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sTaTeMent As oF December 31, 2003 or Tve Midwest Health Plan, Inc.

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 12) ..|..................

8l
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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
0499999 Total - Receivables not inidvidually listed ...............................|....... 917,934 | ..o 917,934 |..................
0599999 Health care receivables ... 917,934 | ..o 917,934 |..................
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02

EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (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
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.................. |\
0399999 Aggregate Accounts Not Individually Listed - Covered ............... L A7840,925 | e .... 17,840,925
0499999 SUBLOtAlS ...\ L 17840925 e e ... 17,840,925
0599999 Unreported claims and Other Claim FESEIVES ... ... ..o
0699999 Total Amounts WIthheld ...
0799999 Total Claims UNPaid ... ... 17,840,925
0899999 Accrued Medical Incentive Pool and Bonus AMOUNES ... 1,153,263




sTaTeMent As oF December 31, 2003 or Tve Midwest Health Plan, Inc.

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

(X4



sTaTeMent As oF December 31, 2003 or Tve Midwest Health Plan, Inc.

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

[44

1 2 3 4 5
Affiliate Description Amount Current Non-Current
0299999 Payables not individually listed .......................|...................... XXX 93643 |............ 93643 |....................
0399999 Total gross payables ................................... | XXX o 93,643|............ 93,643|....................
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

Payment
Method

Capitation Payments:

1. Medical groups

2. Intermediaries

3. All other providers

4. Total capitation payments
Other Payments:

5. Fee-for-service

6. Contractual fee payments
7.

8.

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries
10. Aggregate cost arrangements
11. All other payments
12. Total other payments
13. Total (Line 4 plus Line 12)

1 2 3 4 5 6
Column 1 Column 1
Direct Medical |  Column 1 Total Column 3 |Expenses Paid | Expenses Paid
Expense asa% Members asa% to Affiliated |to Non-Affiliated
Payment of Total Covered of Total Providers Providers
14112205 18.874|.......... 48,729 |........ 100.000]...... 2,405,488 |.... 11,706,717
14,112,205|.......... 18.874|.......... 48,729|........ 100.000]...... 2,405,488 11,706,717
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA XXX L XXX
58,965,488 |.......... 78.8621..... XXX .| XXX .ol 58,965,488
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA XXX L XXX
AAAAAA 1,692,590 (........... 2.264|..... XXX L XXX ... 273,6501......1,418,940
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA XXX L XXX
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA XXX L XXX
......................................... XXX o XXX
.. 60,658,078 |.......... 81.126|..... XXX |.... XXX 273,650 |.... 60,384,428
.. 74,770,283 | ...... 100.000]..... XXX | XXX ... 2,679,138|.... 72,091,145

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.......




sTaTeMent As oF December 31, 2003 or Tve Midwest Health Plan, Inc.

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 ... 83,618|........... 2,522|.......... 74,3021.......... 11,838].......... 11,838 ...
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 83618|........... 2522|.......... 74,302|.......... 11,838].......... 11,838

ve
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REPORT FOR: 1. CORPORATION: 2.

DIVISION:

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) ~

343

058100 2003 D C

ocument

NAIC Group Code 0000 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95814
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PriorYear .............ooooiii 40317 oo e e e e e e 40317 oo
2. FirstQuarter ..................cco 42079 . oo e e e e 42079 (..o
3. Second Quarter ... 45800 (..o e e e e e 45800 (... e
4, ThirdQuarter ... 48236 | ... e e e e e e 48,236 [ ... e
5. CurrentYear ................oocciiin 48729 | ... e e e 48729 | ..o
6. Current Year Member Months ...................|......... 540,063 | ..o e e e e e e 540,063 | ..o e
Total Member Ambulatory Encounters for Year:
7. Physician ............cocoooii [ 257,351 [ oo e L e e e e L 257,351 oo e e
8. Non-Physician ..............ocoocoii 91,321 | oo e e e e e e 91,321 | .o e
9. Total ..o 348,672 (... e 348,672 (...
10. Hospital Patient Days Incurred .................. | .......... 17,460 ... e e e 17,460 ..o e e
11. Number of Inpatient Admissions .................|............ 3835 | | e e e e e 3,835 |
12. Health Premiums Collected ......................]..... 98,557,885 | ... | e e e e 98,557,885 | ... e
13. Life Premiums Direct ... [ e e e e e
14. Property/Casualty Premiums Written ............| ... [ e e e e e e
15. Health Premiums Earned ........................|..... 96,438,276 | ..o oo e e e 96,438,276 | ... e
16. Property/Casualty Premiums Earned ........... | ..o [ oo e e e e e
17. Amount Paid for Provision of Health Care

SeIVICES ... TATT0,283 | ..o e e L e e TATT0,283 | ..o e e L
18. Amount of Incurred for Provision of Health

Care Services .............ccocoeeiiiii | T8127,042 | ..o | e e e e e 78,127,042 (...
(a) For health business: number of persons insured under PPO managed care products ................ and number of persons insured under indemnity only products ...............
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REPORT FOR: 1. CORPORATION: 2.

DIVISION:

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) ~

343
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NAIC Group Code 0000 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 95814
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PriorYear .............ooooiii 40317 oo e e e e e e 40317 oo
2. FirstQuarter ..................cco 42079 . oo e e e e 42079 (..o
3. Second Quarter ... 45800 (..o e e e e e 45800 (... e
4, ThirdQuarter ... 48236 | ... e e e e e e 48,236 [ ... e
5. CurrentYear ................oocciiin 48729 | ... e e e 48729 | ..o
6. Current Year Member Months ...................|......... 540,083 |....c.oviiiii e e e e e e 540,063 | ..o e
Total Member Ambulatory Encounters for Year:
7. Physician ............cocoooii [ 257,351 [ oo e L e e e e L 257,351 oo e e
8. Non-Physician ..............ocoocoii 91,321 | oo e e e e e e 91,321 | .o e
9. Total ..o 348,672 (... e 348,672 (...
10. Hospital Patient Days Incurred .................. | .......... 17,460 ... e e e 17,460 ..o e e
11. Number of Inpatient Admissions .................|............ 3835 | | e e e e e 3,835 |
12. Health Premiums Collected ......................]..... 98,557,885 | ... | e e e e 98,557,885 | ... e
13. Life Premiums Direct ... [ e e e e e
14. Property/Casualty Premiums Written ............| ... [ e e e e e e
15. Health Premiums Earned ........................|..... 96,438,276 | ..o oo e e e 96,438,276 | ... e
16. Property/Casualty Premiums Earned ........... | ..o [ oo e e e e e
17. Amount Paid for Provision of Health Care

SeIVICES ... TATT0,283 | ..o e e L e e TATT0,283 | ..o e e L
18. Amount of Incurred for Provision of Health

Care Services .............ccocoeeiiiii | T8127,042 | ..o | e e e e e 78,127,042 (...
(a) For health business: number of persons insured under PPO managed care products ................ and number of persons insured under indemnity only products ...............




staTement As oF December 31, 2003 or Tve Midwest Health Plan, Inc.

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 9)) ... . e
Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 13 .. .o
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 L
6.2 Totals, Part 3, ColUmMN 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 alloWaNCE .............oo o
SUbtotal (LINES B PIUS Q) .. ...
Total nonadmitted @MOUNES ... e
Statement value, current period (Page 2, real estate lines, currentperiod) .................................................

SCHEDULE B - VERIFICATION BETWEEN YEARS

© © N o o &~ w

10.

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 aCqUISIIONS ...................o i
2.2
Accrual of discount and mortgage interest points and commitmentfees ...

Additional investment made after acquisitions

Increase (decrease) by adjustment ... .
Total profit (I0SS) ON SAIE ... ... o
Amounts paid on account orin 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 O PIUS 10) ...
Total nonadmitted amoOUNES ... ..
Statement value of mortgages owned at end of current period .............................

SCHEDULE BA - VERIFICATION BETWEEN YEARS

© ®©® N o o &~ ©»

10.

12.
13.

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 aCqUISIIONS ...................o
2.2 Additional investment made after acquisitions ...
Accrual Of dISCOUNT ...
Increase (decrease) by adjustment ...
Total profit (I0SS) ON SAIE ... ... o
Amounts paid on account orin 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 O pIUS 10) ... o
Total nonadmitted @MOUNES ............ o
Statement value of long-term invested assets at end of current period ...

36
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Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values b

SCHEDULE D - PART 1A - SECTION 1

y Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

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
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

U.S. Government, Schedules D & DA (Group 1)

1.1
1.2
1.3
1.4
1.5
1.6
1.7

Class 1

All Other Governments, Schedules D & DA (Group 2)

2.1
22
2.3
24
2.5
2.6
2.7

Class 1
Class 2
Class 3

Class 5
Class 6
TOTALS .

States, Territories and Possessions etc., Guaranteed, Schedules D & DA
(Group 3)

3.1
32
33
34
35
3.6
37

Class 1
Class 2
Class 3

Class 6
TOTALS oo

Political Subdivisions of States, Territories & Possessions, Guaranteed,
Schedules D & DA (Group 4)

4.1
42
4.3
4.4
45
4.6
4.7

Class 1
Class 2

Class 4
Class 5
Class 6
TOTALS oo

Special Revenue & Special Assessment Obligations etc., Non-Guaranteed,
Schedules D & DA (Group 5)

5.1
5.2
5.3
5.4
55
5.6
5.7

Class 1
Class 2
Class 3
Class 4
Class 5
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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

Quality Rating Per the
NAIC Designation

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
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA
(Group 6)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class 1 ...
Class 2 ..o
Class 3 ..o

Class b ..o
Class 6 .....oveeieee
TOTALS .. .o

Industrial & Miscellaneous (Unaffiliated), Schedules
D & DA (Group 7)

7.1
7.2
7.3
7.4
7.5
7.6
7.7

Class 1 ...

TOTALS .o

Credit Tenant Loans, Schedules D & DA (Group 8)

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class 1 ...
Class2 ..o
Class 3 ...
Class 4 ..o
Class b ..o

TOTALS .o

Parent, Subsidiaries and Affiliates, Schedules D &
DA (Group 9)

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1 ...

Class 3 ..o
Class 4 ..o
Class b ..o
Class B ...
TOTALS ...




sTaTeMent As oF December 31, 2003 or Tve Midwest Health Plan, Inc.

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 1,007,813 ..o e e [ 1,007,813 |.......... 100.00..... XXX .o ] XXX o] 1,007,813 (...
102 Class2 ..o e L e e e e e XXX ..o ] XXX o
103 Class3 ..o e L e e e e e XXX ..o ] XXX o
104 Classd ..o [ L e L e e e XXX .o ] XXX o
105 Class5 ..o L e e e ©) i | XXX ... XXX oo
106 Class6........oooovvoeiiiiiiiii | ©) oo ] XXX ... ].... XXX oo
107 TOTALS ..o 1,007,813 | ..o [ e (b).... 1,007,813 |.......... 100.00..... XXX .| XXX .o 1,007,813 |..................
10.8 Line10.7asa%of Column6 ......................|.......... 100.00 oo | L L 100.00]..... XXX ..o ] XXX ..o ] XXX .o 10000 ...
11. Total Bonds Prior Year
111 ClassT ..o e 1,017,201 | ..o [ e XXX ..o ] XXX .o 1,017,201 |.......... 100.00....... 1,017,201 ...
112 Class2 ..o [ e e e e XXX ..o ] XXX oo e e
113 Class3 ..o [ L e e e XXX o] XXX o e L
114 Classd ..o [ L e e e XXX o] XXX o e L
115 ClassSh ..oooovioiiii [ e e e XXX .| XXX..... ()i e [
116 Classb......ooooovvveioiii | L XXX ... ]..... XXX ... (©).oe
117 TOTALS ..o e 1,017,201 | oo [ e XXX o] XXX ... (b).... 1,017,201 |.......... 100.00{....... 1,017,201 | ...
11.8  Line11.7asa%ofCol.8 ...............oooooo | [ 100.00 .o | L XXX ..o ] XXX .o 100.00]..... XXX .o 10000 ...
B 12. Total Publicly Traded Bonds
i 121 ClassT ..o e 1,007,813 | ..o [ e 1,007,813 |.......... 100.00....... 1,017,201 |.......... 100.00....... 1,007,813 |..... XXX ...
122 Class2 ..o L e e L e e e [ L e XXX.....
123 Class3 ..o L e e L L e e [ L XXX.....
124 Classd .......oooooiiiiiiin e e e e e e e e e e XXX ...
125 Classh ..o e e e e e e e e e XXX.....
126 Classb6 .......oooovvvvvieiiii L i L L L e e L L L XXX.....
127 TOTALS ..o e 1,007,813 | ..o [ e 1,007,813 |.......... 100.00....... 1,017,201 |.......... 100.00{....... 1,007,813 ..... XXX ...
128  Line127asa%ofCol.6 .............oooovvveoi | [ 100.00 [ .o | L 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 | ..o e 100.00]..... XXX . ... XXX ... ]..... XXX oo 100.00]..... XXX.....
13. Total Privately Placed Bonds
181 Class ..o L e [ L e e [ e e XXX oo |
132 Class2 ..o e L e e e e e e e XXX oo
133 Class3 ... e L e e e e e e e XXX oo
184 Class4 ..o L e [ L e e [ L e XXX oo |
185 Classbh ..o L e [ L e e [ e e XXX oo |
136 Classb.......oooovvvvoioiiiii e L XXX .o
137 TOTALS ... L e e e e e e e XXX oo
1838 Line13.7asa%of CoL.6 ......coovvvveiiio [ | e e e XXX XXX XXX XXX oo |
13.9  Line 13.7 asa % of Line 10.7, Col. 6, Section 10 . |.................. [ [ XXX.....|..... XXX.....|..... XXX.....|..... XXX .|
(a) Includes $ freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes §$.. current year, $........c....... prior year of bonds with Z designations and §................ current year, $.......c........ 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 §............... current year, $................ prior year of bonds with 5* designations and §................ current year, $........cc...... 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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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

4
Over 10 Years
Through
20 Years

Over
20 Years

g Values by Major Types of and subty
5

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

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

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

3. States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)
3.1 18SUEF ODlGALIONS .. ...t
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coooo,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfiNEA ..o
B DN o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
3.5 DEfiNEd ..o
B8 OHNEr
3.7 TOTALS o

4. Political Subdivisions of States, Territories & Possessions, Guaranteed, Schedules D & DA (Group 4)
4.1 Issuer OblIgations ...........ooiiii
4.2 Single Class Mortgage-Backed/Asset-Backed Bonds .................ccoooiviiiiiiiiinin,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEfiNEA ...
A4 OtNBE ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
45 DEfiNEA ..o
4B ONBr o
A7 TOTALS Lo

5. Special Revenue & Special Assessment Obligations etc., Non-Guaranteed, SCH. D & DA (Group 5)
5.1 1SSUEK ObBlIGAtIONS ... ...
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................oooooiin,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DefiNed ...
B O Nr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 DEfiNed ...
5.8 ONEr
5.7 TOTALS e
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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 Securities .................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined ... ...
6.4 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined ...
6.6 Other .. ..o
6.7 TOTALS oo

7. Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)
7.1 Issuer Obligations ........ovvee i
7.2 Single Class Mortgage-Backed/Asset-Backed Securities .................
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

8.  Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations ..............cooviiiiiiiiii
8.7 TOTALS .o

9.  Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Issuer Obligations ........oouieei e
9.2 Single Class Mortgage-Backed/Asset-Backed Securities .................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfined . ..o
9.4 OthBI ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
9.5 Defined ...
9.8 OthBr ..
9.7 TOTALS ..o
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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 subty

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

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

10. Total Bonds Current Year

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

10.1 ISSUET OblIGAtioNS ... ...

10.2  Single Class Mortgage-Backed/Asset-Backed Securities ..o,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3  Defined ...

104 Other ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 DEfiNed ..o

108 OHNBr o

10.7 TOTALS .

10.8  Line10.7asa% of COIUMN G ....... ...
11, Total Bonds Prior Year

111 1sSUer OblIgations ... .. ..

11.2  Single Class Mortgage-Backed/Asset-Backed Securities .....................co.oco
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

113 DEfiNed .o

114 O NBr o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 Defined ...

11,6 Other ..

11.7 TOTALS

118  Line11.7asa% 0f COIUMN 8 ... ... o
12.  Total Publicly Traded Bonds

121 1SSUET OblIgAtioNS ... ...

12.2  Single Class Mortgage-Backed/Asset-Backed Securities ...,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12,3 Defined ...

124 OHher ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125  DEfiNed ..o

12,8 OHNBr o

12.7 TOTALS o

128 Line12.7asa% of COIUMN B .. ..o

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ..........................cc .
13.  Total Privately Placed Bonds

131 ISSUET OblIGAtioNS ... ...

13.2  Single Class Mortgage-Backed/Asset-Backed Securities ....................ccooo
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

18.3  DEfiNed ..o

134 Other ..
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

135 Defined ...

188 OHNBr o

13.7 TOTALS .

13.8  Line13.7a5a% 0of COIUMN B .. ..o

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 ...,
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44

45

45

46

46

46

47

48

49

Schedule DAPart 2-........c.ccov ittt NONE
Schedule DB Part A Verification-.............cccoiiiiiiii it NONE
Schedule DB Part B Verification-...............ooiiiiiiii i NONE
Schedule DB Part C Verification-..............ccooiiiiiiiii i NONE
Schedule DB Part D Verification-............c.ccoviiiiiiiiiii i NONE
Schedule DB Part E Verification-................coiiiiiiii it NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets-...................uue. NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets - ..................... NONE
Schedule S-Part1-Section2-...........ccvviiiiiiiiii i NONE

44, 45, 46, 47, 48, 49
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by
Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses | Unpaid Losses
Accident and Health, Non-Affiliates
67105 ....|41-0451140 ... | 01/01/2003 | Reliastar Life InsCo ........................... Minneapolis, MN ..............................|.......... 29334 (. ...
0599999 Total - Accident and Health, Non-Affiliates ... ... 29334 (. ...
0699999 Totals - Accident and Health ... . o 29,334 (...
0799999 Totals - Life, Annuity and Accidentand Health ... |...... 29,334 ...

50
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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
Non-Affiliates
67105 ..../141-0451140 ... | 01/01/2003 | RELIASTARLIFEINSCO ..........ccoooiiiiiiiiii, Minneapolis, MN ... SSLL ... 373,959 o i L L L
0299999 Total - NON-AFIIBLES ... ... e e e e e | 373,959 o i L L L
0399999 TOAIS .. ... e | 373,959 i i L L L

IS
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

2

Federal
D
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Totals
(Cols. 5
+6+7)

Letters of
Credit

Trust
Agreements

11
Funds
Deposited by and
Withheld
from Reinsurers

Other

13

Miscellaneous
Balances
(Credit)

14
Sum of Cols.
9+10+11+12+13
But Not in
Excess of Col. 8

1199999 Totals (General Account and Separate Accounts combined)
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

Letters of credit (L) .

Other (0)

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F)

Trust agreements (T)

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1999
A. OPERATIONS ITEMS
1. Premiums ... e e
2. Title XVIII-Medicare ... e e e e
3. Title XIX - Medicaid ... 740 34| 270 ... 306................ 219
4. Commissions and reinsurance expense allowance ................. | Lo
5. Total hospital and medical expenses .....................cccccoooo [ 78127 (... 66,118(............ 57,382(............ 35,716 ............ 23,087
B. BALANCE SHEET ITEMS
6. Premiums receivable ... 2120|.............. 4003|.............. 5209 ............. 2,451
7. Claimspayable ..................... e L e
8. Reinsurance recoverable on paid [0SSeS ....................oooocoi i 29| 89 35| 44
9. Experience rating refunds due orunpaid .......................ooooo o e e
10. Commissions and reinsurance expense allowances unpaid ... |...............oooo |
11. Unauthorized reinsurance offset

53
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

54

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 10) ................ooooiiiiiiiii 33,656,759 ... | 33,656,759
2. Accident and health premiums due and unpaid (Line 12) ... |
3. Amounts recoverable from reinsurers (Line 13.1) ... 29334 (. 29,334
4. Net credit for ceded reinsurance ... XXX o
5. All other admitted assets (Balance) .....................cccooooiii 1772913 | .. 1,772,913
6. Total assets (LIN€ 26) ... 35,459,006 |........ooeee | 35,459,006
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 17,840,925 ... 17,840,925
8. Accrued medical incentive pool and bonus payments (Line2) ............................... ... 1,153,263 (... 1,153,263
9. Premiums received inadvance (Line 8) ............................ e
10. Reinsurance in unauthorized companies (Line 18) ... | e
11. All other liabilities (Balance) ............................ 2,300,406 (..o | 2,300,406
12. Total liabilities (LiN@ 22) ..............ooooiiii 21294594 | ... 21,294,594
13. Total capital and surplus (Line 30) ... 14,164,412, XXX...o] 14,164,412
14, Total liabilities, capital and surplus (Line 31) ................................................|.... 35,459,006 | ......ccovie 35,459,006
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ...
16. Accrued medical incentive pool ...
17. Premiums received inadvance ...
18. Reinsurance recoverable on paid [0SSeS ...
19. Other ceded reinsurance recoverables .............................cc
20. Total ceded reinsurance recoverables ......................coooooi
21. Premiums receivable ...
22. Unauthorized reiNSUrANCE ...
23. Other ceded reinsurance payables/offsets ...
24. Total ceded reinsurance payables/offsets ...l
25. Total net credit for ceded reinsurance ...
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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)
.. 00000 .. |.. 38-2342286 .. | Midwest Health Center, PC - Shared Services ...............cooooo oo L e e 840,000 (..o e 840,000...................
.. 00000 .. |.. 38-2342286 .. | Midwest Health Center, PC - Provider Agreements ................. [ | | e 3128137 | 3128137 (...
.. 00000 .. |.. 38-2342286 .. | Midwest Health Center, PC - IS Shared Services .................. |oooo i L e e 542193 | ..o 542193 |...................
.. 00000 .. |.. 38-3079378 .. |Brookside Health Center, PC - Provider Agreements ............... [ | | 188,272 | .o 188,272 | ...
.. 00000 .. |.. 38-3446228 .. |SPS - Woodbridge ... 281,250 (... 281,250...................
..00000 .. |.. 38-2243830 .. |Woodhaven - POStON .............coooviiioiii i e e e e 161,323 | oo o 161,323 ...
.. 95814 . |.. 38-3123777 .. [Midwest Health Plan Inc ... e BAATE) | L BAATE)
~.00000 .. [.. 38-3137116 .. |Midwest-HC, INC. .........coooiiii i e e e e e
95814 . |.. 38-3123777 .. |Midwest Health PlanInc ...
00000 .. [... 383137116 .. |Midwest-HC, InC. ...
.. 95814 . |.. 38-3123777 .. |Midwest Health PlanInc ........................oo e e e e e e
9999999 TOAlS ... XXX |

Schedule Y Part 2 Explanation:
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ONOOTA N =

9.

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
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial certification be filed by March 1?
Will the Risk-based Capital Report be filed with the NAIC by March 1?
Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1?
Will the SVO Compliance Certification be filed by March 1?
Will the Life Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 17

10.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1?

11.

Will the Investment Risks Interrogatories be filed by April 1?

JUNE FILING

12. Will an audited financial report be filed by June 1 with the state of domicile?
Explanations:

Bar Codes:

Health Property / Casualty Supplement

Document Code: 2

58

Response

Yes
Yes
Yes
Yes
Yes
Yes
Yes
No

Yes
Yes
Yes

Yes
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OVERFLOW PAGE FOR WRITE-INS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1
Claim
Adjustment
Expenses

2
General
Administrative
Expenses

3

Investment
Expenses

59
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95814200336023000 2003

Document

C

ode: 360

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF MICHIGAN
NAIC Group Code: 0000 NAIC Company Code: 95814
Address (City, State and Zip Code): Dearborn, Ml 48126

Person Completing This Exhibit:

Title: Telephone:
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2000 Policies Issued in 2001, 2002, 2003
11 Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17
Policy Medicare Date Marketing Percent of | Number of Percent of | Number of
Compliance Form Supplement | Medicare Plan Date Approval Date Last Trade Premiums Premiums | Covered Premiums Premiums | Covered
with OBRA Number Benefit Plan | Select | Characteristics Approved Withdrawn Amended Date Closed Name Earned Amount Earned Lives Earned Amount Earned Lives

0299999 Total Experience on Group PONICIES ............ ...
GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details:
2. CIairR(sj gddress and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 ress:
2.2 Contact Person and Phone Number:
. Billing address and contact person for user fees established under 42 U.S.C. 1395u(h)(3)(B)
3.1 Address:
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O":

—_

uebiyoIN S
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LS1 Life Supplement Title Page -.........ccoiiiiiiiiiiiiiiiiiiiiiiiiinnnns NONE
LS2 Exhibit 5 - Aggregate ReserveforLife-..............ccoviiiiiiiiinnnns, NONE
LS3  Exhibit 5 - Interrogatories - . .........coiiiiiiii NONE
LS4  Exhibit 7 - Deposit Type Contracts -. . ........cvviiiiiiiiiiiiiiiinnnnnns NONE
LS5 ScheduleS-Part1-Section1-...........ccoviiiiiiiiii s NONE
LS6 ScheduleS-Part3-Section1-...........coviiiiiiiii s NONE

LS1, LS2, LS3, LS4, LS5, LS6
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PS1  Property Supplement Title Page-.............ccoiiiii i NONE
PS2 Schedule F Part 1 Assumed Reinsurance =............coviieevvnnneernns NONE
PS3  Schedule F Part 3 Ceded Reinsurance-..............oiivievrinnnnnnness NONE
PS4 Schedule P-Part1Summary-.........c.ccoiiiiiiiiiiiiii e NONE
PS5 Schedule P-Part1A-.......ccoviiiiiiiiii ittt NONE
PS6 ScheduleP-Part1B-........c.ccoiiiiiiiiii e e NONE
PS7 Schedule P-Part1C-........ccoviiiiiiiii i it i iinees NONE
PS8 ScheduleP-Part1D-.......c.ccciiiiiiiiiii i e NONE
PS9 ScheduleP-Part1E-........cccoviiiiiiii e e NONE
PS10 Schedule P-Part1FSn1-. ... ..o e e NONE
PS11  Schedule P-Part1FSn2-...... ..o e e NONE
PS12 Schedule P-Part1G-........ccoviiiiiiiiii it e e niinees NONE
PS13  Schedule P-PartTHSN1-. ... .o e NONE
PS14 ScheduleP-Part1THSN 2-....... .o e e NONE
PS15 Schedule P-Part1l-.......c.coviiiiiiiiii it iiiae s NONE
PS16 Schedule P-Part1J- ......ccoiiiiiii ittt ie i aaes NONE
PS17 Schedule P-Part1K-......c.cooiiiiiiii it i iiee s NONE
PS18 Schedule P-Part 1L - ........ccoiiiiiiiii it i i ai e NONE
PS19 Schedule P-Part 1M -.........ooiiiiiiiiii i e ninnees NONE
PS20 Schedule P-PartIN-.........ooiiiiii i i e NONE
PS21 Schedule P-Part10-......c.coiiiiiiiiiii it niinees NONE

PS1, PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21
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PS22 Schedule P-Part 1P - ...t i nnnes NONE
PS23 ScheduleP-Part1RSnT-.........cciiiiiiii e NONE
PS24 ScheduleP-Part1RSN2-.........cciiiii e e e NONE
PS25 ScheduleP-Part1S-..........coiiiiiiii i i i e NONE
PS26 ScheduleP-Part2Summary-.............ciiiiiiiiiiii it NONE
PS27 Schedule P-Part2A-.........ccoiiiiiiii ittt nnnnnnens NONE
PS27 ScheduleP-Part2B-...........coiiiiiiiii ittt nnans NONE
PS27 ScheduleP-Part2C- ...ttt i nnnns NONE
PS27 Schedule P-Part2D-..........coiiiiiiii i nnnnnnnns NONE
PS27 ScheduleP-Part2E-............coiiiiiii it NONE
PS28 ScheduleP-Part2F Snt1-..........ccoiiiiiiii e NONE
PS28 ScheduleP-Part2F Sn2-..........ccoiiiiiiii it naas NONE
PS28 ScheduleP-Part2G-............ccoiiiiiii i it NONE
PS28 ScheduleP-Part2HSNn1-..........coiiiiiii i i e e e NONE
PS28 ScheduleP-Part2H SN 2-...........ciiiiiii i e anes NONE
PS29 ScheduleP-Part2l-...........ccooiiiiiiiii it nnans NONE
PS29 ScheduleP-Part2d- ...ttt naes NONE
PS29 Schedule P-Part2K-........ccoviiiiiiiiii i annnnes NONE
PS29 Schedule P-Part2L - .......c.coviiiiiiiiii i iiiiiii e rnnnnnnnns NONE
PS29 Schedule P-Part2M-.........cco ittt iiiiii e snnnnnnnns NONE
PS30 Schedule P-Part2N-........ccoviiiiiiiiii i iiiiiii e isnnnnnnnss NONE
PS30 ScheduleP-Part20-..........coiiiiiiiii ittt nnnns NONE
PS30 ScheduleP-Part2P - ..........coiiiiiiii it nnnnnns NONE
PS31 ScheduleP-Part2RSnT-.........coiiiiiiii i naes NONE
PS31 ScheduleP-Part2RSn 2-.........coiiiiiiii i nnnns NONE
PS31 ScheduleP-Part2S-...........ccciiiiiii i it e s NONE
PS32 Schedule P - Part 3 Summary (Work Paper)- ...............ccvvvvinnn NONE
PS33 Schedule P - Part 3A (Work Paper)-..........ccoviiiiiiiiii i ineeeas NONE
PS33 Schedule P-Part 3B (Work Paper)-...........cooiiiiiiiiiiiiiiinnnns NONE
PS33 Schedule P-Part 3C (Work Paper)-..........ovviiiiiiiiiiiiinnnnnnnns NONE
PS33 Schedule P-Part 3D (Work Paper)-.........coviiiiiiiiiiiinnnnnnnnns NONE
PS33 Schedule P - Part 3E (Work Paper)-. ...t iinnnnnnnnas NONE
PS34 Schedule P-Part3F Sn1 (WorkPaper)-...........ccvvviiiiiiiiiinnnnns NONE
PS34 Schedule P-Part3F Sn2 (Work Paper)-............ccoviiiiiiiiiinnnnns NONE
PS34 Schedule P - Part 3G (Work Paper)-. ...t ieeeas NONE
PS34 Schedule P-Part3H Sn1 (WorkPaper)- .............ccvvviiiiiiinnnnn, NONE
PS34 Schedule P-Part3H Sn2 (WorkPaper)- ............ccoviiiiiiiiiinnnnns NONE
PS35 Schedule P-Part 3l (WorkPaper)- .........ovviiiiiiiiiiiiiiinnnnnnns NONE
PS35 Schedule P-Part3J (Work Paper)-.........ccoviiiiiiiiiiiiinnnnnnnnns NONE
PS35 Schedule P-Part 3K (Work Paper)-..........ovviiiiiiiiiiiiiinnnnnnns NONE
PS35 Schedule P-Part 3L (Work Paper)-.........coviiiiiiiiiiiiiinnnnnnnns NONE
PS35 Schedule P-Part 3M (Work Paper) - ...t e NONE
PS36 Schedule P-Part 3N (Work Paper)-...........ccoviiiiiiiiiii e NONE
PS36 Schedule P - Part 30 (Work Paper)-...........ccoiiiiiiiiiiiiiiinanns NONE
PS36 Schedule P - Part 3P (Work Paper)-..........ccoviiiiiiiiiiiiiiinnnens NONE
PS37 Schedule P-Part3RSn1 (WorkPaper)- ..........ccovviiiiiiiinnnnns NONE
PS37 Schedule P-Part3RSn2 (WorkPaper)- ... NONE
PS37 Schedule P - Part 3S (Work Paper) -. ...t innnnnnns NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29, PS30, PS31, PS32, PS33, PS34, PS35, PS36, PS37
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INDEX TO HEALTH
ANNUAL STATEMENT

Accident and Health Premiums Due and Unpaid (Exhibit 3) ...................... 18
Aggregate Reserve for Accident and Health Contracts (Underwriting
and Investment Exhibit = PT 2D) .......coovivieiiiieiecirceiee e 13
Amounts Due from Parent, Subsidiaries and Affiliates (Exhibit 6) ............... 21
Amounts Due to Parent, Subsidiaries and Affiliates (Exhibit 7) .................. 22
Analysis of Claims Unpaid Prior Year — Net of Reinsurance (Underwriting
and Investment Exhibit = PT 2B) .......cccccovvviviiiiiiieiee e, 11

Analysis of Expenses (Underwriting and Investment Exhibit - PT 3) ........... 14
Analysis of Nonadmitted Assets and Related Items (EX 1) ..........cccveienns 16
Analysis of Operations by Lines of BUSINESS ...........cccveriiiiiiiieiieniienins 07
ASSEtS (AAMILEA) ... 02
Bonds and Stocks (SCH D) ......cueruieiiiiiiiiiiieieeee s E08
Cash (SCHE = PT 1) c.eiiiiiiiie e E24
Cash Equivalents (SCHE = PT 2) ......cccuiuiiiiiiiiiiiecie e E25
CaSN FIOW ...t s 06
Collar, Swap and Forward Agreements (SCHDB = PT C) .......cccocevvvinene E19
Counterparty Exposure for Derivative Instruments Open

(SCHDB, PT E) it E22
Exhibit of Premiums .........oooiiiiiiie e 08
Exhibit of Claims Incurred During the Year ...........cccccooiiniininniincis 09
Exhibit of Claims Liability End of Current Year .........cccccooeviiiieniinicnn 10
Exhibit of Analysis of Claims Unpaid Prior Year .........c.ccccceveiiciinnnnnne 11
Exhibit of Development of Paid Claims ............ccccoooiiiiiiiiiiiciice, 12
Exhibit of Development of Incurred Claims ...........cccovvviiinieniniiiiees 12
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