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ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1-2) Assets
1. Bonds(Schedule D)
2. Stocks (Schedule D).
24 Preferredstocks U P
22 Commonstocks |
3. Mortgage loans on real estate (Schedule B):
34 Fisstliens e
32 Otherthanfirstliens
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less§ | Oencumbrances) | .ol
4.2 Properties held for the production of income (less$ | Oencumbrances) |
43  Properties held for sale (less$ =~ Oencumbrances) oo
5. Cash($ 624,564, Schedule E - Part 1), cash equivalents (§ = | 0,
Schedule E - Part 2), and short-term investments (§ 0, Schedule DA) | .. .. 624564 ( ... 624564 512,220
6. Contract loans {including $
7. Other invested assets (Schedule BA)
8. Receivables for securities
9. Aggregate write-ins for invested assets
10. Subtotals, cash and invested assets (Lines 1 to 9)
11, Tileplantsless$ = 0
12. Investment income due and accrued
13. Premiums and considerations:

15.
16.1
16.2

17.

18.

19.

20.

21.

22,

23.

24.

25.
26.

13.1 Uncollected premiums and agents' balances in the course of collection
13.2  Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including$ 0 earned butunbilled premiums)
13.3  Accrued retrospective premiums

. Reinsurance:

14.1  Amounts recoverable from reinsurers

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10 to 23)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts o
Total (Lines 24 and 25)

DETAILS OF WRITE-IN LINES

0901.

Prepaid expenses

0903.
0998.
0999.

Summary of remaining write-ins for Line 09 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

2301,
2302.
2303.
2398,
2399,

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




LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

oo N

O A T

31.
32.

. Aggregate health claim reserves
. Premiums received in advance

30.1 0 shares common (value included in Line 24 § 0 ..

30.2 0 shares preferred (value included inLine 25§ ()

Total liabilities, capital and surplus (Lines 22 and 31)

139,943

600,000

139,94

600,000

70,725

600,000

799,049

799,049

12683

651,745

624,041

1,450,794

1,350,876

DETAILS OF WRITE-IN LINES

2101.
2102.
2103.
2198.
2199.

State Guarantee Fund

600,000

2301.
2302,
2303.

2388,

2399,

2801,
2802.
2803.
2898.
2899.

Totals (Lines 2801 through 2803 plus 2898) (Line 28 above)




STATEMENT OF REVENUE AND E

XPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

N e o W

8.

Hospital and Medical:

9.
10.
1.
12.

23,
24,

25,

26.
27,
28.

29.
30.

31.
32.

. Net premium income (including $
. Change in unearned premium reserves and reserve for rate credits
. Fee-for-service (net of §
. Risk revenue

. Prescription drugs

. Claims adjustment expenses, including §

. General administrative expenses

Member Months

~ 0 non-health premium income)

0 medical expenses)

Total revenues (Lines 2 to 7)

Emergency room and out-of-area

2,835,283

26,394

Netinvestment gains (losses) (Lines 25 plus26)

Net gain or (loss) from agents' or premium balances charged off [ (amount
recovered § 0) (amount charged off§
Aggregate write-ins for other income or expenses

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)

Net income (loss) {Lines 30 minus 31)

DETAILS OF WRITE-IN LINES

0601,
0602.
0603.
0698.

0699,

Interest income

Summary of remaining write-ins for Line 06 from overflow page

Totals (Lines 0601 through 0603 plus 0698) (Line 06 above)

0701.
0702,
0703.
0798.
0799.

Summary of remaining write-ins for Line 07 from overflow page

Totals (Lines 0701 through 0703 plus 0798) (Line 07 above)

1401,
1402.
1403,
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page

Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

2801.
2902.
2903.
2998.
2999,

Summary of remaining write-ins for Line 29 from overflow page o

Totals (Lines 2901 through 2903 plus 2998) {Line 29 above)




Annual Statement for the year 2009 of the Ryder Health Plan,Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

Prior Year

33.
34,
35.
36.
37.
38.
39.
40.
1.
42,
43,
44,

45,

46.
47
48.
49,

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year
Netincome or (loss) from Line 32
Change in valuation basis of aggregate policy and claim reserves

Changs in net unrealized capital gains (losses) less capital gains tax of $ 0

Change in net unrealized foreign exchange capital gainor (loss) . . . ... . ... ..

... 824041
26,394

697,942

Capital Changes:

441
44.2
443
Surplus adjustments:
451  Paidin

45.2
453  Transferred fromeapital
Dividends to stockholders -

Pa‘d in .......................................

Capital and surplus end of reporting period (Line 33 plus 48)

27,704

(73,901)

651,745

624,041

DETAILS OF WRITE-IN LINES

4701,
4702.
4703,
4798,
4799.

Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




CASH FLOW

~

. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accourts
. Commissions, expenses paid and aggregate write-ins for deductions _

23 om~Nm o s L

Cash from Operations

. Premiums collected net of reinsurance
. Netinvestment income

Cash from Investments

. Proceeds from investments sold, matured or repaid:

Bonds

121
12.2
12.3
124
12.5
126
12.7
128

Miscellaneous proceeds
Total investment proceeds (Lines 12.1 to 12.7)

. Cost of investments acquired (long-term only):

13.1
13.2
133
134
13.5
13.6
13.7

Bonds

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1  Surplusnotes, capitalnotes
162 Capital and paid in surplus, less treasury stock
16.3  Borrowed funds
16.4
16.5
16'6 ...................................................
Net cash from financing and miscellaneous sources (Lines 16.1 to Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, pius Lines 15 and 17)
Cash, cash equivalents and short-term investments:
19.1  Beginning of year

192 Endofyear(Linet8plustine )

Current Year

Prior Year

2,822,698

37,805

2,908,020

16,478

2,758,895

2,860,815

112,344

77,486

512,220

77,486

434,734

624,564

512,220

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0009
20.0010

Increase_in medical claims liability




Annual Statement for the year 2009 of the Ryder Health Plan,Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospitat & Medicare Dental Vision Health Xviil XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
1. Netpremiumincome . . 2,815,968 2,815,968
2. Change in uneamed premium reserves and reserve for rate credit | 7 oy N D D e A A DU .
3. Fee-for-service (netof § 0 medical expenses) XXX
4. Riskrevenue XXX
5. Aggregate write-ins for other health care related revenues [ 48709 45709 L e XXX
6. Aggregate write-ins for other non-health care related revenues XXX Uxxx XXX XXX XXX
7. Total revenues (Lines 1 to 6) 2,861,677 28616774 | s
8. Hospitalmedical benefts T " 2522563 " 2,522,563 XXX,
9. Other professional services I A N R AR XXX
10. Outside referrals T e e R A R Y DR SRR XXX,
A1, Emergonoy room i pubofarz T XXX
12, Prscplin dngs T xXx
13. Aggregate write-ins for other hospital and medical . o XXX
14. _Incentive poal, withhold adjustments and bonus amounts 7 XXX
15. Subtotal (Lines 8to 14) o 2,522,563 2,522,553 XXX
o Net i revomries S SRR O L O XXX
17. Total hospital and medical (Lines 15 minus 16) 2,522,563 2,522,563 e XXX
18. Non-health claims nety o XXX XXX XXX XXX XXX XXX
19. Claims adjustment expenses including § 0 cost containment exben‘s‘evs' - i ) o
20. General administrative expenses B 1727 E B DR B AU DRSNS FUREUURORTEEY IORRUREURETS PR
21. Increase in reserves for accident and health contracts R D e R N R .. e XXX .
22. Increase in reserves for life contracts XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions {Lines 17t022) 2,835,283 2,835,283
24. _Net underwriting gain or (loss) (Line 7 minus Line 23) 26,394 26,394
DETAILS OF WRITE-IN LINES
0501, Interest and other income: 45,709 A T Y D I P P XXX .
0502, XXX
0503. XXX
0598. Summa XXX
0599, Totals (Lines 0501 through 0503 plus 0598) (Line 05 abave) XXX
o601 € XXX XXX XXX XXX,
0602. XXX XXX XXX XXX 4
0603 XXX, XXX XXX XXX
0698. Summary of remaining write-ins for Line 06 from overflow page xXx_ XXX XXX XXX
XXX XXX XXX XXX

1301.
1302.
1303.

0699. Totals {Lines 0601 through 0603 plus 0698) (Line 06 above)

Totals {Lines 1301 through 1303 plus 1398) (Line 13 above}

1399.



UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Line
of
Business

Direct Business

Reinsurance Assumed

Reinsurance Ceded

Net Premium Income
(Cols.1+2-3)

- e

© e N oW N A

Comprehensive (hospital and medical)
Medicare Supplement

Dentalonly .

visononly
Federal Employees Health Benefits Plan
Title XVIll - Medicare

Title XIX - Medicaid

Otherhealth
Health subtotal (Lines 1 through 8)

Lfe
Property/casualty

2,815,968

2,815,968

2,815,968

2,815,968

N

Totals (Lines 9 to 11)



Annual Statement for the year 2009 of the Ryder Heaith Plan, Inc.

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

7 8 9 10

1 2 3 4 5 6
Federal

Employees

Dental Vision Health
Benefits Plan Medicare Medicaid

Title Title
Xviit XIX Other Other

Comprehensive
Health Non-Health

(Hospital & Medicare
Total Medical) Supplement Only Only

w N

© ® ~N > ; ~

I

. Payments during the year:
1.4 Direct
1.2 Reinsurance assumed
1_3Reinsuranceceded_v___v . e . e T . o .
14Ne! . . - . . PRI .
. Paid medical incentive pools and bonuses O I . -
. Claim liability December 31, current year from Part 2A:
34 Direct . . Lo
3.2 Reinsurance assumed . o
3.3 Reinsurance ceded ISURUURUSUSRR O USRI TS
34 Net B

........................ L.R822563 2822883

4.1 Direct e N SasLoLoiioanos B . - B - e . . .
4.2 Reinsurance assumed o Y . B NP . . [ .
4_3Reinsuranceoededv B B D e .. B N R . BRI - . o
4.4 Net

. Nethealthcare receivables ) o v' o
. Amounts recoverable from reinsurers December 31, cument year . o
. Claim liability December 31, prior year from Part 2A:

8.1 Direct [ e . e .

8.2 Reinsurance assumed . . . I B I DRI -

8.3 Reinsurance ceded e . N .
8.4 Net PN PN P . .. P [P B

9.2 Reinsurance assumed e e .
9.3 Reinsurance ceded . o . o
94Ne‘ . - O T e, .. .. . . .
. Accrued medical incentive pools and bonuses, prior year e F Y P . . U PETT, B
. Amounts recoverable from reinsurers December 31, prior year o
. Incurred benefits:
121 Direct " UUUTT U 2662506 | 2662508 e , R IUUURRREUUURUTN FUUURRUUPRRRRY IS .
12.2 Reinsurance assumed = T D R I
12.3 Reinsurance ceded
124 Net

....... F o - 2,662,506 2,662,506

@

=

._Incurred medical incentive pools and bonuses

Excludes$§ 0 loans or advances to providers not yet expensed.



Annual Statement fo the year 2009 of the Ryder Health Planinc. . ...

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Total

Comprehensive
(Hospital &
Medical)

Medicare
Suppiement

Dental
Only

Vision
Only

6
Federal
Employees
Health
Benefits Plan

Title
xvin
Medicare

Title
XIX
Medicaid

Other
Health

Other
Non-Health

~

w

. Reported in Process of Adjustment:

1.1 Direct .
1.2 Reinsurance assumed
1.3 Reinsurance ceded
14 Net

. Incurred but Unreported:

23 Direst -
2.2 Reinsurance assumed
2.3 Reinsurance ceded

2.4 Net

. Amounts Withheld from Paid Claims and Capitations:

3.1 Direct .
3.2 Reinsurance assumed
3.3 Reinsurance ceded
34 Net

. TOTALS:

4.1 Direct -

4.2 Reinsurance assumed

4.3 Reinsurance ceded =
4.4 Net

139.943

130,943

139,943

139,943




Annual Statement for the year 2008 of the Ryder Health Plan, inc.

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

Claim Reserve and Claim 5 6
Claims Liability December 31
Paid During the Year of Current Year Claims Estimated Claim
1 2 3 4 Incurred Reserve and
On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred in Claim Liability
Prior to January 1 During the December 31 During the Prior Years December 31
Line of Business of Current Year Year of Prior Year Year (Columns 1+ 3} of Prior Year
1. Comprehensive (hospital and medical) .. 4. ... 70725\ .. 2483342| B3 70725
2. Medicare Supplement e e
3. Dental only e B
4 Visiononly e e
5. Federal Employees Health Benefits Plan o R P .
7. Tile XIX - Medicaid ettt e i e F— Pt - B ] e R EE R IR
Health subtotal (Lines 1 through 8) .. .. . ... . . CLTOT | 28334 DT 1303 e TOTB
- Health care receivables () e R o e N RS FUUTRURUPITERIPPRR FRPPRRI
- Other non-health . . BN EE R . P - e B IR e T ] EEE
. Medical incentive pools and bonus amounts N
. Totals (Lines 9- 10+ 11+ 12) 70,725 2,453,342 139,943 70,725
) Excludes § . 0 loans or advances to providers not yet expensed.
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

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

Hospital & Medical

Section A - Paid Health Claims

Cumulative Net Amounts Paid
3

Year in Which Losses 1 2 4
Were Incurred 2005 2006 2007 2008
1. Prior
2. 2005
3. 2006
42007 XXX TR
5. 2008 XXX XXX .
6. 2009 XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Qutstanding at End of Ysar
Year in Which Losses 1 2 3 4
Were Incurred 2005 2006 2007 2008
1oPror
2. 2005 ) R e A RN SR
3. 2006 LR
4. 2007 XXX KX s e
52008 CXXX XX XXX T
6. 2009 XXX XXX XXX
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense (Col.3/2) Payments {Col.5/1) Claims Adjustment Incurred (Col.971)
Claims were incumred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
2005 e
2. 2006
302007
402008
5. 2008
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Medicare Supplement

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Yearin Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2002
1. Prior
o gos
3. 2006 XXX
4 2007 XXX XXX o RSO
5. 2008 XXX XXX XXX DT
6. 2009 XXX XXX xXx XXX
Section B - Incurred Health Claims
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 2005 2006 2007 2008 2009
1. Prior e [ e R T T e
22005 IR O DRSS UORRRRRRRRRRN ISRRRRRRR
3. 2006 Txxx
4. 2007 XXX XXX
52008 XXX XXX XXX N
6. 2009 XXX XXX - XXX XXX
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense (Col.3/2) Payments (Col.511) Claims Adjustment Incurred (Col. 911}
Claims were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
12005
2 006
3 0oy el s |
42008
s a0n T |
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

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

Dental Only

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incured 2005 2006 2007 2008 2009
1. FH‘DTH‘ S [ O I
32006 XXX
+ 2007 XXX RS ERE] AERIERREE
5 2008 SRR R RE ERRREREREE KX
6. 2009 XXX Xxx XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Cutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2008
1. Prior
o s
S T KR RRRREREEEERREEE EERRREES
42007 e XXX L XXX s
52008 T XXX XX XXX o
6. 2009 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
[ 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense (Col.372) Payments (Cal.5/1) Claims Adjustment Incurred {Cal.9/1)
Claims were Incurred ‘Eamed Payments Payments Percent {Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
1.2005
o e
B FE e R R EE R EPE) EEREEERREREERRREE] ERERCEEREREEERERR) RRRRRD
woaon e L |
5,209
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Annual Statement for the year 2009 ofthe Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Vision Only
Section A - Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4
Were Incurred 2005 2006 2007 2008
ToPror
2. 2005 T
3. 2006 XK
4. 2007 XXX XXX
5. 2008 XXX XXX XXX .
6. 2009 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Ouistanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 2000 2006 2007 2008
LoPdor
20205
32008 R OO OORORO OO RORR SRR PRPROPPPR
42007 XXX UUOOOOT
5. 2008 XXX SO [ DU P PR RPURRPRROO
6._ 2008 XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense {Col.3/2) Payments (Col.5/1) Claims Adjustment fncurred {Col.971)
Claims were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses {Col.5+7+8) Percent
12005 o
22006
302007
42008
5. 2009
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Annual Statement for the year 2009 of the Ryder Health Plan,

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Federal Employee Health Benefits Plan

Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1. Pror
2. 2005
32008 XXX .
4 2007 XXX XXX L
5. 2008 XXX xxx. CUxRX .
6. 2003 XXX XXX XXX XXX
Section B ~ Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
QOutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
L POT e
2. 2005 -
3. 2008 KX
4. 2007 XXX DR DO RO O RO RRONN IENUUUURUUREPOORPP R
52008 XXX XXX IR U OO DU UUUP RSP PRI
6. 2009 XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense (Col.3/2) Payments (Col.5/1) Claims Adjustment Incurred {Col.9/1)
Claims were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Cot.5+7+8) Percent
102005 e [ e [
22006
3. 2007 L
4. 2008
5. 2009




AXT

Annual Statement for the year 2009 of the Ryder Health Plan, Inc,

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Title XVIll - Medicare
Section A ~ Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1. Prior
202005 . . .
3. 2006 XXX T
4. 2007 XXX XXX e
5. 2008 XXX XXX XXX o
6. 2009 XXX XXX XXX XXX
Section B — Incurred Heaith Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medicat Incentive Pool and Bonuses
Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
G POT
2. 2005 o
32006 XXX
4. 2007 XXX
52008 XXX XXX
6. 2009 XXX XXX XXX
Section C — Incutred Year Heaith Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense {Col.3/2) Payments {Col.5/1) Claims Adjustment Incurred (Col.911)
Ctaims were Incurred Eamed Payments Payments Percent (Col. 2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
tes T T T 139943 %943
202008
30T
42008
5. 2009
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Annual Statement for the year 2009 ofthe Ryder Heaith Plan,Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C — DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Title XIX - Medicaid

Section A — Paid Heaith Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were incurred 2005 2006 2007 2008 2009
1. Prior
2. 2005 o
3 2006 XXX
4. 2007 XXX L XXX .
5208 XXX XXX XXX
6. 2009 XXX XXX XXX XXX
Section B - Incurred Health Claims
Surn of Cumulative Net Amount Paid and Claim Liability, Ciaim Reserve and Medicat Incentive Pool and Bonuses
Outstanding ai End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 200+ 2008 2009
L L B B B B PP PP
2
3 I TS
4 XXX
5. XX B S S RUURUURN IRROUNORIRRRON
8. XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were £amed Adjustment Expense Claims Expense
and Premiums Claims Expense {Col.3/2) Payments (Col.511) Claims Adjustment Incurred {Col.911)
Claims were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses {Col.5+7+8) Percent
102005
202006 e
302007
4. 2008
5. 2009
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc,

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

Other

Section A — Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1 Pror
2. 2005 R [ I . N e
3. XXX T . . U URTRUR R IR
4. 2007 XXX . DO <3 RO BN OO USRI RRRROO
5. 2008 XXX ) XXX XXX
6. 2008 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medicai Incentive Pool and Benuses
Outstanding at Erwd of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2008
S L I [ [ (O R
2. 2005 . P I TN
3. 2006 XX
2008 XXX XXX T
52008 XXX XXX . XXX .
6. 2009 XXX XXX XXX XXX
Section C - incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense {Col. 372} Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses (Col.5+7+8) Percent
w005 . Ty ey
22008
302007 o ey
42008
5. 2009
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

(000 Omitted)

Section A - Paid Health Claims

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1. Prior
g g0 T
3. 2006 XXX i
4. 2007 XXX XXX T R OO
§ 2008 XXX XXX XXx .
6. 2009 XXX XXX XXX XXX
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Cfaim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End ui Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1. Prioi
202005 . .
3. 2006 UXXX
42007 L XXX SSRDRRRUNY IRURRUURUIRRRNS < < SO UUUTRUO) IEURUOTPUPR y
5. 2008 XXX XXX e
6. 2009 XXX XXX XXX
‘Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10 T
Total Claims
Claim and Claim and Claims
Years in which Claim Adjustment Unpaid Adjustment
Premiums were Eamed Adjustment Expense Claims Expense
and Premiums Claims Expense {Col. 372} Payments (Col.571) Claims Adjustment Incurred (Col. 971}
Claims were Incurred ‘Eamed Payments Payments Percent {Cal.2+3) Percent Unpaid Expenses {Col.5+7+8) Percent
12005 139,043 139943}
2 2006
32007
4 2008
5. 2009
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Annual Statement for the year 2009 of the Ryder 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 Tite Title
(Hospital & Medicare Dental Vision Health Xvile XIX
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned premium reserves

2. Additionat policy reserves (a)

3. Reserve for future contingent benefits o

4. Reserve for rate credits or experience rating refunds (including
$ . .. D)forinvestment income

5. Aggregate write-ins for other policy reserves
6 Towls(goss) TSR
7. Reinsurance ceded ) o o
8. Totals (Nei) {Page 3, Line 4)

9. Present value of amounts not yet due on claims

10. Reserve f2r future contingent benefits

11, Aggregate write-ins for other claim reserves

12. Totals (gross)

13. Reinsurance ceded

14. Totals (Net) (Page 3, l;iné .7) ]

DETAILS OF WRITE-IN LINES

0501.
0502.
0598. Summary of remaining write-ins for Line 05 from overflow page

1101,
1102,
1103.

0599. Totals (Lines 0501 through 0503 plus 0598) (Line 05 above)

1188.  Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

@) Includes$ 0 premium deficiency reserve.




UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1oRentd 24,000 for oceupancy ofown buiding) b 26000 24,000
2. Salaries, wagesandoherbenefs || 120,952 120982
3. Commissions less$ = 0 ceded plus
oo Oassumed)
4. legalfeesandexpenses oo
5. Certifications and acoreditationfees
6. Auditing, actuarial and other consulting services L 28802 oo 23,902
7. Travelingexpenses o
8. Markeingandadvertising o 17385 17388
8. Postage, expressandtelephone [ 854l 8574
10.  Printing and offce supplies .. 68131 | 6813
11, Qccupancy, depreciation and amortization Lo 5,271 521
12 Equipment |
13. Costor depreciation of EDP equipmentand software [ o o
14, Outsourced services including EDP, claims, and other services [ 1 o
15. Boards, bureaus and associationfees U R
16. Insurance, exceptonrealesate ..o 0326 10328
17. Collection and bank service charges L
18. Group service and administrationfees b
19. Reimbursements by uninsured plans
20. Reimbursements from fiscal intermediaries b
21 Realestateexpenses
22' Real eS(ate laxes TR T TE T T O I T T T T [ A I I PP
23. Taxes, licenses and fees:
23.1 Stateand local inswrance taxes |
23.2 State premium taxes s I
23.3 Regulatory authority licensesand fees L 5067 . ... ...
B4 Payolitaxes 10986
23.5 Other (excluding federal income and real estate taxes) | . o T9464
24, Investment expenses notincuded elsewhere ||
25. Aggregate write-ins forexpenses
26. Total expenses incured (Lnes 11025) .| s @ 3
27. Less expenses unpaid December 31, currentyear o 330000 ool 33,000
28. Add expenses unpaid December 31, prioryear | 4|
29, Amounts receivable relating to uninsured
plans, prioryear
30.  Amounts receivable relating to uninsured
plans, currentyear e o
31._Tolal expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 279,720 279,720

2501.
2502.
2503.
2598,
2599.

Summary of remaining write-ins for Line 25 from overflow page .
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

=

Includes management fees of $ 0 o affiliates and $




EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year During Year
. US.Governmentbonds @, . .
1.1 BondsexemptfomUS.tax . @
1.2 Other bonds (unaffiliated) @ .
13 Bondsofaffiiates @)
2.1 Preferred stocks (unaffifiated) 0] O,
211 Preferred stocks of affifates o .., R ©
2.2 Common stocks (unaffiliated) . .. .. .. N NI R
221 Common stocks of affiliates ... A' | W JE T (PP
3. Mortgageloans L AU I ©
4 Realestale W
5. ContraCt 0aNS e
6. Cash, cash equivalents and short-term investments oo o] ©
7. Dervativeinstruments B
8' OthermveStedassets ..............................
9. Aggregate write-ins for investmentincome
10. _Total gross investment income
1. Investmentexpenses O
12. Investment taxes, licenses and fees, excluding federal income taxes o). .
18 Interestexpense o,
14. Depreciation on real estate and other invested assets N

. Total deductions (Lines 11 through 15)
._Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-IN LINES

. Summary of remaining write-ins for Line 15 from overflow page

3

Total Realized
Capital Gain {Loss}
(Columns 1 + 2)

Change in Unrealized
Capital Gain (Loss)

5

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

1598, Totals (Lines 1501 through 1503) plus 1598 (Line 15 above) o
(8)  Includes$ 0 accrual of discountless § 0 amortization of premium and less §
(b) Includes$ 0 accrual of discount less § .0 amortization of premium and less §
¢}  Includes$ 0 accrual of discountless$ 0 amortization of premium and less §
(d) Includes$ 0 for company's occupancy of its own buildings; and excludes $
() Includes$ = 0 accrual of discount less § | 0 amortization of premium and less $
{f) Includes$ = 0 accrual of discountless § 0 amortization of premium.
(@) Includes$ = | 0 investmentexpensesand$
attributable to segregated and Separate Accounts,
(h)  Includes$ . Ointereston surplus notesand § . Dinterest on capital notes.
@i Includes$§ . 0 depreciation on real estate and § . 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2
Realized
Gain (Loss) Other
on Sales or Realized
Maturity Adjustments
1. US.Govemmentbonds
11 BondsexemptfomUS.tax =TT Tt
1.2 Otherbonds (unaffilated) i
13 Bondsofafflates T
2.1 Preferred stocks (unaffiiated) R
211 Preferred stocks of affifates I o oo
2.2 Common stocks (unaffiiated) T N ONE o
221 Common stocks of affiliates T INL.
3 Morgageloans A R Z 1L B P,
& Realesile |l
5. Contractloans |1
6. Cash, cash equivalents and short-term investments’~~~~ """ "| T
7. Derivative instruments
8. Otherinvestedassets T TTTrrrirriierien
9. Aggregate write-ins for capital gains (josses) |
10. Total capital gains (losses)

DETAILS OF WRITE-IN LINES

0901.
0902.
0903
0998,
0999.

Summary of remaining write-ins for Line 09 from overflow page

Totals (Lines 0901 through 0903) plus 0998 (Line 09 above)

15




EXHIBIT OF NONADMITTED ASSETS

1
Current Year
Total
Nonadmitted
Assets

Prior Year
Total
Nonadmitted Assets

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

15.
16.1
16.2

17.

18.

19.

20.

21.

22,

23.

24,

25.
26.

. Bonds (Schedule D)
. Stocks (Schedule D):

. Contractloans ..
. Other invested assets (Schedule BA)
. Receivables for securities

. Title plants (for Tille insurers only)

Preferred stocks

21

22  Common stocks

. Mortgage loans on real estate (Schedule B):

34
3.2

First |ien5 ...........................................
Other than first liens

. Real estate (Schedule A):

4.1
42
43

Properties occupied by the company

Properties held for sale

. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2), and short-term

investments (Schedule DA)

. Investment income due and accrued
. Premiums and considerations:

13.4
13.2

Uncollected premiums and agents' balances in the course of coliection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due

133

. Reinsurance:

14.1

142 Funds held by or deposited with reinsured companies
14.3
Amounts receivable relating to uninsured plans

Amounts recoverable from reinsurers

Other amounts receivable under reinsurance contracts

Current federal and foreign income tax recoverable and interest thereon
Net deferred tax asset

Electronic data processing equipment and software o
Furniture and equipment, including health care delivery assets
Net adjustment in assets and liabilities due to foreign exchange rates
Recelvables from parent, subsidiaries and affiliates .
Health care and other amounts recelvable
Aggregate write-ins for other than invested assets
Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 10 to 23}

Total (Lines 24 and 25)

90,667

DETAILS OF WRITE-IN LINES

0901,
0902.
0903.
0998.
0999,

2301,
2302,
2303,
2398.
2399,

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

15,617




Annual Statement for the year 2009 of the Ryder 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 _ o4423) 4,402 4,382 4370 4,304 4,304
2. Provider Service Organizations A
3. Preferred Provider Organizations
4 PointofSerice
5. Indemnity Only T B B S
6. Aggregate write-ins for other lines of business
7. Total 4423 4,402 4,382 4,370 4,304 4,304
DETAILS OF WRITE-IN LINES
080T — S
0602. . N NE .....
0698. Summary of remaining write-ins for Line 06 from overflow page o

0699. _Totals (Lines 0601 through 0603 plus 0698) (Line 06 above)
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

0599999 Accident and health premiums due and unpaid {Page 2, Line 13)
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc,

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1

Name of Debtor

2

1-30 Days

3

31- 60 Days

4

61-90 Days

5

Qver 80 Days

6

Nonadmitted

7

Admitted

0799999 Gross Health Care Receivables
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

Aging Analysis of Unpaid Claims

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

2

1-30 Days

3

31-60 Days

4

61-90Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported) .

0699999 Total amounts withheld

0799999 Total claims unpaid




Annual Statement for the year 2009 of the Ryder Health Plan, inc,

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliates

2 3

1-30 Days 31-60 Days

q

61-90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

Current

8

Non-Current

0399999 Total gross amounts receivable
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Annual Statement for the year 2009 of the Ryder Health Plan,Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1

Affiliate

2

Description

3

Amount

5

Non-Current

0399999 Total gross payables




Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 &
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Expenses Paid to
Payment Expense asa % of Members asa%of Paid to Affiliated Non-Affiliated
Method Payment Total Payments Covered Total Members Providers Providers
Capitation Payments:
1. Medicalgoups . e
2. Intemediaries ) . . i
3. All other providers e 2502563 88.970 4,304 100.000 2,522,563
4. Total capitation payments 2,522,563 88.970 4,304 100.000 2,622,563
Other Payments: .
5. Fee-for-service XXX
6. Contractual fee payments XXX XXX
7 u 4 e INEC N xR
8. i - feepayments 000N W TWEURCW T ot XXX XX
9. Non-contingent salaries N XXX X
10. Aggregate costamangements T TTTTTTTTIIITITTTIITIII I | XXX N
M. Alotherpayments T 312,720 | 11.030 XXX 312,720
12. Total otherpayments ~~ """ T CTT ot 312,720 11.030 XXX 312,720
13, _Total (Line 4 plus Line 12) 2,835,283 100.000 XXX 2835283
an= . a
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDGIARIES
8
1 2 3 4 5 6
NAIC Name of Capitation Average Monthly Intermediary's Total Intermediary's Authorized
Code Intermediary Paid Capitation Adjusted Capital Control Level RBC
9993999 Totals XXX XXX XXX
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted

Description Cost Improvements Depreciation Encumbrances Admitted Assets
1. Administrative fumiture and equipment LY R B 159,498 8,693 8693
2. Medical fumiture, equipmentand fixtures L
3. Pharmaceuticals and surgical supplies |
4. Durable medical equipment
5. Other property and equipment
6. Total 189,463 159,498 8,693 8,693




Annual Statement for the year 2009 of the RyderHealthPlan, Inc. - ... ... .

NOTES TO FINANCIAL STATEMENTS

25



GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 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?

1.2 If yes, did the reporting entity register and file with its domiciliary State insura1ce 1Joramissioner, 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 Mode! 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?

1.3 State Regulating?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of

settlement of the reporting entity?

2.2 If yes, date of change:

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

3.2 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.

3.3 State as of what date the latest financial examination report became avaitable to other states or the public from sither

the state of domicile or the reporting entity. This is the release date or comoletior date of the examination report and
not the date of the examination (balance sheet date).

3.4 By what department or departments?

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a

subsequent financial statement filed with departments?

3.6 Have all of the recommendations within the latest financial examination report been complied with?

4.1 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:

4.11 sales of new business?

4.12 renewals?

4.2 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 siibstirti.l part {(more than 20 percent of
any major line of business measured on direct premiums) of:

4.21 sales of new business?

4.22 renewals?

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

5.2 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.

Yes[ ] No[X]

Yes[ ] No[X] NA T[]

Yes[ ] No[X]

Yes[ ] No[X] NiA [ ]

Yes[ ] No[X] NA [ ]

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

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

Yes[ ] No[X]

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

6.1 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?

26

Yes{ ] No[X]



Annual Statement for the year 2009 of the Ryder Health Plan, Inc. -

GENERAL INTERROGATORIES

6.2 If yes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
7.2 Ifyes,

7.21 State the percentage of foreign control.

722 State the nationality(s) of the foreign person(s) or entity(s}; or if the entity is a mutual or

reciprocal, the nationality of its manager or attorney-in-fact and identify the type of entity(s)
(e.g., individual, corporation, government, manager or attorney-in-fact).

1 ' | 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

8.2 If response to 8.1 s yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 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 7
Affiliate Lovation
Name (City, State) FRB occ QTS FDIC | SEC

©

What is the name and address of the independent certified public accountant or accounting firm retained to
conduct the annual audit?

o

. Whatis 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?

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

11.11 Name of real estate holding company

11,12 Number of parcels involved

11.13 Total book/adjusted carrying value $

11.2 If yes, provide explanation:

26,1



Annual Statement for the year 2UU3 of ine  Ryder Reaith Flan, Inc. .

GENERAL INTERROGATORIES

12, FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

12.1 What changes have been made during the year in the United States manager or the United States trustees of

the reporting entity?

12.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on

risks wherever located?

12.3 Have there been any changes made to any of the trust indentures during the year?

124 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

13.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or

13.11

132

13.21

133

13.31

18.

N

[

=

persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?

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 fo be filed by the reporting
entity;

¢. 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 13.1 s no, please explain:

Yes[ ] No{X]

Yes[ ] No[X]

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

Yes{ ] No[X]

Has the code of ethics for senior managers been amended?

If the response to 13.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 13.3 is yes, provide the nature of any waiver(s).

Yes[ | No[X]

Yes[ ] No[X]

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?

. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and alt

subordinate committees thereof?

. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material

interest or affliation 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?

FINANCIAL

- Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g.,

Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
18.11 To directors or other officers
18.12 To stockholders not officers
18.13 Trustees, supreme or grand (Fraternal only)

26.2

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]




GENERAL INTERROGATORIES

18.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers
18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Frateral only}

19.1 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?

19.2 If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others
19.22 Borrowed from others
19.23 Leased from others
19.24 Other

20.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than
guaranty fund or guaranty association assessments?

20.2 If answer is yes:
20.21 Amount paid as losses or risk adjustment
20.22 Amount paid as expenses
20.23 Other amounts paid

21.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this
statement? »

21.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

22.1 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 22.3)

22.2 If no, give full and complete information relating thereto:

22.3 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 16 where this
information is also provided)

22.4 Does the company's secuity lending program meet the requirements for a ccnfor ning program as outlined in the
Risk-Based Capital Instructions?

22.5 If answer to 22.4 is yes, report amount of collateral,
22,6 Ifanswer to 22.4 is no, report amount of collateral.

23.1 Were any of the stocks, bonds or other assets of the reporting enlity owned at December 31 of the current year not
exclusively under the 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 19.1 and 223)

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

23.21 Subject to repurchase agreements

23.22 Subject to reverse repurchase agreements
2323 Subject to dollar repurchase agreements

23.24 Subject to reverse dollar repurchase agreements
23.25 Pledged as collaterat

23.26 Placed under option agreements

2327 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body
23.29 Other

26.3

©@ o &

P P P P P P P P P

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ | No[X] NA[ ]

Yes[ ] No[X]




Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

GENERAL INTERROGATORIES

23.3 For category (23.27) provide the following:

1 2 3
Nature of Restriction Description Amount
24.1 Does the reporting entity have any hedging transactions reported on Scheduls DE? Yes{ ] No[X]
24.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X] NA [ ]

If no, attach a description with this statement.

25.1 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? Yes{ ] No[X]

25.2 Ifyes, state the amount thereof at December 31 of the current year. $

26. 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 3, Ill Conducting Examinations, F - Custodial or Safekeeping agreements of the NAIC
Financial Condition Examiners Handbook? Yes[ ] No[X]

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

1 2
Name of Custodian(s) Custodian's Address

26.02 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) Complate Explanation(s)

26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current
year? Yes[ ] No[X]

26.04 If yes, give full and complete information relating thereto:

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

26.05 |dentify all investment advisors, broker/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(s) Address

27.1 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)})? Yes[ ] No[X]

26.4



GENERAL INTERROGATORIES

27.2 Ifyes, complete the following schedule:

1
CUSIP#

2

Name of Mutual Fund

3
Book/Adjusted Carrying Value

27.2999 TOTAL

27.3 For each mutual fund listed in the table above, complete the following schedule:

(from above tabie)

Name of Mutual Fund

Name of Significant Holding
of the Mutual Fund

3

Amount of Mutual Fund's
Bncki/Aciused Carrying Value
Altributable to the Holding

Date of Valuation

28. 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.

Statement (Admitted)
Value

Fair Value

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

28.3  Totals

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

29.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

29.2 If 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?

29.3 If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of

fair value for Schedule D:

30.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been

followed?

30.2 If no, list exceptions:

OTHER

31.1 Amount of payments to Trade associations, service organizations and statistical or Rating Bureaus, if any?

26.5




GENERAL INTERROGATORIES

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

1 2
Name Amount Paid

32.1 Amount of payments for legal expenses, if any? $
32.2 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
33.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments
of government, if any? $

33.2 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 legistative bodies, officers or departments of government
during the period covered by this statement.

1 2
Name Amount Paid




GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement insurance in force?
1.2 Ifyes, indicate premium earned on U.S. business only.

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

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

1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 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

1.7 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

2. Health Test:

2
Prior Year

1
Current Year
2.1 Premium Numerator S oo
2.2 Premium Denominator S 2,815,968
2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator -
2.5 Reserve Denominator $ 139,943

2.6 Reserve Ratio (2.4 /2.5)

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

be returned when, as and if the eamnings of the reporting entity permits?

3.2 If yes, give particulars:

4.1 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?

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

5.1 Does the reporting entity have stop-loss reinsurance?

5.2 If no, explain:

5.3 Maximum retained risk (see instructions)
§.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

6. Pescribe arangement 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:

27
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Yes{ JNo[X)

Yes[ JNo[X]

Yes[ JNo[X)
Yes[ JNo[X]
Yes[ JNo[X]



Annual Statement Tor the year 200% of the Ryader healtn Flan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?

7.2 Ifno, give details

8. 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

9.1 Does the reporting entity have business subject to premium rate guarantees?

9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

10.2 Ifyes:
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

11.1 Is the reporting entity organized as:
1112 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or,
11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Minimum Net Worth Requirements?

11.3 Hyes, show the name of the state requiring such net worth.

Yes[ ]No[X]

Yes[ INo[X]

Yes[ ]No[X]

© o P P

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

Yes[ JNo[X]

114 If yes, show the amount required.

11.5 s this amount included as part of a contingency reserve in stockholder's equity?

1.8 If the amount is calculated, show the calculation

Yes[ No[X]

12. List service areas in which reporting entity is licensed to operate:

Name of Service Area

Health Care Insurance

13.1 Do you act as a custodian for health savings accounts?
13.2 If yes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts?

13.4 If yes, please provide the balance of the funds administered as of the reporting date.

274

Yes[ ]No[X]

Yes{ JNo[X]




FIVE - YEAR HISTORICAL DATA

1 2 3 4 5
2009 2008 2007 2006 2005
Balance Sheet (Pages 2 and 3)
1. Total admited assets (Page 2, Line 26) . |... . 1450794 1350876 | . 1,341,480 1307804 | 1,301,482
2. Totalliabilties (Page 3, Lne22) | ... 793.049 T8 | 643538 | . 844S80| 595,253
3 Swwtoryswplus N DURRURTIUU R .
4. Total capital and surplus (Page 3, Line 31) | . ... 651745 | . 624041 | 697942 | . 493024 705478
Income Statement (Page 4) )
5. Totalrevenues(Lne) .| 2861877 | 2071088 | 3167090 | . eie2| 4,025.499
6. Total medical and hospital expenses (Line 18) | ... 2522563 | 2608871 | . 2821367 | 3251330 | . 3630826
7. Claims adjustment expenses (Line 20) |00 | R I B T .
8. Total acministrative expenses (Lne21) .. |.. ... . set20 |, 2729 | . M37TIS| . 3600% | . 390,384
S. Net underwriing gain (loss) (Line 24) .. .| ... 634 o488 |, ... 15948 | 298| 4,289
10. Netinvestmentgain (loss) (Line 27) |
1. Totalotherincome (Lines 28 plus 28) | ... N R N I (R
12. Netincomeor(loss(Line32) L 263841 94881
Cash Flow (Page 6)
13, Netcash from operations (Line 11) | ... 134 Tass| 238 20830
Risk-Based Capital Analysis
W Totaladusted capitel
15. Authorized control level risk-based capital Vb
Enrollment (Exhibit 1}
16. Total members at end of period (Column 5, Line7) | 4304 G| 4828 | 5286 | ... 8470
17 Total members months (Column 6,Line7) | . 4304 | 43| 4823 | 5286 . 6470
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3and5) =~ | 100.0 1000 10000 .. ... 1000 ... 100.0
18. Total hospital and medical plus other non-health
{Lines 18 plusLine 19) 80
20. Costeontainmentexpenses
21. Otner claims adjustment expenses |
22 Total underwriting deductions (Line 23) 100.0

23.

Unpaid Claims Analysis
(U&I Exhibit, Part 28)

24,
25.

Total claims incurred for prior years (Line 13, Col.5)
Estimated liability of unpaid ctaims-[prior year (Line 13, Col. 6)] )

Investments In Parent, Subsidiaries and Affiliates

26.
27,
28.
29.

30.
31,
32.

Afiliated bonds (Sch. D Summary, Line 12, Col. 1)
Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1) -
Affiliated common stocks (Sch. D Summary, Line 24, Col. 1)
Affiliated short-term investments (subtotal
included in Sch. DA Verification, Col. 5, Line 10)
Affiliated mortgage loans on real estate

All other affiliated

TotalofaboveLinesZGtoSi..” e

NOTE:

Ifa 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 nio, please explain:

28

Yes[ ] No[X]
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Report for: 1. Corporation Ryder Health Plan, Inc.

NAIC Group Code . 0000

Annual Statement for the year 2009 of the Ryder Health Plan, Inc. . R

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

....... 2. Puerto Rico o

BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR 2009

| 'HIIﬂMI\I\I?ll!\IIHIIIIIN\I\ﬂﬂjﬂﬂ!ﬂﬂﬂlﬂjﬂ!’ﬂﬂllIll\l\!I\IllN\!lllllll\Hll\

{LOCATION)

NAIC Company Code

95743

1 Comprehensive (Hospital & Medical) 4 5 6 7
2 3

Medicare Vision Dental Federal Employees
Total Individual Group Supplement Only Only Health Benefit Plan

Title XVIIi
Medicare

Title XIX
Medicaid

Other

[ I N PR

Total Members at end of:
1. Prior Year

. First Quarter

. Second Quarter

. Third Quarter

LA e
4402\ L2518 18847 . B
JA82) 28 e

253 186 B SRR RO !
2,488 1,816

2,480 1,943

. Current Year
6.

Current Year Member Months

4,304 2,488 1816

7.
8.
9.

Total Member Ambulatory Encounters For Year:

Physician

Non-Physician

Total

10._Hospital Patient Days Incurred

11
12.
13.
4.
15.
16.

Number of Inpatient Admissit

Health Premiums Written ) . .

Life Premiums Direct
Property/Casualty Premiums Written
Health Premiums Eamed X
Property/Casualty Premiums Eamed

17.

18.

Amount Paid for Provision
of Health Care Services

Amount Incurred for Provision of

2835283 1.616,111 1219172 . [UUDS NP P

2,657,033 1,437,861 1.219.472

Health Care Services

{a) For health business: number of persons insured under PPO managed care products 0 and number of persons insured under indemnity onty products A

(b)
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Report for: 1. Corporation Ryder Health Plan, Inc.

NAIC Group Code 0000

Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2009

(LOCATION)

S

2. Puerto Rico

NAIC Company Code 95743

Total

Comprehensive (Hospital & Medical)

2 3

Individual Group

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefit Plan

Title XVl
Medicare

Title XIX
Medicaid

Other

Total Members at end of:
1. Prior Year
2. FirstQuarter
3. Second Quarter
4. Third Quarter

5. Current Year
6. Current Year Member Months

Total Member Ambulatory Encounters For Year:
7. Physian
8. Non-Physician
9. Total

10._Hospital Patient Days Incurred

11._Number of Inpatient Admissions
12.  Health Premiums Written (b)

13. Life Premiums Direct .
14. Property/Casualty Premiums Written

15. Health Premiums Eamed =~ .
16._Property/Casualty Premiums Eamed

17. Amount Paid for Provision
of Health Care Services =
18.  Amount Incurred for Provision of

2835283

2,657,033

1816111

1,437,861

129,172

1,219,172

Health Care Services

(@) For health business: number of persons insured under PPO managed care products

.. 0:and number of persons insured under indemnity only products )

(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes orfees § 0.
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc. L . o .
Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 7 3 7 5 6 7 8 9 10 1 12
Reserve Reinsurance
Liability Payable on Funds
NAIC Federal Name Type of Other Than For Paid and Modified Withheld
Company 1D Effective of Reinsurance Uneamed Unearned Unpaid Coinsurance Under
Code Number Date Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

0399999 Totals




Annual Statement for the year 2009 of the Ryder Health Plan, Inc,

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 Name
Company ID Effective of Paid Unpaid
Code Number Date Company Location Losses Losses

0799999 Totals - Life, Annuity and Accident and Health

31




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 5 7 8 ] Outstanding Surplus 2 3
Reserve Credit Relief
Taken Other 10 1" Funds
NAIC Federal Name Uneamed than for Modified Withheld
Company D Effective of Premiums. Uneamed Current Prior Coinsurance Under
Code Number Date Company Location Type Premiums (Estimated) Premiums Year Year Reserve Coinsurance

1599999 Totals
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Sum of Cols.
Unpaid Deposited by 9+10+11+12
NAIC Federal Name Reserve Losses and Withheld Miscellaneous * 13 But Not
Company 1o} Effective of Credit Recoverable Other Total Letters of Trust from Balances in Excess of
Code Number Date Reinsurer Taken {Debit} Debits (Cols.5+6+7) Credit Agreements Reinsurers Other (Credit) Col.8

1199999 Total (General Account & Separate Accounts combined)




SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)
1 2 3 4 5
2009 2008 2007 2006 2005

. Experience rating refunds due or unpaid

. OPERATIONS ITEMS

. Premiums

. Title XVill-Medicare
. Title XIX-Medicaid

. Commissions and reinsurance expense allowance
. Total hospital and medical expenses

. BALANCE SHEET ITEMS
Premiums[eceivable
. Claims payable

. Commissions and reinsurance expense allowances unpaid
. Unautharized reinsurance offset

. UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)

. Funds deposited by and withheld from (F)
. Letters of credit (L)
. Trust agreements (T) |
._Other (0)

34




SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1

As Reported
(net of ceded)

Restatement
Adjustments

Restated
(gross of ceded)

L I S R

. Cash and invested assets (Line 10)
. Accident and health premiums due and unpaid (Line 13)
. Amounts recoverable from reinsurers (Line 14.1)
. Net credit for ceded reinsurance
. All other admitted assets (Balance)
. _Total assets (Line 26)

ASSETS (Page 2, Col. 3)

. Claims unpaid (Line 1) L
. Accrued medical incentive pool and bonus payments (Line 2)
. Premiums received in advance (Line 8)
. Funds held under reinsurance treaties with authorized

. Reinsurance in unauthorized companies(Line 18)
. All other liabilities (Balance)
. Total liabilities (Line 22)
. Total capital and surplus (Line 31)
. _Total liabilities, capital and surplus (Line 32)

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

and unauthorized reinsurers (Line 17) ..

24,
25.
26,
27.

. Total ceded reinsurance recoverables
. Premiums receivable
. Funds held under reinsurance treaties with authorized

NET CREDIT FOR CEDED REINSURANCE

and unauthorized reinsurers

Unauthorized reinsurance

Other ceded reinsurance payables/offsets

Total ceded reinsurance payables/offsets
Total net credit for ceded reinsurance

35




SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only

1
2 3 4 5 6 7 8 9
Federal
Employees Life &
Health Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVIIi Ttle XIX Premiums Considerati Premiums 2 Through 7 Contracts
1. Alabama N e
2, Naska . N e
3. Arizona R . .N [ I [ e
4. Arkansas N e
5. California =~ N
8. Colomdo. .,N.. ...............................................
7. Connecticut CT L N b e
8. Delaware ... DE N e
9. Districtof Columbia | OC | N Voo o
10. Florida FLEON L
11. Georgia o BA L N e e
12. Hawaii o H N o e
13. Idaho DN e
14. llinois LN e
15, Indiana NN e e
16. lowa . DA CLON e
17. Kansas | GRS LN e
18. Kentucky CRYL N e
19. Louisiana BAL N
20 N
2 N
22. Massachusets oo MA RN e
2. Michigan MO
24 Minnesota CMN| N
25, Mississippi o Ms NV
26. Missour N
27. Montana N o
28. Nebraska o NELON
8. Nevada VN
30. NewHampshire L L O N B R N N I
S Newdersey NN
32 New MSXiCO ................. NM N EI T T e IR T T T S [ e T T O
3. NewvYork NN
34. NorhCarolina NC LN L
35. NorhDakota CNDLON
8. Oho ... O N e
3. Okahoma . ..., OK LN
3. Oegon . ..., L OREN
39. Pennsylvania PN
4. Rhode fsland ROLN L
41 South Carolina SCUUN L
42, South Dakota SOl N
. ,N. .
. ,N. .
Nv .
N

43. Tenmessee iTN_
44, Texas X
oUah ur
4. Vemont T VT
47. Vignia RS
48. Washington WA
49. WestVirginia ) wv
50. Wisconsin WI
51. Wyoming o wy
52. American Samoa as
2 Gem I
54. PueoRico =~~~ PR
55. US.Virginlslands o VI
56. Northern Mariana lslands =~~~ . MP
57. Canada N

. Aggregate other alien o ‘O'T:

XXX

59. Subtotal T XXX 2,815,968 2,815,968
60. Reporting entity contributions
for Employee BenefitPlans XXX
61. Totels (DirectBusiness) 77 (a) 2,815,968 2,815,968
DETAILS OF WRITE-INS
5801. XXX
2302, Sl A
s803. x| - ‘AN PR e I
5898. Summary of remaining write-ins for :
Line 58 from overflow page XXX
5899, Totals (Lines 5801 through 5803
plus 5898) (Line 58 above) XXX

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.

36




Annual Statement for the year 2009 of the RyderHealthPlan,Inc. ..

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
Allocated By States and Territories

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
‘GroJp ana
Individual)

3
Disability income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

Deposit-Type
Contracts

Totals

States, Etc.

1. Aabama AL
2. Maska AR
3 Adzona AZ
4. Akansas .. . AR
5. Calfornia ... ... . . . . ... . CA.
6. Colorado ... ... ... . . CO.
7. Comnecticut L
8. Delaware . . . ... .. . DE

9. Districtof Columbia = ... bc
0. Floida . ... .. ... ... . F.
1. Georgia ... ... . ... . . GA.
12 Hawaii Hi
18 Mdaho o D
14 Minois o L.
15, Indiana oL N
6 lwa A
17, Kansas KS .
18 Kentucky CKY
19. Louisiana . . LA
20. Maine ME
21. Maryland MD
22. Massachusetts =~ MA
23. Michigan o M
2. Minnesota L. MN
25. Mississippi .. MS

2. Missouri . . . MO
27. Montana oM

28 Nebraska ] NE
29. Nevada . N
30. NewHampshire | NH
31. New Jersey NJ

. NewMexico ]
. New York

. North Carolina |

3. NothDakota . ND_
%. Oho OH.
37. Oklahoma oK ..
38. Oregon COR |
38. Pemnsyvania PA
40. Rhodelsland Rl
41. South Carolina . SC.

42, South Dakota . SD .
43. Temnessee N
44. Texas CTIX
4. Ueh ur.
4. Vemont VT
47. Virgivia o VA
48. Washington WA
49. WestVirginia wv
50. Wisconsin W
51 Wyoming WY
52. American Samoa AS
S oum 6
54 PuetoRco PR
55. US.Vignlsands i
56. Northern Mariana lslands =~ MP ‘
S Canads . oN
58. Aggregate OtherAlen OT
59 Tos

3
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

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

NONE



Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
r [ 2 3 4 § 7 0 9 0 m 7 3
Purchases,
Sales or Income/ Any Other

Exchanges of (Disbursements) Material Reinsurance

Names of Loans, Incurred in Activity Not Recoverable/

Insurers Securities, Connection with Management Income/ inthe {Payable) on
and Real Estate, or A (Di Ordinary Losses and/or
NAIC Federal Parents, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit

Company D Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Investments any Afiiliate(s) Contracts Agreements Business Totals (Liability)
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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 domilcili.ary stalg. However, ln 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 repor't 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.

Responses
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? o YES
2. Willan actuarial opinion be filed by March 12 YES .
3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March 1?2 YES .
4. Wil the confidential Risk-based Capital Report be filed with the state of domicile, if required, by Marcht? YES ...
APRIL FILING
5. Wil Management's Discussion and Analysis be filed by Aprit 12 YES ...,
6. Will the Supplemental Investment Risks Interrogatories be filed by Aprit1? YES .
7. Will the Accident and Health Policy Experience Exhibit be filed by Aprit12 YES .
JUNE FILING
8. Wilanaudited financial report be filed by June 12~ YES ...
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 YES

The following supplemental reports are required to be filed as part of your annual 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 fieu of filing a “NONE" report and a bar
code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING
10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?2~ NO
1. Will the Supplemental Life data due March 1 be filed with the state of domicile and theNAIC? NO
12. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
13, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO

14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life

Supplemant be fled with the state of domicile and electionically with the NAIC by March 12~ NO
15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with

the state of domicile and electronically with the NAIC by March 12~~~ NO
16 Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? ... N

APRIL FILING

17. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Apitt? NO
18. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
19. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so,

the NAIC? ...NO
Explanation:
Bar Code:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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OVERFLOW PAGE FOR WRITE-INS
Page 7 - Continuation

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital & Medicare Dental Vision Health xvili XIX Other Other
WRITE-INS AGGREGATED AT LINE 05 FOR ANALYSIS OF OPERATIONS BY LINES OF BUSINESS Total Medical) Supplement Only Only BenefitPlan | Medicare Medicaid Health Non-Health
0587. Totals (Lines 0501 through 0596) (Page 7, Line 0598) XXX
1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital & Medicare Dental Vision Health Xvill XIX Other Other
WRITE-INS AGGREGATED AT LINE 06 FOR ANALYSIS OF OPERATIONS BY LINES OF BUSINESS Total Medical) Supplement Only Only Benefit Pian Medicare Medicaid Health Non-Health
0697. Totals (Lines 0601 through 0696) (Page 7, Line 0698) XXX XXX XXX XXX XXX XXX XXX XXX




SUMMARY INVESTMENT SCHEDULE

Admitted Assets as
Gross Investment Reported in the
Holdings Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.4 US.treasurysecuriies e

1.2 U.S. government agency obligations (excluding mortgage-backed securities):
121 Issued by U.S. governmentagencies =
1.22 Issued by U.S. government sponsored agencies T P o
1.3 Non-U.S. government (including Canada, excluding morigage-backed securities)
14  Securities issued by states, territories, and possessions
and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations |
1.42 Political subdivisions of states, territories and possessions and political

1.43 Revenue and assessment obligations

1.44 Industrial development and similar obligations

1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1511 Issuedorguaranteed by GNMA
1612 Issued or guaranteed by FNMA and FHLMC
1813 Allother
152 CMOs and REMICs:
1.521 lssued or guaranteed by GNMA, FNMA, FHLMC or VA |
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-
backed securities issued or guaranteed by agencies shown in Line 1.521
1823 Allother
. Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid securities)
22 Unaffiliated non-U.S. securities (including Canada)
23  Affilated securites
. Equity interests:
3.1 Investments in mutual funds
32 Preferred stocks:
321 Affiliated
322 Unafﬂ“ated ........................... . e
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated
3'32 Unafﬂhated ................................
34 Other equity securities:
3.41 Affiliated
342 Unamllaled L T T
3.5 Other equity interests including tangible personal property under lease:

~

w

~

. Mortgage loans:
4.1 Construction and land development
42 Agricultural

4.3  Single family residential properties
4.4 Multifamily residential properties

4.5 Commercialloans

4.6  Mezzanine real estate loans
. Real estate investments:
5.1 Property occupied by company

]

5.2 Property held for production of income (including $ 10‘ of ﬁrﬁpeny

53  Property held for sale (including$ 0 property acquired in
satisfaction of debt)
. Contract loans

. Cash, cash equivalents and short-term investments -
. Other invested assets
._Total invested assets

© o N ®

o

667,789 100.00
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1.

. Total gain (loss) on disposals, Part 3, Column 18
. Deduct amounts received on disposals, Part 3, Column 15
. Total foreign exchange change in book/adjusted carrying value:

. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year
. Cost of acquired:

. Accrual of discount

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year

. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 6)

2.2 Additional investment made after acquisition (Part 2, Column 9)

. Current year change in encumbrances:

3.1 Totals, Part 1, Column 13
3.2 Totals, Part 3, Column 11

6.1 Totals, Part 1, Column 15

6.2 Totals, Part 3, Column 13

. Deduct current year's other than temporary impairment recognized:

7.1 Totals, Part 1, Column 12

7.2 Totals, Part3, Coumn10 . . . ... .. .. .. ..

. Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

2.1 Actual cost at time of acquisitions (Part 2, Column7) =
2.2 Additional investment made after acquisitions (Part 2, Column 8)

. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column12
3.2 Totals, Part 3, Column 11

. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column 9
5.2 Totals, Part 3, Column 8

. Total foreign exchange change in book value/recorded investment excluding accrued interest:

8.1 Totals, Part 1, Column 13

9.2 Totals, Part 3, Column 13

. Deduct current year's other than temporary impairment recognized:

10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10

$lo2
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Annual Statement for the year 2009 of ihe Ryder Heaith Plan, Inc,

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/adjusted carrying value, December 31 0f prioryear
. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 8)

2.2 Additional investment made after acquisition (Part 2, Column 8)

. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16
3.2 Totals, Part 3, Column 12

. Accrual of discount

. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13

. Deduct amortization of premium and depreciation
. Total foreign exchange change in book/adjusted carrying value:

9.1 Totals, Part 1, Column 17
9.2 Totals, Part 3, Column 14

. Deduct current year's other than temporary impairment recognized:
" 10.1 Totals, Part 1, Column 15

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
. Book/adjusted carrying value, December 31 of prior year

. Costofbonds and stocks acquired, Part 3, Column7
. Accrual of discount

. Unrealized valuation increase (decrease):
4.1 Part 1, Column 12

4.4 Part4,Column 11

8.3 Part2, Section2, Column 16~ o
8.4 Part4, Column 15

. Deduct current year's other than temporary impairment recognized:
8.1 Parttt, Columnt4

92 Part2 Sectont, Coumn 7 s
9.3 Part2, Section 2, Column 14

9.4 Part4, Column 13

. Deductlolal nonadmitied accounts o

. Statement value at end of current period (Line 10 minus Line V1.1j ._ B o

slo3



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

1 2 3 4
Book/Adjusted Fair Actual Par Value
Description Carrying Value Value Cost of Bonds
BONDS 1o UntedStates 1
Governments 2 Canada |
(Including ali obligations guaranteed 3. Other Countries
by governments) 4. Totals
U.S. States, Territories and Posessions (Direct and
guranteed) 5. Totals
U.S. Political Subdivisions of States, Territories
and Posessions (Direct and guaranteed) 6. Totals
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
‘ 8 UntedStates | o
Industrial and Miscellaneous, Credit Tenant Loans 9. Canada o
and Hybrid Securities (unaffiliated) 10. Other Countries
11, Totals
Parent, Subsidiaries and Affiliates 12. Totals
13. Total Bonds
PREFERRED STOCKS 14, UnitedStates b
Industrial and Miscellaneous (unaffiliated) 6. Canada oo
16. Other Countries
17. Totals
Parent, Subsidiaries and Affiliates 18. Totals I
19. Total Preferred Stocks
COMMON STOCKS 20. UnitedStates Y oo
Industrial and Miscellaneous (unaffiliated) 2. Canada
22. Other Countries
23. Totals
Parent, Subsidiaries and Affiliates 24. Totals
25, Total Common Stocks
26. Total Stocks
27. Total Bonds and Stocks

104
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc. L . .
SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Col. 6 % From Total
Over 1 Year Over 5 Years Over 10 Years Total asa% Totai from Col.7 Total Privately
Quality Rating per the 1 Year Through Through Through Over 20 Current of Col.6 Prior Publicly Placed
NAIC Designation orlLess 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Year Traded {a)

-

U.S. Governments

1.1 Class 1
1.2 Class 2
1.3 Class 3
14 Class 4
1.5 Class 5
1.6 Class 6
1.7 Totals

All Other Governments
21 Classt .
22 Class2 .
23 Class3 .
24 Class4
25 Class§

26 Class6

2.7 Totals

5. States, Territories and Possessions, etc.,

Guzranteed
3.1 Class 1
3.2 Class 2
3.3 Class 3
3.4 Class4
35 Class 5
3.6 Class 6

3.7 Totals
U.S, Political Subdivisions of States, Teritories and
Possessions, etc., Guaranteed
41 Class1
42 Class2
4.3 Class 3
44 Class4
45 Class 5
4.6 Class 6

4.7 Totals
U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed
5.1 Class 1
5.2 Class 2
53 Class 3
5.4 Class 4
55 Class 5
56 Class6

5.7 Totals
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Annual Statement for the year 2009 of the Ryder 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 [} 7 8 9 10 1
Cal.6 % From Total
Over 1 Year Over 5 Years Over 10 Years Total asat%h Total from Col.7 Total Privately
Quality Rating per the 1 Year Through Through Through Over20 Current of Col.6 Prior Publicly Placed
NAIC Designation orless 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Year Traded (@)

Industrial & Miscellaneous (Unaffiliated)
61 Classt
6.2 Class 2
6.3 Class 3
6.4 Class 4
6.5 Class 5
6.6 Class6
6.7 Totals

Credit Tenant Loans

T Casst
72 Class2

73 Class3
7.4 Class 4

75 Class5
78 Classb

7.7 Totals

Hybnd Securities
81 Classt
82 Class 2
8.3 Class 3
84 Class4
85 Class5
8.6 Class 6

8.7 Totals
Parent, Subsidiaries and Affiliates
9.1 Class 1
9.2 Class 2
9.3 Class 3
94 Class 4
9.5 Class 5
9.6 Class 6

9.7 Totals
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Annual Statemnent for the year 2009 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 1A - SECTION 1 (Contmued)
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
Col. 6 % From Total
Over 1 Year Over 5 Years Over 10 Years Total asa% Total from Col. 7 Total Privately
Quality Rating per the 1 Year Through Through Through Over 20 Current of Col.6 Prior Publicly Placed
NAIC Designation orLess 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Year Traded {a)
10. Total Bonds Current Year
wrcest e L xxx XXX
102 Class2 T @) XXX oo
103 Class3 T ) T R e | XXX
104 Class 4 XXX XXX
105Classs T gy e e AN S e (O XXX XXX b
106 Class 6 XXX XXX
107 Totals T XXX, xxxo [
108 Linet07asa%ofCol6 "~ f XXX XXX XXX
11, Total Bonds Prior Year
1.1 Class1 . XXX oo e
M2 Clgag XXX
M3 Class3 T T A AN R Xk XXX
114 Class 4 XXX o
115 Class5 T XXX
116 Class6 XXX (<)
M7 Totals T T R XXXl O O
11.8 Line 11.7 as a % of Col. 8 XXX XXX
12. Total Publicly Traded Bonds
24 Classt XXX
122 Gaseg T e XXX
123 Ohees T e e L ] XXX
124 Classq e AN NN = XXX
125 Class5 L I NN N R XXX
126 Clses T XXX
127 Totals o . XXX
128 Lne127asa%ofCol 6~~~ | XXX XXX CXXX XXX
129 Line 12.7asa % of Line 0.7, Col. 6, Secion 0 |~~~ "~ Tttt XXX XXX XXX XXX
13. Total Privately Placed Bonds
B4 Class1 o
132 Clss2 | R FUOTEREENRRION IUUURR
13.3 Class 3 ) N T I IR RS EERRUUNNSUUNY UDRIP.? 0\ NPT DU
134 Class 4 e e .| T . e e
135C|3555 [ I T TR Ir O [P B B R I R T NN A I
136 Class 6 RSN A AN B
13.7 Totals . S AR
13.8 Line 13.7 as a % of Col. 6 XXX _____ C XXX XXX XXX
139 Line 13.7 as a % of Line 10.7, Col. 6, Section 10 XXX XXX XXX XXX
{a} Includes § _ O freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ 0 current year, § 0 prior year of bonds with Z designations and § Ocurentyear,$ 0 prior year of bonds with Z* designations. The letter 'Z' means the NAIC designation was not assigned by

the Secuntles Vailual|on Office (SVO) at the date of me stalement *Z*" means the SVO could not evaluate lhe ohllganbn because valuation pmcedl.lreé for the security dlass is under regulatory review.
0 prior year of bonds with 5* designations and §

{c) Includes $

0 current year, $

0 current year, $

G;NAIC2$

e . 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 NA|C deslgnahon was asslgned by the SVO due to inadequate certification of principal and interest payments.
(d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§

O;NAIC3 §

O;NAIC4$

0;NAIC5$

O;NACE §
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Annual Statement for the year 2009 of the Ryder 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
Over 1 Year Over 5 Years Over 10 Years Total Col. 6 Total from % From Total Total
1 Year Through Through Through Over 20 Current asa % of Col. 6 Col. 7 Publicly Privately
Distribution by Type orLess 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed

U.S. Govemnments
1.1 Issuer Obligations o
1.2 Single Class Mortgage-Backed/Asset-Backed Securities
1.7 Totals

NONE

All Other Governments

2.1 Issuer Obligations L )

2.2 Single Class Mortgage-Backed/Asset-Backed Securiies
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

2.3 Defined X

74 Otter P
MULTI-CLASS COMMERCIAL MORTGAGE: "~~~ "~
BACKED/ASSET-BACKED SECURITIES

2.5 Defined

2.6 Other

2.7 Totals
U.S. States, Territories and Possessions, Guaranteed

3.1 Issuer Obligations

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

3.3 Defined e

3.4 Other e C
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES

3.5 Defined

36 Other

3.7 Totals

U.S. Political Subdivisions of States, Teritories and
Possessions, Guaranteed

4.1 Issuer Obligations .

4.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES |~

4.3 Defined
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES
45 Defined
4.6 Other
4.7 Totals

U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed
5.1 Issuer Obligations
5.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
§3Defned ... ...
54 Other "
BACKED/ASSET-BACKED SECURITIES
5.5 Defined
5.6 Other

57 Totals
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Annual Statement for the year 2009 of the Ryder 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

1 2 3 4 5 6 7 8 9 10 1
Over 1 Year Over 5 Years Over 10 Years Total Col.6 Total from % From Tolfz( Tolal
1 Year Through Through Through Over 20 Current asa % of Col. 6 Col.7 Publicly Privately
Distribution by Type orLess 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed

Industrial and Miscellaneous
6.1 Issuer Obligations o
6.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULT!-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
6.3 Defined
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES
6.5 Defined
66 Other

6.7 Totals

Credit Tenant Loans
7.1 Issuer Obligations .
7.2 Single Class Mortgage-Backed Securities
7.7 Totals

Hybrid Securities

8.1 Issuer Obligaions L

8.2 Single Class Mcrtgage-Backed/Asset-Backed Securities =
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

8.3 Defined -

84 Other '~ e
MULTI-CLASS COMMERC!AL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES

8.5 Defined

8.6 Other

8.7 Totals

Parent, Subsidiaries and Affiliates
9.1 Issuer Obligations =~ B
9.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
9.3 Defined
94 Other ' * "
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES
9.5 Defined
9.6 Other

9.7 Totals
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Annual Statement for the year 2009 of the Ryder Health Plan, inc.

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

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues

10

1

Distribution by Type

1 2 3 4
Over 1 Year Over 5 Years Qver 10 Years
1 Year Through Through Through
or Less 5 Years 10 Years 20 Years

5

Over 20
Years

6
Total
Current
Year

7
Col. 6
asa % of
Line 10.7

.8
Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior Year

Total
Publicly
Traded

Total
Privately
Placed

10. Total Bonds Current Year

10.1 Issuer Obligations o
10.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
10.3 Defined

104 Other . ..

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

105 Defined
106 Other 77T
10.7 Totals

XXX

XXX

XXX

XXX

10.8 Line 107 as a % of Col. 6
Total Bonds Prior Year

11.1 Issver Obligations
11.2 Single Class Mortgage—BackedlAsse( -Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
11.3 Defined
1A Ofher
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES

11.5 Defined

11.6 Other

11.7 Totals

11.8 Line 11.7 as a % of Col. 8

XXX
XXX

XXX
XXX

XXX
XXX

XXX
XXX

Total Publicly Traded Bonds

12.1 Issuer Obligations . .
12.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
12.3 Defined L
124 Other =0T
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES

12.5 Defined . o
126 Other .

127 Totals """ o
12.8 Line 12.7 as a % of Col. 8

12.8 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

XXX
XXX

XXX .

XXX

Total Privately Placed Bonds

13.1 Issuer Obligations =~~~

13.2 Single Class Mortgage-Backed/Asset-Backed Securiies
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
13.3 Defined

134 Other

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

135 Defined
13.6 Other
13.7 Totals
13.8 Line13.7 asa % of Col.6 -

139 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

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

® N O M AL o

©

10.
1.

s

(@)

Book/adjusted carrying value, December 31 of prior year
. Cost of short-term investments acquired

. Accrual of discount e
. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals

. Deduct consideration received on disposals
. Deduct amortization of premium . .
. Total foreign exchange change in book/adjusted carying value

. Deduct current year's other than temporary impairment recognized o .
Book adjusted carrying value at end of current period (Lines 1 +2+3+4 4+5-6-7+8-9)
Deduct total nonadmitted amounts

. Statement value at end of current period (Line 10 minus Line 11)

Indicate the category of such assets, for example, joint ventures,




N

Bl S

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Owned

. Book value, December 31, prior year (Line 8, prioryear) .. ..
. CostOption Premium (Section 2, COUMN 7) |
. Increase/(Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13)
. Gain/(Loss) on Termination:

4.1 Recognized (Sec. 3, Column 14)
4.2 Used to Adjust Basis of Hedged Item (Section 3, Column 15)

. Consideration Received on Terminations (Section 3, Column 12)
. Used to Adjust Basis on Open Contracts (Sec. 1, Column 13)
. Disposition of Deferred Amount on Contracts Terminated in Prior Year:

7.1 Recognized

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Written

. Gain/(Loss) on Termination:
4.1 Recognized {Section 3, Column 14)

Si12



1. Book value, December 31, prior year (Line 8, prioryear) ..
2. Costor (Consideration Received) (Section 2, Column 7)
3. Increase/(Decrease) by Adjustment (Section 1, Column 12) plus {Section 3, Column 13) o
4, Gain/(Loss) on Termination:

™o

3.1
32
4.1
4.2

43
5.1
52

~

©

® No oA W N =

. Subtotal (Lines 1-2+3.1+3.2-43+52)
. Disposition of Gain / (Loss) on Contracts Terminated in Prior Year:

. PartE, Section 1, Column5
. Lines (5) - (6) - (7)

. PartE, Section 1, Column 8
. Lines (13) - (14) - (15)

Annual Statement for the year 2009 of the Ryder Health Plan,Inc.

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Swaps and Forwards

7.1 Recognized

. Used to Adjust Basis of Hedged Item on Open Contracts (Section 1, Column 13) . .
. Disposition of Deferred Amount on Contracts Terminated in Prior Year:

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Futures Contracts and insurance Futures Contracts

Less:
4.21 Gain/(Loss) Recognized in Current Year (Section 3, Column 11)
4.22 Gain/(Loss) Used to Adjust Basis of Hedge (Section 3, Column 12}

Subtotal (Line 4.1 minus Line 4.2)

7.1 Recognized

SCHEDULE DB - PART E - VERIFICATION BETWEEN YEARS

Statement Value and Fair Value of Open Contracts

. Part A, Section 1, Column 10

. Part A, Section 1, Column 11
. Part B, Section 1, Column 11
. PartC, Section 1, Column 11
. Part D, Section 1, Column 9
. Lines (9) - (10) + (11) + (12)
. PartE, Section 1, Column 7

Si3

Statement Value

Fair Value
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Annual Statement for the year 2008 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset C of the Repli Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
6 7 8 9 10 1 12
Replication NAIC NAIC Designation
RSAT Designation or Statement _ or Other
Number Description Other Description Value Fair Value Description Fair Value cusiP Description Statement Value Fair Value Description

9999999 Totals

XXX

XXX
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Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

Year To Date

First Quarter Second Quarter Third Quarter Fourth Quarter
1 2 3 4 5 6 7 8 9 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number (Synthetic) Assets Number (Synthetic) Assets Number {Synthetic) Assets Number (Synthetic) Assets Number (Synthetic) Assets
of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value

1 Begininginventory
2. Add:  Opened or Acquired .

Tansactions b
3. Add: Increases in Replicated

Asset Statement Value XXX XXX CXXX XXX | XXX,
4. Less: Closed or Disposed of

Transactions [
5. Less: Positions Disposed of

for Faifing Effectiveness

oiera oL
6. Less: Decreases in Replicated

(Synthetic) Asset

Statement Value XXX XXX XXX XXX XXX
7. Ending Inventory




Annual Statement for the year 2009 of the Ry

SCHEDULE E - VERIFICATION BETWEEN YEARS
(Cash Equivalents)

Other (a)

=)

. Book/adjusted carrying value, December 31 of prior year
. Cost of cash equivalents acquired
. Accrual of discount

O N O B W N

Book adjusted carrying value at end of current period (Lines
1+2+3+4+5-6-7+8-9)

. Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

Indicate the category of such investments, for example, joint ventures, transportation equipment:

Sl16
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Annual Statement for the year 2009 of the Ryder 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 Caying Value Less Encumbrances 16 17
4 i 12 13 1
Current Year's Gross Income
Date Book/Adjusted Other Than Total Total Foreign | Eamed Less
Description of Carrying Fair Value Temporary | Current Year's| Changein Exchange Interest | Taxes, Repairs
of Date Last Actual Amount of Value Less Less Current Year's |  Impairment Change in B/A.CV. Change in Incurred on | and Expenses
Praperty Code City State Acquired | Appraisal Cost E E E De ia i (13-11-12) BJ/ACV. |Encumbrances| Incured

0699999 Totals




Annual Statement for the year 2009 of the Ryder Health Plan, Inc.

SCHEDULE A - PART 2
Showing All Real Estate ACQUIRED and Additions Made During the Year

Description of Property

Location

4

Date
Acquired

[ 7 8 9
Actual Cost Amount Book/Adjusted Additional Investment
at Time of of Carrying Value Made After
cquisiti Less Ei Acquisiti

10399999 Totals




