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saementas ofvarcn 31, 20060rve. MlOlin@ Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BOMAS et | Shb bbbttt | sesb bbbt | fhneb et 0 [
2. Stocks:
2.1 Prefermed SIOCKS. .....cveucveeirireescri ittt | sees sttt | ertent ettt nteens | fneniens st 0
2.2 COMMON STOCKS......couureeeiiriiriiscieeineeieses sttt et bs sttt e | woessesstnessnes st ssnstenine | ertensennssesteninsnseenteninnns | foesinsssnestenenssessseenens L0
3. Mortgage loans on real estate:
31 FIESEIENS ... et | Soeb bbbttt nns | crsee st ens | neeereni e (0
3.2 Other than firSt IENS.........cuurverriireieiirieeiiseeessie sttt nens | srsssssnesssesssseassesssensss | sesssessssensssenssenessnesssenes | sssesssonsssesssnssssenssons (U R
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......oocvvcviictcteeesc ettt sttt es st s e bae s s s st s st essessesassessnsanss | susssesssssstessnsessessesssassnss | sresessesssssssssessnssessntesnss | sebessessssssssssssnssnsases [0
4.2  Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......ocviviiiceiiecieie ettt ettt sttt sttt sae s b s s sesensebebesensntans | sessssebessesesessssetsssetesesnas | sbsstesessesesssessssesnsesesasns | sessebesessesessssnsetinsereses 0 [
4.3 Properties held for sale (less §.......... 0 €NCUMDBIANCES)......cveicieiieirieisierieissieiesssissiessies | srreessessessessssessssessssesses | sosessssessessssssesssssesesesens | sssessssessessssessessnsssenns [0
5. Cash ($.....(3,463,989)), cash equivalents ($.......... 0)
and short-term investments (3.....97,473,807).......c..covuererieeeerieeeeeeeeseeeseereesees s ieesiessssnins | eevaesinsans 94,009,818 | ..o | e, 94,009,818 | ............... 91,852,759
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....eoeececerieeesesseeseeseisessss s sseesssssssseesessestans | eesessesssessessessesssessessassns | resseesmssssssssssmessssnssnens | stsssssssmssnssnsssssmsssssas [0 T
7. Other INVESIEA @SSELS........ouuiieiiiiiiii bbb | Sbesssbs bbb | eebesisesbeesb b sbeesbenbeens | febbesbisest s 0 [
8. RECEIVADIES fOr SECUMTIES........ouvvuircierciicie ettt | coeesnees et ssnties | ertenisesssestsesinsmreestentnens | bresisssasestenesssseeneeneas L0
9. Aggregate Write-ins fOr INVESIEA @SSELS.........ovuururerririeeieieirreee e essens | sesessssssssssssssssssessenes (0] [0 (O I 0
10. Subtotals, cash and invested assets (LINES 110 9).......c.cvecveierereiinireeeeeeees e | cevevieseeinns 94,009,818 | ..ooveveeeeereins (0] I 94,009,818 | .....cccev..e. 91,852,759
11. Title Plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......cverururerreerenrirreeesensinsennessnenns | errsessssnsssssesssssssssessessanes | eessesessssssssssessesesesess | sessssssssssssssssssssssnens [0 OO
12.  Investmentincome due and CCTUBG..........coucviveirieisiierceesie et sssesensens | sresssesssesssesesenes 1,660 | oo | e 1,660 | oo 5,660
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COlECHON. ...........cccieriies [ cerereiriesieeereessiiees [ | eresesssiss e senans 0 [
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS).......c.ceeviveieiieiiens [eririsiisee et seeresiess | eevesressess s ssssessssesees | sessesssssessssssessssnsenes 0 [ oo
13.3 Accrued retroSPECtive PrEMIUMS.........c.virrireiiiriieieriee et sssssssessssesssssesssses | sssessssessessessssessnssessssesses | sssessssessessessssessnssssessesans | sssessssessessesessessnsssenns [0 S
14. Reinsurance:
14.1 Amounts recoverable from FEINSUTETS............ccuiiriiiieiirisrienneisssesseessisssisssssins | evoneesesisesinees 132,000 | ..o | e 132,000 | ..o
14.2 Funds held by or deposited With reinSUred COMPANIES.........c..cvevcieiciriiieiessieiieieiesiens | srreisssessesessssessssesssseses | eressssessesssssssesssssssessesens | srsesssessesissessesssssssenns [0 SR
14.3 Other amounts receivable under reiNSUraNCe COMMTACES...........c..ruiiiriinriieiireinrieriireins [ crrerinesiesie s isesiesiens | certnssssssess s nsins | seressesessnsesssiesenees 0 [
15. Amounts receivable relating to UNINSUMEA PIANS...........crurieririicireircircreeirese ettt | cosstssissssessesssssssssessesseses | eeseessssssssssessessnssssesess | seenessssssssssssesssssens [0 T
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL........cuuiiiuiiriieierii b
17. Guaranty funds receivable OF ON AEPOSIL. ..ottt innens | csesssssssssessessesssnssesssssases | seseessssnssssessesssssssesess | sessssssssssssssnsssssnens [0 RO
18.  Electronic data processing equipment and SOftWAIE. ..........cevuevrerererrrrnernresneneessesessssessessansenss | eeseessssssesssnssees 33,400 [ | s 33,400 | .o 37,259
19. Furniture and equipment, including health care delivery assets ($.......... 0)ereeerereeeereeereeenens | e 1,057,972 | oo 1,057,972 | oo 0 [
20. Net adjustment in assets and liabilities due to foreign EXChaNQE FatES.........covveieieiiieiieieiies | e | crrersesessesis s sesssens | cressssessesessesssssssssenes 0 [
21. Receivables from parent, subsidiaries and affliates............cccoeiiiiiiiceiceiee e | cevevieres s sesseses | srressssessessssssesissessesesens | sresnsresres e 0 [
22. Health care ($.....2,777,469) and other amounts reCeIVabIE...............oceeveeveveereeereeineisseriseiiesns | ceveressiesnns 3,180,999 | .oovereere 403,530 | .ooocereirennns 2,777,469 | .....ccvvneee 3,670,159
23. Aggregate write-ins for other than invested @sSets.............ccevieeiiceeieceecces s | e 25428595 | .............. 21,683,697 | ....cccouuees 3,844,898 | ... 3,368,289
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIneS 10 through 23).........ceverreinrnreeenressssisissessesssssssssssssessesssssssssssssssnnens | senveneeneens 128,844,444 | ...............23,045,199 | ............. 100,799,245 | ..covveenee. 98,937,468
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........ccvuevevevees | ceveveeresrieesisisinesesieseses | seressesessesiessssesissessesssens | soessssessesissessessssssseses 0 [
26. TOTALS (LINES 24 @NG 25).......ccorereirrerrieeieeeinsissessisessssssssesssssssssssssssssessssssssssssssssssssssssnsssnsss | sesssssasesns 123,844,444 | ... 23,045,199 | ...ccoooene 100,799,245 | ............... 98,937,468
DETAILS OF WRITE-INS
0907, ettt ettt | et s Rttt | ees ettt | eeebee st neas (O RN
0902, ..ottt R | ettt Rttt | sttt | eeebeee st nees (O RN
0903, ..ot | ekttt | ettt | eees et neas (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page...........cccvevieneieieiieiseieiens | e {1 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......ccovuiveiriiiiierieieseieicisisssssissiersniens | everissessesssssssesssssssenes {0 I [0 (O I 0
2301. Prepaid EXPENSES/DEPOSIES. .........cuuiviveieiiireieiiesese e ssse st b s esse s ssesssasaes | svessessssssesesas 133,954 | i 133,954 | oo 0 |
2302. Intangible Assets (GOOAWIll/PAtIENt FlES)...........ccuvieviieieicisieeeesesee et sseniens | eenssesssseees 25,294,641 21,449,743
2803 et RS8Rt | HeeE iR RE ettt | et b et | eeetne st enenn (1 R
2398. Summary of remaining write-ins for Line 23 from oVerflow Page..........ccovueeerenrireirinineereirees | coreeserneeseisesseesnseseenns (01 (0 (01 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @D0VE).......c.cevereeriieiceeisieeeeeiseesesiesienens | cvvriersninnas 2542859 | ... 21,583,697 | ..coovvenan 3,844,898 | ... 3,368,289




saementas ofvarcn 31, 20060rve. MlOlin@ Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinSuUrance CeAEA)..........vrrrmrirereirieeeieresssse e | erreeesiesesnns ATAB1,770 | oo | e 47,161,770 | .o 48,946,278
2. Accrued medical incentive pool and DONUS @MOUNLS...........cvvurirriririreiieieireesereisinsenes | reesesessssssessseesssnsesssesssseses | eeeesessesessesssnessessssssessnes | sesessesssssssessssessnssessssesnd 0 [
3. Unpaid claims adjuStMENt EXPENSES.........c.ruruurirrereiriereeieersee e eseiseeeessessesesessssssssses | essessssssessessessans 902,382 | ...t | e 902,382 | .oooveerereireieenas 940,858
4. Aggregate health POLICY TESEIVES.........ccccviiiieeteeeeetseee ettt snas | sresebesissesesssssesssebesssssaess | evesssssssssesesssansesssssesesss | esssesessssesesssssssssesesens 0 [
5. AQQregate life PONICY FESEIVES. ........curecereeer e eircteeise et sessessees st stsesse st ess st sessestens | 2eststsessassessasssessassestansans | sessessessssssessessesssnssnssasseses | astssmesassossssmssassessnnes [0 TR
6.  Property/casualty Unearned PremMilm MESEIVE. ......c.cuueuereveireiriesssseessisstessssessessessssessssesss | sressssessessssessssssessessssesons | sressssesssssessssessossessnsessssons | sossesssssssesesessessesesessens [0 TR
7. Aggregate Nealth ClaIM FESEIVES..........ovuriririerr ettt tenes | ereesssesseesssessesssssssesssessnes | eressesssssssessssessessessstesesans | osseesssnssessessssessessesnsnees [0 TR
8.  Premiums received in advance
9. General eXpenses dUE OF ACCIUBM............evvverierrerieeeriereiese e sssses s sssssssssssnens | evessessnsssessesenns 782,481 | .ooveeeeeeeeeeeveeeeens | e 782,481 | .o 588,415
10.1 Current federal and foreign income tax payable and interest thereon
(including §$.......... 0 on realized gains (I0SSES)).......curvreeerrereerrirneereirseeisseessissesessssssesseens | seeseeseressesennees 2,257,200 | .oovoeereieeeeineieeeieeeneenns | ceereeneeeeeeeeenees 2,257,200 | ..cvververrenenee 2,828,520
10.2 Net deferred tax Hability...........coceviveiiiiiieeeece e reaenes | sbersseassesebessssneas 20,556
11, Ceded reinsurance premiums PAYADIE. .........c.orurerureureeureireeseeeeeeeeseaseeseeseessessessesessees | sesessesssessesssssesssessessessassns | ressessmsssessssssssmsssssssessens | stessesssmssessessassamsssssassns [0 TR
12. Amounts withheld or retained for the 8CCOUNt Of OEIS.............cviiiiiriiiiriiiiinies [ | e | sesiessense i 0 [
13.  Remittances and items NOt AlIOCATEM. ... | e | s | et 0 [
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 UITBIE). oot eesieesisesssniens | stesssesssessiessessssessesssesssans | sesssesisesssessssssesssssssssnes | ervessensssessssssssssesssessan [0 OO
15. Amounts due to parent, subsidiaries and affiliates............cccouveininiiinniiis [ 2,639,655 | ..o [ 2,639,655 | ..o 3,840,897
16, Payable fOr SECUNHIES. .......cvuieurieirieciiitii ettt | sesetbnes st b bt | soneesetesnessressssanessnesinnsses | stbiesssessiseseesseenseeeniensen (0 R
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $
18. Reinsurance in unauthorized COMPANIES...........cccccuevievereiieiesierereerese e ssssessnes | seessesessesesssssssessssesesssssses | sresesessesesssssssessssesessssssess | sressssssnssssesessssssesssesen 0 [
19.  Net adjustments in assets and liabilities due to foreign eXChange rates...........ocevvieicieis v | e | cesisiessese e 0 | oo
20. Liability for amounts held Under UNINSUIE PIANS..........c.ccevrvieviceeicresiees e ieieieseisnias | eeresesessssssssessssssssssseses | seveesesiessessssesssssssssssssnses | ssessessesssssessssesinssssssesa 0 [
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...oveeceeceeeeeies | e 4741,325 | .o [V I 4,741,325 | .o 4,741,325
22. Total liabilities (LINES 110 21).....cccvveerrrrerenerirenerierinrriseseienneessssriesssssenssssseneesnnsens | seesseresnnnenensi8,909,369 | civvrvveverrnerrnecrirennenend | v 58,505,369 61,886,293
23. Aggregate write-ins for special SUrPIUS FUNAS...........cvvevrerrerrrmeenrinerersess e sseessessessisnnens | cereeessenns ) 0.0 O RS XXXt | v [0 R 0
24, CommON CaAPItAl SEOCK.......c.vvvevireiriieiieieie et sanens | sressesneas D90 GO BT ) .0 SN TR 159,000 | ..ovvvverrrreriinns 159,000
25, Preferred Capital SIOCK.........coueviveicieicecereseee ettt | sresesineas )%, GRS INSRN XXX oovetrvereiens | eererersnesissieeeseesesessnns | creresssiesssissssesesresessssssesens
26. Gross paid in and contributed SUIPIUS...........ccceuiveiiieiieieiie e ssiesses e sessesens | ceesessnenis 9.9, 0. GO BT XXX eovevevieinnes | e 43,373,589 |...ccvvrirnns 43,373,589
27, SUMIUS NOLES......coevericvrieeiercte sttt st st s s s s snsessnens | seessssssaes ) 0.0, GO IR XXX vrvrveiveies [eversrieeessesesesesesessesens | evessesiesisss s ssssesssseseeses
28. Aggregate write-ins for other than special SUrplUS fUNGS..........covueeeereerririnenenerrrnsnenes | cerreeneenn ), 9.9 S PR ) 0.9, GO N [0 OO 0
29, Unassigned funds (SUMPIUS).........eueureriiririiniiiiseiersinsieisssessessessssessssessessessssessessessssessesesns | sressesssens ) .0 O RS ) 0.0 N IR (1,238,713) | oo (6,481,414)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... (1) ISR BT D90 GO BT XXX tievrireinnies [ errrnresieissiessssssssiesssesns | sosessssesssssesssssssssessssessenns
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ST DTN D00, SN S XXX tesiieiiiies Leversissessesessssssssessesons | evssssesssssssssssssssessssessnses
31. Total capital and surplus (Lines 23 to 29 minus Line 30) 42,293,876 |.... 37,051,175
32. Total liabilities, capital and surplus (LiNeS 22 and 31)........cccceueveerrrrerreeieeeiseesseresiesnns | cereeisneni )%, CORNNRRIS USRI XXX | e 100,799,245 | ................. 98,937,468
DETAILS OF WRITE-INS
2101, Premium TAXES DUE...........ceiivieciirciie ettt snsaens | eosesestessesessenns AT41,325 | oo | e 4,741,325 | oo 4,741,325
2102, oot | SeRb bRttt | ceeb Rttt | Heentt ettt (O
2103, R | SeRs Rt et | sess Rttt | Seenss ettt (O
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccocvievieierrieniiens | coveerieieisiessesissseineens 0 [ [0 TR 0 | oo 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......ccrveeerrrersreeserrsriessesnsnnenees | cesneemsnnescnenn: 4,741,325 | oo (O I 4,741,325 | .o 4,741,325
2307, oot | Seeb Rttt enies | Seebi et n ettt nen e | seebee ettt | ettt
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccevevvievsiinienns [ ceverieiennen ) 0.0 O PR XXX eveieririnns | e [0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........rureerresresresriraressssnessmsssesnesns | eressensanssens .0, SO I D o S [0 0
2801.
2802.
2803.
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccvvevvienniieniienns [ ceverreiennnn ) 0.0, O PR ). 0 O SRR [0 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (LiNe 28 @DOVE)........rereerrerresrerruraresessmessesssssnesns | oesesesaneses 0.0, SO I D o R [0 0




saementas ofvarcn 31, 20060rve. MlOlin@ Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3

Uncovered Total Total
1o MEMDEE MONINS......coiiictcec ettt s b a b s s s s s s snsnas | svsesesesserenas D00, SN [ 431,015 [ 471,068
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccveveveveriereieieeseesieseseniens | ceeveisesenens D99 GO ISR 77,641,428 | ..o 84,022,978
3. Change in unearned premium reserves and reserve for rate Credits...........coovveeeiceeieceeieesceeeeeeens | e XXX oooetererereins [ e inens | eresesssiesssesse e s
4.  Fee-for-service (net of §.......... 0 MEICAl EXPENSES).......cvveevieeiierereee st sstesesses s ssassens | evresiesnsenes XXX orviveverieiens | eeereevesssisessssssessssesessssens | sressssessesisse s s sesnsens
B RISKTBVBNUE........ouiiii s
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other non-health revenues..
8. Total revenues (Lines 2to 7)........

Hospital and Medical:

9. Hospital/mediCal DENEFILS.........c.cuiieciiieiciecee ettt ettt sttt ssenas | ebnsessenses st st bensesssesnenaes | sesessesiesssesaesan 33,382,099 | ..coooireiirnnn 37,312,750
10, Other ProfESSIONEI SEIVICES.........c.cvvuivieeiieecteictsee ettt bt ss st s s sessns | ebssessssesssesessesssessessnssntes | saesessessessssssesanes 2,580,207 | .covvvrvrrerirrnn. 2,151,917
11, OULSIAE TEIEITAIS. .. .eveeesceeeeseeei ettt | nesbsesss st sentensssnens | enessesssnesssesssans 6,751,396 | .ooovvverriciis 7,697,524
12. EMErgency ro0mM and OUL-Of-8IEA............cc.cvuueuiiuereiiieiitesiesessese ettt s s s ssse s ssassassesas | evsesessssessssessessessssessessnssntes | stesistessessesssesanes 3,277,393 | oo 3,404,200
13, PrESCIPHON QrUGS.....oocvieciieeiteictcie ettt ettt s s st st s st es s s sssasssestenas | evsssesssssessssesessssensessssssssnses | sessssessesnseneesas 12,093,544 | ..o 11,492,037
14.  Aggregate write-ins for other hospital and MEICAL.............cceevvcvercieiiccscee et | ereesessessesssaes s ses s sesenes 0 | oo 545,075 | oo 727,068
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............ceuueeiriiiriirireeeieeieiseseieessesersessseenenes | sseesssssssssssssssssssssssssssssnsessns | srossessssssssssesssssnssssessssessnssnns | eosssssessansessssessnsssssnsessnssnsases
16, SUDLOLAI (LINES 910 15)....uuueiriiiciiieireeieeieses st s st nnss | oesssessssseessseessseessesssesssnes (U A 58,629,714 | ..voorrr 62,785,496
Less:
17, NEt FEINSUTANCE TECOVEIIES. .....ouivuiireiriir et | B8ttt | eenissssssssenessnssnsaas 136,913 | oo 133,182
18.  Total hospital and medical (LINES 16 MINUS 17)......c.ccvuivreiieeerieresieee st sses s sesessessssssesssssessss | svessessessessssessssessesssssssssenns 0 | e 58,492,801 | ....ccvvvrrirennnd 62,652,314
19, NON-NEAIN CIAIMS (NEL)......cuieiiiiecsee ettt s st st s s sntes | setessessnssnsassessssnsessesessessesins | sbessessessessssessnsanssssessntessnsess | ssesssessessessnsesnssesansessntensesas
20. Claims adjustment expenses, including $..........0 COSt CONtAINMENt EXPENSES..........vvecveervcreeciesiieeieesiienns | coreesienssiesse s sssessesssssssesaes | sesians ...2,350,338 | ........ ....1,703,243
21, General adminiStrative EXPENSES..........cviuiucieriieiieisrie ettt sttt b s s s sb s s essessnssnts | suessssesssssesssessessessntessstensanss | sbsesessessassessssesan 6,638,013 | oo 6,448,842
22. Increase in reserves for life and accident and health contracts (including $.......... 0
INCrease iN rESEIVES O I8 ONIY)........evivecriciiieisicee ettt ss s se s nsens | essebsssssssssessssessensessnsessnssntes | sesessssossssessessssnsessstessessasns | absesessissessnsesssssnsnsessssessneans
23. Total underwriting deductions (Lines 18 through 22).............cocueueureenienieniiniieescieeiseiseeseessessseseessssessesssesses | sessssssssssssssssssssssssssssssassans {01 IS 67,481,152 | oo 70,804,399
24.  Net underwriting gain or (I0SS) (LINES 8 MINUS 23)........ccvururrrrreecerrirneenseneeseesesssssssssssssssssssssssssessesssssssssessens | sessssesssesees D, O IO 5,418,951 | oo 8,085,417
25, Netinvestment INCOME BAMEM............c.ocueicuiieeeeiciie ettt sttt ss s sans | saebsssesssssessssessesssssstesentensenns | sbessessesssssessssesas 1,080,176 | ..o 300,933
26. Net realized capital gains (losses) less capital gains tax of §......... 0ttt ettt | frentensens et ens s s st st ensnns | snsensenssententenssnseennententenstentes | fessesseneanesnsns s sns e en st nes
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)........cvvrvrrrrrireereenisniieisiseisssssesseesssssssssessssessesssssssesses | ssssssssssessassessssssessassassassans [0 1,080,176 | ..o 300,933
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0] DO U DU
29. Aggregate write-ins for Other INCOME OF BXPENSES........c.vvevevevieirererereie st sssesisssesessess s ssssssssssssns | oersssesissssosssssssssssssessssasean 0 | o 0 | e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)..........uveuururererrircrimerirresersssseessesssessssessesssssesssssssssssseesssessssessessssensss | sessssssssssees )00 SN SRR 6,499,127 | oo 8,386,350
31. Federal and foreign inCOME taXeS INCUIMEM............cuevueuriieiiieieie et s st sesssenns | sressessnssnsns D, T [P 2,257,200 | oo, 2,904,890
32.  Netincome (loss) (Lines 30 minus 31) 4,241,927 5,481,460
0601, QAAP TBX....oouuvireerierisaiiesesssees st ss sttt | eeenienneins )9, 9 SO (4,741,325) | cooovvvrrrerinnne (5,133,162)
0B02. ....verveerieese ettt | eeenienneiens XXX tvievvinerinne [ | e
0B03. .....oooeeeiseisie iRttt | eennienneies XXX erieveineriens [ ervvneeiesnieseisessesssssnens | e
0698. Summary of remaining write-ins for Line 6 from overflow Page...........cccovrenieinienisseessessinseneiens | ceevsisnennens XXX virieireinsens | v (0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE)..........erweuirermrreriresermsssesssssrssesssssenesssnsessnessnssssessses | onerenssseeses XXX everereenerennee | ceereneriesenenssennns (4,741,325) | coooovvvnirrnciinnns (5,133,162)
0701. ..
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.............coenereerenrinneeneineineneineseseieesineinees | ceveeseeaneenes XXX it | v 0 [ o 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......cuxrererereesrsseesmessessnesnesessessesssnssnsssessnsssssssssssessss | ssssesssssssense XXX iererernrinsens | e {0 PR 0
1401, Patient TranSPOMALON..........ccceeveivieeictcteee ettt et s st ss s ssssenas | sresassessessssessssssssssssssssnsensanse | sbestesessessssssassinsas 491,269 | oo 666,334
1402, QUANIEY ASSUFANCE. ......ouveieieieeeieciitcte ettt st s bbb bt sa st s s ass s s st s st entanes | Hessesssssssssssssssessessesassessnsintes | sresissessessessssesenssnsaes 53,806 | ...ccovrrrerererieienan 60,734
TA03. oottt eSS R R SRR E RS RS R R R R R e R R s e s st s tnene | Hrestessenssessessestensesestessensrens | 4etestenstestentensen st ensen s st entrentes | eebsessensna s sttt nen
1498. Summary of remaining write-ins for Line 14 from oVerflow PAGE............cceeurierievicieeceeeeesiesee e sieiess | evevtesiesesses s ssssssesssseneas (0 R (0 I U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........coiiuierierireisiiisisissesissesssessssesessssssassssssnnes | cersssesississsssssssssssssssssssead [ 545,075 | oo, 727,068
2007, e RS RERRR RS R Rt | Seee e eR et enns | Hhiees sttt | erss et
2002, .o RS RS set s | SeeR e Rt enne | Hhenes ettt | seet e
2003, .ot R R Rttt | et Rt enne | HhseeR sttt | eret et
2998. Summary of remaining write-ins for Ling 29 from overflow PAgE...........ccevviiveieeereeiieeeeceee et | cereteseeiessss e 0 | e 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




saementas ofvarcn 31, 20060rve. MlOlin@ Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior rePOTtNG YEAI.........ceeuiueuiueiieieiieiies ettt s se s
Netincome or (10SS) from LINE 32......... ittt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0nveeeeeee e
Change in net unrealized foreign exchange capital gain or (loss)
Change in net deferred INCOME tAX........vurririrre ettt
Change in NONAAMILEEA @SSELS..........ccvueieicieee ettt b st ess s sesaes
Change in UNAUthONZE MBINSUIANCE. ...........c.eviveieeecieeresctee ettt s st sae st ssassanes
Change iN TBASUIY SEOCK.........c.cveeveeeiieriiicreseteses ettt sttt bbbttt sttt enas
Change iN SUMPIUS NOES........cuvueieiriieiiriiis ettt sttt
Cumulative effect of changes in accounting PriNCIPIES........c.veveiuriinrieiiieieieee s
Capital changes:

B4 PIH IN.ttvtteteeesees st
44.2 Transferred from surplus (StOck DIVIAEN)..........curureeeeieriirrienes et
44.3 TranSTeImed t0 SUMPIUS........cvveveeieeceeieieie ettt
Surplus adjustments:

A5.1 PIA IN..viieeiieie ettt
45.2 Transferred to capital (StoCk DIVIAENG)........c..cveererereireirriinie e ssesssssse e
45.3 Transferred from CapItal...........cccvvecveievicie ittt een
Dividends 0 SOCKNOIABTS.............c.uiiiiiiiiri e
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........evrveeeveverieee et ssses s sssens
Net change in capital and SUrPIUS (LINES 34 10 47).......c.ovuevureirmrieiseiseieeissiesisessssessss st

Capital and surplus end of reporting period (Ling 33 PlUS 48)..........ccccvuevrireiireeirieiriesesse e

...................... 37,061,175

........................ 4,241,927

...................... 23,250,047

........................ 5,481,460

...................... 23,250,047

........................ 7,965,193

.......................... (284,818)

........................ 4,120,753

........................ 5,242,700

...................... 42,293,875

...................... 13,801,128

...................... 37,051,175

4798. Summary of remaining write-ins for Line 47 from overflow Page..........ccoeeevieinienieieeseesee s

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)




saementas ofvarcn 31, 20060rve. MlOlin@ Healthcare of Michigan, Inc.

CASH FLOW

Currerit Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECtEA NEE Of FRINSUIANCE. ........ccuiuieeiaieierees ittt sttt s bbb bbb sse s bbbt n bt ebis | Hbessessasssessessantne 77,641,428 | ..o 324,676,753
2. NEtINVESIMENT INCOME. ... .o b bbbt | tesensenteeensensee s 1,084,176 | oo 2,251,853
3. MISCEIANEOUS INCOME........eeiveieieiiiceie ettt b e s bbbt bbb s bbb s s bbbt s bbb nt st s e besenns | bessebssssssssessnsensan (4,741,325) | oo (20,038,271)
4. Total (Lines 1 through 3). ..73,984,279 ..306,890,335
5. Benefit and 0SS related PAYMENES..........cevcveieeeeiceeeee ettt st sa st s s s st s s sassnnsens | evestessessesesssneesa 60,409,309 252,785,912
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNTS..........c.cveiueieiciiieiiieisie et sessesns | esesessssessssese e sssssssesssssssenss | sessssesinssessssessessessssessssessansesas
7. Commissions, expenses paid and aggregate Write-ins fOr dEAUCHONS. ...........vrurrrerierierreireeeieeir sttt sssessesssessessenes | eesessesssesssessnssnees 8,832,761 | o 32,781,186
8. Dividends paid t0 POIICYNOIAETS. .......cvucvivieiriiiieieiee ettt st s bbbkt n s st ens | essesessnsessssessessesnsensesnnssntense | esntesessesense s ess s st st st ensenan
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gaiNs (I0SSES)........cvevrveerreeeiierereee e | eveisriessesessessnens 2,828,520 | ...cooovvrerernn. 2,452,931
10, Total (LINES 5 HIOUGN 9)......eeieeeiee ettt bbbttt ens | binbsenste bt baene s 72,070,590 | ..oovvvririannn. 288,020,029
11, Net cash from operations (LiNE 4 MINUS LINE 10)..........cviiueiiriireieiiciesee ettt esse s ses s bessssssss s ssssse st ssesas s sessssssassnnss | svsesssesssssesssesoses 1,913,689 | ..oovovereene 18,870,306
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS....uvuverecieereiee st sesses et s et ses st es s sns st es st ee s s s e ee s 828884588 E R AR R AR Re RS E RS sSesent st | H8nEenEenn R st st ensensses st st ensrentes | entntnetentensan s et en st st entenn
12,2 SHOCKS. .euceucveeeeiseiee ettt RE bR Rh bR bR bbb R b etb e | £heE e bR bR bbbt n e nbne | Hebebeen bbbt
12.3 Mortgage loans
124 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENTS............ccuiuiurriirrireries et issessiees | coeeeesessssessess st sessessessestenssestes | estssssssestassssssnssessassesssnssesscs
12.7  MISCEIANEOUS PIOCEEAS..........oeeiviieireieiieieteieiet ettt sttt bttt bbbt st et b en s b s s bsssesebes s ss s sebebesstesssnsebesentesenss | sbessesessssesesassssessssssetesanesesnns | sbesssesissesesessssnssssssetessssnsassnns
12.8 Total investment ProCeEdS (LINES 12.1 10 12.7)......uuririireieieieiereeeee ettt ettt ettt ensnnes | ebsessesssssssesessesssss e sseesessanes [0 O 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13.3 Mortgage loans
1314 REAIESIALE. ...ttt bR R bbbt | £8nE e bR R R b et b e bt et en b s s nbes | feebebeenE s b e bbbttt es
13.5  OthEI INVESIEA @SSELS........cecveieciriieieicriei bbb E bbbt | £4eb e bR b s bttt n s nb s | Hebtbesben bbbt
13,6 MISCEIIANEOUS @PPICALIONS. ... ..veoveeerereireiseeseeiseesree ettt et ss s st e s sestenss | 28emtentsessentensanssnssensansansenssesses | festnssnssassansanssnssensanssnsanssansans
13.7 Total investments acquired (LINES 13.110 13.6)....c.veiierieieiieiisieisie sttt b st s s senns | ssessssessessssassessnssnsassnsssansans [0 R 0
14.  Netincrease (decrease) in contract [0anS and PreMIUM NOES...........currerririerrirrirrireieieee ettt
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 SUIPIUS NOLES, CAPILAI NOLES........ovvuivieciiiciiececte ettt bbbttt bbbt b b b s s bt | ebsssessessessntes e bssbensessssenssntenss | ebsstessessesensessessessnsesnsentensesa
16.2 Capital and paid in SUPIUS, 1ESS tTEASUIY SEOCK..........ccvevieicieicveeieecieesereete ettt ss st b s bbb s s ssssnes | eesessesisssnsssssssssistesssessessesnses | sesessesssssessssssnsss 2,000,000
16.3 BOITOWEA fUNGS......veeerereieiseiec ittt ettt s s8££ 4058282842842 8 2842840285 E e en s entenssees | 28etntanssestessansanssessansantanssastns | estontnssessossstnssassantentanssantns
16.4 Net deposits on deposit-type contracts and Other INSUrANCE TADINIES............c.euiveiiiieicicsee s | eesiesnsse e ssssstene | essstesiesessssessessessssessssessensenas
16.5  DIVIAENAS 0 STOCKNOIAETS. ... oottt E e n s sens | 28et et eessentessensanssessassantanssantes | festonsnssassossssnssansantntanssastns
16.6  Other cash Provided (APPHEA).........eieieierrireiiiesiessies ettt b s s s en s s ense s st ssesnnns | abessssessessesnsesssssesann 243,370 | oo 5,131,091
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ...243,370 ..7,131,091
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNE 17).......ccovriurinrinenrininincnees | ceveerreereieereeeienns 2,157,059 | oo 26,001,397
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ... eeieceeee ittt sttt esse s st s s ee s s s Ee s seeb s bbbttt tsn e s | essestesssessessnssnes 91,852,759 | oo 65,851,362
19.2 End of period (LINE 18 PIUS LINE 19.1)........cvivieriieeeeteeceteeee ettt s seae s ssssssassanns | saesessessesassosassanes 94,009,818 | ...covvvvrrererne. 91,852,759

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

[ 20.0001




Statement as of March 31, 2006 of the MOIina Healthcare Of MiChigan, Inc.

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOE YBAI. oot ssss s ssensesies | cessssssensssnesenns TAA,366 [ .ovonveecrieciicirinees | cereerieesisenissninenes | versesssiesssessensis | seesssessnnesiessseeninns | erseesiesses s ssstenes | st | et essessnnens | s 144,366 | ..coooveceecrinneies | reerireeeneniseeiinenes | e | e
2. FirSt QUAMET ... eensiens | revssseninsesenens 143,003 [ oo | crreeriennienrienesienes | s | s | e nestenes | s | sesenssesssessesssnens | neseeseeens 143,003 | oo || v | e
3. SeCONA QUAMET.......courerrrrrircriericrie it eesiseesns | seenssesineesiensesenesssenene 0 e [ v | e | e | s | seresesinesensessens | eeseneresieseresiens | s sseesinens | o | e | s | s
4. Third QUANET........coiiiiisnnines | e 0 e [ [ | s | s | s | s | s | e | s | e |
5. CUITENE YBAN. ...ttt | eesessenssesssnssenssssnsenees 0 [ [ eonrnnsninnsssnrssnnsnns | ennernsssesneesnsnennee | srsseerssrssssnenssssnsanies | snsersseessssessnsnsensnes | nerssesssenssesssnsnsnsnsns | eoesenessnesseesssnenssnsens | erensessnsenessseessessnsens | eroessnsnssnssnssssnenens | seersesensenenssnsnennns | soesssessnsssnesssnsnsans | eosessenensansessseesenas
6. Current Year Member Months.........c.cccocuniiniiniisiicciiniiei [ 431,015 [ | | | o | o | s || o 431,015 | e | o |
Total Member Ambulatory Encounters for Period:

T PRYSICIAN. .cooooiicciceni e rienes | e 256,454 | ..o [ || | | e | s | . 256,454 | ... | s | e | e
8. NON-PhYSICIAN.....co.viriricieieeiseseneeesencenee e | ersrenssrnsssnseness 18,889 | tvrerssussisersrssarssrsnss | cersssessssnssssssssssanense | orsessssensessssessssssanse | orsssssanssssssssensessnns | ennsesssssnsanssnssessasnns | enesssessesessnsessnssnsesses | srnssssessssssssnssssnssnns | seressssassnnnans 18,835 | iiiieririrsinninns [ eonnrssesnennsnsssnnns | erneesnenrsessnessnennees | seressssssnnsenssnasenaes
9. TOtluieecri e | s 20 0,209 | crereeressnnsneesseenas [0 R [0 R O R 0 [ [0 ORI O R 0 [ 275,289 | ..o 0 [ {0 O 0
10. Hospital Patient Days INCUITEA..............ccoveriieeeriiiesiiiinns | cvrsiieiciseieranns 14,805 | [ eveeiiiiiiicieieiisieies | cvesiisieissisiesrsnieenes | cverenesssinssseresesererss | sversssssesissresesssiessses | eressseerenissesessssssereninns | anrereresssesssssseessnsene | nereerssaseesins 14,605 | L [ [
11, Number of Inpatient ADMISSIONS.........ccoceviieerieiiiiieriiens | eorrererssisseesiseenees BT | e L eiiisiiiisisieisiesieiies | evieiisississeissesissines | aeesissesissessssssssienss | oersssessssissessesssssnense | enessssessessssessesisssnsess | aressesesossessnsessesinsens | srosessssensanens 373 | | e | eivseiisesesiesssssens | aerisissiesiesisiesenns
12. Health Premiums WHtten ..o | 72,966,747 | ..ooeiieiciseinciine [ | | s | s | s |, | 72,966,747 | ..o e [ oo | s
13.  Life Premiums DIFECL.........cvueiiieieireiecineineineessinsissieiens | serneineisssssssssessinsssenaens 0 [ oo [ serneineinesisisineienees | serseessenseississsesessens | seesesesestestesssestesiens | setesessesenssesesiastans | sestessessaessesessessessnetns | siestestsesiestessassantenns | shsetnetesiestastestassients | sheeseeestestnstnssnsies | sresessensesesennstans | nebsessesesseseeestanes | sreeeeeestsenssesnsin
14. Property/Casualty Premiums WItleN...........cccceeiveeviveieies | e 0 oo | e | e | eeresssnessseeeseneiess | eeresieseseseesesessesens | ebereeesessseseseniesessnens | eseeeresessesessssssssines | seseresesiesessssssensnees | srereresssiessseseesinies | sreresessseessssseesinies | seereeresessesessnnnnens | ereseresensesesssesenens
15.  Health Premiums Earned............cccooceiiioiieeeeeeeeeeceeeeeeeeens | oo T2,9668,7T47 | .ooeeeeeeeeeeeeeeies | eeerererieieeesieeeesees | evereresisseseseseseseess | eevesesesssesisesssssissens | evesesessesenesssesensesess | ceveresesesissesesessssesssans | seresereressesessnensssenes | serierenes 72,966,747 | ..o e e | e
16. Property/Casualty Premiums Eared...........ccccovvvveniivnie [ ovviennneenessiesenns 0 [ e e | e | s | s | s | e | oo | i | oo | e | s,
17.  Amount Paid for Provision of Health Care Services............. | covevrvecnnnd 60,389,088 | .....oecrrereieiiieieies | erereeieteieeenininsienes | ereeiereeseesisesesenines | ereeissesssssenisnssneess | oreetsseseniesenisassenesens | serereseniesesesssessnssessans | ereriereesseeessnennsenees | sereerened 60,389,088 | ....cviveeereriiieeeies | erereeeieeerireines | e snenees | e
18. Amount Incurred for Provision of Health Care Services....... | .....coveeeuue 58,629,714 | ..o | | oo | s | sressniss s | s | oo | consesnies 58,629,714 |..coiiiiiniiiiiicins [ | e | e




Statement as of March 31, 2006 of the MOIina Healthcare Of MiChigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred.........ocurmrrrermreeamsrrersneressmseressssresssnees I 2,846,868 [ ....oooororrriiiseseisie s [ ses s o Y 2,846,868
0499999, SUDLOLAIS......cvuevueireiesiesetseesetsiss e stees et s sssss s s ees st a s sttt b st ettt s st ants | sbsessessesssnssessessesnssnesesenas 2,846,868 | ....oooiievisnriiesnsriesssssssnssssssssened | cosersssssssssesssssssssssssssssssssssssssssesnld | cosssssesessssasssssssssssssssssssssssssssssseeed) | tosssssssssssssssssesssssssasssssssssssssnssssennl) | torssssassssssesssssassssssssssssanes 2,846,868
0599999. Unreported ClaimS aNG OtNET ClaIM RESEIVES..........civcuiiriterititeeteesessesstessssssssessssessesssssssess sssssessssssssssessssessossessssessssostassesssssssesses stsssessesssssssessssessessessssessesassassesssssssessess  sossessssssssssessesessessessssessesesssssessnssssessnsse fesssessssnsassessssessessstossessnsosssssessssessnssns  sesssessssomsessessssessnssssassessnsassassessnsessnsnss | soesaees ..44,314,902
0799999. TOtAl CIAIMS UNPAI.........c.ccvivieerieieiietcessteeteseestes s st st st s s b s s s s ss s ssessessssssssssssssts sebsssessasssessessassasssessessessesssessessessassansse  4astsssssssnsssssssssessessssassasssesssssasssessesssess  S41etsssasssessessassassaesses s s b essasssessessesbasssess | 404nstassasssessessessesbses s st essesseessessessestessses 1ebsebsessesssesanssesaess st sebaes e s e ssssebsnsssesas | stsbstsssessessassassnssassastas 47,161,770




Statement as of March 31, 2006 of the MOIina Healthcare Of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

5

Claims Incurred
in Prior Years
(Columns 1 + 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Health subtotal (Lines 1 to 8)

Healthcare receivables (a)

Other non-health

Medical incentive pools and bonus amounts

Totals

.............................. 33,038,149

................................ 1,205,487

.............................. 48,946,278

................................ 1,225,708

(@)

Excludes §.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation. Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. NOTE: This disclosure is required in every filing for the Quarterly Statement.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

10.1
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

4.1
4.2

6.1

6.2

6.3

6.4

7.1

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

1.1

11.2

12.
13.
14.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
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? Yes [X] No[ ]
If yes, date of change: 03/28/2006............cocvnenee.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004..........ooovvereee.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2001.....oeeirienes
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). 03/25/2003.........ccovevenne.
By what department or departments?
Office of Financial and Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC oTS FDIC SEC
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes|[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2 amount. s
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
If yes, explain.............
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: G, 0
Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

11
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14.2

15.1
15.2

171
17.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value
14.21
14.22
14.23
14.24
14.25 Mortgages, Loans or Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above  ......ccoveeeievicieccsicsiins

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

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

Excluding items in Schedule E, 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 Part 1-General, Section

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
Lasalle Bank N.A. 2600 W. Big Beaver Rd, Troy Ml 48084

16.2  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)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 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 Name(s) Address
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© ®©® N o s w2

NN
==}

. Total nonadmitted amounts
. Statement value, current period (Page 2, real estate lines, net admitted assets column)

Book/adjusted carrying value, DECEmbEr 31 O PHIOF YEAN........ccururreririrrieieiseis et ssessses
Increase (decrease) by adjustment

Cost of aCqUIred.........ovevrvereieeieeeeeeseesees e

Cost of additions to and permanent improvements..............ccocereeeureerrereuneenns N

Total profit (I0SS) ON SAIES........c.vvevrveeiieerereisieie e ML

Increase (decrease) by foreign exchange adjustment...
Amount received on sales
Book/adjusted carrying value at end of current period
Total valuation allowance
SUDLOAL (LINES 8 PIUS 9)..vvuvvurvereerirreririresessssessessesssessssssessesssssssssse sttt se st et ess st sns st st an st s s st st sns st st enssnssessesssssessssanes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)
. Total NONAAMILEEA AMOUNLS.........c..cvivieieciic ettt bbbttt bbb nnas

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquISItioNs............cccvveeveicerievereeeeseee e
Accrual of discount and mortgage interest points and commitment fees........|
Increase (decrease) by adjustment..........c.coeeevviercesiccecse ]
TOtal PrOfit (I0SS) ON SAIE.......euverereeererei ettt sttt ettt se e n s e sse s s es s st sessess st sensesnas
Amounts paid on account or in full dUring the PEMIOG.............ciiieiieieee et seenee
Amortization of premium
Increase (decrease) by foreign exchange adjustment...
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period...........cc.ccevveee
Total valuation allowance

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 Of Prior year...........cccoevevecevevevererennens
Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions

Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period
Total valuation allowance..
o SUDEOLAL (LINES 9 PIUS 10)......ceueeeeeeeeeese et it eee et et esse st eseees e st esse 888 Es s s et ens e snen
. Total nonadmitted amounts

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok WD =

~ - -~ =
oo =0

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
ACCIUAI OF GISCOUNL. ...ttt bbb bbb
Increase (decrease) by adjustment
Increase (decrease) by foreign exchange adjustment.............ccoevivevveiernee. K. N W B
Total profit (10SS) ON AISPOSAL.......vvrrrrrerrieireiineieireieerese e N Q N ...........................
Consideration for bonds and stocks disposed of.
Amortization of premium

Book/adjusted carrying value, current period
Total valuation allowance..

o SUDEOLAL (LINES 9 PIUS 0. ceuceeeeeeteeee ettt ee et seese e esse st s s s s esse s Es s eeE s et ens e snen
. Total nonadmitted amounts

Statement value

12
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Statement as of March 31, 2006 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

CIASS 1.ttt ettt nann

CIASS 2.ttt ettt s sann

ClIASS ...ttt ettt e saen

CIASS 4.ttt ettt s e

CIASS Bttt sttt s

CIASS B.....vovevcvectee ettt sttt e ns

TOtAI BONGAS. ...ttt ettt eaes

10.

1.

12.

13.

14.

15.

PREFERRED STOCK
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac?ual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TotalS........ccoourvrreceirirerenenes | e 97,473,806 |............... )08 SRR U 97,473,806 | ..o 889,471 | .oooveeeeerece s
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PrIOr YEAI.........cvcviieeiieiereee ettt ssssstes s ssssessssanes | sesessessesssessessssnsenes 67,985,868 | .....ccvcevvierirerireine 1,286,325
2. Cost of short-term iNVEStMENES ACAUINEA........c..ceveireirieieeieie ettt st ntes | eesesessessessssesnsensnsns 29,487,939 | oo 66,699,543
3. INCrease (AECrease) DY AUJUSIMENL............cciriieieiece ettt b bbb s bbb s s s s s st | 4sbessessesansessntestes et ensessessebensesnses | ebstessessesasses et s s e b s st st st
4. Increase (decrease) by foreign eXChange AdJUSIMENL...........coiiuiiiieice ettt ses | ebsebessessesse s s s st e s st e s s s enssstesssbesaes | ebessesessssassessssss b s bn s st ss s s tesas
5. Total profit (loss) on disposal of ShOM-tEIM INVESIMENLS...........ciirriirireiciee ettt et sbseeees | 4ebesteessessessessessses st st eessessessessents | 4ebestsessessessessastses st st essse st s sensnes
6.  Consideration received on disposal Of ShOM-tEMM INVESIMENLS...........c.riurerierriieeircie ettt st essesssese s ssessenssens | sesemssessenseessnssnsseeensenssnssessessensases | sesesssnssessassessanssnsssssansansssssessassnes
7. Book/adjusted carrying value, CUITENE PEIHIOU. ..........vuurrreieiereereeeeeesesseessesseessese st ssessse st ssessssssessesse st esssessessesssssessessessesssnes | soesssssmsssssssssssnssssnns 97,473,807 | oo 67,985,868
8. TOtal VAIUBHION AIIOWEANCE. ........euurercierciseisciees e bs et | ChbeE R eE st s bttt sen et ne| chbsentennbsen sttt
9. SUDLOLAI (LINES 7 PIUS B)...ouvvuericerrsucircineisei ettt | rnebestseeb et 97,473,807 | ..o 67,985,868
10.  Total NONAAMIKEA AMOUNS.........cooiiiiiiiiiciii bbb | S08 s 08 bE bbbt | bt bbbttt
11, Statement value (LINES 9 MINUS 10).......ocivivireiieicieieies ettt st s et st es e s ss st sttt es et essesassassensnss | eebessesnsssssssssassensanes 97,473,807 | cevverveerererereererns 67,985,868
12, IncOME COlECtE AUING PEIIOU. ......vuivieiereiiieieieteise ettt b bbb s st es st esntes | ebssessnssessnsessnssesansesnte 889,471 | v 480,766
13, INCOME €AMNEA AUING PEIIOU. .......vcveivieierciieieieicteie ettt a ettt s e ss st et ettt et s ss et nse s st sssansesantes | evessesssssessssesnsssssssesansa 885,471 | v 484,857

14
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Guaranty
Fund
(Yes or No)

2

Is Insurer
Licensed?
(Yes or No)

Direct Business Only Year to Date

3

Accident
and Health
Premiums

4

Medicare
Title XVIII

5 6
Federal Employees
Health
Benefits Program
Premiums

Medicaid
Title XIX

7
Life and Annuity
Premiums and
Deposit-Type
Contract Funds

Property/Casualty
Premiums

O Nk wh =

OO Q1O OOl O A DR A DS DR DD DWW WWWWWWWWRNMNRNINNMNRINRNNDRD 2 2 o 22 a2 a
© 00 NDARWN 2O O0©0NDARWON 2O O0NDDAREON 2O O©®O®NDAREON O O©000NDARWND = O

60.

Alabama........coooeevviirieiiieeieeian.
AlaSKA.......oceereireiiee e
ANZONA.....oocvirieeiesiee e
Arkansas
California
Colorado.......coceverrrveiereierieieninns

ConneCtiCUt..........ccvveveverereiienad
Delaware
District of Columbia
Florida........coovevierereeeeseenes
GEOIgia.. ..

HaWai.....c.ocvecvereeicieeese e

Kentucky......ccoovvveeveerererieeresenens
Louisiana..........ccoevereverersnnenennnns

Maryland......

Massachusetts.
Michigan......
Minnesota....
Mississippi...
Missouri...
Montana...
Nebraska.
Nevada............ .
New Hampshire..........ccccocveverennn
New Jersey.......cccovvvviverveecverennennns
New MeXiCO.......ccocvermrrereirerrieennns
NEW YOrK.....ovevvreirirerieieiseieiieines

OrEQON.....evereeveeeieeieereeves s
Pennsylvania...........ccccooueveueinnnns
Rhode Island.........cccccoveevernieniennnnn.
South Carolina..........ccoceverernnan
South Dakota..........cceveveveririiennes

Virginia......coveeeeeereeereereenieereneneeenes
Washington............ccooeveveiereirennns
West Virginia.........ocoeveereerrreenennns
WISCONSIN.......oveivieiiirenieiciieie
WYOMING......ccoooveeereriiireieeceeseins
American Samoa.............ccevvevvennes

U.S. Virgin Islands...........
Northern Mariana Islands

Aggregate Other alien..
Subtotal....
Reporting entity contributions for
Employee Benefit Plans
Total (Direct BUSINESS).........ccvvevennee

0

.0

OF WRITE-INS

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

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

18
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Statement as of March 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

20, EO01, E02, EO3, E04, E05, E06, E07
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
Bank One......cccovveveunrisrienissiesesssesnssseeneens Detroit, Michigan........c..cccevveviies | erereniens | eveens 3.000 | ..o 218,969 ....18,676,205 | ....28,937,706 | ...... 4,224,001 | XXX
Lasalle Bank N.A.. ... Troy, Michigan....... OO IO T677 | oo 7158 | 6,204 | XXX
US BanK.......ccoeeevieericieciiciienians ... Helena, Montana... N (8,212,166) | .....(5,931,987) | .....(7,694,494) | XXX
0199999. Total Open Depositories..........ccvreveereeereerrrrnnans ..10,471,716 |...23,012,877 | ..... (3,464,289) | XXX
0399999. Total Cash on Deposit....... ...10,471,716 | ...23,012,877 |..... (3,464,289) | XXX
0499999. Cash in Company's OffiCe..........cccucirererrereereesrerererisseerensnenensnrens | eer XKerer [eoere XKoo [ e XK [ eveieeeee XXX s [ i 300 | .o 300 [ .o 300 [ XXX
0599999, TOAl CASN.........coecreereieereceieieeesee ettt ...10,472,016 | ...23,013177 | ..... (3,463,989) | XXX

EO8




Statement as of March 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUSIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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