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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets

1. BONAS ... 1,193,588 (... | 1,193,588 ...... 1,154,215
2. SHOCKS: ..

2.1 Preferred StOCKS ..o L e e

2.2 COMMON StOCKS ... | e e
3. Mortgage loans on real estate: ...

3.1 Firstliens ... e

3.2 Otherthan firstliens ... e e e
4, Real estate (Schedule A): ...

41 Properties occupied by the company (less $................ encUMbBranCes) ............coo|voeeeerneeiiis (@)oo

42 Properties held for the production of income (less $................ encumbrances) ....... [ | [

43 Properties held for sale (less §................ encumbrances) ...........ccooooeeeeeei e e e
5. Cash ($.......5,405,956) and short-term investments ($.......... 58,150) ......ooooiiee | 5,464,107 |.................. ... 5,464,107 |.... 24,719,402
6. Other long-term invested assets ....................cccco 475453 (... 475,453 1(........ 398,949
7. Receivable for SeCUties ..o e e
8. Aggregate write-ins for invested @ssets ... e
9. Subtotal cash and invested assets (Lines 1t08) ... 7133148 ... 7,133,148.... 26,272,566
10. Accident and health premiums due and unpaid ..................oooeeeii e [ 2,965,850 (... [ 2,965,850 ...... 2,391,594
11. Health care receivables ... 5,217,727 | ... | 5,217,727]...... 5,076,848
12. Amounts recoverable from reinSurers ..................ccoc e e
13. Net adjustment in assets and liabilities due to foreign exchangerates ......................... | [ o
14. Investment income due and accrued ... 17407 (..o 17,407 |.......... 19,016
15. Amounts due from parent, subsidiaries and affiliates ... 422696 |.................. | 422696 1...... 2,988,051
16. Amounts receivable relating to uninsured accident and health plans .................... | | [ [
17. Furniture and equipment ... 316,418 ... 316,418|..................
18. Amounts due fromagents ... e e e
19. Federal and foreign income tax recoverable and interest thereon (including $................ net

deferred tax @sset) ... e e e
20. Electronic data processing equipment and software ...................oooooooioiiiiiiiiiei e e e
21. Other nonadmitted assets ... e e
22. Aggregate write-ins for other than invested assets ....................... 478,405(........ 401,201 |.......... 77204)........ 218,716
23. Total assets (Lines 9 plus 10 through 22) ... ... 16,551,651 |........ 401,201].... 16,150,450 |.... 36,966,790
DETAILS OF WRITE-INS
080T o e e e
0802 e e e e
0808 e e e
0898.  Summary of remaining write-ins for Line 8 from overflow page ... |
0899. TOTALS (Lines 0801 through 0803 plus 0898) (Line 8 above) ............ooooviviiiiiieeiiiiii v | e |
2201. Reinsurance profit sharing receivable ......................ccc e L L e e 156,775
2202.  Prepaid EXPenSes ... 401,201 (........ 401,201 (...
2203. W.LC.Receivable ... 77204 o | 77204).......... 61,941
2298.  Summary of remaining write-ins for Line 22 from overflow page ....................ooooooo [ o
2299. TOTALS (Lines 2201 through 2203 plus 2298) (Line 22 above) ...................................|........ 478,405|........ 401,201].......... 77204]........ 218,716
(Y J— health care delivery assets included in Line 4.1, Column 3.
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

LIABILITIES, CAPITAL AND SURPLUS

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27

Claims unpaid (less §................

Accrued medical incentive pool and bonus payments

Unpaid claims adjustment expenses

Aggregate policy reserves

Aggregate claim reserves

Premiums received in advance

General expenses due or accrued

Federal and foreign income tax payable and interest thereon (including $................

realized capital gains (losses) (including $................

Amounts withheld or retained for account of others

Reinsurance in unauthorized companies

Net adjustments in assets and liabilities due to foreign exchange rates

Liability for amounts held under uninsured accident and health plans

Aggregate write-ins for other liabilities (including §................

Total liabilities (Lines 1to 17)

Common capital stock

Preferred capital stock

Gross paid in and contributed surplus

Surplus notes

Aggregate write-ins for other surplus funds
Unassigned funds (SUMPIUS) ............oooiiiiiiii
Less treasury stock, at cost:

25.1 . e shares common (value included in Line 19 $....ccooveeed) oo,
252 . e shares preferred (value included in Ling 20 $......ccoceer) oo
Total capital and surplus (Lines 19 to 24, Less 25)

Total liabilities, capital and surplus (Lines 18 and 26)

DETAIL

S OF WRITE-INS

1701.
1702.
1703.
1798.
1799.

Accrued Liabilities

Summary of remaining write-ins for Line 17 from overflow page
TOTALS (Lines 1701 through 1703 plus 1798) (Line 17 above)

2301.
2302.
2303
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above)

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
. 24256918 | ... .... 24,256,918 |.... 89,467,766
AAAAAA 1,298,865(.................. |...... 1,298,865 ...... 1,957,610
AAAAAAAA 255,017 (.................. |........ 285,017 ........ 518,570
AAAAAAAA 263,441 ... 283441 |
AAAAAAAA 709,149 (..................|........ 709,149 ........ 278,829
........ 205,130 oo 205,130
........ 468,673|.................. |........ 468,673 ]...... 2,574,924
L 2TABTA92| . ... 27,457,192 |.... 94,797,699
AAAAA XXX e XXX
AAAAA XXX | XXX [
..... XXX [ XXX e
AAAAA XXX XXX ... 13,191,741 |.... 17,300,000
AAAAA XXX XXX [
..... XXX XXX |.. (24,498,483)|.. (75,130,909)
XXX XXX
AAAAA XXX XXX
AAAAA XXX XXX [
..... XXX XXX....|.. (11,306,742) | .. (57,830,909)
..... XXX ... XXX.. |..16,150,450].... 36,966,790
........ 468,673|.................. |........ 468,673 |...... 2,574,924
. 468673]..._ |.. 468673] 2574924
AAAAA XXX XXX
..... XXX o XXX
..... XXX o XXX
..... XXX L XXX
..... XXX L XXX
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year
1 2 3
Uncovered Total Total

1. Member MONTNS ... XXX ool 760,197 |.......... 1,169,125
2. Net premium iNCOME ... XXX | 131,630,833 ....... 192,769,588
3. Change in unearned premium reserves and reserve for rate credits .........................o [ XXX
4. Fee-for-service (net of §................ medical eXpenses) ... XXX o
5. RISK FEVENUE ... ..o XXX o
6. Aggregate write-ins for other health care related revenues ........................ XXX oo 2,177,332 ............. 197,505
7. TOTALREVENUES (LINES 210 6) ......oooooiiiiiiiiiii XXX oo 133,808,165 ....... 192,967,093
Medical and Hospital:
8. Hospital/medical benefits ... 86,610,832]....... 151,489,410
9. Other professional SEIVICES ................oii i e e e
10. Outside referrals ... e L
11. Emergency room and out-of-area ... L 9,779,540 ......... 11,842,641
12. Prescription drugs ..o 20,923,9121(......... 26,716,727
13. Aggregate write-ins for other medical and hospital ... e (29,964,531) ...
14. Incentive pool and withhold adjustments ......................... (123,811)|........... (472,487)
15. Subtotal (LINeS 810 14) ... L 87,225,942 |....... 189,576,291
LESS:
16. Net reiNSUranCe rECOVENES ... . ... (252,069)|........... (375,122)
17. Total medical and hospital (Lines 15minus 16) ... e 87,478,011|....... 189,951,413
18. Claims adjustment EXPENSES .......... ... [ 1,587,660(............. 518,570
19. General administrative XPeNSES ............ ... L 11,222,201 (......... 20,459,719
20. Increase in reserves for accident and health contracts ... L L [
21. Total underwriting deductions (Lines 17 through 20) ................ccoooiiiiiiiiiiii o 100,287,872 ....... 210,929,702
22. Net underwriting gain or (Ioss) (LineS 7 minus 21) ... XXX 33,520,292 1....... (17,962,609)
23. Net investmentincome earned ... 213,336 (............. 497,294
24, Net realized capital gains or (I0SS€S) ... e L 1,281
25. Net investment gains or (losses) (Lines 23 plus 24) ... [ 213,336 |............. 498,575
26. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered §................ ),

(amount charged off $................ Y e e e
27. Aggregate write-ins for other inCOme Or eXPENSES .............ooooiiiiiiiiiiiiiiiii e L |
28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27) ..................|cccooo [ 33,733,628 1....... (17,464,034)
29. Federal and foreign income taxes incurred .................coooioiiioiiiiiiiii | XXX
30. Net income (loss) (Lines 28 minUS 29) ............................ XXX oo 33,733,628 ....... (17,464,034)
DETAILS OF WRITE-INS
0601.  Women, Infants and Children Program Revenue ............................cocoooooi [ XXX oo 117,393 |............. 197,505
0602. Effect of Rehabilitation Restructuring - Premium Revenue ......................o [ XXX oo 2,059,939 ...
0808 XXX
0698. Summary of remaining write-ins for Line 6 from overflow page .................................. ... XXX
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ..o [ XXX 2177,332|............. 197,505
1301.  Effect of Rehabilitation Restructuring - Medical EXpenses ...................ccooooo o (29,964,531)|...............oo
1802, o e [
1808 o e [
1398.  Summary of remaining write-ins for Line 13 fromoverflowpage ...
1399. TOTALS (Lines 1301 through 1303 plus 1398) (Line 13above) ... | (29,964,531) |.......................
70T, e e |
270, e e e
2703 e e e
2798.  Summary of remaining write-ins for Line 27 from overflow page ........................oo
2799. TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) .......................................... |
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2
Current Year
to Date Prior Year
CAPITAL & SURPLUS ACCOUNT

31. Capital and surplus prior reporting Year ..............cccoviiiiiiiiiiii i [ (57,830,908) | ....... (40,716,382)
GAINS AND LOSSES TO CAPITAL & SURPLUS
32. Net income or (loss) from Line 30 ... 33,733,628 ....... (17,464,034)
33. Change in valuation basis of aggregate policy and claimreserves ...................cccco oo [
34. Net unrealized capital gains and 10SSES ...............cooviiiiiiiiieiie i [
35. Change in net unrealized foreign exchange capital gain or (10SS) .................coooooiiii oo [
36. Change in net deferred income tax ....................ooooo e
a7. Change in nonadmitted @SSets ......................ccccoooiii e (401,202)|............. 349,508
38. Change in unauthorized reinSurance ... e
39. Change intreasury StOCK ... e
40. Change in surplus NOtES ...........ooooiiiiiii e e e
41. Cumulative effect of changes in accounting principles ................cccccooviiii [
42, Capital Changes:

421 Paidin ... e

42.2  Transferred from surplus (Stock Dividend) ... e

423  Transferred to SUIPIUS ... e
43. Surplus adjustments:

431 Paidin ... e

43.2  Transferred to capital (Stock Dividend) .................cccoooviiiiii [

43.3  Transferred from capital ... e
44, Dividends 10 StOCKNOIABIS ............. ... L
45. Aggregate write-ins for gains or (losses) insurplus ... 13191741
46. Net change in capital and surplus (Lines 3210 45) ... 46,524,167 |....... (17,114,526)
47. Capital and surplus end of reporting period (Line 31 plus 46) ... [ (11,306,741) |....... (57,830,908)
DETAILS OF WRITE-INS
4501, Surplus Notes Issued ....................ooo 13,191,741 | ...
BB e e
BB e e
4598.  Summary of remaining write-ins for Line 45 from overflow page ....................oooooo o
4599. TOTALS (Lines 4501 through 4503 plus 4598) (Line 45above) ................................ | 13191, 741 ...
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

CASH FLOW

—_

© © N o o ~ w D

10.

11.

12.

13.

14.

15.

16.
17.

Cash from Operations
Premiums and revenues collected net of reiNSUrANCE .................oooiiiiiiiiiie
Claims and claims adjustment EXPENSES ... ... i
General administrative €XPENSES PAIA ..............oiiiiiiii e
Other underwriting iNCOME (EXPENSES) .........oie et
Cash from underwriting (Line 1 minus Line 2 minus Line 3plus Line 4) ..............ccoociiiiiiiiii
Net INVESIMENEINCOME ...
Oher iNCOME (BXPENSES) ... ...
Federal and foreign income taxes (paid) reCOVEIB ........... ...
Net cash from operations (LINES 510 8) ... ...

Cash from Investments

Proceeds from investments sold, matured or repaid:

10T BONAS
102 SHOCKS ...
10.3  MOMGAgE I08NS ...
104 Realestate ...
10.5  OtherinVESIEA @SSEES ... .. oo
10.6  Net gains or (losses) on cash and short-term investments ..........................
10.7  MiSCEllan@ouS PrOCEEAS ...
10.8  TOTAL investment proceeds (Lines 10.110 10.7) ...

Cost of investments acquired (long-term only):

T1T  BONAS
T12  SHOCKS ..o
11.3 0 MOMQAgE 08NS ..o
114 Realestate ...
115 OtherinVESIEA @SSELS ... oo
11.6 Miscellaneous appliCatioNS ......... ..o
11.7  TOTAL investments acquired (Lines 11.110 11.6) ..o
Net cash from investments (Line 10.8 minus Line 11.7) ...
Cash from Financing and Miscellaneous Sources

Cash provided:

13.1  Surplus notes, capital and SUPIUS PaI N ...
132 Nettransfers from affiliates ...
13.3  Borrowed funds reCeived ...
134 Other Cash ProVIdEA ... .....ooiiii e
135 TOTAL (Lines 13110 13.4) ..o oo
Cash applied:

141 Dividends to stockholders paid ...
142 Nettransferstoaffiliates ...
14.3  Borrowed fundS repaid ...
14,4 Other appliCationS ... ... .. oo e
145 TOTAL (Lines 14110 14.4)
Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5) .....................,

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15) ...,

Cash and short-term investments:
17.1 Beginning Of PEriod ...

17.2  Endof period (Line 16 plus Line 17.1) ...

1
Current
Year To Date

Prior
Year

....... 130,136,098
....... 140,067,305
.......... 9,685,333

....... 194,241,149
....... 155,644,992
......... 22,696,098

....... (19,616,540)
............. 259,115

....... (19,255,295)

......... 24,719,402

......... 20,956,449

.......... 3,762,953

.......... 5,464,107

......... 24,719,402
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear ... [ 94218 . ... 260 ... 23,560 | ..o [ e 4032( ... 66,366 |..................
2. First Quarer ............oovviiiii e [ 87,984 ... 244 (... 16,423 | .o | [ [ 3294 . 68,023 ...
3. Second Quarter ... 81,772 ... 27 15,579 (oo e e 3787 62,189 ...l
4. Third QUAaMET ... | 80,866 |................. 222 (.., 14,538 .o | [ [ 3510 .o e, 62,596 |.....oceeii
5. CurrentYear ..........cocoovviiiiiiiiiiii o L e L e L L L e L
6. Current Year Member Months ... [ 760,197 ... 2,090|............ 139,551 ..o [ e [ 34168 ... | 584,388 |..................
Total Member Ambulatory Encounters for Period:

7. Physician ..o [ 515,692 .............. 1,418 (... 94,664 | ... [ e 28179 396,431 [...coooiii

~

8. Non-Physician ... [ e [
9 Total o 515,692|.............. 1,418|............. 94,664 | ...l L 23179 396,431 | ...
10. Hospital Patient Days Incurred ... o 32,423 ... 56 (.............. 3712 909 ... 27,746 | ..................
11. Number of Inpatient Admissions .........................cooon oo 7084 (... LN T 761 | 186 ... [ 6,106 |..................
12. Premiums Collected ... 130,136,098 |............ 343,865]........ 23,636,868 |.................. | 6,271,971 |.................. | 99,883,394 |..................
13. Premiums Earned ... [ 131,630,833 ............ 457,063 ........ 23517,446 ... | [ L 7681214 ... | 99,975,110 |..................
14. Amount Paid for Provision of Health Care Services .................|........... 146,524,309 |............ 516,137........ 24906,774 ... 5712168 |.................. ... 115,389,230 | ..................
15. Amount Incurred for Provision of Health Care Services ............ [........... 117,442,542 |............ 600,721 |........ 19,807,692 | ... | | [ 5158547 ..............oo.. |..... 91,875,582 |..................
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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

Individually Listed Claims Payable

.................................................................................................. 4,007,248|...............836,270|............... 200,920 ................ 90,858 | ............ 5,964,154 ]........... 11,099,450
0199999 Individually Listed Claims Payable ..............cc.ccccoeiiiiii |, 4,007,248 |............... 836,270 |............... 200,920 ... 90,858|............ 5,964,154(........... 11,099,450
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......|.......ooooooiiiiiiii Lo L L L L
0399999 Aggregate Accounts Not Individually Listed - Covered .........|....ccoooeoiiiiiiii oo Lo Lo Lo L
0499999 Subtotals ............oooooiiiiii 4,007,248 ............... 836,270 |............... 200,920 ... 90,858............ 5964,154(........... 11,099,450
0599999 Unreported claims and other ClIaim FESEIVES ... 13,157,469
0699999 Total Amounts WIthheld ...
0799999 Total ClAIMS PaYabIE ... | 24,256,918
0899999 Accrued Medical INCENtIVE POOl ... . . 1,298,865




sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
On On On On Claim
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred Liability
of Prior to January 1 During the Dec.31 of During the in Prior Years Dec.31 of
Business of Current Year Year Prior Year Year (Columns 1+3) Prior Year
1. Comprehensive (Hospital & Medical) ....................[............ 9,598,942 |........... 15,485,350 |............ 1,575,921 |............ 2,585,561 ........... 11,174,863 |........... 26,107,675
2. Medicare Supplement ..o e e
3. Dentalonly ... L L e L
4, Vision only ... L e e L [
5. Federal Employees Health Benefits Plan Premiums .. |............ 1,427,353 |............ 4210547 | ..o 1,885,542|............ 1,427,353 |............ 6,349,274
6. Title XVIII-Medicare ... L e e e
7. Title XIX - Medicaid ... [ 28,878,845(........... 85,089,474 |............ 4,429,196 (........... 13,780,698 ]........... 33,308,041 ........... 57,010,818
8. Other ...
9. Subtotal ... [ 39,905,140 ......... 104,785,371 ............ 6,005,117 ]........... 18,251,801 (........... 45910,257|........... 89,467,767
10. Medical incentive pools, accruals and disbursements .|............ 1,833,799 ..o 1,298,865|............ 1,833,799 |............ 1,957,610
11. TOTALS ..o 41,738,939|......... 104,785,371 ............ 6,005,117 ]........... 19,550,666 ........... 47,744,056 |........... 91,425,377
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

Notes to Financial Statement

See the December 31, 2001 Annual Statement for footnotes 1 through 19 and footnotes 21 through 27.21.

20. Other Items

Troubled Debt Restructuring

On Jduly 29, 2002, the Ingham County Circuit Court approved the Plan’s First Amended Rehabilitation Plan.
The debt restructuring under the First Amended Rehabilitation Plan provided creditors with two payment
options for outstanding liabilities at July 30, 2001, Option A and Option B. Under Option A, creditors
liabilities were to be discharged upon a cash payment at the court approved rate. Under Option B, creditors
were to receive a lower cash payment as well as surplus notes for the remainder of their outstanding claims.

In August 2002, pursuant to the approved First Amended Rehabilitation Plan, the Plan issued $15.4 million to
healthcare providers el ecting payment option A, and $3.7 in cash and $8.7 million in surplus notes to providers
selecting payment option B. During 2002, a remaining $0.2 million is expected to be paid to Option A
providers, while an additional $0.4 million in cash and $5.3 million of surplus notes is remaining to beissued to
Option B providers. Also, in accordance with the approved First Amended Rehabilitation Plan, an additional
$2.4 million will be paid in each of the years 2003 and 2004. The effect of the rehabilitation was to discharge
medical liabilities in the amount of $30.0 million, the impact of which isincluded in current year medical
expenses.

On April 24, 2001, the Plan and the United States Office of Personnel Management (OPM) entered into a
settlement agreement for amounts owed to OPM pursuant to an audit of the Federal Employees Health Benefit
Plan (FEHBP) operations for the years 1988-1992 for certain overpayments made to the Plan in those years. At
July 30, 2001, of the $1.8 settlement, $0.2 million remained outstanding. Additionally, in January 2002, the
Plan received a draft audit report from OPM as a result of their audit of the Plan performed for the FEHBP for
the years 1996-2000. In this draft report, the OPM asserted that the Plan owes additional amounts for
overpayments and lost investment income for those years. At December 31, 2001, the Plan recorded a
contingent liability of $2.3 million for potential liabilities pursuant to this audit. In accordance with the
approved First Amended Rehabilitation Plan, the $0.2 million due on the settlement was discharged at 20% of
the amount owed, or $46,000. Likewise, upon final determination, the liability to the FEHBP for the 1996-2000
audit will be discharged at 20% of the agreed upon amount. The effect of the debt reduction, $2.1 million, is
included in current year revenue.

On April 13, 2000, and June 30, 1998, UAHC funded unsecured loans to the Plan, evidenced by surplus notes of
$7.7 million and $4.6 million, respectively. Additionally, in November 2000, the Plan converted medical
claims payable owed to the Detroit Medical Center, a provider hospital, to a surplus note in the amount of $5.0
million. The surplus notes were discharged pursuant to the approved First Amended Rehabilitation Plan,
resulting in a changein capital restructure, decreasing surplus notes and increasing unassigned funds.

The rehabilitation had the effect of increasing the Plan’s net worth by $45.2 million.

10
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

1.1
1.2
2.1
2.2
3.1
3.2

71
7.2

7.3
74

8.1

8.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial
Statements?
If yes, explain:

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?
If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes attach an organizational chart.

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

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to 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.

State as of what date the latest financial examination of the reporting entity was made or is being made.
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.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 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).
By what department or departments?

Michigan Insurance Bureau

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality
clause is part of the agreement.)

If yes, give full information

1
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Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X] N/A[]
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12/31/1995
12/31/1996
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted.)

INVESTMENT

9.1 Has there been any changes in the reporting entity’s own preferred or common stock?

9.2 Ifyes, explain:

10.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude secuities under securities lending agreements.)
10.2 If yes, give full and complete information relating thereto:

11. Amount of real estate and mortgages held in other invested assets in Schedule BA:

12. Amount of real estate and mortgages held in short-term investments:

13.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
13.2 If yes, please complete the following:

13.21
13.22
13.23
13.24
13.25
13.26
13.27

13.28

13.29

Mortgages, Loans or Real Estate ......................coooo
ALOther ...
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 13.21 to 13.26)
Total Investment in Parent included in Lines 13.21 to 13.26

1 2
Prior Year-End Current Quarter
Statement Value Statement Value
................ 5,000(.............475,453
................ 5,000(.............475,453

14.1 Does the reporting entity have any hedging transactions reported in Schedule DB?
14.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

15. Excluding items in Schedule E, real estate, mortgage 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 Part 1 - General, Section 1V, H-Custodial or Safekeeping Agreements of the NAIC Financial
Condition Examiners Handbook?

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

1
Name of Custodian(s)

2

Custodian Address

15.2 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:

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X] N/A[ ]

Yes[ ] No[X]

1 2
Location(s)

3

Complete Explanation(s)

15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year?
15.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

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

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,

handle securities and have authority to make investments on behalf of the reporting entity:

3

Address

Standard Federal Bank
Standard Federal Bank

1 2
Central Registration
Depository Name(s)
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Rodney Weeks ...
..................................... RichardHall ...........................

20600 W. Big Beaver, Troy, Ml 48084
20600 W. Big Beaver, Troy, Ml 48084

12
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

SCHEDULE A - VERIFICATION
1

2 3 4
First Quarter Second Quarter Third Quarter | Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period ...................... | e
2. Increase (decrease) by adjustment ... [ e
3. Costofacquired ... e
4, Cost of additions to and permanent improvements ........................| oo | e
5. Total profit (loss)onsales ..................cccoooovevveeiier——— L
6. Increase (decrease) by foreign exchange adjustment ... | m B 4 B B B | | [
7. Amount receivedonsales ......................c N o N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
8. Book/adjusted carrying value at end of currentperiod .....| B W @ B W Bmmm | |
9. Total valuation allowance ...................coooooo T e T L
10. Subtotal (LINesS 8 PIUS 9) ......ooooviiiiiiiiiiiiii i L e [
11. Total nonadmitted amounts ... [
12. Statement value, current period (Page 2, real estate lines, current
penriod) ...
SCHEDULE B - VERIFICATION
1 2 3 4
First Quarter Second Quarter Third Quarter | Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/recorded investment excluding accrued interest on mortgages owned,
beginning of period ... e e
2. Amount loaned during period: ...
2.1 Actual cost at time of acquisitions ......................oooo e e e
2.2 Additional investment made after acquisitions ........................o [ e e
3. Accrual of discount and mortgage interest points and commitment fees .......{ ... | L
4. Increase (decrease) by adjustment ... —m L
5. Totalprofit(loss)onsale ....................cccccccccciciiiii BB S BN B [
6.  Amounts paid on account or in full during the period ............, N o N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
7. Amortizationof premium ... BN @ BN B
8.  Increase (decrease) by foreign exchange adjustment ... T e |
9. Book value/recorded investment excluding accrued interest on mortgages
owned at end of current period ... e e e
10.  Total valuation allowance ...................ccooociiiiiinin L [
11, Subtotal (Lines O plus 10) ... L
12. Total nonadmitted amounts ..o L [
13.  Statement value of mortgages owned at end of currentperiod .................. | L e
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2 3 4
First Quarter Second Quarter Third Quarter | Prior Year Ended
Description Current Year Current Year Current Year December 31
1. Book/adjusted carrying value of long-term invested assets owned,
beginning of period ... 398,949 |................ 5000]................ 5000(............. 357,767
2. Cost of acquisitions during period:
2.1 Actual cost at time of acquIsItions ....................ocoooi i [ L
2.2 Additional investment made after acquisitions ...l e e
3. Accrualofdiscount ... e e e
4. Increase (decrease) by adjustment ... (393,949) | e 470,453 ].............. 41,182
5. Total profit (loss)onsale ..............cccooo e [ L
6.  Amounts paid on account or in full during the period ...................oooo o e e
7. Amortization of premium ... e e e
8. Increase (decrease) by foreign exchange adjustment ... e L
9. Book/adjusted carrying value of long-term invested assets at end of current
PEIOT ... 5,000(............... 5,000(............ 475453 ... 398,949
10.  Total valuation allowance ...................ccooociiiiiionin L [
11, Subtotal (LinesS I PIUS 10) ... [ 5,000(............... 5,000(............ 475453 ... 398,949
12. Total nonadmitted amounts ...
13.  Statement value of long-term invested assets at end of current period .........[................ 5000]................ 5000]............. 475453]............. 398,949
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

all Bonds and Preferred Stock by Rating Class

During the Current Quarter for
1

3

Dispositions
During Current
Quarter

4

Non-Trading
Activity During
Current Quarter

5
Statement
Value
End of
First Quarter

6
Statement
Value
End of
Second Quarter

7
Statement
Value
End of
Third Quarter

8
Statement
Value
December 31
Prior Year

2
Statement
Value Acquisitions
Beginning During Current
of Current Quarter Quarter
BONDS
1. Class 1 ... 1,193,588 ...
2. Class 2 ...
3. Class 3 .o e
4. Class 4 ... e
5. ClasS 5 o e
6. ClassS 6 ... e
7. TOTALBONAS ... 1,193,588 |.....................
PREFERRED STOCK
8. Class 1 ...
9. Class 2 ...
10. Class B ...
11. Class 4 ...
= 120 CIaSS5 oo [ [
13. ClassS 6 ... e
14. TOTAL Preferred Stock .........oooooovor e
15. TOTAL Bonds & Preferred Stock ...............ocooooiiii | 1,193,588 |.......coeviii
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

SCHEDULE DA - PART 1

Short - Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Amount of Interest
Carrying Actual Received Current Paid for Accrued
Value Par Value Cost Quarter Interest
8099999. TOTALS ...................... | 58,1501 ....... XXX 58,150 |................. 164)......................
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4

First Quarter Second Quarter Third Quarter Prior Year Ended

Current Year Current Year CurrentYear December 31
1. Book/adjusted carrying value, beginning of period ........................ | 51,770 ............. 155,029 |.............. 44,929 (............. 48,954
2. Cost of short-term investments acquired .............................oo | 247169(.............. 63,663|.............. 13,704 |............. 384,657
3. Increase (decrease) by adjustment ... [ e
4. Increase (decrease) by foreign exchange adjustment ... | e
5. Total profit (loss) on disposal of short-term investments .................. [ L e
6. Consideration received on disposal of short-term investments ...........|............. 143,910............. 173,763 .................. 483]............. 381,841
7. Book/adjusted carrying value, current period ....................... | 155,029 .............. 44929 (............. 58,150 |.............. 51,770
8. Total valuation allowance ......................ooooo oo e
9. Subtotals (Lines 7 plus 8) ... 155,029 .............. 44,929 .............. 58,150 .............. 51,770
10. Total nonadmitted amounts ... e
11. Statement value (Lines 9 minus 10) ...................ooooo [ 155,029 (.............. 44029(.............. 58,150 |.............. 51,770
12. Income collected during period ... 149 ... 97| 164|................ 1,612
13. Income earned during period ... 142 ... 109|................. 177 ... 1,520
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16  Schedule DB Part F Section 1

17  Schedule DB Part F Section 2

18 Schedule SCeded Reinsurance..........cvvvvivininrnenrnrnnens
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

1
Guaranty
Fund
(Yes or
No)

2

Is Insurer
Licensed

(Yes or
No)

Direct Business Only Year-to-Date

3

Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

Federal Employees
Health Benefits
Program Premiums

.. No...
.. No...
... No...
.. No...
. No ...
No ...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
.. No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
... No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
. No ...
No ...
. No ...
No ...
.. No...
XXX

. No ...

... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... Yes ..
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...

. No ...

L XXX

1. Alabama AL ..o
2. Alaska AK
3. Arizona AZ ...
4. Arkansas AR ...
5. California CA.....................
6. Colorado CO. ..o,
7. Connecticut CT .
8. Delaware DE .....................
9. District of Columbia DC..........ooo
10. Florida FL.....ooo
11. Georgia GA. ...
12. Hawaii Hio
13. Idaho D
14, lllinois L
15. Indiana IN.
16. lowa A
17. Kansas KS. ...
18. Kentucky KY .
19. Louisiana LA ...
20. Maine ME..................
21. Maryland MD ...
22. Massachusetts MA ...
23. Michigan M
24, Minnesota MN ...
25. Mississippi MS . ...
26. Missouri MO .........ooo
27. Montana MT .
28. Nebraska NE ...
29. Nevada NV .
30. New Hampshire NH ...
31. New Jersey N oo
32. New Mexico NM .
33. New York NY .
34. North Carolina NC ...
35. North Dakota ND ...
36. Ohio OH. ...
37. Oklahoma OK. ..o
38. Oregon OR ...
39. Pennsylvania PA .
40. Rhode Island Rl
41. South Carolina SC.o
42. South Dakota SD ...
43. Tennessee TN
44, Texas TX
45, Utah UT .
46. Vermont VT
47. Virginia VA
48. Washington WA
49. West Virginia WV .
50. Wisconsin WEo
51. Wyoming WY
52. American Samoa AS ...
53. Guam GU......oo
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Canada CN. ...
57. Aggregate otheralien OT ......................
58. TOTAL (Direct Business) .........................
DETAILS OF WRITE-INS

D701
D702
5708
5798.

5799.

Summary of remaining write-ins for Line 57 from overflow page ..........
TOTALS (Lines 5701 through 5703 plus 5798) (Line 57 above) ..........

XXX
XXX
XXX
L XXX

L XXX

(a) Insert the number of yes responses except for Canada and Other Alien.
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

All insurer members of a Holding Company Group that has acquired and/or disposed of any domestic insurer (s) since filing the last annual or quarterly statement
shall prepare a common schedule for inclusion in each of the individual quarterly statements

PART 1 - ORGANIZATIONAL CHART

02

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

RESPONSES

1. Will the SVO Compliance Certification be filed with this statement? No

Explanation:

Bar Code:

M0 O

95582200247000003 2002  DocumentCode: 470

21
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OVERFLOW PAGE FOR WRITE-INS
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EO1 Schedule APart2...........ccoviiiiiiiiiiii i iiiiiieeens
EO1 Schedule APart3...........cccoviiiiiiiiiii i
E02 ScheduleBPartl.........cccvvviiiiiiiiiii i ens
E02 ScheduleBPart2...........ccovviiiiiiiiiii i
EO3 ScheduleBAPartl.........cccoviiiiiiiiiii i
EO3 ScheduleBAPart2............ccoiiiiiiiiiiiiiiniiinnennns
E0O4 ScheduleDPart3.........cccoviiiiiiiiiiii i
EO5 ScheduleDPartd...........ccovviiiiiiiiiii i
E06 Schedule DBPart ASection1...........ccovvviiiiiiiiinnnnnnnn.
E06 ScheduleDBPartB Section1............ccovvviiiiiiininnennnns
E07 ScheduleDBPartCSection1...........ccovvviiiiiiiiiinnnnnnn.
E07 ScheduleDBPartD Section1...........ccovvvviiiiiiiinnnennnns
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sTATEMENT As oF September 30, 2002 or e OmniCare Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 Book Balance at End of Each Month
During Current Quarter
Amount Amount of 5 6 7
of Interest Interest
Received Accrued
During at Current
Rate of Current Statement First Second Third
Depository Interest Quarter Date Month Month Month
open depositories
Plan Depository Acct. ............ Standard Federal Bank ..........[............ [ 96,293 1....... 95,992 1....... 95,746 | .
Plan Depository Acct. ............ Standard Federal Bank ..........[............. | 433,924 |....... 58,039 1....... 70,803 .
Plan Repurchase Acct. .......... Standard Federal Bank ..........[............ [ . 25,932,244 |. 23,198,297 |... 5,857,715 |.
Plus Depository Acct. ............ Standard Federal Bank ..........[............ [ 50,4801....... 51,457 1|....... 50,000 .
Plus Depository Acct. ............ Comerica ... e e 403]......... (19 |........ 6,098 .
Plus Repurchase Acct. .......... Standard Federal Bank ..........[............ [ ...1,101,653 (... 1,154,095 ..... 580,179 |.
Plus Cash Mangement .......... COMENCA ... e e 1,958]........ 1,959........ 1,960 .
Disbursement Acct. Plan ... Standard Federal Bank ..........|......cooooo [ [ [ ... (873,452) | (20,002,175) |. (1,208,860) | .
Disbursement Acct. Plus ........ Standard Federal Bank ..........[............. | ... | (31,569) ... (575,652)]..... (47,685) | .
0199998 Deposits in .........c...... depositories which do not exceed the
allowable limit in any one depository (See Instructions) - open depositories ... |... XXX ... |[............... [ Lo .
0199999 Totals - Open Depositories ...................................... XXX . 26,711,934 ... 3,981,822 ... 5,405,956
0299998 Deposits in ................ depositories which do not exceed the
allowable limit in any one depository (See Instructions) - suspended
AePOSItONIES ... XXX e e e
0299999 Totals - Suspended Depositories ........................................... XXX e e e
0399999 Total Cash On Deposit ... XXX . 26,711,934 | ... 3,981,822 |... 5,405,956
0499999 Cash in Company’'s Office ................................cc XXX XXX XXX
0599999 Total Cash ... XXX . 26,711,934 | ... 3,981,822 |... 5,405,956
E08
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