nonadmitted amounts ...
13.  Statement value of long-term invested assets at end of current period ...

35



sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

LE

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values b

SCHEDULE D - PART 1A - SECTION 1

y 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
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

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

1.1
1.2
1.3
1.4
1.5
1.6
1.7

Class 1

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

2.1
22
2.3
24
2.5
2.6
2.7

Class 1
Class 2
Class 3

Class 5
Class 6
TOTALS .

STATES, TERRITORIES AND POSSESSIONS ETC., GUARANTEED,
SCHEDULES D & DA (Group 3)

3.1
32
33
34
35
3.6
37

Class 1
Class 2
Class 3

Class 6
TOTALS oo

POLITICAL SUBDIVISIONS OF STATES, TERRITORIES &
POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 4)

4.1
42
4.3
4.4
45
4.6
4.7

Class 1
Class 2

Class 4
Class 5
Class 6
TOTALS oo

SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC.,
NON-GUARANTEED, SCHEDULES D & DA (Group 5)

5.1
5.2
5.3
5.4
55
5.6
5.7

Class 1
Class 2
Class 3
Class 4
Class 5
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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)

g 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
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

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

Class 1 ...
Class 2 ..o
Class 3 ..o

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class b ..o
Class 6 .....oveeieee
TOTALS .. .o

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

7.1
7.2
7.3
7.4
7.5
7.6
7.7

Class 1 ...

TOTALS .o

....... 3,465,086
......... 268,706

....... 6,389,373
......... 319,384

....... 4,395,376
......... 395,689

....... 6,389,373
......... 319,384

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

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class 1

Class B ...
TOTALS ...

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

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1
Class 2
Class 3
Class 4




sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

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 Class T ..o 515131 |....... 4,523,984 |....... 3,309,020 ......... 107,811 .......... 54,0541....... 8,510,000 ............ 96.38|..... XXX .o ] XXX o] 8,510,000 |..................
102 Class2 ....oooooiiviioi e 268,706 |.......... 50678 ..o | 319,384 |............. 362]..... XXX ..o ] XXX oo 319,384 ...
103 Class3 ..o e L e e e e e XXX ..o ] XXX o
104 Classd ..o [ L e L e e e XXX .o ] XXX o
105 Class5 ..o L e e e ©) i | XXX ... XXX oo
106 Class6........oooovvoeiiiiiiiii | ©) oo ] XXX ... ].... XXX oo
107 TOTALS ... 515131 |....... 4792690 ....... 3,359,698 ......... 107,811|.......... 54,054 | (b).... 8,829,384 |.......... 100.00..... XXX o] XXX .o 8,829,384 |..................
10.8 Line10.7asa%of Column6 ...................o.. |, 583 |............ 54.28|............ 38.05|............. 122 0.61[.......... 100.00]..... XXX ..o ] XXX ..o ] XXX .o 10000 ...
11. TOTAL BONDS PRIOR YEAR
111 ClassT .o 175,542 ....... 3,696,288 ....... 1,738,152 |.......... 11,462 (............ 1,567 |..... XXX ..o ] XXX .o 5,623,010 |............ 93.43]....... 5,623,010 |..................
112 Class2 ..o e 216,354 |......... 179,334 | ... XXX ..o ] XXX oo 395,688 (............. 6.57......... 395,688 (............cennn.
113 Class3 ..o [ L e e e XXX o] XXX o e L
114 Classd ..o [ L e e e XXX o] XXX o e L
115 ClassSh ..oooovioiiii [ e e e XXX .| XXX..... ()i e [
116 Classb......ooooovvveioiii | L XXX ... ]..... XXX ... (©).oe
117 TOTALS ... 175,542 |....... 3,912,642 1....... 1,917,486 |.......... 11,462 (............ 1,567 |..... XXX o] XXX ... (b).... 6,018,698 1.......... 100.00{....... 6,018,698 |..................
11.8  Line11.7asa%ofCol.8 ................oocooi | 2.92(............ 65.01]............ 31.86|............. 019 ............. 0.03]..... XXX ..o ] XXX .o 100.00]..... XXX .o 10000 ...
w 12. TOTAL PUBLICLY TRADED BONDS
© 121 Class T .o 515,132 ....... 4523984 1....... 3,309,020 (......... 107,810|.......... 54,054 |....... 8,510,000 ............ 96.38]....... 5,623,010 |............ 93.43]....... 8,510,000 ..... XXX ...
122 Class2 ..o e 268,706 |.......... 50678 ..o | 319,384 |............. 362(......... 395,688 (............. 6.57(......... 319,384 |..... XXX ...
123 Class3 ..o L e e L L e e [ L XXX.....
124 Classd .......oooooiiiiiiin e e e e e e e e e e XXX ...
125 Classh ..o e e e e e e e e e XXX.....
126 Classb6 .......oooovvvvvieiiii L i L L L e e L L L XXX.....
127 TOTALS ... 515132|....... 4,792,690 ....... 3,359,698 (......... 107,810 |.......... 54,0541....... 8,829,384 |.......... 100.00....... 6,018,698 (.......... 100.00{....... 8,829,384 |..... XXX ...
128 Line127asa%ofCol.6 ............coovevviiii | 583 ... 54.28|............ 38.05|............. 122, 0.61.......... 100.00..... XXX ..o ] XXX ..o ] XXX .o 100.00..... XXX ...
12.9  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............. 583 ... 54.28|............ 38.05|............. 122 ... 061].......... 100.00..... XXX .o ] XXX ... ].... XXX .o 100.00..... XXX ...
13. TOTAL PRIVATELY PLACED BONDS
181 Class ..o L e [ L e e [ e e XXX oo |
132 Class2 ..o e L e e e e e e e XXX oo
133 Class3 ... e L e e e e e e e XXX oo
184 Class4 ..o L e [ L e e [ L e XXX oo |
185 Classbh ..o L e [ L e e [ e e XXX oo |
136 Classb.......oooovvvvoioiiiii e L XXX .o
137 TOTALS ... L e e e e e e e XXX oo
1838 Line13.7asa%of CoL.6 ......coovvvveiiio [ | e e e XXX XXX XXX XXX oo |
13.9  Line 13.7 asa % of Line 10.7, Col. 6, Section 10 . |.................. [ [ XXX.....|..... XXX.....|..... XXX.....|..... XXX .|
(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, $........cc....... 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, $.........c...... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the

issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.



sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN
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Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carryin

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

4
Over 10 Years
Through
20 Years

Over
20 Years

g Values by Major Types of and subty
5

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

1
Total
Privately
Placed

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

ISSUET OBIGAtIONS ... ...

TOTALS e

2. ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)
2.1

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3 DEfiNed ...
2 DN o

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

2.5 DEfiNed ...
2.8 ONBr o o
TOTALS

2.7

ISSUET OBIGAtIONS ... ... e
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................ooooiiin,

3. STATES, TERRITORIES AND POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 3)
3.1

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3.3 DEfiNed ...
B DN o

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

3.5 DEfiNed ...

ISSUEr OBlGAtIONS ... ... i
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coco,

3.8 ONBr o o

37 TOTALS

4. POLITICAL SUBDIVISIONS OF STATES, TERRITORIES & POSSESSIONS, GUARANTEED,
SCHEDULES D & DA (Group 4)
41

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 DefiNed ...
A DN o

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

45 DEfiNed ...
A8 ONBr o
TOTALS

4.7

ISSUEr OBNGALIONS ... ...t
4.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coco,

5. SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC., NON-GUAR., SCH. D & DA
(Group 5)
5.1

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5.3 DEfiNed ...
B DN o

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

5.5 DEfiNed ...
BB ONBr
TOTALS

5.7

ISSUET OBIGAtIONS ... ... e
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coco,

......... 542,901
84,202

......... 316,388
79,625

......... 859,289
......... 344,064

......... 728,665
11,326

......... 859,289
......... 344,064
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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

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 ..........ovmieii e
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined .. ...
6.4 Other ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined .. ..o
6.6 Other .. .o
6.7 TOTALS oo

7.  INDUSTRIAL & MISCELLANEOUS (UNAFFILIATED), SCHEDULES D & DA
(Group 7)
7.1 Issuer Obligations .............cooiiiiiii i
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined ...
T4 Other
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
75 Defined ...
7.6 Other
7.7 TOTALS ..o

8. CREDIT TENANT LOANS, SCHEDULES D & DA (Group 8)
8.1 Issuer Obligations ..............ooooiiiiiiiiii
8.7 TOTALS

9.  PARENT, SUBSIDIARIES AND AFFILIATES, SCHEDULES D & DA (Group
9)
9.1 Issuer Obligations ...........ooviiii
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined ...
9.4 Other oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
95 Defined ...
0.6 Oher .o
9.7 TOTALS ..o




sTATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

(4

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 subty

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

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

10. TOTAL BONDS CURRENT YEAR

......... 273,242
26,650

....... 4,486,282
84,202

....... 3,160,959
79,625

....... 7,920,483
344,064

.. 7,920,483
344,064

515,131
............. 5.83

............. 1.22

100.00

100.00

11,326

11,326

175,542
............. 2.92

100.00

100.00

......... 273,242
26,650

84,202

79,625

....... 8,010,728
344,064

11,326

.. 8,010,728
344,064

............. 5.83
............. 5.83

............. 1.22
............. 1.22

101 IsSUer OblIgations ... ..o

10.2  Single Class Mortgage-Backed/Asset-Backed Bonds ....................ocoooiiii,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3  DEfiNed ..o

104 Other ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105  Defined ...

108 OHNBr o

10.7 TOTALS o

108 Line10.7a5a % 0f COUMN 6 ...
11.  TOTAL BONDS PRIOR YEAR

111 1ssuer OblIgations ... .. ..

11.2  Single Class Mortgage-Backed/Asset-Backed Bonds ....................ocooooii,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

113 Defined ...

114 O NBr o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 Defined ...

118 OHNBr o

1.7 TOTALS

118  Line11.7asa% 0f COIUMN 8 ... ... oo
12.  TOTAL PUBLICLY TRADED BONDS

121 1sSUer ODlIgations ... .. ..

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

12,3 Defined ...

124 O NBr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125  DEfiNed ..o

12,6 Other ..

12.7 TOTALS

128 Line12.7asa% of COIUMN B .. ..o

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ...,
13.  TOTAL PRIVATELY PLACED BONDS

131 ISSUET OblIgAtioNS ... ...ov e

13.2  Single Class Mortgage-Backed/Asset-Backed Bonds ..o,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

18.3  DEfiNed ..o

134 Other ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

135 Defined ...

188 OHNBr o

13.7 TOTALS

1838  Line13.7a5@% 0f COIUMN B ... oo

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 ...,
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

Mortgage
Loans

4
Other
Short-term
Investment
Assets (a)

5
Investments in
Parent,
Subsidiaries
and Affiliates

©® N ook W

- 2 o ©
P o

13.

Book/adjusted carrying value, PHOT YEaT ...........oooimiii e
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 ............................o
Consideration received on disposal of short-term investments ...........................ol.
Book/adjusted carrying value, CUMENt YEAr ..............ooiiiiii i
Total valuation @lloOWaNCE ....... ..o
Subtotal (LINES 7 PIUS 8) .. ..o
Total nonadmitted amounts ...
Statement value (Lines 9 minuS 10) ... ....oviiii
Income collected dUING YA ... ..o e
INCOME €aMEA AUING VEAK ... ..\

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

44

45

45

45

46

a7

48

Schedule DB Part A Verification-.............ccoiiiiiiii i NONE
Schedule DB Part B Verification-..............ccoiiiiiiii it NONE
Schedule DB Part C Verification-.............c.ccoiiiiiiiii it NONE
Schedule DB Part D Verification-.............c.ccoiiiiiiii i, NONE
Schedule DB Part E Verification-...............cccoiiiiiiii it NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets -...............cvvuunn. NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets - ..................... NONE
Schedule S-Part1-Section2-...........ccvviiiiiiiiii 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

1 2 3 4 5 6 7

NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses | Unpaid Losses
Accident and Health, Non-Affiliates
67105 ....|41-0451140 ... | 06/01/2000 |Reliastar Life Insurance Company .......... 20 Washington Ave. S. Minneapolis,

Minnesota ... 131,411

0599999 Total - Accident and Health, Non-Affiliates ... e 131,411
0699999 Totals - Accident and Health ... e 131,411
0799999 Totals - Life, Annuity and Accidentand Health ...................................ooo o 131,411

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
7

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

NAIC Federal Unearned | 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
67105 ....|41-0451140 ... | 06/01/2000 |Reliastar Life InSCo ............c.coooiiiii 20 Washington Ave., S. Minneapolis, Minnesota ... SSLL......|........ 856,551 | ..o L e
0299999 Total - NON-A At .. o 856,551 | ..o L e
0399999 TOAIS .. ... e | 856,551 ..o i L L L

0S
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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

Trust
Agreements

11
Funds
Deposited by and
Withheld
from Reinsurers

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)
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14,
15.

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

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

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A. OPERATIONS ITEMS
1. Premiums ... B85 | 183
2. Title XVIII-Medicare ... 272 e e
3. Title XIX - Medicaid ... e e
4, Commissions and reinsurance expense allowance ................. | Lo
5. Total medical and hospital eXpenses ... | L e
B. BALANCE SHEET ITEMS
6. Premiums receivable ....................oo e e
7. Claimspayable .....................oo e L e
8. Reinsurance recoverable on paid [0SSeS ....................ooooc o 208 218 ... 54 ... 233
9. Experience rating refunds due orunpaid ......................o e e e e
10. Commissions and reinsurance expense allowances unpaid .......|.................oo |
11. Unauthorized reinsurance offset

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) ....................cccc 22174256 |..................... ... 22,174,256
2. Amounts recoverable from reinsurers (Line 12) ...
3. Accident and health premiums due and unpaid (Line 10) .............................. | 141161 141,161
4, Net credit for ceded reinsurance ............................ XXX o
5. All other admitted assets (Balance) ... 1,079,538 | ... 1,079,538
6. Total assets (LiN€ 23) ... 23,394,956 | ... 23,394,956
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 9,646,000(................... | 9,646,000
8. Accrued medical incentive pool and bonus payments (Line2) ...............................|.......... 246,717 ... 246,717
9. Premiums received in advance (Line 6) ........................... 4843884 .................... ... 4,843,884
10. Reinsurance in unauthorized companies (Line 14) ...
11. Al other liabilities (Balance) ....................cccccooiiiiiiii 1,143,089 ..................... ... 1,143,089
12. Total liabilities (Line 18) ..o 15,879,690 (... | 15,879,690
13. Total capital and surplus (LIN€ 26) .................cooooiiiiiiiiiie 7,515,266 ...... XXX 7,515,266
14. Total liabilities, capital and surplus (Line 27) ..................................................|.... 23,394,956 | ... 23,394,956
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ...
16. Accrued medical incentive pool ...
17. Premiums received inadvance .................... e
18. Reinsurance recoverable on paid [0SSeS ...
19. Other ceded reinsurance recoverables .......................cccoooeiii L
20. Total ceded reinsurance recoverables ..................ccccoooiiiiiiiiiiiiiiiiiiiiiiiiii |
21. Premiums receivable ...
22. Unauthorized FEINSUFANCE ... ...
23. Other ceded reinsurance payables/offsets ...
24. Total ceded reinsurance payables/offsets ...
25. Total net credit for ceded reinsurance .......................................
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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)
AAAAAAAAAAAAAA .. 34-1588625 .. [HOMETOWN HHP SERVICES CORPORATION ............ooooooi | oo e [ 10132,067 | e | 10,132,067 |
.............. .. 34-1546466 .. | AKRON GENERAL HEALTHSYSTEMS .............ooooooooiee o | (8,700,000) | | i i e | 10.(3,700,000) |
95195 .. |.. 34-1523541 .. |Hometown HealthPlan ...............................................|...............|... 3,700,000 ... L (10132,067) | ... . (6,432,067)|...................
9999999 Totals ..............ooooovveiiii e Of..................... XXX | L Of..................

Schedule Y Part 2 Explanation:




STATEMENT As oF December 31, 2002 or e HOMETOWN HEALTH PLAN

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? No
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. Wil 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 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:
Medicare Su ﬁment Insurance Eierience Exhibit Sﬁlemental Coriensation Exhibit
!QOQOOOOOO IIII ZOO!IIIII!!CO!:B!) !519520!00!)0. IIIIZOO!IIIII!!CO!!)

2002

Document Code: 330

95195200233000000

57
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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Nonadmitted | Net Admitted | Net Admitted
Assets Assets Assets Assets

0897.  Summary of remaining write-ins for Line 8 (Lines 0804 through 0896) ............................| ... |
2204. Other Receivables - RX Bebates ... 319,608 ... 319,608|..................
2205. Other Receivables - Refunds/Reimbursements ..............coooooioiiir i 123,450 ........ 123,450 ................ (0] DT
2208, e e
2297.  Summary of remaining write-ins for Line 22 (Lines 2204 through 2296) ..........................|........ 443058|........ 123,4501........ 319608|..................

58
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ocument Code: 360

02 D

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF OHIO
NAIC Company Code: 95195

95195200236036000 20!

NAIC Group Code: 3058
Address (City, State and Zip Code): Massillon, OH 44647

oIyo S

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 Earned Amount Earned Lives Earned Amount Earned Lives

0299999 Total Experience on Group PONICIES ............ ...

GENERAL INTERROGATORIES

NONE

—_

. If response in Column 1 is no, give full and complete details:

2.1 Address:
2.2 Contact Person and Phone Number:
3. 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":

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.
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INDEX TO HEALTH
ANNUAL STATEMENT

Accident and Health Premiums Due and Unpaid (Exhibit 3)
Aggregate Reserve for Accident and Health Contracts (Underwriting
and Investment Exhibit — PT 2D)
Amounts Due from Parent, Subsidiaries and Affiliates (Exhibit 6)
Amounts Due to Parent, Subsidiaries and Affiliates (Exhibit 7)
Analysis of Claims Unpaid Prior Year — Net of Reinsurance (Underwriting
and Investment Exhibit — PT 2B)
Analysis of Expenses (Underwriting and Investment Exhibit — PT 3)
Analysis of Nonadmitted Assets and Related ltems (EX 1)
Analysis of Operations by Lines of Business
Assets (Admitted)
Bonds and Stocks (SCH D)
Cash (SCHE - PT 1)
Cash Flow
Collar, Swap and Forward Agreements (SCH DB - PT C)
Counterparty Exposure for Derivative Instruments Open
(SCHDB, PTE)
Exhibit of Premiums
Exhibit of Claims Incurred During the Year
Exhibit of Claims Liability End of Current Year
Exhibit of Analysis of Claims Unpaid Prior Year
Exhibit of Development of Paid Claims
Exhibit of Development of Incurred Claims
Exhibit of Development Ratio for Incurred Year Claims
Exhibit of Aggregate Reserve for Accident and Health Contracts
Exhibit of Analysis of Expenses
Exhibit of Capital Gains (Losses)
Exhibit of Net Investment Income
Exhibit of Analysis of Nonadmitted Assets and Related ltems
Exhibit of Enroliment by Product Type (EX 2)
Exhibit of Accident and Health Premiums Due and Unpaid
Exhibit of Health Care Receivables
Exhibit of Claims Payable (Reported and Unreported)
Exhibit of Amounts due From Parent, Subsidiaries and Affiliates
Exhibit of Amounts due To Parent, Subsidiaries and Affiliates
Exhibit of Summary of Transactions with Providers
Exhibit of Summary of Transactions with Intermediaries
Exhibit of Furniture, Equipment and Supplies Owned
Exhibt of Premiums, Enroliment and Utlization (State Page)
Five-Year Historical Data
Futures Contracts (SCH DB, PT D)
General Interrogatories
Information Concerning Activities of Insurer Members of a Holding
Company Group (SCHY)
Liabilities, Reserves and Other Funds
Long-Term Care Experience Reporting Form — A, Nationwide Experience
Claim Experience by Calendar Duration
Long-Term Care Experience Reporting Form — B, Nationwide Experience
Cumulative Claim Experience
Long-Term Care Experience Reporting Form — C, Cumulative Claim
Experience by State
Long-Term Invested Assets (SCH BA)
Medicare Supplement Insurance Experience Exhibit (Separate Page for
Each State by Policy Form)
Mortgage Loans (SCH B)
Notes to Financial Statements
Options. Caps and Floors (SCH DB., PT A)
Options, Caps and Floors Written (SCH DB, PT B)
Organizational Chart (SCHY, PT 1)
Overflow Page for Write-Ins
Premiums and Other Considewrations(SCH T)
Real Estate (SCH A)
Reconciliation of Replicated (Synthetic) Assets Open (SCH DB, PT F)
Reinsurance (SCH S)
Schedules:
A - Real Estate
B - Mortgage Loans
BA - Other Long-Term Invested Assets
D - Bonds and Stocks
DA - Short-Term Investments
DB - Pt A - Options, Caps and Floors and Insurance Futures Options ...
DB - Pt C - Collars, Swaps and Forwards
DB - Pt D — Futures Contracts and Insurance Futures Contracts
DB - Pt E — Counterparty Exposure for Derivative Instruments
DB - Pt F — Replicated (Synthetic Asset) Transactions
E -Part1-Cash
- Part 2 — Special Deposits
S - Reinsurance
T - Premiums (Allocated by States and Territories)
Y —Part 1 Information Concerning Activities of Insurer Members
of a Holding Company Group
Y - Part 2 Summary of Insurer’s Transactions With Any
Affiliates

Short-Term Investments (SCHDA) ........coovviviiiiiiiiieiicceiree E15
Special Deposits (SCHE, PT2) ...cocveiiiieiiiieceec e E25
State Page — Exhibit of Premiums, Enroliment and Utilization

(Separate Page for Each State) ..........cccccevviiiieiiiiiiiicce, 34
Statement of Revenue and EXPENnSes .........c.cecvvveevivieeiiiieeiineennn, 04
Summary Investment Schedule ...........oceviieiiiiiiiee 26
Summary of Replicated (Synthetic) Assets Open (SCH DB, PTF) ..... 46
Summary of Transactions with Providers (Exhibit 8 - Pt 1) ............... 23
Summary of Transactions with Intermediaries (Exhibit 8 - Pt2) ......... 23
Supplemental Exhibits and Schedules Interrogatories .................... 57
Title Page and Jurat ..........ccoovvviiiiieiiiccee e 01
Verifications:

Schedules A, Band BA ..........cooviviiiieiiiiiee e 35

SChEQUIE D ... 36

Schedule DA =Pt2 ....ccoviiieiiee e 43

Schedule DB=Pts A and B .........ccccvvviviiieeniiiie e 44

Schedule DB=Pts C,Dand E .......ccccoeevvvvreiieeeiiieiec e, 45
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