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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals .............cooiiiiiiii

0299998 Premium due and unpaid not individually listed ........................

0299999 Total group ...

0399999 Premiums due and unpaid from Medicare entities .....................

0499999 Premiums due and unpaid from Medicaid entities .....................

0599999 Accident and health premiums due and unpaid (Page 2, Line 10) ..
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61

EXHIBIT 4 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
Receivables not inidvidually listed
Other ... |... 1,323,238 (... e 1,323,238
0499999 Total - Receivables not inidvidually listed .............................. | Lo e
0599999 Health care receivables ... | 1,323238 ... e e L 1,323,238
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02

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

0199999 Total - Individually Listed Claims Payable ..............................| ... o |
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.............ooooo | L
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 2,155,078 ...... 1075812 ... | 3,230,890
0499999 Subtotals ... | 2,155,078 ...... 1,075,812 ... e e | 3,230,890
0599999 Unreported claims and Other Claim FESEIVES ... .. ... 785,000
0699999 Total Amounts Withheld ...
0799999 Total Claims Payable ... 4,015,890
0899999 Accrued Medical INCENtIVE POOl ... ... 209,696
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(X4

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
Individually listed receivables
UItCare ... 369,500 (... e L 369,500 (..................
AMS e 676,449 ...l e 676,449 ...
0199999 Total - Individually listed receivables ....................................| ... 1045949 | ... | 1,045949|.................
0299999 Receivables not inidvidually listed ...\
0399999 Total gross amounts receivable ..........................................|...... 1,045,949 (.o 1,045,949 ..................
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
0399999 Total gross payables ................................... | XXX

[44
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€

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

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 groups ... e e
2. Intermediaries ....................oo e L e e
3. Allother providers ... 1,978,254 |.......... 145921 ... 1978254 |.................
4. Total capitation payments .....................ccooc 1,978,254 |.......... 145921 ... 1978254 |..................
Other Payments:
5. Fee-for-Service ... 16,986 |........... 0.125]..... XXX ... ... XXX oo 16,986
6. Contractual fee payments ..........................oooo 9,735,482 |.......... 71.8121..... XXX ... | XXX ... 9,735,482 |..................
7. Bonus/withhold arrangements - fee-for-service ......................... o XXX ... XXX oo
8. Bonus/withhold arrangements - contractual fee payments .......................|........ 741,822|........... 5.472]..... XXX ... XXX | 741,822, ...
9. Non-contingent salaries .......................coo XXX ... XXX oo
10. Aggregate costarrangements ... e XXX ... XXX oo
11. Allother payments ... 1,084,373 |........... 7.9991..... XXX ... XXX 1,084,373
12. Total other payments ... ... 11,578,663 ].......... 85.408]..... XXX, |.... XXX ... 10,477,304 ]...... 1,101,359
13. Total (Line4plusLin@ 12) ... ... 13,556,917|........ 100.0001..... XXX ... XXX ... 12,455558|...... 1,101,359

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
9999999 ... | [ XXX XXX XXX.......
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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 ... 51,073 .o 33,0931.......... 17,980 (. ..o | 17,980
2. Medical furniture, equipment and fixtures ....................... e e e
3. Pharmaceuticals and surgical supplies ......................ooooo e e
4. Durable medical equipment ....................cc e e e
5. Other property and equipment ...
6. TOtal 51,073 ... [ 33,093|.......... 17,980 ..o o 17,980

ve
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02 D

95751200243058100 20! ocument Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95751
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 ... 15295 (. ..o 350 oo e 14,945

2. FirstQuarter ... 15,028 (... 361 | o e 14,667

3. SecondQuarter ... 14793 ... 235 | e e 14,558

4. Third Quarter ... 13477 | oo 21 | e e e e 13,266

5. CurrentYear ... 13160 .o e e 13,160

6. Current Year Member Months ... [ 174170 ... | 3646 | ..o 170,524

Total Member Ambulatory Encounters for Year:

7. Physician ...........ccooviii 23,681 ..o [ 598 | e e e e e 23,083

8. Non-Physician .............coooiiii e [ 24063 (... | 1193 e e e e e 22,870

9. Total ..o A7744 | ... 1,790 | o e e e 45,953

10. Hospital Patient Days Incurred ........................coc oo 6,354 | ..o B7 (. o e e e e 6,267
© 11. Number of Inpatient Admissions ..................cooocoeiviiei | 1,017 | | 20 o L L [ e [ [ 997
' 12. Premiums Collected ................cooooiiii 539,636 |......ccoeeei | 539,636 | ..o e e e e
D 13. Premiums Earmed .................c 496,927 ... 496,927 | ..o e
o 14. Amount Paid for Provision of Health Care Services .................|..... 13,556,917 | ... 571,224 | ..o 741,822 ..... 12,243,871
g_ 15. Amount of Incurred for Provision of Health Care Services ..........[..... 15,289,981 | ................ | 498,967 | ... | 335,209 |..... 14,455,805
-
o
-
=2
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02 D

95751200243023100 20! ocument Code: 430

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 95751
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 ... 15295 (. ..o 350 oo e 14,945
2. FirstQuarter ... 15,028 (... 361 | o e 14,667
3. SecondQuarter ... 14793 ... 235 | e e 14,558
4. Third Quarter ... 13477 | oo 21 | e e e e 13,266
5. CurrentYear ... 13160 .o e e 13,160
6. Current Year Member Months ... [ 172661 (... 3646 | ..o 169,015
Total Member Ambulatory Encounters for Year:
7. Physician ...........ccooviii 23,681 ..o [ 598 | e e e e e 23,083
8. Non-Physician .............coooiiii e [ 24063 (... | 1193 e e e e e 22,870
9. Total ..o A7744 | ... 1,790 | o e e e 45,953
10. Hospital Patient Days Incurred ........................coc oo 6,354 | ..o B7 (. o e e e e 6,267
11. Number of Inpatient Admissions ..................cooocoeiviiei | 1,017 | | 20 o L L [ e [ [ 997
w 12. Premiums Collected ... 539,636 |......ccoeiiiii | 539,636 |....c.ovoeiiis | e e
= 13. Premiums Earmed .................c 496,927 ... 496,927 | ..o e
E 14. Amount Paid for Provision of Health Care Services .................|..... 13,556,917 | ... 571,224 | ..o 741,822 ..... 12,243,871
g. 15. Amount of Incurred for Provision of Health Care Services ..........[..... 15,289,981 | ................ | 498,967 | ... | 335,209 |..... 14,455,805
&
[
>
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SCHEDULE A - VERIFICATION BETWEEN YEARS

10.
11.
12.

Book/adjusted carrying value, December 31, prior year (prior year statement) .......................................
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 10 ...
2.2 Totals, Part 3, ColUMN 7 ...
Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent
improvements (COlUMN Q) ... oo
Cost of additions and permanent improvements:

41 Totals, Part 1, Column 18 .
4.2 Totals, Part 3, ColUmN O ...
Total profit (loss) on sales, Part 3, Column 14 ...

Increase (decrease) by foreign exchange adjustment:

6.1 Totals, Part 1, ColUmn 11 oo
6.2 Totals, Part 3, ColUmN 8 ...
Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ........................................................
Book/adjusted carrying value at the end of current period ...
Total valuation @llOWANCE ... ...
Subtotal (LINES 8 PIUS Q) ... o
Total nonadmitted aMOUNES ... e
Statement value, current period (Page 2, real estate lines, currentperiod) .................................................

SCHEDULE B - VERIFICATION BETWEEN YEARS

© © N o o &~ w

1.
12.
13.

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prior year .........
Amount loaned during year:
2.1 Actual cost at time of acquisitions ...
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitmentfees ...
Increase (decrease) by adjustment ... ... ...

Total profit (loss)onsale ................................

Amounts paid on account or in full during the year .

Amortization of premium ...............................

Increase (decrease) by foreign exchange adjustment ...
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period .............
Total valuation @lOWANCE ...
Subtotal (LINES I PIUS 10) ...
Total nonadmitted amOUNES ... ..
Statement value of mortgages owned at end of current period .................................

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions ...
2.2 Additional investment made after acquisitions ...
ACCIUAL OF GISCOUNT ...
Increase (decrease) by adjustment ...

Total profit (loss)onsale ................................
Amounts paid on account or in full during the year .

Amortization of premium ...

Increase (decrease) by foreign exchange adjustment ...
Book/adjusted carrying value of long-term invested assets at end of current period .......................................
Total valuation @lOWANCE ...
Subtotal (LInes 9 pIUS 10) ... oo
Total nonadmitted @MOUNES ...
Statement value of long-term invested assets at end of current period ...

35
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36 Schedule D-SummarybyCountry- .........cciiiiiiiiiiiiiiiiiiiin,
36 Schedule D - Verification-............cccoviiiiiiiiii e
37 ScheduleDPart1ASN T -#1- ... i i
38 ScheduleDPart1ASN T -#2- ... . . it
39 ScheduleDPart1ASN 1 -#3- ... . et
40 ScheduleDPart1ASN 2-#1- ... .. e i
41 Schedule DPart 1A SN 2-#2- ... it i eenans
42 Schedule DPart1ASN 2-#3- ... .ot ieeiiiiiiieenaas

36, 37, 38, 39, 40, 41, 42
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ey

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 ... ..\

........... 2,793,196

........... 2,793,196

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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44

44

45

45

45

46

a7

48

49

50

51

52

Schedule DB Part A Verification-.............ccooiiiiiiii it NONE
Schedule DB Part B Verification-..............ccoiiiiiiii i NONE
Schedule DB Part C Verification-.............c.ccoiiiiiiiii it NONE
Schedule DB Part D Verification-.............cccoiiiiiiii i NONE
Schedule DB Part E Verification-...............ccoiiiiiiiii it NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets -.................coune. NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets - ................c.u.. NONE
Schedule S-Part1-Section2-..........ccovviiiiiiiiii i NONE
Schedule S-Part2- .......ccoviiii i i e NONE
Schedule S-Part3-Section2-..........ccvvviiiiiiiiii i NONE
Schedule S-Partd- ..ot i e NONE
Schedule S-Part5- ... ... e NONE

44, 45, 46, 47, 48, 49, 50, 51, 52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

53

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash andinvested assets (Line 9) ....................cc 3,854,486 |.....................|........ 3,854,486
2. Amounts recoverable from reinsurers (Line 12) ...
3. Accident and health premiums due and unpaid (Line 10) ...
4, Net credit for ceded reinsurance ............................ XXX o
5. All other admitted assets (Balance) ... 3,070,495 | ... 3,070,495
6. Total assets (LIN€ 23) ... 6,924,981 ... 6,924,981
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 4,015,890 ... 4,015,890
8. Accrued medical incentive pool and bonus payments (Line2) ...............................|.......... 209,696 (... | 209,696
9. Premiums received in advance (Line 6) ..................... e
10. Reinsurance in unauthorized companies (Line 14) ...
11. All other liabilities (Balance) .....................cccccioiiiiiii 375840 ................. | 375,840
12. Total liabilities (Line 18) ... 4601,426|..................... |........ 4,601,426
13. Total capital and surplus (LIN€ 26) .................cooooiiiiiiiiiie 2,323,555]...... XXX 2,323,555
14. Total liabilities, capital and surplus (Line 27) ..................................................|... 6,924,981 | ... | 6,924,981
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ...
16. Accrued medical incentive pool ...
17. Premiums received inadvance .................... e
18. Reinsurance recoverable on paid [0SSeS ...
19. Other ceded reinsurance recoverables .......................cccoooeiii L
20. Total ceded reinsurance recoverables ..................ccccoooiiiiiiiiiiiiiiiiiiiiiiiiii |
21. Premiums receivable ...
22. Unauthorized FEINSUFANCE ... ...
23. Other ceded reinsurance payables/offsets ...
24. Total ceded reinsurance payables/offsets ...
25. Total net credit for ceded reinsurance .......................................
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9¢

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

1 2 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)
AAAAAAAAAAAAAA .. 38-3050213 .. | United Community Hospital ........................ooo o e e e e e
.............. .. 38-3050213 .. | United Community Hospital .......................ocooo o L e e e e e e
AAAAAAAAAAAAAA .. 38-3050213 .. | United Community Hospital ......................oooco e e e e
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Ulticare ... e e e e 0 889,500 | e ] 369,500
.............. .. 38-3145808 .. | Ultimed HMO of Michigan, Inc. ........................................| oo\ (369,500 || (369,500) |
9999999 Totals ......ooooveiiiiiiiiii e e e e XXX oo L

Schedule Y Part 2 Explanation:




sTATEMENT A oF December 31, 2002 o tve Ultimed HMO of Michigan, Inc.

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? Yes
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:

2002

95751200233000000 Document Code: 330

57
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OVERFLOW PAGE FOR WRITE-INS

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
0697. Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ...................................|...... XXX o
1304, Capitation ... e 1,889,320
1397.  Summary of remaining write-ins for Line 13 (Lines 1304 through1396) .................................|................. | |..... 1,889,320

58
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INDEX TO HEALTH
ANNUAL STATEMENT

Accident and Health Premiums Due and Unpaid (Exhibit 3)
Aggregate Reserve for Accident and Health Contracts (Underwriting
and Investment Exhibit — PT 2D)
Amounts Due from Parent, Subsidiaries and Affiliates (Exhibit 6)
Amounts Due to Parent, Subsidiaries and Affiliates (Exhibit 7)
Analysis of Claims Unpaid Prior Year — Net of Reinsurance (Underwriting
and Investment Exhibit — PT 2B)
Analysis of Expenses (Underwriting and Investment Exhibit — PT 3)
Analysis of Nonadmitted Assets and Related ltems (EX 1)
Analysis of Operations by Lines of Business
Assets (Admitted)
Bonds and Stocks (SCH D)
Cash (SCHE - PT 1)
Cash Flow
Collar, Swap and Forward Agreements (SCH DB - PT C)
Counterparty Exposure for Derivative Instruments Open
(SCHDB, PTE)
Exhibit of Premiums
Exhibit of Claims Incurred During the Year
Exhibit of Claims Liability End of Current Year
Exhibit of Analysis of Claims Unpaid Prior Year
Exhibit of Development of Paid Claims
Exhibit of Development of Incurred Claims
Exhibit of Development Ratio for Incurred Year Claims
Exhibit of Aggregate Reserve for Accident and Health Contracts
Exhibit of Analysis of Expenses
Exhibit of Capital Gains (Losses)
Exhibit of Net Investment Income
Exhibit of Analysis of Nonadmitted Assets and Related ltems
Exhibit of Enroliment by Product Type (EX 2)
Exhibit of Accident and Health Premiums Due and Unpaid
Exhibit of Health Care Receivables
Exhibit of Claims Payable (Reported and Unreported)
Exhibit of Amounts due From Parent, Subsidiaries and Affiliates
Exhibit of Amounts due To Parent, Subsidiaries and Affiliates
Exhibit of Summary of Transactions with Providers
Exhibit of Summary of Transactions with Intermediaries
Exhibit of Furniture, Equipment and Supplies Owned
Exhibt of Premiums, Enroliment and Utlization (State Page)
Five-Year Historical Data
Futures Contracts (SCH DB, PT D)
General Interrogatories
Information Concerning Activities of Insurer Members of a Holding
Company Group (SCHY)
Liabilities, Reserves and Other Funds
Long-Term Care Experience Reporting Form — A, Nationwide Experience
Claim Experience by Calendar Duration
Long-Term Care Experience Reporting Form — B, Nationwide Experience
Cumulative Claim Experience
Long-Term Care Experience Reporting Form — C, Cumulative Claim
Experience by State
Long-Term Invested Assets (SCH BA)
Medicare Supplement Insurance Experience Exhibit (Separate Page for
Each State by Policy Form)
Mortgage Loans (SCH B)
Notes to Financial Statements
Options. Caps and Floors (SCH DB., PT A)
Options, Caps and Floors Written (SCH DB, PT B)
Organizational Chart (SCHY, PT 1)
Overflow Page for Write-Ins
Premiums and Other Considewrations(SCH T)
Real Estate (SCH A)
Reconciliation of Replicated (Synthetic) Assets Open (SCH DB, PT F)
Reinsurance (SCH S)
Schedules:
A - Real Estate
B - Mortgage Loans
BA - Other Long-Term Invested Assets
D - Bonds and Stocks
DA - Short-Term Investments
DB - Pt A - Options, Caps and Floors and Insurance Futures Options ...
DB - Pt C - Collars, Swaps and Forwards
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