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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....eovereeeiiinrieieensiseiseessessisssssssssessssesssssssssssssssssssssessssssessssessansss | sssmsssssssssessensnssessasssnssnss | svsssessessnsssssssssenssnsnssesses | svsssssessssssssssssessansnnssens (01 U
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....uvvivierireiseiiesisssesestsss st ess sttt ssess st essesssssessanssnes | svsessasssssessassons 262,333 | oo | e 262,333 | .o 133,223
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....31,428,843, Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments ($.......... 0, SCh. DA)...ooeeeeeeereeeereeeeies | e 31,428,843 | oo | e 31,428,843 |...ccoverene 26,776,082
6. Contract loans (including §$.......... 0 PreMIUM NOLES)......cvuivieririieieieietesieie s sessnsens | ceveiesssssesessssesessssessenes | esresesissesesie s sessnes | cresesssssssesessssessesessenes (01 U
T DEIIVALIVES......cvooeeecrceriese et sess st senesssessssensssns | snsessensssnssssensssnssssnsssns | sonssssessssnsssnssssnessenssens | soesesesseessessesssenss (U
8. Otherinvested assets (SChEAUIE BA)..........cc.cieicieieeceeseeeeise st sesaes | eesessinesessssssssesesssssieses | eveesiesiesssssessssessesessens | sessisssessssssesssssssesseeses (U1 IO
9. ReCEIVADIES fOr SECUMHIES. ........cvuuverrirrircricrieieiri ettt sssssesssessesnees | sesiessssssessessessesnesses | eeeessessnnsessesssseesesnees | crsersesinessessessessseeees 0
10.  Securities lending reinvested COllateral @SSELS...........ccoovvieieiieieereeieie s [ e | e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 31,691,176 | o (1] IS 31,691,176 | .o 26,909,305
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investment inCOME du aNd BCCTUEH..........c..ccuuiiiiiiriiiiiiissiesissssssississinees | seriiensississnssensssnssenssnses | cesssssssssssssssssssessses | oo (U O
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection.............cc.ceees | ceververirennnn 69,117,680 |..coevvvrrennen 3,677,189 |.overennn 65,440,491 | .covvrirnnns 64,816,908
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred tax @SSEL...........ovwrrerireereere st esssenssans | cesessenessaeseons 4,008,652 |....ovvrereerennn. 4,008,652 | ..ovoonereririerenn (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOftWarE...........ccccvcvrvvevevererneeiesieseies s | coveiereeseesesenns 379,256
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereerereeriens | e 445817
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoevevrieeverieiseieiieiseiciiens | e 92,912 | oo 92,912 | o (01 T
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested assets...........cccevvcerceneieieiseveiesiseieiens Losierssesiens 14,364,855 |.....ccovnnvnen. 2,507,762 | .cooovrennns 11,857,093 | ..o, 7,905,417
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 NG 27).......orvvvverreriiecerneeiseeesneeisseessseessssesssesssssessssesssessssssssssssness | svessnesesanes 120,100,348 |.....cocccenne. 10,769,531 | ..ccvvvvvn. 109,330,817 |...ovvvvennen. 99,740,689
DETAILS OF WRITE-INS
1101. ..
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0
2501. Accounts Receivable - Other... .11,857,093
2502, DEPOSIES.....oucveivieieeisiisieie ettt ssb st b bbbt b bbb s s nnns | nebensenesessnaenas 453,748
2503, VENICIES......vveeueeeessaeresseeesssseeeessssesssssesessseess s sss e sss s ssss s sss st ssss e sssssess | snssssssesssssesssens 160,067
2598. Summary of remaining write-ins for Line 25 from overflow page............ccoocvvveveveveenes [ covvevieiieins 1,893,947 | ..o, 1,893,947 | oo, (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @bOVE)........cccensreeessreeenssenessssriesnens [ envieisssiiennas 14,364,855 |...coooovnnnnnenn. 2,507,762 |....cococeccee. 11,857,093 [ ..o, 7,905,417




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEM)........ovuevereerererereieeieiseresesiesssenens | ervevsssesesiesessesssessssssssenes | cresssssesinsinnns 91,445,934 | ... 91,445,934 | ..o 89,397,451
2. Accrued medical incentive pool and bONUS @MOUNIS.........c.cvrvernririnrnsirensenneniens | ceresnsssnessssesssssssssssnsssees | eermssmssnsssesnssssssessssssnssesss | sesesssessnssessssssessnssnnssensQ. [ ceressesmssessnssnessssnsesnsnsenns
3. Unpaid claims adjuStMENt EXPENSES. ........vurvrrrrrereneirrireineeessesisesseessssesssssssssesessesss | sessessnsssssssssnsssssssssssssessnss | sesnssssssessessssssssessssssnssesss | sessssssesssssssssssessansnsssens [0 U
4. Aggregate health POlICY MESEIVES.........cvreiirierrriiecre s isesneessisssesessessssesssssess | eesessessssssesssssnsssssssssssssnsss | sressnsssesssssnssssessssenssnssesses | sesesessssessnsssessssssssnsseses [0 U
5. Aggregate life POICY FESEIVES.......ccvruiuiirriecreereeesissiseissssssesessissessssssssssssssssessssessanes | sessessssssssnssnsssssssssesssnsnss | sesnsessssssessnssessessssssnssesss | sessssssessssssnsnssessansnsssens [0 U
6. Property/casualty unearmned Premilm MESEIVE...........ocvrureeererrerneenrersesereseeessesssssnessns | seesessnsesssssssnsssssssssesssnssnss | sesmseseessssessnsssssessnsssnssnsss | sessssssesssssssssssessanssssens [0 U
7. Aggregate health Claim MESEIVES..........corrrerieircirriec et esssseesessenes | seeeessssssessssesssssssssessnssnnes | eeresseesneseessssnsssssssssnssesse | sesseesneessssessnsssesssssnnsnessQ. [ erereesmssessnsseesssessesnesseens
8. Premiums reCeived iN @AVANCE. .......c..cvuurerierreieeireeirerireeiesiesise e sesesssesssesssenes | seessesssesssesssessesesssssiessis | seesssesssessisssenssesssinsssnses | oeeeesssessessssesneesneesees (U RO
9. General eXpenses dUE OF ACCTUBT............cuveveerieeieeeeieseie e ssssesesess | eeveesesssssessssssessesesssssesens | oevessesssissessns 6,760,396 | ....ocoovrrrnnan 6,760,396 | ...ccooeerrerennns 5,759,932
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax Hability..........cco.ocvecerrieiese et sssssssaes | creveesessssssessesssssssesssenses | ersseesssissessessssessesssssenes | cveessesisssssessssssessesessenes [0 U
11.  Ceded reinsurance premiums PAYADIE...........ccccvvvevervrirereiiereeese e sesssssssesssssens | cerresesissesssssesssssssesinsnns | cveseesessessssssesssssssessessnses | seesessessesssssesssssessesnsad [0 U
12. Amounts withheld or retained for the account 0f OHNETS...........ccccvericriercnriinrriienns [ e | e | oo (U O
13.
14.
15.
16.
17. Payable for securities
18.  Payable for SECUMLIES IBNAING.........ccociveieciciecccsee st esbessesaes | cevtessesessesssssessesssssesens | evsessiesessssssssessessssssssenss | esssessesssssesssssessssesaens [0 R
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UnaULhOMZEA IBINSUIETS).........cveeeeeeeeriereeieriereens | erverrereeeiieieseseeesssssnens | cessiesesie s sessssssens | cvreveesisssssesesessesseseesenes (1 S
20. Reinsurance in unauthorized COMPANIES..........ccovueveevecurivererereeeissesesissseseesesssssesenes | sreveessssesesisssssssssessssssses | ererssssesiesissessessssessssssenes | coessvesesssssessesessessssensQ [ orressesesissesese s sssssseenes
21.  Net adjustments in assets and liabilities due to foreign eXchange rates........coovevee [ orrrrrrinenrnrininenrinins [ | v (01
22. Liability for amounts held under UninSUred Plans............cocecerereeerenrirreneeneereensesneeneenns [ eerneiinesensiseessssnssssesneees | ereeseesssessnesssssessnssssssnssnns | coneereesssnsensesssssssnsssessn [0 R
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) v | cerersssesee s ssnesneseees (O I 855,258 | .o 855,258 | ..o 981,961
24, Total liabilities (LINES 110 23).....c.eveerreieieereereiscinreseessensissieessseseessssssseesessessssssesssess | seessssssessssssssssssesssssnes 0
25.  Aggregate write-ins for special SUIPIUS fUNS...........ocrurieerrirnininee e [ e XXX
26.  CommON CAPItAl STOCK.......eu ettt ssesssssssssesnns | seeseeseneas )00 R
27.  Preferred Capital SIOCK.........covierieeiriineireeineseiee et sstessssessnes | seeeeenes XXX
28. Gross paid in and contributed SUMPIUS............ccccveviveiveieicreese e | cevesiesaenns 9.9, G I XXX oceeveveees | v, 2,960,400 | ..ccoovrrrerennee 2,960,400
29, SUIPIUS NOES.....covurerrrrirresneriseeeseessseessesss st seest st ssssesssssssssesssssssensss. | sunesssnens ) 9.9 R )9, SRR ISR 20,738,860 | ..ocovrvreennc 20,738,860
30. Aggregate write-ins for other than special surplus funds............cccceveveeeerveriesesiienes | cervrvennnn. XXX
31, Unassigned funds (SUMPIUS).........cueueireieueiriieieieiesiese s sessssessessssssssessesssssssenss | oevessessenns XXX
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0o | e, )09, ST SR XXX oetererieens | e essesssissenns | snsiesesssssese s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)eeverererereerenes [eririenins D00, ST XXX iiierererens [ erieiisieneisresesenssssssnens | eoeesssessesissessessessessnsansesaes
33. Total capital and surplus (Lines 25 to 31 minus Ling 32).........ccccoeveeveerverenrrciveresseieens [ cerveieninns 9.9, G I )., G [N 10,269,229 | ...oovercinns 3,601,345
34. Total liabilities, capital and surplus (Lines 24 and 33)............cocovvereerercerrererieriseeens | cvrverennans 2SS, T P D08, ST [ 109,330,817 |.......oo........ 99,740,689
DETAILS OF WRITE-INS
2301. Restricted FUND RESEIVE..........cccuiiiiiiiissississssissssesnss s | cisnesinesinesiness s | cosssssisssnssenssens 600,000 | ..coovvvvericiinens 600,000 | ..cooovrveriirinns 600,000
2302. LeASES PaYabIe..........covuuriirieicniieicieresieseeesiese sttt enes | sesssenss st ....226,503 ....226,503 ....381,961
2303. INCOME TaX PAYADIE.........coiveiieieieiiieieeissiese st sssses e sssssssssessssnns | stvessssessesesssssssessesssssssense | sevsessesessssessesennn 28,755 | covieeeirinns 28,755 | v
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccocveeevevercens | ovvieeiveiieiesseiesssinennn (01 RN (01 RN (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe)......ccocevvivriiicesiiiiiissiiiiiis | v (O [ 855,258 | .o, 855,258 | oo, 981,961
2501, st | eeetaeeens ). 9,9, R XXX rvvviereiens [ erereenrinessinesnesesseenes. | oo
2502, st | eertineens ) 9,9, R XXX rrvrierriees [ erereenminessisenneneseennes. | ooeesnessiessssessessesseenes
2503, st | eeetineens ) 9,9, R XXX rrvriereiees [ erereenrneseisesnenneseeenes | ooeesnessiessssessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoevvvevvvvcnrens | cevveveven. .00 G I XXX ooveveveeeene | v (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @abOVE).........cccovvverecrerersieriiieieie | o D00, T P XXX | i (01N I 0
3001, et | eretaeneees ) 9,9, R XXX oreviereiens [ erereerrinesesnesnnensesesennes. | coverneessesssssessssseessenes
3002, et | enetaeneins ) 9,9, TR XXX rvviereiens [ ereveerrineseenesnneseseeenes | ooeesnesesessiesessessesseenes
3003, ettt | neetaeeeens ) 0.0 Y ) 0.0 SO ST ISP
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccoeeveverennnnne | covieienen. ). 9, G )09, SN ISR (01 I 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)......coovvrimrrernsrernmmrersrressiersanes | cosvernseens D00, S XXXoorreessrenne | eeensnensrsssssesssnssnsssenan 0] oo, 0




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens XXX v | 4,004,255 | ..o 4,143,125
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 TN [ 562,744,517 | coovvvrrrerreieenns 519,312,747
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan XXX ocvevevereeiesnies | e 562,744,517 | coovvviiernae. 519,312,747
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ..o essssssssesssssssssssssenens | eessseessessenssesnns 385,689,862 | ...oovvvurrernnnne 385,689,862 [ ...oovvvrvrrrrenne 240,264,492
10, Other ProfeSSIONal SEIVICES..........vuuiveiriieieriesieiesesiss et es s ssssss s essessssssssss | essssssssesssssnsions 13,081,708 | oo 13,081,708 | c.ocvvrveririne 70,666,027
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, Emergency room and OUE-0f-8I8A...........ccrviieeiricreeeeiieictees s ssstess s sessssssssssssssssessssnss | eessssesesssssssesssessesssssssssssseses | sossesssssssesessssessessssessesssssesnss | cesessessessesessessesenss 4,711,068
13, PreSCHPHON ArUGS.....cvueviveieeiiieieieisetee ettt st ss st entenas | seesessesisssesensenas 107,213,191 | oo 107,213,191 | oo
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (01 I, 155,465,260
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16.  Subtotal (LINES 910 15)......rerrrerrcrrerrereneenersesssssnesssesssesssssesssssssenssessssnesssnenes | seeseesseneennnnene 009,984,761 | o 505,984,761 | oo 471,106,847
Less:
17, Net rEINSUIANCE TECOVETIES......cuuveeeerrerresriereseesessssssssesssssssssessssssssssssssssssessesssnssessassssssesessesssnssnss | sessessssssssssssssssssessenssnssessansanss | sossosssessossonssnssessanssnssessansnssns | assosssessossanssnssessasssessessasssssseses
18.  Total hospital and medical (LINES 16 MINUS 17).........ccurviiureieieeieie e essssssssssssesens | seevsesssssissaessnes 505,984,761 | ..coovvvrernee. 505,984,761 [ ..cccvvvrrvernnne 471,106,847
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including §.......... 0 CoSt CONAINMENE EXPENSES.......vvveeirirrieieies [t | seresesesssseses e ssssessesses | sresiessssessesses st saees
21, General admMiniStratiVe EXPENSES.........cvueveviveieeiee et ssesesse s sssss s ssssesses s sssssssessssessens | sbessesssessssssssesans 53,170,301 | coeveeerere. 53,170,301 | covovreeeerrens 46,585,345
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23. Total underwriting deductions (Lines 18 through 22)...........c.ccoeuevireeeeriereieeieseeeeeseesenes | cvvsiesisisssesiesens 559,155,062 [ ...cooovvovrernnnen. 559,155,062 [ ...covvvirennnneen. 517,692,192
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00 RN [UTRTORION 3,589,455 | .o 1,620,555
25.  Netinvestmentincome earned (Exhibit of Net Investment INCOME, LINE 17).......covvreerrereinenees [ o | et isssssssssenns [ reeneseesssesessessstes e ssessssesessees
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01oveereeeeerereseeresenssssesiees | eresssessissssssessenssssesssessensssnns | eressessenssssssssssnssnsesssssensssssnes | sressensisssssessssnsessssnsensssssseseans
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas 0 e 0 ] 0
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES.........c.cvcvrvrieeieieiseresesee s sessssesees | ersssessesississesssssssssess 291,334 | 291,334 | 461
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns 3,880,789 1,621,016
31. Federal and foreign income taxes incurred 1,676,374 639,616
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 00,0 Y [N 2,204,415 | .o 981,400
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401, INPEHENL......ooooveerrrieeirieri et s ettt | reesiee s ns et | ersseent ettt | ereeeense e 155,465,260
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 @DOVE)........ccvieiviiiireeiieiiiesesssesisiesessesssne | ererissessssisssssesssessessssssnsas {01 RO (U1 I 155,465,260
2901, INEIESE INCOME......vorereeaeererieiesiscees st en st | eebseneeneseenss s enes 339,121 | oo 339,121 | 299,619
2902, Ot INCOME.....ccuuverereisresseriseeisesseses s sss st sasesenssns | eresssenssesstss s eseseenesss 235 [ e 235 [ e 346
2903, INEEIESt EXPENSE.....o.vvcviceieicteeie ettt sttt sss s sssssssessssssssasssnses | evesissessesssesssssssesens (70,228)] oo, (70,228) oo, (302,702)
2998. Summary of remaining write-ins for Line 29 from overflow Page.........c.cccovvverervereiiersereeereereens | coeveeeereeesee e 22,206 | .oeveererererereernne Y2710 [C T U 3,198
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe).......coccevvevieieesiiisiis s |, 291,334 | .o 201,334 | oo 461




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in UNAULNOMZEA FEINSUTANGCE. ..........evueerrerirceeese ettt ettt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

.......................... 3,601,345

.......................... 2,204,415

....................... (10,092,027)

.............................. 981,400

.......................... 6,667,884

........................ 10,269,229

........................ 13,693,372

.......................... 3,601,345

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DO0VE)........cuiuiuiiieieiiiieit ettt ettt ss st es st nsenas




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
CASH FLOW

1 2
Current Year Prior Year

CASH FROM OPERATIONS
Premiums Collected Net Of TBINSUIANCE..............c.vvieieciceeeteee ettt sttt s st sa s st enss s snssnsesanans | ersessessesiesensenes 558,542,666 | ........cceveenee. 512,290,521
NEE INVESIMENT INCOME. .....cvooeereiiie ettt bbbttt | £hseesseess st niens | cbsneteet s ees st ees
MiISCEIIANEOUS INCOME.........veuieeiiiriiriirieie st |ttt ieni s 339,357 | i, 299,965
TOtAl (LINES 1 hTOUGN 3)..cervveeeeerreeianeiseeeseeesseeeeseess st ssess st eess s esess sttt ensssassssnnssans | seseesssessnnsssnns 558,882,023 | ..oooovvvrrrirs 512,590,486

Benefit and 10SS rElated PAYMENES.........cc.uiuiicieeiee ettt sttt bbb s s baessns | aebaessessssses e stes bbbt es s b sans | esbsessestenses e st en s es s st baen e

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........c.cuvvveeeevcveeeiceieseeeeeseieseeies [ e
Commissions, expenses paid and aggregate write-ins for ABAUCHONS............cceveicicieiseicie sttt sesaenes | seessssssessessessans 553,523,624

Dividends paid to policyholders

© © N o g R~ w2

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvuevvervrerrerreerrerrerirerieiens [ e 43,667
TOtal (LINES 5 thTOUGN 9)...eovveeeeeereeraeeeseeeieesseeeeseessseessseess st sss sttt ettt ss st aesssnsssans | sesesssssssnnessnns 553,567,291 | .ovvoorverreis 521,596,364
Net cash from operations (Line 4 MINUS LINE 10)........c.ceviiriiercirisieieietese ettt sssssesses s ses s ssssessssssssssssssssessssssenss | svessessessssssensssenss 5,314,732 | e, (9,005,878)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 SHOCKS....vevueverereesereseeessee s ses sttt | Hebi bRt ernne | bbb
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIALE......oeuverec bR RS E st | eeri ettt renine | reee i
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e

-
- o

N
o

12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENTS............cc.ocuevevciriieeeseeceseeesssieieiens | e ssssesees | evessssssse s st esses s saees

12.7 Miscellaneous proceeds
12.8  Total investment proceeds (LINES 12.1 10 12.7).......cueeeeeeeeeeesste ettt s sesss s sssssssesssssssesssssnses | sonssesesissessesssssssssssessssnean (01 TR 0
13.  Cost of investments acquired (long-term only):
1301 BONAS.....ooeceeereries et | eess ettt nenine | reee st
13,2 SHOCKS ... vvvueveseeessereseceseess et s s8R
13.3 Mortgage loans....
134 REAIESIALE. ...
13.5  Other INVESIEA @SSEES.......couevivceeieicte ettt bbbttt s s sae s sanaessnsants | sesessesssessessssassssees 505,815 | oo 1,320,512
13.6  MiSCElANEOUS APPIICALIONS.........c..cvivrieiicicteiiie ettt sttt bbb bbbt es s essessebsnssnsenses | _ssesssssssessesssssnsessesssssnsans 698 |
13.7 Total investments acquired (LINES 13.110 13.6).......coruirrrrinirnrnririneissiseesssssssesssssesssssssssessssssssessesssssssssesssssssssessesssness | ssssisssasssssssssessassnes 506,513 | o 1,320,512
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........covrrrrrnrnrirninsnsenssnsessessisssssssssessssssssssssssssssses | cvesessessnsssssssssnssns (CTOHSR <) | [P— (1,320,512)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1  SUIPIUS NOLES, CAPILAI NOLES.......cveevieiecicisctese ettt bt sttt b s bbb s s sss s st s sssbessessnsanes | sressssnssssessesesestesssssessesansans | srsesesessessnsnsenes 13,380,135
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK..........cruruuririeiiririineireie ettt stsse et esssessessss s s essessesssessestenes | setsessesssssssesessessssssestesssessessens | eetsessssssssssssessassssssnssessanssnesns
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIIES............c..vuereririercirircereeeeeeensieens | et sessees [ retsees st ses et sanena
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........cuu ettt sttt st stess s ssessensnes | spbssssssssssssssssssseses (155,458) ..o, 80,823
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cccevveveerervrreeiens ]| covreeiiriieiesiisins (155,458)| ..o 13,460,958
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....c..ccoevvveveeeeeveerees | covvereesieieirevennns 4,652,761 | cooovvrereerienns 3,134,568

19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieieveee ettt bbbt bbbt sesss s s saes et st s s sanbssnsannas | evsesassessssessassans 26,776,082 | ..covveereereines 23,641,514

19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivuieeirieieieeiici ettt ettt sses s ssessessss s st sssssessensssssessensenes | soesssssssssssnsnses 31,428,843 [ ... 26,776,082

Note: Supplemental disclosures of cash flow information for non-cash transactions:
T X vy vvvvvvvvvvvvvv— | |




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

P1«NALYSIS 9F OPERA;I'ION BY LI4NES OF BlalSINESS

SO PN oA N

RO RN R R = — 4 x s s
P ODN SO O NSO WD

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME. ...ttt bbb stensas | eevansansaens 562,744,517 |............. 455,518,227 | coovveeeeeeeereeeeiieriesens | ettt esiesise s | ceviestesie s sessssssses | eevessessee e siesses s ssesanens | sressensnies 107,226,290 | .o.coocvecreeerereeiieieriesieens | et sesieeeesesens | cevesiesie s essenaan

Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $..
Risk revenue...........cc.euue...

0 medical expenses)...

Aggregate write-ins for other health care related revenues...........ccooevcveeeeeevecseceeesienns
Aggregate write-ins for other non-health care related revenues..........ccocevvviecveseeriennns

Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services

Outside referrals

Emergency room and out-of-area

Prescription drugs

Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus amounts
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $

General adminiStrative EXPENSES........vvurirurrerrenrereserrersssieesssssseeeessesssssssssessssssssssssesssssnens
Increase in reserves for accident and health contracts.............cccoeveiveeveieieecciseeese e,

Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)...

Net underwriting gain or (loss) (Line 7 minuUS LiN€ 23).........ccccviuivereririiieieieiseesssiennes

B 562,744,517 | ............. 455,518,227 | oo | i O 0 | i, () 107,226,290
....385,689,862 | ... 315,638,837 . 70,051,025
............... 13,081,708 |...............10,337,180 v, 144,528

............. 55

9,155,062
3,589,455

............. 454,249,005
................. 1,269,222

............. 104,906,057
................. 2,320,233

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.ccviuiiieiiiiiieiiiis ettt ettt ettt b s b e s s bt s bbb s s s s s s s 42 s bbb s s bt s bbb s s e s s bbb b bt s bt s e sae bt ensenas | evsesssessessnsnses e st s sans 455,518,227 | coeoeeeeeeeeeeeeeeeeeeeeeeeeeeenenees | ettt | e 455,518,227
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XV = MEAICAIE. ......eoevvreeeeeeesseeeseeieeess s eessseees st sees esseessess st s8R e84 2R84 8281888848888 8818888888888 R 8RRt | Hiseess s b s s nt et 107,226,290 | ...vvoveverecerereseeeseenseesssseesesssseesns | ceesseessssessssess s sess st | srteees st enes 107,226,290
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuuresriesseiesirisssereseirsies  eeseeessassssaresssessenems s8££ E ARt nn s | srebsscnsennn s nnne et 562,744,517 | ..ooovvvvescrrnenrnssi s 0 [ 0 [ ovrrnerissrsereenens 562,744,517
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euurertieueresteseseees st seesesees s sess s sest e et seeeeeem s 0e 8088108084810 E R 18£8 4EE£ 808408 E 4408 1HEEE £ 4081408 4EEE 818 E1HEEE 14084084 EEE 14088 £EEE 08 E bt ettt ee | festeent ettt 562,744,517 | ..o 0 | oo 0 | 562,744,517




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt bs s stnns | eresiesienas 503,937,446 |.............. A12,113,257 | oo [ e [ eeesissessssssssesessssssenes | ssnssissessssses s | sesesssssinnas 91,824,189 | ..o | e e
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes

1.3 Reinsurance ceded

2. Paid medical incentive poolS and DONUSES..........c.rurrerrerririrniinrireieensineisesssesseeessnes | veveesssnsessessssessssenessens 0 [ rrreerrerrerenreenseneseenssnes [ e [ ereeeeresnnessesssensssenes | srensiesessesesesssessesssesees | sessesssnesssesssssessessessessses | restesssnesssessessssssesssssensns | sesessessnsssessessesssessessessenes | nesessessesssnesssestensnsssessens | seseseesessessansnssessensensneans
3. Claim liability December 31, current year from Part 2A:
BT DML ettt
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

4. Claim reserve December 31, current year from Part 2D:
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Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded

® N oo o

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

10. Accrued medical incentive pools and bonuses, prior year.

11. Amounts recoverable from reinsurers December 31, prior Year..........ccocvvevevveeriees [orieiisiiisiecsisiennad 0 | oo | oo essssssneessssensenes | sesesssnsessessssssesessnsesesss | srerensessensesessessessstensesintes | eesessessesensessessssensesiasentes | essessesssensesesansessesansenes | essesiesessenesensessesssensases | sersesessensesansensesessnsensesns | seressesesissensesessnsessesnsns
12. Incurred benefits:
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12.3 Reinsurance ceded
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(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

2.1
22
2.3
24

31
3.2
3.3
34

4.1
4.2
43
44

. Incurred but unreported:

Direct

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1.1 DIFECL. et sessesssssessesssnsnns | enseensennenenn 00,466,401 | oo, 55,460,343 5,006,058
1.2 Reinsurance assumed
1.3 ReinSUrance CEAEM.........ccovueveievcreieeee ettt
14 Net

. Amounts withheld from paid claims and capitations:

Direct

Reinsurance assumed

Reinsurance ceded

. Totals:

Reinsurance assumed

Reinsurance ceded..

79,356,954

0]..




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

2

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
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Title XVIII - Medicare

THIE XIX = MEUICAIA. ... veooeereesseiseesse ettt 8 8888888888551 | 4410 RE 48 REs£8 8RR e 8t R nes | ee R bR R AR e 8RR | HeeEs e eR R R R | SRt R Rt R e | SEeeeE st LU OO
ORI NBAIN. ... s e bbbk | £EfEEE L L L L eLE ek E bt es | £EeLEseLEeLE oLttt ettt es | HEeehbseRE R e RE R bR nE bbb | HfeREeeEEseRE R bbbttt | fine ettt 0 o
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(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses NQ_NE 2 3 4 5
Were Incurred 2007 2008 2009 2010
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SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid
Year in Which Losses NQ_NE 2 3 4 5
Were Incurred 2007 2008 2009 2010
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SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
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Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
1o PIIOT. bt | eeeennenen e DR A ... | s | et | erere et
T — T NONE
B0 2007 ettt AR £ RS RS R Rttt nnenne | netetentesenentennens XXX trietstieieinsininnee | sereeseensisseessis s ssesssssseses | setetsesseeseasse et as e st s et nsessesesentes | fetsetesset et eet et s R st e stk n st et ntes | ebseeeR ettt ettt
A, 2008.........coceieici eSS R Rttt | crinenni e XXX e | v XXX ottt [ ottt | eesee ettt | Seaeb e
B 2009t RS R £ S R R ARttt nnenne | neeebeni e r et nnnn D00, GOSN ISR 99,0 ORI SRR XXX trtieieineineneieinnies | oeereiesiee ettt | ebsee et
B, 200ttt | freninne e XXX e | v XXX i | oo XXX e | e XXX e | cesrnisisn s

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) N iy C ) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
....................................... 0.0 [ ooeeerereereireereineeeeenes | v e 0| o 0.0

.................................... 0.0
..0.0

..0.0
.................................... 0.0
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

AX'Cl

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010
R 1o OO PUU PP OO OUUPPUPPUPIR BPUPPOUOPOPRO. U BB oSO o e OO OO OO OO TT TSRO TR
2. 2006, S R RS E R AR £ R bR SRR R bt bRt et bt be | H4eebeb e R s e bR s e bbb s s s bbb ssees | HeREeeb bR e R R E bRt b b nta | £hEeeb R bR bR bbb Rt e | H1eeb R R R e bbbttt e | HeREeEb bR
3 2007 ettt RS E £ E R AR E AR E bRttt ente | freesenteneentest s XXXt tieeitiernreseinsinee | sreeneeees ettt b ettt ssenes | 4ottt e st bbb R s sttt nt s | £8ettse et R R st R s e sttt b etk ensens | HeREeeE R Rt
B, 2008...... ettt E RS E AR R R E R R E e E R RS A R Rt n et bs st st et entenians | sessesientsesententas ) 0.0, OSSR DR XXX trieiirrieinsiesiens | reesesessessss st stess s sssenss | sesestesseesess sttt ettt sies | Hreesent etttk ren
B 2009ttt | st D0, ORI IUPRIRRIOION ). 9,9 SOOI POOTTR XXX tettirerierintinenenies | et | nesiees s
LS OO OO OO OO OO OO OO O SO OT PO OOS PO PR POT SRR DUSSTRTPRR R D0, S [N D R [ XXX sreeenrennnnsnessesenes | onerensssessessnssnens XXX eerrersmereeesnnensee | emessessessesens st nes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
1o PIIOT. bt | eeeennenen e DR A ... | s | et | erere et
T NONE
B 2007 ettt n st ennne | srestentnsnstensenens XXX rttevreisessensssnsine | sevenseseessssessssssssessassssssessessessasssessessanes | assessssssessessassssssessassassasssessessasssnssnssestes | siessasssnssessestansnssessessasssesessestensnssessans | sestestane et es sttt ettt
4. 2008......eeceeeeeieeet iRttt eninns | nenbesi bt D0, ORI IRVRTIRRRIOIN XXX sttevirinrieinemenines | oeesesisi ettt | eebesb bbbt | HEeth bbb
B 2009ttt RS E RS R SRR £ R RS eEA£E £ E SRR AR AR n et n st s i enine | Sreeteneeneenteneenens D 0.0, SO DTN D09 SO DR XXXt etrreeereeineinnieens | reeseesesens s ese s sse st sasssens | seeseesese s ee ettt
B, 200ttt | freninne e D0, SORTRRONOIE [PURTRORRON XXXKortvneissrenseneneninnins | conmesesenssnessenenes XXXt | oenssnessesensssennens XXX crieirrierninsninnines | omessesesens s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) N P C B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

IX'CL

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010
R 1o OO PUU PP OO OUUPPUPPUPIR BPUPPOUOPOPRO. U BB oSO o e OO OO OO OO TT TSRO TR
2. 2006, S R RS E R AR £ R bR SRR R bt bRt et bt be | H4eebeb e R s e bR s e bbb s s s bbb ssees | HeREeeb bR e R R E bRt b b nta | £hEeeb R bR bR bbb Rt e | H1eeb R R R e bbbttt e | HeREeEb bR
3 2007 ettt RS E £ E R AR E AR E bRttt ente | freesenteneentest s XXXt tieeitiernreseinsinee | sreeneeees ettt b ettt ssenes | 4ottt e st bbb R s sttt nt s | £8ettse et R R st R s e sttt b etk ensens | HeREeeE R Rt
B, 2008...... ettt E RS E AR R R E R R E e E R RS A R Rt n et bs st st et entenians | sessesientsesententas ) 0.0, OSSR DR XXX trieiirrieinsiesiens | reesesessessss st stess s sssenss | sesestesseesess sttt ettt sies | Hreesent etttk ren
B 2009ttt | st D0, ORI IUPRIRRIOION ). 9,9 SOOI POOTTR XXX tettirerierintinenenies | et | nesiees s
LS OO OO OO OO OO OO OO O SO OT PO OOS PO PR POT SRR DUSSTRTPRR R D0, S [N D R [ XXX sreeenrennnnsnessesenes | onerensssessessnssnens XXX eerrersmereeesnnensee | emessessessesens st nes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
1o PIIOT. bt | eeeennenen e DR A ... | s | et | erere et
T NONE
B 2007 ettt n st ennne | srestentnsnstensenens XXX rttevreisessensssnsine | sevenseseessssessssssssessassssssessessessasssessessanes | assessssssessessassssssessassassasssessessasssnssnssestes | siessasssnssessestansnssessessasssesessestensnssessans | sestestane et es sttt ettt
4. 2008......eeceeeeeieeet iRttt eninns | nenbesi bt D0, ORI IRVRTIRRRIOIN XXX sttevirinrieinemenines | oeesesisi ettt | eebesb bbbt | HEeth bbb
B 2009ttt RS E RS R SRR £ R RS eEA£E £ E SRR AR AR n et n st s i enine | Sreeteneeneenteneenens D 0.0, SO DTN D09 SO DR XXXt etrreeereeineinnieens | reeseesesens s ese s sse st sasssens | seeseesese s ee ettt
B, 200ttt | freninne e D0, SORTRRONOIE [PURTRORRON XXXKortvneissrenseneneninnins | conmesesenssnessenenes XXXt | oenssnessesensssennens XXX crieirrierninsninnines | omessesesens s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) N P C B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PHIOT ettt
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
0 OO PO PSPPSR PUUURSRTRTIUTRRRTRTIN ST et B ' 11 VR B B ' BN OO 0.0 [ cvoreeeeeerirrireeeeeenseeensnens | cevereeessesesneessssessssssnssessenens | ensnsssessssessssensssessessnessessnsQ | oerennieeesnsne s 0.0
2. 2007t | e | ettt | fetb sttt | seben e 0.0 [0 | s 0.0 [ oo | e |0 | e 0.0
3o 2008ttt nine | sttt sttt estenes | sebsees st st st ettt s st ntaes | fiestent st e st st st st es st st entsenes | enbiesest st st st st nien i 0.0 [ o0 | s 0.0 [ cooeeeeeeeeireireieieeineieeeniens | eeeeeesseeinenee st ssssessenens | eeennnessssessssessssesssssnensessnl | et eens 0.0
A, 2009......cceeierneeiessirssesisnnes | ettt enses | srestess sttt sens | sessestnsns st sttt nsies | ersessessensansns st nt s st 0.0 [0 | s 0.0 [ correrrerrrreeisssnisinsiens | cerernsessesinssesssssssssssssessenens | ennssessssesssssssesssnsnessessnsQ | e 0.0
B 2010 ittt | et ent s | sehiess st sttt en st snnns | frentent e ent sttt ent st snnenes | ennieeensane st en et 0.0 [0 | i 0.0 | oot | | nnensnenensssessesnsssssenensesns | e enes 0.0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

> @~

©® N o o

Unearned premilm FMESEIVES. .......uvrerierreereinsesiseississsessesssssessssssessessesssssssessesnes

Additional policy reserves (a)

Reserve for future contingent benefits............cocovvrienrenne.

Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment income...........cc.ccuu....

Aggregate write-ins for other policy reserves...................

TORAIS (GFOSS)...vueererereerrereerreeereeseereesseeeesessesssesessesssnsessees

Reinsurance ceded..........cccouvueriviereinereieceeeee e

Totals (net) (Page 3, LiN€4)......c.oovvvveeiceeeeeeee

Present value of amounts not yet due on claims...............

Reserve for future contingent benefits...........c.ccceevvennes

Aggregate write-ins for other claim reserves.....................

TOLAIS (GFOSS)...vuvrererrerrerrereereerereeseesseeeesessssssesessesssssessees

Reinsurance ceded..........cccouvueviviereinereieceeiee e

Totals (net) (Page 3, LiNe 7).

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...

PAGE..c..verveeererrerries

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page..........cc.cc.u......

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

...................................... LU SRR |
...................................... 00
DETAILS OF WRITE-INS
...................................... LU SRR |
...................................... (0 OO |
...................................... (U RN
...................................... 0l 0

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIlAING)........cveeviieieeceeesee e | eeveiesieeieiesesssies | eevesssssesesessesssesens | eeveeieis 1,850,165 [ ..ooeeveeercreeecvereeins | e 1,850,165
2. Salaries, wages and other DENES..........ccovuiviceieiicseec st esisnes [ srsesessesssssesesssssenss | ressesssssiessssesssssesses | sesseeons 12,575,270 | .cooveeverereeverernens | cvveins 12,575,270
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)......oucvecreeieeiecieeiessisesiiens | cevireesiesssessiesssesssenses | evvesssisssisssisssesssissses | cveesinsnns 5,580,344 | ...ovvvvereerverreriei | e 5,580,344
4, Legal feeS aNd BXPENSES......c.ccvrivereriereiesieis st ses sttt sss e ssessssseses | stsessessesssssessessssssesss | ressessssssssssssesssssesss | sesseesiessenes 145,983 | ..o | e 145,983
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES........ccveurrrirrirnerririeieieinsesessessssssenes | erenessssssesessssssens | vernsnmessessssssensesnnns | senriennnes 4,092,573 | .ooovvreerernniein | v 4,092,573
7. TraVeliNg EXPENSES......vuivirririreirrieieieisisisesseessssssessesssssssessessssssssssessesssssssessessesssssssessssassens | sressessesssssssessessssasens | eesssssssessessnsessessesenss | ossessessessnenns 11,750 [ [ 11,750
8. Marketing and adVertiSING.........ccovcueiiicreiciieiie et b s nsrens | srererisreseseesss e renes [ eresreressnesesesserennnrens | sereresinas 3,554,251 | oo | e 3,554,251
9. Postage, express and telEPhONE...........c.ccueeiecieiceeeee st sessssesees | evsessesisssssesessssesseses | eevesressseesessssesesnnnes | orereesenns 2,078,177 | .ooeeeeeeeveeeereeens | v 2,078,177
10.  Printing and Office SUPPHIES.........ceveiveeveeeeeeseeece ettt sesses s sssssassnens | sressessssssessesissessesens | essessesesssssssesessnsenes | cevessesseseens 254,772 | covveeeeveeeereeeniens | ceeveeiieininns 254,772
11, Occupancy, depreciation and @amMOrtZAtION............ccevereveierceeeieeseeereeessesesesessieienes | cvereseesiesesesessisssssens | eesssssssesiessssessessssenss | ceveseennns 1,334,070 [ oo | e 1,334,070
12, EQUIDMENE.....oovicvieeeetctese ettt sttt s st s sssss s ssssessessssessesseses | sosssesesissesssssesssssssnns | seesssssssessssssessesnsones | essessessesinsins 57,915 | o | e 57,915
13.  Cost or depreciation of EDP equipment and SOfWAIE..........cceurrnrrrirnineenrninsinnesiennns | seermeressssssssssssssssnssnes | eessssssssssssssssnssesseses | snssssssessssssssssssesssnsns | snnssessessssssessosssssnsses | sessssesssssssssessessnens 0
14.  OQutsourced services including EDP, claims, and Other SEIVICES...........couvveeiereirereies | eoveereireiesesieesssiens | eereesiessseeseeseesenes | ceveeveesnnenns 964,751 | oo | e 964,751
15.  Boards, bureaus and asSOCIAtion fEES...........ceuevcveveiiirisieesereee e sssssssesiesens | cveeressssesessssesesissens | crevessessessesesisssssesens [ ersessesiesissesesesesssnes | cereesesssssesesissesseseses | sreveesesseseses s 0
16.  Insurance, eXCEPt ON IBAI BSIALE..........c.ccveiveievcreec e ssssesaes | cressesessnsesesissessesens | eevessssesssssssessssnsenes | cevessessesaens 497,642 | .o | e 497,642
17.  Collection and bank SEIVICE ChArgES..........c.ceuiuriueieiicieieieiere e ssssssesens | cssresessssesesiesessesens | eesessesesisssssesessssenes | ceveesessesaens 513,980 | ..o | e 513,980
18.  Group service and adminiStration fEES...........ccouueieieveieiiiisieesereeee e sessssenienes | crsvesiesissesessssssssaens [ seessssesesiessssesesensenns | evesesnns 9,106,709 | ..oovveveverereeeiereeens | e 9,106,709
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ccevrvcriieie ettt sesssssssesesas | svesssisssessessssssssseses | cvesssssssssssessessssensens | soesesssssenns 188,791 [ .o | e, 188,791
23.2 State PreMIUM fAXES.....c.uvuereeeeieecireieeeesretseesesseeesesessess s st ssssessestesssessessssssssesss | essessessessnsssessessassnens | reesessesensssessassnsssnssns | seessssssssnssnsssssessessne | seeressessssssssessnssnnssnes | coesessessnsssnessssnsenns 0
23.3 Regulatory authority lICENSES N fEES.........ccuereieiriireerrieeireireiseieneeseisesseissieennees [ eereeessessnssessesssssnens | reesssesenssssssssnesnssns | seesssessssessnssssessssessnns | seereesessnesssssessnssnssees | coeesessnssnsssesssensenns 0
234 PaYIOll HAXES.....uvevueverceircrineceieesieessssesssseessssssssssssessssess s ssssesssssssesssssssssnssss | avsssssssssesssnsssnesssnens | sosessnessssssssnssssssens | seesesesenns 1,008,798 | .....vvorererirecerecnes | s 1,008,798
23.5 Other (excluding federal income and real estate taxes)..........ccveveverieieieniieies | erveieseeiieseiesenienes | e | vessessennes 221,299 | oo | e 221,299
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR 0] i 9,133,061 | .o 0] e 9,133,061
26. Total expenses incurred (LINES 110 25)........cocvieiveieiccisisie et ssssssssens | sesisssssessesssssssesans 0 [ i 0] . 53,170,301 | oo 0 |(a)......53,170,301
27. Less expenses unpaid December 31, CUMTENE YEAT.........cceierererrisrieieississiesesssssssesnes | seressesesssssssesessssnses | covssssessessssessensesssnns | connesinsd 6,760,396 | ....ccovverererrrerrerinn [ v 6,760,396
28.  Add expenses unpaid DECEMDEr 31, PHOr YEAI.........ccvueviieirererieieieississiesessessssesesssens | cersersssessesssssssesessesns | eovessesssssiesessssesenies | sonsessenessssssesesnssens | siessessssssessesssssssesens | eovesisssssssessessssnsee 0
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccveeercveeeeeees fosrierisiciieisnnd (U I 0 [ 46,409,905 | 0 [ 46,409,905
DETAILS OF WRITE-INS
25071, AULO BXPENSE. ....uvvveiriiiirireissiete sttt tensesesssessessessnsans | svsessesssssssessessessssenses | sessssssesssssssenessessnnns | soesssesssenes 308,607 | ..oovvevererrrrrierrerees | e 308,607
2502, DONGLONS. .....cvouereerereicresirieseesrisessise s sess s ssessesssesssssesssnenssensssessssens | sessssesssneesssnesssnessnens | snerssseesssesssesssnensses | sevesnessssncsenns B7,711 [ e [ e 67,711
2503, CUSIOMET PATKING.......cveveeverciiisiiecisetese sttt tes s sssssssssesssssssesssssessssssssssssssssses | sesesesssssessesessessssseses | svsssssesesssssessessssessens | seevesssssesens 131,258 | .o | e 131,258
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I 0] oo 8,625,485 | ..oovvvveerreiirerinn. (1N I 8,625,485
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I 0] 9,133,061 | .o 0] 9,133,061
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......courerrereeeereiieiseseeiseesee et sess et es et ss e as eS8 s Rttt
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st (B)eurvrerrerererreresisseesesiesssesessensas | cevessesse st nes
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEErESt BXPENSE. ....covereiieceeee ettt
14. Depreciation on real estate and other invested assets..........ccccoevevevvernnnne )
15.  Aggregate write-ins for deductions from investment income......................

16.  Total deductions (Lines 11 through 15)

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
T DBIVALIVES. ...t bbb bbbt | st en et ens | Heeat ettt | bbb 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10.  Securities lending reinvested COIAEIal ASSELS...........cciiuciiiicieieeec st | rerssies s ssbsssesies | stessessessesssssesessesbsssessesssessessensas | stessssssssassssses st s s sses s s saeseas 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccveees | overereevereeivecsereis 3,677,189 | .o 6,047,480 | .covvrirerrerrereeis 2,370,291
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net dEferTed taX SSEL. ... ... rrveurrrrerrrreeieeeeeiseeees et ssss st sesssssesss st ssesssssssses | srssesssssssssssssssssssssssans 4,008,652 | ..oooooneeereerernreeeieees 5,613,988 | ..vveerrrcernererrreeenns 1,605,336
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOtWAre...........ccccueveuierieieieiseieie s | s 37,199 | i 42,005 | oo 4,806
21.  Furniture and equipment, including health care delivery assets............coevcveieeeiesieieiiens | v 45817 | oo 575,430 | o 129,613
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affiliates...........c.ccccoevierieiieeeinieeieseeeieees | e 92,912 | oo 95,332 | o 2,420
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than invested aSSetS...........cveieieieciesieeesese e | 2,507,762 | .o 2,858,765 | oo 351,003
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........cccucieiiicicie et ssssssssssssssans | stessssssssessnsssesssssssas 10,769,531 | oo, 15,233,000 [ ..cooverrreirrcreierieeins 4,463,469
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27).....o.uuveevreererieeeerneeesssesessseessssseesssssssssssssssssssessssssesssssssssssssssssns | sosesessseessssssssssnsessens 10,769,531 | ...oovvvvreerererrernenns 15,233,000 | ...cvvvveeceereerirreeeennas 4,463,469
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
25071, DEPOSIES....vevverserevessersssseressseesss st sss st | Sests et 453,748 | ... 38,498 [ ..o (415,250)
2502, VENICIES. ..vevverevceerniseieiesiscsiseesss sttt | cestseee st 160,067 | .ovverrerrerererirneririeenes 316,155 [ cooormervecrriereriereienne 156,088
2503. Leasehold IMPrOVEMENLS...........cccccueiireirieierec et s s ssae s sesessnaens | eesesessssesessssesessssesasassesens 995,972 | ..o 1,504,586 | ....ocooevcrereierinrieinans 508,614
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccocvevveveveevierseeveens | o 897,975 | .o 999,526 | ..o 101,551
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cciveveirieirieresiiiiesesssisissesiesees | eveesesissssessessssssseesenas 2,507,762 | .o, 2,858,765 | oo 351,003
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGaNIZAtIONS.............cccuiiiuiiiiieieecie ettt a bt b b s bt se st st s essnsesas | sresesssansesessnsesessnsesesnsesas 355,615 |viveeeeieree s 349,457 | 331,465 | .o 329,367 | oo 329,955 | 4,004,255
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE OF SBIVICE. ...ceuverririiiiscie etttk bbb ns | etReeeRE R st R Rt sttt | HeeReee Rttt | £eseb ettt ee | Sehteee ettt bbbt | eeRe Rt | free e
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o ¢ OO OO OO OO PO PP SO SO PE U PP OO PO PO ROP RO 355,615 | oo 349,457 | oo 331,465 | .o 329,367 | ..o 329,955 | ..o 4,004,255

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed 31,970,856 | ..o 4,305,580 | oo 1,703,216 31,138,028 | ..o 3,677,189 65,440,491
0299999. Total groUP.......cvecveireeereeerseressresesseesssssesssssesesssesssses ....31,970,856 | ... .1,703,216 ...31,138,028 | ... ..3,677,189 65,440,491
0599999. Accident and health premiums due and unpaid (Page 2, Line 15 31,970,856 | oooeeeeeeeeeereee e 4,305,580 | ..oovoerreereeereeeeeeeereer, 1,703,216 31,138,028 | ..o 3,677,189 65,440,491
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999. Aggregate accounts not individually listed - UNCOVEIEd.........ccceiieiieririciesiset et [ e 34,680,148 [ ..o 19,611,515 [ oo 4187552 | oo BT2,477 [ oo 1,314,709 | oo 60,466,401
0499999. Subtotals........ccoerereririerererseierei e [ .34,680,148 | ... 9,611,515 [ s 4,187,552 | . LBT2,47T7 | 1,314,709 60,466,401
0599999. Unreported claim and OthEr ClAIM FESEIVES...........c.iuiveiiieeieeii ettt sttt ettt sttt et sa ettt ss et s ss ettt es bt es bt sssess et nsensesssansessneas
0799999. Total claims unpaid

30,979,533

..... 91,445,934
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. 3,475,546 ..3,475,546 | ...

2. INEEIMEAIAIIES. ...ttt ettt ettt ettt ettt ettt ettt ettt ettt et st et n ettt as et st s s s s enesesesesenenenesesessssssnsssesnseseseresans | cerreststsesese s s s s et aeeees 1,999,502 | o0 | s | ettt nenens | ereeererer e ettt reraeenans 1,999,502

3. AlLONET PIOVIAETS.......ocveieieciiteiieie ettt ettt s st bbbk s bbb s s s s e bt s bbb bt s s st st st s e ts | oebntesessstenses et st st et et sntansesnea 0 |00 | i | ettt et es st nenetsne | essessssentess et sntessesssrentensesntsntensens | netestesses st st et et et en st sn s st st st

4, Total CAPIALION PAYMENES......c.iiieieiiiieieicteie ettt s bRt s bbb n bbb sn b st s b s tes s | erserstensasessesantener st 5,475,048 | ..o L L [t | cessresses s snenessnsanaes 5,475,048 | ..ooviiiieeisee s 0
Other Payments:

5. Fee-for-service

6. Contractual fee payments XXX...

7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn L0 R 0.0 | e XXX e XXX o vevierevevinies [ et sesens | estesses st es s bnen
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENES. ..ottt ss s sssssse s ssss e ssessessssssessns | nessessessasssssnssassanssssessessanssnssn L0 TR 0.0 | 99,0 SO OSSR XXX ottteirrieterenens [t sniess | esessssssessss et ens et nsetenen
9. Non-contingent salaries

10. Aggregate cost arrangements...
11, All other payments

€¢

12, TOAl OthEr PAYMENES.......couivieeiieiiiteeic ettt bbb bbb s bbbttt bt es st s sentns | cbiestesssssssssessansnsaa 498,462,397 | ..ovvirersreieeresse e 98.9 | .o D00 ST [ D8, ST IR 498,462,397 | ..oovvieiereeeerseer s 0
13, TOtal (LINE 4 PIUS LINE 12).. ... iuisiisertetsie sttt stsessssssssses et sessess e st esssss ettt ee st sttt d ettt sttt en st antsessentns | absestessassssssessantsnsan 503,937,445 | ..o 100.0 [, D00 ST [ D8, ST IO 503,937,445 | ..o 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
NOTES TO FINANCIAL STATEMENTS

First Medical Health Plan, Inc.
Notes to Statutory Financial Statements
December 31, 2010 and 2009

Note 1 - Summary of Significant Accounting Policies
Organization

First Medical Health Plan, Inc. is a corporation organized in 1977 under the laws of the Commonwealth of
Puerto Rico. The corporation is authorized to provide, with profit motive, services related with health care
services in the Commonwealth of Puerto Rico. The Company is subject to the regulations of the
Commissioner of Insurance of the

Commonwealth of Puerto Rico. Hospitalization and health benefits are provided to subscribers through
contracts with hospitals, physicians, dentists, laboratories, and other organizations. A substantial portion
of the Company’s business activity is with government employees which are contracted annually.

In conformity with the Insurance Code of the Commonwealth of Puerto Rico, the corporation is required to
pledge with the Insurance Commissioner guarantees, the purpose of which is to protect to the subscribers
of the plan and to health care providers of insolvency by the corporation.

Basis of Presentation

The accompanying financial statements and supporting schedules have been completed in accordance
with the NAIC Accounting Practices and Procedures Manual and the accounting practices prescribed by
the Office of the Insurance Commissioner of Puerto Rico, which is a comprehensive basis of accounting
other than accounting principles generally accepted in the United States of America. The Company has
adopted the National Association of Insurance Commissioners’ statutory accounting practices (NAIC SAP),
as the basis of its statutory accounting practices, as long as they do not contradict the provisions of the
Puerto Rico Insurance Code or Circular Letters issued by the Commissioner of Insurance.

The Commissioner of Insurance has the right to permit other specific practices that may deviate from
prescribed practices. Prescribed statutory accounting practices include a variety of publications of the
National Association of Insurance Commissioners (NAIC) including its codification initiative contained in its
accounting practices and procedures manual, as well as state laws, regulations, and general
administrative rules. Permitted statutory accounting practices encompass all accounting practices not so
prescribed. The Commissioner of Insurance has adopted certain prescribed accounting practices that
differ from those found in NAIC SAP. However, differences adopted by the Commissioner of Insurance do
not have a significant effect on the net income and statutory capital and surplus of the Company.

Use of Estimates

Management of the Company has made a number of estimates and assumptions relating to the reporting
of assets and liabilities and the disclosure of contingent assets and liabilities to prepare these statutory
financial statements in conformity with the accounting practices prescribed or permitted by the
Commissioner of Insurance of the Commonwealth of Puerto Rico. Actual results could differ from those
estimates.

Claims payable include estimated amounts to be paid to providers based on past experience and
statistical data. The estimates of future medical claims incurred but not reported and other expense
payments are developed using actuarial methods and assumptions based upon claims receipt patterns,
payment patterns, medical costs inflation, historical developments and other relevant factors. The above
liabilities are necessarily based on estimates and, while management believes that the amounts are
adequate, the ultimate liability may be in excess of or less than the amounts provided. The methods for
making such estimates and for establishing the resulting liability are continually reviewed, and any
adjustments are reflected in the period determined.
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NOTES TO FINANCIAL STATEMENTS

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2010 and 2009

Note 1 - Summary of Significant Accounting Policies (continued)

Cash Equivalents

Holding of highly liquid investments with original maturities of three months or less and investments in
money market funds are considered to be cash equivalents by the Company unless it is the intention of
management to continue investing in which case are classified as long term.

Fair value of financial instruments

For certain of the Company’s financial instruments, including cash, certificates of deposits, accounts
receivable, accounts payable and accrued liabilities, the carrying amounts represent a reasonable
estimate of their fair value due to their short maturities.

Property and Equipment

The fixed assets are recorded at cost. Depreciation has been provided over the estimated useful life of
the assets on a straight-line basis as follows:

Building 20 years
Office Equipment 5 years
Furniture and Fixtures 10 years

Premiums Revenue

Premium revenues are derived mainly from the Central Government Municipalities and Government
agencies, which comprises approximately 65% of total revenues. Membership contracts are on a yearly
basis subject to cancellation by the employer group or First Medical Health Plan, Inc., upon thirty days
written notice. Premiums are due monthly and are recognized as revenue during the period in which First
Medical Health Plan, Inc. is obligated to provide services to members, and are net of estimated
uncollectible amounts.

Health Care Service Cost Recognition

Health care costs include claims payments and other costs incurred to provide health insurance costs to its
members, as well as estimates of future payments for medical costs provided prior to the balance sheet
date. The estimate of future medical claims and other medical expense payments are made on methods
and assumptions based on claims payment submission patterns, medical cost inflation, historical and
future developments such as new diseases development, coverage changes, terminal illness cases and
other relevant factors.

The company contracts with various health care providers for the provision of certain medical care services
to its members. It compensates these providers on a fee for service basis.

The cost of other health care services provided or contracted for is accrued in the period in which it is
provided to a member based in part on estimates, including an accrual for medical services provided but
not reported to the company.

Advertising

The company expenses advertising production costs as they are incurred and advertising communication

costs the first time the advertising takes place. Total advertising expense for the years ended December
31, 2010 and 2009 amounted to $3,554,251 and $2,661,182, respectively.
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NOTES TO FINANCIAL STATEMENTS

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2010 and 2009

Note 1 - Summary of Significant Accounting Policies (continued)
Income taxes

The Company accounts for its income taxes using Statement of Financial Accounting Standards No. 109,
Accounting for Income Taxes, which requires recognition of deferred tax liabilities and assets for the
expected future tax consequences of events that have been included in the financial statement and tax
bases of assets and liabilities, using enacted tax rates in effect for the year in which the differences are
expected to reverse.

In addition, SFAS 109 also requires the recognition of future tax benefits, such as net operating loss carry
forwards (NOLs), to the extent that realization of such benefits are more likely than not.

Note 2 — Accounting Changes and Corrections of Errors — Not Applicable

Note 3 — Business Combinations and Goodwill — Not Applicable

Note 4 — Discontinued Operations — Not Applicable

Note 5 - Investments

The Company invests its excess cash on certificates of deposits at several financial institutions located in
Puerto Rico and other short term investments. Accounts at each institution are insured by the Federal
Deposit Insurance Corporation up to $250,000, as applicable. At December 31, 2010, the Company’s

uninsured cash balances totaled $39,816,888. Total interest income derived amounted to $339,122 in
2010 and $299,619 in 2009, respectively.

Note 6 — Joint Ventures and Partnerships — Not Applicable

Note 7 — Investment Income — Not Applicable

Note 8 — Derivative Instruments — Not Applicable

Note 9 — Income Taxes

The Company is subject to Puerto Rico income tax laws regarding its income before taxes. The Company
utilizes the direct write off method for tax purposes and the reserve method for book purposes regarding to
its accounts receivable. In addition, the Company has recognized income tax benefits for book purposes.
Significant reconciling items exist between its tax and book taxable income mainly for these reasons. At
December 31, 2010 and 2009, the Company had a deferred tax asset in the amount of $4,008,652 and
$5,613,988, respectively.

First Medical has net operating loss carryforward available to offset future business income as follows:

Arising In Expiring In Amount
2007 2014 $14,796,712
2008 2015 $14,092,152

Note 10 — Related Parties Transactions

The stockholders of the company are also the stockholders of International Medical Card (IMC). IMC is
engaged in processing claims and payments to health care providers contracted by the company. During
2010 and 2009, the Company made payments to IMC in the total amount of $321,906,479 and
$312,163,573 of which $315,638,837 and $304,989,806 were to pay health providers and coinsurance
charges and $6,267,642 and $7,173,767 were to cover for administrative services, respectively.
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NOTES TO FINANCIAL STATEMENTS

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2010 and 2009

Note 10 — Related Parties Transactions (continued)

There are certain health facilities owned by the same stockholders of First Medical Health Plan, Inc. and
International Medical Card which provide medical services to the group. These are paid by International
Medical Card.

Note 11 — Debt — Not Applicable
Note 12 - Retirement Plan

The Company has a retirement plan covering all of its eligible employees. Under the plan, the Company
may contribute to the plan an amount designated by the Board of Directors to the extent permissible under
the Commonwealth of Puerto Rico Internal Revenue Code. The Plan is a defined contribution plan
covering all full-time employees of the Company who have one year of service and are age eighteen or
older. It is subject to the provisions of the Employee Retirement Income Security Act (ERISA).
Contributions made for the years ended December 31, 2010 and 2009 were $72,833 and $52,549,
respectively.

Note 13 — Capital and Surplus

At December 31, 2010 and 2009, the company had 2,500 common shares authorized of which 1,875
outstanding. The stocks had a par value of $1 per share. In addition, the Company had additional paid in
capital in the amount of $460,000 which was increased by $2,500,000 during the quarter ended on June
30, 2008 for a total of $2,960,000.

On June 15, 2008 the company issued surplus notes in exchange for cash to Eduardo Artau Gomez in the
amount of $9,858,725. In a subsequent determination by the Office of the Insurance Commissioner, the
amount of $2,500,000 was determined to be considered as Paid in Capital and the remainder $7,358,725
to constitute surplus notes. These notes will earn interest at a rate of 3.75% annually and repayment is
subject to certain restrictions imposed by the Office of the Insurance Commissioner.

During 2009 Eduardo Artau Gomez made additional cash contributions in the amount of $13,380,135 in
surplus notes earning interest at a rate of 3.75% annually with repayment subject to restrictions imposed
by the Office of the Insurance Commissioner.

The amount of capital and surplus was $10,293,278 at December 31, 2010 and $3,601,345 at December
31, 20009.

Note 14 — Contingencies

The Company is involved in various legal proceedings and complaints incidental to the normal course of
business. Legal counsel and management are of the opinion that none of these contingencies will have a
material adverse effect on the company’s financial position or results of operations.

Note 15 — Leases

The Company leases its administrative offices under cancelable operating leases expiring on 2015. The

rent includes a base monthly rate plus an additional rent covering parking spaces. The future minimum
lease payments required under the lease are as follows:

2011 $ 1,009,030
2012 $ 1,008,606
2013 $ 743,596
2014 $ 743,596
2015 $ 743,596
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NOTES TO FINANCIAL STATEMENTS

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2010 and 2009

Note 15 — Leases (continued)

Rent expense for the years ended December 31, 2010 and 2009 amounted to $1,709,891 and
$1,706,599, respectively.

In addition, the Company has entered into non-cancelable lease agreements covering the acquisition of
motor vehicles.

The following are the future minimum lease payments during the remaining years of the existing
agreements regarding the obligations under capital leases:

2011 172,811

2012 64,501
Total minimum lease payments $237,312___
Less amounts representing interest 10,809
Present value of minimum lease payments 226,503
Less current portion 163.675
Long-term portion $ 62,828

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial
Instruments with Concentrations — Not Applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — Not
Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans — Not Applicable

Note 19 — Direct Premium Written/Produced by Managing General/Third Party Administrators — Not
Applicable

Note 20 — September 11 Events — Not Applicable

Note 21 — Other Iltems — Not Applicable

Note 22 — Subsequent Events — Not Applicable

Note 23 — Reinsurance — Not Applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
Note 25 — Change in Incurred Claims and Claims Adjustment Expenses — Not Applicable
Note 26 — Intercompany Pooling Arrangements — Not Applicable

Note 27 — Structured Settlements — Not Applicable
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NOTES TO FINANCIAL STATEMENTS

First Medical Health Plan, Inc.

Notes to Financial Statements

December 31, 2010 and 2009

Note 28 — Health Care Receivables

Approximately 80% of trade accounts receivable at December 31, 2010 and 74% at December 31, 2009
were from government accounts. Revenue from government accounts represents similar percentages of

total revenue.

Components of accounts receivable as of December 31, 2010 and 2009 are as follows:

Government receivables
Commercial receivables
Medicare receibales

Other receivables

Related parties receivables

Less allowance for doubtful accounts
Accounts receivable, net
Nonadmitted assets

Statutory receivables

2010 2009
55,157,020 S 52,542,313
8,238,975 14,642,594
5,564,973 6,296,208
12,012,577 8,271,533
92,912 92,912
81,066,457 81,845,560
2,980,953
81,066,457 78,864,607
3,677,189 6,047,480
77,389,268 S 72,817,127

Note 29 — Participating Policies — Not Applicable

Note 30 — Premium Deficiency Reserves — Not Applicable

Note 31 — Anticipated Salvage and Subrogation — Not Applicable

Note 32 — Statutory Capital and Surplus

Refer to Note 13.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[ ] No[X]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NAI[X]
State regulating? Yes
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2000
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 07/18/2002
By what department or departments? Office of the Insurance Commissioner of PR
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ 1 NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreigncontrol e %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Centeno Figueroa & Co Maramar Plaza Suite 860, Guaynabo, PR 00968
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19.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X]
If the answer to 10.7 is no or n/a, please explain.
First Medical Health Plan, Inc. is in the process of establishing a formal audit committee.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Lic. Uriel G. Candelas Agosto E. Pol 497 Suite 530, Rio Piedras, PR

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved
12.13 Total book/adjusted carryingvalue
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NATJ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[ 1 No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[ ]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[ ]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
19.11  To directors or other officers

19.12  To stockholders not officers

19.13 Trustees, supreme or grand (Fraternal only) G 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21 To directors or other officers

19.22  To stockholders not officers

19.23 Trustees, supreme or grand (Fraternal only) G e 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

20.21 Rented from others
20.22 Borrowed from others
20.23 Leased from others
20.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments?
If answer is yes:

21.21  Amount paid as losses or risk adjustment

21.22  Amount paid as expenses
21.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)?
If no, give full and complete information relating thereto.

Yes[ 1] No[X]

Yes[ 1] No[X]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 23.4 is yes, report amount of collateral for conforming programs.

If answer to 23.4 is no, report amount of collateral for other programs.
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

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

Yes[ | No[ |  NA[X]
Yes| | No[ |  NA[X]

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

control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

(Exclude securities subject to Interrogatory 20.1 and 23.3)
If yes, state the amount thereof at December 31 of the current year:

24.21 Subject to repurchase agreements

24.22  Subiject to reverse repurchase agreements

24.23  Subject to dollar repurchase agreements

24.24  Subject to reverse dollar repurchase agreements

24.25 Pledged as collateral
24.26 Placed under option agreements

Yes[ 1 No[X]

24.27 Letter stock or securities restricted as to sale
24.28 On deposit with state or other regulatory body
2429 Other
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Yes[ ] No[X]
Yes[ | No[ 1 NA[X]

Yes[ ] No[X]

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[ ] No[ ]

1
Name of Custodian(s)

2
Custodian's Address

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ 1 No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

If yes, complete the following schedule:

Yes[ 1 No[ ]

1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

29.1
29.2  Preferred stocks
29.3  Totals

29.4 Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source?

If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

26.3

Yes[ 1 No[ ]

Yes[ 1 No[ ]

Yes[ ] No[ ]

........................... 145,983




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

741
7.2

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earmned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator............cc.cooerverevrnnnnns
2.2 Premium Denominator............c.ccevueunnee

2.3 Premium Ratio (2.1/2.2)....
2.4 Reserve Numerator.......
2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5)......ccccovvvvrrrnennee.

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the eamings of the reporting entity permits?
If yes, give particulars:

1 2
Current Year Prior Year
................ 562,744 517 |....................519,312,747

.................................... 0.0
. 91,445,934 |..... ..89,397,451
................................ 00 ] iciicncieeee.e..0.0

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ ] No[X]
Yes [X] No[ ]
Yes[ | No[ ]
Yes|[ ] No[X]

Yes [X] No[ ]
....................................... 0
....................................... 0

Yes[ ] No [X]

Yes[ ] No[X]



Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes|[ ] No[X]

11.13 An Individual Practice Association (IPA), or Yes|[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2. Is the reporting entity subject to Minimum Net Worth Requirements? Yes[ ] No[X]
11.3. If yes, show the name of the state requiring such net worth.
11.4. Ifyes, show the amountrequired.
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes|[ ] No[ ]
11.6. If the amount is calculated, show the calculation:
12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

13.1. Do you act as a custodian for health savings account? Yes|[ | No[ ]
13.2. Ifyes, please provide the amount of custodial funds held as of the reportingdate. s
13.3. Do you act as an administrator for health savings accounts? Yes|[ | No[ ]

13.4. Ifyes, please provide the balance of the funds administered as of the reportingdate. s

271
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FIVE-YEAR HISTORICAL DATA
1 2

2010

2009

2008

2007

2006

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24).........cc.cccooververennnce.
3. Statutory SUPIUS..........ccevverrercierreeee e
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccucueveeicieeeeee s

Claims adjustment expenses (Line 20)....................

© o N o

Net underwriting gain (loss) (Line 24).....................

. Total other income (Lines 28 plus 29)...........cccc.......
Net income or (108s) (LIN€ 32)......cccccvvvvrrverrirerennne.

Cash Flow (Page 6)

Total medical and hospital expenses (Line 18).........c..cccveververerersninnnnns

Total administrative eXpenses (LINE 21).......ccoevreeereeviereereeseeeierisesinis

Net investment gain (10SS) (LINE 27)......cccveveererereeereieseeeresesee s

13.  Net cash from operations (LiNE 11)........cccvververerrerereereeesssesssssseseeseenne

Risk-Based Capital Analysis

14, Total adjusted Capital..........cccovueveverrereieieeee e

15.  Authorized control level risk-based capital..............cccoeveveierierierrnsieieeinnns

Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

20.
21.
22.
23.

Cost containment €Xpenses...........ccceverveerereeennnn.

Other claims adjustment expenses...........cc.cocoevnnee.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)...............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiN€ 23)..........ccccoeverrerrererserseiresesiseseneens

Total underwriting gain (10SS) (LINE 24)........c.ccevveveerersirriiereeesieecesenns

)

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29,

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10).......ccccccvvvevvverrerenne
30.
31, All other affiliated...........coovverrrneereerereeereinens
32. _Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)..........c........

7 07 T
in Sch. DA,

Affiliated mortgage loans on real estate...........cccocevevvereeeieeesieeieeeine

............. 109,330,817
............... 99,061,588

............. 562,744,517
............. 505,984,761
............... 53,170,301
................. 3,589,455
.................... 291,334
................. 2,204,415

................. 5,314,732

.................... 329,955
................. 4,004,255

............... 89,113,828
............... 89,680,504

............... 99,740,689
............... 96,139,344

............. 519,312,747
............. 471,106,847
............... 46,585,345
................. 1,620,555

................ (9,005,878)

................. 3,601,345
............... 18,512,320

.................... 355,615
................. 4,143,125

............... 97,951,379
............... 94,601,070

............... 90,755,847
............. 100,847,874

............. 491,165,586
............. 461,874,015
............... 44,538,917
.............. (15,247,346)
................. 1,180,303
.............. (14,067,043)

................ (2,081,968)

.............. (10,092,027)
............... 24,436,015

.................... 362,740
................. 4,293,559

............... 81,322,021
............... 76,274,795

............... 75,330,147
............... 80,276,902

............. 481,837,254
............. 457,571,682
............... 41,264,226
.............. (16,998,654)
................. 1,081,212
.............. (10,693,894)

.............. (11,638,206)

................ (4,946,755)
............... 24,197,696

.................... 335,191
................. 4,137,047

............... 59,573,020
............... 57,331,604

............... 80,561,052
............... 64,967,625

............. 419,445,220
............. 374,298,649
............... 49,209,503
................ (4,062,932)
................. 1,578,071
................ (1,453,644)

................ (5,172,101)

............... 15,593,427
............... 17,198,738

.................... 330,651
................. 3,737,757

............... 45,573,028
............... 53,831,202

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[ ]

28
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....FIRST MEDICAL HEALTH PLAN, INC.

2. GUAYNABO, PR

BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR (Location)
NAIC Group Cods....0000 NAIC Company Code.... 95722
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN ettt ssessessseestssssnenes | ceseeessasssenessneeens 355,615 | coooveeerereeeeeeens BUATT | e 261,874 | coeooeeeeeiseeneeiseeeseernees | creeineeiseeessen st | connesenssssnes st sssss s | erreeesnssesees s essssssssnens | ceeessesee s 12,564 | oo | e
2. ISt QUAMET ...ttt tes s | creresssseses e 349,457 | o 82,538 | oo 251,570 | cooeeiereierereeeteseseseeisies | cererieresisse e ssssssesesiess | ceressesesis s esses s ssssssens | eveeressese s eses et resetns | ersesreseesssesses s senes 15,349 [ oot [ e
3. SECONT QUAET......ceuurrerceerrrierieerieesisesiseesiessssessessessseens | sreesssssssssesessnenens 331,465 | oo T4.881 | oo 240,508 | ..voouvirerirerireninerinennens | s | e e | s 18,076 | ovvvrerrecererieeriscrinerines | et
4. THIF QUARET.....ceooeceeerecereeeeeeieserseeesseeeseessessssessssssssssssnes | resesssesssnsessnesesnns 329,367 | cooovvveereeeeeeeens FEN T — 236,748 | covooeoeeeereeenerineeerneesnees | ceeeenesisesensesesssssssssssns | connesssssssssseessessssssssssssns | erteessessesesssssssesssssssness | seeessssssessssesenns 16,893 | ovvoeererereeeneereeeinennnes | e
5. CUMENt YBAN ... essssressnnsensens | cveesesseseesssnsasans 329,955 | oo 88,513 | oo 224,099 | oo | eeeeesiesssessssesssssseneseees | eeressessesenseneesessensesssenssnsans | ersrnssnsssensensensesenssneesnsens | ensessessssinseneesessanes 17,343 [ | e
6. Current year member MONthS.........cccevveiiicrceiieieeceeeeeees | eeresiiscrenennnas 4,004,255 | ....coovevn 1,026,079 | .o 2,785,629 [ ..o | s L esceneneens | crereeeiesisesseseneresesssiesenenres | sresreresesiersseneesens 192,547 oo | e
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeirerieerieseseei s ssssesssssssessssens | cesseeesssssssessonns 2,630,895 | covoeveerrrriis 538,254 | .ooovvrrrrrrinens 1,811,402 [ oo | cevrereieresesssserssessses | creresisessnesesssenesssessens | e | ceseeses 281,239 | oo | e
8. NON-PRYSICIAN. ... covurrircrirerierieriesieseeseessssssesssessienes | orerissesieseseeseeseenns 1,466 | v, 353 | i 890 [ | e | | | 423 [ | e
9. TOtalS. e | e 2,632,361 | oo 538,607 | .cooovverrrriren: 1,812,092 [ v (O (O 0 o) [V [P 281,662 | oo (O 0
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 140,112 [ o 27,288 | oo 82,070 | .o L eiseesiesiessesesesnsen | crerereresiseressseressneressnseees | erisesrersnseressssesesennresessnness | teresseresisresssinaeranas 30,754 | .o L e
11. Number of inpatient admisSions...........ccoeiiiiieisiieiieiseisiies | cvsieseseeisseseseeaa 28446 | oo 5868 | .o 16,663 [ .o [ o | eesresessessssssensessssensessssesses | sresiesissensesssssensenessnsensess | tesesessessesessnsassesas 5,915 | | e
12. Health premiums WHtten (b)........ovverveerrveenreerereneeerseeeneeeseeenns [ v 565,078,311 | oovvorreerrcenne 90,684,927 | ...ovvveenn. 383,789,176 | .veoreeereeereeerreernrennseeeses | crneeesneessnsessnessssssssseesssssnns | cerneeesnessssssnesssesssnssssnnees | eessnesssesssssssssnsssssssssnesssnes | soesesssesnsesnns 90,604,208 |......oooveerrerreereernenineees [ e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocuvveveverereveveeeeeeeeeseeeseenns | eoeveeiesesenns 560,969,029 | ....cveverenn 89,344,041 | coeverernn 378,050,404 | cooovveereeeeereiieeeeieereseies | et ssiesesnns | cereeeeseseesese s sensens | seveereerese st ensns | serreneesensenaenes 93,574,584 | ..o | e
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccocoeeees | oerverrirernennns 503,937,445 | .....ccoen.. 110,937,343 | ..coovvrreee. 301,175,913 [ oo | e | e ressesens | ererereseres st es s tens | ereereresenietenns 971,824,189 | ..ot | e
18.  Amount incurred for provision of health care services.........ce. | ooeirieninnnns 505,984,761 | ...c.ccoovvnnees 110,605,860 | ......cccco..... 300,275,993 | ..o | ereeiesiesesessssssessneessssnes | eereseeneesenseneesesssssesesssssnsens | eeressensesssnssnseneesenseneesensens | sesseneesensensenes 95,102,908 [ ..o ] e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Rein

ber 31, Current Year

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsured

5

Location

sured Company as of Decem
7

6 8
Type of
Reinsurance Unearned
Assumed Premiums Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
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

NONE

31




[A

Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC
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 Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company D Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

€€

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2010 2009 2008 2007 2006

10.

1.

12.

13.

14.

15.

OPERATIONS ITEMS

PrEMIUMS ..ottt bbb

Title XVIIE = MEAICAIE. ...t sess

Title XIX - MEdICaId...........ovvvrrrirriririns s

Commissions and reinsurance expense alloWance.............ocvveeeveveeverecrenenrenns

Total hospital and medical EXPENSES...........cccevurrerierrisreeeeeee s

BALANCE SHEET ITEMS

Premiums reCeIVabIE.............oeveveeeeiceeeeee et NNE ........................

Claims PAYADIE. ...ttt

Reinsurance recoverable 0N paid l0SSES.........c.vrrerernrenrirrinernseressenseseesessenens

Experience rating refunds due or unpaid..........c..coeuerneereenrenrnneneensensenseseennenns

Commissions and reinsurance expense allowances unpaid................cccceveeee.

Unauthorized reinsurance offset...........ccccievecirceiecesese e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cccooeiervinisieeseeceecesees

Letters of Credit (L).......ocevereieirisieicseesee e

34
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SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccriiieeieieieieesse sttt ssssss s sssssnns | evssssssssssssssssessns 31,891,176 [ | veviesiee s 31,691,176
2. Accident and health premiums due and unpaid (LIN€ 15)..........ccoeveerverererecreiseseesiessssienens | cvevesesiesssesesienens 65,440,491 | .ovoovieeereeeeseeneesnenns | e 65,440,491
3. Amounts recoverable from reiNSUETS (LINE 16.1)........ccvuririurireieieissiiesesssssesesssssessssessssssesses | sessssssessessssssssssssessssssessesssssessans | sesiessesssssssssssessssssssessssssssesssnss | sisssessssssssessssssssessssssessessessan 0
4. Net credit for ceded reinsurance
5. All other admitted @SSEtS (DAIANCE)...........cvuivericrceeieees ettt besesses | essessssesississessssenes 12,199,150 | .o | e 12,199,150
B.  Totals SSEtS (LINE 28)..........ccvureveririeriieriiseriierrieceisessessisesi s esessessssssesessssesssessssensns | croneessnesssnsessseens 109,330,817 | ..oovvvveveecrrerererecriccid (V) [ 109,330,817
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvverriirereriieriresieesesssesssesessessseessssessssensessssessssessssesssesssssesssnens | sosmessessssessssesssnns 91,445,934 | ..ooviecvrerrereereeeerenees | o 91,445,934
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2).........c.cveeverererrerereieseesesieiseiesins [ eevieisssesesiessssesis s sesssssssssssssses | sresiessssesesssessssssssesssssssessessssens | sossessesississessssssssssssessessssesseses 0
9. Premiums received in @dVANCE (LINE 8)........ccvvveveeiciieieeeie ettt ssessssssesssssssesssssns | eevesssssessesssssssessssessessssssssssssssses | assesiessssessessssssssssssesssssssessessnsons | ossessessssissesssssesssssssessessssesseses 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LINE 19).... [ ..ovveveerceceeeceierieeieieiies | ceereeieeesse s ssreseseesees | eevssseses e sesss s ssse s sseenes 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 20)........c.overurrrernrenrirrenrenssseesesssssssssesssssssssssssns | eessseesmsssssssssesssssssssssessssssssessans | sesssssessssssessessssssnssessessssssessessanss | siesssssssssmssosssnssessesssssssssessassans 0
12, All other liabilities (DAIANCE).........cevvieeveceeiriere ettt sae s s sesseses | sessessesessssensssessaneas 7,615,654 | .o | e 7,615,654
13, Total liabilities (LINE 24).........rveererereerreeerneeeseessseesesessessssssssesssesssssssssssssssssssssssssssssssssssssssnssses | sesmmesssssssmssssssssans 99,061,588 | ..ouvvvrrreerererrerrrrernereneeenend (U [ 99,061,588
14, Total capital and SUIPIUS (LINE 33).....uuruervrrerririrriinrieisisssissiseesssessssesssssssssessesssssssssesssssssssessssssnssnns | sssssssssssssssssssssssanes 10,269,229 |..oovivrirrnnnas D 9,0, N [P 10,269,229
15.  Total liabilities, capital and SUIPIUS (LINE 34).........cccrverenrrirereieeeirsecesenesseesseesseeessssessesessseens | eoneesssssessnsessseens 109,330,817 | .ooovverecerreerereeseeeeeeisecied (V) [P 109,330,817
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG. ... coieriireiieieie ettt sttt ssns st | eetsnesessessssessessensnssessensnsseses 0
17, Accrued medical iINCENTIVE POOL...........oieririrrrireirriieieieess sttt ssessessssssessantns | setsssessesssssessessasssssessensnssnses 0
18.  Premiums reCeiVed iN @AVANCE.........c.evurrimrreiriericrierienisesssesssssssesssssssssssses st ssssssssssssnsins. | cessssnessssessessessesssesssesssenes 0
19.  Reinsurance recoverable 0N PAI I0SSES........ouururrrerrurreiinrereireesesissiseessssssesssessssessssesssssssssessanes | sesssesessessssssssessssssssssssessnsneses 0
20. Other ceded reinSUrance reCOVETaDIES............vueiririeiiieiecrereer s ssenssensens | treress s 0
21. Total ceded reinSUranCe reCOVEIADIES.............ovueiuririirireirecrerireeesses s essessensesssens | ersiene s 0
22, Premiums rECEIVADIE............oiuuiiiiericrierie ittt neen | serbresseni e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
24, UnQUNONZEA FBINSUFANCE. ..ot bbbt sentens | resbresies s 0
25. Other ceded reinsurance payables/OffSELs. ..ot bessens | ersssessess st enss s snsenssr e 0
26. Total ceded reinsurance payableS/OffSELS..........ccciiiiiiiriciciiseiee st sensens | eveisiese et 0
27. Total net credit for ceded reinsurance
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cccccveeivieririeiein
2. AlaSKa.......cccooeieieieeeee e
3. ANZONA......cocee e
4. Arkansas.........ccoeveeieiereeiinnn
5. California.......cccccoovereervereieiennnnn
6. Colorado.......cccccovvveverireirerennan
7. Connecticut.........ccoeverrerererernnes
8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..
10.  Florida..

12, Hawalii.......ccooverereeriecveceeae,
13, 1dah0..ecccce
14, MNOIS.......vveveeeirerreieeerese e
15, Indiana......cccocvveveevirreeieeeeees
16, JOWA..eiecicceie s
17, Kansas.......cccoouevveveeeierenisisniennns
18.  Kentucky......oooeeveveerrisieciieinns
19, LOUISIANA......ccovverererireieieieiins
20. Maine.......

21.  Maryland..

22. Massachusetts.
23, Michigan........ccoeeveeieeircisiennns
24, Minnesota.......cceuerverrrerererrinns
25, MiSSISSIPPI..cvuerrreerrerercierisrieienns
26, MISSOUI.....cocvviriirrierieieisienieiaes
27.  Montana.......ccoeeeverneeeneneinens
28.  Nebraska.........ccocoveivrinrnirennnns
29. Nevada.............

30. New Hampshire

31.  New Jersey.......
32, New MEeXiCO......coerverrrrerrererrnans
33, NeW YOrK...oooeeeeseeieessienens
34.  North Carolina.........c.cccoeerervernnen.
35.  North Dakota..........coreverererennen.
36, ONi0...coiccereese s
37, Oklahoma.......cccoovverereririierinn.
38, OrEQON....ceverercere e
39.  Pennsylvania..........c..ccccoveviernnnns

40. Rhode Island....
41.  South Carolina.
42. South Dakota....

47, Virginia.......ceceeveveereeseseesesieenens
48.  Washington..........ccccovervinrnrinnnnnd
49, West Virginia
50.  Wisconsin.

55.  U.S.Virgin Islands.........c.cccconrunne N
56. Northern Mariana Islands........... MP [ oo N [ e | e | eeerenninnsssnnnes | ceevsensinsesssnsensssssenes | revieenssnsesssnssnnes | sessnsessessssnssnsenns | seessessssessssssssesens (U1 IO
57, Canada........ccccoeoneumrnrireinennennanns CNJ..N
58. Aggregate Other alien.................. (O IS¢ ¢, G [ (U] I (U] I (U] I (VN (VN I (V1 (01 IO 0
59.  Subtotal......coorrerrrrrrierrerereinrnees [ o XXX v .455,522,701 ..107,221,816 | ..ovvvvereene (U] (V) [ (V1 IS (V) - 562,744,517 | cooovvrrrrnnn 0

60. Reporting entity contributions for
Employee Benefit Plans.........c.ccoceee. | cone. XXX vvoee | eernrinminmennnninnes [ e | e | cvnensnsinsnsnsesnenses | eonseesnsenssnsnnens | sevnsnsssnsssnnsnnes | sonseesssensensssses (01 IS

61. Total (Direct Business).............c....... () — 1 1..455,522,701 |..107,221,816 | ....cccoovncreencc (O [ (O IS, (U I 0].. 562,744,517 | cooovvvvinnn) 0

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58.............
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom : (R) - Registered - Non-domici ; (Q) - Qualified - Qualified or Accredited Re
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s

37




8¢

Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

6€

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED 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.

o nh =

10.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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.

1.

23.

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 Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

40

Responses
YES
YES
YES
YES

YES
YES
WAIVED

YES
YES

YES

NO
NO
NO
NO

NO

NO
NO

NO
NO
NO
NO

NO

NO



Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

40.1

BAR CODE:

*= 95 72 2 201021000000 =

A A RS0 O AR A
*= 95 72 2 2 01036 000O0O0O0O0 =
A 0O RS0 O LR IR
*= 95 72 2 2 010205400000 =
A0 O RS0 00 LT DA
*= 95 72 220102070000 O0 =
A 0O RS0 000 ORI
* 95 72 2 2 01042 000O0O0O0 =
A 0O RS0 OO O AR
* 95 72 2201037100000 =
A 00 RS0 000 0 R
* 95 722201037 000O0O0O0 =
A AR O AR
* 95 7 2 2201036500000 =
AR AN REC O RIRR A
* 95 7 222010306 00O0O0O0 =
A 00 RS0 00O DA
*» 95 72 2201021100000 =
A 00 RS0 000X D
* 95 7 2220102130000 O0 =
A DA RS0 OO R A
*» 95 7 2 2201021600000 =
A 00 RS0 000 D
*» 95 7 2220102170000 0 =
A A RS O R ARRRR A
* 95 7 2220102 3 900000 =



Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504. Leasehold IMPrOVEMENTS.........c.cccuiieieieieeie ettt

2505. Prepaid Expenses
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Statement of Revenue:

Current Year

1
Uncovered

2904. Gain on diSpoSal Of @SSEL.........c.eevevierieeieieisece e

2905. Realized Gain

2997. Summary of remaining write-ins for LN 29.........ccoviiiiiiiiisieccsssisissscssessessesssssessssssssesees | sresesissessssssessssssssssans
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses

2504.
2505.
2506.
2507.
2508.
2509.
2510.
2511,
2512.
2513.
2514.
2515.
2516.
2517.
2518.
2519.

Temporary labor...

Seminars & Training.
Licenses.......ccce....
Miscellaneous...............
Repairs and Maintenance.
DeliVery.....ccvvvvererrrereiene.
Transportation expense........

Office expense and digital imaging...
Employees benefits and activities.....
Management program...............

Waste disposal
2520. Entertainment
2597. Summary of remaining write-ins for Line 25

DuES and SUDSCHIDHONS. ........cuureuierirririeneereeeeiseese sttt eneeen
REFEIENCE DOOKS........couveiiciciice ettt

UBIIES. ..ottt bbbt bt

Additional Write-ins for Nonadmitted Assets:

Prior Year Total
Nonadmitted Assets

Current Year Total
Nonadmitted Assets

Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

2504, CONSITUCHON N PTOGIESS......veureerireereeiseeseetseisseseessssssesesseesssessesesssssssssessessssssessessssssnssns

2505. Prepaid Expenses

2597. Summary of remaining write-ins for Ling 25..........oooiiiiiiniiisen s

................................ 897,975

.................................... 391,241

e 999526

....608,285 | ...

................................... (506,734)
...608,285
101,551

41P
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

Overflow Page for Write-Ins

NONE



Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage

© ® N o

Bonds:
L T U (=T 0 =Tl 11T OO P OO STT
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE AQENCIES. ......cvvererrireerriireiiriseeeee et stess sttt ssessessanssnenns
1.22 Issued by U.S. government SPONSOrEd gENCIES..........c.evvevrerrerieiseisssisie s siessss e ssessssssessessssssssessens
1.3 Non-U.S. government (including Canada, excluding mortgage-backed SECUMtIES).........ovurereerrerrerermeereireinens
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............c.evuiureinienrisinenseeesee e
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........
1.43 Revenue and assesSMeNt ODIIGAtIONS. ..ottt sttt
1.44 Industrial development and similar obligations
1.5  Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA ..ottt
1.512 Issued or guaranteed by FNMA and FHLMC...........cccoouiiineeieeeece e ssaees
1513 Al OtNET ...ttt sttt
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC Or VA ..ot

1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies shown in Ling 1.521........cccocevevevevereveieseiesesees

1.523 AlLOTNET ... s

Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid securities)............cc.cecverrreerersrsriennes
2.2 Unaffiliated non-U.S. securities (inCluding Canada)............overereirnreneinirniensieeseenseseesssssssssseeseessssssssessessesssessees
2.3 AT SEOUMHIES....veuveeveaieseesereaeetie ettt

Equity interests:
3.1 Investments in MUEUAIFUNAS...........cvuiriiie st
3.2 Preferred stocks:
3.21 Affiliated
3.22  UNAFIHIALEA. ......ooovereiiei bt
3.3 Publicly traded equity securities (excluding preferred stocks):
33T AFFIIBTEA. . vveeoeeers ettt s et
332 UNGFIlIAIEA. ... ..o st
3.4 Other equity securities:
BT AFTIIBIEA. .. vveorveereeeeeeri et
342 UNGFIIIE. ... ..oooceeoeecrieci st
3.5 Other equity interests including tangible personal property under lease:
35T AFFIIBTEA. .vvveveeersceeieeee ettt
3,52 UNGMfIHIAIEA. . .vvuveei ettt nen

Mortgage loans:

4.1 Construction and 1and deVEIOPMENL...........cc.eiiririririssrrs st ess st nssessnes
4.2 AGHCUIUIAL ... veetctiie ettt s bbbtk ns s
4.3 Single family reSidential PrOPEIHES..........vrvrererurieiireirie ettt ensaen
4.4 Multifamily residential PrOPEIIES..........ccuuiieirerrcieiesc ettt s
4.5 COMMENCIAI IONS. ......oucveerierercriseiseees et
46 Mezzaning real 8State l0ANS...........c.oviiiiii s

Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY........cooiiuiiiieteieieieirt ettt bbbttt ae bt s s
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)..............
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)............cccoeevveiveviceeeiesienenne
CONTACT I0ANS........ooveeiiiii ettt
RECEIVADIES fOr SECUTILIES........veeuvereererciierirei sttt

Cash, cash equivalents and short-term investments
Other INVESEA @SSELS.......uvuuririiririseiesiss ettt sttt

TOTAI INVESIEA ASSELS........ecveeveceieeieeicttte ettt bttt st s ettt es s s st s st s et st enses e st ensessenessnsensesnsan

................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAT ..ottt bbb s bbb s bbb bbb bbb bbbt ens 133,223

2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B).............ccceueireeieieieiseisie sttt

2.2 Additional investment made after acquisition (Part 2, COlUMN 9).........c.coveviveieirciceseeee e 157,166 157,166

3. Current year change in encumbrances:
3.1 Totals, Part 1, COIUMN 13. ...t e
3.2 Totals, Part 3, COIUMN 1. ...t e 0

4. Total gain (10ss) 0N diSP0SalS, Part 3, COIUMN 18.........c.ciiiiiieiicicicie ettt b bbbttt nen

5. Deduct amounts received on disposals, Part 3, COIUMN 15...........cciiiiiiieisees sttt b bbb

6. Total foreign exchange change in book/adjusted carrying value:

8.1 Totals, Part 1, COIUMN 15. ...ttt bbb

6.2 Totals, Part 3, COIUMN 13. ...ttt 0
7. Deduct current year's other than temporary impairment recognized:

7.0 Totals, Part 1, COIUMN 12. ...ttt

7.2 Totals, Part 3, COIUMN 10, ..ot ess st 0
8. Deduct current year's depreciation:

8.1 Totals, Part 1, COIUMN 11 ..ottt 28,056

8.2 Totals, Part 3, COIUMN ...ttt 28,056
9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-5+8-7-8)..........ccccrrvrerrirereiieiseesce ettt b st s st s s sse s sneas 262,333
10.  Deduct total NONAAMItIE BMOUNES.........c..ierieririieeireeireiesie et bbb bbbt
11, Statement value at end of current period (LiNe 9 MINUS LINE T0).........evuiurirriirrerieiisissis s ssessss s ssssssssssssessessssssessessessssssessessssssessassssssessassenssnssessesssssessasssnssns 262,333

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, December 31 of prior year

2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7).........ociuriiiriereieencre ettt ss e

2.2 Additional investment made after acquisition (Part 2, COIUMN 8)..........cceuiuiuereieieiiseeseese et s 0

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 12 ...ttt ettt a bbb a ettt et st b st b a e et s st st et s s st et enabanes
3.2 Totals, Part 3, COIUMN ...ttt bbb ettt 0

4. Accrual of discount

5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMN 9.ttt bbb bbb bbb

52 Totals, Part 3, Column 8..........ccccveiririninnirneiresrsesssss e "W 0 SRR R 0
Total gain (loss) on disposals, Part 3, Column 18........cc.ccccoevvvvecrververnrernn J . N » SRR

© ® N o

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COIUMN 13.. ...t
9.2 Totals, Part 3, COIUMN 13, ...t 0

10. Deduct current year's other than temporary impairment recognized:
10,1 Totals, Part 1, COIMN 11 oottt
10.2  Totals, Part 3, COIMN 10.......cuiiuiiiiiieiie ittt eb bbbt 0

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-84+9-10)........ccceerrerrrrireriereeseeiesesssese s ssasens 0

12, TOtal VAIUGLON GlIOWANCE........coueveeiriisieie sttt st s st st s s8££ R AR bbb n bt

13, SUDLOLAl (LINE 11 PIUS LINE 12).....cuveeiicreeeieieiees ettt e es st ae s et b st s st st es b s s e b e b e s b s s st e bbb st e b s b et s e s bbb st b b s bae s s st ense st 0

14, Deduct total NONAAMIEA AMOUNLS.........ccceviericieiieiseie sttt R bR Rt s st

15.  Statement value at end of current Period (LINE 13 MINUS LINE 14).......c.iireieieicieece ettt es sttt b ss st st s st et b es s s s seensesnaas 0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, DECEMDEE 31 Of PHIOM YEAT.........coiuiiieicieieieie ettt bbbttt bbb s bbbt bs s

2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8).........c.cccueiieeieieiesre et

2.2 Additional investment made after acquisition (Part 2, COlUMN 9).........c.ccveiriieieiieieeseese e s

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16.........ccueiiieiecie ettt ettt bbb bbb a s a bbb
3.2 Totals, Part 3, COIUMN 12........iiiiieiicie ettt ettt bbb s et

4. ACCIUAL OF QISCOUNL. .....ouveieieicieiicteie sttt st e84t s R84 R84 404 s AR bR bbbttt en

5. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, ColumN 13......ccoouirrriecrreseesee st . 0 W W B
5.2 Totals, Part 3, Column 9........cccoevirnireeeeseeeeseessisse s ) - B i,

6. Total gain (10SS) 0N diSPOSAlS, Part 3, COIUMN 19..........ciiiiiiiieieie ettt et a et s et e et ettt e s s bbb e e st en s st s s ban s st nas
7. Deduct amounts received on disposals, Part 3, COIUMN 16............ccoviieiiirirereicieees sttt st s st a bbb et a st et s st s b s st s e ses st es s
8. Deduct amortization of premium @nd AEPIECIAHON...........ccrvivevcieecece ettt bbbt a e ettt b b s s se b s e st b st n et bbb s enn
9. Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17 ...t
9.2 Totals, Part 3, COIUMN 4.t
10. Deduct current year's other than temporary impairment recognized:
101 Totals, Part 1, COUMN 15.........viiriciiiriereiee s ress s
10.2  Totals, Part 3, COIUMN 1. ...ttt ettt n s e s s sses et
11.  Book/adjusted carrying value at end of current period (LINes 1+2+3+4+5+6-7-849-10).......ccrrurrurrinrirrinirenresssiesiseess st sessessssssessessssssessessssesssnssessens
12, Deduct total NONAAMItIE BMOUNES.........c..ierierireiieeireeireiesi ettt bbb
13.  Statement value at end of current period (LiNE 11 MINUS LINE 12).....uuvueieiuririerriieisiiesissiseesssesssseesssssssssssessssssessesssssssssesssssssssessesssssessessassssssessassssssessessasssessessanssnssns
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value, DECEMDET 31 OF PHIOT YBAT..........ccuruueieeeeiiecereieeeieeere st st bsees et es bbb £ s s8R E bbbt en
2. Cost of bonds and stocks aCqUIred, Part 3, COIUMN 7..........c.cuuiuiieicicisie ettt bbbttt s bbb ettt bbb se bt
3. ACCIUAI OF QISCOUNT.......ooeiieei bbbtk bbbt bbb
4. Unrealized valuation increase (decrease):
A0 PAM T, COIUMN 121ttt bbb
4.2 Part2, SEction 1, COIUMN 15........iiiiriiiir st
4.3 Part2, SECtON 2, COIUMN 13........ itk
44 Partd, COIUMN Tttt
5. Total gain (Ioss) 0n disposals, Part 4, COIUMN 19..........c.iiiicice ettt bbb bbbt bbbt s bR b bbb et se bbbt
6. Deduct consideration for bonds and stocks disposed of, Part 4, Column 7.pa.... .- BB ...........cooteitetetnte sttt sttt
7. Deduct amortization of Premium..........cc.cceeeuereieeirciieresseesese s N 0 LN e
8. Total foreign exchange change in book/adjusted carrying value:
8.1 Pt 1, COIUMN 15.....cooiiiieiierieeise ittt 8RR
8.2 Part2, SECON 1, COIUMN 19....... ittt
8.3 Part 2, SECHON 2, COIUMN 16........cuuuiermirireceiiemieeeieesiesie bbbt
8.4 Part 4, COIUMN 15......coouivirriiueiiseeeise it sssses st
9. Deduct current year's other than temporary impairment recognized:
9.1 P, COIMN T4ttt
9.2 Part2, SECHON 1, COIUMN 17 ...ttt
9.3 Part2, SECHON 2, COIUMN T4........o it
94 Part4, COIMN 13ttt R
10. Book/adjusted carrying value at end of current period (LiNes 1+2+3+4+5-6-T+8-9)..........cc.cevirireiiiiereseiieteeeee ettt bbb seenas
11, Deduct total NONAAMIIE @MOUNES.............cviriririiieriereieeit s8R
12. Statement value at end of current period (LINE 10 MINUS LINE 11)......ucviireieieicies ettt sttt b s st st s et b s sas s seense s e
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States..
Governments (Including all obligations 2. Canada...........
guaranteed by governments) 3. Other Countries
4. Totals.....ccooennninniininiiens o0 Lo [0
U.S. States, Territories and Possessions
(Direct and guaranteed) 5.

U.S. Political Subdivisions of States, Territories

and Possessions (Direct and guaranteed)

U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations

of Agencies and Authorities of Governments

and Their Political Subdivisions 7. Totals....cooorviiisiisisiinn,

Industrial and Miscellaneous, Credit Tenant 8. United States..

Loans and Hybrid Securities (Unaffiliated) 9. Canada....ccccccoovrve. . Q- ... 2 [ Y
10. Other Countries..
11. Totals..

Parent, Subsidiaries and Affiliates 12. Totals..........
13. Total Bonds......covsmvvsevninnse oo L0 o0 [

PREFERRED STOCKS 14. United States..

Industrial and Miscellaneous (Unaffiliated) 15. Canada...........
16._Other Countries..
17. Totals..............

Parent, Subsidiaries and Affiliates 18. Totals......coovvvrniiiceiincinc,
19. Total Preferred Stocks.....

COMMON STOCKS 20. United States.........coecvverveeees | e

Industrial and Miscellaneous (Unaffiliated) 21. Canada...........
22. Other Countries..
23. Totals..............

Parent, Subsidiaries and Affiliates 24, TotalS....ooooveriisiicine,
25. Total Common Stocks....... | oo i i
26. Total Stocks.....couuvsmsrsrsernss | |0 | 0
27. Total Bonds and Stocks.... | ........ccccoeevvrvvivnrinncenn0 [0 | 0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

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

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

6
Total
Current Year

7
Column 6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

1. U.S. Governments
1.1
1.2
1.3
14
15
1.6
1.7

Class6....

............................ 0.0
............................ 0.0

............................ 0.0
............................ 0.0

TOtAIS. .ttt

2. All Other Governments
2.1 Class 1
2.2 Class 2
2.3
24
25
2.6
2.7

Class 4
Class 5
Class 6

TOtAIS. ...ttt

3. U.S. States, Territories and Possessions, etc., Guaranteed
3.1 Class 1
32
33
34
35
36
3.7

4. U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
41

ClASS 1.ttt naes

5. U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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Statement as of December 31, 2010 of the FIRST MEDICAL 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

Quality Rating per the 1 Y1ear Over? Year Over 53 Years Over 1‘(1) Years Ovei 20 T:tal Columr71 6asa Total fror?w Column % fron? Col. 7 Tj)?al T?):al
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Industrial and Miscellaneous (unaffiliated)

B.1 ClaSS 1o ssss s sssssssssnses | srisssissssssessssssessessenns | snssesssesssesssesssenssesstenssens | seessensssessessssssssssssessns | siessisssessssssssessensenss | sesessesssenssenssensenssenssens | sonssississssssssneenQ [, 0.0 oo [ e, 0.0 oo [ e
B.2 ClAaSS 2...cuevrereereieieeieeieees ettt snssnses | seresssesisesssesi s sessessenes | sebsessiesss st enstenstenstens | seesseessenssensssnssnssenssnssas | stsestensssssssssssessesssenss | sesenssenssenssenssenssenssenssens | sonnsnnesssnsnsnsnnnnnen 0 [ s 0.0 oo [ e, 0.0 | [ s
8.3 ClASS 3...oovvveeeiceeee ittt sssssessssnnns | sessesssesssesssssssssssssnss | seessiessssessssssssssssnssss | s sssssssesssnsses | sessssssssssssssessssesssnnns | soessssssssessssnsssnssssssss | oessssenssnsssnssnnsseeesQ | e, 0.0 [ | e 0.0 [ | e
B.4 ClASS 4...oovveoceisresstses st ssssssssssnnns | srssesssesssessssssssesssnnss | seessiesssesssssssssssssssss | s sssssssessssnsses | sessssssssssssssessssesssnnns | soesssnssssesssssssssnssssssss | sessssesssnsssnssnsseeesQ | oo, 0.0 [ | e 0.0 [ | e
B.5 ClASS B....ovvvvverirriirreissiiss s sssssss s sssssssssssssssssssssssssssnsss | snssssssnsssssnsssssssesssnnss | soessssssssesssssssssssssssss | nnsssnsssnssssnsssesssesses | sessssssssssssssasssenssnnss | soenssnssssssssssssnssssssses | essssessssnsssnssnssneesQ | v, 0.0 [ | e 0.0 [ | e

Totals...

Credit Tenant Loans

Totals

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Hybrid Securities
Class 1
Class 2

Class 4
Class 5
Class 6
Totals

9.1
9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates
ClASS .ottt sttt
ClASS 2.uvrviririe ettt

ClASS 4.ttt
ClASS 5.ttt ettt
Class 6....
TOtAIS. ..ot
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Statement as of December 31, 2010 of the FIRST MEDICAL 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
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

10. Total Bonds Current Year

10,1 ClaSS Touoeeeeeeeeeeeereeeeeeseereesesseesesessesenssssssssesesssessssssssnsssssssssnssnns | ()evemnnereeeenennienieniec0 | evveeeeeeeiseesseeeieens0 | e | eeeeeeeeeeceeeees0 | o0 [ 0 | e 0.0

10.2 Class 2

10.3 Class 3

10.4 Class 4

10.5 Class 5

10.6 Class 6

10.7 Totals.....coovrrvverererranns

10.8 Line 10.7 as a % of Col. 6
11. Total Bonds Prior Year

T1T ClIaSS Tuieiieeeteee ettt nan

ClASS 4.ttt

Class5.....
Class 6....

Totals...ocveveeerieereine
Line 11.7 as a % of Col. 8

Total Publicly Traded Bonds

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6

Totals.....cooevveriercinne
Line 12.7 as @ % of Col. B......ccvvreervrrrierrrnnnns
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

Total Privately Placed Bonds

Class 1
Class 2
Class 3
Class 4

Class6....

Totals.....coevveriercinne
Line 13.7 as @ % of Col. B......ccvvrvervrrrierirnnnns
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(d

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

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 are under regulatory review.
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.

Includes $

Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $

0 current year, §.......... 0 prior year of bonds with 5* designations and $

0;

NAIC2$§

0;

NAIC 3 $

0;

NAIC 4 §

0;

NAIC5 §

0;

NAIC6S.......... 0.
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

_\_‘_\
~h s

U.S. Governments
ISSUET OblIGALIONS. ......ceerirrerreresrereiresrssesseeesssesse s essesssssessnsseneans
Single Class Mortgage-Backed/Asset-Backed Securities

21
22

All Other Governments
ISSUET OBlIGAtIONS.......ovvvecvcieieictse et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

U.S. States, Territories and Possessions, Guaranteed
ISSUET OblIGAtIONS.......curvrcieiierieiesiesse ettt
Single Class Mortgage-Backed/Asset-Backed Securities......................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined....
Other...
Totals...

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
ISSUET OBIIGAtIONS.......ovvvecvceeierctee ettt

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed

ISSUET OBIIGAtIONS. .....covvevecvereie ettt
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined....
Other...
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

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

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type 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 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1
6.2

6.3
6.4

6.5
6.6
6.7

Industrial and Miscellaneous (unaffiliated)
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA....ceereeiercit bbb

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

0.0
............................ 0.0

............................ 0.0
............................ 0.0

.......................... 0.0

.......................... 0.0
.......................... 0.0

.00 ...

741

72
7.7

Credit Tenant Loans
ISSUET OblIgAtioNS.......covvrciericiciesiesse et
Single Class Mortgage-Backed Securities...
TS ..o

8.1

8.2

8.3
8.4

8.5
8.6
8.7

Hybrid Securities
Issuer Obligations..........owererererenrerneeernesnrennereens

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

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

............................ 0.0
............................ 0.0

.......................... 0.0
.......................... 0.0

............................ 0.0

.......................... 0.0

9.1

9.2

9.3
94

95
9.6
9.7

Parent, Subsidiaries and Affiliates

ISSUET OblIGAtIONS.......covvrirriericie st
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEAINEM. ..ot srns
Other...
TOtAIS 1t

............................ 0.0
............................ 0.0

............................ 0.0
............................ 0.0

.......................... 0.0
.......................... 0.0

.......................... 0.0
.......................... 0.0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type 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

6
Total
Current Year

7
Column 6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9

% from Col. 7

Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10.1
10.2

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIGALIONS. ......ceerirrerreresrereiresrssesseeesssesse s essesssssessnsseneans
Single Class Mortgage-Backed/Asset-Backed Securities......................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA....ceereeieteeeiet bbb

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7 as a % of Col. 6

............................ 0.0
............................ 0.0

............................ 0.0
............................ 0.0

1 Issuer Obligations
2 Single Class Mortgage-Backed/Asset-Backed Secu

11.5
11.6
1.7
118

Total Bonds Prior Year

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEAINEA... ..ottt
Other...
Totals.....coevverriercinne .
Line 11.7.a5@ % 0f COL 8.

12.1
12.2

12.3
124

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIGAtIONS. ......ceorerereerereireiieeise et sssenene
Single Class Mortgage-Backed/Asset-Backed Securities......................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA. ..ot

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as @ % of Col. B......cvvrverrrrvrerirnnnns .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10.........ccccovvvreiiiriirnnnns

13.1
132

133
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGAtIoNS.......coevecvrirerieieiesse et
Single Class Mortgage-Backed/Asset-Backed Securities......................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined
Other....
MULTI-CLASS COMMERCI
ASSET-BACKED SECURITIES:

DEAINEM... .ot ins
Other...
Totals...ccverereeirireene
Line 13.7 as a % of Col.
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC
SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

1. Book/adjusted carrying value DECEMDEr 31 Of PIHOT YEAI........cv. ittt sttt stenes | eebesesssessssess ettt 0 | ettt ses s | seresie et b et s et s st s e snas | Sebstessess b st s s st este bbb nse s ben s s st st naes | sbiebietes b b s ettt b e
2. Cost 0f Short-term iNVESIMENTS CAUINE. ..ottt sse st sssssnssensssssnssens | sesssssssssssssssnssessessassssssessassnssnssassensanssnes 0 [ oottt sssnas | srrseae sttt s bt s et sa s st es e sanes | setentessesstes s sttt aste st et esaes s tensesaesassessenans | srresiraeste st s et a et s et s et b enee
3. ACCTUAIL OF BISCOUNL........ovveovieirireie ittt st snes | eesbsses sttt n st 0 [ oo | et | sttt | et
4. Unrealized valuation INCreaSE (AECIEASE)..........euiuiiueieiieieieicissie ettt es et se s s st ssstes s sensenss | ebsesssssssesssestessesstessessssensess s ssnsensesnea 0 [ oottt bs s sesnas | seresae ettt ettt es e snts | Sebntesse s e ten s st st en s s st nses et st s st ensenses | shiesiet et e bbbttt
5. Total gain (I0SS) ON QISPOSAIS.......ccuruueureeerrerrerieeereeseeseeeseaseeseesseessesessess e ssess st ssses st esssss st essasssssessessessessessensnssnssens | sosessesssssssssssssssessnsssssnses] NNE .....................................................................................................................................................................................................................................
6. Deduct consideration reCeivVEd ON QISPOSAIS..........cv.ruririeririniierinresseseee sttt ssessessssssessessassssssessessnsans | sessssssesssssssssnssessessasssnssessassnsnssessesssssnes 0 [ oot | eereeae ettt s et ss st saes e snes | seetentessesetent s st esae st sesae s tessesaesessnssesans | sresrian et ettt s et e ettt s et anee
7. Deduct amortization Of PIEMIUM...........cceieviieie ettt sttt s st se st s s b a s sas s sae st sstes s sassenes | seesistessesssassessesess s s esse s s s sses et st es st anbenen 0 [ oot [ et b et es s st benans | seeaetebestetes et s s e es et bessese s s e b benseses | shetisetebes et ettt b ettt ee et a et s s bbb ena
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE..............ccccuiueiurcieiieiscicie sttt ssessessesies | sressessssessss s ses s sses s ssessssss s 0 [ ettt nss | seresae ettt n sttt es e snte | S1etntesse st en s sttt en s st nse s s sen s st ensenses | dhiebieten b sttt
9. Deduct current year's other than temporary impairment FECOGNIZEM............cvururerinrerririreeeneieeeeseseeseseesesssssseseesssseses | erssesessessessssesesssesssessssesssnssnssesessenssnsssssns 0 oottt ssrsnees | eeteniese st ese et et estes et tessenesssnssneesssentesesnee | 4ietstessesistantessesetassessss st ensesesaantesessnsensesans | ebiesittentesses et st et s st s s st s bt es et nanes

10. Book/adjusted carrying value at end of current period (Lines 142+3+445-8-T+8-9)........coccvrrrrrrnrnrrniinimrineisseineenees | srvensieesssnssssessssesssssssssssssssssssssessessssssess L0 OO L0 TN 0 | oo 0 | o 0

11. Deduct total nonadmitted amounts

12. Statement value at end of current period (Ling 10 MINUS LINE 11)......ouiiiiiiiiisisiiisisisisieessssesessssssesssnsssssssnssnsesseses | oressssssssssisssssesnssnsesssssssesssssssnssssassnsneas 0 ] oo 0 ] oo 0 ] ot 0 ] o 0




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

10.

1.

31

3.2

33
41

42

43

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 8, prior year)

Cost paid/(consideration received) on additions:
2.1 Current year paid/(consideration received) at time of acquisition, still open, Section 1, Column 12..........cccoceveveeiericresieiennns
2.2 Current year paid/(consideration received) at time of acquisition, terminated, Section 2, Column 14...........ccccoevvrrrnrrrrsrnrinnen.

Unrealized valuation increase/(decrease):
3.1 SECHON 1, COIUMN 7ottt s s et bbb bbbttt s bt s st s st nsn st
3.2 SECHON 2, COIUMN 1.ttt bbbt

Total gain (loss) on termination recognized, Section 2, Column 22

Considerations received/(paid) on terminations, Section 2, Column 15.......... NNE ..............................................................................
Amortization:

8.1 SECHON 1, COIUMN 1...uiiiiiiiiieiese ettt s bRt bbbttt
8.2 SECHON 2, COIUMN 27 ...ttt b bbb bbb bbbt s st

Adjustment to the Book/Adjusted Carrying Value of hedged item:
7.1 Section 1, Column 20
7.2 Section 2, Column 23

Total foreign exchange change in Book/Adjusted Carrying Value:
8.1 Section 1, Column 18
8.2 Section 2, Column 20

Book/Adjusted Carrying Value at end of current period (LINES 1+ 2+ 3+ 4 -5+ B8+ 7 4 8) .. ..ottt ettt bnee
DEAUCE NONAAMIIEEA @SSELS........v.cvivieciiiiiteiicie ettt et bbb st bbb b s s At s b4 s bbb s s bbb st s bbb s bbb st

Statement value at end of current period (LiNe 9 MINUS LINE 10)........coueieiiireieieieis ettt st s st bbb st st s bbb st s st st en s st nsnn

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts
Book/Adjusted Carrying Value, DECEMDET 31, PHOT YEAI.........cuvuieereriseesreeeiseesseseesesseseseesessesssessessesssssssssessesssssessessssssessesssesssssssssssessssssssessessssssessessssssssssessnssnses

Net cash deposits (Section 1, Broker Name/Net Cash Deposits footnote)

Change in variation margin on open contracts:
3.11 Section 1, Column 15, CUITENt YEAr MINUS........cccviveviiererercteiee et bnes
3.12 Section 1, ColUMN 15, PHOT YEAT........cueuieeveieeiireeeie ettt bbb 0

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus...........c.ceeeevevverennnn

3.22 Section 1, Column 17, PriOr YEAI.........cveveevierireeeieieeieie s 0
Change in amount recognized:

3.23 Section 1, Column 16, current year to date minus..............ccocveeverrennen
3.24  Section 1, Column 16, PriOr YEAI..........cveververrererereresiessssssssssessesenns E 0 0

SUDLOLAI (IN€ 3.1 MINUS LINE 3.2)......uvevieeiteiiiiie ettt sttt sttt b2 82 b8 st b s bbbt s bt ens s

Variation margin on terminated contracts during the year (Section 2, Column 16)...........ccccceverrunrrrrrninnnns

Less:
4.21 Amount used to adjust basis of hedged item (Section 2, Column 17)...
4.22 Amount recognized (Section 2, Column 16)

0

SUDEOAL (LINE 4.1 MINUS LINE 4.2).......euieeereeiie ettt sttt s s8££ 8284888428582 E 2SR s s bbb st b s s et

Dispositions gains (losses) on contracts terminated in prior year:
Lo B 3 1o o 12 OSSOSO
5.2 Used to adjust Dasis 0f NEAGEA HEMS..........ccceiiiiiiicieeece ettt ettt bbb bbb b b s bbb bbb bR bt a bbbt b bbbt bn s aes

Book/Adjusted Carrying Value at end of current period (LINES 1+ 2 + 3.3 = 4.3 = 5.1 - 5.2)...uoieriirirrere ettt sttt st
DEAUCE NONAAMIEA @SSES......vurvivieisiisiieiieie ettt s s8R 8 s b s8R s e E s b bbbt

Statement value at end of current Period (LINE 6 MINUS LINE 7)........vurueurrurerieeeeeeseeseeeseeseeseseseesesssssesssessessesssessessessessessessssssessessssssessesssessessesssssasssessesssssssssessassnsans

Si12
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

Replicated (Synthetic) Asset Transactions Components of the Replication (Synthetic Asset) Transactions
1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC 10 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY.......cc.cviiiieiiisiecissieiessesesiesseseses | crssisssessssssesessssesesssssssens | sesiesssssssessessssessessssssessssens | ossesesssssssessesssssssessessnsen [0 [0 R [0 [0 (O T (O T {1 R
Add:  Opened or ACQUIFEd TrANSACHONS..............rrveeererenes | eoveereseseseeessesssssesesssssseeens | seesessssesssssssssssssssesssesssess | eesseeesimseessssssesssessesessssesees NNI ...................................................................................................................................................................................... (O I
Add: Increases in Replicated Asset
Statement ValUe..........cc.covvevvereieiereeeeeesee e | ceveierenai XXX ooeiveriiees | eeeniiseresseesssesseennns | soveeesesinnas 9,9, GO DETSURRTURRRRTRIORN ISP XXX ooieterreeiens e ssnees | sevevsssesenns XXX orievriirieieins e eseesssssens | evesissesenns XXX oeevieeiens | e
Less: Closed or Disposed Of TraNSACHONS...........cocviieiiiees [ eseessiseiens | ervsssesessesessssssesessssesesssess | eresssssessssesessssssessssstesessnns | seesesssesessssssessssssessssssesesss | sresiesessssssessssssesessssssssssseses | sressssesessssesessssssessssssessssnses | sesessssessssssesesssssssssssssesessns | essesessssessssssssessssssessssssesens | sressesessssesesssssessssesessnns 0 | e
Less: Positions Disposed of for
Failing EffeCHVENESS CHIEIIA. .......cvevieeiiciiieiieieiisieiies | e ssisssesesies | eressssessesssssssessessssesesessnss | rssessesessssesesssssssessessssasses | sesessessssessessessssassessssassessess | siessssessessesssssssessessssessessnses | sessssessessessssessessssessessessnsens | sressessesssssssessessssessessssessenss | sessessessssessessssessesssssssessessns | seessssessessssessessessssessessesnsd | sosessesssssssesiessssenesessnsons
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........cccoevevieriericenieecessieen | e, XXX eoteviisiieiees | ererisisseieseseses e | envssiennnas XXX ereveirsiiens | errereieseseesessseisssseneens | oerisiesaenas XXX ettiveiirsiens | e | coerieiisinns XXX oeveriieiieiins [ ereeisssissssssssssssesssniens | csserisinns XXX eotetiesieries | et
ENdiNg iNVENIOMY. ..o sssnssessisnsnsssnssnnes | onsessssssssssnsessssnseessesnees {0 {0 [0 [0 [0 P [0 P [0 R [0 R {0




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN T4......ooeieicecee ettt ettt st s bbb s b a et s s aenee

2. Part B, SECHON 1, COIUMN 14........iuiiieieieiesieieteisi ettt s bbbttt s

3. Subtotal (Line 1 plus Line 2)

4. PartD, COIUMN B.....ooiiiii bbb
5. PN D, COMUMN B....ooooev ettt bbb e bbbt s bbb bbbt s bbbt s
6. Total (LiNe 3 MINUS LINE 4 MINUS LINE 5).....vuevuiiiiiieiriisiiesseieissiesse e issss sttt sse sttt 8 s8££ R R8sttt
Fair Value Check
7. PartA, Section 1, ColUMN 16..........ovviimiiiiiiiiisssceesesesinnnn] NNE .................................
8. Part B, SECHON 1, COIUMN 13........iieiiiceeicece ettt sttt ettt s bt a bt s s et se b st et et e st b s et s s s et et ee bt s et et s snaetanas

9. Total (Line 7 plus Line 8)

10. PartD, Column 8

11, Pt D, COMUMN Q..o s8££ bbbttt

12.  Total (Line 9 minus Line 10 minus Line 11)

13. Part A, Section 1, Column 21

14, Part B, SECHON 1, COIUMN 1.ttt sttt bbbttt bt e s sttt b s s e ses s saesses e

15. Part D, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

SI15



Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE E- VERIFICATION BETWEEN YEARS

Cash Equivalents

1 2 3
Total Bonds Other (a)

1. Book/adjusted carrying value, December 31 Of Prior YEaI........cc.ccueieieivcieeeeee e tesssiesiens [ eesesiesise e s s sesanes 0 | e [ e

2. Cost of cash €QUIVAIENES ACUIMET...........curueriereriecirrireieeeeeiss et ssesssessestessesssssssssessensnssess | conessessessssssessasssssssssesssssnsssens 0 | e [ e

3. ACCTUAI OF QISCOUNL.......oveeeeiercresriesie ittt enssennes | sestsnest s eses et 0 [ v [ e

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON AISPOSAIS.........ervuevurereeiseisesiessesssssee s s s ese s s SRR TSN 0 [ o | e

6. Deduct consideration received on diSPoSals...........ccc.evereereurreeneereeeersieneeneens NON E ............................. 0 | oot [ e

7. Deduct amortization Of PrEMIUM............ccvvviieieiciesie ettt sse s ssssessssssssssesens | seesiessssesississessessssssssessesesad 0 | oo seesesenes [ et

8. Total foreign exchange change in book/adjusted Carrying ValUE............ceenerinieneineineneieensineineeees | et sseseseeenend 0 | e [ e

9. Deduct current year's other than temporary impairment rECOGNIZEM............cevevreverereereirersieseesiereres |aerierssesessessessesssssssssseesenad 0 ] o | et
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccccoervvreeverees [ covverericieecsceccecee [0 IR (0} OO 0
11. Deduct total Nonadmitted @MOUNLS..........c.ocuerieririeiieiiiie e essesss s |t 0 [ | et
12. Statement value at end of current period (Ling 10 MINUS LINE 11)........covoiiiiiiiiieicsieseseserisnesnes | evesrensinsssesssssnsesssssssessessssenes (O O (I O 0
(a) Indicate the category of such investments, for example, joint ventures, transportation equipment......

SI16
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE A - PART 1

Showing all Real Estate OWNED December 31 of Current Year
1 2 Location 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 17
3 4 1 12 13 14 15
Current
Year's Total Gross Income Taxes,
Book/Adjusted Other Than Current Total Foreign Earned Repairs,
Date of Carrying Value Fair Value Current Temporary Year's Change in Exchange Less Interest and
Description of Date Last Amount of Less Less Year's Impairment Change in B./ACV Change in Incurred on Expenses
Property Code City State | Acquired | Appraisal Actual Cost Encumbrances Encumbrances Encumbrances Depreciation Recognized Encumbrances (13-11-12) B./A.C.V Encumbrances Incurred
Properties Occupied by the Reporting Entity - Health Care Delivery
Two stories building. | 10/15/1996 | 06/30/2000 ..350,000 [.ooiiorerinienieisninns | v 262,333 500,000 28,056 ..(28,056) | ....
0199999. Properties Occupied by the Reporting Entity - Health Care DEIIVEIY........ceviiiiiiiiiiiiiesissis s ensenses ..350,000 | ..oiviiiiniiiiniennd [ 262,333 500,000 28,056 ...(28,056) | ...
0399999. Total - Properties Occupied by the Reporting Entity.........cocovivriiesocesics s ..350,000 | ..o [ 262,333 500,000 28,056 | .oooovncririninen0 | 0 | (28,056) | ..o
0699999, TOAIS..........couuriiiiiiiiiici bbb ..350,000 |....ccoooverivriininan0 | i 262,333 500,000 28,056 [V [P (28,056) | .....ooovrvriina) 0
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

Showing all Real E

SCHEDULE A - PART 2

Description of Property

Location

2 3

City State

4

Date
Acquired

state ACQUIRED and Additions Made During the Year
5

Name of Vendor

6

Actual Cost
at Time
of Acquisition

Amount of
Encumbrances

8
Book/Adjusted
Carrying Value

Less
Encumbrances

9
Additional
Investment
Made After
Acquisition

Acquired by Purchase

T 8N JUBN..oo s R T T T 157,166
0199999, Total = ACGUINEA DY PUICRESE. ... ..ttt ettt 157,166
0399990, TOMBIS....- oottt 157,166
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE A - PART 3

Showing aII Real Estate DISPOSED Dunng the Year, Includmg Payments During the Final Year on "Sales under Contract"
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Book 9 10 1 12 13
Expended for Adjusted Current Book/Adjusted
Additions, Carrying Year's Total Carrying Value Gross Income Taxes,
Permanent Value Other Than Current Total Foreign Less Amounts Foreign Earned Repairs,
Improvements Less Current Temporary Year's Change in Exchange Encumbrances Received Exchange Realized Total Less Interest and
Disposal and Changes in | Encumbrances Year's Impairment Change in B./A.C.V. Change in on During Gain (Loss) Gain (Loss) Gain (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation | Recognized | Encumbrances | (11-9-10) BJ/A.C. V. Disposal Year on Disposal on Disposal on Disposal | Encumbrances Incurred

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE B - PART 1
Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Location 5 6 7 8 Change in Book Value/Recorded Investment 14 15
Book Value/ 9 10 1 12 13
Recorded Unrealized Current Year's Other Capitalized Total Foreign
3 4 Investment Valuation Current Year's Than Temporary Deferred Exchange Value of Date of Last
Loan Date Rate of Excluding Increase (Amortization)/ Impairment Interest Change in Land and Appraisal
Loan Number Code City State Type Acquired Interest Accrued Interest (Decrease) Accretion Recognized and Other Book Value Buildings or Valuation

General Interrogatory:

1. Mortgages in good standing §.......... 0 unpaid taxes §.......... 0 interest due and unpaid.
2. Restructured mortgages $
3. Mortgages with overdue interest over 90 days not in process of foreclosure §.......... 0 unpaid taxes §.......... 0 interest due and unpaid.

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Year

SCHEDULE B - PART 2

Loan Number

Location

City

State

4 5
Loan Date
Type Acquired

6

Rate of
Interest

7
Actual
Cost
at Time
of Acquisition

8
Additional
Investment
Made After
Acquisition

9

Value of
Land and
Buildings

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE B - PART 3

Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 Book Value/ 8 9 10 11 12 13 Book Value/
Recorded Current Year's Total Recorded
Investment Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Excluding Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal Accrued Interest Increase (Amortization)/ Impairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State | Type | Acquired Date Prior Year (Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE BA - PART 1

Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

CUSIP
Identification

Name or Description

Code

Location
4 5
City State

6

Name of Vendor
or General Partner

7

NAIC
Desig-
nation

8

Date
Originally
Acquired

9

Type
and
Strategy

10

Actual
Cost

11

Fair
Value

12

Book/Adjusted
Carrying Value
Less
Encumbrances

Change in Book/Adjusted Carrying Value

13

Unrealized
Valuation
Increase

(Decrease)

14
Current Year's
(Depreciation)

or
(Amortization)

/Accretion

15
Current Year's
Other Than
Temporary
Impairment
Recognized

16

Capitalized
Deferred
Interest
and Other

17
Total
Foreign
Exchange
Change in
B./A.C.V.

Investment
Income

Commitment
for
Additional
Investment

20

Percentage
of
Ownership

NONE




803

Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year

1

CUSIP
Identification

Name or Description

Location

3

City

4

State

5

Name of Vendor
or General Partner

6
Date
Originally
Acquired

7
Type
and
Strategy

8
Actual Cost
at Time of
Acquisition

9
Additional
Investment Made
After Acquisition

10

Amount of
Encumbrances

1
Percentage
of
Ownership

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year
5 6 8

2 Location 7 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's |Current Year's Total Book/Adjusted
Carrying Value | Unrealized |(Depreciation)| Other Than | Capitalized Total Foreign Carrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
CUsIP Name or Name of Purchaser or Originally | Disposal |Encumbrances,| Increase |(Amortization)/| Impairment Interest BJ/AC.V. Change in | Encumbrances Gain (Loss) | Gain (Loss) | Gain (Loss) | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized | and Other |(9+10-11+12)| B./AC.V on Disposal | Consideration | on Disposal | on Disposal | on Disposal Income

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4] 5 8 9 12 13 14 15 16 17 18 19 20 21 22
F
0 Rate Current
r Used Year's Total
e to Unrealized Current Other Than Foreign Admitted Amount
i NAIC Obtain Valuation Year's Temporary Exchange Effective Amount Received
CusIpP g| Bond |Desig- Fair Fair Book/Adjusted Increase/ (Amortization)/ Impairment Change in Rate Rate When Due and During
Identification Description Code|n| CHAR |nation Actual Cost Value Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired Maturity

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

Showing all PREFERRED STOCKS Owned December 31 of Current Year

SCHEDULE D - PART 2 - SECTION 1

1 2 Codes 5 6 7 8 Fair Value 1 Dividends Change in Book/Adjusted Carrying Value 20 21
3 |4 9 10 12 13 14 15 16 17 18 19
F Current
0 Rate Per Year's Total
r Share Other Total Foreign
e Par Book/ Used to Amount Nonadmitted Unrealized Current Than Change Exchange
i Number Value Rate Adjusted Obtain Declared Received Declared Valuation Year's Temporary in Change NAIC
CusIpP g of Per Per Carrying Fair Fair Actual but During but Increase/ (Amortization)/ Impairment B./A.C.V. in Desig- Date
Identification Description Code| n Shares Share Share Value Value Value Cost Unpaid Year Unpaid (Decrease) Accretion Recognized (15+16-17) B./A.C.V. nation | Acquired

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE D - PART 2 - SECTION 2

Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 |4 7 8 10 11 12 13 14 15 16
F
0 Rate Per Current Total
r Share Year's Total Foreign
e Book/ Used to Amount Nonadmitted Unrealized Other Than Change Exchange NAIC
i Number Adjusted Obtain Declared Received Declared Valuation Temporary in Change Market
CusIpP g of Carrying Fair Fair Actual but During but Increase/ Impairment B./A.C.V. in Indicator Date
Identification Description Code | n Shares Value Value Value Cost Unpaid Year Unpaid (Decrease) Recognized (13-14) B./A.C.V. (a) Acquired
(a) For all common stocks bearing the NAIC market indicator "U" provide: the number of such issues.......... 0, the total $ value (included in Column 8) of all such issues §.......... 0.

cl3a

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1
CUsIP
Identification

2

Description

3

Foreign

4
Date
Acquired

5

Name of Vendor

6
Number of
Shares of Stock

Actual
Cost

Par
Value

9
Paid for Accrued
Interest and Dividends

NONE




vi3

Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21

F 11 12 13 14 15 Bond

o} Current Book/ Foreign Interest/
r Prior Year Year's Total Adjusted Exchange Realized Total Stock

e Book/ Unrealized Current Other Than Total Foreign Carrying Gain Gain Gain Dividends
i Number of Adjusted Valuation Year's Temporary Change in Exchange Value (Loss) (Loss) (Loss) Received

CUSIP g | Disposal Shares Par Actual Carrying Increase/ | (Amortization)/| Impairment BJ/A.C.V. Change in at Disposal on on on During Maturity
Identification Description n Date Name of Purchaser of Stock Consideration Value Cost Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. Date Disposal Disposal Disposal Year Date

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE D - PART §

Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 1 Change in Book/Adjusted Carrying Value 17 18 19 20 21
F 12 13 14 15 16
0 Par Value Current Interest
r (Bonds) Book/ Year's Total Foreign Realized Total and Paid for
e or Adjusted Unrealized Current Other Than Total Foreign | Exchange Gain Gain Dividends | Accrued
i Number of Carrying Valuation Year's Temporary Change in Exchange Gain (Loss) (Loss) Received Interest
CUsIP g Date Disposal Shares Actual Value at Increase/  |(Amortization)/| Impairment B/A.C.V. Changein | (Loss)on on on During and
Identification Description n | Acquired Name of Vendor Date Name of Purchaser (Stock) Cost Consideration Disposal (Decrease) Accretion Recognized (12+13-14) B./A.C.V. | Disposal Disposal Disposal Year Dividends

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 Stock of Such
NAIC NAIC Valuation Do Insurer's Company Owned by
Company Method Assets Include Insurer on Statement Date
Code or Alien (See SVO Intangible Assets Total Amount 9 10
CUsIP Description Insurer Purposes and Connected with of Such Book/Adjusted
Identifi- Name of Subsidiary, Controlled or Identification Procedures Holding of Such Intangible Carrying Number of % of
cation Affiliated Company Foreign Number Manual) Company's Stock? Assets Value Shares Outstanding
1. Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwill and net deferred tax assets included therein: §.......... 0.
2. Total amount of intangible assets nonadmitted §.......... 0.
1 2 3 4 Stock in Lower-Tier Company Owned
Total Amount of Indirectly by Insurer on Statement Date
Name of Company Listed in Intangible Assets 5 6
CusIP Section 1 Included in
Identifi- Which Controls Lower-Tier Amount Shown in
cation Name of Lower-Tier Company Company Column 7, Section 1 Number of Shares % of Outstanding

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
7 8

1 2 Codes 5 6 Change in Book/Adjusted Carrying Value 13 14 Interest 21
3 |4 9 10 11 12 15 16 17 18 19 20
F Amount
0 Current Due and
r Year's Total Accrued
e Book/ Unrealized Current Other Than Foreign December 31 Non- Amount
i Adjusted Valuation Year's Temporary Exchange of Current Admitted Received Paid for
CUsIP g Date Maturity Carrying Increase/ (Amortization)/ Impairment Change in Par Actual Year on Bond Due and Effective | When During Accrued
Identification Description Code [ n| Acquired Name of Vendor Date Value (Decrease) Accretion Recognized B./A.C.V. Value Cost Not in Default Accrued Rate of | Rateof | Paid Year Interest

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC
SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Description of Strike Prior Year | Current Year Total Adjustment Hedge
Items Hedged Price, Rate Initial Cost Initial Cost Book/ Unrealized Foreign Current to Carrying Credit Effectiveness
or Used for Schedule Date of of Indexed of Premium | of Premium Current Adjusted Valuation Exchange Year's Value of Quality of at Inception
Income [Exhibit | Type(s) Exchange or Trade | Maturity or| Number of Notional Received (Received) (Received) Year Carrying Fair Increase Changein | (Amortization) Hedged Potential Reference and at
Description Generation Identifier |  of Risk Counterparty Date Expiration | Contracts Amount (Paid) Paid Paid Income Value Code Value (Decrease) B/A.C.V. Accretion Items Exposure Entity Year-end (a)
(a) lCode | Financial or Economic Impact of the Hedge at the End of the Reporting Period l
\ |

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Indicate Strike Prior Year | Current Year Total Adjustment Hedge
Exercise, Price, Rate | Initial Cost Initial Cost | Consideration Book/ Unrealized Foreign Current Gain (Loss) | to Carrying | Gain (Loss) | Effectiveness
Description Schedule Date of Expiration, of Indexed | of Premium | of Premium Received Current Adjusted Valuation Exchange Year's on Value of on at Inception
of Hedged [Exhibit | Type(s) Exchange or Trade | Maturity or |Termination| Maturity or | Number of Notional Received (Received) (Received) (Paid) on Year Carrying Increase Change in |(Amortization)| Termination Hedged Termination and at
Description Item(s) Identifier |  of Risk Counterparty Date Expiration Date or Sale Contracts Amount (Paid) Paid Paid Termination Income Value Code| (Decrease) | B.A.C.V. Accretion | Recognized Item Deferred  [Termination (a),
(a) | Code | Financial or Economic Impact of the Hedge at the End of the Reporting Period

NONE
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Statement as of December 31, 2010 of the FIRST M EDICAL H EALTH PLAN y IN C

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of Notinoal of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts Amount Description Item(s) Identifier of Risk Expiration | Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Year-end (a)
(a) ‘ Code | Financial or Economic Impact of the Hedge at the End of the Reporting Period
\ |
Net Cash
Broker Name Deposits
Brokers

Total Net Cash Deposits

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE DB - PART B - SECTION 2

Futures Contracts Terminated December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Change in Variation Margin 19
Indicate Book/ 16 17 18 Hedge
Exercise, Adjusted Gain (Loss) Gain (Loss) Used Effectiveness
Description Schedule/ Date of Expiration, Carrying Recognized to Adjusted Basis at Inception
Ticker Number of Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction | Termination Termination Maturity Value at in Current of Hedged Item and at
Symbol Contracts Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Date Price or Sale Termination Year in Current Year Deferred Termination (a)
(a) ‘ Code ‘ Financial or Economic Impact of the Hedge at the End of the Reporting Period |
\ \ |
m
N
-
Net Cash
Broker Name Deposits

Brokers

Total Net Cash Deposits.




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC
SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

¢ca

1 2 3 4 Book Adjusted Carrying Value Fair Value 1
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (Y or N) (Y orN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 5 6
NAIC
Designation|
CusIP /Market Fair Book/Adjusted Maturity
Identification Description Indicator Value Carrying Value Dates

General Interrogatory:

1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §........ ONAIC3: §......... 0 NAIC4: §........ ONAICS: §......... ONAICE: §......... 0

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4
NAIC
Designation|
CusIP IMarket Fair
Identification Description Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Amount of
Rate Interest Interest Accrued
of Received December 31 of
Depository Code Interest During Year Current Year Balance *

Open Depositories

Banco Popular 022-061231.......c.ccovurirerrereineeereseeeeieeeeeeeeneens San Juan, Puerto Rico.. XXX
Banco Popular 022-233350..........cccccouviirieriiiininneeiceeeieienns San Juan, Puerto Rico.. ..210,303 | XXX
Banco Popular 022-233369............cccouvereernrereineneeeieeereeeeneens San Juan, Puerto Rico (1,033,272) | XXX

Banco Popular 022-233377........cccuiverniererinsenierseiseseiesiseins San Juan, Puerto Rico.. .18,649,414 | XXX
Westernbank 02-5000802..............cccuerremrmrerinrereniineesnierenes San Juan, Puerto Rico.. XXX
RG 1021000433........... . ... San Juan, Puerto Rico XXX
Westernbank First Plus.......... . San Juan, Puerto Rico.. XXX
Banco Popular 022-330348...........cccouueeniieriniiinierseiceseiesneen San Juan, Puerto Rico.. XXX
CD 0200506309..........c0emmrrieirmiiirerirrieninenees San Juan, Puerto Rico XXX
Money market........ s San Juan, Puerto Rico.. XXX
US Savings Bond . San Juan, Puerto Rico.. . . XXX
0199999. Total - Open Depositories. .. . . XXX [ D T IR (O R (1 I 31,427,743 | XXX..
0399999. Total Cash on Deposit . . . s XXX... | .31,427,743 | XXX..

0499999. Cash in Company's Office. ........coorvererrrrrrrrinnens XXX... |-

0599999. Total Cash . .. .. .. .. XXX | XXX v [ (U (V) [ 31,428,843 | XXX..

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January. 25,505,160 | 4. April 34,586,228 | 7. July. 36,118,934 | 10. October. 34,835,080
2. February. 27,295,368 | 5. May 29,453,159 |8. August 32,116,621 | 11. November. 33,425,947
3. March 26,226,022 | 6. June 50,143,185 | 9. September. 30,962,665 | 12. December. 31,427,743
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Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, INC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2

Description Code

3

Date
Acquired

4

Rate of
Interest

5

Maturity

6

Book/Adjusted
Carrying Value

7

Amount of Interest
Due & Accrued

8

Amount Received
During Year

9¢3

NONE




Statement as of December 31, 2010 of the FIRST MEDICAL HEALTH PLAN, |NC

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Value Value Carrying Value Value
1. AlBDAMAL .. AL i | bbbt tiens | ettt enenen | et | s
2. AIESKAL e K | st | enteren et et ene | seereni e | eree
30 ANZONA. it AZ [ i [ bbb | enteb sttt enn | s | eree
4. ATKANSES ... AR | s | s ens | eriereeni et enies | ereresieerene e enenes | e
5. CalifOMNIA. ..o dOA | s | et ntens | arsenies et enies | ereens e | e
6. €0l0radO. ... eOO [ i ittt | st eenene | crereninee e | eres
7. Connecticut CT | e [ ittt | entenenb et enn | st | neres
8. DEIaWArE. ...t DE | s | ot | et | oo | e
9. District of COIUMDIA. .......ccivrieerDC [ i [t | enteb st | s | e
10, FIOMAA. ..o dFL | s | e[ srerens e enens | seress et | eres
1 GROMGIA. ..oveeeiiriciierienees OA [ i s | e | s | s
12, HAWAITL. .o HE | s | e[ sreeress e enens | seressene e | eres
13. ceID [ i [ bbb | enteeb st | st | e
14.  lllinos. . TL | oririie | ettt | erieeen et | st | e
15, INGIANA. ..o IN s | st | sieebens et | sebees st | s
16, TOWAL v BA i et | etesess st | sertene e | oo
17, K@NSES..ccovoeicecinrineierieeen S [ i bbbt | rees et | eeeresiee e | e
18, KENTUCKY.....cveeeecvcerinicrenee s Y i | et taens | feteiesten et nen | et senenens | eees
19, LOUISIANG. ... LA it | e bbbt | Siebens et | sebees st | e
20, MAINE...cooiccireierennedME i s nens | srieres st | ereess e | e
210 MAYIANG..... MDD [ e [ sttt s st ennens | sressetansestesesntensantesnns | feesensenseseteneentennsnsenes | eees
22.  Massachusetts.. AL e s | et | s | e
23, MIChIGAN......eeeececieireeeeeee e M | e | ettt ettt sans st ennens | sressntantestessesntensentennns | resensensesntneentesnnnsenns | enes
24, MINNESOtA. ..o MIN i s | e | e | s
25.  Mississippi.. VIS | s | Rt s sttt ententenns | etesentessenetensentesnenntne | netessesseseenaententennennes | neea
26, MISSOUM....oevverrivrinrierreeenee MO [ i [ ettt niens | seterent st nens | ettt | e
27, MONMEANA. .. T i | bbb | srbte sttt enies | ereresi st | e
28, NEDraska........ccovevvirenieeeneedNE [ i e niens | senerete et nens | ettt | e
29, NEVAAA. ...V i s | srbte st enies | ereesieernn e | e
30, NeW HamPShIre.........coocvereetNH | it [ bbb | shesisenas s enitens | ensbinssiesie s sniiniee | ceres
31. New Jersey. SN | e | ettt n et nntennens | sressstestensessesnsensantennes | ertesiessesetensentesnennenes | eees
32, New MeXiCo........ccruuivvirnicrienne NIV | e bbb eniens | ettt enenens | ettt | s
33 NEW YOTK.oovieerrrieiereeeeeedNY s e | sebenes st enies | ererenseerenes e enenes | e
34, NOI CaroliNa.. ... dNC i | it ens | erbenes sttt st | ereesseesenn st enenes | cees
35, NOMH DAKOtA. ... edND [ s | et | seirer st enies | ereresseernns e enenes | e
36, ONI0..cucvicerrierrnieerneenees OH i | s | sttt enies | ettt | e
37, OKIANOMA. ... DK s st ens | srires st enies | ereresseerenes e enienes | e
38, OrEQON.....ciiriciirinriienienedOR | et [ e | e | e | e
39, PENNSYIVANIA. ... PA | e | ettt ennens | creesesastesseseeetnnaentennens | eeeeesensesesneentesnsnennens | eees
40, RhOGE ISIANG. ... R s bbbt | stbtes ettt | ereeni s | s
A1 SOUN CarONG. ... SC [ s | e | seates st | ereens e | e
42, SOUth DAKOA. ... SD s | et ens | erbter et enies | eetesteernn e | e
43, TEMNESSER.......cvrrevreeeriererre IN i | et ens | seines st enis | ereress e | e
B4, TEXAS .. cvuivreiererinreerneisnseneee TR [ttt | esieiesesss ettt ens | erbter sttt enies | eteresi e | s
45, UBAN..ccceeedUT [ i | et | et | i nenee | e
46, VEIMONE....oouiiicieriiriernereee VT i | ettt | erbtes sttt enies | eteress e | s
A7 VIEGINIA. o VA L i ettt nnnens | sreeenestessenee et nnnantennens | neeeesensenersenntesenennens | eees
48, WASKINGLON. ... WA | e | ettt s bt ns st ennens | Sressntensestessesntensantesnns | eesensensesetnaentesnnnsenns | eees
49, WESEVIFGINIA.....vverereeeerereeee e WV [ i | ettt nnnens | sressenastessenseeetensantennens | neeresenseneresenntesenennens | eees
50, WISCONSIN.....cveverercririrereriereened W i bbbt ninens | srbtesen bbbt nannienies | ererenieebnns s | e
51, WYOMING..eoveeririrreierneeree e WY [ i ettt nnians | srenebestent e b enienens | reeesensenen st esenennens | ores
52, AMEMICAN SAMOA......ccrveriirneredAS [ i | et | erbter st st | ererenieennn s | e
53, BUAM..cicrirrcririnrrienieeelBU | it | e | et | i nenee | e
54. PR ......C.... | StatUtory rEQUIFBMENL...........cvuuieriirrerireisseeise et 600,000 600,000 21,066,416 |......ccocoene. 21,066,416
55.  US Virgin Islands..........cccccoevuunce V| e [ e | s | s | s
56.  Northern Mariana ISIaNGS.........;MP [ ..o | oottt niens | stbtesen bbb enies | ereresieen e | e
57. Canada . . IO OSSOSO TRURTORY UPOPURPTRRTORPRURPURTOTIURURRN EUPOTRURTOTOSIRTOPOROURIPROPRUORN IOPON
58.  Aggregate Alien and Other.......... OT|..XXX...| ..... XXX et snsesnnnnes | eeneenees (] (] 0. 0
59.  Total XXX XXX e 600,000 600,000 21,066,416 |.....cocevnne 21,066,416
DETAILS OF WRITE-INS
BBOT. ettt eest et enan i | crienerees | s RS | eeeinen ettt | sertens et | e
BB02. i | st | bbbt tens | arsesient st ens et nntenres | eneensensenn st enenes | coen
BB03. ettt enias | crtienerees | eS8t | eeesnen ettt | sertens et | cenas
5898. Summary of remaining write-ins for
line 58 from overflow page............... XXX e XXX et esesssseeennnene | eereenees (] (] 0. 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above)........coververeinrreinnens XXX e D0 OSSR RRRRR [PSTRT 0 ... 0 ... 0.... 0
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LIC. URIEL G. CANDELAS AGOSTO
ABOGADO Y ACTUARIO
SUITE 530, E. POL 497, LA CUMBRE, R.P, P.R. 00926
TEL./FAX 761-1005

March 30, 2011

STATEMENT OF ACTUARIAL OPINION

FROM: URIEL G. CANDELAS AGOSTO, ACTUARY

I, Uriel G. Candelas Agosto, Actuary, under the Insurance Laws of
Puerto Rico, have been appointed by FIRST MEDICAL HEALTH PLAN,
Inc. to render this Actuarial Opinion with regard to Loss
Reserves and Losses Incurred but Unreported for FIRST MEDICAL
HEALTH PLAN, Inc. for the year ended on December 31, 2010.

The following reserves have been determined:

(1) Unpaid Losses.

(2) Losses Incurred but not Reported (IBNR).

Based on statements from management and my independent
confirmation using claims and losses experience submitted, in my
opinion, the amounts to be carried in the Annual Statement on
account of the items identified above,

(a) Are computed in accordance with accepted Loss reserving
standards and are fairly stated 1in accordance with sound
actuarial principles;

(b) are based on factors relevant to policy provisions;
(c) meet the requirements of the Laws of Puerto Rico; and

(d) make good and sufficient provision for all unpaid loss and
loss expense obligations and for Losses Incurred but
Unreported specified 1in said actuarial study, of the
organization under the terms o¢f 1its contracts and
agreements.

(d) Are logical and computed loss reserving standards and are
fairly stated in accordance with sound actuarial
principles.



I fully relied upon the information, statements and results
submitted by First Medical Health Plan FINANCIAL MANAGEMENT and

reviewed by Mr. Néstor Centeno,CPA.

Said reserves are the following:

TOTAL CLAIMS PAYABLE REPORTED AND UNREPORTED FOR CALENDAR YEAR
2010: $91,445,933.22.

URIEL G. CANPELAS AGOSTO




MANAGEMENT’S DISCUSSION AND ANALYSIS
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FIRST MEDICAL HEALTH PLAN, INC.
MANAGEMENT’S DISCUSSION AND ANALYSIS OF
FINANCIAL CONDITION AND RESULTS OF OPERATIONS
YEAR ENDED DECEMBER 31, 2010

The following analysis of the financial condition and results of operations of the Company should be read in
conjunction with the Financial Statements included in this Annual Statement.

Company Background

The Company is a corporation organized in February 1977 under the laws of the Commonwealth of Puerto Rico. The
Corporation is authorized to provide, with profit motive, services related with health care as approved by the Office of
the Insurance Commissioner of Puerto Rico.

There has been a significant increase in revenue over the past five years. Premium revenues are derived mainly from
the Central Government Municipalities and Government agencies, which comprises approximately 70% of total

revenues. It is one of the largest providers of health care services to public employees in Puerto Rico.

During the last part of 2005, the Company commenced marketing and selling its Medicare Advantage products to the
elderly population.

Results of Operations

The following table summarizes the results of operations:

2010 2009
Operating revenue $ 562,744,517 $ 519,312,746
Health care costs 505.984.,761 471,106,848
Gross profit 56,759,756 48,205,898
Selling, general & administrative 53,170,301 46,585,343
Operating income 3,589,455 1,620,555
Other income and expenses 291,334 460
Income Before Taxes 3,880,789 1,621,015
Provision for Income Tax 1.676.374 639,615
Net Income (Loss) $ 2204415 $ 981.400

Revenue

Reductions of options in health plan to public employees have occurred as a direct result of the closing of smaller and
weaker HMO’s. The Company has been able to keep low premiums, which has been an incentive to the market. It
has also expanded its services to the private sector.

On the Medicare Advantage line of business, the revenue has shown a significant increase as a result of administration
efforts to improve operations and identifying the Hierarchical Condition Category as required by the Centers of
Medicare and Medicaid Services (CMS). This improvement has resulted in an optimal reimbursement for the
Medicare Advantage line of business.



MANAGEMENT’S DISCUSSION AND ANALYSIS

FIRST MEDICAL HEALTH PLAN, INC.
MANAGEMENT’S DISCUSSION AND ANALYSIS OF
FINANCIAL CONDITION AND RESULTS OF OPERATIONS
YEAR ENDED DECEMBER 31, 2010
(Continued)

Medical Costs

Health care costs include claims payments and other costs incurred to provide health insurance costs to its members,
as well as estimates of future payments for medical costs provided prior to the balance sheet date. The estimate of
future medical claims and other medical expense payments are made on methods and assumptions based on claims
payment submission patterns, medical cost inflation, historical and future developments such as new diseases
development, coverage changes, terminal illness cases, increase in use of health care services, new government
mandated benefits or other regulatory changes and other relevant factors. Company’s costs consist of services
provided by hospitals, clinics, pharmacies, eye care, physicians, and laboratories among others.  Total health care
costs amounted to $505,984,761 which represents a 90% utilization ratio. The category of major impact was in
pharmacy costs where costs increased at an unprecedented rate.

Selling, General and Administrative

The Company is related to International Medical Card, Inc. (IMC) which is a corporation engaged in processing
claims and payments to health care providers contracted by the Company. First Medical Health Plan, Inc. pays an
administrative fee to IMC for its services based on monthly membership.

The Company has grown over the past years. During 2010, the Company continued exercising control over its general
and administrative expenses reducing salaries, professional services, advertising and administrative costs paid to IMC

and pharmacy

services.

The Company continues to invest significantly in the Medicare market. Investments have been made in new
technology, personnel, consultants, etc. to meet the requirements of the Medicare Advantage Programs. These
investments have impacted the selling, general and administrative category.

Income before Taxes

The Company had an Income before taxes of $3,880,789 which compares favorably with a $1,621,016 income in
20009.

Income Tax

First Medical has net operating loss carryforward available to offset future business income as follows:

Arising In Expiring In Amount
2007 2014 $14,796,712
2008 2015 $14,092,152

Net Income

The Company more than doubled its net income in 2010 when compared with 2009. This was the result of continuing
administrative and cost controls improvements made during 2010.



MANAGEMENT’S DISCUSSION AND ANALYSIS

FIRST MEDICAL HEALTH PLAN, INC.
MANAGEMENT’S DISCUSSION AND ANALYSIS OF
FINANCIAL CONDITION AND RESULTS OF OPERATIONS
YEAR ENDED DECEMBER 31, 2010
(Continued)

Financial Condition

The Company is fairly liquid with $31,428,843 in cash and cash equivalents and $65,440,491 in accounts receivables
trade. Non-admitted assets amounted to $10,745,482 mainly composed of premiums receivables and certain fixed
assets not allowed for statutory purposes.

Primary sources of cash for the Company are from premiums collected and investment income. It has various saving
certificates in bank accounts. Among these, $600,000 is
pledged with the Puerto Rico Office of the Insurance Commissioner in accordance with the Insurance Code.

Accounts receivable is composed mainly of government agencies and municipalities. Receivables are in line with
prior year.

Claims payable and claims reserve cover for increase in volume, additional benefits and coverage, medical and drugs
costs increases, terminal illness exposure, inflation and other factors. The major components of general expenses due
or accrued are unpaid network administrative fees, advertising, salaries and other general expenses.



CENTENO

Certified Public Accountants

|

Board of Directors
First Medical Health Plan, Inc.
San Juan, Puerto Rico

Independent Auditor’s Report

We have audited the accompanying statutory statements of admitted assets, liabilities, capital and surplus
of First Medical Health Plan, Inc. as of December 31, 2010 and 2009 and the related statements of
revenues, expenses and changes in net worth, and statements of cash flows for the years then ended.
These financial statements are the responsibility of the company’s management. Our responsibility is to
express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free of material misstatements. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosure in financial statements. An audit also includes assessing
the accounting principles used and significant estimates made by management as well as evaluating the
overall financial statement presentation. We believe that our audit provides a reasonable basis for our
opinion.

In our opinion, the financial statements referred to above, present fairly, in all material respects, the
admitted assets, liabilities, capital and surplus of First Medical Health Plan, Inc. at December 31, 2010
and 2009, and the results of its operations and its cash flows for the years then ended in conformity with
accounting practices prescribed by the Puerto Rico Office of the Insurance Commissioner.

Centeno Figweroa & Co. CPA, PSC

San Juan, Puerto Ric.o
March 31, 2011
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