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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

ASSETS

Current Year

Prior Year

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

4

Net Admitted
Assets

© N

©

1.
12.
13.
14.
15.

17.
18.1
18.2

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

Bonds (ScheduleD)
Stocks (Schedule D):

21  Preferredstocks
2 2 Common StOCKS F T

Mortgage loans on real estate (Schedule B):
3.1 Firstliens
3'2 ..............................................

Real estate (Schedule A):

4.1  Properties occupied by the company (less§ ~ Oencumbrances)
4.2 Properties held for the production of income (less $ 0 encumbrances)
4.3  Properties held for sale (less$ ~ Oencumbrances)
Cash ($ 676,426, Schedule E - Part 1), cash equivalents ($ 0,

Schedule E - Part 2) and short-term investments ¢
Contract loans (including $

Securities lending reinvested collateral assets (ScheduleDL)
Aggregate write-ins for invested assets

Premiums and considerations:
151 Uncollected premiums and agents' balances in the course of collection

15.2  Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 0 earned but unbilled premiums)

. Reinsurance:

16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans

Furniture and equipment, including health care delivery assets (§ 0)
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates

Health care ($

Total assets excludlng Separate Accounts, Segregéfed Accountsand """""""""
Protected Cell Accounts (Lines 12t025) . . ..

From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total (Lines 26 and 27)

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.
2502.
2503.
2598.
2599.

Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

Eal R

= © ©® N o »

10.2.
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.
34.

Unpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of §

loss ratio rebate per the Public Health Services Act

Aggregate life policy reserves

Aggregate health claim reserves

Premiums received in advance

General expenses due or accrued

Current federal and foreign income tax payable and interest thereon

(including$ 0 on realized gains (losses))

Remittances and items not allocated

Borrowed money (including §

0 (including $

thereon$§

Amounts due to parent, subsidiaries and affiliates

Derivatives

Funds held under reinsurance treaties (with $ 0 authorized

reinsurers and § O unauthorized reinsurers)

Reinsurance in unauthorized companies

Net adjustments in assets and liabilities due to foreign exchange rates

Liability for amounts held under uninsured plans

Aggregate write-ins for other liabilities (including §
Total liabilities (Lines 1 to 23)

Common capital stock

Preferred capital stock

Unassigned funds (surplus)

Less treasury stock, at cost:
321
322
Total capital and surplus (Lines 25 to 31 minus Line 32)

0 shares common (value included in Line 26 $ 0

0 shares preferred (value included in Line 27 $ 0)

Total liabilities, capital and surplus (Lines 24 and 33)

135,105

600,000

135,105

600,000

158,605

600,000

800,801

800,801

825,957

712,479

767,084

1,513,280

1,593,041

DETAILS OF WRITE-IN LINES

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)

600,000

600,000

600,000

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)

3001.
3002.
3003.
3098.
3099.

Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

8.
Hospital and Medical:

9.
10.
11.
12.
13.
14,
15.
16.

Less:
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

31.
32.

N o o w0~

Member Months
Net premium income (including $

Change in unearned premium reserves and reserve for rate credits

Fee-for-service (net of § 0 medical expenses)

Risk revenue

Aggregate write-ins for other health care related revenues

Aggregate write-ins for other non-health revenues

Total revenues (Lines 2 to 7)

Hospital/medical benefits

Other professional services

Outside referrals

Emergency room and out-of-area

Prescription drugs

Non-health claims (net)

Claims adjustment expenses, including §

General administrative expenses

$ 0 increase in reserves for life only)

Total underwriting deductions (Lines 18 through 22)

Net underwriting gain or (loss) (Lines 8 minus 23)

Net realized capital gains (losses) less capital gains tax of $ -0

Net investment gains (losses) (Lines 25 plus 26)

Net gain or (loss) from agents' or premium balances charged off [ (amount

0]

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)
Federal and foreign income taxes incurred

Net income (loss) (Lines 30 minus 31)

DETAILS OF WRITE-IN LINES

0601.
0602.
0603.
0698.
0699.

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

Current Year Prior Year
1 2 3
Uncovered Total Total

XXX 3908 A8

XXX 2580174 2770378
XXX

XXX

XXX 31,025 27,978
XXX
XXX

XXX .. .2,611,199 .. 2,798,356

.. .2,341,386 .. 2:442410

.. .2,341,386 .. 2:442410

.. 2,341,386 .. .2:442,410

........................ 2252| 318515

2,623,908 2,757,925

XXX - (12709) 40431

XXX - (12709) 40431
XXX

XXX (12,709) 40,431

,,,,, XXX oo

..... XXX oo
XXX
XXX
XXX
XXX

,,,,, XXX oo

..... XXX oo
XXX
XXX

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

2901.
2902.
2903.
2998.
2999.

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

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




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

Prior Year

33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Net income or (loss) from Line 32

Change in net unrealized capital gains (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain or (loss)
Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized reinsurance

Change in treasury stock

Change in surplus notes

Capital Changes:

441 Pald in ............................................................

442 Transferred from surplus (Stock Dividend)
443 Transferredtosurplus
Surplus adjustments:

451  Paidin
452  Transferred to capital (Stock Dividend) -~~~

453 Transferred fromcapital o
Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus
Net change in capital and surplus (Lines 34 to 47)

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

651,745

(54,605)

115,339

712,479

767,084

DETAILS OF WRITE-IN LINES

4701.
4702.
4703.
4798.
4799.

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




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance
Netinvestmentincome
Miscellaneous income
Total (Lines 1 through3)
Benefit and loss related payments

Total (Lines 5 through9)
Net cash from operations (Line 4 minus Line 10)

RN
= O © 0N O w2

Cash from Investments

12.  Proceeds from investments sold, matured or repaid:
121 Bonds e
122 Stocks
123 Mortgageloans
124 Realestate
125 Otherinvestedassets
12.6  Netgains (or losses) on cash, cash equivalents and short-term investments
12.7  Miscellaneous proceeds
12.8  Tofal investment proceeds (Lines 12.1t012.7)
13.  Cost of investments acquired (long-term only):
134 Bonds
132 Stocks
133 Mortgageloans
134 Realestate
13.5  Otherinvestedassets
136  Miscellaneous applications
13.7  Tofal investments acquired (Lines 13.1t0136)
14. Netincrease (decrease) in contract loans and premiumnotes
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):
16.1 Surplus notes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock
163 Borrowed funds ..............................................
16.4  Net deposits on deposit-type contracts and other insurance liabilites
165 DIVIdendS to StOCkhOIderS e e e e e e e e e e e e e e e e e e e e e e e
16.6  Other cash provided (applied)

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, plus Lines 15 and 17)

19. Cash, cash equivalents and short-term investments:
191 Beginningofyear
19.2  End of year (Line 18 plus Line 19.1)

Current Year

Prior Year

2,760,29

2,689,407

2,712,401

(29,584)

75,709

700,175

624,564

676,426

700,175

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

20.0001
20.0002
20.0003




Annual Statement for the year 2011 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
(Hospital & Medicare Dental Vision Health XVl XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
1. Netpremiumincome 2,580,174 2454048 | 126126 |
2. Change in uneamed premium reserves and reserve for rate credit oL
3. Fee-for-service (netof$ 0 medicalexpenses) | XXX
4. Riskrevenue 31025 31,025 | XXX
5. Aggregate write-ins for other health care related revenves | RIS R TN T IR RS R XXX
6. Aggregate write-ins for other non-health care related revenuves XXX XXX XXX XXX XXX XXX XXX XXX
7. Totalrevenues (Lines 1106) 2,611,199 2485073 et |
8. Hospitalimedical benefits 2,341,386 2206933 1443 | XXX
9. Other professional services XXX
10 Ousidereferals XXX
1. Emergency oomand outofarea o h XXX
12 Prescripiondrugs XXX
13. Aggregate write-ins for other hospital and medical oo XXX
14. Incentive pool, withhold adjustments and bonus amounts XXX
15. Subtotal (Lines8to14) 2341386 | 2226933 | 14453 | XXX
16. Netreinsurancerecoveries XXX
17. Total hospital and medical (Lines 15 minus 16) 2341386 | 2226933 114,463 N N N XXX
18. Non-healthclaims(net) XXX XXX XXX | XXX XXX XXX XXX XXX
19. Claims adjustment expenses including$ Ocostcontainmentexpenses | T B s P DR SRR SURE R RO IR
20. General administrative expenses 282,522 asri2| 3810
21, Increase in reserves for accident and healthcontracts T R EURE T P SRR R R XXX
22. Increase in reserves for life contracts XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17t022) 2,623,908 2,495,645 128,263
24.  Net underwriting gain or (loss) (Line 7 minus Line 23) (12,709) (10,572 (2,137)
DETAILS OF WRITE-IN LINES
0501 U P T PN P I IR I I XXX
0502 . : NIYL. XXX
0503 A N XXX
0598. Summary of remaining write-ins for Line 05 from overflowpage XXX
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) XXX
601 XXX XXX ooaxx [ XXX XXX XXX XXX XXx [
0602 X NEANRIE™ x| XXX XXX XXX XXX XXX
0603. XXX NNE XXX XXX XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 06 from overflowpage XXX XXX XXX XXX XXX XXX XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) XXX XXX XXX XXX XXX XXX XXX XXX
T T PR o R R D e e e XXX
1802 CNIARNIEE XXX
mo NONE = = | o
1398. Summary of remaining write-ins for Line 13 from overflow page XXX
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) | | XXX




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

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

© © N Ok WD =

TN
M=o

Comprehensive (hospital and medical) 2454048 | 2,454,048
Medicare Supplement 126126 | 126,126
Dental only

Vision only

Title XIX — Medicaid
Other health

Lo B S

Totals (Lines 9 to 11) 2,580,174 2,580,174




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 — CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital &
Medical)

Medicare
Supplement

Dental
Only

Vision
Only

6
Federal
Employees
Health
Benefits Plan

Title
XVII
Medicare

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

® N oo

10.
1.
12.

13.

Payments during the year:
1.1 Direct

1.4 Net

Paid medical incentive pools and bonuses
Claim liability December 31, current year from Part 2A:
3.1 Direct

34 Net

Claim reserve December 31, current year from Part 2D:
4.1 Direct

44 Net

Amounts recoverable from reinsurers December 31, current year

Claim liability December 31, prior year from Part 2A:
8.1 Direct

8.4 Net

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

9.4 Net

Incurred benefits:
12.1 Direct

124 Net

Incurred medical incentive pools and bonuses

2,364,886

2,249,284

115,602

2,341,386

2,219,180

122,206

Excludes $

0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A — CLAIMS LIABILITY END OF CURRENT YEAR

Total

Comprehensive
(Hospital &
Medical)

Medicare
Supplement

Dental
Only

Vision
Only

6
Federal
Employees
Health
Benefits Plan

Title
XVIII
Medicare

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

Reported in Process of Adjustment:
1.1 Direct

1.4 Net

Incurred but Unreported:
2.1 Direct

24 Net

. Amounts Withheld from Paid Claims and Capitations:

3.1 Direct

34 Net

. TOTALS:

4.1 Direct

4.4 Net

128,501

128,501
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

Line of Business

Claim Reserve and Claim

Liability December 31

Claims
Incurred
in
Prior Years
(Columns 1 + 3)

Estimated Claim

© o N oA w2

N
» N =5

Comprehensive (hospital and medical)

Medicare Supplement

Dental only
Vision only

Title XVIII — Medicare

Federal Employees Health Benefits Plan

Title XIX — Medicaid
Other health

Health care receivables (a)

. Other non-health

Medical incentive pools and bonus amounts

Totals (Lines 9-10 + 11 + 12)

150,853

Claims
Paid During the Year
1 2
On Claims Incurred On Claims Incurred
Prior to January 1 During the
of Current Year Year
................... 91,884 | ... ... ... 2157400
.................... 4122 ... ..Mo880
................... 96,606 | ... . ... ... 27268280
96,606 2,268,280

of Current Year
3 4
On Claims Unpaid On Claims Incurred
December 31 During the
of Prior Year Year
.................. 58969 | ... 89532
.................... 3030 oo 30T4
.................. 61,999 | ... 13106
61,999 73,106

158,605

Reserve and

Claim Liability

December 31

of Prior Year
................. 158,605
................. 158,605
158,605

=

Excludes $

0 loans or advances to providers not yet expensed.
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Annual Statement for the year 2011 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

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 e T T T T T e T T T T T e T T T T T T T T T e e T T T S T T T T T T T T
2' 2008 .................................. T e e e e e e e e
32009 2815968 | 2382620 2382620 | gae1ty 19090 2400710 85.289
42000 2770378 | 2423748 | 2423748 | 87488 4299 2486657 | 89.037
5. 2011 2,454,048 2,249,284 2,249,284 91.656 69,532 2,318,816 94.489
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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

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 e T T T T T e T T T T T e T T T T T T T T T e e T T T S T T T T T T T T
2' 2008 e e e T e e e e e e
3' 2009 e T T T T T e T T T T T e T T T T T T T T T e e T T T S T T T T T T T T
4' 2010 .................................. T e e e e e e e e
5. 2011 126,126 115,602 115,602 91.656 3,574 119,176 94.490
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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 Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 T T T T T T e I T . F e S S S T T T T T T e T T T T T I I R T R T
2' 2008 e e I L . . . B T T e e e e
mo NONE | |
4' 2010 e e e e B e e e T T e
5. 2011
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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 5
Were Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 T T T T T T e I T . F e S S S T T T T T T e T T T T T I I R T R T
2' 2008 e e I L . . . B T T e e e e
mo NONE | |
4' 2010 e e e e B e e e T T e
5. 2011
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Fed Emp Health Benefits Plan

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 T T T T T T e I T . F e S S S T T T T T T e T T T T T I I R T R T
2' 2008 e e I L . . . B T T e e e e
mo NONE | |
4' 2010 e e e e B e e e T T e
5. 2011
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Title XVIII - Medicare

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 T T T T T T e I T . F e S S S T T T T T T e T T T T T I I R T R T
2' 2008 e e I L . . . B T T e e e e
mo NONE | |
4' 2010 e e e e B e e e T T e
5. 2011
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Title XIX - Medicaid

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 T T T T T T e I T . F e S S S T T T T T T e T T T T T I I R T R T
2' 2008 e e I L . . . B T T e e e e
mo NONE | |
4' 2010 e e e e B e e e T T e
5. 2011
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Annual Statement for the year 2011 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 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 T T T T T T e I T . F e S S S T T T T T T e T T T T T I I R T R T
2' 2008 e e I L . . . B T T e e e e
mo NONE | |
4' 2010 e e e e B e e e T T e
5. 2011
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

Grand Total

Section A - Paid Health Claims

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1' Prior . e e e e e
2' 2007 L T T T T T T T T . . i N T T T T T T T T e T T T T
S [ R E NONE @
42009 XXX XXX BN B B
52010 XXX XXX XXX
6. 2011 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
Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
10 Prior
2' 2007 T T - . - . B T e
3..208 XXX ) | | U [
42000 XXX XXX UG BN B
52010 XXX XXX XXX
6. 2011 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 Earned Adjustment Expense Claims Expense
and Premiums Claims Expense (Col. 3/2) Payments (Col.571) Claims Adjustment Incurred (Col.9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2 +3) Percent Unpaid Expenses (Col.5+7+8) Percent
1' 2007 e T T T T T e T T T T T e T T T T T T T T T e e T T T S T T T T T T T T
2' 2008 .................................. T e e e e e e e e
32009 2815968 | 2382620 2382620 | gae1ty 19090 2400710 85.289
42000 2770378 | 2423748 | 2423748 | 87488 4289 | 2,466,657 | 89.037
5. 2011 2,580,174 2,364,886 2,364,886 91.656 73,106 2,437,992 94.489
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

Comprehensive
(Hospital &
Medical)

Medicare
Supplement

Dental
Only

Vision
Only

6
Federal
Employees
Health
Benefits Plan

Title
XVII
Medicare

Title
XIX
Medicaid

Other

o =

Reinsurance ceded
Totals (Net) (Page 3, Line 4)

Present value of amounts not yet due on claims

Reserve for future contingent benefits

Reinsurance ceded
Totals (Net) (Page 3, Line 7)

DETAILS OF WRITE-IN LINES

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 05 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 05 above)

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

Includes$ 0 premium deficiency reserve.




Annual Statement for the year 2011 of the Ryder Health Plan,

Inc.

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
1. Rent(§ 0 foroccupancy of own building) | 24000 | 24,000
2. Salaries, wages and other benefts 146202 | 146,202
3. Commissions (less $ 0 ceded plus
S Oassumed) b
4. Legalfeesandexpenses ol B o
5. Certications and acoreditationfees | | 54| 5124
6. Auditing, actuarial and other consulting services || 20| 2203
7. Travelingexpenses 456 | 4526
8. Marketing and advertising 3296 32,996
9. Postage, express and telephone 6609 | | 6,609
10. Printing and office supplies L 134071 13,407
1. Ocoupancy, depreciation and amortization | 3383 | 3,353
12, Equpment /A T 3
13. Cost or depreciation of EDP equipment and software (| | 1464 | 1,464
14. Outsourced services including EDP, claims, and other services | | | |
15. Boardsv bureaus and association fees T A F T e
16. Insurance, exceptonrealestate 900 | 9,000
17. Collection and bank service charges
18. Group service and administration fees b
19. Reimbursements by uninsured plans |
20. Reimbursements from fiscal intermediaries |
21. Realestateexpenses b
22 Real eState taXeS ..........................................................
23. Taxes, licenses and fees:
23.1 State and local insurance taxes L
23.2 Statepremiumtaxes
23.3 Regulatory authority licenses and fees |l
84 Payolitaxes S N
23.5 Other (excluding federal income and real estate taxes) | | [ 1130 - 1,130
24. Investment expenses notincluded elsewhere b N e
25. Aggregate write-ins for expenses 12,639 12,639
26. Total expensesincurted (Lines 11025) | f 2522 @ 28252
27. Less expenses unpaid December 31, currentyear | 43444 43,444
28. Add expenses unpaid December 31, prioryear | 43744 43,744
29. Amounts receivable relating to uninsured
plans, prioryear
30. Amounts receivable relating to uninsured
plans, currentyear
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 282,822 282,822
DETAILS OF WRITE-IN LINES
2501 Interest 60001 .. .8,000
2502. BadDebts 66391 .. 8639
2503 ........................................................................
2598. Summary of remaining write-ins for Line 25 from overflow page =~
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 12,639 12,639

(@)

0 to affiliates and $

Includes management fees of §

14




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

Earned

During Year

1. U.S. Government bonds

(@)

1.1 BondsexemptfomUS.tax e
1.2 Otherbonds (unaffifiated) @
13 Bondsofaffiates @
21 Preferred stocks (unaffiiated) B
211 Preferred stocks of affliates . N L A
2.2 Common stocks (unaffiliated) 1 B | VB R
221 Common stocks of affiliates N A} B
3. Mortgageloans o T ©
4. Realestate o
5. Contractloans o
6. Cash, cash equivalents and short-term investments ©
7. Derivativeinstruments O
8. Otherinvestedassets
9. Aggregate write-ins for investment income

Total gross investment income

Investment expenses

Interest expense

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investmentincome

Investment taxes, licenses and fees, excluding federal income taxes

16. Total deductions (Lines 11 through 15)
17._Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-IN LINES
0901 ................ - . - . ERE T HE T T T
w2 NONE |
0903' T T T B . B L T
0998. Summary of remaining write-ins for Line 09 from overfow page
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 09 above)
1501 ................................... - . . E R T
1502. | |
1503. ™ | sy
1598. Summary of remaining write-ins for Line 15 from overflow page = = e & ®& & ...
1599. Totals (Lines 1501 through 1503) plus 1598 (Line 15 above)
(a) Includes$ 0 accrual of discountless$ 0 amortization of premium and less § 0 paid for accrued interest on purchases.
(b) Includes$ 0 accrual of discountless$ 0 amortization of premium and less § ~ 0 paid for accrued dividends on purchases.
(c) Includes $ 0 accrual of discount less $ 0 amortization of premium and less $ 0 paid for accrued interest on purchases.
(d) Includes$ 0 for company's occupancy of its own buildings; and excludes § ~ O interest on encumbrances.
(e) Includes$ 0 accrual of discountless$ 0 amortization of premium and less § 0 paid for accrued interest on purchases.
(f) Includes$ 0 accrual of discountless$ 0 amortization of premium.
(9 Includes$ 0investment expensesand$ 0 investment taxes, licenses and fees, excluding federal income taxes,
attributable to segregated and Separate Accounts.
(h) Includes$ Ointereston surplusnotesand$ 0 interest on capital notes.
(i) Includes$ 0 depreciation on real estateand § _ 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized
Gain (Loss) Other Total Realized Change in Unrealized
on Sales or Realized Capital Gain (Loss) | Change in Unrealized| Foreign Exchange
Maturity Adjustments (Columns 1+2) | Capital Gain (Loss) | Capital Gain (Loss)
1. US.Governmentbonds L
1.1 BondsexemptfromUS.tax |
1.2 Otherbonds (unaffiliated) b
13 Bonds Of afﬂllates e T e T T T
2.1 Preferred stocks (unaffilated) N (PN SN Y
2'1 1 Preferred StOCkS Of aﬁlllates e e . . . . B T T L e
2.2 Common stocks (unaffilated) : N T P I I
2'21 Common StOCKS Of aﬁlllates . . . 4 b B R I T e
3. Mortgageloans o P U SRR S
4' Real EState .......................................................................
5' ContraCt |0ans .. .. .. .. .. .. .. .. F e T T T I e I T T I I
6. Cash, cash equivalents and short-term investments | |
7' Derivative inStruments E T T T T I T T O I P I
8' Other inVeSted assets P T FE T I T T T T T T BT
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)
DETAILS OF WRITE-IN LINES
0901 ................ . . y . B T T T e T
0902' ................ . N el T e
0903' L e e e e . . . d B IR T T e
0998. Summary of remaining write-ins for Line 09 from overflow page
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 09 above)

15




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT OF NONADMITTED ASSETS

1
Current Year
Total
Nonadmitted
Assets

Prior Year
Total
Nonadmitted Assets

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

16.

17.
18.1
18.2

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

Bonds (Schedule D)
Stocks (Schedule D):

21 Preferred stocks
22 Common StOCkS ................................................
Mortgage loans on real estate (Schedule B):

31 FirSt ”ens e
32 Other than ﬂrSt llens ...................................................
Real estate (Schedule A):

4.1 Properties occupied by the company

4.2 Properties held for the production of income
4.3  Properties held for sale

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

Contract loans

Other invested assets (Schedule BA)
Receivables for securities

Investment income due and accrued

Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collecton
15.2  Deferred premiums, agents' balances and installments booked but deferred

andnotyetduve
16.3  Accrued retrospective premiums
Reinsurance:
16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon -

Net deferred tax asset

Furniture and equipment, including health care delivery assets

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care and other amounts receivable

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total (Lines 26 and 27)

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

PREPAID EXPENSES

2501.
2502.
2503.
2598.
2599.

Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

16
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT 1 — ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enroliment

Total Members at End of

3

Second
Quarter

N o g~ =

Total

1
Prior
Year
.................... 4’1 19
4,119

2
First
Quarter
.............. 4,007
4,007

4
Third
Quarter
................ 3,881
3,881

5
Current
Year
................... 3,903
3,903

6
Current Year
Member
Months
.................... 3,903
3,903

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 06 from overflow page
Totals (Lines 0601 through 0603 plus 0698) (Line 06 above)




Annual Statement for the year 2011 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 15)




Annual Statement for the year 2011 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

Over 90 Days

6

Nonadmitted

7

Admitted

0799999 Gross Health Care Receivables




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1

Account

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0199999 Individually listed claims unpaid

0299999 Aggregate accounts not individually listed - uncovered

0399999 Aggregate accounts not individually listed - covered 42,422 11,828 682 9,272 70,901 135,105
0499999 Subtotals 42,422 11,828 682 9,272 70,901 135,105
0799999 Total claims unpaid 135,105
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT 5 — AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliates

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

7

Current

8

Non-Current

0399999 Total gross amounts receivable




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1

Affiliate

2

Description

3

Amount

4

Current

5

Non-Current

0399999 Total gross payables
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 6
Column 1
Direct Medical Column 1 Total Column 3 Expenses Expenses Paid to
Payment Expense as a % of Members asa % of Paid to Affiliated Non-Affiliated
Method Payment Total Payments Covered Total Members Providers
Capitation Payments:
1o Medical groups
2' |ntermediaries ................................................................................... P T T T T T e e I T T T T T T T T T
3. Allotherproviders 2,107,20 89.104 2,107,200
4. Total capitation payments 2,107,200 89.104 2,107,200
Other Payments:
5. Feeforservice N U DU XXX XXX
6. Contractualfeepayments 257686 | 1089 | XXX XXX 257,686
7. Bonusfwithhold arrangements —fee-for-service XXX L RXX
8. Bonusfwithhold arrangements — contractual fee payments oo XXX XXX
9. Non-contingentsalaries XXX XXX
10. Aggregate costarrangements XXX XXX
M. Allotherpayments XXX XXX
12. Total other payments 257,686 10.896 XXX XXX 257,686
13. Total (Line 4 plus Line 12) 2,364,886 100.000 XXX XXX 2,107,200 257,686

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

Name of
Intermediary

Capitation
Paid

Average Monthly
Capitation

Intermediary's Total
Adjusted Capital

Intermediary's Authorized
Control Level RBC

9999999 Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT 8 — FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

2

Improvements

3

Accumulated
Depreciation

Assets
Not
Admitted

Net
Admitted
Assets

@ W=

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and surgical supplies
Durable medical equipment

Other property and equipment

188,728

Total

192,116

188,728

4
Book Value
Less
Encumbrances
...................... 3,388
3,388




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A. Reconciliation of the Company's net inc. and capital & surplus
between NAIC SAP and the state of ... is shown below.
NET INCOME
State of
2011 2010 Domicile
01.  Ryder Health Plan, Inc. state basis (Page 4, Line 32, Columns 2 & 3) S . (12709 40431 | PR
02.  State Prescribed Practices that increase/(decrease) NAIC SAP:
Net Income Net Income State of
e.g. Depreciation of Fixed Assets 2011 2010 Domicile
Totals (Lines 01A0201 through 01A0225) $
03.  State Permitted Practices that increase/(decrease) NAIC SAP:
Net Income Net Income State of
e.g. Depreciation of Home Office Property 2011 2010 Domicile
Totals (Lines 01A0301 through 01A0325) $
04, NAIC SAP.....oiriritreisreiieesiseses s ssseessssssnees (1-2-3=4) $ (12709 40431 | PR
SURPLUS
State of
Domicile
05.  Ryder Health Plan, Inc. state basis (Page 3, Line 33, Columns 3 & 4) s 712419 767,084 PR
06.  State Prescribed Practices that increase/(decrease) NAIC SAP:
Surplus Surplus State of
e.g., Goodwill, net, Fixed Assets, net 2011 2010 Domicile
Totals (Lines 01A0601 through 01A0625) $
07. State Permitted Practices that increase/(decrease) NAIC SAP:
Surplus Surplus State of
e.g. Home Office Property 2011 2010 Domicile
Totals (Lines 01A0701 through 01A0725) $
08, NAIC SAP......cooiiirirerier s (5-6-7=8) $ 712,479 767,084 PR

Discontinued Operations
5. Discontinued Operations

The amts related to Discontinued Ops and effect on Balance Sheet

a. Assets Line 5 Cash $
b. Assets Line 28 Totals $
c. Liabilities Line 24 Total Liabilities $
d. Liabilities Line 33 Total Capital and Surplus $
e. Liabilities Line 34 Total $
Stmt of Rev and Exp Line 2 Premiums s
g. Stmt of Rev and Exp L 22 Increase in agg reserves for A&H (CY - PY) S
h. Stmt of Rev and Exp Line 31 Federal and foreign income taxes incurred $
i. Stmt of Rev and Exp L 26 Net Realized Capital Gains (Losses) $
. Stmt of Rev and Exp L 32 Net Income $
Investments
A.
2. Reduced interest rates of mortgages: (lllustration)
Column Not Used During 2011 During 2011 During 2011
(No Detail Description Required) Percent Amount Number
4. Asof year end, the Co. held mortgages with interest more than 180 days past Current Year Prior Year

due with a recorded investment, excluding accrued interest.... S
a. Total interest due on mortgages wiinterest more than 180 days past due........... S
5. Taxes, assmnts & any amnts advanced & not includ in mortgage loan total............. $

25



Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

01.
02.
03.

03.

04.

02.

Current year impaired loans with a related allowance for credit losses.....................

a. Related allowances for credit losses.............

Impaired Mortgage loans without an allowance for credit [0SS€S............ccoeerrrereennce.

Average recorded investment in impaired loans

Interest income recognized during the period the loans were impaired...................

Amnt interest income recog cash basis during period loans were impaired..............

a. Balance at beginning of period

b. Additions charged to operations........

c. Direct write-downs charged against the allowances............ccocveeneveerneennineinneins

d. Recoveries of amounts previously charged off.

e. Balance at end of period.....

Debt Restructuring

Total recorded investment in restructured loans, as of year end............cc.c.ccouevivnece

The realized capital losses related to these loans

Total contractual commitments to extend credit to debtors owning receivables

whose terms have been modified in troubled debt restructurings....

Reverse Mortgages

At December 31, 2011 the actuarial reserve of §
reduced the asset value of the group of reverse mortgages
The Company recorded an unrealized loss of §

as a result of the re-estimate of the cash flows.

Loan-Backed Securities

OTTI recognized 1st Quarter

Intentto Sell..........cooviiiii
Inability or lack of intent to retain the investment in the security for a

period of time sufficient to recover the amortized cost basis....
Total 1st Quarter....

OTTI recognized 2nd Quarter

Intentto Sell..........coooviiiii
Inability or lack of intent to retain the investment in the security for a

period of time sufficient to recover the amortized cost basis.........................
Total 2nd QUAMET.........viiiiiieiiccieie e

OTTI recognized 3rd Quarter

Intentto Sell..........coooviiiii
Inability or lack of intent to retain the investment in the security for a

period of time sufficient to recover the amortized cost basis.........................
Total 3rd QUAMET.......c.veiiii ettt

OTTI recognized 4th Quarter

Intent to sell

Inability or lack of intent to retain the investment in the security for a

period of time sufficient to recover the amortized cost basis.........................

Total 4th QUAMET......c.viiiieiecieie e

Annual Aggregate Total

251

Current Year Prior Year
U] @ ©)]
Amortized Cost
Basis Before Other-than
Other-than- Temporary
Temporary Impairment Fair Value
Impairment Recognized in Loss 1-2
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NOTES TO FINANCIAL STATEMENTS

03.

(1) @ @)
Book/Adjusted
Carrying Value
Amortized Cost Present Value
Before Curent

Period OTTI

of Projected

Cash Flows

)

Recognized
Other-than-
Temporary

Impairment

(©)

Amortized Cost
After Other-
Than-Temporary

Impairment

Fair Value at
time of
oTTI

7
Date of
Financial
Statement
Where
Reported

NOTE: Each CUSIP should be listed separately each time an OTTl is recognized
For Securities with amortized cost or adjusted amortized cost:

Column 2 minus Column 3 should equal Column 4

Column 2 minus Column 4 should equal Column 5

04.

a. The aggregate amount of unrealized losses:

Less than 12 months..........ccceoviiiiiiiiiiieiiice

12 Months OF LONGET......c.viiiiiiiiiiiie e

b. The aggregate related fair value of securities with unrealized losses:

Less than 12 months.

12 Months or Longer

E. Repurchase Agreements and/or Securities Lending Transactions

3. Collateral Received

a. Aggregate Amount Cash Collateral Received:

1. Repurchase Agreement
Open
30 Days or Less
31 to 60 Days
61 to 90 Days
Greater Than 90 Days
Sub-Total
Securities Received

Total Collateral Received

2. Securities Lending
Open
30 Days or Less
31 to 60 Days
61 to 90 Days
Greater Than 90 Days
Sub-Total
Securities Received

Total Collateral Received

3. Dollar Repurchase Agreement
Open
30 Days or Less
31 to 60 Days
61 to 90 Days
Greater Than 90 Days
Sub-Total
Securities Received

Total Collateral Received

b. The aggregate fair value of all securities acquired from the sale, trade or

use of the accepted collateral (reinvested collateral)

25.2
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NOTES TO FINANCIAL STATEMENTS

A

01

T o

o

5. Collateral Reinvestment

a. Aggregate Amount Cash Collateral Reinvested:

1. Repurchase Agreement
Open
30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1t02 Years
2-3Years
Greater Than 3 Years
Sub-Total
Securities Received

Total Collateral Reinvested

2. Securities Lending
Open
30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1102 Years
2-3 Years
Greater Than 3 Years
Sub-Total
Securities Received

Total Collateral Reinvested

3. Dollar Repurchase Agreement
Open
30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1102 Years
2-3 Years
Greater Than 3 Years
Sub-Total
Securities Received

Total Collateral Reinvested

The components of the net deferred tax asset/(liability) at Dec. 31 are as follows:

Gross Deferred Tax ASSEtS............ccoeverirriieienan.
Statutory Valuation Allowance Adjustment...............
Adjusted Gross Deferred Tax Assets (1a - 1b)............
Deferred Tax Liabilities.............ccoovviiiiiieniiiinnnnnn,
Subtotal Net Deferred Tax Asset /

(Net Deferred Tax Liability) (1¢ - 1d).......cccevvinennen.
Deferred Tax Assets Nonadmitted..........................
Net Admitted Deferred Tax Asset /

(Net Deferred Tax Liability) (1€ = 16)......cccoeviirnnn

(1) @
Amortized Fair
Cost Value

S
S
S

S oo

S oo

S oo
S

S
S
S

$

S

$

S
S

S oo

S oo

S oo
S

S
S
S

S oo

$

S oo

$

S

S oo

S oo

S oo
S

S
S
S

S oo

S oo

$

S oo

$

12/31/2011 12/31/2010 Change
() () @) @) Q) 6) (7 ®) ©)
(Col 1+2) (Col4 +5) | (Col1-4)| (Col2-5) | (Col7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

25.3
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NOTES TO FINANCIAL STATEMENTS

04

e o

@

. Total Adjusted Capital....

Admission Calculation Components
SSAP No. 10R, Paragraphs 10.a., 10.b., and 10.c.:

SSAP No. 10R, Paragraph 10.a...........ccccevvrinennns
SSAP No. 10R, Paragraph 10.b. (the lesser of

paragraph 10.b.i and 10.b.ii. below)...............cccceeee
SSAP No. 10R, Paragraph 10.b.i..............
SSAP No. 10R, Paragraph 10.b.i
SSAP No. 10R, Paragraph 10.C.........cccccvrvrrerianane.
Total (4a+4b+4€).....ccoviiviiiiiiiiiiicn

Admission Calculation Components
SSAP No. 10R, Paragraph 10.e.:

SSAP No. 10R, Paragraph 10.€.i........cccccvvvuernnnnen.
SSAP No. 10R, Paragraph 10.e.ii (the lesser of

paragraph 10.e.ii.a. and 10.e.ii.b below)
SSAP No. 10R, Paragraph 10.e.ii.a..........ccccovvnne.
SSAP No. 10R, Paragraph 10.e.ii.b............ccoveeee.
SSAP No. 10R, Paragraph 10.€.iii..........ccccoevvrraine
Total (4g + 4h +4K).....ccoovviiiriiiiiiicece

Used in SSAP No. 10R, Paragraph 10.d.

Authorized Control Level....

05

Impact of Tax Planning Strategies

Adjusted Gross DTAs (% of Total Adjusted Gross DTA
Net Admitted Gross DTAs (% of Total Net
Admitted Adjusted Gross DTAS).........ccccveerveiienianns

06

S

34

SSAP No. 10R, Paragraphs 10.a., 10.b., and 10.c.:

Admitted Deferred Tax ASSets.............ccccecvvrirnnne
Admitted ASSELS.........ocooiiiii
Adjusted Statutory Surplus *...........cccooiriiniiiiins
Total Adjusted Capital from DTAS.......ccccooererieinns

Increases due to SSAP No. 10R, Paragraph 10.e.
Admitted Deferred Tax Assets

Admitted Assets..
Statutory Surplus:

Current income taxes incurred consist of the following major components:

12/31/2011 12/31/2010 Change
() ) @) @) ©) 6) U] () ©
(Col1+2) (Col4+5) | (Col1-4) | (Col2-5) | (Col7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX ] XXX XXX
XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX
12/31/2011 12/31/2010 Change
() ) @) @) ©) 6) U] ®) ©
(Col1+2) (Col4+5) | (Col1-4) | (Col2-5) | (Col7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Percent Percent Percent Percent Percent Percent Percent Percent Percent
12/31/2011 12/31/2010 Change
U] ) @) @) ©) 6) 7 ®) ©)
(Col1+2) (Col4+5) | (Col1-4) | (Col2-5) | (Col7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX
* As reported on the statutory balance sheet for the most recently filed statement with the domilicary state commissioner adjusted in accordance with SSAP No. 10R. Paragraph 1
U] @ ©)
(Col1-2)
12/31/2011 12/31/2010 Change
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T o

a o

@

> e —

b.

C.

Current Income Tax

Federal..... ..o
FOBIGN. ..t
SUBOtAL. ...

Deferred Tax Assets:
Ordinary
(1) Discounting of UNPaid I0SSES. ........c.viviiviiiiiiiiiiiicce e
(2) Unearned premium MESEIVE. ..........cueiviviieiaiiaiiaiiait et
(3) PoliCyNOIdEr FESEIVES. ...t
(4) INVESIMENLS. ...t
(5) Deferred acquiSition COSES.............ccooiiiiiiiiiceeee e
(
(
(
(

6) Policyholder dividends accrual

7
8
9

Fixed assets

PENSION ACCTUAL .......voviiiiiiiiieiii e
10
11

(10) Receivables - nonadmitted..............cooueiiiiiiiiiiiiiiiie e
(

(12) Tax credit carry-Forward.............cccooveiiriiiiiieec s
(

(

Net operating 10ss Carry-forward. ..............ccooovviiiiiiiieiiieneieee e

13) Other (including items <5% of total ordinary tax assets)..............cccccevvenuenne

)

)

)

)

)

)

)
) Compensation and benefits accrual
)

)

)

)

)

99)

SUBLOAL ...

Statutory valuation allowance adjustment................ccoovviiiiiiiiiii
NONAAMIEEA. ...
Admitted ordinary deferred tax assets (2299 - 2b - 2C).........ccceoviviriiinne

Capital:

1

(1) INVESIMENES. ...
(2) Net capital loss carry-forward
(
(

3

4) Other (including items <5% of total capital tax assets)

)
)
) Real estate
)
(99) SUBLOAL. ... s

Statutory valuation allowance adjustment................ccoevveiiiiiniiiiiie
Nonadmitted...........cooviiiiiii i
Admitted capital deferred tax assets (2699 - 2f - 2g)..........ccoveririiiiiiinns
Admitted deferred tax assets (2d + 2h)...........cccovviiiiiiiiiii

Deferred Tax Liabilities:
Ordinary

1
2

(1) INVESIMENES. ...t
(
(3) Deferred and uncollected Premium............cooveveiiiiiiiiiiecee
(
(

FIXEA @SSEES. ...ttt

4

5) Other (including items <5% of total ordinary tax liabilities)....

)
)
)
) POliCYNOIdEr FESEIVES. ... v
)
)

(99) Subtotal

Capital:
(1
@
(

3) Other (including items <5% of total capital tax liabilities)...................ccoccovenee

INVESIMENES. ...

)
) REaIESIAtE. ... .c.vieiiiici
)
)

(99) SUBLOtAL. ..o

Deferred tax liabilities (3299 + 3b99)

Net deferred tax assets/liabilities (2i = 3C)..........coovvririiiiiiiiiiiiicicn

25.5
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NOTES TO FINANCIAL STATEMENTS

1.

12,

01.

02.

03.

04.
05.

06.

07.

08.

Debt

FHLB (Federal Home Loan Bank) Agreements:

02.  FHLB stock purchased/owned as part of the agreement
03.  Collateral pledged to the FHLB
04.  Borrowing Capacity currently available
05.  Agreement assets and liabilities
General Account:  Assets
Liabilities
Separate Account:  Assets

Liabilities

(U] @)
Current Year Prior Year

S oo
S o
S o

©®» &P © &

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Defined Benefit Plans

Change in benefit obligation:

Pension Benefits

2011

2010

Other Benefits
2011 2010

a. Benefit obligation at beginning of year.............ccocvvivnniirinerineirerinens $
b. Service cost...... .3

¢. Interest cost........ $
d. Contribution by plan participants............ccceeremeereeneeneeneeienns $
€. Actuarial gain (I0SS).........curverrrreernreesnreesessesssesissesessssssssnees $
f. Foreign currency exchange rate changes $
g. Benefits paid......... SRS $
h. Plan @mendmeNtS...........cwvvervimerrireriinrssssseseseses s $
i. Business combinations, €1C...........cccuevuereeerierieeenciesseeeesessesesesesiens $

j. Benefit obligation at end Of Year..........c.oweeneeninenineinrseeeseniens $
Change in plan assets:

a. Fair value of plan assets beginning of year............ccccoevirenincrncennis $
b. Actual return on plan assets s $
c. Foreign currency exchange rate changes............cccoeveveiniiniverniinninns $
d. Employer contribution...... 5
e. Plan participants contributions........... $

f. Benefits paid......... s $

g. Business combinations .. €1C...........ccccccceueiiiciicicisiciicsicsicsiciicsicnicsiciiiins $
h. Fair value of plan assets end of year. $
Funded status:

a. Unamortized prior service cost.. s $
b. Unrecognized net gain or (I0SS).........cvwverernmrieeerneriiniienes .
c. Remaining net obligations or net asset at initial date of application......... $
d. Prepaid assets or accrued liabilities.............cccoeerevrerrneinrienes o $

€. INtangible @SSEL...........ovvvrreereeeecereerr $
Benefit obligation for vested employees... $

Benefit obligation for non-vested employees:

a. Project pension obligation..

b. Accumulated benefit obligation

Components of net periodic benefit cost:

a. Service cost...... SN $
b. Interest cost......... OSSR $
c. Expected return on plan assets $
d. Amortization of unrecognized transition obligation or transition asset..... $
e. Amount of recognized gains and losses $
f. Amount of prior service Cost recognized..................ccooovmemiervervvvivivssnn. $

g. Amount of gain or loss recognized due to a settlement or curtailment.... §

h. Total net periodic benefit COSt...........cooirimrinrieiieseseeie $

$ arising from a change in the additional minimum pension liability

e. Rate of compensation increase SO

. Assumed health care cost trends

A one-percent point change would have the following effect:

a. Effect on total of service and interest cost components

b. Effect on postretirement benefit obligations...

1 Percentage Point

Increase

Decrease
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NOTES TO FINANCIAL STATEMENTS

12.  The defined benefit pension plan asset allocation as of the measurement date Target Allocation Range
and the target asset allocation, presented as a percentage of total assets: 2011 2010 Low High
a. Debt SecuriﬁPQ ...................................
D EQUItY SEOUMIES....o.osvvvsssvvssrssssssssssssssssssssssessssssssssessessss
C. Real EState .............................................
d' Other e e e
e. Tofal.. oo XXX XXX
13.  The following estimated future payments, which reflect expected future
service, as appropriate, are expected to be paid in the years indicated:
2012........... -
2013........... -
2014........... -
2015........... -
2016........... S8
Thereafter Total.. s
13. Capital and Surplus, Shareholder's Dividend Restrictions and Quasi-Reorganizations
10. The portion of unassigned funds (surplus) represented or reduced by
cumulative unrealized gains and losses.......... S8
1. The Company issued the following surplus debentures or similar obligations
Carrying
Value of
Par Value Note Principal and/or Total Principal Unapproved
Date Interest (Face Amount * The Total should Interest Paid and/or Interest Principal Date of
Issued Rate of Notes) Agree w/Pg 3 L 27 Current Year Paid and/or Interest Maturity
T e o XX
Totals (Lines 1311001 through 1311025)
*Total should agree with Page 3, Line 29 of Annual Statement
12. The impact of any restatement due to prior quasi-reorganizations is as follows:
Change in Gross
Gross Paid-in
Change in and Contributed
Years Surplus Surplus
14, Contingencies
A

01.

Nature and circumstances of guarantee

and key attributes, including date and duration of agreement

2 3
Liability recognition of
guarantee. (Include
amount recognized
at inception. If no Ultimate financial

initial recognition,
document exception
allowed under
SSAP No. 5R)

statement impact
if action under
the guarantee is

required

Maximum potential
amount of future
payments (undiscounte
the guarantor
could be
required to make
under the guarantee.
If unable to develop an
estimate, this
should be

specifically noted. (a)

Current status of payment or performance risk of guarante

Also provide additional discussion as warranted

Total

(a) Pursuant to the terms of the guarantee, the Company would be required

to perform in the event of default by the Company, but would also be

permitted to take control of the real estate.

25.7
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NOTES TO FINANCIAL STATEMENTS

03.

02.

02.

a. Aggregate Maximum Potential of Future Payments of All Guarantees

(undiscounted) the guarantor could be required to make underguarantees.

(Should equal total of Column 4 for 2 @bOVE.)........cc.eoviviriiiiiiiiicc
. Current Liability Recognized in F/S:

1. Noncontingent Liabilities. ...........cccooriiiiiiiiiiieiieecce e

2. Contingent Liabilities. .............coverieiiiiiieiee e
. Ultimate Financial Statement Impact if action under the guarantee is

required.

1. Investments in SCA.........cooiiiiiiiiiiiict e

2. JOINEVENIUME. ...

3. Dividends to Stockholders (capital contribution)..............c.ccoccoirininnnn

4. Expense

5. Other...

6. Total (Should equal 3a.).........c.coviiiiiieiieicee e

Assessments

Assets recognized from paid and accrued premium tax offsets and

policy surcharges prior Year-€nd.............ccocoovririiiiiiiiii e

Decreases current year:

P H P P P O

Increases current year:

Assets recognized from paid and accrued premium tax offsets and

policy surcharges current year-end...............ccocvevieviiiiiiiiiniesciiees

Claims related extra contractual obligations and bad faith losses stemming from lawsuits

Claims related ECO and bad faith losses paid during the reporting period

Number of claims where amounts were paid to settle claims related extra contractual obligations or ba
claims resulting from lawsuits during the reporting period: (a) 0-25 claims (b) 26-50 claims (c) 51-100
(d) 101-500 claims (e) More than 500 claims

Answer (A, B, C, D, or E).. et

Indicate whether claim count information is disclosed (f) per claim or (g) per claimant

Leases

a. AtJanuary 1, 2011, the minimum aggregate rental commitments are

as follows: (Dollars in thousands)

Operating Leases

Year Ending December 31

2012 (as seen in Notes text

2013 (as seen in Notes text

)
( )
2014 (as seen in Notes text)
2015 (as seen in Notes text)

( )

2016 (as seen in Notes text

P P A A ©H &

Total

25.8



Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

16.

17.

18.

01.
c. Lessor Leases
Future minimum lease payment receivables under noncancelable leasing

arrangements as of December 31, 2011 are as follows:

Year Ending December 31
2012 (as seen in Notes text)
2013 (as seen in Notes text)
2014 (as seen in Notes text)
2015 (as seen in Notes text)
2016 (as seen in Notes text)
Total

02. Leveraged Leases
b. The Company's investment in leveraged leases relates to equipment....

Dec. 31, 2011 were as shown below: (In thousands)

1. Income from leveraged leases before income tax including invest tax credit...............

2. Less current income tax............

Operating Leases

P P A A & &

2011 2010

(years as seen in Notes text)

3. Net income from leverage leases...........

c. The components of the investment in leveraged leases at

Dec. 31,2011 and Dec. 31, 2010 were as shown below: (In thousands)

1. Lease contracts receivable (net principal & interest non-recourse financing)..........

. Estimated residual value of leased assets...........ccuueverrnirnerirninens

2011 2010

(years as seen in Notes text)

. Unearned and deferred iNCOM............coorrierinernecinsinesineeis

. Investment in leveraged 1€aSES.............cccuuvvveriiinnriiinniisiesinens

. Deferred income taxes related to leveraged leases............ccccoocvnviuvnrinnnnnns

o o~ W N

. Netinvestment in leveraged [€aSes...........cocoveunerniireencrierincensiinerneens

P A P P P P

Information About Financial Instruments With Off-Balance Sheet Risk And Financial Instruments With Concentrations of Credit Risk

01. The table below summarizes the face amount of the Company's financial

instruments with off-balance sheet risk.

a. Swaps....

b. Futures.......ccovuvvcrinen.

C. OPHONS.....ovieieiie bbb
Ao TOtAIS .o

ASSETS LIABILITIES
2011 2010 2011 2010

(years as seen in Notes text)

(years as seen in Notes text)

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. Wash Sales:

02. Details by NAIC designation 3 or below of securities sold
during the first quarter ended March 31, 2011 and reacquired
within 30 days of the sale date are:

Bonds:
B NAIC 3ui s

D NAIC ..o

c. NAIC 5.

Ao NAIC B

Preferred Stocks:

€. NAIC PIRP.......ooooerreriirsrerisnsessesssessssss s sssssssssssssss
. NAIC PIRPA. ...t
G NAIC PIRPS......ocvioriiiriiisesiisessies s ssssesssesssssssssssssssssssssssnees
N NAIC PIRPB.......viorriireiiessieesseesesesssssesssesesssssssssesessssssseens

Book Value Cost of

Number of of Securities

Transactions Securities Sold Repurchased Gain/(Loss)

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
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NOTES TO FINANCIAL STATEMENTS

19.

20.

21,

ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured ASO Uninsured Portion
plans and the uninsured portion of partially insured plans was as follows Uninsured of Partially Insured Total
during 2011: (years as seen in Notes text) Plans Plans ASO
a. Net reimburs for admin Exp (includ admin fees) in excess of actual exp............. S
b. Total net other income or exp (includ interest paid to or rec from plans).............. S
c. Net gain or (loss) from operations (8 + b).........cccveereererneinnineneneeeseeneens S
d. Total claim payment volume...... S
ASC Plans
The gain from operations from Administrative Services Contract (ASC) uninsured ASC Uninsured Portion
plans and the uninsured portion of partially insured plans was as follows Uninsured of Partially Insured Total
during 2011: (years as seen in Notes text) Plans Plans ASC
a. Gross reimbursement for medical cost incurred... S
b. Gross administrative fees accrued S
c. Other income or expenses (includ interest paid to or received from plans).......... S
d. Gross expenses incurred (claims and administrative)..................ccooooeeirerervvvininnns S
e. Total net gain or loss from operations (8 +b+¢-d) ......oooviiiiiccineccriiriiiinns S
Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Total Direct
Types of Types of Premiums
Name and Address of Managing General FEIN Exclusive Business Authority Written/
Agent or Third Party Administrator Number Contract Written Granted Produced By
Totals Lines 1900001 through 1900025
Fair Value Measurements
1. Fair Value Measurements at Reporting Date
@ @) ) (5)
Description (Level 1) (Level 2) (Level 3) Total
a.  Assets at fair Value
Total assets at fair value $
b.  Liabilities at fair value
Total liabilities at fair value $
Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
(1) @ @) @) () () @) ®) © (10)
Total gains | Total gains a
Beginning and (losses) |  (losses) Ending
Balance at | Transfers int | Transfers out| included in | included in Balance at
Assets: 01/01/2011 | Level 3 (a) |of Level 3 (b)| Net Income Surplus | Purchases | Issuances | Sales | Seftlement | 12/31/2011
Total
Liabilities:
Total

Other Items

25.10
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NOTES TO FINANCIAL STATEMENTS

State Transferable Tax Credits

Description of State Transferable Tax Credits State Carrying Value Unused Amount

Total X X X

Subprime Mortgage Related Risk Exposure

2. Direct exposure through investments in subprime mortgage loans.

U] @ @) @) ()
Other Than
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Value of Land Losses
interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of foreclosure
b.Mortgages ingood standing
c. Mortgages with restructure terms
d' TOtal ....................................
3. Direct exposure through other investments.
() @ @) )
Other Than
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized

a. Residential mortgage-backed securities

b. Commercial mortgage-backed securities

c. Collateralized debt obligations

d. Structured securities

e. Equity investment in SCAs *

f. Other assets

g.Total
*ABC Company’s subsidiary XYZ Company has investments in subprime

mortgages. These investments comprise % of the companies

invested assets.

4. Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.

(1) @) @) )
Losses Paid Losses Incurred Case Reserves IBNR Reserves
in the in the at End of at End of
Current Year Current Year Current Period Current Period
a.Mortgage Guaranty Coverage
b.Financial Guaranty Coverage
c. Other Lines (specify):
d' TOtal ....................................
Retained Assets
02. In Force
As of End of Current Year As of End of Prior Year
Number Balance Number Balance

2511
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NOTES TO FINANCIAL STATEMENTS

a. Up to and including 12 Months...........ccoeeiiiiiiiiiciieceec e
b. 131024 Months.........ooiiiii i
€. 2510 37 MONthS. ..o

03.
Individual
Balance/

Number Amount

a. Number/Balance of Retained Asset Accounts at the

Beginning of the Year
b. Number/Balance of Retained Asset Accounts

Issued/Added During the Year

¢. Investment Eamings Credited to Retained Asset

Accounts During the Year XXX

d. Fees and Other Charges Assessed to Retained
Asset Accounts During the Year XXX

e. Number/Amount of Retained Asset Accounts

Transferred to State Unclaimed Property funds During the Year

f. Number/Amount of Retained Asset Accounts Closed/Withdrawn
During the Year

Balance/

Number Amount

g. Number/Balance of Retained Asset Accounts at the End of the Year

23. Reinsurance

B. UNCOLLECTIBLE REINSURANCE
01. The company has written off in the current year
reinsurance balances due (from the companies listed

below) in the amount of ............. $

which is reflected as:

Losses incurred...... $

T o

Loss adjustment expenses incurred.......... e $

c. Premiums earned . $

Company Amount

C. COMMUTATION OF CEDED REINSURANCE
The company has reported in its operations in the
current year as a result of commutation of
reinsurance with the companies listed below,
amounts that are reflected as:

01.  Losses Incurred....... $

02.  Losses adjustment €XpenSes iNCUITEM............vvvvuuerevvvmsnecesiiseesssssses s $

03.  Premiums Earned RS - 8
04.  Other......
05.

24, Retrospectively Rated Contracts & Contracts Subject to Redetermination
D.  Medical loss ratio rebates required pursuant to the Public Health Service Act.

Small

Group

25.12

Other
Large Categories
Group with
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NOTES TO FINANCIAL STATEMENTS

28.

30.

Prior Reporting Year Individual Employer Employer rebates Total
(1) Medical Loss Ratio Rebates INCUITEd.........cocvvvvviiciieee
(2) Medical Loss Ratio Rebates Paid...........ccccooviiiiiiiiiiicees
(3) Medical Loss Rebates Unpaid..........cccccocovviicciciiicicciicccees o o
(4) Plus reinsurance assumed amounts.........cccccovvvveineiiciseiicicieas XXX XXX XXX XXX
(5) Less reinsurance ceded amounts...........cocovvvviieiiiiiiiiiicsiicee XXX XXX XXX XXX
(6) Rebates Unpaid net of reinsurance. .........cooooveviciciciiiiiisisiiciees XXX XXX XXX XXX
Current Reporting Year-to-Date
(7) Medical Loss Ratio Rebates INCUITEd.........covevvviiiieeee
(8) Medical Loss Ratio Rebates Paid...........cccocovoviiciiiiiicces
(9) Medical Loss Rebates Unpaid..........c.cccocovviiimiciciiiciciiicceees o o
(10) Plus reinsurance assumed amounts...........coooovicvniciiciiisisiiciees XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX, XXX XXX XXX
(12) Rebates Unpaid net of reinsurance. ... XXX XXX XXX XXX
Health Care Receivables
A Pharmaceutical Rebate Receivables
Estimated
Pharmacy Pharmacy Actual Rebates Actual Rebates
Rebates as Rebates as Actual Rebates Received Received More
Reported on Billed or Received Within 91 to Than 180 Days
Financial Otherwise Within 90 Days 180 Days of After
Quarter Statements Confirmed of Billing Billing Billing
Risk Sharing Receivables
Actual Risk  Actual Risk Actual Risk
Risk Sharing  Risk Sharing Actual Risk  Sharing Sharing Sharing
Receivable  Receivable Risk Sharing  Sharing Amounts  Amounts  Amounts
Evaluation  as Estimated as Estimated Risk Sharing  Receivable ~ Amounts  Received  Received  Received
Period Year in the Prior in the Receivable Not yet Received in  First Year  Second Yr. All
Calendar year Ending Year Current Year Billed Billed Year Billed Subsequent Subsequent  Other
Premium Deficiency Reserves
(1)
01. Liability carried for premium deficiency reserves...........ccococvevrcreieiinanns $

02. Date of the most recent evaluation of this liability................ccccooiiiiinnnn.

03. Was anticipated investment income utilized in the calculation?

25.13

Yes[ ] No[X]
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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 Insurance Commissioner, Director or
Superintendent or with such regulatory official of the state of domicile of the principal insurer in the Holding Company
System, a registration statement providing disclosure substantially similar to the standards adopted by the National
Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company System Regulatory Act
and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

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 available to other states or the public from either
the state of domicile or the reporting entity. This is the release date or completion date of the examination report and

not the date of the examination (balance sheet date).

3.4 By what department or departments?
FPV&Galindez

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 substantial 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[ ] NIA [X]

Yes[ ] No[X]

02/27/2012

03/12/2012

03/28/2012

Yes[X] No[ ] NA [ ]

Yes[X] No[ ] NA[ ]

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

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

Yes[ ] No[X]

1 2
Name of Entity 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]
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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?

7.2 Ifyes,
7.21 State the percentage of foreign control.
7.22 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).

Yes[ ] No[X]

1 2
Nationality Type of Entity

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is 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?

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

Yes[ ] No[X]

Yes[ ] No[X]

regulator.
1 2 3 4 5 6 7
Affiliate Location
Name (City, State) FRB 0occ 0TS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to

conduct the annual audit?
FPV&Galindez PO Box 364152 San Juan, PR 00936-4152

10.

pN

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent
public accountant requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model
Audit Rule), or substantially similar state law or regulation?

10.2 If response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting
Model Regulation as allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation?

10.4 If response to 10.3 is yes, provide information related to this exemption:

26.1

Yes[ ] No[X]

Yes[ ] No[X]

%
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GENERAL INTERROGATORIES

10.5 Has the reporting entity established an Audit Committee in compliance with the domiliciary state insurance laws?

10.6 If the response to 10.5 is no or n/a, please explain:

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant
associated with an actuarial consulting firm) of the individual providing the statement of actuarial
opinion/certification?

12.

o

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation:

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.

N

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

the reporting entity?

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

risks wherever located?

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

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

14.

-

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

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

a.

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;

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

Compliance with applicable governmental laws, rules, and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.

14.11 If the response to 14.1 is no, please explain:

14.2 Has the code of ethics for senior managers been amended?

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

26.2

Yes[X] No[ ] NA[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

Yes[X] No[ ]

Yes[ ] No[X]
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GENERAL INTERROGATORIES

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

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the
issuing or confirming bank of the Letter of Credit and describe the circumstances in which the Letter of Credit

Yes[ ] No[X]

Yes[ ] No[X]

is triggered.
1 2 3 4
American
Bankers
Association Issuing or Confirming
(ABA) Routing Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or
a subordinate thereof?

17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all
subordinate committees thereof?

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

interest or affiliation on the part of any of its officers, directors, trustees or responsible employees that is in conflict or
is likely to conflict with the official duties of such person?

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g.,
Generally Accepted Accounting Principles)?

20.

.

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

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fraternal only)

21.1 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?

21.2 If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other

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

22.2 If answer is yes:
22.21 Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23 Other amounts paid

26.3

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

P N P Nh

Yes[X] No[ ]

2,689,407
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GENERAL INTERROGATORIES

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

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

INVESTMENT

24.1 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 24.3)

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

24.3 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 17 where this
information is also provided):

24.4 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

24.5 If answer to 24.4 is yes, report amount of collateral for conforming programs.
24.6 If answer to 24.4 is no, report amount of collateral for other programs.

24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the
counterparty at the outset of the contract?

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

Agreement (MSLA) to conduct securities lending?

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not
exclusively under the 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 21.1 and 24.3).

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

Yes[X] NoJ[ ]

$ 52,020

Yes[ ] No[X]

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

Yes[ ] No[ | NIA [X]

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

Yes[ ] No[ ] NIA [X]

Yes[ ] No[X]

25.21 Subject to repurchase agreements $
25.22 Subject to reverse repurchase agreements $
25.23 Subject to dollar repurchase agreements $
25.24 Subject to reverse dollar repurchase agreements $
2525  Pledged as collateral $
25.26 Placed under option agreements $
25.27 Letter stock or securities restricted as to sale $
25.28 On deposit with state or other regulatory body $
25.29 Other $
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB?

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

26.4

Yes[ ] No[X]

Yes[ ] No[ ] N/A [X]
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GENERAL INTERROGATORIES

27.1 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]

27.2 If yes, state the amount thereof at December 31 of the current year. $

28. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held
physically in the reporting entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities,
owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial
or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

28.01 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

28.02 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) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]

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

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

28.05 Identify 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 Address

29.1 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]

29.2 If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value

29.2999 TOTAL

26.5
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GENERAL INTERROGATORIES

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

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding | Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding Date of Valuation
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute
amortized value or statement value for fair value.
1 2 3
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value over
Value Fair Value Statement (+)

3010 Bonds b

302 Preferredstocks |

30.3 Totals
30.4 Describe the sources or methods utilized in determining the fair values:

This enfity does not have any stocks arbonds.
31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s

pricing policy (hard copy or electronic copy) for all brokers or custodians used as a pricing source?
31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing

source for purposes of disclosure of fair value for Schedule D:

This entity does not have any stocks or bonds.
32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been

followed?
32.2 If no, list exceptions:

This entity does not have any kind of securities. oo

OTHER

33.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the

total payments to trade associations, service organizations and statistical or rating bureaus during the period

covered by this statement.

1 2
Name Amount Paid
_______________________________________ S
_______________________________________ S
$

34.1 Amount of payments for legal expenses, if any?

26.6
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GENERAL INTERROGATORIES

34.2 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
.......................................... S o
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S oo
$

35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments
of government, if any?

35.2 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 legislative bodies, officers or departments of government
during the period covered by this statement.

1 2
Name Amount Paid

26.7
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, 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 attributable 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:

1 2
Current Year Prior Year

2.1 Premium Numerator s 126126 S
2.2 Premium Denominator s 2880174 § 2770378
2.3 Premium Ratio (2.1/2.2) 0.049

24 Reserve Numerator § 604§
2.5 Reserve Denominator s Cdemsds s 158,605
2.6 Reserve Ratio (2.4 /2.5) 0.049

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 eamings of the reporting entity permits?

3.2 Ifyes, 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 agreements 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)
5.31 Comprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental and vision
5.35 Other Limited Benefit Plan
5.36 Other

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

Under the terms of the contract between Ryder Memorial Hospital, Inc. and Ryder Health Plan, Inc., the Hospital has agreed to satisfy all

27

4 N

P P

Yes[X]No[ ]

126,126

Yes[ [No[X]

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

Yes[ ]No[X]

206,807
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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 If no, give details:

Yes[X]No[ ]

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 If yes, 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 If yes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:
11.12 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 If yes, show the name of the state requiring such net worth:

11.4 If yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder’s equity?

11.6 If the amount is calculated, show the calculation:

Yes[ INo[X]

Yes[ ]No[X]

P P P P

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

Yes[ ]No[X]

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.

271

Yes[ INo[X]

Yes[ INo[X]
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FIVE - YEAR HISTORICAL DATA

2011 2010 2009 2008 2007

Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 1,513,280 1,593,041 1,450,794 1,350,876 1,341,480

2. Total liabilities (Page 3, Line 24) 800,801 825,957 799,049 726,835 643,538

3. Statutorysurplus S e
4. Total capital and surplus (Page 3, Line 33) 712,479 767,084 | 651,745

Income Statement (Page 4)
5. Total revenues (Line 8) 2,611,199 2,79835% | 2,861,677

. Total medical and hospital expenses (Line 18) 2,341,386 2442410 | 2,522,563

6
8. Total administrative expenses (Line 21) 282,522 315,515 312,720
9

10. Net investment gain (loss) (Line 27)

1. Totalotherincome (Lines 28 plus29) | I
(12,709) w041| 26394 9,488

12.  Netincome or (loss) (Line 32)
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) (29,584) 75611 112,344 77,486 21,398

Risk-Based Capital Analysis
14. Total adjusted capital 712,479 767,084

Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) 3903 | 4,119 4,304 4,423 4,823

17.  Total members months (Column 6, Line 7) 3903 | 4,119 4,304 4423 4,823

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 3and 5) 1000 | 1000 1000 100.0 100.0

19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) 89.7 87.0 89.0

20. Cost containment expenses

21. Other claims adjustment expenses ol
22. Total underwriting deductions (Line 23) 100.5 9.0 1000

23. Total underwriting gain (loss) (Line 24)

Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5) 158,605 139,943 70,725

25. Estimated liability of unpaid claims-[prior year (Line 13, Col.6)] | 158,605 | 139943 |
Investments In Parent, Subsidiaries and Affiliates
26. Affiiated bonds (Sch. D Summary, Line 12,Col. 1) | b
27.  Affiated preferred stocks (Sch. D Summary, Line 18, Col. ) | | L
28. Affiliated common stocks (Sch. D Summary, Line 24, Col. 1)
29. Affiliated short-term investments (subtotal
included in Sch. DA Verification, Col. 5, Line 10)
30. Affiliated mortgage loans on real estate
31. Allother affilated

32. Total of above Lines 26 to 31

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

28




dd'62

Report for: 1. Corporation Ryder Health Plan, Inc.

Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

95743

2. 353 Ave. Font Martelo Suite 1 Humacao, PR 00791

201

143054100

(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR 2011 NAIC Company Code 95743
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear a9 2319 1800 |
2. FirstQuarter 4007 2133 (650 L O R S
3. SecondQuarter | 39821 200 sy L O O B B
4 Third Quarter 381 2036 1708 MO
5. Current Year 3,903 1,999 1,771 133
6. Current Year Member Months 3,903 1,999 1,771 133
Total Member Ambulatory Encounters For Year:
7. Physician e
8. Non-Physiien
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12. Health Premiums Writen (6) | 2560174 1325198 1128850 | 126126 |
13 Llfe Premiums Dire(:t ...............................................................................................................................................
14, Property/Casualty Premiums Writen | N D B P B N PO FEE Y TSR DRSS FUSSTR
15. Health Premiums Earned | 2580174 1325198 | 1128850 | 126126 |
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision
of Health Care Services | 2364886 | 1214623 | 1084861 15602
18.  Amount Incurred for Provision of
Health Care Services 2,341,386 1,202,554 1,024,379 114,453
(@) For health business: number of persons insured under PPO managed care products | 0 and number of persons insured under indemnity only products 0
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees § 0.




19'62

Report for: 1. Corporation Ryder Health Plan, Inc.

Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

95743

2. 353 Ave. Font Martelo Suite 1 Humacao, PR 00791

201

143059100

(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2011 NAIC Company Code 95743
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear a9 2319 1800 |
2. FirstQuarter 4007 2133 (650 L O R S
3. SecondQuarter | 39821 200 sy L O O B B
4 Third Quarter 381 2036 1708 MO
5. Current Year 3,903 1,999 1,771 133
6. Current Year Member Months 3,903 1,999 1,771 133
Total Member Ambulatory Encounters For Year:
7. Physician e
8. Non-Physiien
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12. Health Premiums Writen (6) | 2560174 1325198 1128850 | 126126 |
13 Llfe Premiums Dire(:t ...............................................................................................................................................
14, Property/Casualty Premiums Writen | N D B P B N PO FEE Y TSR DRSS FUSSTR
15. Health Premiums Earned | 2580174 1325198 | 1128850 | 126126 |
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision
of Health Care Services | 2364886 | 1214623 | 1084861 15602
18.  Amount Incurred for Provision of
Health Care Services 2,341,386 1,202,554 1,024,379 114,453
(@) For health business: number of persons insured under PPO managed care products | 0 and number of persons insured under indemnity only products 0
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees § 0.




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC Federal

Company ID
Code Number

Effective
Date

4

Name
of
Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Premiums

8

Unearned
Premiums

9
Reserve
Liability

Other Than For
Unearned
Premiums

10
Reinsurance
Payable on
Paid and
Unpaid
Losses

Modified
Coinsurance
Reserve

12

Funds
Withheld
Under
Coinsurance

0999999 Totals




Annual Statement for the year 2011 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

NAIC
Company
Code

2

Federal

Effective
Date

4

Name
of
Company

Domiciliary
Jurisdiction

1799999 Totals - Life, Annuity and Accident and Health

3




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE S - PART 3 - SECTION 2

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

NAIC Federal
Company ID
Code Number

Effective
Date

4

Name
of
Company

5

Domiciliary
Jurisdiction

7

Premiums

8

Unearned
Premiums
(Estimated)

9
Reserve Credit
Taken Other
than for
Unearned
Premiums

Outstanding Surplus
Relief
10 11
Current Prior
Year Year

12

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

3399999 Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
Paid and 10 1 12 Funds Sum of Cols.
Unpaid American Bankers Deposited by 9+13+14+15
NAIC Federal Name Reserve Losses Association Letter of and Withheld Miscellaneous + 16 But Not
Company ID Effective of Credit Recoverable Other Total Letters of (ABA) Credit Bank Trust from Balances in Excess of
Code Number Date Reinsurer Taken (Debit) Debits (Cols.5+6+7) Credit Routing Number Code Name Agreements Reinsurers Other (Credit) Col. 8
2599999 Total XXX XXX XXX
(@)
American Bankers
Association
(ABA)
Code Routing Number Bank Name




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)
1 2 3 4 5
2011 2010 2009 2008 2007

OPERATIONS ITEMS
Premums
Title XVIII-Medicare

BALANCE SHEET ITEMS
Premiums receivable

UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Lettersof credit(L)

Trust agreements (T)
Other (O)
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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)

I

ASSETS (Page 2, Col. 3)

Net credit for ceded reinsurance
All other admitted assets (Balance)
Total assets (Line 28)

10.

1.
12.
13.
14.
15.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Funds held under reinsurance treaties with authorized
and unauthorized reinsurers (Line 19)

All other liabilities (Balance)
Total liabilities (Line 24)
Total capital and surplus (Line 33)
Total liabilities, capital and surplus (Line 34)

16.
17.
18.
19.
20.
21.
22.
23.

24,
25.
26.
27.

NET CREDIT FOR CEDED REINSURANCE
Claims unpaid

Accrued medical incentive pool
Premiums received in advance

Reinsurance recoverable on paid losses
Other ceded reinsurance recoverables

Total ceded reinsurance recoverables
Premiums receivable

Funds held under reinsurance treaties with authorized
and unauthorized reinsurers

Unauthorized reinsurance

Total net credit for ceded reinsurance
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life &
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 Considerations Premiums 2 Through 7 Contracts
1. Alabama ALCLON
20 Aaska AN
3. Arzona o L N N I
4. Arkemsas AREON
5. California CA L N |
6' COIorado .................... CO . N N e T I T [ e I
7. Conmecticut ST N
8. Delaware DE | N b
9. Districtof Columbia DG [ N | b
10. Florida RN
M. Georgia U GA N
12 Hawail LN
13. ldaho D | N
14. inois L Ny
15. Indi@gna INLONC
16 dowa AWACN L
17. Kansas RSN
18. Kentucky KY LN
19. Louisiana LALON
20. Mane ME LN L
21. Maryland CMDOLONC
22. Massachusetts S L 1 e O A A
23. Michigan oM ON
24. Minnesota CMNGEONC
25. Mississippi CMS LN
26. Missouri MO N
27. Montana o MTEON
28. Nebraska NELON
29. Nevada NN
30. NewHampshie —~ NH | N [ f
31. NewdJersey NN
32 New MeXICO e e e e NM . N e e e e [ [ e
3. NewYork NN
34 North Car0|lna P NC . N e I I T [ [ e
35 North DakOta ........ . ND . N e T e I [ e e
3. Oho OH N f
37. Okahoma OK LNV
3. Oregon ORVON b
39. Pemnsyania PALN L
40. Rhodelslnd CRECVONCE
41' SOUth CarOHna ........... .. SC . N N T I T T e T T e T T T
42 SOUth DakOta ................. SD . N N T I T T e T T T e T T T T
43 Tennessee ................... TN . N T T I T T T e T T T e T S I
4 Texas TN
45. Utah Ut [ N
46. Vermont VI[N
47. Viginia VAL N o
48. Washington CWALEON
49. WestVirginia WV N
50. Wisconsin WELON
51 Wyoming WYLON
52. American Samoa CASEON
8. Guam GU L N f T B
54. PuetoRico PRO[CL po 2880074t 25801740
85. US.Virgnlslands o VIEON b
5. Northern Mariana Islands MPAL N
5. Camada ONLON
58. Aggregate otheralen OT | XXX
59. Subtotal XXX 2,580,174 2,580,174
60. Reporting entity contributions
for Employee BenefitPlans XXX
61. Totals (Direct Business) (a) 1 2,580,174 2,580,174
DETAILS OF WRITE-INS
5801 XXX
5802 XXX0o o o A AN ™
5803. XXX
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

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities eligible or
approved to write Surplus Lines in the state; (E) Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

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

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

36




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

Direct Business Only

1 2 3 4
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and
States, Efc. Individual) Individual) Individual) Individual)

Deposit-Type
Contracts

Totals

1. Alabama N B B SR
2. Alaska o A
3. Adzona A I I B D
4. Arkansas AR L
5. California R S O B B B
6. Colorado o CO
7. Connecticut CCT
8. Delaware CDE
9. Districtof Columbia T 2 U U B DO
10. Florida . .. . R o e O B B B
11. Georgia N < . S I I D DR
120 Hawail
13. Ildaho B | N B B B
14. Minois L T I B D
15. Indiana NG
16. lowa A
17. Kansas KS Vo
18. Kentucky . . ... KY ol
19. Louisiana WA
20. Maine CME L
21. Maryland MD | S P B
22. Massachusetts ~~ MA | N N
23. Michigan . o Me e N \ NE .....................
24. Minnesota o O MN O
25. Mississippi MS L
26. Missouri ] MO |
27. Montana N L B N N D
28. Nebraska ~ NE [
29. Nevada . NV b
30. NewHampshire ~  NH [
31. NewlJersey N
32. NewMexico NM
33. NewYork NY
34. North Carolina NG
35. NorthDakota . ND Lo
3. Ohio . COH b
37. Oklahoma OK
3. Oregon o OR
39. Pennsyvania o PA L

S
o

- Rhodelsland . Rl

#. South Carolina ~SC |
42. SouthDakota ~ . SD ol
43. Tennessee = CINC
44. Texas IX
4. Utah CUT
46. Vermont NI
4r. Nirginia U VA
48. Washington WA
49. WestVirginia o WV
50. Wisconsin W
51 Wyoming o WY
52. AmericanSamoa . AS |
53. Guam CGU
54. PuertoRico PR

()]
(3]

. U.S. Virgin Islands v

56. Northern Mariana Islands | MP
57. Camada CON
58. Aggregate Other Alien oT

59. Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Federal Publicly Names of Relationship to Management, Ownership
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) *
Asterik Explanation




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1" 12 13
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/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Parents, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
P e ] e e e e K R I RS LR EEEEEEEREERREES
XXX

9999999

Control Totals




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event
that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and
a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

10.

MARCH FILING

. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

Will Management's Discussion and Analysis be filed by April 1?

Will the Supplemental Investment Risks Interrogatories be filed by April 1?

Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

Will an audited financial report be filed by June 1?

Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

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

Responses

See Explanation

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 lieu of filing a “NONE” report and a bar
code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

20.

21.

22.

23.

24.

25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life
Supplement be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit

partner be filed electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA
be filed with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed
electronically with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so,
the NAIC?

Will the Supplemental Health Care Exhibit be filed with the state of domicile and the NAIC by April 1?

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

AUGUST FILING

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

4



Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

Explanation:

The deadline established in the Insurance Code by the Insurance Commissioner of Puerto Rico is March 31.

The deadline established in the Insurance Code by the Insurance Commissioner of Puerto Rico is March 31.

The deadline established in the Insurance Code by the Insurance Commissioner of Puerto Rico is March 31.

The deadline established in the Insurance Code by the Insurance Commissioner of Puerto Rico is March 31.

Bar Code:

95743201146000000

74320113900000
95

74320113600000!

743201120700000

74320113710000
\IIHI\I\I\INHIIHI\IIIHHIHIHIIIHIIHIII IIHI\IHHIINII\HIIH\IINIIH\II\
74320113650000
MMM
74320112250000!
AN IIHIIHHIIWIIH\II\HIIWIIH\II\
9574320113060000!
HERARATINI HIII\HHIIH\II\HIINIINII\HII\
74320112130000

4141

95743201144000000
74320113900000

95

74320112050000!
743201142000000
74320113700000!

74320112240000!
9574320112110000!

74320112260000

74320112230000!




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment

Admitted Assets as Reported in

1.

2.

w

Bonds:
1.1 US.treasury securies
12

1.3 Non-U.S. government (including Canada, excluding mortgage-backed securities)

1.4 Securities issued by states, territories, and possessions
and political subdivisions in the U.S.:
141 States, territories and possessions general obligatons

1.42 Political subdivisions of states, territories and possessions and political

subdivisions general obligations

Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA

1.52 CMOs and REMICs:
1.521 Issued 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
1.523 All other

Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid securities)

2.2 Unaffiliated non-U.S. securities (including Canada)

2.3 Affiliated securities

. Equity interests:

3.1 Investmentsin mutvalfunds
3.2 Preferred stocks:

3.21 Affiliated

Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated

33

Other equity securities:
341 Affiliated

34

Other equity interests including tangible personal property under lease:
3.51 Affiliated

35

. Mortgage loans:

4.1
42
43
44
45
46

Construction and land development

Agricultural

Multifamily residential properties

Commercial loans

Mezzanine real estate loans

. Real estate investments:

acquired in satisfaction of debt)

5.3 Property held for sale (including $

satisfaction of debt)

. Contract loans

. Derivatives

. Total invested assets

Holdings the Annual Statement
1 2 3 4 5 6
Securities
Lending
Reinvested Total
Collateral (Col. 3+4)

Amount Percentage Amount Amount Amount Percentage
.................... ool | ey 14
Y P T XXX XXX ] XXX
................... 676426 | . 676426) 9855

686,367 686,367 100.00

Sl01
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

Total gain (loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, Column 15 1 B RN RW
Total foreign exchange change in book/adjusted carrying value:

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, Part 3, Column 10

Deduct current year's depreciation:
8.1 Totals, Part 1, Column 11~
8.2 Totals, Part 3, Column 9

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

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

Cost of acquired:
2.1 Actual cost at time of acquisitions (Part 2, Column 7)

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12
3.2 Toftals, Part 3, Column 11

Accrual of discount
Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 9

52 Totals, Part 3, Coung | | [
Total gain (loss) on disposals, Part 3, Column 18 | A B B B [ T

Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 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

$102
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, December 31 of prior year

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 9)

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

5.2T0ta|S,Pan3,CO|Umn9 ....... NONE ........

Total gain (loss) on disposals, Part 3, Column 19

Deduct amounts received on disposals, Part 3, Column 16

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
10.2 Totals, Part 3, Column 11

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year

Cost of bonds and stocks acquired, Part 3, Column 7

Accrual of discount
Unrealized valuation increase (decrease):
41 Part 1' COIumn 12 e
42 Part 2’ SECtion 1’ COIUmn 15 ................................................................

4'3 Part 2’ SeCtlon 2’ COIumn 13 ................................................................
4.4 Part4,Column 11

Total gain (loss) on disposals, Part4, Column19
Deduction consideration for bonds and stocks disposed of, Part 4, C Y/ L
Deduct amortization of premium . A B T
Total foreign exchange change in book/adjusted carrying value:

81 Part 1' COIumn 15 e

82 Part 2’ SECtion 1’ COIUmn 19 ................................................................

83 Part 2’ SeCtion 2’ COIUmn 16 ................................................................

8.4 Part4, Column15

Deduct current year’s other than temporary impairment recognized:
9.1 Part 1, Column 14
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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 1. UnitedStates [
GOVernmentS 2 Canada .......................................................
(Including all 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' Unlted Sta S . . . - B - | e
0. Canace NONE _____________________________________
and Hybrid Securities (unaffiliated) 10. Other CouMtri
11. Totals
Parent, Subsidiaries and Affiliates 12. Totals
13. Total Bonds
PREFERRED STOCKS 14. UnitedStates | |
Industrial and Miscellaneous (unaffiliated) 15. Canada | L
16. Other Countries
17. Totals
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks
COMMON STOCKS 20 UnItEd States ....................................
Industrial and Miscellaneous (unaffiliated) 21. Canada |
22. Other Countries
23. Totals
Parent, Subsidiaries and Affiliates 24. Totals
25. Total Common Stocks
26. Total Stocks
27. Total Bonds and Stocks
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

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 or Less 5 Years 10 Years 20 Years Years Year Line 9.7 Prior Year Year Traded (a)

U.S. Governments

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

All Other Governments

2.1 Class 1
2.2 Class 2
2.3 Class 3
2.4 Class 4
2.5 Class 5
2.6 Class 6
2.7 Totals

U.S. States, Territories and Possessions, etc.,

Guaranteed
3.1 Class 1
3.2 Class 2
3.3 Class 3
3.4 Class 4
3.5 Class 5
3.6 Class 6
3.7 Totals

U.S. Political Subdivisions of States, Territories and

Possessions,
4.1 Class 1
4.2 Class 2
4.3 Class 3
4.4 Class 4
4.5 Class 5
4.6 Class 6
4.7 Totals

Guaranteed

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

5.1 Class 1
5.2 Class 2
5.3 Class 3
5.4 Class 4
5.5 Class 5
5.6 Class 6
5.7 Totals
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Annual Statement for the year 2011 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

Quality Rating per the
NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over 20
Years

6

Total
Current
Year

7
Col. 6
asa%

of

Line 9.7

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

1
Total
Privately
Placed

(@)

6.

Industrial & Miscellaneous (unaffiliated)

6.1 Class
6.2 Class
6.3 Class
6.4 Class
6.5 Class
6.6 Class

1
2

3 .
4 .
5 .
6 .

6.7 Totals

1.

Hybrid Securities

7.1 Class
7.2 Class
7.3 Class
7.4 Class
7.5 Class
7.6 Class
7.7 Totals

1 .
2 .
3 .
4 .
5 .
6

8.

Parent, Subsidiaries and Affiliates

8.1 Class
8.2 Class
8.3 Class
8.4 Class
8.5 Class
8.6 Class
8.7 Totals

1 .
2 .
3 .
4 .
5

6 .
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Annual Statement for the year 2011 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

Quality Rating per the

NAIC Designation

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Ye
Through

20 Years

ars

6

Total
Current
Year

10

Total
Publicly
Traded

1
Total
Privately
Placed

(a)

9. Total Bonds Current Year

9.1 Class 1
9.2 Class 2
9.3 Class 3
9.4 Class 4
9.5 Class 5
9.6 Class 6
9.7 Totals

9.8 Line 9.7 asa % of Col.6

1

1 Year

or Less
@ .
@
@™
. o
. o
(C)]

10.
10.1 Class 1
10.2 Class 2
10.3 Class 3
10.4 Class 4
10.5 Class 5
10.6 Class 6
10.7 Totals

Total Bonds Prior Year

10.8 Line 10.7 as a % of Col. 8

11.
11.1 Class 1
11.2 Class 2
11.3 Class 3
11.4 Class 4
11.5 Class 5
11.6 Class 6
11.7 Totals

Total Publicly Traded Bonds

118 Line11.7asa%ofCol.6
11.9 Line 11.7 as a % of Line 9.7, Col. 6, Section 9

12
12.1 Class 1
12.2 Class 2
12.3 Class 3
12.4 Class 4
12.5 Class 5
12.6 Class 6
12.7 Totals

Total Privately Placed Bonds

12.9 Line 12.7 as a % of Line 9.7, Col. 6, Section 9

(a) Includes §
(b) Includes $

~ Ocurrent year, $

~ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 prior year of bonds with Z designationsand §

0 current year, $

the Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
0 prior year of bonds with 5* designations and §

(c) Includes$

(d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC1$

Ocurrentyear,§

~ Ocurre

ntyear,§

0;NAIC2S$

0 prior year of bonds with Z* designations. The letter 'Z' means the NAIC designation was not assigned by

) ) 0 prior year of bonds with 6* designations. '5*' means the NAIC designation was assigned by the SVO in
reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

O;NAIC3$

0;NAIC4 §

7 8 9
Col. 6 % From
asa% Total from Col. 7

of Col.6 Prior
Line 9.7 Prior Year Year
TR R XXX XXX
ERRERY I XXX XXX

,,,,,,,,,,,,,,,,,,,, XXX XXX
R XXX XXX
R XXX XXX

XXX XXX
1 XXX XXX
XXX XXX XXX

,,,, XXX
XXX
XXX
XXX R DR
XXX ©
XXX ()

,,,, xxx e
XXX XXX
XXX XXX XXX
XXX XXX XXX

XXX XXX XXX
XXX XXX XXX

. ONAC5$ O;NAICES 0
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Annual Statement for the year 2011 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

Distribution by Type

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over 20
Years

6
Total
Current
Year

7
Col. 6
asa % of
Line 9.5

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

U.S. Governments
1.1 Issuer Obligations

1.5 Totals

All Other Governments
2.1 Issuer Obligations

2.5 Totals

U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations

3.5 Totals

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 Issuer Obligations

4.4 Other Loan-Backed and Structured Securities
4.5 Totals

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

5.4 Other Loan-Backed and Structured Securities
5.5 Totals

Industrial and Miscellaneous
6.1 Issuer Obligations

6.4 Other Loan-Backed and Structured Securities
6.5 Totals

Hybrid Securities
7.1 Issuer Obligations

7.3 Commercial Mortgage-Backed Securities

7.4 Other Loan-Backed and Structured Securities
7.5 Totals

Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations

8.4 Other Loan-Backed and Structured Securities
8.5 Totals
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Annual Statement for the year 2011 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 Total Total
1 Year Through Through Through Over 20 Current asa % of Col. 6 Col. 7 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years Years Year Line 9.5 Prior Year Prior Year Traded Placed
9.  Total Bonds Current Year
9.1 Issuer Obligatons o R e e XXX XXX
9.2 Residential Mortgage-Backed Securities . f o INBE O WINE e XXX XXX
9.3 Commercial Mortgage-Backed Securities | o ) RSN N O e XXX XXX
9.4 Other Loan-Backed and Structured Securies XXX XXX
95 Totals XXX XXX
9.6 Line 9.5 as a % of Col. 6 XXX XXX XXX
10. Total Bonds Prior Year
10.1 Issuer Obligations | | 0 A1 ASAALALIF | XXX XXX oo
10.2 Residential Mortgage-Backed Securities )b AN AN - XXX XXX oo
10.3 Commercial Mortgage-Backed Securites ~~~~f  f .  | ANN A - | XXX XXX o
104 Other Loan-Backed and Structured Securiies XXX XXX
105 Totals XXX XXX
10.6 Line 10.5 as a % of Col. 8 XXX XXX XXX
11.  Total Publicly Traded Bonds
11.1 Issuer Obligatons o RIS XXX
11.2 Residential Mortgage-Backed Securities | o N RN XXX
11.3 Commercial Mortgage-Backed Securities | oo oo NN XXX
11.4 Other Loan-Backed and Structured Securites | | . .y 00y 0y oy oo 0oy 0oy | .. XXX
WS Totals XXX
16 Line115asa%ofCol.6 XXX XXX XXX XXX
11.7 Line 11.5 as a % of Line 9.5, Col. 6, Section 9 XXX XXX XXX XXX
12. Total Privately Placed Bonds
124 lIssuer Obligations N} BB XXX
12.2 Residential Mortgage-Backed Securities o\ A\ | NI XXX
12.3 Commercial Mortgage-Backed Securities B B B I [ I I N XXX
124 Other Loan-Backed and Structured Securites XXX
125 Totals XXX
126 Line 125asa%ofCol.6 XXX XXX XXX XXX
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9 XXX XXX XXX XXX
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

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

TN
M=o

© ©° N o ok w2

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

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium

. Deduct total nonadmitted amounts

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

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

—
&

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




11.

3.2

3.3

4.1
4.2

Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 9, prior year)

Cost paid/(consideration received) on additions:
2.1 Current year paid/(consideration received) at time of acquisition, still open, Section 1, Column 12

2.2 Current year paid/(consideration received) at time of acquisition, terminated, Section 2, Column 14

Unrealized Valuation increase/(decrease):
3.1  Section1, Column17
32  Section2, Column19

Total gain (loss) on termination recognized, Section 2, Column22 w o A R
Considerations received/(paid) on terminations, Section 2, Column 1NO N |
Amortization:

6.1  Section1,Column19
6.2  Section2, Column21

81  Sectiont,Column18
82  Section2, Column20

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6+7+8)
Deduct nonadmitted assets
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Future Contracts

Book/adjusted carrying value, December 31 of prior year

Change in variation margin on open contracts:
3.11  Section 1, Column 15, current year minus

3.12  Section 1, Column 15, prior year

Add:
Change in adjustment to basis of hedged item:
321  Section 1, Column 17, current year to date minus

3.22  Section 1, Column 17, prior year

Change in amount recognized

3.23 Section 1, Column 16, current year to date minus )
3.24 Section 1, Column 16, prioryear e AR A

Subtotal (Line 3.1 minus Line 3.2)

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

Less:
421 Amount used to adjust basis of hedged item (Section 2, Column 17)

422 Amount recognized (Section 2, Column 16)
Subtotal (Line 4.1 minus Line 4.2)

S



cls

Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART C - SECTION 1

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

Replicated (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

Cash Instrument(s) Held

1 2 3 4 5 6 7 8 Derivative Instrument(s) Open
9 10 1 12 13 14 15 16
NAIC NAIC
Designation or Designation or
Other Notional Book/Adjusted Book/Adjusted Other Book/Adjusted
Number Description Description Amount Carrying Value | Fair Value | Effective Date | Maturity Date Description Carrying Value |  Fair Value CUSIP Description Description | Carrying Value |  Fair Value
XXX XXX XXX XXX XXX XXX

9999999

Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

. Add:

. Less:

. Less:

. Less:

. Beginning Inventory
. Add:

Opened or Acquired
Transactions

Increases in Replication
(Synthetic Asset) Transactions
StatementValue

Closed or Disposed of
Transactions

Positions Disposed of

for Failing Effectiveness

Criteria ......................
Decreases in Replication

(Synthetic Asset) Transactions

Statement Value

First Quarter Second Quarter Third Quarter Fourth Quarter Year to Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
(Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset)
Number Transactions Number Transactions Number Transactions Number Transactions Number Transactions
of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value
COXXX XXX XXX XXX XXX o
XXX XXX XXX XXX XXX

. Ending Inventory
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

Part A, Section 1, Column 14

PartB, Section 1, Columnt4
Total (Line 1 plus Line 2)
Part D, Column 5

Part D, Column 6

Fair Value Check

7. PartA, Section 1, Column 16
8. Part B, Section 1, Column 13
9. Total (Line 7 plus Line 8)

Part D, Column 8

. PartD, Column 9

Potential Exposure Check

Part A’ SeCtlon 1’ C0|umn 21 .....................................................

Part B’ SeCtion 1’ COlumn 19 .....................................................
Part D, Column 11

SI14



Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

-
o

© o N o gk wbhd =

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

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct current year's other than temporary impairment recognized

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

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

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

SI15




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE A - PART 1

Showing All Real Estate OWNED December 31 of Current Year

1 Location 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 17
3 1 12 13 14 15
Current Year's Gross Income
Date Book/Adjusted Other Than Total Total Foreign | Earned Less
Description of Carrying Fair Value Temporary | Current Year's| Change in Exchange Interest Taxes, Repairs,
of Date Last Actual Amount of Value Less Less Current Year's |  Impairment Change in BJ/ACV. Change in Incurred on | and Expenses
Property City Acquired | Appraisal Cost Encumbrances | Encumbrances | Encumbrances | Depreciation | Recognized |Encumbrances| (13-11-12) B/A.C.V. |Encumbrances Incurred

0699999 Totals




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

Showing All Real Estate ACQUIRED and Additions Made During the Year

Description of Property

Location

SCHEDULE A - PART 2
4 5
Name
Date of
Acquired Vendor

6

Actual Cost
at Time of
Acquisition

Amount
of
Encumbrances

8

Book/Adjusted
Carrying Value
Less Encumbrances

Additional Investment
Made After
Acquisition

0399999 Totals




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE A - PART 3

Showing All Real Estate DISPOSED During the Year, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1 12 13
Expended for Book/ Current Foreign
Additions, Adjusted Year's Other Book/Adjusted Exchange Realized Total Gross Income Taxes,
Permanent Carrying Than Total Total Foreign | Carrying Value | ~ Amounts Gain Gain Gain Earned Repairs,
Description Name Improvements | Value Less Temporary | Current Year's | Change in Exchange Less Received (Loss) (Loss) (Loss) Less Interest and
of Disposal of Actual and Changes in | Encumbrances | Current Year's | Impairment Change in B./A.C.V. Changein | Encumbrances During on on on Incurred on Expenses
Property City State Date Purchaser Cost Encumbrances |  Prior Year Depreciation | Recognized | Encumbrances| (11-9-10) B./A.C.V. on Disposal Year Disposal Disposal Disposal Encumbrances Incurred

€03

0399999 Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

Loan
Number

Location

6

Date
Acquired

7

Rate
of
Interest

8

Book Value/
Recorded
Investment
Excluding
Accrued Interest

Change in Book Value/Recorded Investment

Unrealized
Valuation
Increase

(Decrease)

10

Current Year's
(Amortization)/
Accretion

1"

Current Year's
Other than
Temporary
Impairment
Recognized

12

Capitalized
Deferred
Interest and
Other

13
Total
Foreign
Exchange
Change
in
Book Value

14

Value
of
Land
and
Buildings

15

Date of
Last
Appraisal
or
Valuation

3399999 Total Mortgages

General Interrogatory:

1. Mortgages in good standing $

2. Restructured mortgages §
3. Mortgages with overdue interest over 90 days not in process of foreclosure §

4. Mortgages in process of foreclosure $

0 unpaid taxes $

Ounpaid taxes §

0 unpaid

taxes $

0 interest due and unpaid.
0 interest due and unpaid.

0 unpaid taxes $

0 interest due and unpaid.

0 interest due and unpaid.
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

Loan
Number

Location

6

SCHEDULE B - PART 2
4 5
Loan
Type Date Acquired

Rate of Interest

Actual Cost at
Time of
Acquisition

Additional
Investment Made
After Acquisition

9
Value
of
Land
and
Buildings

3399999 Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE B - PART 3
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

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

0599999 Totals
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SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

CUSIP
Ident-
ification

Name
or Description

Location 6
4 5
Name of
Vendor or
General
City State Partner

7

NAIC
Desig-
nation

8

Date
Originally
Acquired

9

Type
and
Strategy

10

Actual Cost

1

Fair Value

12

Book/Adjusted
Carrying
Value
Less
Encumbrances

Change in Book/Adjusted Carrying Value

13

Unrealized
Valuation
Increase

(Decrease)

14
Current Year's
(Depreciation)

or
(Amortization)/

Accretion

15
Current Year's
Other than
Temporary
Impairment
Recognized

16

Capitalized
Deferred
Interest and
Other

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

18

Investment
Income

Commitment
for Additional
Investment

20

Percentage
of
Ownership

4199999 Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

CUSIP
Ident-
ification

Name
or Description

Location

SCHEDULE BA - PART 2
5 6
Name of
Vendor or Date
General Originally
Partner Acquired

7

Type
and
Strategy

8

Actual Cost
at Time of
Acquisition

9

Additional
Investment
Made After
Acquisition

10

Amount
of
Encumbrances

1

Percentage
of
Ownership

4199999 Totals
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year

1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Name of Carrying Unrealized (Depreciation) | Other Than Capitalized Total Foreign Carrying Foreign
CUSIP Purchaser or Date Value Less Valuation or Temporary Deferred Change in Exchange Value Less Exchange Realized Total
Ident- Name Nature of Originally Disposal | Encumbrances,| Increase | (Amortization)/ | Impairment | Interestand B/AC.V. Changein | Encumbrances Gain (Loss) | Gain (Loss) Gain (Loss) Investment
ification or Description City State Disposal Acquired Date Prior Year (Decrease) Accretion Recognized Other (9+10-11+12) | BJAC.V. on Disposal | Consideration | on Disposal | on Disposal on Disposal Income

4199999 Totals




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

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

1 2 Codes 6 7 Fair Value 10 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 1 12 13 14 15 16 17 18 19 20 21 22

F Current
0 Rate Year's Total
r Used Other Foreign Admitted
e NAIC To Book / Unrealized Current Than Exchange Amount Amount
i Obtain Adjusted Valuation Year's Temporary Change Effective Due Rec.

CUsIP g | Bond | Desig- Actual Fair Fair Par Carrying Increase / (Amortization) /| Impairment in Rate Rate When & During

Identification Description Code | n | CHAR | nation Cost Value Value Value Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired Maturity

8399999 Total Bonds XXX XXX XXX | XXX XXX XXX
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 2 - SECTION 1
Showing All PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 1 Dividends Change in Book/Adjusted Carrying Value 20 21
3 4 9 10 12 13 14 15 16 17 18 19
F Current
0 Rate per Year's Total
r Share Other Total Foreign
e Par Book/ Used to Amount Nonadmitted Unrealized Current Than Change Exchange NAIC
i Number Value Rate Adjusted Obtain Declared Received Declared Valuation Year's Temporary in Change
CUSIP g of Per Per Carrying Fair Fair Actual But During But Increase/ | (Amortization)/ | Impairment BJ/A.C.V. in Desig- Date
Identification Description Code | n Shares Share Share Value Value Value Cost Unpaid Year Unpaid (Decrease) Accretion Recognized | (15+16-17) B/A.C.V. nation | Acquired
8999999 Total Preferred Stocks XXX XXX XXX
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

CUsIP
Identification

Description

Codes
3 4
F
0
r
e
i
9
Code| n

Number
of
Shares

Book/
Adjusted
Carrying

Value

Fair Value

Rate per
Share
Used to
Obtain
Fair
Value

9

Actual
Cost

Dividends

Change in Book/Adjusted Carrying Value

10

Declared
But
Unpaid

11

Amount
Received
During
Year

Nonadmitted
Declared

13

Unrealized
Valuation

Increase /
(Decrease)

14

Current
Year's
Other
Than

Temporary
Impairment
Recognized

15

16

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

17

NAIC
Market
Indicator

(@)

Date
Acquired

9899999 Total Preferred and Common Stocks

(a)

For all common stocks bearing the NAIC market indicator 'U' provide: the number of such issues
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1

CusIP
Identification

Description

3

Foreign

4

Date Acquired

5

Name of Vendor

6
Number
of Shares
of Stock

Actual Cost

Par Value

9
Paid for
Accrued Interest
and Dividends

9999999
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
1 12 13 14 15
F Current Bond
0 Prior Year's Book/ Foreign Interest/
r Number Year Current Other Total Total Adjusted Exchange Realized Total Stock
e of Book/ Unrealized Year's Than Change Foreign Carrying Gain Gain Gain Dividends
CUsIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at (Loss) (Loss) (Loss) Received
Ident- g| Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment B./A.CV. Change in Disposal on on on During Maturity
ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) Accretion Recognized (11+12-13) B./AC.V. Date Disposal Disposal Disposal Year Date
9999999 Totals XXX XXX




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 5
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 11 Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 15 16

F Current

0 Par Value Book/ Year's Foreign Interest

r (Bonds) Adjusted Current Other Total Total Exchange | Realized Total and Paid for

e or Carrying Unrealized Year's Than Change Foreign Gain Gain Gain Dividends Accrued
CusIP i Number of Value Valuation (Amort- Temporary in Exchange | (Loss) (Loss) (Loss) Received Interest

Ident- g Date Name of Disposal Name of Shares Actual at Increase/ ization)/ Impairment | B.JA.C.V. | Changein on on on During and
ification Description n | Acquired Vendor Date Purchaser (Stock) Cost Consideration Disposal (Decrease) | Accretion | Recognized | (12+13-14) | B.JA.C.V. | Disposal Disposal Disposal Year Dividends
9999999 Totals XXX




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 Stock of Such Company Owned
Do Insurer's by Insurer on Statement Date
F NAIC NAIC Assets Include 9 10
o | Company Valuation Intangible
r Code Method Assets Total
Description e or Alien (See SVO | Connected with Amount Book/
Name of Subsidiary, i Insurer Purposes and | Holding of Such of Such Adjusted
CUsIP Controlled or g | Identification| Procedures Company's Intangible Carrying Number of % of
Identification Affiliated Company n Number Manual) Stock? Assets Value Shares Outstanding
XXX XXX

1999999 Totals

1.

0

2. Total amount of intangible assets nonadmitted $

0

Amount of insurer’s capital and surplus from the prior period’s statutory statement reduced by any admitted EDP, goodwill and net deferred
tax assets included therein: §

SCHEDULE D - PART 6 - SECTION 2

1 2 3 4 Stock in Lower-Tier Company
Owned Indirectly by Insurer on Statement Date
Total Amount 5 6
Name of Company of Intangible
Listed in Section 1 Assets
Name of Which Controls Included in Amount Number %
CUSIP Lower-Tier Lower-Tier Shown in of of
Identification Company Company Column 7, Section 1 Shares Outstanding
XXX XXX

0399999 Total

E16



Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DA - PART 1

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

1 2 Codes 5 6 7 8 Change in Book/Adjusted Carrying Value 13 14 Interest 21
3 |4 9 10 11 12 15 16 17 18 19 20
F Current Amount Due
0 Year's Total and Accrued
r Other Foreign Dec. 31 of
e Book / Unrealized Current Than Exchange Current Year | Non-Admitted Amount Paid
i Name Adjusted Valuation Year's Temporary Change on Bond Due Effective Received for
CusIP g Date of Maturity Carrying Increase / | (Amortization)/ | Impairment in Par Actual Not in And Rate Rate When During Accrued
Identification Description Code| n | Acquired Vendor Date Value (Decrease) Accretion Recognized B./A.C.V. Value Cost Default Accrued of of Paid Year Interest
TOTALS XXX XXX XXX XXX

9199999
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART A - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Description Current Hedge
of ltems Strike Price, Prior Year Year Initial Total Effectiveness
Hedged or Rate or Initial Cost Cost of Book/ Unrealized Foreign Adjustment Credit at Inception
Used for Schedule/ Date of Index of Premium Premium Adjusted Valuation Exchange Current Year's to Carrying Quality of and at
Income Exhibit | Type(s) of | Exchange or Maturity or Number of Notional Received Received Received Current Carrying Increase/ Change in (Amortization)/ Value of Potential Reference Year-end
Description Generation Identifier Risk(s) Counterparty | Trade Date Expiration Contracts Amount (Paid) (Paid) (Paid) Year Income Value Code Fair Value (Decrease) B/A.CV. Accretion Hedged Item Exposure Entity (a)
1449999 Totals XXX XXX XXX XXX XXX XXX XXX

Financial or Economic Impact of the Hedge at the End of the Reporting Period
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Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART A - SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Current
Indicate Strike Prior Year Year Initial Total Adjustment Hedge
Exercise, Price, Rate Initial Cost Cost of Consideration Book/ Unrealized Foreign Current Gain (Loss) to Carrying Effectiveness
Description | Schedule/ Date of Expiration, or Index of Premium Premium Received Current Adjusted Valuation Exchange Year's on Value of Gain (Loss) | at Inception an
of Hedged Exhibit | Type(s) of | Exchange or Maturity or | Termination Maturity or Number of Notional Received Received Received (Paid) on Year Carrying Increase/ Changein | (Amortization) | Termination - Hedged on Termination |  at Termin-
Description Item(s) Identifier | Risk(s) | Counterparty | Trade Date | Expiration Date Sale Contracts Amount (Paid) (Paid) (Paid) Termination Income Value Code (Decrease) B/A.CV. Accretion Recognized Item Deferred ation (a)
1449999 Total XXX XXX XXX XXX XXX XXX XXX XXX

Financial or Economic Impact of the Hedge at the End of the Reporting Period




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART B - SECTION 1

Future Contracts Open December 31 of Current Year

Ticker
Symbol

2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Gain (Loss) Effectiveness
Book/ Gain (Loss) Used to at Inception
Description | Schedule/ Date of Adjusted Recognized Adjust Basis and at
Number of Notional of Hedged Exhibit Type(s) of Maturity or Transaction Reporting Fair Carrying in Current of Hedged Potential Year-end
Contracts Amount Description Item(s) Identifier Risk(s) Expiration Exchange Trade Date Price Date Price Value Value Cumulative Year Item Deferred Exposure (a)

1449999 Total

XXX XXX XXX XXX | XXX XXX XXX

Broker Name Net Cash Deposits

Financial or Economic Impact of the Hedge at the End of the Reporting Period




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART B - SECTION 2

Future Contracts Terminated December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 Change in Variation Margin 19
16 17 18
Gain (Loss) Hedge
Indicate Book/ Used to Effectiveness
Exercise, Adjusted Gain (Loss) Adjust Basis at Inception/
Description Schedule/ Date of Expiration, Carry Value Recognized of Hedged and at
Ticker Number of Notional of Hedged Exhibit Type(s) of Maturity or Transaction Termination Termination Maturity or At in Current Item in Termination
Symbol Contracts Amount Description Item(s) Identifier Risk(s) Expiration Exchange Trade Date Price Date Price Sale Termination Year Current Year Deferred (a)
1449999 Total XXX XXX XXX XXX XXX XXX XXX
Broker Name Net Cash Deposits

Financial or Economic Impact of the Hedge at the End of the Reporting Period




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

1 2 3 4 Book/Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Contracts Contracts
With With
Credit Book/ Book/
Master Support Fair Value of Adjusted Adjusted Contracts Contracts Off-Balance
Description Counterparty or Agreement Annex Acceptable Carrying Carrying Exposure net With Fair With Fair Exposure Net Potential Sheet
Exchange Traded (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

[4£]

0899999 Totals




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

O;NAIC2§

NAIC1S

E23

1 2 3 4 5 6 7
NAIC
Desig- Book /
nation/ Adjusted
CUSIP Market Fair Carrying Maturity
Identification Description Code Indicator Value Value Dates

9999999 Totals

General Interrogatories:

1. Total activity for the year FairValue § 0 Book/Adjusted Carrying Value § 0

2. Average balance for the year FairValue § 0 Book/Adjusted Carrying Value § 0

3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

0;NAIC3$ 0;NAIC4S 0;NAIC5§ O;NAIC6S 0.




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 5 6 7
NAIC
Desig- Book /
nation/ Adjusted
CUSIP Market Fair Carrying Maturity
Identification Description Code Indicator Value Value Dates
9999999 Totals XXX
General Interrogatories:
1. Total activity for the year FairValue$ 0 Book/Adjusted Carrying Value $ 0
2. Average balance for the year FairvValue$ 0 Book/Adjusted Carrying Value$ 0
Fair Value $ 0 Book/Adjusted Carrying Value$ 0

3. Grand Total Schedule DL Part 1 and Part 2

E24



Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 7
Amount of
Amount of Interest
Interest Accrued
Rate Received December 31
of During of Current
Depository Code Interest Year Year Balance *

o OPENDEPOSITORES .| | .|
0199998 Depositsin(  676,426) depositories that do

not exceed the allowable limit in any one depository

(See Instructions) - Open Depositories XXX XXX 676,426 | XXX
0199999 Totals - Open Depositories XXX XXX 676,426 | XXX
TR SUSPENDEDDEPOSITORIES | | | .
0299998 Depositsin( 0) depositories that do

not exceed the allowable limit in any one depository

(See Instructions) - Suspended Depositories XXX XXX XXX
0299999 Totals - Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX XXX 676,426 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total Cash XXX XXX 676,426 | XXX

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

1. January | 651,675 | 4. April | 6022171 7. duly 556,571 | 10. October | 655,454
2. February | 526491 | 5. May | 447720 | 8. August | 458909 | 11. November | 597,203
3. March 568,885 | 6. June 485,173 | 9. September 685,605 | 12. December 676,426

E25




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

Description

3

Date Acquired

4

Rate of Interest

5

Maturity
Date

6

Book/Adjusted
Carrying Value

7

Amount of Interest
Due & Accrued

8

Amount Received
During Year

8699999  Total Cash Equivalents




Annual Statement for the year 2011 of the Ryder Health Plan, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

States, etc.

1. Alabama AL
2. Naska AK.
3. Arzoma AZ
4. Akansas AR
5. Calfornia CA
6. Colorado . . Cco.
7. Connecticut . cT.
8. Delaware DE.
9. District of Columbia DC.
10. Florida TR -
11. Georgia _GA

12. Hawaii . . H
13 Idaho oo ... b
14. Minois I
15 Indiana N
18 dowa A
17. Kansas . KS.
18. Kentucky . KY.

- Louisiana WA

20. Maine ~ ME
21. Maryland MD.
22. Massachusetts MA.
23. Michigan M
24. Minnesota MN.
25. Mississippi MS
26. Missouri MO
21. Montana MT.
28. Nebraska NE
29. Nevada - Nv
30. New Hampshire NH
31. Newldersey . NJ.
32. NewMexico NM.
33. NewYork NY.
34. North Carolina NC.
35. NorthDakota ND.
36. Ohio OH.
37. Okahoma oK.
38. Oregon OR.
39. Pemnsylvania PA.
40. Rhodelsland =~~~ RI
41. South Carolina SC
42. SouthDakota SD.
43. Temnessee ™
44. Texas L X
45 Utah T
46. Vermont VT
47. Virginia VA,
48. Washington =~~~ WA
49. WestVirginia Wy,
50. Wisconsin - Wi
St Wyoming wy
52. American Samoa AS
53. Guam GU.
54. PuertoRico PR
56. USVirginlslands Vi
56. Northern Mariana Islands MP
57. Canada CN.
58. Aggregate Other Alien and Other - o7
59. Total
DETAILS OF WRITE-INS

S801.

5802' ..............................

5803' ..............................

5898. Summary of remaining write-ins for Line 58

fromoverflow page
5899. Totals (Lines 5801 - 5803 plus 5898)

(Line 58 above)

1 2 Deposits For the Benefit
of All Policyholders All Other Special Deposits
3 4 5 6
Type Purpose Book/Adjusted Book/Adjusted
of of Carrying Fair Carrying Fair
Deposit Deposit Value Value Value Value
XXX | oxxx 0
XXX XXX
XXX XXX
XXX XXX

E27
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Assets

Exhibit 1 — Enrollment By Product Type for Health Business Only

Exhibit 2 — Accident and Health Premiums Due and Unpaid
Exhibit 3 — Health Care Receivables

Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates

Exhibit 7 — Part 1 — Summary of Transactions With Providers

Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries

Exhibit 8 — Furniture, Equipment and Supplies Owned

Exhibit of Capital Gains (Losses)

Exhibit of Net Investment Income
Exhibit of Nonadmitted Assets

Overflow Page For Write<ins . .
Schedule A - Part 1

Schedule A - Part 2

Schedule A-Part 3

Schedule A - Verification Between Years
Schedule B - Part 1

Schedule B - Part 2

SChedU|e B - Part 3 ...................
Schedule B — Verification Between Years
Schedule BA - Part 1

Schedule BA - Part 2

Schedule BA - Part 3

SChedL”e D - Part 1 e
Schedule D - Part 1A — Section 1
Schedule D - Part 1A — Section 2
Schedule D - Part 2 — Section 1
Schedule D - Part 2 — Section 2
Schedule D - Part 3

Schedule D — Part 4

E01
E02
E03

-~ SI02

E04
E05
E06

©sl02

E07
E08
E09
S103

E10
Slos
slos
CEN
E12

E13
E14

Et5
E16

Schedule D - Part 6 — Section 2

Schedule D — Summary By Country

Schedule D - Verification Between Years
Schedule DA - Part 1

Schedule DA - Verification Between Years
Schedule DB - Part A — Section 1

Schedule DB - Part A - Section 2

S04
si03
CEM7
E18

..... E19
si11

Schedule DB - Part B - Section 1

Schedule DB - Part B - Section 2

Schedule DB - Part B — Verification Between Years
Schedule DB - Part C - Section1
Schedule DB - Part C - Secton2
Schedule DB - PartD

Schedule DB - Verification

Schedule DL - Part 1

E20
,,,,, E21
SI11
si12

..... S|13
~Si4
E23
E24
E25

E26

..... E27
si15

Schedule S — Part 1 - Section2
Schedule S - Part 2

30
31
32

Schedule S - Part 4
Schedule S - Part 5
Schedule S - Part 6

33
34
35
37

Schedule Y - Information Concerning Activities of Insurer Members

of a Holding Company Group

Schedule Y - Part 1A - Detail of Insurance Holding Company System

Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any Affiliates

Statement of Revenue and Expenses

Summary Investment Schedule

Supplemental Exhibits and Schedules Interrogatories

Underwriting and Investment Exhibit — Part 1
Underwriting and Investment Exhibit—Part2
Underwriting and Investment Exhibit — Part2A

Underwriting and Investment Exhibit - Part 2B

Underwriting and Investment Exhibit - Part 2C

Underwriting and Investment Exhibit—Part2D

Underwriting and Investment Exhibit — Part 3
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