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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 2479 BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Ooaum_:_ Code 95163
1 Comprehensive (Hospital & Medical) 4 3 3 T [] 10
2 3 Federal
Employees
Medicars Vision Dental Health Benakbts Titke XV Title XIX

Total individual Gioup Supph Ornily Only Plan Medicare Medicaid Othet
TOTAL Members at end of:
1, PriorYear ... 2459) . 2499].
H First Quarter 3686 .. 1,686
k] Second Quarter . g0t 3601].
4. Third Quarter . . 3517 3507 | s st e g i G e s
5. Cument Year .. = . L3547 . 3547
16.  Curreni Year Wember Months_ 43413 43403
TOTAL Member Ambulatory Encounters for Year:
7. Physician .. .. F [t et L R e i T S ey | i .. R E
8. Non-Physician ... siaiiicvaa 2U0BY | ekt diint atias ramcatdnrd e | < br ettt iak | siskeia s e o oo 2.068]..
9. TOTAL ... 2068 2068
19, xomm._m_vuia_o&m_a_i iidesariing b i e e i e b Dbttt meanaiak. | Crisioeiiae s ve e el
1%, Number of Inpatient Admi S b R T v | S e At Tl S aie kit | Ve e b inn e | ara e e Tl isere Deoressodinmneinibia |
12.  Health Premiums Writien [b) - Y O S X AT vees foerienen, TTRTAT
13, Life Prenaiums Direct ) Lidalid I T T
14, vaun&a&gvaaaaainng DA v
15.  Health Premiums Earned , [ £ A T O P N— EE A T DN I—
16, Propery/Casualty Premiwms Eamed . ... .o i fu L gk B
:.. Amount Paid for Provision of Health Care mnz_nnu 298,187 .o 298187

Amount | d for Provision of Health Cars Servi 304,587 | . 04587 e e e e e i e

m w For health business: number of persons insured under v_uo .._.5_..82_ caie !&Eﬁ
bj For heakh premiums written: amount of Medicare Title XVIll exempt fom slate taxes or fees §............. 0

.............. o u_..._ Es_ﬁ_ .: persons ..E.__!_ Sa& d

oy ol prodcs......0

O MR

Docurnard Code: 40



