ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
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HEALTH ANNUAL STATEMENT

AS OF DECEMBER 31, 2002
OF THE CONDITION AND AFFAIRS OF THE

Mount Carmel Health Plan, Inc

NAIC Group Code 2838 NAIC Company Code 95655 Employer's ID Number 311471229
(Current Period) (Prior Period)
Organized under the Laws of , State of Domicile or Port of Entry _Ohio

Country of Domicile _US

Licensed as business type:

Life Accident & Health [ ] Property/Casualty [ ] Hospital, Medical & Dental Service or Indemnity [ ]
Dental Service Corporation [ ] Vision Service Corporation [ ] Other[ ]

Health Maintenance Organization [ X ] Is HMO Federally Qualified? Yes ( ) No (X)

Incorporated _ August 6, 1996 Commenced Business April 1, 1997

Statutory Home Office 495 Cooper Road Suite 200, Westerville, Ohio 43081

(Street and Number, City or Town, State and Zip Code)

Main Administrative Office 495 Cooper Road Suite 200, Westerville, Ohio 43081 614-898-8750
(Street and Number, City or Town, State and Zip Code) (Area Code) (Telephone Number)

Mail Address 495 Cooper Road Suite 200, Westerville, Ohio 43081

(Street and Number, City or Town, State and Zip Code)

Primary Location of Books and Records 495 Cooper Road Suite 200, Westerville, Ohio 43081
(Street and Number, City or Town, State and Zip Code)

614-898-8750
(Area Code) (Telephone Number)

Internet Website Address N/A

Statement Contact _Veronica Leigh Szydlowski 614-898-8735
(Name) (Area Code) (Telephone Number) (Extension)
vszydlowski@mchs.com 614-898-8587
(E-Mail Address) (Fax Number)
Policyowners 495 Cooper Road Suite 200, Westerville, Ohio 43081 614-898-8750
Relafions (Street and Number, City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)

Contact and
Phone Number

OFFICERS
President .............. .. Mark Richardson
Secretary ........... ... .. Russell Gardner
Controller . ............ Veronica Szydlowski

OTHER OFFICERS

DIRECTORS OR TRUSTEES

Joseph Calvaruso
Jaren Bombach, MD
Sister Barbara Hahl, CSC
Jeffrey Burnich
Russell Gardner
Stephen Smith, MD
Kathy Blair

Stateof _ Ohio
SS
County of _US

The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described assets were the
absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained,
annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom
for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that
state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively.

Mark Richardson Russell Gardner Veronica SszIowski
President Secretary Controller
Subscribed and sworn to before me this
day of
a. Is this an original filing? Yes (X) No ()
b. If no: 1. State the amendment number
NOTARY PUBLIC (Seal)

2. Date filed

3. Number of pages attached

Health
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
0299998 - Premiums due and unpaid not individually listed. .. ... ... ... 32,865 ... BA T B 53,860
0299999 - TOTAL = GrOUDP . . ...t 32,865 B4 T 53,860
0599999 - Accident and Health Premiums due and unpaid (Page 2, Line 10) ... ... .. .. o 32,865 ... BA L 53,860
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

EXHIBIT 4 - HEALTH CARE RECEIVABLES

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

Gross health care receivables

The Ohio State UNiVerSity. ...

0499999 - Receivables not individually listed
0599999 - Gross health care receivables
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

EXHIBIT 5 - CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91- 120 Days Over 120 Days Total

Individually listed claims payable

Mount Carmel Medical CENTEr . . .. .. ... e 201,74 62,687 ... 291 84 . 364,175
Mount Carmel BaSt . ... ... o 144,989 .. 30,528 . 143 | 177,351
MOUNE CarmMEl St ANNS . 94,766 ... 19,953 936 262 115,918
Mount Carmel HOME Care .. ... ..o 75,560 ... 15,909 . T4 209 92,424
Grady Memorial HoSpital. . .. ... ..o 46,907 9,876 ... 463 B0 57,317
The ARNUF G JaMES . 4402 3,082 M2 0 17,616
Madison County HOSpItal . . ... ... o 17,52 3,633 70 8 21,103
Fairfield Medical Conter . .. 50,031 ... 10,53 9 188 61,198
Berger HoSpial . ... 19467 ... 4,0 192 54 23,812
Riverside Methodist HOSpital . . .. ... ..o 15,872 3,32 57 L 19,414
Licking Memorial HOSpital . . .. ... 10,213 2,163 01 B 12,565
GraNt HOSPIAl .. 17,369 ... 3,857 2 8 21,246
0199999 - Individually listed Claims payable. . . .. ... ... 804,611 ... 169,414 T948 2,21 984,200
0399999 - Aggregate accounts not individually iSted-COVBIEM . . . .. ... .o 18447 16,517 TS 1T 95,957
0499999 - SUBIOLAIS . . ... 883,08 ... 185,931 ... 8,723 2,444 1,080,156
0599999 - Unreported Claims and 0ther Claim 18SIVeS . . ... 10,110,737
0799999 - Total Claims PaYADIE. . . ..o 11,190,893
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

7

Current

8

Non-Current

NONE




44

yiesH

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

2

Description

3

Amount

Current

Non-Current

NONE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

o MEAICAl GrOUPS. . .. 452,485 ... 0533 .o 15,384 ... 33333 | 452,485 |
2. Itermediaries. .. .. 2,585,284 | 2986 ... 15,384 ... 33333 | 2,535,284 |
3 AITOtET PrOVIBEIS . . ... 863,555 ... 1017 | 15,384 ... 33333 | 863,555
4. Total capitation payments. ... ... ... 3,851,324 | ... 453 ... 46,152 | ... 100.000 |.............. 2,987,769 |................... 863,555
Other Payments:

c BB OMSBIVICE . . XXX XXX e
6. Contractual fee payments. ... ... ... . 81,057,296 |.................... 95.464 X X X XXX 74,020,207 | 7,030,069
7. Bonus/withhold arrangements - fee-for-Service. . ... X X X XXX e
8. Bonus/withhold arrangements - contractual fee payments ......... .. ... X X X XXX e
9. Non-contingent Salaries. . . ... . X X X XXX e
10. Aggregate COSt arrangemeNts . .. .. ... ... . i X X X XXX e
11 ATOther PaYMENES. . X X X XXX e
12, Total Oher PAYMENLS. ... ..o 81,057,296 [.................. 95.464 X XX XXX 74,021,221 | 7,030,069
13, Total (Line 4 plusLine 12) ... oo 84,908,620 100% XXX XXX | 77,014,996 |................. 7,893,624

1 2 3 4 5 6
Average Monthly Intermediary's Total Intermediary's Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Adjusted Capital Control Level RBC
Transactions with intermediaries
......................... ARStACATE. . 2008,3TT L D
......................... Mount Carmel Behavioral Health. . ... ... o BB 0T
9999999 - TOTAL Transactions with INermediaries. . . .. .. .. .. ... i e e 2,030 2B e
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

. Administrative furniture and equipment. . ... ...
. Medical furniture, equipment and fixtures .......... ... .
. Pharmaceuticals and surgical SUPPIIES . . ... ... ... .. o
. Durable medical eqUipmeNnt . .. ... .

. Other property and €QUIPMENE . . ... ... o

6
Net Admitted
Assets
........................ 65,515
........................ 65,515
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REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 1 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear..................................

2. FirstQuarter.................................
3. SecondQuarter..............................
4. ThirdQuarter................................

5. CurrentYear................................

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7. Physician.....................

8. Non-Physician ...............................

10. Hospital Patient Days Incurred..................

11. Number of Inpatient Admissions ................

12. Premiums Collected. ..........................

13. PremiumsEarned ............................

14, Amount Paid for Provision of Health
Care Services. ...

15.  Amount Incurred for Provision of Health
Care Services. ...
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REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 2 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear..................................

2. FirstQuarter.................................
3. SecondQuarter..............................
4. ThirdQuarter................................

5. CurrentYear................................

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7. Physician.....................

8. Non-Physician ...............................

10. Hospital Patient Days Incurred..................

11. Number of Inpatient Admissions ................

12. Premiums Collected. ..........................

13. PremiumsEarned ............................

14, Amount Paid for Provision of Health
Care Services. ...

15.  Amount Incurred for Provision of Health
Care Services. ...
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REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 3 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear..................................

2. FirstQuarter.................................
3. SecondQuarter..............................
4. ThirdQuarter................................

5. CurrentYear................................

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7. Physician.....................

8. Non-Physician ...............................

10. Hospital Patient Days Incurred..................

11. Number of Inpatient Admissions ................

12. Premiums Collected. ..........................

13. PremiumsEarned ............................

14, Amount Paid for Provision of Health
Care Services. ...

15.  Amount Incurred for Provision of Health
Care Services. ...
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REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 4 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear..................................

2. FirstQuarter.................................
3. SecondQuarter..............................
4. ThirdQuarter................................

5. CurrentYear................................

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7. Physician.....................

8. Non-Physician ...............................

10. Hospital Patient Days Incurred..................

11. Number of Inpatient Admissions ................

12. Premiums Collected. ..........................

13. PremiumsEarned ............................

14, Amount Paid for Provision of Health
Care Services. ...

15.  Amount Incurred for Provision of Health
Care Services. ...
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 5 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 6 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 7 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 8 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 0 9 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1.
2.
3.
4.
5.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear.................................

6.

Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:

1.
8.

Physician. ...

Non-Physician ...............................

. Hospital Patient Days Incurred..................

. Number of Inpatient Admissions ................

. Premiums Collected. ..........................

. PremiumsEarned ............................

. Amount Paid for Provision of Health

Care Services. ...

. Amount Incurred for Provision of Health

Care Services. ...
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 0 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 1 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 2 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF HAWAII DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 3 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF IDAHO DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




ve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 4 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




NIve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 5 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




vive

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 6 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF IOWA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




SHVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 7 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




Ve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 8 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




vve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 1 9 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




JNPE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 0 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




anve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 1 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




VINYE

yiesH

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 2 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1.
2.
3.
4.
5.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear.................................

6.

Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:

1.
8.

Physician. ...

Non-Physician ...............................

. Hospital Patient Days Incurred..................

. Number of Inpatient Admissions ................

. Premiums Collected. ..........................

. PremiumsEarned ............................

. Amount Paid for Provision of Health

Care Services. ...

. Amount Incurred for Provision of Health

Care Services. ...




INYE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 3 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




NAYE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 4 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




SNYE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 5 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




Onve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 6 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




1Ave

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 7 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




INVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 8 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




ANVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 2 9 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




HNPYE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 0 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




(\14%

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 1 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




ANYE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 2 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




ANVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 3 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




ONVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 4 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




anve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 5 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




HOvE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Mount Carmel Health Plan, Inc.

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 6 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear........

2. FirstQuarter. ... ..
3. Second Quarter . ..
4. Third Quarter ... ..

5. Current Year. ... ..

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7.

Physician. ........

8. Non-Physician . ...

10. Hospital Patient Days Incurred..................

11. Number of Inpatient

Admissions ................

12. Premiums Collected

13.  Premiums Earned .

.......... 120,513,857
.......... 112,533,192

120,513,857
112,533,192

14, Amount Paid for Provision of Health

Care Services. ...

15. Amount Incurred for
Care Services. ...

Provision of Health

........... 84,908,620

........... 96,099,513

.......... 84,908,620

.......... 96,099,513




MOYe

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 7 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




dove

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 8 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




Vdve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 3 9 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




[1S14%

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 0 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




osye

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 1 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




asye

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 2 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




NLVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 3 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




X1ye

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 4 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




1nve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 5 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




1AVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 6 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




VAYE

yiesH

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 7 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear..................................

2. FirstQuarter.................................
3. SecondQuarter..............................
4. ThirdQuarter................................

5. CurrentYear................................

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7. Physician.....................

8. Non-Physician ...............................

10. Hospital Patient Days Incurred..................

11. Number of Inpatient Admissions ................

12. Premiums Collected. ..........................

13. PremiumsEarned ............................

14, Amount Paid for Provision of Health
Care Services. ...

15.  Amount Incurred for Provision of Health
Care Services. ...




VYMYE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 8 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




AMPE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 4 9 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




IMPE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 0 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




AMPE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 1 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




Svve

yiesH

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

NAIC Group Code: 2838

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 2 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF AMERICAN SAMOA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear..................................

2. FirstQuarter.................................
3. SecondQuarter..............................
4. ThirdQuarter................................

5. CurrentYear................................

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7. Physician.....................

8. Non-Physician ...............................

10. Hospital Patient Days Incurred..................

11. Number of Inpatient Admissions ................

12. Premiums Collected. ..........................

13. PremiumsEarned ............................

14, Amount Paid for Provision of Health
Care Services. ...

15.  Amount Incurred for Provision of Health
Care Services. ...




nove

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 3 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF GUAM DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




Hdve

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 4 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................




INVE

yiesH

REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 5 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF U.S. VIRGIN ISLANDS DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 6 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF CANADA DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 7 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF OTHER ALIEN DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1.

Prior Year ...
2. FirstQuarter. ...
3. SecondQuarter...........................
4. ThirdQuarter.................

5. CurrentYear...............................

6.  Current Year Member Months ................

Total Member Ambulatory Encounters for Year:
7.

Physician. ...

8. Non-Physician .............................

10. Hospital Patient Days Incurred................

11. Number of Inpatient Admissions ..............

12. Premiums Collected. ........................

13. PremiumsEarned ........................ ..

14, Amount Paid for Provision of Health

Care Services. .............................

15.  Amount Incurred for Provision of Health

Care Services. .............................
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 2838

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. DIVISION

9 5 6 5 5 2 0 0 2 4 3 0 5 8 1 0 O

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2002

NAIC Company Code: 95655

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. PriorYear........

2. FirstQuarter. ... ..
3. Second Quarter . ..
4. Third Quarter ... ..

5. Current Year. ... ..

6. Current Year Member Months ..................

Total Member Ambulatory Encounters for Year:
7.

Physician. ........

8. Non-Physician . ...

10. Hospital Patient Days Incurred..................

11. Number of Inpatient

Admissions ................

12. Premiums Collected

13.  Premiums Earned .

.......... 120,513,857
.......... 112,533,192

120,513,857
112,533,192

14, Amount Paid for Provision of Health

Care Services. ...

15. Amount Incurred for
Care Services. ...

Provision of Health

........... 84,908,620

........... 96,099,513

.......... 84,908,620

.......... 96,099,513




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
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, ColUMN A0
2.2 Totals, Part 3, ColUmN 7 .
Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column9) ....................  ................

Cost of additions and permanent improvements:

4.1 Totals, Part1,Counn13 .............. 1B B 4SSy, K § B8 =
42 Totals,Part3,Columnd ............... © H QO B EF B B Q B B
Total profit (loss) onsales, Part3, Coumnt4 .. B QH WO 4 B SR B

6. Increase (decrease) by foreign exchange adjustm
8.1 Totals, Part 1, ColUMN 1
8.2 Totals, Part3, COUMNB ..o oo oo oo e
7. Amounts received on sales, Part3, Column 11and Part 1, Column 12 ..o o
8. Book/adjusted carrying value at end of CUITENt PEFIOA . ... ... o
9. Totalvaluation @lIoWANCE ... ... —
10, Subtotal (Line 8 pIUS Line 9) ...
11, Total nonadmitted AMOUNES .. .. .. ... . e —
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 on mortgages owned, December 31 of prior year ....... ... ...
2. Amount loaned during year:
2.1 Actual cost at time 0f aCQUISIIONS ... .. ... ... o
2.2 Additional investment made after acquisitons
3. Accrual of discount and mortgage interest pointsa
4. Increase (decrease)byadiustment ........... @ HQ W F B ESQ B B
5 Totalprofit(loss)onsale ...................... "1 QO H B W E QB E
6. Amountspaidonaccountorinfull duringtheyear |l @ @ Qaaa® B O Baammmmm o 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 (Line G pIuS Line 10) ...
12, Total nonadmitted AMOUNES .. .. .. ... e
13.  Statement value of mortgages owned at end of CUFTENt PEFIOT . ... ... .. o
SCHEDULE BA - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, December 31 0f prior year ........ ... .. ..
2. Cost of acquisitions during year:
2.1 Actual cost at time 0f aCQUISIIONS ... .. ... ... o
2.2 Additional investment made after acquisitons
3. Accrualofdiscount ...
4. Increase (decrease)byadiustment ........... @ HBQ W F B ESQ B B
5 Totalprofit(loss)onsale ...................... "1 QO H B W E QB E
6. Amountspaidonaccountorinfull duringtheyear |l @ @ Qoaaa® B O Bemmmmmm o
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 @llOWANCE ... .. ...
11, Subtotal (Line G pIuS Line 10) ...
12, Total nonadmitted AMOUNES .. .. .. ... e
13.  Statement value of long-term invested assets at end of current period ... ...

35 Health
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
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

2

Over 1 Year
Through
5Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
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

1

Total
Privately
Placed (a)

1 Governments, Schedules D and DA (Group 1)

.U.S.
L O
1.2
1 CIaSS 3
1.4
1.5
1.6

T TotalS

2. All Other Governments, Schedules D and DA (Group 2)
2.1 Class 1
2.0 ClaSS 2
2.3 ClaSS 3
24 ClaSS 4
2.5 ClaSS 5
2.6 ClaSS B ...

2T TOalS

3. States, Territories and Possessions etc. , Guaranteed, Schedules D and DA (Group 3)
3.1 Class1
3.2 ClBSS 2 oo
38 ClBSS 3 L
3 ClaSS A
38 ClaSS D L
38 ClaSS B .

3T TOtalS

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)
Cla8 1 .

O O O N '
< X3 I ICY RN
Q
o
173
13
=~

BT TotalS

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

13
2

3 OIS 3
b CRSS d
5
6

5
5
5
5
5
5

DT TOtalS
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, 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

2

Over 1 Year

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

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 (a)

6

=

lic Utilities
Class 1

. Pul
6.
6.
6.
6.
6.
6.

RN GRE NIN
o
©
@2
a
~

6.7 Totals

(Unaffiliated) , Schedules D and DA (Group 6)

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)

Class 1

—~ =~~~ —~
T W
Q
9
173
13
=~

1.1

8
Class 1

.C
8.1
8.2
8.3
8.4 Class4
8.5
8.6

8.7

redit Tenant Loans, Schedules D and DA (Group 8)

9. Pal
9.1 Class 1
9.2
9.3
9.4 Class4
9.5
9.6

9.7

rent, Subsidiaries and Affiliates, Schedules D and DA (Group 9)
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, 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 2

Over 1 Year
or Through
5Years

3

Over 5 Years
Through
10 Years

4 5
Over 10 Years Over
Through 20
20 Years 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

1

Total
Privately
Placed (a)

10. Total

1
10.2
10.3
10.4
10.5
10.6

10.8

Bonds Current Year
Class 1

TOalS
Line10.7asa% of Column 6 . ... ... . ...

XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

100.0

(b) ... 1,819,598
100.0

100.0

11. Total

Bonds Prior Year

TOalS
Line11.7asa% of Column 8 ... ... .. ...

XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX

12. Total

Publicly Traded Bonds
Class 1

TOalS
Line12.7asa% of Column 6 ... ... . ...
Line 12.7 as a % of Line 10.7, Column 6, Section 10 .......... ... ... ... .. .. ...

13. Total

Privately Placed Bonds
Class 1

TOalS
Line13.7asa% of Column 6 . ... ... . ...
Line 13.7 as a % of Line 10.7, Column 6, Section 10 .......... ... ... ... .. .. ... ...

XXX

XXX
XXX
XXX

(a)!
(o)1

()1

ncludes$ ....................... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
ncludes$ ....................... current year, $

....................... prior year of bonds with Z designations and §

............................ current year, $

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.

ncludes$ ....................... current year, $

prior year of bonds with 5* designations and $

............................ current year, $

prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities

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.

prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Statement Values by Major Type and Subtype of Issues

Distribution by Type

2
Over 1 Year
Through
5Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
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

1. U.S. Governments, Schedules D and DA (Group 1)
1.0 dssuer Obligations . ... ... o
1.2

Single Class Mortgage-Backed/Asset-Backed Securities ...
1.7 Totals

2. All Other Governments, Schedules D and DA (Group 2)
2.1 Issuer Obligations .. ... ... . .
2.2 Single Class Mortgage-Backed/Asset-Backed Securities ...............................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3

3. States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 3)
3.1 Issuer Obligations . . ... .. ... .
3.2 Single Class Mortgage-Backed/Asset-Backed Securities ...............................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3

3.7 Totals

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)
4.1 Issuer Obligations .. ... ... .o
4.2 Single Class Mortgage-Backed/Asset-Backed Securities ...............................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3

4.7 Totals

5. Special Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA (Group 5)
5.1 Issuer Obligations .. ... ... .o o
5.2 Single Class Mortgage-Backed/Asset-Backed Securities ................................ .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, 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

Distribution by Type

2
Over 1 Year

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

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 and DA (Group 6)

6.1

6.2  Single Class Mortgage-Backed/Asset-Backed Bonds

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.3
6.4

6.5
6.6

6.7 Totals

DEfined . .
OtNer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

DEfined . .
OtNer

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)

7.1

7.2 Single Class Mortgage-Backed/Asset-Backed Bonds

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

7.3
7.4

7.5
7.6

7.7 Totals

DEfined . .
OtNer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

DEfined . .
OtNer

8. Credit Tenant Loans, Schedules D and DA (Group 8)

8.1

8.7 Totals

Issuer Obligations

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

9.1

9.2 Single Class Mortgage-Backed/Asset-Backed Bonds

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

9.3
9.4

9.5
9.6

9.7 Totals

DEfined . .
OtNer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

DEfined . .
OtNer
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, 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

Distribution by Type

2
Over 1 Year
Through
5Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
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

10.1 Issuer Obligations ... .. ... ... o o
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds .............................. .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

103 Defined . ..o
104 OFher .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

10,5 Defined ...
106 OFher .

10,7 TotalS ..
10.8 Line10.7asa%of Column G .. ... ... . .. . .

XXX
XXX

XXX
XXX

XXX
XXX

XXX
XXX

XXX
XXX

XXX
XXX

1,819,598

100.0

100.0

XXX
XXX

1,819,598
100.0

11. Total Bonds Prior Year

1.1 Issuer Obligations ... .. ... .. o
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

113 Defined .
T O her .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 Defined .
116 Other .

T ToalS
11.8 Line11.7asa%of Column 8 .. ... ... .

XXX
XXX

XXX
XXX

XXX
XXX

1,819,598

100.0

XXX
XXX

1,819,598
100.0

12. Total Publicly Traded Bonds

12.1 Issuer Obligations ... .. ... o
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds ............... .. ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12,3 DEfiNe .
124 DT
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

12,5 DEfiNe .
2.8 DT

DT TOalS .
12.8 Line12.7asa%of Column G .. ... . ... .
12.9 Line 12.7asa % of Line 10.7, Column 6, Section 10 .......... ... ... ... . . .

1,819,598

1,819,598
XXX
XXX

13. Total Privately Placed Bonds

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

13,3 DfiNe .
3 Oer .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

13,8 DfiNe .
308 DT

13T TOalS .
13.8 Line13.7asa%of Column b .. ... ... ... .
13.9 Line 13.7asa % of Line 10.7, Column 6, Section 10 .......... ... ... ... ..
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE DA - PART 2

Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Investments
Other Short-term in Parent

Mortgage Investment Asset Subsidiaries

Total Bonds Loans (a) and Affiliates
1. Book/adjusted Carmying value, Prior Yar . ... ... e 125,393 | 125,393 |
2. Cost of short-term inVestments aCqUINEA . . .. ... ... o 14,051 | 114,051 |
3. Increase (decrease) by adjUstment ... . .o o e
4. Increase (decrease) by foreign exchange adiustment . ... ... .. e
5. Total profit (loss) on disposal of short-term investments . ... ... e
6. Consideration received on disposal of short-term inveStments ... .. ... . e
7. Book/adjusted carrying ValUe, CUTENE YEar . ... . .. 20444 | 200,444 |
8. Total valuation AIOWANCE . . .. .. ... e e e e e
9. Subtotal (Line 7 PIUS LINe B) ... .. 9,444 | 20,444 |
10, Total nonadmitted AMOUNES .. ... ... e e e e
11, Statement value (Line O minUS Line 10) .. .. o 20444 | 200,444 |
12, 1ncome COlleCted AUMNG YA . .. 2,89 | 2,59 |
13, InCOME €AMEH UIING YOar .. . 2,89 | 2,59 |

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




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, 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

. Aggregate write-in book value, December 31, prior year (Line 8, Prior year) ... .o

. Cost/Option Premium (Section 2, COlUMN 7) ...

. Increase/ (Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13) ... ... ... ..

. Gain/ (Loss) on Termination:

4.1 Recognized (Section3, Column14) ......

4.2 UsedtoAdjustBasisof Hedgedltem(Secti  HNA B & W BS B B
. Considerationreceived onterminations (Section! |l QN W 4 B SR B

. Usedto Adjust Basis on Open Contracts (Section

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

T RECOGNIZEA . ...

7.2 Used to Adjust Basis of Hedged Item .. ... o

. Aggregate write-in book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 plus Line 4 minus Line 5 minus Line 6 minus Line 7) .....................  ................

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

. Aggregate write-in book value, December 31, prior year (Line 8, Prior year) . ... .. .

. Consideration received (Section 2, COIUMN 7) . ... o

. Increase/ (Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13) ... ... ... ..

. Gain/ (Loss) on Termination:

4.1 Recognized (Section3, Column14) ......

4.2 UsedtoAdjustBasis (Section3,Coumntt B & B N W BSR B B
. Consideration paid on terminations (Section3,C: | QN W & B SR B

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

T RECOGNIZEA . ...

7.2 Used 10 AQIUSE BaSIS . ... .

. Aggregate write-in book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 minus Line 4 minus Line 5 minus Line 6 minus Line 7) ..................... ...

44

Health



3.1
3.2
4.1
4.2

4.3
5.1
5.2

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

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

Aggregate write-in book value, December 31, prior year (Line 8, Prior Year) . ... .. o
Cost or (Consideration Received) (Section 2, Column7)
Increase/ (Decrease) by Adjustment (Sectiont, —
Gain/ (Loss) on Termination:

4.1 Recognized (Section3,Coumn14) ... B & B B B B Q B B e

4.2 Used to Adjust Basis of Hedged Item (S N O N I ................................
Considerationreceived (or paid) onterminations ~ — T T T T
Used to Adjust Basis on Hedged Item on Open Contracts (SECtion 1, GOIUMN T3] ... ..o e
Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA ..

72 UsedtoAdustBasisofHedged Hem L
Aggregate write-in book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 plus Line 4 minus Line 5 minus Line 6 minus Line 7) ....................... ...

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

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

Aggregate write-in book value, December 31, prior year (Line 8, Prior Year) ... ... .o
Change in total Variation Margin on Open Contracts (Difference between years-Section 1, Column6) ......... .. ... —
Change in Variation Margin on Open Contracts Used to Adjust Basis of hedged ltem (Section 1, Column 1) o
Change in Variation Margin on Open Contracts recognized (Difference between years-Section 1, Column10) ................................................... —
Variation Margin on Contracts Terminated During
Less:
4.21  Gain/(Loss) Recognized in Current Year
4.22  Gain/(Loss) Used to Adjust Basis of Hec N O N E ................
Subtotal (Line 4 1minusLine4.2) ... B Wl Qu® 01 W I I
Net Additions to Cash Deposits (SeCtion 2, COUL... ., ... .o o
Less:  Net Reductions to Cash Deposits (Section 3, Column9) L
Subtotal (Line 1 minus Line 2 plus Line 3.1 plus Line 3.2minus Line 4.3 plus Line 5.2) .. ... . o
Disposition of Gain/ (Loss) on contracts terminated in prior year:
T RECOGNIZEA ..
72 UsedtoAdjustBasisof Hedged em L
Aggregate write-in book value, December 31, Current Year (Line 6 plusLine 7. 1plus Line 7.2) ... o o
SCHEDULE DB - PART E - VERIFICATION
Verification of Statement Value and Fair Value of Open Contracts
Statement Value
Part A, Section 1, ColUMN 10 ..o
Part B, Section 1, ColUMN 10 ... o
Part G, Section 1, COUMN 0. ... - oo oo oo I
Part D, Section 1, GO G MNUS COUMA 12 ... oo oo oo I
Line 1 minus Line 2plus Line 3plusLine 4 L
PartE, Section 1, Columnd ................

PartE, Sectiont,Coumn5 ................ B G B 44 Q KRN B B
LineSminusLline6minusLine7 ............. 1 QO B B B K © B B = . ... ...
Fair Value

Part A, Section 1, COlUMN 11 o

PartB, Section 1, COUMN 11 - - - o oo R

PartC, Section 1, COM 11 - - - o o oo R

PartD, Section 1, COUMN - - - o oo R

Line 9 minus Line 10 plusLine M plus Line 12 L
Part E, Section 1, COlUMN 7 .

PartE, Section 1, COUMNG - - - o oo R

Line 3 minus Line 14 MIUS L 15 - - oo I

45
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE DB - PART F - SECTION 1

Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset Components of the Replicated (Synthetic) Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
6 7 8 9 10 11 12
Replication NAIC Designation NAIC Designation
RSAT or or
Number Description Other Description Statement Value Fair Value Description Fair Value CusIP Description Statement Value Fair Value Other Description

14

NONE

yiesH
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yiesH

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, 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
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
. Beginning Inventory ...
. Add: Opened or Acquired Transactions . ................ooo i e
. Add: Increases in Replicated Asset Statement Value ... XXX e 0B s B OB S 000 | XXX XXX
. Less:Closedor Disposedof Transactions ......................cccceciiciccccicccceccccccccccccc. R B N B BN B B
. Less: Positions Disposed of for Failing EffectivenessCriteria .................................... oo D QB B B B QB B e
. Less: Decreases in Replicated (Synthetic) Asset Statement Value.................................. XXx 2 = - B 2w EEEsm . XXX XXX
. Ending Inventory ..




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Type Reserve Reinsurance Funds
NAIC Federal of Liability Other Payable on Paid Modified Withheld
Company D Effective Reinsurance Unearned Than for and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Unearned Premiums Losses Reserve Coinsurance

8y

NONE

yiesH




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
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 D Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

NONE
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, 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 D Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

NONE




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Sum of Columns
Paid and Unpaid 9 plus 10 plus 11
NAIC Federal Losses Total Letters Funds Deposited by Miscellaneous plus 12 plus 13
Company D Effective Reserve Credit Recoverable Other (Columns 5 plus of Trust and Withheld Balances But Not in Excess
Code Number Date Name of Reinsurer Taken (Debit) Debits 6plus7) Credit Agreements from Reinsurers Other (Credit) of Column 8

8]

NONE

yiesH




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULES S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

2000

1999

1998

OPERATIONS ITEMS

Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Commissions and reinsurance expense allowance

Total medical and hospital expenses ...

BALANCE SHEET ITEMS

Premiums receivable

Claims payable ....................................
Reinsurance recoverable on paid losses ................
Experience rating refunds due or unpaid ................
Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset

UNAUTHORIZED REINSURANCE (DEPOSITS BY AND FUNDS WITHHELD FROM)

(000 Omitted)
1 2
2002 2001
52
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
(net of ceded)

2
Restatement
Adjustments

3
Restated
(gross of ceded)

ASSETS (Page 2, Column 3)
Cash and invested assets (Line 9) ........ ... ... .o
Amounts recoverable from reinsurers (Line 12)

Accident and health premiums due and unpaid (Line 10) ...l

Net credit for ceded reinsurance . ......... ... ...

All other admitted assets (Balance) ............ .. ...

Total assets (Line 23)

. All other liabilities (Balance)

. Total liabilities (Line18) .....................

. Total capital and surplus (Line 26)

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Claims unpaid (Line 1) .. ... .o
Accrued medical incentive pool and bonus payments (Line2) ...l
Premiums received inadvance (Line 6) . ........ ...

Reinsurance in unauthorized companies (Line 14)

. Total liabilities, capital and surplus (Line 27) ...

2.

21.
2.
2.

2.

25.

. Claims unpaid

NET CREDIT FOR CEDED REINSURANCE

. Accrued medical incentive pool ... ...

Premiums received in advance

Reinsurance recoverable on paid losses

. Other ceded reinsurance recoverables. . ............ ...

Total ceded reinsurance recoverables . ......... ...

Premiums receivable . ... .. ... . .
Unauthorized reinsurance

Other ceded reinsurance payables/offsets

Total ceded reinsurance payables/offsets........................

Total net credit for ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc
SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

95

yiesH

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales Income/ Any Other

or Exchanges (Disbursements) Material Reinsurance

of Loans, Incurred in Income/ Activity Recoverable/

Securities, Connection with (Disbursements) Not in the (Payable) on
Real Estate, Guarantees or Management Incurred Ordinary Course Losses and/or
NAIC Federal Mortgage Loans Undertakings for Agreements Under of the Reserve Credit

Company D Names of Insurers and Parent, Shareholder Capital or Other the Benefit of and Reinsurance Insurer's Taken/

Code Number Subsidiaries or Affiliates Dividends Contributions Investments any Affiliate (s) Service Contracts Agreements * Business Totals (Liability)
95655 ....... 311471229 Mount Carmel Health SyStem ... ... .o 1,500,000 .o 4,008,211 o 5,506,211 ...
95655 ....... 311471229 Mount Carmel Health Plan ... ..o (1,500,000) ... (4,006,211) ..o (5,506,211) ...
96851 ....... 311471229 Mount Carmel Benavioral Health ... .. e e e
9999999 - CONTROL TOTALS . e

If the nature of the transactions reported in Part 2 requires explanation, report such in the following explanatory note:



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report
must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not
being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING

1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
EXPLANATION:

BARCODE:

9 5 6 5 5 2 0 0 2 3 6 0 0 0 O O0 O
bt s 51 0 O O

2. Will the Supplemental compensation Exhibit be filed with the state of domicile by March 1? No
EXPLANATION:

BARCODE:

Document Identifier 460:

3. Will an actuarial certification be filed by March 1?

EXPLANATION:

BARCODE:

Document Identifier 440:

4. Willthe Risk-based Capital Report be filed with the NAIC by March 1? Yes
EXPLANATION:

BARCODE:

Document Identifier 390:

5. Will the Risk-based Capital be filed with the state of domicile, if required, by March 1? Yes
EXPLANATION:

BARCODE:

Document Identifier 390:

6. Will the SVO Compliance Certification be filed by March 1? Yes
EXPLANATION:

BARCODE:

Document Identifier 470:

57 Health



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report
must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not

being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

APRILFILING
7. Will Management's Discussion and Analysis be filed by April 1?
EXPLANATION:

RESPONSE

Yes

BARCODE:

Document Identifier 350:

8. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1?
EXPLANATION:

No

BARCODE:

Document Identifier 330:

9. Will the Investment Risks Interrogatories be filed by April 1?
EXPLANATION:

No

BARCODE:

Document Identifier 285:

JUNE FILING
10. Will an audited financial report be filed by June 1 with the state of domicile?

EXPLANATION:

Yes

BARCODE:

Document Identifier 220:
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9 5 6 5 5 2 0 0 2 3 6 0 0 1 0O O 0
0O O R O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF ALABAMA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

Iv09€

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 2 0O O 0
0O O R O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF ALASKA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

AV09€

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 3 0O O 0
0O O 0 R 0 A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF ARIZONA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

ZV09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 4 0O O 0
0O O 0 R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF ARKANSAS

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

dv09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 5 0O O 0
0O R 0 R A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF CALIFORNIA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

v009¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 6 0O O 0
0O O R O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF COLORADO

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

0009¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 7 0O O 0
0O O R A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF CONNECTICUT

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

1009¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 8 0O O 0
0O R R O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF DELAWARE

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

3d09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 0 9 0O O 0
0O O R A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF DISTRICT OF COLUMBIA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

0ao09e

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 0 0O O 0
0O O A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF FLORIDA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

1409¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 1 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF GEORGIA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

VO09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 2 0O O 0
0O O A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF HAWAII

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

[HO9¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 3 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF IDAHO

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

aioge

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 4 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF ILLINOIS

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

1109¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 5 0O O 0
0O O A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF INDIANA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

NI09€

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 6 0O O 0
0O O N A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF IOWA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

vI09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 7 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF KANSAS

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

SM09¢€

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 8 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF KENTUCKY

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

AM09€

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 1 9 0O O 0
0O O N A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF LOUISIANA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

Vv109¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 0 0O O 0
0O O AR A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MAINE

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

3IN09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 1 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MARYLAND

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

anose

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 2 0O O 0
0O O AR A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MASSACHUSETTS

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

VINO9E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 3 0O O 0
0O O A R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MICHIGAN

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

IN09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 4 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MINNESOTA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

NIN09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 5 0O O 0
0O O R A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MISSISSIPPI

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

SIN09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 6 0O O 0
0O O AR A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MISSOURI

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

OW09€e

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 7 0O O 0
0O O R O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MONTANA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

1IN09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 8 0O O 0
0O O R A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NEBRASKA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

3aN09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 2 9 0O O 0
0O O AR A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NEVADA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

ANO09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 0 0O O 0
0O OO O O A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NEW HAMPSHIRE

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

HNO09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 1 0O O 0
0O O O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NEW JERSEY

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

FNO9E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 2 0O O 0
0O O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NEW MEXICO

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

INN09E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 3 0O O 0
0O O O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NEW YORK

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

ANO9E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 4 0O O 0
0O O O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NORTH CAROLINA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

ONO09¢E

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 5 0O O 0
0O O A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF NORTH DAKOTA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

aNoge

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 6 0O O 0
0O O A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF OHIO

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

HO09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 7 0O O 0
0O O A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF OKLAHOMA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

M009€

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 8 0O O 0
0O O O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF OREGON

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

¥009¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 3 9 0O O 0
0O O O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF PENNSYLVANIA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

vd09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 4 0 0O O 0
0O OO O R A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF RHODE ISLAND

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

[409¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF SOUTH CAROLINA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

0S09¢

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 4 2 0O O 0
0O O R A A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF SOUTH DAKOTA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

asooe

NONE

yiesH

GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF TENNESSEE

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

N.LO9E

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF TEXAS

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives
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NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF UTAH

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

1Nn09e

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF VERMONT

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

1A09€

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF VIRGINIA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

VA09€

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details




9 5 6 5 5 2 0 0 2 3 6 0 4 8 0O O 0
0O O R O A A
SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF WASHINGTON

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

VYMO09E

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF WEST VIRGINIA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

AMO9E

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF WISCONSIN

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

IM09E

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF WYOMING

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

AMO9E

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF AMERICAN SAMOA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives
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NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF GUAM

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

no09e

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF PUERTO RICO

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

dd09¢

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF U.S. VIRGIN ISLANDS

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

IN09E

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF CANADA

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

NO09¢

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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SUPPLEMENT FOR THE YEAR 2002 OF THE Mount Carmel Health Plan, Inc

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF OTHER ALIEN

NAIC Group Code 2838 NAIC Company Code 95655

ADDRESS (City, State and Zip Code)  ...............
PERSON COMPLETING THISEXHIBIT __............... N O N E
TITLE ... ... TELEPHONENUMBER _..............
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001, 2002
11 14 15 18
Incurred Claims Incurred Claims
Standardized
Policy Medicare Plan Date 12 13 16 17

Compliance Form Supplement (Medicare|Character| Date Approval | Date Last Date Premiums Percent of Number of Premiums Percent of Number of
with OBRA Number Benefit Plan | Select | -istics | Approved | Withdrawn | Amended | Closed Policy Marketing Trade Name Earned Amount Premiums Earned | Covered Lives Earned Amount Premiums Earned | Covered Lives

1009¢

NONE
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GENERAL INTERROGATORIES

1. Ifresponse in Column 1is no, give full and complete details
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