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of the Condition and Affairs of the

One Health Plan of Ohio, Inc.

NAIC Group Code..... 0769,

0769

NAIC Company Code..... 95663

(Current Period) (Prior Period)

Organized under the Laws of Ohio
Licensed as Business Type
Is HMO Federally Qualified? Yes [

Statutory Home Office

Address of Main Administrative Office
Mail Address

Primary Location of Books and Records

Internet Website Address

State of Domicile or Port of Entry Ohio

Other - Health Insuring Corporation
] No[X]
Date Incorporated or Organized..... July 1, 1996

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

13045 Tesson Ferry Road B2-91 ..... St. Louis ..... MO ..... 63128
(Street and Number) (City or Town, State and Zip Code)

13045 Tesson Ferry Road B2-91 ..... St. Louis ..... MO ..... 63128
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
13045 Tesson Ferry Road B2-91 ..... St. Louis ..... MO ..... 63128
(Street and Number) (City or Town, State and Zip Code)
www.gwla.com

Employer's ID Number..... 34-1845496

Country of Domicile  United States

Date Commenced Business..... May 16, 1997

25000 Country Club Blvd #140 ..... North Olmstead ..... OH ..... 44070

314-543-8388
(Area Code) (Telephone Number)

314-543-8388
(Area Code) (Telephone Number)

Statement Contact Glenn Melenbrink 314-543-8388
(Name) (Area Code) (Telephone Number) (Extension)
GMelenbrink@gwl.com 314-543-8543
(E-Mail Address) (Fax Number)
Policyowner Relations Contact PO Box 11111..... Ft. Scott ..... KS ..... 66701 800-663-8081

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)
OFFICERS
President ..... Karen Antoinette Smith Treasurer ..... Glen Ray Derback
Secretary ..... Richard George Schultz Chairperson.. Donna Anne Goldin
OTHER OFFICERS
Michael Allen Friedberg Gina Michaelle Sheridan
DIRECTORS
Donna Anne Goldin Fred Charles Riggall Martin  Rosenbaum

State of........ Missouri State of........ Colorado
County of..... St Louis County of..... Arapahoe

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.

(Signature)
Karen Antoinette Smith

(Signature)
Richard George Schultz

(Signature)
Glen Ray Derback

(Printed Name)
President

(Printed Name)
Secretary

(Printed Name)
Treasurer

Subscribed and sworn to before me this

a. Isthis an original filing? ~ Yes[X]  No[ ]
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2. Date filed.....

3. Number of pages attached.....

Colorado Notary
NOTARY PUBLIC (Seal)

Subscribed and sworn to before me this

Missouri Notary

NOTARY PUBLIC (Seal)
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Ex. 3
NONE

Ex. 4
NONE

18, 19
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0299999. Aggregate accounts not individually listed - UNCOVEred. ..o | cerrisiisiisc s 22,236
0399999. Aggregate accounts not individually listed - COVEred..........cooiinrininsiniiririsieisinnins oo 259,227
0499999, SUBLOAIS. ......verrrercrieere s ..281,463
0599999. Unreported claim and 0ther CIaIm FESEIVES. ... ittt sttt ettt es
0799999. Total ClaIMS PAYADIE............cvererrieeieeiect ettt ettt et s
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1

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

Name of Affiliate

Admitted

7 8
1-30 Days 31- 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
One Health Plan of Michigan, INC............oirrcrencieeees ettt ennees
One Health Plan of Pennsylvania, Inc............

0199999. Individually listed receivables

0399999. Total gross amounts receivable
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Great-West Life & Annuity INSUraNCe COMPANY.........c..ocuiurerererieeereeeereereeiesseesseteeeesessesseseseseeseenns OPETALING EXPENSES.....cvucvrerrereseeeereeseeseeseesessaessessesseesessestasssessessessessestassssssessessessessesssssessesassessanss | ressessesssssassssensssessessassassssnsssnes 95,453 [ 95,453
ONE BENEIS, INC...reeieeiet ittt Operating expenses
0199999. Individually ISted PAYADIES.......c.rerurrrrerreiresirrssseres s s seessenss s sens s sss eeseessessssne s
0399999. TOLAl GIOSS PAYADIES.........ceucveeieeieecicereici ettt et eeteeesetseeeesenseseeeeseasesseasseseeees  feetesessessssessassasssseessesseesaetaetseseeseRseeseeEaeEeEeRseREeLE et LR e e e R eREeLE et e R e R A eEE e e b b e Rt enE et et re e st ent s
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEAICAI GrOUPS....eecereercerciriieieicte ettt bbbttt n bbb s essentenssssnenensnssentennnss | eesesssstssssessessesssssssssessesesienens | essesiesies ettt enes 0.0 o | s 0.0 o | e
2. INEEIMEAIAMIES. ...

3. All other providers

4. Total CapItatiOn PAYMENLS........c.rureriireiereiret et sttt s et
Other Payments:
5. FBEOM-SEIVICE. ...ttt bbbttt [ s | seensensnsnnnnnnenesenne0:0 | XX K [ XK [ | o
6. CoNtractual fEE PAYMENTS..........oiurueierieiieeieei ettt bbbt en e e nenenentens | esseeeeneeeeee s 13,158,574 [ oo 100.0 [ e XXX s e XK i e | e 13,158,574
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee PAYMENLS. ..ottt
9. NON-CONtINGENT SAIAMES... ... veeeeeeeeeeietseese ettt ts s et s b8ttt een
10.  Aggregate cost arrangements
11, Al OthET PAYMENES........ceuieeiieieeiicereireie ettt sttt ent st sessessessentenssssnnnnneninnss | essesssnssnssnssnsssnssnssnsnssnssssnsnnenin | ennessnsnsssessessssessssssnsnseenss0:0 fronnnnnninninsee XK e XK s [
12, TOtal Other PAYMENES......c.. ittt st nsenenienteninens | cessesessessessnsenseneanes 13,158,574 | oo 10000 e ek XXX i etk XXX it e, (N 13,158,574
13, Total (LiNe 4 PIUS LINE 12).....cvuuiiiiiieeierisiirie s snss sttt ssnsssnssssnsessnnsssess | oosssssssssssssssesssesans 13,158,574 | oo 100,00 [ e XXX [ e XXX | [ 13,158,574
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 ? ’ Ave[:age Intermgdiary's Interdeiary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

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

Administrative furniture and EQUIPMENT. ...ttt estse e ssessesssssssssssssstessensentennns | seessssssesssssesssssnesssssssstasssssnenns | sesestesessessssessessestesssssessessentanins | srsestessestsssneessestesssntsnsesententes | suoessessestesteesnessesessentenseessenenies | steeesessesiessestasesesesensensentententans | seeeeteeeeentest ettt
2. Medical furniture, €QUIPMENT AN fIXIUIES.........crieiieiercieicee ettt sttt ssssessestsntessnenins | eeeeinstsessessssesssssssssssesssntessassnns | eessestesessesssessessansssssssssssessansans | sressessessssssssssessessessansnssnsssess | reuessessantesssssnesessessestestsssnnsiens | ensteeseesstessesinstesssesestensestennenss | seetensies ettt tenes

Pharmaceuticals and SUFGICal SUPPLIES...........c.rureririiecineireieie ittt estess e sssessesssssssnessessennnss | eestssessssssesssssssssssssssssesssssnnsnnes | oestessnssnssssssessessesssssssssssssssesnnss | neesessesssssssssssesessestessssssesiessenss | seenssessessassnsssssssessessessasssesiesse | sesnessessessestessessnssssesestessensnenee | trsteeesesesiess sttt stessensnes

Durable MediCal EQUIDMENT............oviiririeie ettt ss st ss sttt ssessestentensnsnenesss | seeeeseiessesssssestssssessessessententanenes | erestesssseesessessentestesesentenieniens | sessestentestnnss e st ententsnssnsesenten | ressessessestestnesensessensentenssnsnnens | eeuesesestestastnssesenentestantenniens | sueeenetessess sttt s et et

Other property and EQUIDMENT............ciieirieieeeireireessie st ess st esssse e ssessessessssssessessessessensssssesssssessessansensness | essssesssssssenssnsssssssssssensenssnsnnssnss | oonsesssssssesesomsensanssnssnsessnsensanss | oossessonssssssssssssssenssnssnsssssssenonss | sesssssensensssessssnsssssensensenssnssnssnnss | seesssossesssnsenssnssssnsessensensensnnnne | oneossssssssensesessessesseensensenenes

TOB. ettt ettt ettt snnnes | deinessr st ([P 0 | O [P (R [P 0
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

ve

REPORT FOR: 1. CORPORATION.....One Health Plan of Ohio, Inc. 2. DIVISION....North Olmstead, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0769 NAIC Company Code....95663
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
P 10 - OO UUE PO 8,099 | ..o | s EC T U T O O O OO IR
2. FIrSt QUAMET. ..ottt eens | sereeseeee st 8,312 | oo | e Lo TS 2 O U O O U OO IR
3. SECONA QUAMET ...ttt essessnes | sresssessesssssssssesssessas 4,968 | oo | e e I OO Tl O OO OO OO BT
4. TR QUAIET ..ottt sntents | sbesseessenssestassessnenees BATNT | et | e L K O O [N O T O T R R T T
5. CUITENE YBAM.. ettt sttt sttt ettt nsens | sranssessenssnsssssansssssas B047 | oo | e BL0AT | oo | eeeeeeeeeeseeeeesressresisi | eeeeteeesisteeiseseresisresssesisi | eevreresisiesssseresisresisiesises | evreririseressesesissessesisas | ereesires s esessenesssenes | eree ittt
6. Current year member MONNS..........ovuirisieeriiessssisrsssesessssesssssnsasssensans | sessssessssssssassssssans 62,384 | .o | e LSy e O O O Ul
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN......ovooeeeiriiee i ssesssienne | oneesssssenssseenessnes 24,253 | ...ooorrreerrnenseiinneens | e 24,253 | ....oooereeiereeeeesiiineeens | e ait s | et ses etk | etk eb s | Seebe Rt | seeeess ettt | sreeeei e
8. NON-PRYSICIAN. ...t | seteeseeeensesss e 5,492 | oo | e LT o O O O U Ol T
9. TOHAIS....ivveerrceirie ittt | s 29,745 | oo {0 O 29,745 | oo {0 IR 0 | o 0 | o 0 | o 0 | oo 0 | oo 0
10. Hospital patient days incurred
11, Number of inpatient admiSSIONS..........ccouirrirrsriinisriisiesiseessessesnnnes | aresrsessssssssssssssssenes 308 | oo | s 308 | oottt | et et snesnnenses | enterseenesntansenseesns et ensensees | sefessesnsansensessessnssneantansenss | frestesnesntansessesntsnsantentenses | erteriesetantantensesanesntantensens | 4ntesseseeantententen et enteeas
12.  Premiums collected T I 12,368,202 | ..o | e 12,368,202
13, Premiums €aMMEd...........c.ovuveveeecueeeeiececeeeeeeeeeeeeeeeeeeseeeenn | evevereninireraranan 3,073,498 | ... | e T4 0 O I (O O L U TP
14, Amount paid for provision of health care Services............cocveevvrnrirni | cevvrererrerennens 13,158,574 | e | e BB T2 U O O O U O O
15.  Amount incurred for provision of health care SErVICes........cocorivines | covvsrssiierennens 10,983,880 | ... | oo BLORS LK I o D O O O TR
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OO
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

ve

REPORT FOR: 1. CORPORATION.....One Health Plan of Ohio, Inc. 2. DIVISION....North Olmstead, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....0769 NAIC Company Code....95663
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
P 10 - OO UUE PO 8,099 | ..o | s EC T U T O O O OO IR
2. FIrSt QUAMET. ..ottt eens | sereeseeee st 8,312 | oo | e Lo TS 2 O U O O U OO IR
3. SECONA QUAMET ...ttt essessnes | sresssessesssssssssesssessas 4,968 | oo | e e I OO Tl O OO OO OO BT
4. TR QUAIET ..ottt sntents | sbesseessenssestassessnenees BATNT | et | e L K O O [N O T O T R R T T
5. CUITENE YBAM.. ettt sttt sttt ettt nsens | sranssessenssnsssssansssssas B047 | oo | e BL0AT | oo | eeeeeeeeeeseeeeesressresisi | eeeeteeesisteeiseseresisresssesisi | eevreresisiesssseresisresisiesises | evreririseressesesissessesisas | ereesires s esessenesssenes | eree ittt
6. Current year member MONNS..........ovuirisieeriiessssisrsssesessssesssssnsasssensans | sessssessssssssassssssans 62,384 | .o | e LSy e O O O Ul
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN......ovooeeeiriiee i ssesssienne | oneesssssenssseenessnes 24,253 | ...ooorrreerrnenseiinneens | e 24,253 | ....oooereeiereeeeesiiineeens | e ait s | et ses etk | etk eb s | Seebe Rt | seeeess ettt | sreeeei e
8. NON-PRYSICIAN. ...t | seteeseeeensesss e 5,492 | oo | e LT o O O O U Ol T
9. TOHAIS....ivveerrceirie ittt | s 29,745 | oo {0 O 29,745 | oo {0 IR 0 | o 0 | o 0 | o 0 | oo 0 | oo 0
10. Hospital patient days incurred
11, Number of inpatient admiSSIONS..........ccouirrirrsriinisriisiesiseessessesnnnes | aresrsessssssssssssssssenes 308 | oo | s 308 | oottt | et et snesnnenses | enterseenesntansenseesns et ensensees | sefessesnsansensessessnssneantansenss | frestesnesntansessesntsnsantentenses | erteriesetantantensesanesntantensens | 4ntesseseeantententen et enteeas
12.  Premiums collected T I 12,368,202 | ..o | e 12,368,202
13, Premiums €aMMEd...........c.ovuveveeecueeeeiececeeeeeeeeeeeeeeeeeeseeeenn | evevereninireraranan 3,073,498 | ... | e T4 0 O I (O O L U TP
14, Amount paid for provision of health care Services............cocveevvrnrirni | cevvrererrerennens 13,158,574 | e | e BB T2 U O O O U O O
15.  Amount incurred for provision of health care SErVICes........cocorivines | covvsrssiierennens 10,983,880 | ... | oo BLORS LK I o D O O O TR
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SCHEDULE A - VERIFICATION BETWEEN YEARS

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

Increase (decrease) by adjustment:

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

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......oo bbbt
4.2 T0tals, Part 3, COIUMN 9.ttt
Total profit (loss) on sales, Part 3, Column 14...........cccoovnnincnersininees

Increase (decrease) by foreign exchange adjustment: N O N E
6.1 Totals, Part 1, Column 11

6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb

Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12..........couuiiiiiininein et
Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb
Total valuation allowance

Subtotal (Lines 8 plus 9)...

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

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 0Of PHOF YEAI..........c.cuirierreriercerrireieeeeisetseese et seeesees
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c..reriuieiereiceeie ittt bbbt

2.2 Additional investment made after ACQUISIIONS. ..ottt s

Accrual of discount and mortgage interest points and COMMIEMENE FEES...........vurururirieiecireeeieee ettt sttt been
INCrease (AECrease) DY AUJUSIMENL. ...ttt s et £ E £ £k E bbb bbb
TOtAl PrOfit (I0SS) ON SAIE........ucuureeieieceeecisees ettt st e et st e s E 8 e£ 8 E b8 e84 £ AR E £ bR SR bbb R s bbb n s

Amounts paid on account or in full during the year.

Amortization of premium...........ccccoerenercneireernenes

Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period...
TOtal VAIUAHON GIOWANCE...........oveuiieieiii ittt bbb
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES..........cvuuieieiiie bbb bbbttt

Statement value of mortgages owned at end Of CUITENT PEHIOU. .........ccuiururieiiiec ittt bbb s bbb

SCHEDULE BA - VERIFICATION BETWEEN YEARS

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

Cost of acquisitions during year:

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

2.2 Additional investment made after acquisitions....

ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s
Amounts paid on account or in full during the year...........cccccoeoevvvvencc . R NI\ T e
Amortization of PremiUum............coc.urieeieceece s NN .....................................................................
Increase (decrease) by foreign eXchange adJUSIMENL.............c. ittt
Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt
TOtal VAIUAHON GIOWANCE...........o ettt
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES. ... bbbt

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

35
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Quality and Maturity Distribution of All B
T

SCHEDULE D - PART 1A - SECTION 1

onds Owned December 31, At Book/Adjusted C

arrying Values By Major Types of Issues and NAIC Designations
5 6 7 8 9

2 3 4 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
U.S. Governments, Schedules D & DA (Group 1)
............................................................................... 862,192 | v
............................ 0 e corrreenennnn802,192 o0

2.1

22
23
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2
Class 3
Class 4....
Class 5....
Class 6
Totals..

3.1

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
Class 1

3.7

TOtAIS. ..ot

41
42
43
4.4
45
46
4.7

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

Class 1....

Class 2....

Class 3....

Class 4....
Class 5....
Class 6
TOtAIS. ..ot

5.1

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

.............. 1,622,437

.............. 1,366,636

.............. 3,941,535

.............. 2,989,073
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Quality and Maturity Distribution of All B
T

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

onds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

2 3 4 5 6 7 8 9 10 11

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

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

......................................................................................................................................................................................... 0 o000 i [ [ [,
......................................................................................................................................................................................... 0 o000 i [ [ [,
......................................................................................................................................................................................... 0 o000 i [ [ [,
......................................................................................................................................................................................... 0 o000 i [ [ [,
......................................................................................................................................................................................... 0 o000 i [ [ [,
......................................................................................................................................................................................... 0 [0 [ [ | o | e
............................ 0 o0 o0 o0 |0 0 0.0 |0 [SSSTTORORORPOON | I FOTUOPOROPRRRPRRPOROON

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
1 5 6 7 8 9

Quality Rating per the
NAIC Designation

1 Year
or Less

2 3 4
Over 10 Years
Through 20 Years

Total
Current Year

Column6 asa
% of Line 10.7

Over 5 Years
Through 10 Years

Over 1 Year
Through 5 Years

Total from Column
6 Prior Year

% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2
Class 3
Class 4....
Class 5
Class 6
Totals
Line 10.7.a5@ % Of COL B.......ovveeeeeeeee e

.............. 2,610,311

.............. 1,826,747

...... 4,437,058

Total Bonds Prior Year
Class 1
Class 2
Class 3
Class 4
Class 5....
Class 6
TOtAIS. ...t

Line 11.7a5@ % Of COL 8.......oovvereeeeeeee e

Total Publicly Traded Bonds
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals

Line 12.7a5@ % Of COL B.......ooovivririeieeeeeee s

Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccouueer......

.............. 2,610,311

.............. 1,826,747

Total Privately Placed Bonds
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals
Line 13.7a5@ % Of COL B.......oooveerrerieeecee s

Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceuueer.......

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

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

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

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

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

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

0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Maturity Distribution of All B
1

SCHEDULE D - PART 1A - SECTION 2

onds Owned December 31, At B

ook/Adjusting Carrying Values By Major Type and Subtype of Issues
4 5 6 7 8

2 3 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

[N
~h

U.S. Governments, Schedules D & DA (Group 1)
Issuer Obligations.......
Single Class Mortgage-Backe

460,111

.9.6

862,192

21

22

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

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

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

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

States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

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

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

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

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

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

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

DEFINEA......ecveieiece e
Other...

5.3
5.4

5.5

5.7

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

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

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

.............. 1,622,437

.............. 3,941,535

.............. 2,989,073

.............. 1,622,437

.............. 1,366,636

................. 2,989,073

.............. 3,941,53

.............. 2,989,073




StatementasofDecember31,20020fIheOne Health Plan Of OhIO, InC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1

2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 Issuer Obligations
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined...
8.4 OFNET ...ttt
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
6.5 Defined...
6.6 Other...

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

6.7 TOAIS ...

Ty

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 Issuer Obligations
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined...
T4 OFNET .ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 Defined...
7.6 Other...

................. 585,793 | oo

77 TOtAIS .| seeeseeessieenees 585,793

Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations...

8.7 Totals...............

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Issuer Obligations
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined...
9.4 ORI ..ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 Defined...
9.6 Other...

9.7 TOAIS ...ttt
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 6 7 8

2 3 4 5 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 Issuer Obligations....... ..987,874 460,111 1,447,985 326 ..1,447,985
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds..........cccoeecvecvees [ eeenineincincinsincneen. (0 DO 0 Jerrmrmenrneeneiend0 [0 [0 0 0.0 | XXX e XK i [ 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3 DEfiNEd.....coouvereeerecicieeeesecee s esssssinsnne | e 1,622,437 | oo 1,366,636 |..oooveerrrrrecririciins (O P (O P 0 2,989,073 |74 | ), 9.0, ST IR ), 9.0 N IS 2,989,073 .o, 0
104 OtNBT....ooivoceiceieeeeesieseses s eess st ssssssssssnisssins | oveessneesssessesssenens (O (O (O P (O 0 [0 o000 |, ), 9.0, S IR ) 0.0 SO DR (O 0

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

Line 10.7 5 8 % OF COL B

[4%4

. Total Bonds Prior Year
11.1 Issuer Obligations
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 Defined...

..3,941,535

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
11.5 DEFINEA. ..ot sssessssenenes | eeeeieeseesis s
11,6 QX ..o et
11.7 Totals...... 43,855
11.8 Line 11.725@ % Of COL 8.....vovvvev e | oo 1.0

. Total Publicly Traded Bonds
12.1 Issuer Obligations
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEFINEA. ..ottt sessessssenines | eeeereeseesie e
12.6 Other...
12.7 TOAIS ...t stes s ssssssssessensessenee | eeeverienia 2,610,311 | ..o 1,826,747
12.8 Line 12.725@ % Of COL B.....oovverrcrcereicreeeeeee s esseresseines | e 58.8
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10...........cccoeeveeercerceiee fvvieririennn. 58.8

Total Privately Placed Bonds
13.1 1SSUET ODlIGAtIONS........cvurercirreicireeeereereiieieseiseiseeseesssiessssississisesssnenine | eeeessnsissinsenssesssssnnens | sessssseesessssesssssnsesens
13.2 Single Class Mortgage-Backed/Asset-Backed BONdS..........cccovcvecnees | overneneeneneinsiniiniiniins | eeneeneeneeseiessnsineeneens

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 DEfiNEG... oot
13.4 Other...
MULTI-
ASSET-BACKED SECURITIES:

13.5
13.6
13.7
13.8
13.9
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

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

1. Book/adjusted Carrying ValUe, PHOT YEAI............ccwurererrireirneireeeeseeesseessessetseseesessessessessssessssessessssssssssssssestesssssnsssnnns | ostsesssssssesssssssssessessessessssssessnes 15,291 | oo 15,201 | oot | ettt ettt ententene | seeeee sttt ettt

2. Cost of short-term iNVESIMENtS ACQUITEM. .........curureuieeiireireieire ettt ettt estesssssssesenesss | oeesessessssesessse st seseees 904,401 | oo 904,401 | oot | ettt entnnene | sheeess sttt ettt

3. Increase (decrease) by adjustment

4. Increase (decrease) by foreign exchange adjUStMENT...........ociuiiririrreee st sesesinsienenns | eereereeessess sttt sttt enaa 0 |ttt | reeesen sttt sttt entnnens | sueesess st ettt ettt ettt entententenins | seeeeiestes s st bttt ettt en

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

6. Consideration received on disposal of ShOrt-term iNVESIMENTS...........ccriurieirirriercre e | et 333,899 | s 333,899 | | ettt entnnins | sheeesi sttt ettt

7. Book/adjusted Carrying Value, CUITENT YEAT.........cocu vttt sssssessestessssssessessesssstesssssneniesins | oessessessssssssssessssessesssssssessenes 585,793 | e 585,793 | o0 e L0 OO 0

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

9. SUDLOLAI (LINES 7 PIUS B)...vvvvueverreerermseeeeseeesseeessseesessseessseeessssess e sessssssssesssssssssssssssssssssssessssssssssssssssesssssensssioss | seseesssssssesssssesssssssssnsesssssnsses 585,793 | cooereeeeeinereeeet s 585,793 |.roreeeereerernnennrnnnessnnsnsnnseinnernnen0 | 0 [ 0
10. Total NONAAMITEEd @MOUNLS..........cuuiirriiiirciire bbbttt eninenes | cebresisssinss e 0 [ [ [ e [ s
11. Statement value (LINES 9 MINUS 10)........curuiuriririiineireereeeesessstsese et sss e b sessesssss et ssessessesssssssssssesnsenss | cressessessssssssssesessessessessssssneseses 585,793 | e 585,793 |0 e L0 OO 0
12. INCOME CONECEA QUIING VAT ......eueeieiecicteieee ittt sttt ess s enbensesestenienens | aeeneiessesssstess e e et naees 1,613 | e 1,613 | e [ ettt entene s | seereiest ettt en
13. INCOME €AMEA QUG VAT ...ttt sttt sttt sns et entens st snnsnssenensenens | aeessssssssssnssnesssssssees st st snessesenses 2,059 | 2,059
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

44, 45, 46, 47, 48
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
68322........... 84-0467907..... | ......10/01/2000 | Great-West Life & Annuity Insurance Company... | Greenwood VIlage, CO......omomreees | oo 221,000 [ 7,460,503
0499999, [ Total - ATfliates ..o - . 2,211,000
0699999, [ Total - Accident and Health..........ocoooos . 2,211,000
0799999. | Totals - Life, Annuity and Accident and Health...............c.cooiriuoiriiiiicce st sesensensienee | oeeeseeeeneens 2,211,000

49
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Re

insuring Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
68322............. 84-0467907....... | ........10/01/2000 [ Great-West Life & Annuity Insurance Company....... | Greenwood Village, CO.......cooccoovvinnrcnsrrnnninirinnes | oo QAA s [ 9,294,704
0199999. [ Total - Affiliates. ..9,294,704
[T LTI LT 9,294,704
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1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
6 7 8 9
Paid and
Unpaid Losses Total
Recoverable Other (Cols. Letters of
(Debit) Debits 5+6+7) Credit

10

Trust
Agreements

11
Funds Deposited
by and Withheld
from
Reinsurers

12

Other

13

Miscellaneous
Balances
(Credit)

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

NONE
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2002

2001

2000

1999

1998

OPERATIONS ITEMS

PrEmiUMS.......cocvieeiciie e

Title XVIII - MediCare..........c.ooruvrieerienrinsiieniseissesiseeenns

Title XIX - MediCaid...........cc.courvvririeisiericeciseieeenns

Commissions and reinsurance expense allowance.............

Total medical and hospital €Xpenses...........ccceereereereereinnes

BALANCE SHEET ITEMS

Premiums receivable.............ccccviveicvrieiiereieeeese e

Claims payable..........c.ocurinienereieeerenesee e

Reinsurance recoverable on paid I0SSES..........ceuurenrenrereieirnineineiseseieeseeineeeenns

Experience rating refunds due or unpaid............ccccocreurrenne.

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset...........ccvevvieveverericrerenaen.

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)........cccccooovvnrence

Letters of Credit (L)........corveerereeeneereireeeeseerseieeese e

.................... 9,295

.................... 1,461

.................... 2,211

.................... 3,428

.................... 9,347

.................... 4,837

.................... 6,968

.................... 1,683

52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 9)........coueruriruriniieriseiisiseiiesesiessssssessessssssssssssssssessssssassnes | svsesssessssssssasssnssessnsans 5,448,506 | ... enesieee | et 5,448,506
2. Amounts recoverable from reinSUrErs (LINE 12).........ccvuevueerrenreeisesiseessssnsiesssssssssessssssesssssns | sevssssssssssnssessssssesssnses 2,211,000 | oo (2,211,000] | oo ¢
3. Accident and health premiums due and UNPaIA (LINE 10)..........c.evrurrirrririesireieiiesieiesisnies | sesessesssessesssssssssesssessesssssesssssnssas | ssssessesssssessasssessessssssasssssessesssnsss | sesssessosssmssossssssessssssnssossssssessnses o
4. Net credit for Ceded rBINSUMANCE.............cuuurieueriireieeceeieeiesereesseessesesssesess s ss s | eenessssseeseseaas XXX it [ | o )
5. All other admitted aSSets (DAIANCE)...........corvrreiurirrririeeireieieeiesese s sessenses | asssesssssesessess s st ssssansans 38,138 | et | et 38,13¢
B, TOtalS @SSELS (LINE 23).......uureeeeumriiiereieicsiiinseseesssessssses st sssssse s ssst st sessssis | foeesssssnnsssssssesssisenees 7,697,645 | ..o (2,211,000} | c.eoorvrrvererreeenenriennee 5,486,645

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAI (LINE 1)......ureveemrreirreeisiessienecseesssesssssessssssessssssssesssssessssssessssssessssssseees | oneessssssssssssssssssessesson 153,647 | coooorrreierceenenriennae 1,460,503 | ..o 1,614,150
8.  Accrued medical incentive pool and bonUS PAYMENES (LINE 2)..........veurirrririreiireiniierisnienes | sesessesssessessessssssessssssesssssessssssnssas | ssssessessssssessassssssessssssassasssessasssnsss | sasssessossessossnssessssssnssessssssessnses C
9. Premiums reCeived iN @AVANCE (LINE B).........c.ueueiererriieeiieisssisisesssssessesese st ssesssessesssssss | ssssessessssssessassssssessssssasssssessssssnssas | 1essessessssssmssasssessessssssassasssessasssnssas | asssessosssessosssnssesssssnssosssessessnses o
10.  Reinsurance in unauthorized COMPANIES (LINE 14)..........cvueiurririrriieisesiesieisssisesssssesesssssesss | esssessesssessassssssessssssessassssssessssssesss | ssssessessssssasssnssessasssnssassssssessssssasss | ssomssessssssmssossssssesssssessanssessessanes C
1. All other iabilitIes (DAIANCE). ... seess s ssss s | ersssssnsssssssssssssssssees 2,249,615 | ..o | e 2,249,615
12, Total abIlIIES (LINE 18)......cvvuurmrreeeuuriiiieereisireesissesseesessessse st ssss e sesssesessssees | seseessnessssssessssssesseseen 2,403,262 | c.ooorrrirreieneeiienne 1,460,503 | ...ocvvorrreiiecniiins 3,863,765
13.  Total capital and SUPIUS (LINE 26)..........ceverrerrirrieiniinriseiesiseiss s ssssssessesssssssssssssesssessens | stessssssessssssassasssssssssanes 5,294,383 | ....coovveen. XXX oeeveeeeieieid | v 5,294,383
14. Total liabilities, capital and SUPIUS (LINE 27).........ovurirererieeereieiiesieisesississssesesesssssssesssssnsss | seesssessesssssssssesssessessnes 7697645 | ..o 1,460,503 | oo 9,158,148

NET CREDIT FOR CEDED REINSURANCE
15, ClaimS UNPAIG..........veerieeeriieeiiceireceiiseseisscesiesese s es s snsssenes | soensssensssess s 1,460,503
16.  Accrued mediCal INCENTVE POOL..........ocriiieiercieieiei ettt ettt | ceessesssees st st es e e e st essessesnensand C
17, Premiums received iN @VANCE. ...t ssnsss | ossssssessssss s 0
18.  Reinsurance recoverable 0N Paid I0SSES..........curwurirrururiurieniirieireineireeee e seessssssesees | soessesssesenssessesssessnsees 2,211,000
19.  Other ceded reinSUraNCe rECOVETADIES.................rrueurreierieririesceeieseissesesssenesesesssesesssessienes | frersssssss s )
20. Total ceded reiNSUrANCE FECOVETADIES.........cceveviveieteeeeeeeie ettt sees e es s ssessanes | eressesassssssesesessseseseeas 3,671,503
21, Premiums rCEIVADIE............coouuiiiiccir s ens | bt 0
22, UnQUuthOMZEd IBINSUTANCE...........courueieiieerieciisieessisae st | sbiss s rss s s 0
23.  Other ceded reinsurance payableS/OffSELS.......... .ot sesesessssssessesen | sesessessssssssssssesssssssssansssssnssnsaas o
24.  Total ceded reinsurance payableS/OffSELS. ........o.iirrreiinrieineirineie s | sesessesssessess st essnsan o
25. Total net credit for CRABA MBINSUMANCE............c.cveveeeececeeeeeeeeeee ettt sess s seneses | oetssessssesesssessseesenensenas 3,671,503

53
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
67369.......ecrrnn 59-1031071............. Alta Health & Life INSUranCe COMPANY........c.cerermrrerecrneriins [ eeerseerseesseressmessnesssennns | seessnersmessssssssssssesssnnsss | seesseesssessssesssnessmsssnesss | sessseesssessmmssssessssmssnness | oneessseesn (34,665,508) | .......... (M2, 111,847) | v | reeeeeeseeercrrneeiseeiiee [ eeevrreeenens (146,777,155)
.......................... 84-0993822............. |Benefits Corp, INC.........cccvvveneenvrrneernnrnnnnecncrinniinceins | eevineeeineenneesineennenineees | crneeenseninneen 1,000,000 | [ e 16,683,052 | [ v [evevrneenscnseinsceinniinne [ eeeevnernnennn. 17,683,052
84-0965407............. BenefitsCorp EqUIties, INC.........ocveverernernceinerieceenecenns e [ e [ 2,302,384 ....2,302,384

. [93-1225432... .. | First Great-West Life & Annuity Ins. Co. .(4,190,847) (4,531,044) | ..
. |84-1017139... .. | Great-West Benefit Services, Inc.............. ......1,049,232 .(13,950,768) |...

. | 84-0467907... .. | Great-West Life & Annuity Insurance Comp.. ..(2,000,000) {.... 80,889,813 .369,729,474
84-1444062............. GW Capital Management, LLC.......cccccovvcmvirmimmcinninnnns | rvrerneernnn(33,000,024) | oo [ | ovveeessesssnssensssnesenens | oeevnessssessssessneeenns [GCY45) ) [SSSIN DU DRSS ISR (33,000,597)
84-0876044............. Maxim Series Fund, INC........ccovvverenenencrcnninrnnineinniinine | evverreneinnnnnen( D3 TA5) [ [ | [ e | e | | e | s (53,145)

. |84-0985843... .. | One Benefits, INC.........coovnrnrvnrvnrvercnicnrnnncnciniiniins | corriirrieeneenn 3,500,000 | [ | e | eveeseessennenenenennns(108) [, 9,499,295

.. | 84-1466148... .. | One Health Plan of Arizona, Inc.... .(3,424,935) |..... ...(17,593,021) .(21,017,956)

. [93-1142460... .. | One Health Plan of California, Inc. [ (8,215,981) |..... ...(33,505,332) .(41,721,313)
84-1340487............ One Health Plan of Colorado, INC.........c.coovevnernmercnsccinncineee | cevreeeereeerneee(5,000,000) |ooivvorvirvceinerrnrrinciines | || coneeeenseenns (12,333,178) [ ..covvvvneee (65,050,242) (82,383,420)
59-3428587............. One Health Plan of FIOrida, ... [ v || || ooeseessesenns (2,400,455) [.....covvvene. (3,946,122) |..vvve | rveerrreeeserirneeirnernnnens | e (6,346,577)

.. |58-2232269... .. | One Health Plan of Georgia, INC..........cooccvvvrmmrinrimniinns [ SV (2,744,215) |.ovvrveeenn. (6,735,847) ...(9,480,062)

.. |93-1174749... .. | One Health Plan of lllingis, Inc.. 2o(4,500,000) [vooeveeerereenirerermrrnerne [ e [ (6,424,674) |..... ...(33,898,820) .(44,823,494) |...

. |35-2002533... .. | One Health Plan of Indiana, Inc..... S .(1,451,545) |. .(7,632,818) . ...(9,084,363)
48-1214041............. One Health Plan of Kansas\MISSOUN............occernmeemerinies [ v | cveeensssneesnssnsesnssnens | onseessssessnsssnesnessnees | onseeenssssssnsssssssnsssinnss | ooeeemessnsesnens (GRIUR 1) N I (22,390) [.evvone [eerrmmrmmernerirerreeinen | e (553,310)
04-3333755............. One Health Plan of MassachUSELLS, INC........cccovrnrirriniine [ v | e | sneenseseessesssesssnsenenens | coneenseneenenns (1,208,056) |.....ccvvnv... (6,344,701) [ .eovvee [ e | v (7,552,757)

.. |56-2013583... .. | One Health Plan of North Carolina, Inc. ....(541,606) |....c.ccoenv (2,784,279) (3,325,885)

.. |22-3487731... .. | One Health Plan of New Jersey, Inc.. .(1,288,430) [..cvvereeene. (6,773,248) ...(8,061,678)

. | 34-1845496... .. | One Health Plan of Ohio, Inc......... . [ (1,808,844) |[......cccee.n. (9,294,704) .(11,103,548)
93-1227656............. One Health Plan of Oregon, INC........c.coucmcnnrninniins [ | v ||| ooeseessesenns (4,124,472) | ...oceeenn. (21,805,540) (25,930,012)
52-2077170............. One Health Plan of Pennsylvania, INC..........coccuenrminininns [ e [ errenrnencsinsnincinnis | | ceveeeesssssssssnssssssnssenes | seeseeessessessssssseeens (4315 I [OOSR DRV PO TRV PSRRI (796)

. |62-1655185...

. . | One Health Plan of Tennessee, Inc...
. |84-1289570...

'. One Health Plan of Texas, Inc.......

...(575,960) | ....
.(10,788,824) | .....

...(916,588)
...(55,444,565)

20,457,195

. |91-1786249............ | One Health Plan of Washington, Inc. (2,395,642) |.... .(12,316,676) 14712,318) 4,915,403
84-1349602............ OFCNArd SEMES FUND INC.vroreeerescesesesescsisiesinss | crsmserierieseelB1,B98) | osesemssscsisissiesines [ eeseesiescsscsesiesissis | cremiesiesisscsssiesiess | eocessiesiesiesisssiesie | cescessisiesississss | evven | evesmssiesiesiessises | cesssossesiesn (61,694) [ cooroerersees
84-1456663............ OFCNAIA THUSE.veeeeseresessesseseesesnsenscnesiesies | evesmssiesiesmenisis | creerieriese 000,000 [ eosmssssssesnssics | omeesmssssisiesnsinss | eecseesimscsscsssiesiesis | cmemiesiescmscsisiess | eviee | ccmesiesesessiesieses | eovesieses 1,000,000

.................. 1,000,000
.. |98-0000673... .. | The Great-West Life Assurance Company.
. |52-1548741... .. |London Life Insurance Company.......
84-1474245... .. | GWL&A Financial Inc............ e |
............................... Great-West Lifeco, INC.......c.cccocuvvruvvrvninerincinecncineiniiniins [ evireinenn. 170,533,372
.......................... 51-0295627............. |National Plan Coordinators of Delaware, Inc ceeneeneeneennnennn(130,000)

AA-1560545.. London Reinsurance Group, Inc....

(17,098,282) |...

(733,653)

9999999.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10. Wil an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 95 6 6 32 00236 0000O0O0O0 =
* 95 6 6 32 0023 3000O0O0OCO0 =

57
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