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PHA Group Benefit Plan ¢
NAIC Group Code 0000 . 0000 NAIC Company Code 00115 Employer's [D Number 26-0060256
{Current Period} {Prior Period)
QOrganized under the Laws of , State of Domicile or Port of Entry Ohio
Country of Domicile
Licensed as business type Life, Accident & Health [X1 PropertyiCasuaity [1] Hospital, Medical & Dental Service or Indemnity [1
Dental Service Corporation | ] Vision Service Corporation [1 Health Maintenance Organization [1]
Other [ 1 Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized March 29, 2005 Commenced Business January 1, 2009
Statutory Home Office 2115 Leiter, Suite 400 . Miamisburg, OH 45342
{Street and Number} {City or Town, State and Zip Code)
Main Administrative Office 2115 Leiter, Suite 400
(Street and Number)
Miamisburg, OH 45342 §37-384-6551
(City or Town, Siate and Zip Code) (Area Code) {Telephone Number)
Mail Address 2115 Laiter, Suite 400 , Miamishurg, OH 45342
{Street and Number or P.O. Bex) {City or Town, State and Zip Code)
Primary Location of Bocks and Records 2115 Leiter, Suite 400 Miamisburg, OH 45342 937-384-6951
(Strest and Number) {City or Town, State and Zip Code) {Area Code) (Teiephone Number)
Internet Website Address veww.khnetwork.org
Statutory Statement Contact Patrick J. Kenrick 937-384-6951
{Name) [Area Code) {Telephane Number) {Extension)
patrick kenrick@khnetwork org 9373846348 W\gy /~,, A \
{E-Mail Address) (Fax Number) K ﬂ{’// Kﬂ[k
OFFICERS ;
Name Title / Z{
1. Patrick J. Kenrick President
2. Michael C. Albert, M.D Vice Chairman EIJ
3. Bradley Mader S yiT! ﬁ/
VICE-PRESIDENTS
Name Title Name Title
. DIRECTORS OR TRUSTEES
Ronald 8. Klein, M.D. Anil K. Agarwal, M.D. Debra K. Sowald, Psy. D. Michael C. Albert, M.D.
Steven W. Crawford, M.D. Stephen K. Waterbrogk, M.D Alex_Rintoul Robert Bloom, M.D.
A. Patrick Jonas, M.D. Steven L. Dona, D.0. Carolyn Peterson Bradley Mader
State of
County of s§

The officers of this reporting entity being duly swom, 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 absolule 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

planaticns therein ingd, annexed or referred to, is a full and true statement of all the assets and liakilities and of the condition and affairs of the said reporting entity as of the reporting pericd 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
1o the extent that: (1) state taw may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and precedurss, accarding 1o the best of their information,
knowiedge and belief, respectively. Furthermore. the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy

(except forfﬂauing differences due to electronic filing) of the enclosed statement. The electronic filing may be req d by various | in lieu of or in addition to the enclosed statement.
{/ (sidnature) {Signature) (Signature)
Patrick J. Kenrick Michael C. Albert, M.D Bradley Mader
{Printed Name) (Printed Name) {Printed Name}
1. 2 3.
President Vice Chaiman Secretary/Treasurer

(Title) (Title) (Title)
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Statement as of March 31, 2012 of the PHA Group Benefit Plan

ASSETS

Cument Statement Date

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

17.
181
18.2

19.

20.

21.

22,

23.

24,

25.

26.

27.
28.

Bonds .....................................................
Stocks

2'1 PrEfen.ed StOCks .................................................
22 Commonstocks .
Mortgage leans on real estate:

3'1 FirSt Ile"s ......................................................
3.2 Otherthanfirstliens
Real estate:

4.1  Properties occupied by the company (less$ 0 encumbrances)
42  Properties held for the production of income (less $ . 0 encumbrances)
43  Properties held for sale less$ Oencumbrances)
Cash{$ 220,902), cash equivalents (§ | 0), and short-term

Other invested assets

Receivables for securites

. Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection
152 Deferred premiums, agents’ balances and installments booked but deferred

and not yet due (including$ | 0 eamned but unbilled premiums}
153 Accrued retrospective premiums
Reinsurance:
16.1  Amounts recoverable from reinsurers

16.3 Other amounts receivable under reinsurance contracts =~~~
Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon
Net deferred tax asset

Net adjustment in assets and liabilities due to foreign exchangerates

Receivables from parent, subsidiaries and affiliates
Heaith care (§ 0) and other amounts receivable
Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25)

Total (Lines 26 and 27)

311,990

311,990

1,165,894

DETAILS OF WRITE-IN LINES

1101,
1102,
1103.
1198.
1198.

2301
2502.




LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

oW o

5.
i6.
17.
18.
19.

20.
2.
22.
23.
24,
25.
28.
27.
28.
28.
30.
31
32.

33.

Unpaid claims adjustment expenses _- _- : : _' ‘- ----------------------
Aggregate health policy reserves, including the liability of $
loss ratio rebate per the Public Health Service Act

Aggregate life policy reserves

Aggregate health claim reserves
Premiums received in advance

Cunrent federal and fareign income tax payable and interest therson
{inciuding $

Remittances and items not allocated =~~~
Borrowed money (including $

thereon§ . 0 (induding$ Qoument)
Amounts due lo parent, subsidiaries and affiliates
Derivatives .........................................................
Payable for securities

Payable for securieslending
Funds held under reinsurance treaties (with§
reinsurers and $

161,990

161,990

1,070,000

Unassigned funds (surplus)
Less treasury stock, at cost:
321
322

Total liabilities, capital and surplus (Lines 24 and 33)

95,892

DETAILS OF WRITE-IN LINES

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Ling 23 from overfiow page N O

Totals (Lines 2301 through 2303 plus 2398) {Line 23abovey 7

2501.
2502.
2503.
2598.
2598

3001.
3002,
3003.
3098,
3089.

Totals (Lines 3001 through 3003 plus 3098) {Line 30 above) |
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Statement as of March 31, 2012 of the PHA Group Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

. Member Months

~N OO AW N =
n
¢
L
S
[
-
—
2
-}
=)
=X
©”

. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 2 to 7}
Hospital and Medical:

23. Total underwriting deductions (Lines 18 through 22)
24, Net underwriting gain or {loss) (Lines 8 minus 23)

25. Net invastment income earned

26. Net realized capital gains (losses) less capital gains tax of § 0

27. Netinvestment gains (losses) (Lines 25 plus 26)
28. Net gain or (loss) from agents' or premium balances charged off [ (amount

recovered $ 0) {(amount charged off $

29, Aggregate write-ins for other income or expenses
30. Netincome or {loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)

31. Federal and foreign income taxes incurred

32, NMetincome f{loss} (Lines 30 minus 31)

DETAILS OF WRITE-IN LINES

0601,
0602,
0603.
0698.
0699.

0701.
0702.
0703.
0798.
0798.

Summary of remaining write-ins for Line 07 from overflow page
Totals {Lines 0701 through 0703 plus 0798) (Line 07 above)

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) {Line 14 above)

2901,

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
..... XXX ol emy o BB
..... XXX |0 82| 1570088 | 7490251
..... XXX ool
..... XXX oo
_____ XXX o
..... XXX o
XXX
_____ XXX [ ... 152 1570089{ 7490251
..................... (so.217)p 602638 |  4.071,259
.............................. 312158 2413770
............................................... 24,082
................................ 13o0e | . 61,004
.............................. 182492 1119701
................... 60217y . 1210287 ) 7689906
427 388,468
..................... 60.217)| ... 12098604 7,301,438
..................... 523734 .. 104567 447715
2,156 1,314 427 7,749,153
,,,,, XXX | e 2s6862| . (258.%02)
..................... 124 5. 229
124 529 2,299
..... XXX |oomal o asea | (256.609)
XXX
XXX (510) 256,191 {256,603)
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STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

33.

35.
36.
37.
38,
39.
40.
4.
42.
43,

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year
Net income or {loss) from Line 32

Change in net unrealized capital gains {losses) less capital gains tax of § 0

Change in net unrealized foreign exchange capital gain or (foss)

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized reinsurance
Change in treasury stock

Change in surplus notes

Capital Changes:
44,1 Paidin

Surplus adjustments:
45'1 Paid In ..............................................................

45.2 Transferred to capital {Stock Dividend)
453 Transferred from capital

DIVidends to stockho|ders .....................................................

Capital and surplus end of reporting period (Line 33 plus 48)

361,992

361,982

54,108

270,207

(266,100)

150,000

632,199

95,892

DETAILS OF WRITE-IN LINES

4701,
4702.
4703.
4798.
4799.

Totals {Lines 4701 through 4703 plus 4798) (Line 47 above)
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CASH FLOW

ar b
= o

12,

18.
19.

© 0N ;R W

Cash from Operations

Premiums collected net of relnsurance L
Netinvestmentincome
Miscellanecusincome

Cash from Investments
Proceeds from investments sold, matured or repaid:
12'1 Bonds ...........................................................
12'2 Slmks ........................................................
12.3
124
125
12.6
127 ............
128  Tolal investment proceeds (Lines 12.110 12.7)
Cost of investments acquired (long-term only):
131 Bonds
132 Stecks
133
134
135
136
137

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1  Sumlus notes, capitalnetes
16.2  Capital and paid in surplus, less treasury stock
16.3

Borrowed funds
16.4

16.5 Dividends to stockholders

166  Othercashprovided (sppied)
Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus

Ling 16.5 plus Ling 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change In cash, cash equivalents and short-term investmenls {Line 11, plus Lines 15and 17)
Cash, cash equivalents and short-term investments:
191 Beginning of year

18.2 _ End of period (Line 18 plus Line 19.1)

Current Year
To Date

Prior Year
To Date

Prior Year
Ended Decamber 31

25,961

1,811,591

7,613,347

547,973

1,194,103

7,616,511

618,017

{885)

31,105

(490.763)

711,685

618,047

712,550

712,550

220,302

1,330,567

711,685

Note: Supplementa) disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003
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NOTES TO FINANCIAL STATEMENTS
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GENERAL INTERROGATORIES

PART 1 — COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act?
1.2 Ifyes, has the report been filed with the domiciliary state?
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of
settlement of the reporting entity?
2.2 I yes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?
if yes, complete the Schedule Y — Part 1 - organizational chart.

4.

-

Has the reporling entity been a party to a merger or consolidation during the period covered by this statement?

4.

(8]

If yes, provide the name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any
entity that has ceased to exist as a result of the merger or consolidation.

Yes[ |Ne[X]

Yes[ |No[ |

Yes[ |No[X]

1 2

3

Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject {0 a management agreement, including third-party administrator(s), managing
general agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the
terms of the agreement or principals involved?

If yes, attach an explanation.

6.

-

State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or
the reporting entity. This date should be the date of the examined balance sheet and not the date the report was
completed or released.

6.3 Slata as of what date the latest financial examination report became available to other states or the public from either
the state of domicile ar the reporting entity. This is the release date or completion date of the examination report and

not the date of the examination {balance sheet date).

6.4 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a
subsequent financial statement filed with Departments?

6.6 Have alt of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Autherity, licenses or registrations (including corporate registration,
if applicable) suspended or revoked by any governmental entity during the reporting period?

72 If yes, give full information

Yes[ JNo[X]

Yes[ JNo[X]

Yes[ |No{ JNA [X]

Yes[XINo[ NA | ]

Yes[ [No[ JNA [X]

Yes{ [No[X]



GENERAL INTERROGATORIES

8.2 Kfresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firs? Yes[ JNo[X]

8.4 If response to B.3 is yes, please provide below the names and location {city and state of the main office) of any
affiliates regulated by a federal regulatory services agency [i.e. the Federal Reserve Board {FRB), the Office of the
Comptroller of the' Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
Commission {SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Location
N Name (City, State) FRB | occ | FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal finandial officer, principal accounting officer or controller, or
persans perfarming similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?
{a) Honest and ethical conduct, including the ethical handling of actual or apparent confiicts of interest between
personal and professional relationships;
" {b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting
entity;
{c} Compliance with applicable governmental laws, rules, and regulations;
(d) The prompt internal reporting of violatians to an appropriate person or persons identified in the code; and
{e) Accountability for adherence to the cade. Yes[X]No[ ]

{ 1 9.11 If the response to 9.1 is No, please explain:

\ ! o

9.2 Has the code of ethics for senior managers been amended? Yes[ [No[X]
9.21 Ifthe respanse fo 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the spedified officers? Yes[ |NofX]
9.31 If the response to 9.3 i Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ JNofX]
10.2 K yes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or
otherwise made availabte for use by another person? (Exclude securities under securities lending agreements.) Yes[ JNo[X]



GENERAL INTERROGATORIES

13. Amount of real estate and maortgages held in shor-term investments; $
14.1 Does the reporting entity have any investments in parent, subsidiaries and afflliates? Yes[ JNo[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
W21 Bonds § $
14.22 Prefered StQck $ $
14.23 Common Stock $ $
14.24 Shon-Term Investments $ $
14.25 Mortgage Loans on RealEstate 5 $
1426 AlOther $ $
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21101426) ~  § §
14.28 Total Investment in Parent included in Lines 14.21 to
426above § $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes| INo(X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ [No{ ]

If no, attach a description with this statement.

16. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortage loans and investments held
physically in the reporting entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities,
owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 1, Ill - General Examination Considerations, F. Qutsourcing of Crifical Functions,
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]No[ ]

16.

-

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the fallowing:

1 2
Name of Custodian(s) Custodian Address

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current
quarter? Yes[ |No[X]

16.4 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason
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GENERAL INTERROGATORIES

16.5 |dentify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access fo the

investment accounts, handle securities and have authonty to make investments on behalf of the reporting entity:

t 2 3
Central
Registration
Depository Name(s) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been

followed?

17.2 If no, list exceptions:

Yes[X]No| ]



GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

14 ABHlosspercenl %
12 A8Hcostconlainmentpercent L FT T %
1.3 A8H expense percent excluding cost containment expenses %

21

22

23

24

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the batance of the funds administered as of the reporting date.

Yes[ INo[X]

$

~ Yes{ ]No[X]

$
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Statement as of March 31, 2012 of the PHA Group Benefit Plan

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 [ 7 8 ]
Federal
Employees Life &
Health Annuity
Accident & Benefits Premiums & Property / Total
Active Health Medicars Medicald Program Cther Casualty Columns Deposit-Type
States, Ete. Status Premiums Title Xvil! Tile XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Agbama AL N L
2 Meska AL ON
3 wina | R a | N EUERERE PRRRUERERE PR
4. Arkansas AR ON
5. Calfornia CA LN o
6. Colorado ... . CO [N oo
7. Conmecticut ST N
8. Delaware .. DE | N oo ]
8. DistictotColumbia . 0c | N |
10. Florida . ... ... LN
M. Georgia GAL N
12. Hawali HELON
3 Mo N
womwees T o T DO IR R DR IR IR
15, Indiana L NN e
16. lowa oy N
17. Kansas KS [N Foo
18 Kemtucky NELE [SRRUREON IURRRREOY IORERREUREY SEEUREEOR AURURRRETN FURRRRE PR
19. Louisiama .. ... ... ... AL N
0. Maine MEL N
2. Mandand L MOl oM
2 Mossachusets wa LN U
23 Michigan . M N
24 Mmnesom MY LN
2. Mssissppi Ms oM |
26, Missouri MO | N L
27. Montana ML N
2 Neska NN | RN PR TR BERRERDE DEDRRERTS PR
29, Nevada NN R I
30. NewHampshie NROLON L
3. Newdersey NN
32 NewMexico | N.M. ..N.. ..........................................................................
3. NewYork NN
. NoshCaroina . NN
35. NorthDakota = ... .. .. NOOLONC o P
3. Ohio OH | L} /22 e L
31. Odahoma Ok N
W Orgon ORGP ON
38. Pennsyvania Pay N L
40. Rhedelsland RN
41. SouthCarofina SCr N [ e
42. SouthDakea . SO ON [ o
a3 Temnessee NN
4 Tems TN
46, Vemont VI LN
&7 vigna va | ON L ) [P P
48. Washingion | WAL N L
49. WestVignia ] WY LN e e e
50. Wisconsin .. W ON L
51. Wyoming ] WY LN
52, American Samoa ASLON L
8. Guam GU N
54. PueoRico . PRVCN b
§5. US.Viginlslands ML N 0 o
56. NohemMarianalslands O MP | N v 0
ST Camada ... e boN
58. Aggregate otheralien ~ OT | XXX
59. Subtetal XXX 1,622 1,522
60. Reporting entity contributions
for Employee Benefit Plans XXX
61. Totals {Direct Busingss) {a) 1 1,522 1,522

DETAILS OF WRITE-INS
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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 foliowing the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:

Question 1: We don't provide Medicare Part D Coverage.

ERARTRA AR AU R

Bar Code:
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SCHEDULE A - VERIFICATION

Real Estate
. 1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted carrying value, December 31 of prioryear . o o
2. Costofacquired:
21 Actual costat fime of acquisition
2.2 Additional investment made afer acquisition
3. Curentyearchangeinencumbrances | Lo
4. Total gain (loss)ondisposals L 1. N T IR T DO
5. Deductamountsreceivedondisposals | B IO\ =
6. Total foreign exchange change in bookiadjusted camying value A AV AR N DO DO
7. Deduct current year's other than temporary impaimmentrecognized o
8. Deductcurmentyear'sdepreciation
9. Bookadjusted carrying value at the end of current pericd (Lines 1 +2+3+4.5+6-7-8 | 4
10. Deduct total nonadmited amounts
11, Statement value at end of current pericd {Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year
Year To Date Ended December 31
1. Book valuelrecorded investment excluding accrued interest, December 31 of prioryear
2. Costofacquired:
21 Actual costat fime of acquisiion
2.2 Additional investment made afler acquisition oo
3. Capitalized deferred interestand other ... .o e
4. Acoualofdiscount
5. Unrealized valuation increase {decrease) ! REgp= ey
i NONE | |
7. Deduct amounts received ondisposals - BN BN Bmm
8. Deduct amortization of premium and mortgage interest points and commitmentfees | 4
8. Tolal foreign exchange change in book valuefrecorded investment excluding accrued interest [ | )
10. Deduct current year's other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current peried (Lines 1 +2+3+4+5+6-7-8+9-10y | |
12' TOtal valuation a“UWal"ICB ............................................................................
13. Subtotal (Line 11 plusiine 12) e
14. Deduct totel nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year
Year To Date Ended December 31
1. Bookladjusled camrying value, December 3t of pioryear b
2. Cost of acquired:
21 Actual costatime of acquisition
2.2 Additional investment made after acquisition oo
3. Capitalized deferred interestand other
4. Acorualofdiscount ... B I [
5. Unrealized valuation increase (decrease) . ] [ [ I
6. Totalgainflessjondisposals . . . .. .. ... ... A B 4 | N U I
7. Deductamounts receivedondisposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change n book/adjusted camying value
10. Deduct current year's other than temporary impairment recognized
11. Book/adjusted canying value at end of cument period (Lines 1 +2+3+4+5+6-7-8+9-10) | 4
12. Deducttotal nonadmittedamounts
13. Statement value at end of current pericd {Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted camying value of bonds and stocks, December 31 of prioryear oo
2. Costof bonds and stocks acquired

3. Accrual of discount
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SCHEDULE DA - PART 1

Short-Term Investments

1 2 3
Book/Adjusted Par Actual
Carrying Value U ost

9193999

Interest
Callected
Year To Date

Paid for Accrued
Interest
Year To Dale

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

Prior Year
Ended December 31

- e
B 2B

© N ;O AN

Bookadjusted carrying value, December 34 of pioryear
Costof shortterm investments acquired
Accrual of discount

. Statement value at end of current period {Line 10 minus Line 11)




SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Camrying Value, December 31, pricr year {Line 9, prior year)
Cost Paid/{Consideration Received) on additions
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SCHEDULE DB - PART B - VERIFICATION

Future Contracts

3.2 Ade:
. Change in adjustment to basis of hedged item
: 321 Section 1, Column 17, cument year to date minws
i 322  Section {, Column 17, pdoryear

Change in amount recognized
323 Section 1, Column 16, cument year to date minus
3.24  Section 1, Column 16, prior year

3.3 Subtotal (Line 3.4 minus Line 3.2)

4.1 Variaion margin on terminated contracts during the year

4.2 Less:
4.21  Amount used to adjust basis of hedged item




XXX XXX XXX XXX XXX XXX
anjep lle{ | anea Budues | uopduosag ucijduassq disnd anjep ie4 | anep Bukues uonduosaq sleq Auney | ajeq saoay3 | anieased | snea buikues unowy uonduosag uof
pasnlpypjoog | 18410 pasnipyproog palenipy/coq {  [euonon 1890
10 uopeubisag 10 uoneubisag
DIYN DN
gl Gl v £l 4! 1 0l 8
piaH {shuswnsu| yse uado (shuawnisu) enjeayag g ) 9 g b £
suonoesuel] (jassy JnoyuAs) uoneadsy ayy jo siusuodwon suopoesues| (jassy oayjuAg) pajeayday
aje( JuswalelS Juauny jo se uadp suoljoesuel] (j8ssy JaLuAg) uoiedlday
. . T L L ki iijeusg dnoig WHA B 40,2002, EMOIEN J0SEIAWRIBIS . __




XX XXX XXX XXX XXX
SUOIES!
uos
. 8§
Z O Z . L
........................ x| b g e e g [
suonoest
uc
SN[EA JUAWBYEIS SUONS0d Jo anep uawses suoqIsod Jo anjeA Juawalelg suopIsod jo anjea JuswWsIelg SUONjIS0d JO ANfeA JusWIIEIS SUOINSO4 JO
SuonIesURs | laquinN SUORJESUBY| JaquinN SuonIesuel | laquinN suonoesuer ] Joquiny suofoesuel | Jaquiny
{1ossy agayuAg) {185y anayuAg) {jassy ogayjuAg) (1ossy anaiuig) {1assy ogaiuAg)
uoyed|day E10] uopeajday [ByoL uopesyday [LjoL uoyenday (el uoneiday jejo)
ol 6 8 ! 9 g ¥ £ 4 !
ajeQ 0] Jeay JajIERY) YN0+ IBUEND pIYL Japeny puodag Japenty 1sa4
uad() suonoesues] (jassy oneyjuAs) uoneayday
IR e ueld jyousg d0.9 VHd_9u1 102107 IE 4B 0 Seawelg




o — —— —

10.
11.
12.

13.
14,
15.
16.

E S S o

SCHEDULE DB VERIFICATION

Verification of Beok/Adjusted Carrying Value, Fair Value and Potentizl Exposure of all Qpen Derivative Contracts
BookfAdjusted Carrying Value Check

Part A, Section 1, Column 14

Part B, Section 1, Column 14

Total (Lne 1PIUSLING2)
Part D, Column 5

Part D, Column &

Fair Value Check

Part A, Section 1, Column 16

Part B, Section 1, Column 13

Tola{Uine Tplus Line B)
Part D, Column 8

Part D, Column 9

Potential Exposure Check

Part A, Section 1, Column 21

PartB, Section 1, Column19
Part D, Colurnn 11



SCHEDULE E - VERIFICATION

(Cash Equivalents)

Year To Date

Prior Year
Ended December 31

s
M2 oo

[ B L S

Bookfadjusted carmying value, December 31 of prior year

" Cost of cash equivalents acquired

reoial o i

Statement value at end of current peried {Lire 10 minus Line 11)
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SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Qwned Current Statement Date

1 2 3 4 5 6 ?
NAIC
Desig- Book /
nation/ Adjusted
Ccusip Market Fair Carrying Maturity
ldentification Description Code Indicator Value Value Dates
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SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

cusip
Identification

Description

3

4

NAIC
Desig-
nation/
Market

Indicator

5

Book /
Adjusted
Camying

Value
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 -3 4 5 Book Balance at End of Each )
Amount of Amount of Month During Cumrent Quarter
Interest Interest 6 7 8
Rate Received Accrued at
of During Current Current
Depository Code Interest Quarter Statement Date First Month Second Month Third Menth .
................. OpenDepasitories .
0199998 Depositsin( == | 0} depositories that do
not exceed the allowable limit in any one depository
{see Instructions) - Open Depasitories XXX XXX 124 665,777 471,978 220,802 | XXX
0199998 Total - Open Depositories XXX XXX 124 665,777 471,978 220,902 | XX X
.................. Suspended Depositories . ... ... T T T T s
0299398 Oepositsin( = 0} depositories that do
not exceed the allowable limit in any one depository
{see Instructions) - Suspended Depositories XXX XXX XXX
0209999 Total Suspended Depositories XXX XXX XXX
0399996 Total Cash on Deposit XXX XXX 124 665,777 471,978 220,902 | XXX
0499998 Cash in Company's Office XXX XXX XXX XXX XXX
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MEDICARE PART D COVERAGE SUPPLEMENT -

IS

(Net of Reinsurance)
NAIC Group Code o000 NAIC Company Code =~~~ 00115
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected . ... T IR+, S I DR X )
2. Bamed Premiums U I ¢, S DD D', S S XXX
3. ClaimsPaid U IR, S DRI BN, S B
4 Climsincumed XXX RO B, S DR X
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Reimbursements Applied () | . ... XxN o N\E ........ XXX e
6. Aggregate Policy Reserves-Change | . 0 N L RN XX XX
7. ExpensesPaid o oo X0 XXX
8. Expenseslincumed XK XX XXX
9. Underwriting Gainorloss XXX XX XXX
10._Cash Flow Result XXX XXX XXX 00X
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ 0 due from CMS or § 0 due to CMS
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