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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
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed [ I L O 1 << -2 [ U O O 2,026,295
0299999. Total group [ 1,889,963 [ 136,332 | o0 [0 |0 [ 2,026,295
0599999. Accident and health premiums due and unpaid (Page 2, Line 10) I 1,889,963 |...ovoovevereerecrrrnrinneene 136,332 | o0 [0 |0 | 2,026,295
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EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31- 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
Cleveland Clinic Health SYSIEMS...........ccerveiiirierieeinicieeeessce sttt 990,773 [ 990,773 [ oo
MedCo HEAIt. .........coieiiiiccceceeeeenssnensenssesensssenennensensenenenesenenes | e 1D 1,5000 | [ | . 51,500 [

UNIVETSItY MEANEL........ceieiicieecceie et esssssnenenennnens [ eesererennnnnneneenssnersnssnnneesesenn 1023025 [ ottt | et eieees | ceeeer ettt nnaes | Sretee ettt ettt s bbbttt es .132,025
0499999. Receivables not individually liSted............ooiiiiriiiiiiiiiiiiisecieessneeens | e 14,929 [ | | ettt ettt ettt er e et rennas .. ....14,929
0599999. Gross health care reCeiVabIES...............cc.cviiiieiieiieeeeee e 990,773 | .vovveeeeeeeeee e 1,142,273 oo 146,954
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0599999. Unreported ClaiM @NA 0TI CIAIM TESBIVES. ... ettt etet ittt ettt ettt ettt et ettt ceet st sttt st eeee st et et seseeeeeeansseeeseseseheeseansoeeEeeseseeeeeeanechee  ffeteesesesesesssssesssssesssnenseeesemasseseseeesamseemheeesaesneneneseeeseseeeeeeseaesesehseeesensee et eeemseeceeeeeeeeneeeneeesesesnemhesseasesnhneeeasoeseheeeeeeseecheeeEseeseheheteesesnsneetesassesnsnsesasnsnsesesanae | teresesssssesssnsesasassnensasnna 22,411,522
[T A LY T T ez =3O Fvvmvovoo 22,411,522
0899999. ACCIUEA METICAI INCENTIVE POOL...........oviieiteeiiieitrieitt ettt ettt ettt ettt eueteeaeeeeeeaeseeeeaeseaeteeseseeeeseseseeesssseeesseesesesass  esetessssssesesesessstsesesesesnssesesesesassesesesesassesesesesasesesesesesntsesesesesassesesesesassssesesesessesesesesesaesesesesesnssesesesesnsstsesesesessssesesesesnssesesesesatsesesesesasesesesesasntsesesesasssesesass | nesesesssnsesesesassesesesasnssesesasnes 275,000
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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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
Medical Mutual of Ohio
0199999. Individually listed payables
0399999. Total gross payables
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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. MEUICAL GrOUPS. ... eeieeceiee ettt s bbbttt s et ensensnientenne | eebenseteni sttt enees 8,418,640 | ..coovevriecceeeece 48
2. Intermediaries...

.............................. 8,418,640
...89,058
................................. 221,607

3. All other providers

4. Total Capitation PAYMENS. ......c.c.iiiieieeeirieieieiei ettt es et s ettt e es e ss et e b s sesesebesessesebesasnsesesessnsnsesasanserenes | oetesssiessssesnsnesesnneneas 8,729,305 | ..o 5.0 | 702,839 [ i 10000 [0 8,729,305
Other Payments:
B FEEOM-SEIVICE. ...ttt enins | ettt 2,258,238 | ..o 13 [ XXX e | e XK e [ s [ e 2,258,238
6. CONractual fEE PAYMENTS........c.iuieriiicieiei ettt es bt e sttt n st s es et b s st sannntets | eesetetenntetennieeenes 158,333,225 | ccvveveeeneenrnneieeennd 9002 [t XXX [ XXX e [ 158,333,225
7. Bonus/withhold arrangements - fee-for-service...
8. Bonus/withhold arrangements - contractual fee PAYMENLS...........c.ourururiiiririiereeee et ennes | erereeeeeneie e eeaees 4,691,712 [ oo 22T [ e XXX s e e XXX e | | e ,691,712
9. NON-CONtINGENE SAIAMES. ......c.ceeveeiiecieie ettt ettt s ettt e et e e b et s e b s et e st s bbb s e s et et esnsebebannneness | £oesetesessesesnsneseeneenaees 1,455,374 | o008 b XXX s e XXX s | | e 1,455,374
10.  Aggregate COSt ArMANGEIMENLS...........ceuiuririieiriricieieer et cs ettt eset ettt se bt ssssesessssnsesesessnsesesssnsenens | ceresnsnsnnsennsssnssenssessnsnnssesesnsnnnns | coeenenennnennnesnmnsnenensnnsnnneness0:0 [ eoineminnnineiee e XXX s e XXX s | | e
11, Al OthET PAYMENTS ...ttt stentennennenns | ernsessesesssssee s 23,814 | o000 | XX e XX [ | s 23,814
12, TOtal OthEr PAYMENES.......oueeerciireiei it 166,762,363 [ .o 950 | e XXX [ XX [0 | 166,762,363
13.  Total (Line 4 plus Line 12).... ....175,491,668 ..175,491,668
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries
METCY HEAIth SYSIEMS PHO.........eeieieieiieeee sttt s e84 228 b 428 E £ 45282 b £ 4 £ 28 E e £ 2228 e b4 £ 28 e b £ 2 AL E b £ £ e bbb e s e b e b e s e e b e bt s st et nn et eb s
.. | Access Medical Services.......
.. | Meridia PHO........cocovvvvvniiirins
.. | Childrens Hospital Medical Ctr (Akron).
.| Akron General Managed Care..........
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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




Statement as of December 31, 2002 of the

Medical Health Insuring Corporation of Ohio

2. DIVISION....Cleveland, Oh
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio

143

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....95828
Comprehensive (Hospital & Medical) 5 6 8 9 10
3 Federal Employees
Vision Dental Health Benefit Title XVIII Title XIX
Group Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YEAN..coieeceeicrceeineieeerseeesiseinensnesssssssenssenensssssnssnens. | soneennesnnnsnnssnens 100,880 [ coviioneiiiiniicinennB05 | i, 86,902 [ ..o 81 [ [ [ s TANT [ | e 5,955 | .ooierereeeeieeneieeeennens
2. First qUarter.......ccooiierrcceeeereeesesessseeeeeenseeeeenns | eeenneneeneneneeen 16,819 [ i 4684 | 70,865 [ .oveeeeeeerrncenrnnee 7Y e | s | s BATT [ | e | e
3. SeCoNd QUAET.....c.cuoiecieeeireeieeccinirreeeiseereeeseeisseeneesesnenensnnnns | ceeeennnneenenenenees T880 [ i 372 | 89,118 [ o T8 [ e | s | s 5,314 [ | e |
4. THird QUANET.....c.ceeeeiccecceeeceesccessee e eeseseeneennnnes | erenenenneennenenennn 09,421 | 321 | e BYTAN | et T e e | e, 5,285 | oo | e | e
5. CUITENt YEAN. ..ot ssreeesessnesesrsnennsnnnns | eeesesnnnnienneneeene DD [ o352 | 53,877 [ T [ | | 5,279 [ [ |
6. Current year member months.........ccooovviiieiiiicininicnninicisinnes | e 838,733 [ o 4749 | oo 768,196 | .oooooviineieeeen 910 | Lo [ 64,878 [ [ |
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN......cvoiieieciciecneiceniesinessienssssnissssessssenssssensnsss | seeneenensensnense D28, 143 | i 5,319 [ corrrrieinna 472,646 | oo, 1,440 | [ | s 39,257 [ | e L
8. NON-PhYSICIAN. ....ceoreeeercieiecirreircineieeieniecsneeeeesenssneenssssnensnenes | seevneenenensnennnns 152,091 | o 1,505 | v 136,309 | oo 288 [ | | s 12,386 [ overrrnrerennnnisnisinns | e 1,645 | .o
9. TOtAIS. oo snesnessnsnees | snesnenensenneneesss D 70,284 | corereinniisiiisianiins (X2 I 608,955 [ ..o 1,686 | oo 0 [ [ I 51,643 |0 [ 726 [ 0
10. Hospital patient days incurred.........cocococerniieinncinnnicininisisniniees | eonrnninisisieeennn 31,702 | ol 575 [ 28,421 [ 249 [ | | 2457 [ [ |
11. Number of inpatient admiSSions...........cooveiiiieiiiinnicisiiinisiinin | i 7194 [l 125 | 6,546 [0 | | | 483 | | | e
12. Premiums COECtEd.........rvrrireirirneirnereereeecinessisensscnenienis [ evneinnennnrn 204,688,820 | oo, 2,312,400 | .covvereinns 185,724,569 | ..cvoverrirrenn 149,486 [ oo [ e 15,867,653 | ...voceneereeneerneererenenennns | orerneineiseienens 634,712 [
13, Premiums €amed. ......coovoeirinninnininsisssnsnsssessnssessesssssnnnes | eevsnennnnnneni 200,967,480 oo 2,217,422 | oo 182,915,202 | .oovvvvinnenennn 147,225 [ | 15,627,631 | .oivuicerrenreneinnensrnnennnes | corrssissessesnessnsnessnssenens [
14. Amount paid for provision of health care services.........c.coocevvevnens [ eoviirnnrnn 175,491,668 |-, 3,880,829 | ..o 157,706,532 | .oovvvvererrrrrenen 112,692 [ oo [ e 12,840,926 |...ovveerrcirerncreineneins | e 950,689 ...
15.  Amount incurred for provision of health care services........c.cocoocveees | o 167,847,080 [.ooviiiiiinnne. 4,095,846 [......ccoo..... 151,042,740 | ool 118,675 | | e 12,694,465 | [ i (104,646) [ ....oovoriiiiiiiccc




Statement as of December 31, 2002 of the

Medical Health Insuring Corporation of Ohio

2. DIVISION....Cleveland, Oh

* 95 8 28 200243036100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio

143

BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....95828
Comprehensive (Hospital & Medical) 5 6 8 9 10
3 Federal Employees
Vision Dental Health Benefit Title XVIII Title XIX
Group Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YEAN..coieeceeicrceeineieeerseeesiseinensnesssssssenssenensssssnssnens. | soneennesnnnsnnssnens 100,880 [ coviioneiiiiniicinennB05 | i, 86,902 [ ..o 81 [ [ [ s TANT [ | e 5,955 | .ooierereeeeieeneieeeennens
2. First qUarter.......ccooiierrcceeeereeesesessseeeeeenseeeeenns | eeenneneeneneneeen 16,819 [ i 4684 | 70,865 [ .oveeeeeeerrncenrnnee 7Y e | s | s BATT [ | e | e
3. SeCoNd QUAET.....c.cuoiecieeeireeieeccinirreeeiseereeeseeisseeneesesnenensnnnns | ceeeennnneenenenenees T880 [ i 372 | 89,118 [ o T8 [ e | s | s 5,314 [ | e |
4. THird QUANET.....c.ceeeeiccecceeeceesccessee e eeseseeneennnnes | erenenenneennenenennn 09,421 | 321 | e BYTAN | et T e e | e, 5,285 | oo | e | e
5. CUITENt YEAN. ..ot ssreeesessnesesrsnennsnnnns | eeesesnnnnienneneeene DD [ o352 | 53,877 [ T [ | | 5,279 [ [ |
6. Current year member months.........ccooovviiieiiiicininicnninicisinnes | e 838,733 [ o 4749 | oo 768,196 | .oooooviineieeeen 910 | Lo [ 64,878 [ [ |
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN......cvoiieieciciecneiceniesinessienssssnissssessssenssssensnsss | seeneenensensnense D28, 143 | i 5,319 [ corrrrieinna 472,646 | oo, 1,440 | [ | s 39,257 [ | e L
8. NON-PhYSICIAN. ....ceoreeeercieiecirreircineieeieniecsneeeeesenssneenssssnensnenes | seevneenenensnennnns 152,091 | o 1,505 | v 136,309 | oo 288 [ | | s 12,386 [ overrrnrerennnnisnisinns | e 1,645 | .o
9. TOtAIS. oo snesnessnsnees | snesnenensenneneesss D 70,284 | corereinniisiiisianiins (X2 I 608,955 [ ..o 1,686 | oo 0 [ [ I 51,643 |0 [ 726 [ 0
10. Hospital patient days incurred.........cocococerniieinncinnnicininisisniniees | eonrnninisisieeennn 31,702 | ol 575 [ 28,421 [ 249 [ | | 2457 [ [ |
11. Number of inpatient admiSSions...........cooveiiiieiiiinnicisiiinisiinin | i 7194 [l 125 | 6,546 [0 | | | 483 | | | e
12. Premiums COECtEd.........rvrrireirirneirnereereeecinessisensscnenienis [ evneinnennnrn 204,688,820 | oo, 2,312,400 | .covvereinns 185,724,569 | ..cvoverrirrenn 149,486 [ oo [ e 15,867,653 | ...voceneereeneerneererenenennns | orerneineiseienens 634,712 [
13, Premiums €amed. ......coovoeirinninnininsisssnsnsssessnssessesssssnnnes | eevsnennnnnneni 200,967,480 oo 2,217,422 | oo 182,915,202 | .oovvvvinnenennn 147,225 [ | 15,627,631 | .oivuicerrenreneinnensrnnennnes | corrssissessesnessnsnessnssenens [
14. Amount paid for provision of health care services.........c.coocevvevnens [ eoviirnnrnn 175,491,668 |-, 3,880,829 | ..o 157,706,532 | .oovvvvererrrrrenen 112,692 [ oo [ e 12,840,926 |...ovveerrcirerncreineneins | e 950,689 ...
15.  Amount incurred for provision of health care services........c.cocoocveees | o 167,847,080 [.ooviiiiiinnne. 4,095,846 [......ccoo..... 151,042,740 | ool 118,675 | | e 12,694,465 | [ i (104,646) [ ....oovoriiiiiiiccc
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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, COIMN T0... ..ttt bbb o bbb bbbt
2.2 TOtalS, Part 3, COIUMN 7.ttt bbbt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccocoerercninneae

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......iiiiiiiie et b bbb bbbt
4.2 Totals, Part 3, COIMN ...
Total profit (105S) 0n sales, Part 3, COIUMN T4.........ouou e B Lottt et e s bt et e s e s s et e e st e s e s et e b b s st es e s
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtalS, Part 1, COIUMN 1.ttt et et i bbbt e 2R h e £ bbbttt
6.2 TOtalS, Part 3, COIUMN 8........ouiiiiiiciiieii ettt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12...........coiiiiici e
Book/adjusted carrying value at €Nd Of CUITENT PEIIOM. ..........cucuririeirieiciete ettt s ettt s bbb e b b e bt st e e st s s b e et et anneeae
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt

Subtotal (Lines 8 plus 9).......

Total nonadmitted @aMOUNLS............c.coeveieieieicicicieieiee e

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of Prior YEar...........coviururiieniicsrcecee s
Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS.............cururiiiicierrt ettt s bbbttt

2.2 Additional investment made after ACQUISIEIONS. ............iururiririririecie et

Accrual of discount and mortgage interest points and COMMIMENE FEES.............ou ittt
INCrease (AECrease) DY AJUSIMENT............. i ettt b b b2 s e £ R b £ 22 E e £ 28 E e b £ £ b e b e £ R A2 bbb e e R b e b e b s e R b et et ees b et b e e b es s s
TOAl PrOfit (I0SS) ON SAIE. ... .. cuieeeietieteie ettt bttt e b2 s e e s e e £ 28 E e b 28 e e e £ 28 e A £ 28 E e e £ 2R e b £ e R b e b e £ 2R b e b e s ee s b e b b e AR ettt e bt n st et es

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

Amortization of premium...........cccooeeernicrnencnnn
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrTeNnt PEriOd.............cvieuririrririneiririceree e
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es et 28 e e b2 e s e £ 288 e b £ £ 28 e e e £ £ a8 e b £ 4 S 2 A e e £ e £ 282 b e b e £ A2 A e b e b £ e A e E e b e e e e b e b e b s e s e b e b et e bbb e s s eb s nree
Total NONAAMITEA BMOUNLS.........c.vuiiiieiiii bbb bbb+ o bbbttt

Statement value of mortgages owned at €Nd Of CUITENT PEIIOM..............rururiiieieiicietrr ettt bbbttt s et es

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 O PHIOr YEAI...........cueuriruririricirieceie ettt s

Cost of acquisitions during year:

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

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t
INCrease (AECrease) DY AJUSIMENT. ... ettt b b b8 e £ a8 E £ 22 E e e £ 28 E e b £ £ b e b e £ e A2 b e b e e e s b et s s e R b et e s aer b et s s et et s s
TOAl PrOfit (I0SS) ON SAIE. ... ettt ettt e e £ s e e e £ s e b e b 28 e e e £ £ s e A eE 28 E e e £ e A e b £ £ e R e b e bR SR b e b e s ae s e b e b b e AR ettt E e bt e st et es
Amounts paid on account or in full during the year..........cccccooeoevvccccc . J - B NG T
Amortization of PremiUuMm...........cccccoviiiiiiiiiinind N NE ............................................................................
Increase (decrease) by foreign eXChange A0JUSIMENE.............ou ittt ettt s bbbt s bbb b2 e s b s st e s b e s e st e b nreea
Book/adjusted carrying value of long-term invested assets at end 0f CUITENE PETIOG............ceuriiiririiirire et
TOtal VAIULION BIIOWENCE...........cuiieiiiii ettt b bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es e e s s es b b e e s e e e £ 2828 e E £ a2 2R e e e £ 22 e RS b £ e S 2R e b e b e £ 282 b e b e S AE A e b e b b e A e b e b e e e e b e b e b s e s e b et e s eE e b et s e sesebesnreee
Total NONAAMITEA BMOUNLS..........cuvuiiiiiiiiit bbb h bbb+ bbb bbb bbbttt

Statement value of long-term invested assets at end of current period

35
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA  (Group 1)
1.1 ClASS Tttt | s | s 10,546,424 |......oooveverrncnirnnns | e | e, 10,546,424 |....covvvvinne BAT | [ | v 10,546,424 |......oovovvvvireriinnns
1.2 ClASS 2.t snnsnenes | e | sersessesesen s | srressese s et sensenes | ettt | e (I [ 0.0 [ | s [ s
1.3 ClaSS 3.ttt | e | seesesrenenenenenen s | srsesseseessesenene e | st | et snenrens | eesesees e (I [ 0.0 [ | s [ s
1.4 ClaSS 4. ssnsnnnes | e | s | srresreseessesenene e | et | ottt | e (I [ 0.0 [ | s [ s
1.5 ClASS Bt | et e | e | e | s | et 0 [ 0.0 | [ e [ e e
1.8 ClASS B sessesseessnenes | eerenensernennensnrnsrsenees | ceneensensenenenensersennes | sreenssnesnsensensenennnnnn | eeenesnesnesneensenenensenes | coneenesnesnesnesnesnesnesnsens | sreesseneenanenennnenens (O 0.0 [ [ s | s
1.7 OIS, s | e 0 f e 10,546,424 ..., O O (V] I 10,546,424 |...ooovovvviinns [ P P (O SR ISR 10,546,424 ..., 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClASS oottt nnenennes | eetesessensesstssssssessessenns | e | e | nersesesennenenenenens [ st | e (I [ 0.0 [ | s [ s
2.2 ClASS 2.ttt snenennes | setesessensinstesssseessessenns | e | e | s [ st | e (I [ 0.0 [ | s [ s
2.3 ClASS 3.ttt enennes | setesessensesstssessesssensenns | e | e | s [ st | e (I [ 0.0 [ | s [ s
24 ClASS 4.t nnenennes | seiesinsensisssssessesssensenns | e | s | resressessnne s [ st | e (I [ 0.0 [ | s [ s
2.5 Class 5.ttt | e | e [ e | e | e | e 0 [ 0.0 | [ e [ e e
2.8 ClASS B....vovvrvrirerieieiet ettt enenes | sresnesnesnesnessesnesnesnesnes | eronrsnsnnsnnsnnnsensnssnesnens | osnenenensersennnnsernennes | eonsenssnsensenenenennnens | anesnesnennessssnesnsensensans | soensenenenenenenenenns (O 0.0 [ [ s | s
2.7 TOHAIS. .ottt | et O O O O (O [P (O 0.0 [, 0 [ [ O 0

3.1
32
33
34
35
3.6
3.7

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

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

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

TO IS ...

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

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

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClASS 1.t
Class 2...
Class 3...
Class 4...
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

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)

1

2

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

................. 502,382

502,382

502,382

502,382

71
7.2
7.3
74
7.5
7.6
7.7

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

.............. 9,346,014

.............. 9,346,014

8.1

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

9.1

9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
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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

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS Tt
Class 2...
Class 3...

ClaSS 4.

ClaSS 5.ttt
Class 6...
Totals......cccoeeeieiinen

Line 10.7 as a % of Col. 6

............ 20,394,820

Total Bonds Prior Year
Class 1

Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals......cccoeeeieiinen
Line 11.7.a5@ % 0f COL 8......c.cvovvererieeereeeii e

............ 40,455,278

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS.....eeeececce e e
Line 12.7asa % of Col. B........ccoceveeeeririennne
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

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

Includes $
Includes $

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

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

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

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.

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

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

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

1 1SSUET OblIGAtiONS.......veceeicieieirec et

2 Single Class Mortgage-Backed/Asset-Backed Securities.

2. ' All Other Governments, Schedules D & DA  (Group 2)
ISSUET ODIIGAtIONS......cvvieciiieiceeieeicie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

2.1
22

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
23
24

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

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

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

ISSUET ODIIGAtIONS......cvvieciiieiceeieeicie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET ODIIGAtIONS.......vvieciirireieeeeecieie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
Issuer Obligations............ccurereeererereinirrieieescceeiens
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5.1
5.2

5.3

54
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

55

5.6

5.7
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET ODlIGAtIONS......ceueueuiriiieicireiei et | seessssssnssnssessessenenenns | coveeneennnenns 502,382 ..o [ | | e 502,382 | ..o 25 | e | e 502,382 ..o
6.2 Single Class Mortgage-Backed/Asset-Backed BONS...........ccoocevveiees | eerinninniennnnieiens e [ [ Lo | v [V IR 0.0 [eoeereieerrrreenee [ | | s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ...euieieicieiciecce st | seirsensessesse s | e | s | s [ st | s (I [ 0.0 [ | e [ s
8.4 OHNBI....coueiiceciceic s sstsntnnins | seiesessensessesnssnesssessenns | e | e | neresnsnne s [ s | e (I [ 0.0 [ | s [ s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA. ..ottt | setesissensesse s | e | e | s [ st | e (I [ 0.0 [ | s [ s
8.8 OtNEI.....ouceeiicicieic et stsstnnnne | sressesnesnesnessesnesnesneenss | eronesnennsnnssnnsnrsnrsnesnens | osnenenensnrsennensernennes | eensenssnsensenenenennrens | aneosesnesnesnsenesnsensensanes | soeseenenenensnenenenns (O 0.0 [ [ s | s
B.7 TOHAIS..c.. vttt | et [ I 502,382 [ .o O O 0 [ 502,382 | ..o 25 | 0 [ [ e 502,382 | oo 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 1SSUET ODlIGAtIONS......ceuveieirieieicicireieeeeee e sssensenns | eesessesssssessensenenenenns | ereneeneenns 9,346,014 | ..o [ [ | 9,346,014 | ..o 458 | oo 40,885,909 | ...ccovvvvrrernnn. 100.0 | covvereernene 9,346,014 | ..o,
7.2 Single Class Mortgage-Backed/Asset-Backed BONS...........ccooeevniees | eerinnniniennnniieiens e [ [ Lo | v [V IR 0.0 [eoeereieerrrreenee [ | | s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfINEA. .ot | seessissensinsessessesnsessenns | e | e | e [ st | e (I [ 0.0 [ | s [ s
T OHNBI.cce e ssesssstsstnnine | setesessensssssessnsesssessenns | e | e | s [ st | e (I [ 0.0 [ | s [ s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......oiiiciiciiic e nessiennies | et | s [ e | e | s | e 0 [ 0.0 | [ e [ e e
T8 OtNBI..ceiiccce e ssssssstnenne | srissessessessessessesnsensnnss | eronessenssnnsnsssnnsnssnennens | onnensenssnsensennnnsssnennes | corsenssnsensensenenennnnns | sneonesnesnesnssnesnsensensanss | senesnenenenenenenenns (O 0.0 [ [ s | s
7.7 TOHAIS v | et 0 f e 9,346,014 | O O [V IS 9,346,014 | ..o, 45.8 | oo 40,885,909 [ ..o, 100.0 | oo 9,346,014 | 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 1SSUET OBlIGAtIONS. ......vvuieceiircieirieicieisnee et seseessensesenennes | enersesssssnsneessssnsnsens | seersnsnensnsssssnsrnssrsnses [eonessnsssnssnnssssnnsnnenns [ oromsnnrsssssmsnsensssnnsnns | ooreesssnsneressssssnssrnsanns | seosssamsnsssssssassnsessanns [ I 0.0 [ [ e
8.7 TOHAIS. ...ttt | et O O O O (O [P (O 0.0 [, 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUEE OBlIGAtIONS. . ..veveieceiricicirieiciesree et seseesesnseeneenes | eeeieisessnsneseeesssneseneens [ seeeseeresensenenssesesssnenes | eoeresnenennsernssesensesesens | cereeereessneneseseessssnenens | eereensssnsseessensneernssnns | seeesasesseesseneneeeeeena [V IR 0.0 [oirreieeerrreeee [ | | s
9.2 Single Class Mortgage-Backed/Asset-Backed BONS...........ccooeevveiees | eeeirnniniennnncneiens [erneeesnneesenenes [ [ e | s [V IR 0.0 [oirreieeerrreeee [ | | s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. ..oueueeciecircieie ettt | setesessensensesnensesssensenns | e | s | nerrssee s [ st | e (I [ 0.0 [ | s [ s
9.4 OtNBI...ceiicce s sstntnnins | setenissensissessensesssessenns | e | e | s [ st | e (I [ 0.0 [ | s [ s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA. ...ttt | eetesessensessessessesssessenns | e | e | s [ s | e (I [ 0.0 [ | s [ s
9.8 OtNBI....ceueiiceeieie et estsninnnne | srisnesnesnesnessesnesnesneenes | eronesnennsnnssensnnsnssnennens | oenenenensersennnnsnnnnnnes | censensensensenenennnnrens | anesnesnesnesnesnesnsensensnnes | cenenenenenenenenenns (O 0.0 [ [ s | s
9.7 TOHAIS. ..ttt | et (O O O O 0 [, (O 0.0 [, 0 [ [ O 0
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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

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9

% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET ODlIGAtIONS.......vvieiiireiceeieereie et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccccue.e..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Line 10.7 88 8 % OF COL. B

Total Bonds Prior Year

1 1SSUET OblIGAtiONS. ......vuceeicieieiric et
2 Single Class Mortgage-Backed/Asset-Backed Bonds..............ccceeeeve

1.3
114

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Line 11.7.a5@ % 0f COL 8......c.cvovvererieeereeeii e

................. 430,631
......................... 1.1

12

12.1
122

12.3
124

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET ODIIGAtIONS......ovuvieciiireieeeieeicie e
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

20,394,820

13

13.1
132

13.3
134

135
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET ODIIGAtIONS......ovvieiiireiceriecie e
Single Class Mortgage-Backed/Asset-Backed Bonds..............c.cccu..c..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

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

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

LiNe 13.7 88 8 % OF COL. B
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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, PrOT YEAP..........cccururiireriiceeiririeieisi ettt sse ettt sse e sssessssnsesenenee | etntsesssssstetsens s s seseeeseas 40,455,278 [ ..o [ st | ettt 40,455,278 | ...ovoeiiceeeeece e
2. Cost of short-term iNVESIMENtS ACUIFEA. .......c.eviuiueeriieieie ettt es bbbt s et sanseiens | eeseieteteeneaesebebe b e e e s eae b s s st enanannenas L0 U OO DSOS ST T PO TT SRR
3. Increase (decrease) DY adJUSIMENT...........ccrriiiruiice ettt ettt senenenies | ebeeneeseten ettt neees (40,455,278) [ ....cveveeeeeeireieieirireeieieie s [ ettt en e nnens | sretetee ettt (40,455,278) [ ....ceeveeeerrieieiesee e
4. Increase (decrease) by foreign exchange adjUSIMENT. ..ottt ens | creteereseer ettt b et en L0 U OO DSOS ST T PO TT SRR
5. Total profit (loss) on disposal of ShOrt-term INVESIMENTS. ... eseienens | eeseretetee e nes ettt ea st enenas L0 U OO DSOS ST T PO TT SRR
6. Consideration received on disposal of ShOr-term INVESIMENTS.............criiiiriciee et seseeies [ eeereeetee ettt L0 U OO DSOS ST T PO TT SRR
7. Book/adjusted Carrying ValUE, CUITENT YT ..........c.curieureritieieieieieir ettt sttt eas st se e ss et b s s s s sssntenens | sereatsesesessssesesssseeseee s s e et e s e s eeenanes () TSRS [0 USSR O [ e () TSP 0
8. Total ValUGtion @IIOWANCE..............cuiiiiiiciiec ittt nietens | ebet ettt 0 ettt | ettt | ettt ettt | ebtb et
9. SUDLOLAI (LINES 7 PIUS 8)..vuvvvueeeiecereireeseeieeseisseese st ee bbb en st eniies | oebseebess et es bbbt (0) ) OO 0 [ 0 [ oo (0) ) R 0
10. Total NONAAMItEE @MOUNES............iuiiiiiiiiicie ettt niens | eeett bbbttt 0 ettt | ettt | ettt ettt | ebtb et
11. Statement value (LINES 9 MINUS 10).........curuiuiuriririitieieie ettt ettt ss ettt ese bbbt sn s esesntebetansnse || eeesatsesetesasssseess st esea et s s e s et ee et ebenanes () TSRS [0 USSR O [ e () TSP 0
12. INCOME CONECLEA QUIING YEAI .....eececeeei ettt s bbbt s et et s e sesesensnbes | oeseseteteeseaesebetetae e ses et et et s es e e et ennsnneea L0 U OO DSOS ST T PO TT SRR
13, INCOME €AMNEA AUING VAT ...ttt sttt ettt sttt ettt et st st es et et e e s et et et sesee st et se e s et se et ee st esssseseeeeennteeesessnnssees | 4esnsnsessssssnssestssassnnsse st snsnnsseseenansnneeas 0 | ettt | ettt etttk sr st et et erennsesesenens | ferennintetetsraeseeseersr e et ehet st s eset et enannsetes | ceeteternseene et et e erne ettt sttt
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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, PrIO YEAI).........vurururiiuririeieeeisiseiet sttt sttt as e es bbbt b et ss bbbt ennes

Cost/option premium (SECHON 2, COIUMN 7).......iuiuiuiiieieieieietetetei ettt es et e s et eseeee e se s e s e e eese8eEee e e aeseE e b e e s e s eEeEeEa£ s e R e b e e £ s e R e b e e e £ e s e b et e s e s e s eb e st seb et s s e s et esassnbetna

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13)........cuiiiiririirrieie ettt en

Gain/(loss) on termination:

41 Recognized (SEction 3, COIUMN 14).....occcvevereorseerssrsereeserensen NNE ..................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)

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

Used to adjust basis on open contracts (SECHON 1, COIUMN 13).......c.iiiiiiiiieicer ettt bbbt s bbb bbbttt s

Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA. ...ttt s bt st £ 8 b b8 e 28 b £ h e e e £ 28 E e b A b e b e £ bbb bt e bbb s et s
7.2 Used to adjust basis of NEAGEA IIEM........... ittt
Aggregate write-in book value, December 31, current year (LINES 1+ 2 4 3+ 4 = 5= B = 7).ttt bbbt en

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, PrIOF YEAI)......... v rururiiuririteeeeitieiet sttt sttt es ettt ss bbbt ss bbb

Consideration received (SECHON 2, COIUMN 7).........iuiuiiieieirieiete ettt et s et s et eb b e e s et et ses b b2 s e b e b e £ 2 s E e e e £ s e b e b £ 2 s e R b e £ e s e b e b en s b e e s e s et et enseb et b nse b s an s

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13).......ccuiiiiruriirrieierte ettt

Gain/(loss) on termination:
4.1 Recognized (SECtion 3, COIMN 4)..........oiuiieieiieieee ettt s bbbt ees
4.2 Used to adjust basis (SECHON 3, COIUMN 15)........ouiuieccier ettt

Consideration paid on terminations (SECON 3, COIUMN 12)........c.oiiuiuiieirri ettt ettt s s b s b E s e £ s e b b nb et ee bt s s bbb an e

Used to adjust basis on open contracts (SECHON 1, COIUMN 13).......c.iiiiiiiiieiicer ettt bbbt s bbbttt es

Disposition of deferred amount on contracts terminated in prior year:

7.1 RECOGNIZEA. ... ettt N'NE ..................................

7.2 USEA 0 AUJUSE DASIS.......eeeceeeiicieisis ettt s b5 b et £ 2Rt eS8 b et s e A b b s e s ee s E b e st een

Aggregate write-in book value, December 31, current year (LINES 1+ 2 4 3 =4 = 5= 8 = 7).ttt sttt

44
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s

3.1
32
41
4.2

43
5.1
5.2

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, PrIO YEAI).........vurururiiuririeieeeieiseiet sttt ses et es sttt es bbbttt ss et ennes

Cost or (consideration received) (SECHON 2, COIUMN 7).......c. ittt ettt ettt es et s et s b e e e e e e b e e e s £ e £ eE e b b2 s E e e e R e e e e s b ek b e s e b e s et b e b s e bt e e st es

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13).......cuiiiiririirrieie ettt en

Gain/(loss) on termination:

41 Recognized (SECtion 3, COIUMN 14).......oroooeeesessossesseseese N . ' N .............................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15).......... ... N .- N B NI . B -+

Consideration received (or paid) on terminations (SECtion 3, COIUMN 12)..........iiuiiririieieeete ettt enneees

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

Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZEA. ...ttt ettt s et £ 8 E b £ 28 E e £ 28 E b £ £ e h e b e £ 28 E e b e A e b e b e £t bbb e bt e bbb s e s
7.2 Used to adjust basis of NEAGEA IIEM.........c.iiurrice ettt
Aggregate write-in book value, December 31, current year (LINES 1+ 2 4 3+ 4 = 5= B8 = 7).ueuiueuiieiirriieieeeesieie ettt es

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, PrIO YEAI).........vurururiiueiriireeeiiseiet ettt ses et es sttt s et es bbbt ss et es s

Change in total variation margin on open contracts (difference between years - Section 1, COIUMN B)...........cccuruiirirrirree e

Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COlUMN 11)........coirriirriirreeee s

Change in variation margin on open contracts recognized (difference between years - Section 1, ColUMN 10)........ccrirriirrnierereeee s

Variation margin on contracts terminated during the year (Section 3, COlUMN B)...........ccciiirriiririeree e

Less:

421 Gainl(loss) recognized in current year (Section 3, Column 11)N ' NI
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12).... §... N} .. N1 - N\ 0

Subtotal (Line 4.1 MinUS LiN€ 4.2).........ccooiuriniennieerneeeeeene ettt h e e eR At SR h e R £ LR SR bR E A £ RR LR e bR e R AR SRR R et Rt n et ee e

Net additions to cash deposits (SECHON 2, COIUMN 7).........cuiuriiireiicieieeies ettt nsetna

Less: Net reductions to cash deposits (Section 3, COIUMN 9).......c.ouiuiiriiiriricieirce ettt

SUDLOtAl (LINES 1 -2 + 3.1+ 3.2 - 4.3 + 5.2)...cceiiii s

Disposition of gain/(loss) on contracts terminated in prior year:

T RECOGNIZEA. ...ttt s bt st £ 8 b b8 e 28 b £ h e e e £ 28 E e b A b e b e £ bbb bt e bbb s et s

7.2 Used to adjust basis of NEAGEA IIEM...........oiiirice ettt sttt

Aggregate write-in book value, December 31, CUITENt YEar (LINES B + 7.1 F 7.2)....c.cuiiiuririiieirireieieneetees ettt b et nneea

SCHEDULE DB - PART E - VERIFICATION

Verification of Statement Value and Fair Value of Open Contracts
Statement Value
Part A, SECON 1, COIMN 10, bbbt
Part B, SECtON 1, COIUMN 10........cuiiiiiiiiiieieieie bbbt
Part C, SECHION 1, COIMN 10.......iiiiiiiicic bbbt
Part D, Section 1, Column 9 - 12....
LINES (1) = (2) # (3) # (4):-cereereereeeeeseeseeeeeseeesees s ess s e st es st s e s £ £8 8828 £ 428884 E R R R Rt

Part E, SECHON 1, COIUMN 4........oiriiiiiie ettt bbbttt a bt s ettt et bbbt e b s s s e bt es e s s e s s s s
Part E, SECHON 1, COIUMN 5......ovieiiiii ettt bbbt s st et s e e bttt b bbbt b e s s e s e b et s e se s e s s s s

LINES (5) = (B) = (7)-+-vrerereerererrerererereeeiseeeeisi sttt NONE ............................................................................
Fair Value

Part A, SECON 1, COIUMN 1. bbbt
Part B, SECON 1, COIUMN 1. bbbt
Part C, SECHION 1, COIUMN 1.t
Part D, SECHION 1, COIUMN ...t bbb
Lines (9) - (10) + (11) + (12)...

Part E, SECHON 1, COIUMN 7.....ovivieiiii ettt bbbttt a bt s ettt e b bbbt e b e s s e s e b et s s s e s s s s
Part E, SECHON 1, COIUMN 8........vieiiiii ettt bbbttt s bt s e s ettt b bbbt b et s s e b et s s s e s b s
LINES (13) = (14) = (15) ettt ettt ettt et s s bes e s e 282852 e eSS s eS8 £ s E 28 b S oS A28 eE £ b E R R E £ A b e b s et b bbbt
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SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

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

NONE




swtementasof Decerber 31, 20020t Vl€AiCal Health Insuring Corporation of Ohio
SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTONY.........ccuiiiirnicicieicerreesissnieiniies [ cerereneeieisiseneeseisseneseenes | cereneeieisisenenessesisssenesesenes | eereeeesessseneseseneaesaenns (0 R (0 R (0 S (0 R (0 R (0 R (0 R 0
2. Add: Opened or acquired transactions............cceeeeereneres [ eorernniennnicicrnes [ [ [ [ | e | e | e | et (0 R 0
3. Add: Increases in replicated asset
statement Value............ccoovevcrieneneienccnees. [ e XXX e [ XXX [ [ XXX [ [ XXX [ [ XXXt [ e 0
4. Less: Closed or disposed of tranSaCHONS...........cooeurrirees | cerririiieinirninieenrneieees [ e seseiees [ et neseseissees [ eoneeeerenenesereeetsenesesseessenes | erereieerineeieietssneeseintssnenes [ cretessennssresetssnesesenesssnnssnes | creseenessenessenesssesesesssnsnnes | eeeseeseseressensnnsnenesesnssenenes | sereseresseietee et (0 R 0
5. Less: Positions disposed of for
failing effectiveness CrILEria. ........coovrrrericriiie [ [ e | et eseseisnnnns | eereiesnsasssesessenssesssesssnsnens | oetetssaseseiessenenssesesessssesens | ceteeasssesessessassesessssssssssens | eresesesetsensnsseneassessenseaens | ersesenesenarannseeteneeneeneaenens | srerereietee et eeees (0 R
6. Less: Decreases in replicated (synthetic) N PJ Ex
asset statement value.........cccocoveniiiiiniien o, XXX e | e XXX [ B NN Xeririrnrnees |errennennensnsnsnnns | e XXX e | e XXX [
7. Ending inVENtOMY.....ooceeeiiiicieisicceicsisscesssssnsnine | e 0 | (O (O (O 0 ] (O 0 ] 0 ] 0 ]

LY
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8 9

1 2 3 4 5 6 10 1 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

8v

NONE
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
T 2 3 3 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates
22039....... 13-2673100..... | .....01/01/2002] General Reinsurance Corporation
0599999, | Total - NON-AFIATES. ... oo
0699999. | Total - Accident and Health.........c.............
0799999. | Totals - Life, Annuity and Accident and Health....
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 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
Non-Affiliates
22039............. 13-2673100....... [ 01/01/2002] General Reinsurance Corporation............... [Stamford, CT 06904-2353........cvveevrvreierercresceianis [ SSUA o [ 75,480 [ o oo | sresnesnesnessessesnesnenes | ernernnensessessnssessenses | ersrsenenenenenenennes
[ LTI I T T U UUUPUUPUOPUOPUOUIONY [FSTvvOvOS 75,480 [, [ I [ I [ I [ I [ I 0
[T LT 75480 [.oooivnnn. [ [ [ [ [ 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

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

NONE




swtementasof Decerber 31, 20020t VI€AiCal Health Insuring Corporation of Ohio

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A.  OPERATIONS ITEMS
1 PIEMIUMS. ..o | ettt 75 [ 102 [ | [
2. Title XV - MEICAIE. .......cecviiieciiieiieiei ettt siessisnienns | eeinseeinnieinsiennsiennnes | ereeessissnninsnnisssnnsnns [ eeenssenseensennennes | eeeessinenssnnsnnsnns [ ceenseesnsenseneeeneens
3. Title XIX = MEAICAIT. . ..eocveeeeeirceeieieite ettt esessssssessensensns | eessesessssnessnssnessnssnens | oeeeseseessnseseneanes 938 | oo 3415 [ K07 A O 495
4. Commissions and reinsurance eXpense AllOWANCE............ccrurerurerierrurisinininnnenes [ ereereresereinenenessseenes | eereseeressessnssseessens | serenessseesssensssesnnnes | ereeesesensnmsensnnnene | sesssessssessnsesessssenees
5. Total medical and hospital EXPENSES.........coriururerieririniiriririeisneeieeneeeiseessenenes | eeereneneieisieeeeeas 423 | 282 [ LT/ I (L33 I 176
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........ccoiiciiiricicii e | e | e [ e | e [ e
7. Claims PAYADIE......ccceieeiiieerecce ettt eneeens | neieieine st nnnnes [ creieesrernreetsennnneens | eeeirenreree s eneienes | seere et | eeee e
8. Reinsurance recoverable on paid 0SSES.........c.oiururerirririnineieinieieinneeeneeisenenes | eeeeieiseneseseeseneees 80 | .eeeeeerrreereinrrrneees [ e | [

9. Experience rating refunds due or unpaid

10.  Commissions and reinsurance expense allowances Unpaid............c.ocoeeeeerrreirs | ceererenerennnneennnns

11. Unauthorized reinsurance offSet............cccocvivevereiceiecccceceee e

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

12.  Funds deposited by and withheld from (F).........cccoooirrirnicnieceniees | eernieeesnnseees [ eorrnineeesnennenes | oerenineessnensnesnns | ceenenmereeesenensenees | ceesessesesssenssseeneenns
13, Letters Of Credit (L) ..o eeeeeeeeeire et
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9)........ccerirrriiiericieieie st sensnnsees | oereeeseesneeseseeeeeeenees 55,118,569 |..evieiiiieieirrrieieieerenerisienies | cerereneeiseeeie e 55,118,569
2. Amounts recoverable from reinSUrers (LINE 12)..........cererrirrninnieeresneerneeessieiees | eereneeieisesesssese e 79,972 | oo (79,972) [ coveeeeeerrrieee e 0
3. Accident and health premiums due and unpaid (LiN€ 10)..........cceueuirrrrirrnieriieericenes | ceeereseesesseeeeeeieeas 2,026,295 ..o [ 2,026,295
4. Net credit for ceded reiNSUIANCE...........coiueicuiriiiiecrie e | e XXX [, 79,972 | .o 79,972
5. All other admitted assets (DAIANCE).........coueurururiiiriririeicieec e eieee | crseersn s 1,235,034 | | 1,235,034
6. Totals aSSELS (LINE 23)......cciurureeiiicieieeeieieieeee sttt senenenans | reneseieenssietee e eeeees 58,459,870 | ..o (0 58,459,870
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIT (LINE 1)..curvueerrerreereireeeeeieeseesseesesesssseesesssesssessessssssessesssessssssesssssasssessnns | cesessessnssssssassnssnnes 22,811,522 | oo [ s 22,411,522
8. Accrued medical incentive pool and bonus payments (LiNE 2).........ccoceurrirrneenncnnneies | eeeenirineieseneessesesseeenens 275,000 [ ..o [ e 275,000
9. Premiums received in @dVanCe (LINE B)..........ccoriueuriirruriiieiririeieisesisiseeietessesesesienssseies | seseeessesssessesssseesesseseens 480,667 [ ..o [ e 460,667
10.  Reinsurance in unauthorized COmMPanIes (LINE 14).......c..oiruriirriierricrnieieeecerineees | ettt seseieisinnes | eesesessteietsesseseeessssesesesssssssnseses | creseteessnsssessesenssensesessessseseees 0
11, All other liabiliies (DAIANCE).......c..rvurerrreeeriireirieiireiseieise sttt essessessesssenes | reesssessnisssssnsssssaneens 5,508,713 | .o | seesneens e nenes 5,598,713
12, Total iabilities (LINE 18).......ruururriueeeircineiceneiseeieseseesessssssesssssesssssssssesssssssssesssesssenes | cesnesssssnssnsssaessessnnns 28,745,902 [ ..ooovvoreineinereeeeeeienins (U [ 28,745,902
13.  Total capital and SUIPIUS (LINE 26).........c..rverrrrereereieeirceneesseseeseeeseessssesssssssessesssenssenes | cesssssssisssssssssessesnns 29,713,968 | ..o DL, T IR 29,713,968
14. Total liabilities, capital and SUPIUS (LINE 27).......cceiruriiirricirneeirieeeseseeseeisesesneseees | csireneseseneeisseenseeas 58,459,870 | ..o (01 58,459,870
NET CREDIT FOR CEDED REINSURANCE
15, ClaimS UNPAIG........cueureieeiieieiriiecieeeie ettt ese e nsste e nesnnnnes | eteensatseiebse st 0
16.  Accrued medical INCENtIVE POOL..........cururiieieiriiicirrieeeseie sttt esseteienns | etrerentseie s 0
17, Premiums received in @dVANCE. ..ot seinnies | ceetnties et 0
18.  Reinsurance recoverable 0N paid I0SSES.........c.crieuririciririierineiesseieeeeieisseeseseeeseniees | et 79,972
19.  Other ceded reinsuranCe reCOVErabIES.............c.curiuiuciiuriicicirieeetine e eesisessnnies | eeshsness s 0
20. Total ceded reinSUrance reCOVETabIES..............cucuirieiiiricicriee s [ et 79,972
21, Premiums reCEIVADIE. .........co.cviiiciicicie s | ettt s 0
22, UnauthOriZed MEBINSUIANCE. .........c.cvuiieeieiieecirieciie ettt siesies | etaeinsaei bbb 0
23.  Other ceded reinsurance payables/OffSELS. .........crrirrriiiririiirirceirneeeseeee e | et 0
24. Total ceded reinsurance payables/OffSets..........ourrrirrrieiriricerceseeeeeee s | e 0
25.  Total net credit for ceded reiNSUTANCE...........c..cuiriiiciicieieee e [ eirreinse e 79,972
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
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
95828.......cocvnen. 34-1442712............ Medical Health Insuring Corporation of Ohio.............c........ (18,111,000) | .vocvvvrevrererreererneenee [ vreeee [ erreereeerneeneiremneinenneines | cerveenennnenes (16,111,000)
29076... ... | 34-0648820... . | Medical Mutual Of Ohi0. ..o [ eonreenssnsnsnsmensenssnensees | eesmesnesnessessssmesnsensensensens | eonnsssssseseessessesssssessessenns [eronessesesssnssnssnssssssssseeses [oonsonennennennes 16,111,000 ...16,111,000 |..
LSRR o s T (v (e I [ I o 1 I [ Ol L I 0

9%
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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? YES
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. Wil the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 95 8 282 0023300UO00O0ODO0O0 =*
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Additional Write-ins for Liabilities: Overflow Page for Write-Ins
Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1704, Other LIabilifIeS.........cv.vecececicicieicscre e [ eviessnsineiens 1,380,990 [ ..o | e, 1,380,990 | .oovvvcvrirnnn. 756,863
1797. Summary of remaining write-ins for Ling 17.........ccoiiiiiiiieiicec s |eensisiinseanas 1,380,990 [ ..o [V P 1,380,990 [ .o 756,863

58P
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Overflow Page for Write-Ins
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Supplement as of December 31, 2002 of Med'cal Health |nSUI‘Ing COI’pOI’atIOH Of OhIO

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

* 95 8 28 2 002361036100 =*

FOR THE STATE OF.......... Ohio
NAIC Group Code.....730 NAIC Company Code.....95828
Address (City, State and Zip Code).....East 9th Street, Cleveland, Ohio 44115-1356
Person Completing This Exhibit.....Linda Dorado Telephone Number.....216-687-6424
Title.....Manager, Health Care Economics
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
................... [HM9001......oooe [P [ No. | 246 | 0311511990]................. | 03/29/1990] 12/31/1991 [Medicare Gold...............occccccccecerree | corrrrnssss147,225 | 118,675 [ o806 [eovcccceceee T oo L eoeeeeeseeeseesiccscss | csseesssnsnnsnnssss0.0 Levvooossssiiiseeeesinnenes
0199999.  Total Policy Experience on INAIVIQUAI PONICIES. ... .ottt sttt se ettt et et ns st st en et ersnsnrenennsenensnsnnenensns | cossesassees 147,225 | ........... 118,675 [ .o 806 .o [ IO o I IO [V I 0.0 [ 0

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........

2.2 Contact person and phone number.

216-687-6424

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........

3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".
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