Reclassification of Non-admitted assets as admitted
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The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the
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belief, respectively.
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ANNUAL STATEMENT FOR THE YEAR 2001 OF THE CAPE HEALTH PLAN, INC.

SCHEDULE S-PART 6

Restatement of Balance Sheet to ldentify Net Credit For Ceded Reinsurance

1

As Reported
(net of ceded)

2

Restatement
Adjustments

3

Restated
(gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 9) 20,732,474 20,732,474
2. Amounts recoverable from reinsurers (Line 12) 0 0
3. Accident and health premiums due and unpaid (Line 10) 0 0
4. Net credit for ceded reinsurance XXX 0
5. All other admitted assets (Balance) 2,660,748 2,660,748
6. Total assets (Line 23) 23,393,222 23,393,222
LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claims unpaid (Line 1) 12,080,208 12,080,208
8. Accrued medical incentive pool and bonus payments (Line 2). 496,369 496,369
9. Premiums received in advance (Line 6) 0 0

10. Reinsurance in unauthorized companies (Line 14) 0 0

11. Al other liabilities (Balance) 2,756,946 2,756,946

12. Total liabilities (Line 18) 15,333,523 15,333,523

13. Total capital and surplus (Line 26) 8,059,699 XXX 8,059,699

14. Total liabilities, capital and surplus (Line 27) 23,393,222 23,393,222

NET CREDIT FOR CEDED REINSURANCE

15. Claims unpaid 0

16. Accrued medical incentive pool 0

17. Premiums received in advance 0

18. Reinsurance recoverable on paid losses 0

19. Other ceded reinsurance recoverables 0

20. Total ceded reinsurance recoverables 0

21. Premiums receivable 0

22. Unauthorized reinsurance 0

23. Other ceded reinsurance payables/offsets 0

24. Total ceded reinsurance payable/offsets 0

25. Total net credit for ceded reinsurance 0
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