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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

NONE

0599999 Accident and health premiums due and unpaid (Page 2, Line 10) ..|................

0

8l
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

EXHIBIT 4 - HEALTH CARE RECEIVABLES

2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
Receivables not inidvidually listed
State of Michigan ... 644,755 (.. .............. O e, O e, O e, 0f....... 644,755
PBM Vendor ...........ccccoiiiiiiiiiiiiiiiiiiii | 469,798|................ 0. 0. 0. 0f...... 469,798
0499999 Total - Receivables not inidvidually listed ...............................|....... 149,370 |................ Of................ Of................ Of................ 0]........ 149,370
0599999 Health care receivables ... | 1,263923|................ 0. 0. 0. 0f...... 1,263,923

61
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

02
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EXHIBIT 5 - CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days |Over 120 Days Total

Individually Listed Claims Payable

Advance PCS ... 231,568]................ 0. 0. 0. 0. 231,568
0199999 Total - Individually Listed Claims Payable ..............................|........ 231568(............... Of................ Of................ (] T 0]........ 231,568
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............[................ Of................ Of................ Of................ Of................ Of................ 0
0399999 Aggregate Accounts Not Individually Listed - Covered ...............[................ Of................ Of................ Of................ (] T (] T 0
0499999 Subtotals ... 231,568]................ 0. 0. 0. 0f...... 231,568
0599999 Unreported claims and Other Claim FESEIVES ... e 6,799,323
0699999 Total Amounts Withheld ... 0
0799999 Total Claims Payable ... 7,030,891
0899999 Accrued Medical INCENtIVE POOl ... ... 75,773




sTATEMENT As oF December 31, 2002 or ve Community Care Plan

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
0399999 Total gross amounts receivable ..........................................| ... O............... O............... O............... O............... O............... O............... 0

(X4
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

[44
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1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
Metropolitan Hospital ... 214,352 (........... 214,352 (. ...
0199999 Total - Individually listed payables ................... | XXX 214352|........... 214352 ...
0299999 Payables not individually listed .......................|...................... XXX Of................. Of..............
0399999 Total gross payables ................................ | XXX 214352 |........... 214352 |..................




sTATEMENT As oF December 31, 2002 or ve Community Care Plan

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€

Health NAIC Statement 03/03/2003 4:51:19 PM

1 2 3 4 5 6
Column 1 Column 1
Direct Medical |  Column 1 Total Column 3 |Expenses Paid | Expenses Paid
Payment Expense asa% Members asa% to Affiliated |to Non-Affiliated
Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. Medical Qroups .........oooooeeieiii 3,839,469 ........... 7.654....... 427,648|........ 100.000{...... 3,839,469 |................ 0
2. Intermediaries .................... Of........ 0.000................ Of........ 0.000................ Of............... 0
3. Allother providers ... Of........... 0.000(................ Of........... 0.000(................ Of..ccoooiii 0
4. Total capitation payments .....................ccooc 3,839,469 |........... 7.654(........ 427,648 |........ 100.000...... 3,839,469 ................ 0
Other Payments:
5. Fee-for-service ... 7,201,930].......... 14.357]..... XXX .| XXX .ol 0f..... 7,201,930
6. Contractual fee payments .............................oo .. 12,275,635 .......... 244721 ..... XXX ... | XXX 12,275,635 |................ 0
7. Bonus/withhold arrangements - fee-for-service .................................. ... 44244 1. ... 0.0881..... XXX ... | XXX oo (V] O 44244
8. Bonus/withhold arrangements - contractual fee payments ....................... ... 26,562,399 (.......... 52.953]..... XXX ... ... XXX 26,562,399 (................ 0
9. Non-contingent salaries .......................ooo 0f........... 0.000]..... XXX ... XXX .o O 0
10. Aggregate costarrangements ... 0f........... 0.000]..... XXX ... XXX .o O 0
11. Allother payments ... 238,910(........... 0.4761..... XXX ... XXX 238910(................ 0
12. Total other payments ... .. 46,323118|.......... 92.346|..... XXX, |.... XXX ... 39,076,944 | ... 7,246,174
13. Total (Line4plusLin@ 12) ... .. 50,162,587 |........ 100.0001..... XXX ... XXX 42,916,413 (... 7,246,174

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
0999999 ... | 0. XXX XXX XXX.......




sTATEMENT As oF December 31, 2002 or ve Community Care Plan

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets

1. Administrative furniture and equipment ... 53,405|................ 0. 8,720 |................ Of.......... 44685|................
2. Medical furniture, equipment and fixtures .............................. Of..ccooii Of..ccooii Of oo Of oo Of oo
3. Pharmaceuticals and surgical supplies .........................cccoo | Of..ccooii Of..ccooii Of oo Of oo Of oo
4. Durable medical equipment .....................ccoo Of..ccooii Of..ccooii Of..ccoooiii Of..ccoooiii Of..ccoooiii
5. Other property and equipment ... Of................ Of................ Of................ Of................ Of................
6. TOtal 53405|................ 0f......... 8720|............... 0f........ 44685|................

ve
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

52619200243058100 2002 D

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION:
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

2. DIVISION:

NAIC Company Code 52619

Comprehensive (Hospital & Medical)

2

Individual

4

Medicare
Supplement

5

Vision
Only

7
Federal
Employees
Health Benefit
Plan

Title XVIII
Medicare

9

Title XIX
Medicaid

10

55,413,678

55,413,678

50,162,587
50,606,565

50,162,587
50,606,565

NAIC Group Code 0000
Total Members at end of:
1. PriorYear ...
2. First Quarter ...
3. Second Quarter ...
4. Third Quarter ...
5. CurrentYear ........................
6. Current Year Member Months .......................
Total Member Ambulatory Encounters for Year:
7. Physician ..o
8. Non-Physician ...............cooooo
9. Total ..o
10. Hospital Patient Days Incurred ......................
© 11. Number of Inpatient Admissions ....................
' 12. Premiums Collected .................................
(o) 13. Premiums Eamed ....................................
o 14. Amount Paid for Provision of Health Care Services
g_ 15. Amount of Incurred for Provision of Health Care Services ..........
-
o
&
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

52619200243023100 2002 D

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code 0000 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 52619
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear ... 30,636 |.......ceeee OO (1) Of. oo OO 0f......... 30,636 ...
2. FirstQuarter ... 33291 ..o OO (1) Of. oo OO 0f......... 33,291 ...
3. Second Quarter ... 35,142 | ... 0O Of. oo Of oo O O Of.......... 35,142 ...
4, ThirdQuarter ... 37,856 | ..o OO Of. oo Of oo O O Of.......... 37,856 ...
5. Current Year ... 38,375 ..o OO Of. oo Of oo O O Of.......... 38,375 ..o
6. Current Year Member Months ..................coocciic | 427648 ... 00 Of..oovvviinn Of. oo OO Of........ 427648 |.................
Total Member Ambulatory Encounters for Year:
7. Physician ... 68,738 ... OO [0 Of oo O O Of......... 68,738 ...l
8. Non-Physician ...........cooooiiii e [ 3075 . oo O O Of.ccoovvii [0 | RN | PP Of...c....... 3075 ..o
9. Total ..o 71,813 OO Of.ccoovvii [0 | RN | PP Of........ 71,813 ...
10. Hospital Patient Days Incurred ........................occ o Q9175 .0 O Of.ccoovvii [0 | RN | PP Of........ 99175 ...
11. Number of Inpatient Admissions .........................co 2871 .o 0O Of..oovviinn Of oo O O 0f............ 2,871 | ...
w 12. Premiums Collected ... 55,413,678 |.................0f............... 0 Of..oovvviinn Of.cooovvvee O O 0f..... 55,413,678 |.................
= 13. Premiums Earned ... 55,413,678 |.................0f............... 0 Of..oovviinn Of. oo OO 0f..... 55,413,678 |.................
E 14. Amount Paid for Provision of Health Care Services .................|..... 50,162,587 |.......ocooo OO Of. oo Of. oo O O 0f..... 50,162,587 |.................
g. 15. Amount of Incurred for Provision of Health Care Services ..........[..... 50,606,565 |..................0| ... 0 Of. oo Of.cooeee OO 0f..... 50,606,565 | .................
&
[
>
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STATEMENT As oF December 31, 2002 or T+ Community Care Plan

35 Schedule A - Verification-...........cccoiiiiiiiiiii i e NONE

35 Schedule B - Verification-. ... NONE

35 Schedule BA - Verification- ...........cccoi it NONE

36 Schedule D-SummarybyCountry- ..........coiiiiiiiiiiiiiiiinns NONE

36 Schedule D - Verification-............cccoviiiiiiiiii e NONE
35, 36
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

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
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
1. U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)
11 Class T ..o | . 5,978,000 [ Of oo Of oo Of..ccooiiie 0] 5,978,000].......... 100.00|..........ceonn. Of..oooeiinins 0.00]....... 5,978,000 |.................
1.2 Class2 . ...ooooiiiiii i O Of oo, Of oo, Of oo O Of. oo 0.00.....ccooevnne Of. oo 0.00.....ccooevnne Of oo,
1.3 Class3 ... e O Of oo, Of oo, Of oo O Of. oo 0.00.....ccooevnne Of. oo 0.00.....ccooevnne Of oo,
14 Classd ... e O Of oo Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]........coennnn Of o
15 Classh ..o e O Of oo Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]........coennnn Of o
1.6 ClassB ........ooovviiiiiiii O O O Of oo 0 O 000 . ..ccoooennnnn. O 000 . ..ccoooennnnn. O .o
1.7 TOTALS ... [0 5,978,000 | O O Of.....cooooe 0] 5,978,000|.......... 10000 O 0.00]....... 5978,000|.................
2. ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)
21 Class T ..o O Of oo Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]........coennnn Of o
22 Class2 ..o O Of oo, Of oo, Of oo O Of. oo 0.00.....ccooevnne Of. oo 0.00.....ccooevnne Of oo,
23 Class3 ..o O Of oo, Of oo, Of oo O Of. oo 0.00.....ccooevnne Of. oo 0.00.....ccooevnne Of oo,
24 Class4d ..o O Of oo Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]........coennnn Of o
25 Classh ......oooiiiiiiii e [ O Of oo Of oo Of oo O Of..oooeiinins 0.00]........ceennnn Of..oooeiinins 0.00]........coennnn Of o
26 Class B .........cooiviiiiii e L O O O Of oo 0 O 000 . ..ccoooevinn. O 000 . ..ccoooevinn. O .o
27 TOTALS ..ot O O O Of oo 0 O 000 . ..ccoooevinn. O 000 . ..ccoooevinn. O .o
3. STATES, TERRITORIES AND POSSESSIONS ETC., GUARANTEED,
SCHEDULES D & DA (Group 3)
w 31 Class T .o O Of oo, Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00......ooevnn Of oo,
~ 32 Class2 .....cooiiiiiiii O Of oo, Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00......ooevnn Of oo,
33 Class3 ... L O Of oo Of oo Of oo O Of..oooeiinins 0.00]........covnnn Of..oooeiinins 0.00]........covnnn Of oo
34 Class4d ......ooooiiiiii O Of oo Of oo Of oo O Of..oooeiinins 0.00]........covnnn Of..oooeiinins 0.00]........covnnn Of oo
35 Class 5 ...c..oiiiiii e O Of oo, Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00......ooevnn Of oo,
36 Class B .......cooviiiiiiiii e L O O O Of oo 0 O 000 . ..ccoooevinn. O 000 . ..ccoooevinn. O .o
3.7 TOTALS o [ O i O i O i O O [V T 0.00]....ccoevvennn. [V T 0.00]....ccoevvennn. O i
4, POLITICAL SUBDIVISIONS OF STATES, TERRITORIES &
POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 4)
41 Class T .o O Of oo, Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00......ooevnn Of oo,
42 Class2 ......ccooiiiiiiiiii O Of oo Of oo Of oo O Of..oooeiinins 0.00]........covnnn Of..oooeiinins 0.00]........coennnn Of oo
43 Class3 . ..cooiiiiiiii i [ O Of oo Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]........coennnn Of o
44 Class4 ... O Of oo, Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00......ooevnn Of oo,
45 Class b ......ocoooiiiiiiii i O Of oo, Of oo, Of oo O Of. oo 0.00.....ccooevnnn Of. oo 0.00.....ccooevnne Of oo,
46 Class b ........ccoovviiiiiiiiiiiin L O O i O i O O [V T 0.00]....ccoovvnn. [V T 0.00]....ccoovvnn. O i
4.7 TOTALS ..o [ O i O i O i O O [V T 0.00]....ccoovvnn. [V T 0.00]....ccoovvnn. O i
5. SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC.,
NON-GUARANTEED, SCHEDULES D & DA (Group 5)
51 Class 1 ..o [ O Of oo Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]........coennnn Of o
52 Class2 ......ooooviiiiiiiiii i O Of oo Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]........coennnn Of o
B3 Class3 ..o O Of oo, Of oo, Of oo O Of. oo 0.00.....ccooevnnn Of. oo 0.00.....ccooevnne Of oo,
B4 Class4 .......oooooiiiiii O Of oo, Of oo, Of oo O Of. oo 0.00.....ccooevnne Of. oo 0.00.....ccooevnne Of oo,
55 Classh ....cooviiiiiiii e [ O Of oo Of oo Of oo O Of..ooeiinins 0.00]........coenn Of..ooeiinins 0.00]........coenn Of oo
56 Class b .......cocovviiiiiiiiiin L O O i O i O O [V T 0.00].....coeveinn. [V T 0.00]....ccoevvnnn. O i
5.7 TOTALS ..ot Lol 0 O oo O oo Of oo 0 O 000 . ..ccoooininn O 000 . ..ccoooininn O oo
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carryin

SCHEDULE D - PART 1A - SECTION 1 (continued)

g Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
6.  PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES
D & DA (Group 6)
6.1 Classt ... (1) I 1 | E 0f oo, (1) I ) | E 0f. oo, 0.00(................. 0f. oo, 0.00 (... O
62 Class2 ... (1) I 1 | E 0f oo, (1) I 1 | E 0f. oo, 0.00(................. 0f. oo, 0.00 (... O
6.3 Class3 ... 1) N o | E 0] ISR 1) N o | E 0f oo, 0.00[..........ooo 0f oo, 0.00[...oov O
6.4 Class4 ..........oooo O 0 Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]....ccoooee O
65 Class5 ..o (1) I 1 | E 0f oo, (1) I 1 | E 0f. oo, 0.00(................. 0f. oo, 0.00 (... O
6.6 Classb............ooooeeeeiiiiiiiee 0|...............0|...ooo 0. oo, 0|................0|...ooo 0. ... 0.00[................ 0. ... 0.00[................0]......o
6.7 TOTALS ... oo [ O O O i O O [V T 0.00]....ccoovvnn. [V T 0.00].......ooooee O
7. INDUSTRIAL & MISCELLANEOUS
(UNAFFILIATED), SCHEDULES D & DA (Group 7)
71 Classt .o OO Of oo, Of oo O Of. oo 0.00.....ccooevnne Of. oo 0.00 . .ccocooveen O e
72 Class2 ......occoovveiiiiiiin O O Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]....ccoooee O
73 Class3...cccoovviiiiiiiin O O Of oo Of oo O Of..oooeiinins 0.00]........ceennnn Of..oooeiinins 0.00]....ccoooee O
74 Class4 ..o 00 Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00 . .ccocoovoen O]
75 Classb.....oocoooviiiiii OO Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00 . .ccocoovoen O]
76 Classb ... 0. O] 0 o, 0o O] (0] T 0.00]......coooenn. (0] T 0.00]...oo O
77 TOTALS ..o [ O O O i O O [V T 0.00]....ccoevvennn. [V T 0.00]....c..oooeee O
w 8. CREDIT TENANT LOANS, SCHEDULES D & DA
e (Group 8)
81 Class1....cooooiiiiiii O O Of oo Of oo O Of..oooeiinins 0.00]........covnnn Of..oooeiinins 0.00]....ccoooe O
82 Class2 ........coooveviiiiiiiiiiii O O Of oo Of oo O Of..oooeiinins 0.00]........covnnn Of..oooeiinins 0.00]....ccoooe O
83 Class3......ocoovviiiiiiii OO Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00 . .ccocoovoen O]
84 Class4 ........ooooooviiiiii OO Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00 . .ccocoovoen O]
85 Classb ......ccovvvviviiiiiiiiii O O Of oo Of oo O Of..oooeiinins 0.00]........covnnn Of..oooeiinins 0.00]....ccoooe O
86 Classb6........coocovevviviviiiiiiin i 0 O O i O O [V T 0.00]....ccoovvnn. [V T 0.00]....c..ooooee O
87 TOTALS ... [ Of oo 0 O Of oo 0 O 000 . ..ccoooevinn. O 000 ..o O
9. PARENT, SUBSIDIARIES AND AFFILIATES,
SCHEDULES D & DA (Group 9)
9.1 Class 1 ...oooooiiiiii O O Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]....ccoooee O
92 Class2 ......ocoovviiiiiiiiiii OO Of oo, Of oo O Of. oo 0.00......ooevnn Of. oo 0.00 . .ccocoovoen O]
93 Class3.....oooiiiiiiiiiiii OO Of oo, Of oo O Of. oo 0.00.....ccooevnnn Of. oo 0.00 . .ccooovoen O
94 Class4 .......ocoooviiiiiiii O O Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]....ccoooee O
95 Classb .....ooovivviiiiiiiiiiii O O Of oo Of oo O Of..oooeiinins 0.00]........coennnn Of..oooeiinins 0.00]....ccoooee O
96 Classb.......ccooeevvviiiiiiiiiiii 0 0 O Of oo 0 O 000 . ..ccoooevinn. O 000 ..o O
97 TOTALS ... [ Of oo 0 O oo Of oo 0 O 000 . ..ccoooininn O 000 ..o O
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

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

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. TOTAL BONDS CURRENT YEAR
101 Classt .o 5,978,000 ................. Of i, Of i, Of i, 0f....... 5,978,000 (.......... 100.00..... XXX .o ] XXX o] 5,978,000 ................. 0
102 Class2 ..o (O] T (O] T (O] T (O] T (O] T (] TR 0.00]..... XXX ..o ] XXX oo (O] T 0
103 Class3 ..o (O] T (O] T (O] T (O] T (O] T (] TR 0.00]..... XXX ..o ] XXX oo (O] T 0
104 Classd ..o Of i, Of i, Of i, Of i, Of i, (] PP 0.00]..... XXX .o ] XXX o Of i 0
105 Classb ..o Of i, Of i, Of i, Of i, 01(C) e (] PP 0.00]..... XXX .o ] XXX o Of i 0
106 ClassB......oooviiiiiiii O oo O oo O oo O oo 0](C)............ Of..cooooo. 0.00]..... XXX ... ].... XXX .o O oo 0
107 TOTALS ..o 5,978,000 |................. (O] T (O] T (O] T 0](b)....5978,000].......... 100.00..... XXX .| XXX .o 5,978,000 |................. 0
10.8 Line10.7asa%of Column6 ......................|.......... 100.00|............. 0.00........... 0.00........... 0.00............ 0.00(.......... 100.00]..... XXX ..o ] XXX ..o ] XXX .o 100.00............. 0.00
11. TOTAL BONDS PRIOR YEAR
111 ClassT ..o (O] T (O] T (O] T (O] T 0]..... XXX ..o ] XXX oo (] TR 0.00....cccoevnnn. (O] T 0
112 Class2 ..o (O] T (O] T (O] T (O] T 0]..... XXX ..o ] XXX oo (] TR 0.00....cccoevnnn. (O] T 0
113 Class3 ..o Of i, Of i, Of i, Of i, 0]..... XXX o] XXX o (] PP 0.00..cccovvviinnnn. Of i 0
114 Classd ..o Of i, Of i, Of i, Of i, 0]..... XXX o] XXX o (] PP 0.00..cccovvviinnnn. Of i 0
115 Class5 ..o (O] T (O] T (O] T (O] T 0]..... XXX ..o ] XXX ... (<) (] TR 0.00..cccccoevnnnn. (O] T 0
116 Classb......coooviiiiii O oo O oo O oo O oo 0]..... XXX ... ]..... XXX ... (& Of..cooooo. 0.00................. O oo 0
117 TOTALS ... Of i Of i Of i Of i 0]..... XXX o] XXX ... (o) T (] PP 0.00..cccoovviinnnn. Of i 0
11.8  Line11.7asa%ofCol.8 ................oocooi | 0.00........... 0.00........... 0.00........... 0.00............ 0.00]..... XXX ..o ] XXX oo 0.00]..... XXX oo 0.00............ 0.00
w 12. TOTAL PUBLICLY TRADED BONDS
© 121 Classt ..o 5,978,000 |................. (O] T (O] T (O] T 0]...... 5,978,000 (.......... 100.00 [ ....ooevinne. (] TR 0.00f....... 5,978,000 ..... XXX ...
122 Class2 ..o Of i Of i Of i Of i Of i (] PP 0.00..cccoovviinnnn. (] PP 0.00..cccoovviinnnn. 0]..... XXX ...
123 Class3 ..o Of i, Of i, Of i Of i Of i (] PP 0.00..cccoovviinnnn. (] PP 0.00..cccoovviinnnn. 0]..... XXX ...
124 Classd ... (O] T (O] T (O] T (O] T (O] T (] TR 0.00..cccccoevnnnn. (] TR 0.00..cccccoeinnen. 0]..... XXX ...
125  Class5 ..o (O] T (O] T (O] T (O] T (O] T (] TR 0.00..cccccoevnnnn. (] TR 0.00..cccccoeinnen. 0]..... XXX ...
126 ClassB.....oooooviieiii [ [ T [ T [ T [ T [ T ] 000 ... ] T 000 ... 0]..... XXX.....
127 TOTALS ... 5,978,000 ................. Of i, Of i, Of i, 0f....... 5,978,000 .......... 100.00 [ ..ccvivvinne. (] PP 0.00f....... 5,978,000 ..... XXX ...
128 Line127asa%ofCol.6 ...........coooovvvvvie [, 100.00|............. 0.00............. 0.00............. 0.00............. 0.00(.......... 100.00..... XXX ..o ] XXX ..o ] XXX .o 100.00..... XXX ...
12.9  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |.......... 100.00|............. 0.00]........... 0.00]........... 0.00].......... 0.00(.......... 100.00..... XXX | XXX ... ].... XXX .o 100.00..... XXX ...
13. TOTAL PRIVATELY PLACED BONDS
131 Class T ..o Of i, Of i, Of i, Of i, Of i, (] PP 0.00..cccoovviinnnn. (] PP 0.00]..... XXX o 0
132 Class2 ..o (O] T (O] T (O] T (O] T (O] T (] TR 0.00..cccccoevnnnn. (] TR 0.00]..... XXX oo 0
133 Class3 ..o (O] T (O] T (O] T (O] T (O] T (] TR 0.00..cccccoevnnnn. (] TR 0.00]..... XXX oo 0
134 Classd ..o Of i, Of i, Of i, Of i, Of i (] PP 0.00..cccoovviinnnn. (] PP 0.00]..... XXX o 0
135  Classb ..o Of i, Of i, Of i, Of i, Of i, (] PP 0.00..cccoovviinnnn. (] PP 0.00]..... XXX o 0
136 ClassB.......oooviiiiiiii O oo O oo O oo O oo O oo Of..cooooo. 0.00................. Of..cooooo. 0.00]..... XXX .o 0
137 TOTALS ... (O] T (O] T (O] T (O] T (O] T (] TR 0.00..cccccoevnnnn. (] TR 0.00]..... XXX oo 0
13.8  Line137asa%ofCol.6 ............cooooeiiiii | 0.00....c..oon. 0.00....c..oon. 0.00....c..oon. 0.00............. 0.00............. 0.00]..... XXX o] XXX .o ] XXX .o ] XXX oo 0.00
13.9  Line 13.7 as a % of Line 10.7, Col. 6, Section 10 . |............. 0.00............. 0.00............. 0.00............. 0.00........... 0.00........... 0.00]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX oo 0.00
(a) Includes §............... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes §............... 0 current year, §.............. 0 prior year of bonds with Z designations and §............... 0 current year, $............... 0 prior year of bonds with Z* designations. 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 is under regulatory review.
(c) Includes §............... 0 current year, §.............. 0 prior year of bonds with 5* designations and §............... 0 current year, §.............. 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on 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.
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carryin

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed

1. U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)
1.1 1SSUET OBlGAtIONS ... ... e
1.2 Single Class Mortgage-Backed/Asset-Backed Bonds ................ccoooviiiiiiiiiiiii,
1.7 TOTALS e

............. 0.00
............. 0.00

............. 0.00

2. ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)
2.1 1SSUEK OBlIGALIONS ... ...
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................ooooiiin,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNed ...
2.4 ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
25 DEfiNed ..o
2.8 OHNEr
2.7 TOTALS o

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00

3. STATES, TERRITORIES AND POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 3)
3.1 Issuer OblIgatioNS ............iii i
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coco,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfiNEA ..o
B DN o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
3.5 DEfiNEA ..o
3.8 ONBr o
3.7 TOTALS oo

oy

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00

4. POLITICAL SUBDIVISIONS OF STATES, TERRITORIES & POSSESSIONS, GUARANTEED,
SCHEDULES D & DA (Group 4)
4.1 Issuer OblIgations ...........ooiii
4.2 Single Class Mortgage-Backed/Asset-Backed Bonds .................ccoooiiiiiiiiiiinin,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DefiNed ...
A4 ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
45 DefiNed . ...
A8 OHNEr
4.7 TOTALS .o

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00

5. SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC., NON-GUAR., SCH. D & DA
(Group 5)
5.1 1SSUEK ObBlIGAtIONS ... ...t
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coco,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEfiNEA ..o
B ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 DEfiNed ..o
B8 OHNEr .
5.7 TOTALS oo

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

g Values by Major Types of and subty
4 5 6
Over 10 Years
Through Over Total
20 Years 20 Years Current Year
................. Of..............0]....... 5,978,000
................. Of................0f.............0
................. Of..........0J ....... 5,978,000
................. (0 | I |
................. Of................0f.............0
................. (0 | I |
................. Of................0f.............0
................. Of................0f.............0
................. Of...........0|...............0
................. Of................0f.............0
................. Of................0f.............0
................. (0 | I |
................. (0 | I |
................. Of................0f.............0
................. (0 | I |
................. Of................0f.............0
................. Of...........0|...............0
................. Of................0f.............0
................. (0 | I |
................. (0 | I |
................. Of................0f.............0
................. Of................0f.............0
................. Of...........0|...............0
................. Of................0f.............0
................. (0 | I |
................. (0 | I |
................. (0 | I |
................. Of................0f.............0
................. Of.................0f ..o 0
................. Of...........0|...............0
................. Of................0f.............0

............. 0.00
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of 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

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES D & DA (Group 6)
6.1 Issuer Obligations ..........ovmieii e
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined .. ...
6.4 Other ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined .. ..o
6.6 Other .. .o
6.7 TOTALS oo

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00

............. 0.00

7.  INDUSTRIAL & MISCELLANEOUS (UNAFFILIATED), SCHEDULES D & DA
(Group 7)
7.1 Issuer Obligations .............cooiiiiiii i
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined ...
T4 Other
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
75 Defined ...
7.6 Other
7.7 TOTALS ..o

(37

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00

............. 0.00

8. CREDIT TENANT LOANS, SCHEDULES D & DA (Group 8)
8.1 Issuer Obligations ..............ooooiiiiiiiiii
8.7 TOTALS

............. 0.00

............. 0.00

............. 0.00

............. 0.00

9.  PARENT, SUBSIDIARIES AND AFFILIATES, SCHEDULES D & DA (Group
9)
9.1 Issuer Obligations ...........ooviiii
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined ...
9.4 Other oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
95 Defined ...
0.6 Oher .o
9.7 TOTALS ..o

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00
............. 0.00

............. 0.00

............. 0.00
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subtype of Issues
1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed

10. TOTAL BONDS CURRENT YEAR

101 1sSUEr OBlIGAtioNS .......... ..o 5,978,000 |................. (0 TR (1) TR (1) TR 0f....... 5,978,000(.......... 100.00]..... XXX ... |..... XXX .| 5,978,000 |................. 0

10.2  Single Class Mortgage-Backed/Asset-Backed Bonds ................ccoooviiiiiiiiiiniiiis [ Of oo Of oo Of e Of e Of e Of covivinnn 0.00]..... XXX o] XXX Of e, 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3 DN ...oovve e (1) T (0 TR (1) TR (1) TR (1) TR (1) I 0.00]..... XXX ... |..... XXX |, (1) T 0

104 Other ..o (0] P (0] P (0] P (0] P (0] P (0] P 0.00f..... XXX o] XXX oo (0] P 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 DefiNed ..o 0. 0. 0. 0. 0. 0o 0.00]..... XXX ... XXX 0. 0

106 OHr . (V] (V] (V] (V] (V] 0|............. 0.00]..... XXX ... |.... XXX oo | (] 0

10.7 TOTALS .. 5,978,000 |................. 0. 0. 0. 0f....... 5,978,000 |.......... 100.00]..... XXX ... XXX .| 5,978,000 |................. 0

10.8  Line10.7asa% 0f COUMN 6 ................cccoooiiiiiiiieiiii e 100.00|............. 0.00]............ 0.00]........... 0.00]........... 0.00].......... 100.00]..... XXX ... |.... XXX ... |.... XXX .| 100.00|............. 0.00
11.  TOTAL BONDS PRIOR YEAR

111 IssUer Obligations ... ... (0] P, (0] P (0] P, (0] P, 0]..... XXX ... ] XXX .o (0] 0.00................. (0] P, 0

11.2  Single Class Mortgage-Backed/Asset-Backed Bonds ................ccooooviiiiiiiiiiiiiis [ Of oo Of oo Of e Of e 0f..... XXX .o ] XXX o Of covivinnn 0.00 . coovviiinnn. Of e, 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

1.3 Defined ..o 0. 0. 0. 0. 0f..... XXX ... | XXX oo 0o 0.00]......o.t 0. 0

14 OEr e (1) T (0 TR (1) TR (1) TR 0f..... XXX ... |..... XXX |, (1) I 0.00]...c.coooviiiiin. (1) T 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 Defined ..o 0. 0. 0. 0. 0f..... XXX ... | XXX oo 0o 0.00]......o.t 0. 0

S 1.6 OHEr e (V] (V] (V] (V] 0]..... XXX ... |.... XXX oo | 0|............. 0.00]................. (V] 0

1.7 TOTALS e 0. 0. 0. 0. 0f..... XXX ... XXX oo 0o 0.00]......o.t 0. 0

118 Line11.7asa% of CoUMN 8 ................ccooooiiiiiei 0.00]............ 0.00]............ 0.00]........... 0.00]........... 0.00]..... XXX ... |.... XXX .| 0.00]..... XXX .o | 0.00]........... 0.00
12.  TOTAL PUBLICLY TRADED BONDS

12,1 1sSUr OblIgations ... ... (0] P, (0] P (0] P, (0] P, (0] P, (0] 0.00(................. (0] 0.00................. 0]..... XXX.....

122 Single Class Mortgage-Backed/Asset-Backed Bonds ................ccooooviiiiiiiiiiiniiiiis [ Of oo Of oo Of e Of e Of oo Of covivinnn 0.00 . covvviiinnn. Of covivinnn 0.00 . coovviiinnn. 0f..... XXX ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

123 DefiNed ..o 0. 0. 0. 0. 0. 0o 0.00]......oo 0o 0.00]......o. 0f..... XXX.....

124 OHNer . L (0] (0] (0] (0] (0] (0] 000 ...cccovevinn (0] 000 ..cccovevinn 0]..... XXX.....
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125 DN ...oovv e (1) T (0 TR (1) TR (1) TR (1) TR (1) I 0.00]...c.coooviiiiin. (1) I 0.00]...c.coooviiiiin. 0f..... XXX ...

126 Other .o 5,978,000 ................. O i O i (] T 0f....... 5,978,000].......... 100.00....covevennn. (V] RS 0.00]....... 5,978,000]..... XXX.....

12.7 TOTALS ..o 5,978,000 |................. (0 TR (1) TR (1) TR 0f....... 5,978,000(.......... 100.00 ... (1) I 0.00]....... 5,978,000 ..... XXX ...

128 Line12.7asa% of Column 6 ..........ooviiii i 100.00(............. 0.00f............. 0.00f............. 0.00f............. 0.00(.......... 100.00]..... XXX o] XXX o] XXX oo 100.00]..... XXX ...

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ....................oooiii 100.00|............. 0.00f............ 0.00f............ 0.00f............ 0.00(.......... 100.00]..... XXX ... |.... XXX ... |.... XXX oo 100.00]..... XXX.....
13.  TOTAL PRIVATELY PLACED BONDS

13.1  Issuer Obligations ....... ..o (0] P (0] P (0] P (0] P (0] P (0] P 0.00f....cccovovinn (0] P 0.00f..... XXX | 0

13.2  Single Class Mortgage-Backed/Asset-Backed Bonds .................cooiiiiiii [ (0] P, (0] P (0] P, (0] P, (0] P, (0] 0.00(................. (0] 0.00{..... XXX 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

183 DN ..ooove e (1) T (0 TR (1) TR (1) TR (1) TR (1) I 0.00]...c.coooviiiiin. (1) I 0.00]..... XXX |, 0

134 OHer o Of i Of i Of i Of i Of i Of.oieiinins 0.00]....ccoevinnn Of. i 0.00]..... XXX 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

185 DefiNed ..o 0. 0. (1) OO (1) OO (1) OO 0o 0.00]........ 0o 0.00]..... XXX oo 0

18,6 Other ..o L [ [ [ [ [ ] 000 ...c.....ooin ] 0.00]..... XXX o[ 0

13.7 TOTALS e 0. 0. 0. 0. 0. 0. 0.00]......o. 0o 0.00]..... XXX oo 0

13.8  Line13.7asa% 0f COIUMN B ........oooovvviiieiiii e 0.00]............. 0.00]............. 0.00]............. 0.00]............. 0.00]............. 0.00]..... XXX ... |..... XXX ... |..... XXX ... |..... XXX oo | 0.00

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 ........................oo [ 0.00f............ 0.00f............ 0.00f............ 0.00f............ 0.00f............ 0.00]..... XXX ... ].... XXX ... ].... XXX ... ].... XXX oo 0.00
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1

Total

Mortgage
Loans

4
Other
Short-term
Investment
Assets (a)

5
Investments in
Parent,
Subsidiaries
and Affiliates

©® N ook W

- 2 o ©
P o

13.

Book/adjusted carrying value, PHOT YEaT ...........oooimiii e
Cost of short-term investments acquired ...
Increase (decrease) by adjustment ...
Increase (decrease) by foreign exchange adjustment ...
Total profit (loss) on disposal of short-term investments ............................o
Consideration received on disposal of short-term investments ...........................ol.
Book/adjusted carrying value, CUMENt YEAr ..............ooiiiiii i
Total valuation @lloOWaNCE ....... ..o
Subtotal (LINES 7 PIUS 8) .. ..o
Total nonadmitted amounts ...
Statement value (Lines 9 minuS 10) ... ....oviiii
Income collected dUING YA ... ..o e
INCOME €aMEA AUING VEAK ... ..\

........... 8,950,757

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:




STATEMENT As oF December 31, 2002 or T+ Community Care Plan

44  Schedule DB Part A Verification-.............cccoiiiiiii it NONE
44  Schedule DB Part B Verification-...............cccoiiiiiiiiiiiiiienn NONE
45 Schedule DB Part C Verification-.............cccoiiii i NONE
45 Schedule DB Part D Verification-.............c.coiiiii s NONE
45 Schedule DB Part E Verification-..............ccooiiiiiiiiiiiiiiienns NONE
46  Schedule DB Part F Sn 1 - Sum Replicated Assets-..............ccoviunnn. NONE
47  Schedule DB Part F Sn 2 - Recon Replicated Assets-..................... NONE

Health NAIC Statement 03/03/2003 4:51:31 PM

44, 45, 46, 47



sTATEMENT As oF December 31, 2002 or ve Community Care Plan

SCHEDULE S - PART 1 - SECTION 2

/ as of December 31, Current Year

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Compan

1 2 3 4 5 6 7 8 9 10 11 12
Reserve
Liability Reinsurance Funds
NAIC Federal Type of Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Uneamned Paid and Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Unpaid Losses Reserve Coinsurance
0899999 TOAIS . ... e e e O O O O oo O 0

8y
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sTATEMENT As oF December 31, 2002 or Tve Community Care Plan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Company

5

Location

Paid Losses

Unpaid Losses

0799999 Totals - Life, Annuity and Accident and Health
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
68276 ....|48-1024691 ... | 10/01/2001 | Employers Reassur Corp ................................... Chicago,IL ... ASL/A .....|....... 193,676|................ Of.....oo Of.....oo Of.....oo Of.......o Of.......o 0
66346 ....|58-0828824 ... | 10/01/2002 | Munich American ReassurCo ............................. Miami,Fl ASL/A ... 45234 (. ... (V] O (V] O (V] O (V] O (V] O 0
0199999 T Ol = AffIlBES ...ttt et e e e e e ettt s s nnnn e | 238910|... ..o (V] T (V] T (V] T (V] T (V] T 0
0899990 OIS ...ttt e oo oo Lo e Lo e ettt s e ettt e e ettt r s s e s e rrraeenee | 238910 ... (V] T (V] T (V] T (V] T (V] T 0

0S
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sTATEMENT As oF December 31, 2002 or ve Community Care Plan

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 Sum of Cols.
NAIC Federal Reserve | Unpaid Losses Totals Deposited by and Miscellaneous | 9+10+11+12+13
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Trust Withheld Balances But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Agreements | from Reinsurers Other (Credit) Excess of Col. 8
1199999 Totals (General Account and Separate Accounts combined) ................................................|....... O................ O................ O................ O................ O................ O........cc.... O................ O................ O........cc.... 0

IS
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sTATEMENT As oF December 31, 2002 or Tve Community Care Plan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

Health NAIC Statement 03/03/2003 4:51:33 PM

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A. OPERATIONS ITEMS
1. Premiums ... Of oo Of oo Of oo Of oo 0
2. Title XVII-Medicare ....................coooooo Of..coo Of..coo Of...coo Of..coo 0
3. Title XIX - Medicaid ......................... 239 369 ... 483 ... 90|, 42
4, Commissions and reinsurance expense allowance .................|.................. (0] I (0] I (0] I (0] I 0
5. Total medical and hospital expenses ......................ccccoco |, Of....ooee Of............ 27532|........... 19,202(.............. 3,824
B. BALANCE SHEET ITEMS
6. Premiums receivable ... Of..oo Of..coo Of..oo Of..oo 0
7. Claimspayable ............................ Of....ooo Of................ 2. 495, .. 63
8. Reinsurance recoverable on paid [0SSeS ........................ccoo | Of.....ooeei Of.....ooeei Of....ooee Of.....ooeei 0
9. Experience rating refunds due orunpaid ..........................o Of....ooee Of.....oooeei Of.....oooe Of....ooee 0
10. Commissions and reinsurance expense allowances unpaid .......|................... (0] I (0] I (0] I (0] I 0
11. Unauthorized reinsurance offset ... Of..coo Of..coo Of..coo Of..coo 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F) ............................|.................. Of......oc Of......o Of......o Of......oc 0
13. Letters of credit (L) ... Of.....o Of......o Of......o Of.....o 0
14, Trustagreements (T) ... Of....ooo Of.....ooo Of.....ooo Of....ooo 0
15. Other (O) ... O O O O 0
52




sTATEMENT As oF December 31, 2002 or Tve Community Care Plan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

Health NAIC Statement 03/03/2003 4:51:34 PM
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1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 9) ....................cccc 12,740,609 |................... 0f...... 12,740,609
2. Amounts recoverable from reinsurers (Line 12) ... | Of.....oooeei Of.....oooe 0
3. Accident and health premiums due and unpaid (Line 10) ........................... | Of......o Of......o 0
4, Net credit for ceded reinsurance ............................ XXX oo Of oo 0
5. All other admitted assets (Balance) ... 1,273,968 |................... 0. 1,273,968
6. Total assets (LiN€ 23) ... 14,014,577 |................... 0]....... 14,014,577
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 7,030,891 ... 0. 7,030,891
8. Accrued medical incentive pool and bonus payments (Line2) ............................... ... 5773 Of............ 75,773
9. Premiums received in advance (Line 6) ......................... Of.....ooeei Of....ooee 0
10. Reinsurance in unauthorized companies (Line 14) ... Of.....oooeei Of.....oooe 0
11. All other liabilities (Balance) .....................cccccioiiiiiii 340234 (................... 0f........ 340,234
12. Total liabilities (Line 18) ... 7,446,898 |................... 0. 7,446,898
13. Total capital and surplus (LIN€ 26) .................cooooiiiiiiiiiie 6,567,679 ...... XXX 6,567,679
14. Total liabilities, capital and surplus (Line 27) ..................................................|.... 14,014,577 |................... 0f....... 14,014,577
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ... 0
16. Accrued medical incentive pool ... 0
17. Premiums received inadvance ................... e [ 0
18. Reinsurance recoverable on paid [0SSeS ... 0
19. Other ceded reinsurance recoverables .......................cccooii 0
20. Total ceded reinsurance recoverables ...................ccccooiiiiiiiiiiiiiiiiiiiiiiiiiiii | 0
21. Premiums receivable ... 0
22. Unauthorized FeINSUFANCE ... ..o 0
23. Other ceded reinsurance payables/offsets ... 0
24. Total ceded reinsurance payables/offsets ... 0
25. Total net credit for ceded reinsurance ........................................ 0




sTATEMENT As oF December 31, 2002 or ve Community Care Plan

SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with Management Income/ not in the (Payable)
Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements ¥ Business Totals (Liability)
.. 52619 .. |.. 38-3128143 .. |Community CarePlan .............................coooooo e O Of.....ooo Of........ (5,270,048) | .... (2,583,033) |................... O | 0f....(7,853,081) |.................. 0
.. 00000 .. |.. 38-0593405 .. | Metropolitan Hospital ....................cccooocoiineiiiiii Lo O Of..oi Of.......... 4118,625|...... 2,583,033 Of..cooooo | 0f..... 6,701,658 |.................. 0
.. 00000 .. |.. 38-3062222 .. | Metropolitan Enterprises .................................ooooooo | Of............... Of.................... Of......... 1,151,423 |................ Of.................. Of........ | 0f..... 1,151,423 |.................. 0
9999999 TotalS ...........oooovviiiiiii Of............... Of...................... Of.......o............. O............... Of.................. Of XXX | Of............... Of.................. 0
Schedule Y Part 2 Explanation:

9¢
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sTATEMENT As oF December 31, 2002 or Tve Community Care Plan

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 Response
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Will an actuarial certification be filed 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 Risks Interrogatories be filed by April 1? Yes
JUNE FILING
10. Will an audited financial report be filed by June 1 with the state of domicile? Yes
Explanations:
Bar Codes:
Medicare Supplement Insurance Experience Exhibit LTC Experience Reporting Form C

Document Code: Document Code:

57
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sTATEMENT As oF December 31, 2002 or Tve Community Care Plan

OVERFLOW PAGE FOR WRITE-INS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1 2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
2504. RXAAMINEXpense ... 70,744 00 70,744
2597.  Summary of overflow write-ins for Line 25 ...............................|....... 70,7440 0 70,744
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INDEX TO HEALTH
ANNUAL STATEMENT
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Exhibit of Claims Liability End of Current Year ............ccccocvvviiiiicinnnnn. 10
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Exhibit of Aggregate Reserve for Accident and Health Contracts ............... 13
Exhibit of Analysis of EXPENSES .......covvevviriiiiiiieiiicieec e 14
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