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Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....ouuvvrmeririeririeriineieeiseesisesiesseesissessssssssssssessssessssssssssssesssenseses | cvevesemsssesssnend BATA244 | oo [ e 8,174,244 | ..o 7,416,174
2. Stocks (Schedule D):
2.0 Preferred SIOCKS.......... v ssssesssssssssssns | senssssssssesssnessssssssessssenns | sonesssenessesssensssenssenssiens | e (U R
2.2 COMMON SIOCKS.......veurveerierriniiieeiserieiiseste it ssssssse e ssessssesssenssssseesssssssssessinssns | sesinessnnssessnessnssessneesnnss | revnesmsssessnessnsesneesnees | e (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt [ eeniienit ettt [ seestenst st | sttt (U RO
3.2 Other than fIrStIENS.........cc.eveececree e esssssssssssssessns [ woeesssesssnsesssnesseessseesssens | eesessmneesssesssnsssesssnnnenes | severesmmessnessenessesssneess (U R
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......vueveeverieireieiiisesie st sss e essesssse st sss s s s s sessessssssessssssssnss | sressssesssssessssssssnsessssessesies | evessessessssssssssessessssessssenss | siesissesssssssesssssssessssonsad [0 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......oevieversiieiseiiseire ettt sssss s sssse st sns s s ssessssessesssssssessessnssnss | sessssesssssessssssssssessssessenies | evessessessssssssssessessssesssssesss | svesissesssssessesssssssesssonsan 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....erveeeeereeeenrereeneisnesnssnssnnees | crrereirneensirsinsinsinsesssssnsens | eevveeseeensesssssssnssssessssnssnnes | esessesmssssssssssssessessssssens (01 R
5. Cash ($.....(855,446), Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....24,699,139, Sch. DA).........coeuvvermmerermnreeens [ connereriinrecenns 23,843,693 | ....vvrrrvrerrinerinerrennes | e 23,843,693 | ...cocovvvrvrnen 22,189,532
6. Contract loans (including §.......... 0 PrEMIUM NOES)... .ot issssssissssssssssssssnsens | seressesssssssessssssssssssssnssnnes | eesessesnssssssssmsssssssssmsssnsss | sessssssssessnssssssnsssssessanses [0 R
7. Otherinvested assets (SChedUlg BA)..........cc.ccueveceeeireiieeiies et sesssessessssssssesesses | sesveressssssesinenn 2,322,420 | ..ooovvvveeeiein 214,239 | oo 2,108,181 | covevereerrene. 2,153,244
8. RECEIVADIES fOr SECUMLIES. .......uvvereriiciceniiee ittt esstentens | soressssssesinesssestesinessnentes | sresssseessnesenssesssessenies | rerenessinssesssenissesesseeees (0
9. Aggregate write-ins for iNVESIEA @SSES........ccvieiireiieiercee ettt ses s sessenes | sisresissessesssssiessenssseneees 0 e, 0 e (U1 OO 0
10. Subtotals, cash and invested assets (LINES 110 9).......cocveriveicieiieeeseeee e | e 34,340,356 | ...ccoveererernne 214,239 | .o 34,126,117 | e 31,758,951
11. Title plants less §.......... 0 charged off (for Title INSUErS ONIY).........cvcveevererririsieeiceereresenes [ oo | eeeverressesisesssssssssessenees | ceriessssissesessesesssseseseend [0 R
12.  Investmentincome due and ACCIUEM...........ccucveviveiirieciieeiieicee et ssnes | eevevssiesssseseins 143,406 | .oovocveeecseeeieeeeiees | e 143,406 | ..ocoovvverernee. 104,345
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cccccveevcees | covvereirerrireriennns 793,105 | oo 103,786 | oo 689,319 | ..ooevireereeins 251,987
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.cocveernnees [ o | e | v 0
13.3 Accrued retroSPeCtive PrEMIUMS........ccvcuciecreieiiieseesetesse et sssssesessesesssssssssssssesens [ essssssssssssesessssesssssesssess | vovesesesesesssssessssesesesesesns | veveresisesssssssesesesessssens (01 TR
14. Reinsurance:
14.1 Amounts recoverable from FBINSUTETS............cweuerirreerrrrernnerieeriseessesssesesssssseeees | seeseeesssssseesssenns KL A [N PO 35177 [ oo 142,455
14.2  Funds held by or deposited with reinsured COMPANIES...........cocvevieeviveieieieeeieieins | e [ e sssessssens | ceesessessssesesses s sees [0 T
14.3  Other amounts receivable under reiNSUranCe CONTACES...........c.uuvurreeermerierinneriensenns [ v [ | e, (0
15.  Amounts receivable relating to UNINSUrEd PIANS............ccceveveiiicricieesieseeceeeie e | creerereiereesesesssseseeseenes | creererie e sesissenees | cresveeensessesesessesssesesned (0 T
16.1 Current federal and foreign income tax recoverable and interest thereoN............ccvvvvirees [ corrrrnenrinsnesnrnnniiens | e | e (01
16.2 Net deferred taX @SSEL........c.uurirrririeiecieerrrsi et ssss s esssenes | sessssssesssessessssesssessssenss | sonessessssesssesssssssenssiens | e (U R
17.  Guaranty funds receivable OF ON AEPOSIE........co.rverrerrririerrinrereernernsinesessssessssssssesssessesssssseesees | eereesessnsssssssssmsssssssssmsssssns | crveseesmsssssssssssnssssssssnssnns | snsssssmmsssssnssnmsssssssssnssn [0 R
18. Electronic data processing equipment and SOftWATE...........cccevveeeverereereesieeeeesesseeisneens | ereresissessseniens 834,519 | oo T73,464 | oo 61,055 | e 36,562
19.  Furniture and equipment, including health care delivery assets (§.......... (0) FSSUR IS 98,934 | .o 74,200 | covveereerereineens 20 (X T I 27,625
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates..............cccoereivirriieieceiiseececesenns
22. Health care ($.....1,048,372) and other amounts receivable...........ccoeuvrvverercerirererneiseseneen.
23. Aggregate write-ins for other than invested assets........c.cuvrrrrrrirneneinrnnensereeeseseis
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).........vveururmreeirierrierisnresesesseesiesssseseesssssesssssssssssssesssssenes | cesmessmneesennes 37,515,679 | .ovvvvrrereenn. 1,368,552 | ...cvovvrrrnns 36,147,127 | oo 33,264,983
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccovreves | vevrrerieneineineiineincreiinenees [ e | ceereinsiisseseeseessssssessesnees (01N O
26. TOTALS (LiN€S 24 @NG 25).........cvvrrveririrrrcieceirenrisceieereeseeessssssssseseesssseesssesisesssesssseseeseeos ....37,515,679
DETAILS OF WRITE-INS
09071, ettt nn s | cernet sttt | eereenss ettt nnnas | srerss et (U R
0902, ..ottt nn ettt | sttt nnnstes | eebeeees sttt nennns | sereesnees st (U
0903 oo nn s | cernet sttt | cereenss et | eeeres et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........coceveveveverreeereriereiieeees | e (01 IR (01 [ UOR (01 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cviviiuiieiriiriiiiieiisisesiseesesiens | eneesesessssessssessssssseeses (1N P (U1 I (U I 0
2301, Prepaid INSUIANCE...........ccucveveeeeeeeteveete ettt ettt esae e ss s s s sessesessssssssssetens | ceveresessesessssesenns 136,817 | o 136,817 | covceeeeeeceeeeead (01 T
2802, oot RS re b nn s | wereesteness et snest st enestns | eesseresnness st ennstenss st | seseessnness et nnetnened (U
2303, et en s | cerernt sttt | cereenss st | sereres st 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cocceurrveneenrnrinrnnrneeines | corerrermeeseisessesnsesseseses (0 (0 (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LIN€ 23 @DOVE)........ccovivivieiiiieiiieesiessiessressesiins | eeressesississssenenes 136,817 | oo, 136,817 | oo, (01 P 0




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEA)........vveveuerieereecreee et senaes | ceevreeessesssenen 9,865,264 | .....covvveveree. 828,789 | ...ccovvrernnn 10,694,053 | .....ccoevvnnee 10,408,619
2. Accrued medical incentive pool and bonus @MOUNLS..........c..c.ccuevveieevreeiisicisiieireecrese s | e 2,871,270 | .oveeerereseerereeeeeeeens | e 2,871,270 | ..o 2,622,083
3. Unpaid claims adjustment EXPENSES...........ccovvueveicveieiieiieeieieissse et essssssssesens | seessssessesissnnnes 1,098,964 [ ....oocoovveerieeeveeieiens [ e 1,098,964 | ....cocceerrrernes 777,320
4. Aggregate ealth POLICY FESEIVES. ..ottt sttt sessessesssssnsss | essessssssessessssssnssessessnssess | sesessesssessessessmnssessessansnsss | sessessesesssssessssnnsseennnes (01 OO
5. Aggregate life POIICY FESEIVES.......c..iurerieriereireieeciretsetesei et ssstestses st s st ssesssessessessanes | ssessssssnessssessesssessessesssessns | sessessesssessessasssnssessessonsnns | sressessmsssssesssssssssnessnn (01 ST
6.  Property/casualty Unearned Premilm MESEIVE. ........c.cuucuiuueeresreeeesesesseeesesseesesssessessesssessees | cresssssmsessssessesssessessesssessns | sessessesssessassssssnsessessanssnss | soessessmssssssssssssssnsssnn (01 SRR
7. Aggregate health Claim MESEIVES. ..ottt sssssssnss | sersssesiesissessesisssssessesessess | essessssissesessssssessesssssssens | evsssesiessssssesssssssesesaens (01 SRR
8. Premiums received iN @dVANCE.........ccccviueiiriecieeie et ssesseseas | ceevessesissessssenees 679,635 | ..oovieeeeeeeeee s | e 679,635 | .o 786,715
9. General eXpeNnSES dUE OF ACCIUEM.........cocvivirreeriiireiieseteese ettt se s ssssens | sessssessessssanees 2,037,348 [ ..o | e 2,037,348 | ...ccvvrererrnn 1,462,583
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNg (I0SSES)).....vrrrerrrrrrrerreieirrinrieessesnseeessaeses | eesssssssnssssesssssssssssssssssesses | sessessssssessesssnssessessassinssnss | sonsessesssssesnsssssssesssns (01 O
10.2 Net deferred taX HADIlItY.........covirrieirerieisrssess sttt ssesssssanssessens | sessesssnssessssssssessessessnssess | sesessessssssessessmmssessessanssesse | sesssssessnessssessnsssesnennes (01 SR
11.  Ceded reinsurance premiums PAYADIE.........c.cccevvvcveieviereeseeseiseres et sssesssssenes | ereessssessssesssenas 72,299 | coooveeereerereeeeersiseens | v 72,299 | oo 61,902
12.  Amounts withheld or retained for the account of Others............cccceeeeevceeerierieeeecereeees | e T342 | oo | e T342 | e 8
13.  Remittances and items NOt AllOCATEM...........c..vurieiiriiirerecenreere e [ st | eresenemmiessesiessessessienes | eeressneseessesse e essienees (0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE) ..ottt ssssese s ssssssesssessenssens | srssssessssssessssssssssssssssssnses | sessessosssssssssssssssssessnsns | sressisssssensissnsssssssnsens (O [
15. Amounts due to parent, subsidiaries and affiliates..........cccuiinnninininen [ e 718,892 | ..o | v 718,892 | oo 479,007
16, Payable fOr SECUMHES. .......cvuureueerirciiircrierieseee ettt sssenenies | ressssesssseesinesssesstensssens | sesenssmessssesssenessesssensssane | reeessemessnessssssssesssessens 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAUHONIZEA FEINSUIETS).......rvueerereierrerereeneereeeesneenees | cereereirneenesneisnesssensensssesees | reeeesnnesessessssssessesssssnsnss | conssessmsesssssessssssssnensssnns (01 SRR
18.  Reinsurance in UnauthOrZed COMPANIES.........c.oiumrrrrreirririeiseiereieieeeteeseesnesseessesssseenees | eessessesssssssssssssssssessssssesses | sestessssssessessasssessessesssessens | osssessmsssssesssssssesensssnns (01 ST
19. Net adjustments in assets and liabilities due to foreign exchange rates.........cccovererrrieies [ errrrrnrninnnrnrnrieins e | e (O [
20. Liability for amounts held under uninsured accident and health plans.............ccoccocerinions | e [ | e (01 SRR
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). v | s 0 ] o 0 ] i (01 PR 0
22, Total liabilities (LINES 110 21)....c.mrrerceieriireeeeissesiseesssnesesssssessessssesssesssssessssenssssesss | cosesssesssnenes 17,351,015 | oo 828,789 | ..o 18,179,804 | ...ovvvvvirennee 16,598,236
23.  Aggregate write-ins for special SUrpIUS FUNAS..........cceurirrirenirrerreeeseeeeneens | reeeieeens ) 0.9 GO I ). 0.%, G IR (01 TR 0
24, CommON CAPItAl STOCK.......ceviieiiieiieiseie ettt | eveesenienees 90,0, G IR XXX ot | e [ e s
25.  Preferred capital StOCK...........ccuiuiveiciciiccse et | ereesenienees 9.0, 0. GRS XXX eteieterieniens | e [ e s
26. Gross paid in and contributed SUIPIUS..........c.ccevevecveecieeiee ettt enesiene | ceveiesienas D.9.% GO (SRR D.9.%, GO SR 10,888,193 |...ccccvevveee. 10,888,193
27, SUMPIUS NOIES......veeeeieetiieieieite ettt ettt ettt ss s st en st ss st s ssaetesessetessnans | caebesesiesas D, 9.% GO (SRR XXX veveveeereies [ | e
28. Aggregate write-ins for other than special surplus funds............cccccevereeieeesieieeeiens [ cvesienens )00, G IR XXX eteiveerienens | e (0 R 0
29.  Unassigned funds (SUMIUS).......cccvveveriercreriereieses st ssssssesssesssssssssssssssessssensens | sverssssnnens .00, G IR D0, 0. G IR 7,079,130 | oo 5,778,555
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 0)rereieeieeeeeeeeeeenes | e, XXX oo | ceveieiienns XXX veeveeeveies [ | e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) RSSO [OOSR XXX | i XXXt [ e ies s sesssessenes
31. Total capital and surplus (Lines 23 to 28 minus LiN€ 29)..........ccccevvevvvveieeveeerseeeeeenieinens | cvveevennns D.9.% GO RO D.0.% GO [T 17,967,323 | .o 16,666,748
32. Total liabilities, capital and surplus (Lines 22 and 30)...........cccc.ccevevrrerervenreeeeerenerenians | ceererenn. 0,00 O [FORR 0.0, O (SRR 36,147,127 | ... 33,264,983
DETAILS OF WRITE-INS
2107, Rt | renebene ettt | serenes ettt | ereeene s (U RN
2102, R | ettt | seeenes et | et eneees (U N
2103, R | renessne ettt nes | serenes et | e eneens (U RN
2198. Summary of remaining write-ins for Line 21 from overflow Page........c..ccceueveveerveieeveeviens | oo (01 U (01 U (0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE).......cceviviireierieiiieisesieisisiines | oseeriseissesessesesessesseseas (01 RN {1 IO (01 P 0
2307, st | criesseees ), 9., RN I XXX oeirireerernens [ eerireneinesnnensisssinenees | e essesenns
2302, ottt nntnns | 2rsessesines 9.0, GO I XXX teieineirenenn | e [ e
2303, st | crieeneens )9, ORI I XXX evrireerennens [ eerireerienmnnesssesenienees | reeeeeseseseeses s
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoevvveevererereereneens | cevvevernn. D00, G IR XXX ovevievereveens | e (0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @b0OVe).......cocisvirrreiseississessesssessessssserenes | cevseseees D00, SO I D00, O [P R (01 P 0
2801, et nentnes | crreesinees ) 9.0, O XXX orvvrrmeeerneee [ eevmmeenmeenneennssennesnmneeens | veeeessesseeesseessnssseesesnnees
2802, oAttt nntnnn | sbseesesines 90,0, GO I D, 0 GO ORI FOTOT SRR
2803, ettt nengns | serenssnees ) 9.0, Y XXX orverrmeverneee [ eevrmeenmnnmnsessssessesnmnneens | voeesnssssnsssssssssnesssessesnnees
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoeveureereerenneereerenns [ coveernes ) .9 GRS ). 9.9, G I (0 PR 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 aboVe).........ccooosirieiseissesiessessressessessienes | conesees D00, SO D00, RN [P [0 R 0




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONENS.......ooeieeee ettt et b ettt s sttt et se st tes et setetetessnssateteses | severererinsnans XXX oo | e 338,321 | 351,386
2. Net premium income (including §.......... 0 non-health premium iINCOME)..........vurerernrenrerrirnenrireieeseeneeneens | cereireeeenes ). 0 G R 86,008,943 | ..o 82,319,594
3. Change in unearned premium reserves and reServe for rate Credits. ..........oowwrerrirenenninerneeeeeieeneenns | coreeesneeneens XXX oreieteieieieiies | eeetrissinisisee s | sesssssesissesesesssses st sssesesssenes
4.  Fee-for-service (netof §......... 0 MEAICAl EXPENSES)....ceuvrerirmreeireisreiseiseieesssisee st ess st ssssessessessessessesssnes | sessessessssenn XXX oivtririeieinies e sssessens | cresssessesse st bes s saens
5. RISK TEVBNUE......ooeoiieiicie it ettt | oeesenienesenas XXX ettrrinenninees [ eorereinsinieieesns s sessnsees | sreeessnsssses st naees
6. Aggregate write-ins for other health care related FeVENUES.............ocoreuierieniinieieee e eeeeeeseees | eeseesesieenns XXX it | e 0 | v 0
7. Aggregate write-ins for other NON-health FEVENUES.............cvruririeriere et snsnenes | eeesessseseens XXXt | v [0 O 0
8. Total reVENUES (LINES 210 7)...evuveieeieiciie ettt sttt saes | sbessssssasanns XXX oo | e 86,008,943 | ....coovvevera 82,319,594
Hospital and Medical:
9. Hospital/MediCal DENEFILS............ceivieeicecciceeect ettt | srenaesens st aesanes 4,130,616 | oo 53,298,271 | coveveveeeerecerenn 50,661,461
10, Other ProfESSIONAl SEIVICES.........cocvvieceieeeeeetete e eeesees e ste et stes st sae et essssesssseaetesessesesessnssssssetesentes | tevssessesissesesssansasanes 531176 | o 6,853,883 | ..oovoiieeeeen 6,239,109
11 OULSIAR TETRITAIS..........oeuieieiiciii bbbt | Sebbe bbbt | Hoebbee s bbb bbbt bbbt | chbseesene bbbt
12, Emergency room and OUL-OF-GBA.............c.cveerueueveieireieeceecreectete ettt sstess et tes s s s st sestesessnassssansens | sesesessesssesesssansasanen 282,274 | oo 3,642,245 | ..o 3,244,301
13, PrESCHIPHON AIUGS. ...ovveivieieteieie ettt ettt ss ettt es et ssntensns | snsessssessesesessensesaees 846,732 | oo 10,925,570 | cooovvverrerrirer. 10,489,159
14.  Aggregate write-ins for other hospital and MEICAL.............ccoiuiiiiieiiiceeec et | etrteees ettt naeee [ (153,619) | ..o (38,572)
15.  Incentive pool, withhold adjustments and bonUS @MOUNES.............coccuiieiiieeiiiecceece ettt | evresteresseressreseesnes 178,607 | oo 2,304,606 | ...ccooovrererrnnn 1,814,309
16, SUDLOLAI (LINES 910 15)...cuuuuvercriearirerieiiees ettt ss st | seesiesssseeneessssns 5,969,405 | ...ooovvrinrirns 76,870,957 | ..oooocvvircrirnens 72,409,767
Less:
17, NEt TEINSUTANCE MECOVEIIES. ......ouuivvuciisiiiescieei st bbb kbbbt | s0bbn bbbttt | sbsnisiessne s nesnneneas 232,325 | oo, 505,300
18. Total hospital and medical (LINES 16 MINUS 17).......c.cviiiicriieieeeisieie ettt sre e ssseaenes | sevesesessssssesesanaens 5,969,405 | ...oooevvireririnnn, 76,638,631 | .cvovevvereriernne 71,904,467
19, NON-NEAIN CIAIMS (NBL)......oveieiveiceeieieece ettt ettt aes et et s tessssaesessess | etessssssssstesesassesasssssessnsesesans | sessesesessssetessinsssesstessssesesssns | setesesansesssansesessssssetansesesesanans
20. Claims adjustment expenses, including $.....57,357 cost CONtAINMENt EXPENSES..........c..cveverrecerieiniririns | cereerriesesessesssessesesssssssssssssenss | erveressssessssesssonsens 3,438,575 | .oovveeeeeea 3,268,395
21, General admMiniStrative BXPENSES.........cccviiiiiireicieie ettt sttt ae b ae b ss s s sbebens | sbesssssssssssssesessesesssssnssnsssesenss | evesesesseressssnsssennd 6,374,846 | ....ccooevveen 6,410,286
22. Increase in reserves for life and accident and health contracts including $
INCIEase iN ESEIVES fOF IR ONIY).......cviviviiicieicete ettt ettt ae et s et s b sees | eesstesessetesassesesssssesessesesessssnss | oesesessssessssenssessesesessssesssnnssens | ebessssesassnsesesansesessssnsssnnssetens
23.  Total underwriting deductions (Lines 18 through 22)...........cccviiereeiieeiiiesicceeee e esssenes | asisresissesssssssinnns 5,969,405 | ..o 86,452,052 | .ooovveeiias 81,583,149
24. Net underwriting gain or (108S) (LINES 8 MINUS 23)........cceiveiiiiiiricieiieetsee st sresesssens | creresisisssnans DS I [P RO (443,109) | oo 736,445
25. Netinvestment income earned (Exhibit of Net Investment INCOmME, LINE 17).......ccc.vcveiieiniicieieeiieeies | et | cvvsvssesissesesessssessnes 871,955 | oo 409,269
26. Net realized capital gains or (losses) less capital gains tax of $......... ettt | ererer st ettt s s eaebsaebenennts | srereresieresssisrerinasaeaa (22,929)] oo 21,759
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26)...........cceveviereieiereiiiieieiseereeeree e sesses | ereresesissesssssassssssesessssessnans (L 849,026 | ..o 431,029
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... (0] )OO UEN TP DU OO USTRURE DU
29. Aggregate write-ing for Other iNCOME OF EXPENSES........c.vverrurrurrireeriieisnsississessssesssssssssessessesssessessessanssesesses | sesssssossssssssessssssssssssssssns {1 2,210,000 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).......c.evrrerrerrereieeiseiseinsississsnssssssssssssesssssssssessessesssessessessessssssessssssesssssessns | sessessssssssas D0 SO S 2,615,917 | coeeeeeens 1,167,474
31.  Federal and foreign inCOME taxes INCUITEM.............cvviuiueiiieierieee et ssae s | cbesessssssnans XXX otierireierinins | e issesssessssssssssenns | cresissssissssesessssesssssersnsesessanes
32. Netincome (108S) (LINES 30 MINUS 31)......curvrrririririieiiisissiiesississtesss sttt esss s essessses st sseneas
0807, oottt
0B02. ..ttt RR R bRttt
0B03. ... eoeeeeaeeseeeee et
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........c.ccvirirriririiciicicietsiteie s
0701.
0702.
0703. ..
0798. Summary of remaining write-ins for Line 7 from overflow Page..........cccceevevieeveeiveceeiesieesseeveeeeessnes | evevererseerse s XK 0 |
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE).......ccorurriereiinriieriiseiinrissssiseessieseseseesnsssenisessssniens | crenseneesnes XXX oeriireenrisies | eonrinienssisnissessssesesseesees [0 PO 0
1401, OthEr MEICAI COSES........cvvverereicerrriiieiiiesiesse sttt et | enesessssse sttt enens | enbsestsmnssnnssnnesseas (153,619) | vvevevverrrrrerrieeninne (38,572)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVErfloW PAGE...........cciuiviiiiiieicieiceeee e evssissieies | evvsiesiesssssse e 0 | oo [0 OO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).......ccceurrumrireesiiiimirerssneisssiesssessssinssessssrsssnessssene | eossrsssessssssesssessssssssesssness (O PR (IR E) ] (38,572)
2901, ArbItration SEHIEMENL..........covceeiceereie ettt sttt sa et s s aetesaetesessnassnanes | stesssssessnastatestesesesseassnantetents | ereseresteresesiraeseen 2,210,000 [ ..ooveveereeeieeeeeeeeeeee e
2902. ..
2903.
2998. Summary of remaining write-ins for Line 29 from OVErfloW PAGE..........cccuvviuiveiiieiieeeeee et ineies | creereseseess s 0 [ e 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 DOVE)..........uuueererurreirsesersssrsssssessessssssssssmmesssesssssssssses | oeeressssssesssssessssessssssssenas [0 2,210,000 | ..o 0




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and surplus prior rePOMING PEIIOG. .........viurviiieieieete ettt bbb bbbt st b et a et b st s s s st e st ssnneas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Net income OF (I0SS) fFIOM LINE 32..........ciiieiieieiieieiit ettt bbbt et b b ba bbb st a et ben bt s st s st et entena
Change in valuation basis of aggregate policy and Claim MESEIVES............cceveiieireicreesie e bbbttt nan
Change in net unrealized capital gains and (losses) less capital gains tax of $......... et
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defErmEa INCOME TAX.........c.cvviuiiieiieieicee ettt bbbt b b e bbbttt b et et b st nsnnnaas
Change in nonadmitted assets
Change in UNAULNOMZEA FBINSUFANCE............ccciueviiereieiieee ettt a e bbb b st a et ss et s bbb st a bbb s
CRANGE N HIBASUNY SLOCK.......c..vucviveieitiietiietsec ettt bbb bbb bbb ee bbbt et s s b b st bbb bbb bae bbb bt nn
ChaNGE N SUMPIUS NOES......v.veeveeerereseseesssssessesssssesese e sses s s ssses s st R8 s8R s sttt
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........cviuiviieiiiieie ettt bbb ns
Capital changes:

T e o3OS USROS
44.2 Transferred from SUrPIUS (STOCK DIVIAENG).........ceviveriieeieeicreiee ettt ses bbbttt st sn s s nreaas
44,3 TrANSTEITEA 10 SUIPIUS.......veovererieeireeseie sttt ettt ss e84 58288ttt
Surplus adjustments:

AB5.1 PAIA Ittt f s £ SRR RS8R R 8RR AR R RR ettt
45.2 Transferred to capital (SLOCK DIVIAENG)...........crvurerrerrieiirereis ettt sttt ss st st
45.3 Transferred fTOM CAPILAL...........ovr ittt E R8st
DivIdeNnds 10 STOCKNOIABTS............ueeecieiececis e e
Aggregate write-ing for gains OF (I0SSES) IN SUMIUS. ..........vueruururrireeeseeseeeieeseee ettt see sttt s st s st eee st ens s s s sses s e

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting Period (LINE 33 PIUS 48)...........ccccvivrioriueiiieiirieiieeiiese et

....................... 16,666,748

....................... 15,480,304

...... 1,300,576

....................... 17,967,323

........ 1,186,444

....................... 16,666,748

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVEMlOW PAGE.........eruriririeirieise ettt snes

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cccuieiieiiiiitestetetsitetie s stsssss s st s seses s bt ssessssess st snsessenssessessssasaans




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE.............cuuiiiiiiieiiieiie ittt bbbt 85,464,531 | .oooovvoerrriis 82,681,286
2. NetinVESIMENEINCOME.........ooureiueirieriiis st n st nnsenssnnns | sbseensneesssssenesseneeas 883,779
3. MISCEIIANEOUS INCOME.......covieierieiecteee ettt ettt sttt ettt st bbb e ee s e et b st s s b et e st et s se st s et e bee b e st s et b s ansesss s et et et nb et s s seban e tetens 2,188,400
4, Tl (LINES 1 HIOUGN 3)..covvoreeeeeeereiimeeseeeeeesseesseesse st es st sess ettt sssess st sssssssssesssssessssssssssssnssssnnes | sosseessaesssssssneens 88,536,710 [ ..oveervrerreererennne 83,294,694
5. Benefit and 10SS related PAYMENES..........cccvieivreiriiieeecete ettt ettt s st sttt st s sttt esesssbensssasssessnsesnsntensnsan | seessnssssessessssessenes 79,103,265 | coeveverererierne 74,689,710
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS..........c.urverurrerrirereerineereissiseesssessessesssseessssssssessessaness | ereeseesmsssssssessssssssssssssessessssssnsss | sesmssssssssssssmsssssssssmssessesssssns
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS...........cc.cvveveveciereeiriccce ettt ses s senes | seressessresseses e sessenes 5,800,081 | c.ovvveiereiind 6,566,201
8. Dividends Paid t0 POCYNOIAETS. ........c.eveurerrerreeeecieies ettt se s s sttt en e ne st st enssesss | reeressnessssssssssantastsnstestensansansss | weseesessnnsnssssssmesanssnssnnsestensnstes
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital GAINS (I0SSES).........euerrirererreeierereseiesissesesess | eresissessesessisssssssessssssssesesssssenses | eeresessisssssssessinsssessssessassessssanes
10, Total (LINES 5 HTOUGN 9)...ceuuveiieieceieiiceiiet ittt sttt snsnin | onensessssesseensssees 84,903,346 | ..o 81,255,911
11.  Net cash from operations (LIN€ 4 MINUS LINE 10)........cccuerrrierieeecisieeiiereetes e ses sttt ssse st s sesss s ssssssssssessssessssssssssessssssssnes | seessssessessesesesesnes 3,633,364 | oo 2,038,783
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS..ourvereeeueeeseeeseeeseesse e ss et E 8RRttt enennnnnns | sereestesses st nesnaes 2,637,088 | ..o 4,484,511
1202 SHOCKS. .veeerveseeteeise sttt | eeer et | neeee et
12,3 MOTEJAGE I0BNS......oooeiiieciiece sttt et bbb b b st st bbbt ss b s st s bbb e b s s s s s ssesanns | stessbestessebesse st s s s sen s st essenas | eebesaesese s s ettt bees
124 REAIESIAE.......e et nnt s | eneni ettt | seeee ettt
12.5  OthEr iNVESIE @SSELS........oouiiiiiiriiiiii bbbttt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MISCEIIANEOUS PIOCEEAS. ...ttt ettt ee et st et se bt es et et esb et et e s s s es s sa et b st e b s ansee b st b et et et et ss e bssna et et entes st ananaanas
12.8  Total investment proceeds (LINES 12.110 12.7) ..ottt a sttt s sse st s sssessesaenas | svesbesnsasssssesesssssaen 2,637,046 | ..o 4,484 511
13.  Cost of investments acquired (long-term only):
131 BOMAS..eoveveeeseeeseeesee s et eee e s8Rttt enesnnnnns | eeseesteeees st 3,491,816 | oo 3,574,288
132 SHOCKS.....veeereeiieieieie ettt | Hhretb ettt | et
13,3 MOTJAGE 0ANS........ceieieciiece ettt ettt ettt e e s bbb s bbb s s s b st s s s s st s st s ben s sassnsssesanss | stesissestessetessessesssssssessessssansenss | eebessesiesesssssss et sn b e s see st s e bees
1314 REAIESIALE. ... bbb Rt | Hhbnb et | sebeese bbb
13.5  OthEI INVESIEA GSSELS........covieiviiiect ettt es b s et ss bbbttt b s st snssebessnsantsnas || sresssssssssesstestessesanes 340,000 | oo 1,800,000
13.6  MiISCEIIANEOUS APPIICAtIONS. ........vecvieieiceeieee ettt ettt e et ss et et ses et es et es b e sae s st b et s ssnsensesenbentensnses | sesssssssissasiesessnsssanes (407,949 oo 59,244
13.7 Total investments acquired (LINES 13.1 0 13.6)......cuiuiiiieeiieeeieiciseee ettt sttt s s | sssbesssssssssssssssssses 3,423,867 | oo 5,433,532
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 MINUS LINES 13.7 NG 14).......ouiurirririeireinsereereeiecissiseesessssssesessessessssssessessssssessessessssssssssssns | sessesssssssssessesssessessas (786,821)| oo (949,021)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES........coevecveieiesicie ettt ettt b a bbbt s st a et s bes b s s s sns s saessssstessesnsans | svesissestessetessessesssssssessessssassenas | eebessesissssssssssins st essesae s s sessesees
16.2 Capital and paid in SUPIUS, [ESS trEASUIY STOCK.........cciurierrireireieeieeee ettt bbb s s snsen e
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  DiVIdENAS 0 STOCKNOIAETS. .......cuvereeirecererieciecei sttt ensnsensses | sonessessssesssessss s ssssesssnennens | sessssessssessssessssnnesssesssesssenssnans
16.6  Other cash provided (APPHEA).........cceuiveiieiiie sttt b s st n b s s s tessnns | snbessessessssessessesaes (1,192,383)] .o (273,595)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccocvveverevrrerveenien [ o, (1,192,383)[ .o (273,595)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17).......ccveuevrerieeereeerenreerenenes | v 1,654,160 [ ..ooovvveeccnes 816,167
19. Cash, cash equivalents and short-term investments:
191 BOUINNING OF YBAN......oeeetectceeee ettt sttt b st e s sttt b s bbb en s s tsaensesasssssntesnas | eevesstessessesensensans 22,189,532 | wvvveveveeeeeinn 21,373,365
19.2 End of year (LINg 18 PIUS LINE 19.1). ... ittt ettt ettt sttt b et ses st b st es s sses sttt st st sntansans | ensessesssessesssssansans 23,843,693 | ..o 22,189,532

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

20.0001




Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

ANALYSIS QF OPERZATION B3Y LINES4 OF BUSS‘:INESS (6Gain an(71 Loss E8xhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. NEt PremiUmM NCOME......coviviieeieecte ettt ettt ettt ettt s tasaetenes | ervesens 86,008,943 |...... 86,008,943 | ...oviiceeiiieiies | ceeieierieieeerieieins | cereeeresiseeeeienes | eerersseseeeierineies | cresnsesssseseeenenns | sveesisiessseseesseses | seesesissesesisesanienes | ererssesesesieeesiees | sveresessessseseressses | seererestesesssesseseees | seeesesesesesisesinans
2. Change in unearned premium reserves and reserve for rate credit...........ccoeeeieiivceiieecies | ceevveieseceeeienad 0
3. Fee-for-service (net of $
4. RISK TEVENUE.......vuiveiiieicece sttt sttt
5. Aggregate write-ins for other health care related reVENUES.............ccooeveveveveeieieeeeeeeeseeeens [ e (01 O 0
6.  Aggregate write-ins for other non-health care related reVenUES.............cocevmveinenrinirninrnnes [ evereessrsnessesseees 0. XXX oo
7. Total revenues (LINES 110 B)........ccuevucvieereeiiieisieeiietestese ettt aesens s seesns | ersanaas 86,008,943 | ...... 86,008,943
8. Hospital/medical DENETILS............ccevvereieieceeeictece et | eraenae 53,298,271 |...... 53,298,271
9. Other ProfeSSional SEIVICES..........covuiviiiiieiiieice et ssssssns | evansenes 6,853,883 |........ 6,853,883
10, OULSIAE FEIEITAIS.........cvuivecvcecicctec ettt bbb ssnnns | sbensesssasssssesinsand [0 RN
11, Emergency room and OUE-0f-ar8a...........c.cceueveviieiieceeieeereeiseeeisseseies e sesae s eses s ssssesesens | sensesenns 3,642,245 |........ 3,642,245
12, PresCription ArUGS.......ceveiiiuiecieieisies ettt sttt st st besenans | ctesanes 10,925,570 |...... 10,925,570
13.  Aggregate write-ins for other hospital and medical...............ccoovveeiviceiieeiicceeeeceeies | e, (153,619)] ... (153,619)
14.  Incentive pool, withhold adjustments and bonus amounts.............c.ccevveeveeeeviccrceceeeeens |, 2,304,606 |........ 2,304,606

Subtotal (Lines 8 to 14)
NEt rEINSUTANCE TECOVETIES. ........cvevviveviiiseiesesesetesie ettt bbbt eaesenaas
Total hospital and medical (LINES 15 MINUS 16).........cvevrrrrrrrrrnirniieeeieeee e
Non-health ClaimS (NEL).........ceveieeiieiicecee et
Claims adjustment expenses including $.....57,357 cost containment expenses.
General adminiStrative EXPENSES...........cocvcuereieieiee ittt s st enaetenas
Increase in reserves for accident and health contracts............cccccvcevevieiicsesecceeee s
Increase in reserve for life CONrACES.........ccuviiveiiieisie e
Total underwriting deductions (LINES 17 10 22).........ceivierereirieriieeiieere et
Net underwriting gain or (Ioss) (Line 7 minUS LiNE 23)..........ccvveeveveeveereeeeriereriesecerisvsssisnaennns

........ 86,452,052
............ (443,109)

...... 86,452,052
.......... (443,109)

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page.........c.cccoovvevevvceeveccreerieennnes
. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @bOVE)........ccveuiieeririreiiiiciesee s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page...........ccocovevvverrvvineeerrererierenane.
. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......c.cveivrerriireriiieisieisieiess s

1301

1302.
1303.

1398
1399

o OtNEI MEAICAL ...rvvveveeesirierieie ettt ensnes

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

..(153,619)] ...




Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

10.

1.

12.

Comprehensive (NOSPItAl ANA MEAICAI)............ccevieieiceieiirieiiis vttt ettt es b s s s st bes et b s bt s s e e s e s e s At b et s s b as e e e bbb st e bbbt en s s e sn sttt et s bt aes

Medicare supplement

Dental only

Vision only

Federal employees health benefits plan

Title XVIII - Medicare

Title XIX - Medicaid

S0P 0SSttt ettt ettt ettt ees saetasaest et st s e es et e et A SR A s e RS e A s b s R e A AR s Re A s A e Ree At b s AR SRR RS b bR b Rae AR s A e et et s bt e e st et s st

Disability income

Long-term care

Other health

13.

14.

15.

Property/casualty

Totals (Lines 12 to 14)




Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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

1 2 3 4 5 6 7 8 9 10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
1. Payments during the year:
11 DIFECE vttt sens | erssnsins 74,476,128 |....... TAATB,128 | .oooeeeeeerseesesinns | ceverieeissessssesenes | cesssssssssssssssssssessesss | oesessessssessesssssesss | sressssssssssssssssnssessonss | sssassessessessessissessens | sesssssmsssssssssessasssssns | sessassesssessassesssessasses | soessesnsssssssssessssssnsss | stessasssessassessenssassesss | srsesesssssesesssssnes

3.1 Direct

. Claim liability December 31, current year from Part 2A:

4. Claim reserve December 31, current year from Part 2D:
o =T PP

Accrued medical

©® N o o

8.1
8.2
8.3
8.4

incentive pools and bonuses, current year...

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

DIFECL. ..o
Reinsurance assumed
ReINSUraNCe CEAEM. ... s

9. Claim reserve December 31, prior year from Part 2D:
9.1 DIMBCL...evecvcectece e

9.2 Reinsurance assumed

2,871,270

69,072

.......... 10,408,618

2,871,270

................. 69,072
.......... 10,408,618

10. Accrued medical incentive pools and bonuses, prior year............c.c... | ceeeverenes 2,622,083 |............ 2,622,083
11. Amounts recoverable from reinsurers December 31, prior year......... | ccocceeneea. 142,455 | ... 142,455
12. Incurred benefits:

12.1 Direct...... 74,566,350 |..........74,566,350 |..

12.2 REINSUTANCE @SSUMEM. .......cvurerreeeererererneeneeseessssssssessessessness | sresseessesssessssmnennens (01 0

12.3 ReiNSUrance CEAEM. ..ot | crsssesissaneas 232,325 | .o 232,325

124 NEL..oo st | srneenes 74,334,025 |......... 74,334,025 | ..o (O I {0 {01 SOOI [T 0 0 | (O OO | I [OOOOOOR [0 [0 0
13. Incurred medical incentive pools and boNUSES..........ccccveeiveciireciiiens | cverernaas 2,304,606 |........... 2,304,606 |......ccooererrnnnnnnd [0 I (L I [ 1 [0 I [0 I {5 [0 I [0 I (L [ I 0
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 6 7 8 9 10 1 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xvii XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
. Reported in process of adjustment;
1.1 DIMECL. ettt | e 1,117,644 |........... TIT 844 | oo [t e | s | sesssiessssssiesiesns | sesnssonsesssssssnessnesns | stinessinssssiessssnsins | sesessinesessessessnsias | setessnss sttt | sriess e | ertes st esseneas
1.2 ReiNSUranCe asSUME..........c.euuevrriererermerieeenensesesenesensessees | rerseessesensneennnenn 0 [ e | e | s | reres st | s | sttt | sesessene s eneseneniens | sreenete et nrne | etsesteee et st enies | eeenne et | seetenest ettt | crreeenn s
1.3 ReINSUranCe CEARA. ..o ssesseesesssssesseess | sevsessesssssseessssnenns 0 | oottt | ererrrieiesssseeesenens | eereesieesesesssresssines | seresssesssinseesetesass | sresesesesesesessesessnnns | seresesissessssssesssseresans | esseresssresesessssesessnes | sreressstesessnesessstesesss | sresseressesesesssiesasassene | seresessesesssssesinetesens | eresserissesesessnsesassntes | sresesessesessnssensssesenns
T4 NEL sttt | e 1,117,644 |........... 1,117,644 | .o (0 [V (0 S (0 (O (0 O (01 (O (0 O (0 O 0
. Incurred but unreported:
2.1 DIFECE ittt | seiseeeiees 9,576,408 |........... 9,576,408 | ...eoieeeririieeiireiies | eeteieieeiienieeiseiiees | eeesenss s et eessens | eeseess ettt saes | iestesst s st st st siens | Srenssensseess et st enstens | fieetseess et et st et sens | fiestieest st s teesteesiens | sresssenstenss et st enntens | Sreesienss e et st enss s | eneenst et ni e
2.2 ReiNSUraNCe @SSUMEM..........euuierrrneremseesrismsseeessesseesensessesses | seeeseesesseeesssseneens 0 [ o | reireieessinsiseiiesinsinns | seriesisee s esnees | reteiensi sttt nsis | sesiestessens s nensetas | chrebesi st nsteetenstesbanes | sesesbent s st essenieniees | sebebiett et et sb st esbns | etsesb et s nt et ntenies | fetenine et n et enas | Shetbeebt ettt nb st | ehierena ettt aees
2.3 ReINSUrANCE CEARM.........vuiveiirireireierieiseee i sseeennseesees | sereseneeeeenieseneene 0 [ e | et | seresises s | rebeinsi st | eniesienens s eeseneens | cerebeni sttt nstanes | sesestent s st s eneniens | sebehete et a bt sbne | etsenb et nt et e ntenies | Heeenine et n ettt | Sheth bttt | crser st naees
24 NBL oo | e 9,576,408 |............ 9,576,408 | .....vvvrrerriirnrin (0 O (O O (01 (0 O (O O (01 (U1 O (O O (01 (O O 0
Amounts withheld from paid claims and capitations:
31
3.2
33
34
. Totals:
4.1 DIFECL.....oueceeeiciirecieeie et esns s | s 10,694,051 |.......... 10,694,051 | ..o (U O (O O (0 (0 O (U O (01 (01 O (O O (01 I (U1 P 0
4.2 ReiNSUranCe aSSUME........c.uuuruuerrrrirrserinisenseeseessesseesensenesees | sersessnessessnessnssen [0 (01 (VI N (L RN 0 [0 |0 |0 {0 [0 [0 [ (VI N 0
4.3 ReINSUraNCe CEURM. ......cc.vureiriririiirieiieeirreseeesiesieseniesenienes | seriesseesessreennsene 0 [ [0 (VI RN (U RN 0 [0 |0 |0 {0 [0 [0 e (VI 0
44 NBL ..ottt snrenans | enennnas 10,694,051 |.......... 10,694,051 [ .o [ I [V IR (O SO 0 I FSTURORORORRO I [SUOURIOROOROORROROO B YOO | I PUUSOCRORRORRRROUROR o I PUURTORSORTORORRROOR O B FOTROURORORROO (O I 0
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hospital @Nd MEAICAI)............cveveiierieiirieieiieie ettt st s s snssensas | stsssssssnsnsssnssensansnnd 6,543,433 | .coveriieereene 67,631,297 | .coevverierreiseeiinines 138,396 |.oooverreerireieireiniiein 10,555,655 |..cvovreerirrerireieieinnnad 6,681,829 |...covvvrvrerrrririnne 10,408,618
2. MEUICArE SUPPIBMENT.... ..ottt s st st e nE s R8s e et es et s sees | 4essseeseeaesee e brebee et es b essetensesesses | 4eseeestantesneteseese s et st ansesnsentessesans | seretesseesese st an et e s st e st anseetesetees | Shesesnene e e st st ss sttt seerennnens | sheesesesset st et s e nne s s 0 oo
3. DBINEAI ONIY.....ocvieiiecicie ettt st s st b e R b s eR S s AR ee s R A s eR RS R R AR e AR st R s s Ree Rt s et et s essetues | 4essesesiesesetesent st e et s e sebesentesesanne | sesesesessesetesasesassesetessetesessstesssantes | sresesastesesanseseesesesesesteseses e st sesetens | essstesansetesestesesesesannsesesensesesenns | ntsesetesseteseses e st ansetensese s s st nnen (01

4. Vision only

5. Federal employees health benefits plan

6. THIE XVII = MEAICAIE. .......vueireiiieieietie ettt sttt bbb sttt

7. Title XIX = MEAICAIG. ......oorvvireriiirriricirrsis sttt s

8.  Other health
9. Health subtotal (Lines 1 to 8)
10. Healthcare receivables (a)
11.  Other non-health

12. Medical incentive pools and bonus amounts

13, TOtaIS (LINES 9= 10+ 11 4 12).uiiiiieesiitestets ittt sttt st et s s et ses s bt s et et ettt st s s st st ettt st bastsnsetaneas

.............................. 67,631,297

.............................. 10,408,618

................................ 2,575,233

................................ 9,035,432

................................... 965,138

.................................. (519,813)

.............................. 66,146,346

................................... 284,115

................................... 422,512

................................ 2,587,154

.............................. 13,142,809

................................ 2,859,349

................................ 9,457,944

................................... 922,234

................................ 2,622,083

.............................. 12,108,467

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
1. 2001 e | eeereeeee s 62,748 | oo 51,311 | o 3518 | oo (K I 54,829 | oo BT | oo | crevesse e sesn s snnes | erteesissaes s esassaanes L/ 71 I 87.4
2. 2002....eeeeeeeeeeeeeeeeeeeeeeerens | e 67,966 | ..eocvoereeereeeas 52,634 | oo 2,005 | oo 40 | e, L 71 T B0.5 | ovoeeeeeeeeeeeeeeeseeeeessiestesaesaens | erreraesseseesesesess e sess st sennes | eetessessaes s eseenaenes /3 71 T 80.5
3. 2003 | et T4498 | oo 60,583 | ...overreieieieeieieiians 3,100 | oo B | s 63,683 | .o 85.5 | oueeeeeeeeeereetiesiesiesiesesaesiens | eresiesseseses e sess e snnes | eetessisssessensenssesaesaened 63,683 | ..o 85.5
4. 2004 | v 83,034 | ..o 68,794 | oo 3,268 | ..o A48 | o, 72,062 | .o 86.8 | .o A23 | oot | e 72,485 | oo 87.3
5. 2005 e | s 86,009 | ..o 67,631 | oo K 46 |, 70,748 | oo 82.3 | . 13,143 |, 1,099 | 84,990 [ .o 98.8
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 20071 e | e 62,748 | ..o 51,108 | oo 3,518 | oo (1 T L BT |t | e saens | e s 54,626 | ..o 87.1
2. 2002 s | e 67,966 | ...ooovvrererereiernes 52,633 | oo 2,095 | oo 4.0 [ L 2 B0.5 | .ot [ et saens | et BAT28 [ oo 80.5
30 2003 | s T4,498 | .o 60,583 | .ovoveeecieeie e 3,100 | oo L3N I OO 63,683 | .o 85.5 | it [ e saens | e 63,683 [ ..o 85.5
4 2004 | e 83,034 | ..o 68,794 | .o 3,268 | ..o A48 | o, 72,062 | oo L T O A23 | oot | e R 87.3
5. 2005 . e | et 86,009 | ..o 67,631 | oo K O 46 |, 70,748 | oo 82.3 | i 13,143 | 1,099 [ 84,990 [ .o 98.8
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[ e o

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

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

2
2002

3
2003

4
2004

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2007 e | everesses et esesessiens | erteriessesessesesesessessssssessesians | srerensenssssessssessesesensensssessnsens | seveesensensesessnsenseseesessongage0s 0| vervaammi o0 | 0.0 [ oo resreeis | eevevesesssesesesssres s s sesnes | srenesiesessssssissesssssesessnesenQ | ereeresiess s 0.0
2. 2002.....iiieeeieeeeeeieeeseseiens | i snnns | e ssessssssenses | svresesesssssssssssssesssssnsessssenss | sveveessseneseneseseeee SO - B BQ R Bl 0.0 | oot | e sesies s s e | crenesiesessesessssesssssesessnes e | ereeresiene e 0.0
3. 2003t | e | st sstenaes | sresesissese s ensessssennes | seniersssensesessensese e L0 L N 0.0 | oo | e | crenesissessesesesssssssesesenes e | e 0.0
B 2004 | et sensesiessensaes | seriesteessessessesssessessesssessessensans | sesessnsesessessessessesssssessenssens | sversesssessessesssessessessenssessns0:0) [ rreiesiieiiesiessesseeseeeseesee e [ et 0.0 [ oot teseeas | ettt sessestsnssessensensaes | sreresseeseseessssessessennsensensnsQ | ceeieeiesies e eeseenaa 0.0
5.
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2003

2004

2005

1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2002
1.
2.
3.
4,
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2007 e | eveetesse ettt ssiens | seetessesaessses et s s sesaesaens | sresssenssstesestestes e bessssssssesentns | evaesnsntese et ens et es et 0.0 oo eevergzeeeaceiiasi0 | e 0.0 [ oo resreeis | eevevesesssesesesssres s s sesnes | srenesiesessssssissesssssesessnesenQ | ereeresiess s 0.0
2. 2002....cieiieeeeeeeeeiereeseeseienes | e sensns | crestes et sstenaes | seaesessesese st tesesten s | sresessaesesies st seres N N ..................................... 0.0 | oot | e sesies s s e | crenesiesessesessssesssssesessnes e | ereeresiene e 0.0
3. 2003 | et nnes | ettt sssstenaes | sresesietes ettt s tes s | sresesiesestes st sesse s e DL O A W 0.0 | oo | e | crenesissessesesesssssssesesenes e | e 0.0
B 2004 | eeteeiess st es st ess s saesses | seviessessessessessassaes e stassssesstans | ersessnssessestssses s sesssassessanstans | sessesseseseeseeess s s e bt 0.0 [ ooreeereeeerereeeereereeeeee0 e 0.0 [ oot teseeas | ettt sessestsnssessensensaes | sreresseeseseessssessessennsensensnsQ | ceeieeiesies e eeseenaa 0.0
5. 2005, ittt renens | ereessiiesseseess s st essesssessesaenses | sressesiiessessessess et eesiessastssseets | fetestissenaassenetent st anstensntansaes | ebsessestiessetseseteeseesanssneas 0.0 [oiieieceieieeecesrieeieeneen0 [, 0.0 |1t | esressssessessesssessssssnssessensansaes | ensessessessesssssnssnsesssnsensansend | crossissiessissessssssessessssssesaas 0.0
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2003

2004

2005

1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2002
1.
2.
3.
4,
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2007 e | eveetesse ettt ssiens | seetessesaessses et s s sesaesaens | sresssenssstesestestes e bessssssssesentns | evaesnsntese et ens et es et 0.0 oo eevergzeeeaceiiasi0 | e 0.0 [ oo resreeis | eevevesesssesesesssres s s sesnes | srenesiesessssssissesssssesessnesenQ | ereeresiess s 0.0
2. 2002....cieiieeeeeeeeeiereeseeseienes | e sensns | crestes et sstenaes | seaesessesese st tesesten s | sresessaesesies st seres N N ..................................... 0.0 | oot | e sesies s s e | crenesiesessesessssesssssesessnes e | ereeresiene e 0.0
3. 2003 | et nnes | ettt sssstenaes | sresesietes ettt s tes s | sresesiesestes st sesse s e DL O A W 0.0 | oo | e | crenesissessesesesssssssesesenes e | e 0.0
B 2004 | eeteeiess st es st ess s saesses | seviessessessessessassaes e stassssesstans | ersessnssessestssses s sesssassessanstans | sessesseseseeseeess s s e bt 0.0 [ ooreeereeeerereeeereereeeeee0 e 0.0 [ oot teseeas | ettt sessestsnssessensensaes | sreresseeseseessssessessennsensensnsQ | ceeieeiesies e eeseenaa 0.0
5. 2005, ittt renens | ereessiiesseseess s st essesssessesaenses | sressesiiessessessess et eesiessastssseets | fetestissenaassenetent st anstensntansaes | ebsessestiessetseseteeseesanssneas 0.0 [oiieieceieieeecesrieeieeneen0 [, 0.0 |1t | esressssessessesssessssssnssessensansaes | ensessessessesssssnssnsesssnsensansend | crossissiessissessssssessessssssesaas 0.0
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[ e o

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

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

2
2002

3
2003

4
2004

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

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2007 e | eveetesse ettt ssiens | seetessesaessses et s s sesaesaens | sresssenssstesestestes e bessssssssesentns | evaesnsntese et ens et es et 0.0 oo eevergzeeeaceiiasi0 | e 0.0 [ oo resreeis | eevevesesssesesesssres s s sesnes | srenesiesessssssissesssssesessnesenQ | ereeresiess s 0.0
2. 2002....cieiieeeeeeeeeiereeseeseienes | e sensns | crestes et sstenaes | seaesessesese st tesesten s | sresessaesesies st seres N N ..................................... 0.0 | oot | e sesies s s e | crenesiesessesessssesssssesessnes e | ereeresiene e 0.0
3. 2003 | et nnes | ettt sssstenaes | sresesietes ettt s tes s | sresesiesestes st sesse s e DL O A W 0.0 | oo | e | crenesissessesesesssssssesesenes e | e 0.0
B 2004 | eeteeiess st es st ess s saesses | seviessessessessessassaes e stassssesstans | ersessnssessestssses s sesssassessanstans | sessesseseseeseeess s s e bt 0.0 [ ooreeereeeerereeeereereeeeee0 e 0.0 [ oot teseeas | ettt sessestsnssessensensaes | sreresseeseseessssessessennsensensnsQ | ceeieeiesies e eeseenaa 0.0
5. 2005, ittt renens | ereessiiesseseess s st essesssessesaenses | sressesiiessessessess et eesiessastssseets | fetestissenaassenetent st anstensntansaes | ebsessestiessetseseteeseesanssneas 0.0 [oiieieceieieeecesrieeieeneen0 [, 0.0 |1t | esressssessessesssessssssnssessensansaes | ensessessessesssssnssnsesssnsensansend | crossissiessissessssssessessssssesaas 0.0




Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

[ e o

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIII - MEDICARE

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005

AX'CL

2 e )

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
1o 2007 e | eveetesse ettt ssiens | seetessesaessses et s s sesaesaens | sresssenssstesestestes e bessssssssesentns | evaesnsntese et ens et es et 0.0 oo eevergzeeeaceiiasi0 | e 0.0 | eoereeeeiereeeseeiseresesesteeis | eereveie e bes e | sresresies st [0 T 0.0
2. 2002....cieiieeeeeeeeeiereeseeseienes | e sensns | crestes et sstenaes | seaesessesese st tesesten s | sresessaesesies st seres N N ..................................... 0.0 | oottt | e es s | srereesies sttt [0 0.0
3. 2003 | et nnes | ettt sssstenaes | sresesietes ettt s tes s | sresesiesestes st sesse s e DL O A W 0.0 | oottt | et | bt [0 U 0.0
B 2004 | eeteeiess st es st ess s saesses | seviessessessessessassaes e stassssesstans | ersessnssessestssses s sesssassessanstans | sessesseseseeseeess s s e bt 0.0 | oo (01 OO 0.0 [ oottt | eeeresee ettt | eereetensa et se s s anns (01 0.0
5. 2005, ittt renens | ereessiiesseseess s st essesssessesaenses | sressesiiessessessess et eesiessastssseets | fetestissenaassenetent st anstensntansaes | ebsessestiessetseseteeseesanssneas 0.0 oo (01 O 0.0 [ttt | eeresiisies s esieseseessssssssnaas | aebsbnsssssessenssensensenssensensnes {01 N 0.0
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

I e

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
S 1o OO PP BSOSO PE TSP 1,890 [ o 1,890 | v 1,890 [ o 1,890 [ v 1,890
2 T PP TP PO 207 | v s L0 R 203 | e 203 [ o 203
3. 2002ttt ettt a e a e bR Attt a et s st s ettt s et senae s s s st esntentenaets | srestesiesesteneeseranes XXX otrvvevteveereesersesen | eevessessessissssssisssssssssssessssssssssssssnsssssans | sessessossssssesssssssssessasssssessessnsensssssessansans | sessessesssessessessessessessensess e sses s st e sannsensans | sestessnsteseessases et sa st s st st e seesees e teneas
A, 2003ttt b e bbbt bR A b s A e a bbbt s et s s s s st snbentennets | srestesiesetensesiesaees XXXooeevevesiireierieienen | e XXX coreteveeeeeeeesessasees | cervessessssstessessses s sssss s sssssss s saesssssansens | evssssisssesssssassssssessessaeseessessensans e ssensensans | estessieseessessessaes s s e st et et ss et sees st s
B, 2004t bt b e a bbbt bRt A bbb st bbb b bbbt s s st nt st ntensets | erestesiesesenaeseesaees XXX oo | e XXX ot | e XXX otetetteereeriesiesienas | eeveevaesses e seess e e s st ssss st st tens | eestesseeseessessess s e s s e st st ss e s et
8. 2005, ..ttt ettt et kbR E stk R e At R s ek e AR Ao hAeeAeeE A E R EE s Rt E s A AR s ettt ettt sttt nnsntententaantes | sbsbesssntantantssaans 0,8 IR [V D, ST D DS S [ XXX otiteieisiiisisinies | eereeisessss e st ees e ss et banaa
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)

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

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

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




Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

I e

SECTION B - INCURRED HEALTH CLAIMS - OTHER

10?1

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2002
2.
3.
4,
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 911)
2007 ..o | vttt arees | erteseesses st s st aesens e senaesaans | sresesensessesessessesse s sssssnsesansns | essesesansese et et et es et s 0.0 oo eevergzeeeaceiiasi0 | e 0.0 | eoereeeeiereeeseeiseresesesteeis | eereveie e bes e | sresresies st [0 T 0.0
2. 2002....cieiieeeeeeeeeiereeseeseienes | e sensns | crestes et sstenaes | seaesessesese st tesesten s | sresessaesesies st seres N N ..................................... 0.0 | oottt | e es s | srereesies sttt [0 0.0
3. 2003 | et nnes | ettt sssstenaes | sresesietes ettt s tes s | sresesiesestes st sesse s e DL O A W 0.0 | oottt | et | bt [0 U 0.0
B 2004 | eeteeiess st es st ess s saesses | seviessessessessessassaes e stassssesstans | ersessnssessestssses s sesssassessanstans | sessesseseseeseeess s s e bt 0.0 | oo (01 OO 0.0 [ oottt | eeeresee ettt | eereetensa et se s s anns (01 0.0
5. 2005, ittt renens | ereessiiesseseess s st essesssessesaenses | sressesiiessessessess et eesiessastssseets | fetestissenaassenetent st anstensntansaes | ebsessestiessetseseteeseesanssneas 0.0 oo (01 O 0.0 [ttt | eeresiisies s esieseseessssssssnaas | aebsbnsssssessenssensensenssensensnes {01 N 0.0
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE

1. Unearned Premilm FESEIVES...........cccvceverveveeeeieiseeiesesresessssnssssnses | evessssessssseessererssss0 | eveisiisssisseiesieiesssisins | svesesssesesssisesssesesesss | sesssesessesessssssnssssssesens | sessssesissesesssssssssssssesss | ssesessessssesesssinsessssssess | sesesessesessssssesissesesssins | sresesessesessssssessssesesase | sosesesessesesssssssssssesssans | esessessssesesessssessssnsesss | svesssssssssssesesessesessssnss | sesesssssssssssesesesessssnnns

2. Additional POlICY FESEIVES (Q).......c.coovueveeeireieriereeeeeeeieeiereseseneseeens | erersereeeesesesiessnsereesd0 [ eorereieresesieiesiseseeis | eeessesessesesssesissesesesens | evesesesssssssessesesesseses | stesesissessssssesessesessssnss | setesesissssssessessssesesssins | sessesesissesesessssessssssasse | svesessessssesesessnssssssnsess | esessssssssssessssessssssnsns | sesesessssesssssssssssessssnss | seesesessssesssssessssesasens | sesesesiesesesssssasssseseses

3. Reserve for future contingent DENETitS..............coeevvcvecieeeeieecicciiies [0 e | et ieiesiees [ crevieies s sssssssssesinis | evessessessesssssssssessssens | erestesisssesessssinssessssesss | evesessssesesessssessnsins | sseesessessesssessissesssanss | seesessessesestesessesssasens | eeseseesesessessesessssasens | seseesiesessesessessessesnsns | sereesessessesessessssessans

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVESIMENt INCOME.........cvverieiereieieiereiieies [erervrerreriesrenereerensQ e sieinsisisieiins | eeessiissessssssissesesenss | sresrssessesisssssessesssessns | sesessessesssssssessessssssiens | soessesiessssesssisssssssesss | sessssssessessssessessessnssns | ssesssssessessssessmsssssnsasss | sessessessessssessessssnsssns | sesesssssessssessesesessssens | seseesosssssessssesssssesnsss | sesesessessesssesssssesnsnns

5. Aggregate write-ins for other policy rESEIVES...........ccvevreevireeieeries | eeveseeeererieiinisieierned |, [ [0 (L I [ N I [0 [0 {0 [0 [0 PR {0 0

B, TOHAIS (GrOSS)..reureurerrrrrrremnernrrnrsmnisnisesssseseesssssssseesssessssssssesssnsssssesss | sesmssssssessessesssnsessesnsQ | sesesserssessessesssessenses [0 [0 {1 R [0 [0 [0 [0 R [0 [0 [0 R 0

7. Reinsurance Ceded............covvininnininsiniceissnesssniens [0 |, | | s | | s | s | o | s | | o | s

8. Totals (net) (Page 3, LINE 4)....ccoivoiuiiiiieiieiieeiccieisieesssisnienssiiens | eenierisnsssnessniseneen0 | ooeisesssssssesseseenad [0 [0 {0 P [0 [0 [0 {01 [0 [0 {01 0

CLAIM RESERVE

9. Present value of amounts Not yet due 0N ClAIMS............ccveeeeieieies | cevererereeiiieinnieieiernd0 e | e esisisneeiees | eveeresnsesesesessesesesesns | stesesssesisissesessesesssinss | seresssiesessssssesissesesssins | sesesesiesesesesssessssssasie | ssessssessssesesessesessssssess | esesssssssssesesessesessssesns | sesesessessssesesessesesessnss | sevesesessesessssesssesesesens | sesesesiesesessesssssesenes

10. Reserve for future contingent benefits.............cccoevvcveereecrcecesiceneins [0 [

11, Aggregate write-ins for other claim reServes...........oovvveeveeieeeeiens Leveresiiseeisiesiisieieeend | ivsierisisessiesenennad 0

12, TOtAIS (GrOSS)....cecveverireiiieiereeteiereie ettt ressesss s sssesessnens | severesesresessssesisseererned | cvevereseesiseesesessesens 0

13, ReINSUraNCE CEUEM.........ouuviirerrirrieiinerierieeieeieeeesiesissessessnessnes [serssssonsesssossmnesisnnnsQ | areossionessnsesnsensssnnsnns | senessnmeensssnessnmsensssnesss | oosessssenessssessssensssseens | arenersmsssnesssessnnnsesenses | onmsensesssonsssessessnsnnnes | sensonssnenssssssssesnessnenne | sesensossssesssnssnsssessnnes | consoessssnsssnssenssnsesensns | eosnmessnsenesssnesenssssnnee | eresessssnsesassnsessssssasees | serssssinessnesssssssesecesans

14, Totals (net) (Page 3, LINE 7)....cevvveevcvereeeeereeeeeevseeersessesenenns | evevesisnenisnieisniniereen0 [ eeveeenseessesesennad [0 (O {0 [ [0 [0 (O (0 [ S [0 (O (0 [ 0

DETAILS OF WRITE-INS

0501, ettt sttt enss s ssesessensnssnssensnns | nnsessnsssssnssesssnssnsseld | nessesnsssssssssnssssssnsinns | sessessesssssssssnstensansnnsts | sessssnssansesssnssnssessassins | srsssessnssessasssnssensassanss | sessssssssessensasstessassansse | stessessessessessansessessons | sestessenssessessasssesessesss | sssessesssessessesssnsnsestne | resessesesessenssnsnsens | sessessensnssessesssnssnsnsss | sesesessnsssessnsassnsens
0502, ..oorierreeerieie st nnnneens | sennnsssssssnnnnenseen | v | e | s | e | s | e | s | e | e | e | .
0503, .oooeeereersereeriee sttt sssst st sssssnnntens | sensnnsssnsssnnnnssessiee | neerieeesennenstessnnns | st | sessssesseses s snnns | ressness st essst s | seesnesntess st sessnnnns | oeessensst s st esssnne | sessesstesssens st nsnsns | eoesessnness st enestesssanns | eesseesss st sessesstensnns | sresssenessesss s sestienes | seteese st eseens
0598. Summary of remaining write-ins for Line 5 from overflow page......... | ceooeevevcerecieeeeee0 [ [0 [0 T {0 I TR [0 L0 I (0 RN (0 R [0 R [0 (0 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)......cccccvveeies [ eereeeeeriiieiiricieeend |, {0 o 0 | o0 | o0 [0 |0 |0 e | 0 | | el 0
T10T. sttt esss s nsessssensnnestens | crnnnsnssssssenssnnessnnnnnssQ | st | et nnnns | oeestsesss st nes | eetseesssesss s essennses | soeessnesss st essnne | ceseessest s essteenis | seeesenest st enssnnns | seteesseest s st sssss | sereseessi st neessasnns | stseess st sess st enesens | seesieeene st
T102. st ensssensnesses | crennisssssssssnessennnnQ | e | e | s | cesseesssenss s | et ensinne | s esstess | cersienes s | ssieess st nnesnsss | serssenss s enns | seeesss st enssns | sersesesne st
1103, st ensssensnessens | crennissnssensnessnnnneQ | s | s | et | e | st | s | oo | et | seresenss s enns | sttt | sessesenne e
1198. Summary of remaining write-ins for Line 11 from overflow page....... | coooveveeevveeeeeineenc0 e [0 [0 {01 TR [0 [0 [0 (0 R [0 [0 (0 I 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe).....c.cceveee [oveeiereriresiereriiiennna oo [0 1 [T O {0 [ P [0 1 [T [0 O {01 [ [T {01 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWN BUIlAING).........coveevrvcreieeecceeeeee e [ e LY A R 55,688 |..covrvernnn. 92,195 | oo | e 148,150
2. Salaries, wages and other DENEFItS..........c..ccevevvvicericieieeeeeese e esisns s | crerissseeeesinnas 25550 | ..ocone 1,433,923 | ............ 2,263,987 | .o | e 3,723,460
3. Commissions (less §.......... 0 ceded plus §.......... 0 aSSUME).....orveercverierereeeeeeeseeesiens | e 1,445 | oo 787,713 | oo 1,317,815 [ oo | e 2,106,973
4, 23,929 .o 40,291 [ .o 64,220
5. Certifications and aCCreditation fEES..........v.rwrrrrmreerrernrinreeneeesseessnssesesssnrsssssssssses | eeseessnnesssnssssmsssssnsens | sevesssssssssssnssssnsssnnes | neessmmesssnsssmmssssssns | eesmesssnsssssssmmssssnnses | cosmessmmssssnssssassesnns 0
6.  Auditing, actuarial and other CONSUItING SEIVICES...........ccceieieiiiieiieieceeeesesnseeeiens | eeveereereesssessssssees | eeeresssessssseisssseens | coeeresessenens 894,650 |...ooierieereieeeiens | e 894,650
7. Traveling EXPENSES......cccuirerirrireineieeeissseeieeeisesssssssssssseessssssssessssesssssessssessessessssessessens | nerneessnnsessssessensessnses | neeeressennesenns 1,904 | e W I TN SN 38,925
8. Marketing and @dVEItISING. .........ccrreerrerrirrrerireirrirneeneeneissiesseesse s ssessssssssssssesssssessessssssessees | sressessmsssesssssessnssnsses | sessessenssessessessnsnssens | sensssssnsans 119,305 [ .o | v 119,305
9. Postage, express and telBPNONE............cc.cueveereveeecieeeeceeeee et | eeveeeesiese s 11,403 | oo 300,679 | v 439147 | o | e 751,229
10.  Printing @nd OffiCe SUPPIIES. .....vrrererrrrrerrirrereeesieeesessissessesessee e ssssssssssssesssssssssnens | sessessessssssessesens 354 [ 57,854 | oo 100,685 [ ..eveeeereereermeereeneens | v 158,893
11. Occupancy, depreciation and @amortization.............c.ceeeveererereeieeeeeeseeeesee e | oo 922 | 35128 | .o 53,720 | oo | e 89,770
12, EQUIDIMENT..... ettt ettt sst st essessanssens | sressessanssessnssesssnssnssns | sessessesssessessnsssnssnssens | susessesssessessessanssnssnsss | sressessemssessessnnssessesss | sesesessesessnessens 0
13.  Cost or depreciation of EDP equipment and SOfWare...........cccovvverereninrnsineneneieeeens [ conensemrennsessenens 174 | 21,592 | .o KERCICK TN ST SRR 57,099
14.  OQutsourced services including EDP, claims, and other Services............cooveveververeeeeens [ orvveieiena 10,637 | oo 298,901 | oo 440,661 | ..o | e 750,199
15.  Boards, bureaus and assoCIation fEES...........cccccuieiiicriieiseeiece e | e iesiessnees | e 7136 | 12,016 | oo e, 19,152
16.  Insurance, eXCept ON Al ESLALE...........cccviveiciecie et bessnes | eevensesssss e ssseses | coesissessesenas 54,528 | ..oovirvennn. 91,812 | oo | e 146,340
17. Collection and bank SEIVICE ChATGES..........vvuruiurieriiniineineinrereesessseesessssesssssessessesssessnssns | sessessmnssessnssesssnssssses | sessessesssessesssssessnssess | sesessesssessessessanssessnsss | sressessomssessessnsssessesses | seseesesmesssesesmessens 0
18.  Group service and adminiSration fEES.........ccvvuriuirrirrirercirereineise st ssisseesssssesssnienes [ ereeseesenesesessensnsenses | sessessesssessesssssesessens | sesessesssessessessanssnssnses | sressessmsssessessssssessessns | cesesessssensssnesneens 0
19.  Reimbursements by uninsured accident and health plans...........cccovrrrinnrnninnins [ | e | s | s | cneeseeneessensennesnsens 0
20. Reimbursements from fiscal INtErMEAIAMNIES............couuerimrurireririeiieisiirinrieins [ e | e | s | o | 0
21, Real EStAtE EXPENSES.....ouiveivieciiec ettt sssensesens | sresessessessesiessssestesints | essessssiesesessssesesens | sereseseessssesessssensesies | cestesissesesesessessnsens | aresissessssesisssnsanees 0
22, Real eSIate tAXES.......cvuurverieciicerr st | e | s | st | s | 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........cuuriiieiinirieinesiseesessise s | enisssississiessiensenes | e | o | e | o 0
23.2 State PremMIUM tAXES........ccveeicreeeteeiee ettt sebessebesnenas | evesesssesesesesnnes 503 [, 12,080 |..ovevrriennne 17,377 | e | e 29,959
23.3 Regulator authority lICENSES @NA fEES.........ccoiuiieiieieiecesiese e ssssssnsses | evesssissesssssesssenns | seesesssssssessssensessesses | sesesssssssssessssessssess | ressssesessssessesessssenss | sressesssssssessssesssssens 0
23,4 PaYIOI tAXES......cvcvveeveiecieteete ettt ettt stes s st esssses s ses st sessesessnsetins | eereresessesesssessesssseseses | cveresssinsssessesesesesesens | sevesessesessesesssensesesenns | eresereseesssesesseneneaes | ereeereseresesesesesens 0
23.5 Other (excluding federal income and real estate taxes)...........ccoceveevvevcveveveeeees | cveeiviieeiceeeenns N O 14,999 | ..o 25,252 [ ooviveeeeeeeeeereeieens | e 40,251
24. Investment expenses notincluded eISEWNErE..............cccereeriveiniieceieeeee e | e AV 1674 | 2,408 | .o [ e 4,152
25.  Aggregate Write-inS fOr EXPENSES.......cciuiveviiiriciieieeere et sreseseseneess | ereresisissssnaeaad 6,032 | oo 260,891 | ..o 403,773 | ool (O I 670,695
26. Total expenses incurred (LINES 110 25)........ccvcveieriereiieieiesiesssseeseese s ssisesssssseenes | everessesesiens 57,357 | covereree. 3,381,218 | ............ 6,374,846 | ...covvevrerrrernrnd 0 |()........ 9,813,421
27. Less expenses unpaid December 31, CUMTENE YBAN.........ccccueevievecveeieiesseeiseeeiessenenes | ceievssiesseseeeesenens | eveveesenns 1,098,964 | ............ 2,037,348 | ..o | e 3,136,312
28. Add expenses unpaid December 31, PriOr YEAI...........ccccveveviieeierereseiesieeesseeresessssesens | cversresinsseessssessssnens | evesesiesiens 777,320 | ..o 1,462,583 | ...ooveeeeiceiceieees | ceverins 2,239,903
29. Amounts receivable relating to uninsured accident and health plans, pPrior YEar.............. | coevvvreveeeieeeens [ e | e isnsiennieees | eveesieeessssseseseens | cveverssiessssseesenenns 0
30. Amounts receivable relating to uninsured accident and health plans, current year.......... | oo [ [ | eoeerssissesssessissserens | cererisiesssisseesesenes 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccoevveverecreren | eovrrrrrrrnnans 57,357 |............ 3,059,574 |............ 5,800,081 |..oooovevirererinn 0. 8,917,012
DETAILS OF WRITE-INS
2501, OtET MISC.....eovoeeeerrecereereeesseesssneseseesssesssesss s ss st sssessssesesssssssssssessssssssssnsssssssssasssns. | eesseessmmesssaneens 6,032 | v 260,891 | cooovvernnns ZIVR T T (SN S 670,695
2502, sttt ennes | cesnen e nenstenens | cerrsnense st | st [ eerneesessennensnees | s 0
2503, ettt et ennes | werensenesssensssnnstnnsns | serssssssssenssnesntenssenns | sreressnnssssnssnnsssnntns [ sesnesssnesssensssnnnssnnnes | cernnessnene s 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccoeveervveeveeeseien | covvveereeeesieesenenns (1] R (01 R (01 (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above).......coocornvressennsrenscinssinssie: [ 6,032 | .o 260,891 | ..o 403,773 [ .o 0] i 670,695
(@) Includes management fees of §........... 0 to affiliates and $.....3,402,153 to non-affiliates.

14




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned

During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N o o~

U.S. GOVEIMMENE DONAS........cuiviiiieiiiictcieeee ettt a bbb bbb bbb b et st bbb bt ba st et sb et b s et enanseaes

Bonds exempt from U.S. tax....
Other bonds (unaffiliated)....
Bonds of affiliates........
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.....
Mortgage loans................

Real estate......
Contract l0ans........cceuveeerenrneeeesrsee e
Cash, cash equivalents and short-term investments...
Derivative INStruments........cocerveerveeirerninrnenenns
Other invested assets..
Aggregate write-ins for investment income.
Total gross investment income................

151,545

2102112 .

165,014

1.
12.
13.
14.
15.
16.
17.

INVESIMENt EXPENSES......cvuvvivcvercicrereeeee et

Investment taxes, licenses and fees, excluding federal income taxes

INEEIESE BXPEINSE. .. ...vviieii ettt ettt a b s e bbbt bee s s s bbb s A s A4 b s A s AR AR R4S A4 AR Aa AR bR AR e Ra A AR RE bbb R bR h b sh bt n e n s
Depreciation on real estate and Other INVESIEA @SSELS. ...ttt
Aggregate write-ins for deductions from INVESIMENT INCOME............cciiiiciciiee e bbbt s bbb b a bbb s b b s st nan
Total dedUCHONS (LINES 11 thTOUGN 15).......uvieeireiieiirieseiseiieieieie sttt sttt es 8888 Rs 8RR enn st en
Net investment iNCOME (LINE 10 MINUS LINE 1B).......c.cvuiuiieiiieiieteteeicte sttt bbbttt ettt ss s bbb bbb b st es bbbt s se b en st s b st naen

..... 87,824

..... 87,824

...871,955

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Ling 9 from oVErfloW PAGE..........covvieieiieeiiecercee ettt
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........ccciuireirireiiiciiicieteisitesst st eae s s s s sssssesebesbebessssessssessbesessesesnans

1501.
1502.
1503.
1598.
1599.

BANK SEIVICE FEES.......viiiiisiieisie ettt ettt s £ b2 s 8284444 RR R AR £ R bR Rt n bbbttt

—~ =~ =
L2l

=

=3ge

Includes $.....410 accrual of discount less §.......... 0 amortization of premium and less $.....927 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes $

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

3

Increases
(Decreases) by
Adjustment

11
1.2
1.3
21
2.1

)
cooo\noam,-h_wi\,!\’
N o

U.S. government bonds...........coc.vveeveevereisevcresieescessssesesneenes
Bonds exempt from U.S. taX......ccovevererreininreesseseseeieseines
Other bonds (unaffiliated)............ccoevvereirrieeesieeeeeee e
Bonds of affiliates..........ccccvurviiereiieeeececee e
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate

CONFACE IOBNS........coocvieiece ettt sssssssetens | ctesssessessesessssssssesessesssssesessesteses | evsssessssssssssssssssessssessssesnsessasaes | sesesessisssssessssessessesesssssssssssssnsess | tevessesssssesessessssssessssssssessssesees 0
Cash, cash equivalents and short-term inVEStMENtS..........cccovveer | voverrerrirneenrnrnieseeeeeies (B2) [ v ensesies | eeveveerisisss st essesens | ereieseses i nans (42)
Derivative INStrumMents..........ccccevvieveieeeeies s
Other invested asSets...........occueiciveievricieeeee s
Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses) (22,929) ] oo | e (195,230) | ..oovrcrciieeieians (218,159)
DETAILS OF WRITE-INS

0901. .
0902. .

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....

Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ° N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCNEAUIE D).ttt entes
Stocks (Schedule D):

2.1 Preferred SIOCKS. .......ovurieicieeeeiscee sttt ettt
2.2 COMMON SHOCKS......cuuvirceirsrirresssessresss st
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first IENS.........cc.vcviiciriicc e
Real estate (Schedule A):

4.1

FIFSETIEINS ...ttt

Properties occupied by the COMPaNY..........ccocorieriunrnienenereeessec e
4.2 Properties held for the production of INCOME.............ccvvevrvvirericreeeee e
4.3 Properties Neld fOr SAlE..........ccceeiiiieiricceee sttt

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

CONTACE I0ANS. ... .ooveeeeririsei ettt
Other invested assets (SChedule BA)..........cccieiieeieeceeee s nessenes
ReCEIVADIES fOr SECUMHIES.......rvverercircircicei et
Aggregate write-ins for INVEStEd @SSELS.........c.ccevvivevicseece e
Subtotals, cash and invested assets (LINES 110 9)......covvvrururremrireirrrsienrsese e
Title plants (for Title INSUFErS ONIY).........c.ceevreeirieieeice et eanes
Investment income due and aCCTUB............cvuvueemrieiineiec e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt VBT QUE........c..verere e

13.3 Accrued retroSpective PreMIUMS.........c.cccviiircriiieeee et
Reinsurance:

14.1 Amounts recoverable from FEINSUETS............ccrrermrereeereeesiseess s
14.2 Funds held by or deposited with reinsured COMPANIES...........coeureerrereereeenreneereireerseenes
14.3  Other amounts receivable under reinsurance Contracts.............weveeereenerereeenreennees
Amounts receivable relating to uninsured plans.............c.ceeveeeveecreeieeceeeeeeeeeee e
Current federal and foreign income tax recoverable and interest thereon............ccccccoveveee..
Net deferred tax @SSEL..........viiii s
Guaranty funds receivable Or 0N EPOSIt.........c.rurrerrirerinrireireieiese e ssesesenes
Electronic data processing equipment and SOftWare...........ccceevveveviveeeeceieeeeee e
Furniture and equipment, including health care delivery assets............cccvveveeerrierrienrerenae
Net adjustment in assets and liabilities due to foreign exchange rates...........cccoeevveveveecennnes
Receivable from parent, subsidiaries and affiliates...........c..ccoovvvevieierceeeeeeceeee
Health care and other amounts receivable.............cocociiiniis,
Aggregate write-ins for other than invested aSSets........o..vrrrrrenereere e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUgh 23)........cccueieviieieiescereieeessesseesessesees s es s sesessaeeens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................
TOTALS (LINES 24 @NA 25).......coieeiierereieesieisicee ettt es s et sae s snes

...................................... 66,046
.................................... 136,817

..................................... (66,046)
...................................... 48,236

0998. Summary of remaining write-ins for Line 9 from overflow Page...........ccccveeevieiceisieiieiees | e O [ oo O [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE). .....uruiurirsiierresisersersasissrsssmsssssssensss | sosessessisssssesesssesssssssssssssssssssneas 0 [ i (01 0
23071, Prepaid INSUFANCE. ........ocucveveiieeeiecteteitete ettt sreae st es s et s s ssss st sestesesssnssssnsesesas | evessesessesesssesssessassessnans 136,817 | oveeeeveeeceveeeeeeees 185,053 [ ..o 48,236
2802, <ottt ennt e | nresseeesE et sttt st ene | sestseestt ettt anesnns | eessess sttt 0
2803, ettt | Heebe ettt | serb ettt | eebees bbb 0
2398. Summary of remaining write-ins for Line 23 from oVerflow page.......cccovvmrerrrninrnnenninnnees | e eseeseesssseens (O [ (0 PR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)......ccovcveeiieiiiisiisiiscise i | o 136,817 [, 185,053 [ .o 48,236
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrGANIZAtIONS. ...........ccciiueieicietceetee ettt ettt ettt bbb en bbbt s s s bensebetesnes | eebebesetesessssetsse b et et antetanaes 29,310 | .ooeeieeieceeeeeeeieene 28,709 | .o 28,159 | .o 27,917 | oo 28,156 | ..ooveereeiieeieeeeenns 338,321

2. Provider service organizations

Preferred provider organizations

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

NOTES TO FINANCIAL STATEMENTS

10.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The financial statements have been prepared in accordance with accounting practices prescribed or permitted
by the Michigan Office of Financial and Insurance Services (OFIS) and the National Association of Insurance Commissioners (the
NAIC). These practices differ in some respects from generally accepted accounting principles (GAAP). Certain assets are
considered non-admitted for statutory purposes and are excluded from the balance sheet. These non-admitted assets have been
allocated to retained earnings (deficit) in the financial statements.

Cash and Cash Equivalents —Cash and cash equivalents include operating cash and short-term investments with original maturities of
one year or less at the time of purchase. These amounts are reported at cost, which approximates fair value.

Investments —Debt securities consist of bonds that are carried at amortized cost. The cost of bonds is adjusted for amortization of
premiums and discounts to maturity using a level-yield method. Realized gains and losses are determined using the specific
identification method and are included in operations. The fair value of investments is determined based upon quoted market prices.

Property and Equipment - Property and equipment are carried at cost, less accumulated depreciation. Depreciation is calculated
using the straight-line method over the estimated useful life of the assets.

Health Care Costs —Health care costs include claims paid, claims in process and pending and estimated unreported claims and
charges by physicians, hospitals and other health care providers for services rendered to members during the year. Adjustments to
prior period estimates are reported in the current period, and changes in these estimates may be significant. Given the nature of these
expenses, amounts accrued at year-end are paid predominantly in the following year.

Claims payable are determined using statistical analyses and represent estimates of the ultimate net cost of all reported and
unreported claims that are unpaid at the end of each accounting period. Although it is not possible to measure the degree of
variability inherent in such estimates, management believes the liabilities for claims are adequate.

Premiums —Premiums are billed monthly for coverage for the following month and are recognized as revenue in the month for which
insurance protection is provided. Premiums collected in advance of services rendered are reflected as unearned premiums.

Use of Estimates —The preparation of financial statements in conformity with accounting practices prescribed and permitted by OFIS
requires management to make estimates and assumptions that affect the amounts reported in the financial statements and
accompanying notes. Actual results could differ from these estimates.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable.

BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

DISCONTINUED OPERATIONS

Not applicable.

INVESTMENTS

Not applicable.

JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable.

INVESTMENT INCOME

All income due and accrued has been included in the filing.

DERIVATIVE INSTRUMENTS

Not applicable.

INCOME TAXES

PHPSM is not subject to income taxes.

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

PHPSM is a wholly owned subsidiary of Foote Health System, which has contributed capital to PHPSM of $2,303,193 since its
inception in 2000.

PHPSM has a provider agreement with W. A. Foote Memorial Hospital (Foote), an affiliated entity. Foote provides inpatient and

outpatient hospital services to PHPSM members under the terms of this annually renewable contract. Total payments to Foote for
hospital and physician services were $25,524,000 in 2005.
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Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

NOTES TO FINANCIAL STATEMENTS

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

PHPSM is a member of PHP Shared Services, LLC (Shared Services), which was formed to provide services for the benefit of the
member entities under the common trade identification of Physicians Health Plan’] including statewide marketing, contracting and
other services. In addition to the recorded investment in Shared Services, LLC, PHSPM pays Shared Services a monthly fee for
licensing and reimbursement of operating expenses.

DEBT

Not applicable.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS AND COMPENSATED ABSENCES
AND OTHER POSTRETIREMENT BENEFIT PLANS

Not applicable

CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

Not applicable.

CONTINGENCIES

Not applicable.

LEASES

PHPSM leases office space and telephone equipment from Foote, with a lease agreement in effect through May 2008. During 2005,
the Company made rental payments of $165,000. Pursuant to the lease agreement, the rent is adjusted annually based upon changes

in the Consumer Price Index.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

Not applicable.
SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Not applicable.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

There are no gains and losses from uninsured accident and health plans or partially insured plans.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable.

SEPTEMBER 11 EVENTS

Not applicable.

OTHER ITEMS

PHPSM celected to use rounding in reporting amounts in the statement.

EVENTS SUBSEQUENT

No events occurred subsequent to December 31, 2005 that require disclosure.

REINSURANCE

Not applicable.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

Not applicable.

CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Reserves for incurred claims attributable to insured events of prior years have decreased by $11,686,000 million from $12,108,000

million in 2004 to $423,000 million in 2005. Claims payments accounted for $9,035,000 of this change while $2,651,000 is due to
changes in estimates, which are included in medical services expense in the accompanying statutory statements of operations.
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Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

NOTES TO FINANCIAL STATEMENTS

26. INTERCOMPANY POOLING ARRANGEMENTS
Not applicable.
27. STRUCTURED SETTLEMENTS
Not applicable.
28. HEALTH CARE RECEIVABLES
Quarter |Estimated |Pharmacy |Actual Actual Actual
Pharmacy |Rebates as |Rebates Rebates Rebates
Rebates as |Billed or Received Received Received
Reported on|Otherwise |Within 90  |Within 91 to [More Than
Financial Confirmed |Days of 180 Days of [180 Days
Statements Billing Billing After Billing
4Q 2005 418 0 0 0 0
3Q 2005 404 424 424 0 0
2Q 2005 387 448 448 0 0
1Q 2005 374 417 417 0 0
4Q 2004 360 427 417 0 8
3Q 2004 357 383 361 0 22
2Q 2004 335 370 367 0 3
1Q 2004 339 381 337 0 44
4Q 2003 231 218 194 0 18
3Q 2003 173 173 167 0 6
2Q 2003 203 163 149 0 14
1Q 2003 142 175 160 0 14

The company uses drug utilization average rates times claims counts for that month to estimate pharmaceutical rebate
receivables.

Calendar |Evaluation|Risk Risk Risk Risk Actual Actual Risk [Actual Risk |Actual
'Year Period Sharing Sharing Sharing Sharing Risk Sharing Sharing Risk
Year Receivable |Receivabl |Receivable [Receivable |Sharing [Amounts Amounts Sharing
Ending as e as Billed not yet Amounts [Received Received Amounts
Estimated |Estimated Billed Received |First Year |Secondt Received
in the Prior [in the in Year Subsequent | Year all Other
Year Current Billed Subsequent
Year
2005 2005 0 211 0 211 0 0 0 0
2004 2004 0 6 6 0 6 0 0 0
2003 2003 0 232 250 0 250 0 0 0
2002 2002 0 236 206 0 206 0 0 0

The reinsurance risk share is calculated by taking 75% of premiums paid, deducting out reinsurance receivable collected and
receivable to be collected. 50% of that balance is then distributed to the health plan as a risk share payment.

29. PARTICIPATING POLICIES
Not applicable.
30. PREMIUM DEFICIENCY RESERVES

PHP of South Michigan is not required to have a premium deficiency reserve.

31. ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written with this license, the Company has no salvage. As of December 31, 2005 and 2004, the
company had no specific accruals established for outstanding subrogation, as it is considered as a component of the actuarial
calculations used to develop the estimates of incurred but not yet reported claims.
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NOTES TO FINANCIAL STATEMENTS
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Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS ArBASUNY SECUMLIES.......vuieveiiecvcecice ettt st sa st b st s s st s bessnaens | sesesssensas 2,647,677 | .covververnnne TT e 2,647,677 | .o 7.8
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEINMENt AQENCIES.........c.ccovvieirieireiieietee sttt sessesenss | everisiens 2,556,212 | covveervernns T4 .. 2,556,212 | .cocvveene. 75
1.22 Issued by U.S. government SPONSOred gENCIES............c.rvreervercveiereeicieseessssssssssessssesisssssssssssssssssssssenes | cvevesessesssessesssssssenss | sverssensenns 0.0 oo | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMHIES).........co.ruurunreerienenrernenirnreninnes | eereereineneneineneinees | eeereinneneennd 0.0 [ oo | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general Obligations............ccovririninininnieeeeee e eseesnees | e | ceeeeneiennns 0.0 [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | .c.ceveevveeveveeees [ evrvieeinnand 0.0 [ e 0.0
1.43 Revenue and assesSMeNt OblIGAtIONS..........c..c.vvieiciieiiieiceesce e ssessssenes | seviesesssssse s [ ereeseresennd 0.0 [ e 0.0
1.44 Industrial development and similar OblIGAtioNS............ccouerrrnierirrnnisieere e ssenesssessessssses | cerseseennsssssssesnsssssnnens | sesssnrseseens 0.0 [ e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA ..ottt ses s bes s ssssssssssesssssssesseses | eressessenssssssessnsssesens | oevseesinsinnad 0.0 oo | e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........cccooovirnininneenseissessessessisssssssssssssssssssssens | seessessssssssssssssmsessssees | oossessnsssesens 0.0 [ e 0.0
1513 Al ONET ..ottt | errtene et | ceireeeneans 0.0 | v [ e 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA........c.ooiiiieceecesceeeeeseiesseesessssesessensns | evresessesesisssssesssseenes | sorvesissnsnes 0.0 [ | e 0.0
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..........cccoovvervecerineeeeeeeeeeeeeen | e 1,053,437 | oo 3 1,053,437 | oo 3.1
1.523 All other.
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccoceveierceeivieveeeieseens | e 1,916,917 | ..coonneee. 56 [.viernnen. 1,916,917 | .ooevernee. 5.6
2.2 Unaffiliated fOr@ign SECUMHES........c.ccvevieeeerecrerceie ettt rss st s s bes st sensssssssessnssntens | sesessessinsssssssssssesinss | svessesnssesens 0.0 [ | e 0.0
2.3 ATIIETEA SEOUMIES. ......veuveeirriceiertsec ettt sttt enes [ cbsentsenseententnnenenntens | ceoessscnsennees 0.0 [ [ e 0.0
3. Equity interests:
3.1 Investments in MULUATFUNAS..........coooiiii sttt ssssnes [ sbenissnssste s sensnntens | seoesiecnsenees 0.0 [ [ e 0.0
3.2 Preferred stocks:
321 AFFIlIBEEG. .. cvvocreceeei bttt [ st | s 0.0 | oo [ e 0.0
322 UNQFfIlIGIEA. ...ttt | crreessnnenieesneneensen | e 0.0 | v [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 ATIlIAEE. ...t
3.32 Unaffiliated
3.4 Other equity securities:
BT AFFIIBEEG. ..ottt [ e | e 0.0 | v [ e 0.0
342 UNQFIlIALEG. .. oottt st eesst st | wessessnnessnnsssenennnnete | nseenneessaeed (001 R SR 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFFIIAEEG. .. vevoeeeeee ettt nssnnntn | cerneernnssnnnsssenentnnntn | neeenneeseined (001 R SR 0.0
352 UNGFIlIAIEA. .......vverierriiici sttt | crreeesenennensnenennie | s 0.0 | [ e 0.0
4. Mortgage loans:
4.1 Construction and [and dEVEIOPMENL..........c.cuevicieisireeeeeeee ettt s s s st sensssssssessesess | essessesiesessessssnsessess | seerereseesenes 0.0 oo | e 0.0
4.2 AGHICURUTAL ..ottt st se sttt sttt sns s s snnsnts | neesssssssnsnssnssnssnnsnnes | essessesssesen (0 [OOSR I 0.0
4.3 Single family residential PrOPEIHES..........ccvvieieieiceeiscsieeet et sttt ses st s s sss st s s ssssnesnes | essessesiesessesessnsensens | sesserereesenes 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEIIES. .........vrererirrrirrireirnereeereeesessssessesesessessesssessssessenssessessssesssssssssssssssssssssssssssssssnes | seesssssssssssssssssmssssssees | sessessesssessn (0 SOOI I 0.0
45 COMMETCIAI IOBNS. .....cveueverceeesrisiieseessesse st
46 Mezzanine real estate loans
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPEANY.......c.ccoiiveiiieiiiieiiieiisie sttt st bssse st s ssestessessnns | stessesesssssessesssssssessess | aressessessesind 0.0 [ [ e 0.0
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt)........cc.c. | coevvereveeeeeeireceeees [ e 0.0 [ [ e 0.0
5.3  Property held for sale (including §$......... 0 property acquired in satisfaction of debt)............cccceeeveverriveeeereevcin [ e | e 0.0 oo | e 0.0
8. CONMTACE I0BNS......ceuveeeeiesceei ettt bbbt [ sbsenisenne st st nntens | ceeeneaenereenes (00 [OOSR I 0.0
7. ReCEIVADIES fOr SECUMHIES. .......ouuiviieniiiii et [ sbsesissmsessbsstnnsnsienns | ceensieensennees 0.0 [ [ e 0.0
8.  Cash, cash equivalents and Short-term INVESIMENS..........c..ceveveevieeiceee e seaes s sensesens | eveeseins 23,843,693 | .............. 694 |...... 23,843,693 | .............. 69.9
9. Other INVESEA @SSELS........vvurveuriererirriissrisreses i essis sttt | npresseeeas 2,322,420 | .....ccooc...... 6.8 | e 2,108,181 | .o 6.2
10, TOtAlINVESIEA ASSBES........ooveveieieeeeieteiteee ettt st es s ssseesesssesasssesssessssessnsesssnsensnsessessessnsessesssssssessenss | cresesseres 34,340,356 |............ 100.0 |........... 34,126,117 |............ 100.0

26




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

1.3
2.1

2.2

3.1
32

33

34
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
12.1

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X]
State regulating? Michigan

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?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

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

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.

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).
By what department or departments? Michigan Office of financial Insurance Services

Yes [X]

No [

Yes [

]

]

No[ 1]

N/AT 1

No[X]

12/31/2001

12/31/2001

03/25/2003

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business?

422 renewals?

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

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

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

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates requlated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

Yes[X]
Yes [X]

Yes |
Yes [
Yes [

Yes [

Yes [

Yes [

]

]

No[ 1]
No[ 1]

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

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, 171 Monroe Ave. BW, Suite 1000, Grand Rapids, Ml 49503

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?
Tim Rice, Reden & Anders LTD, 222 South Ninth St., Suite 1500, Minneapolis, MN 55402

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

11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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?
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Yes [
Yes [

No [

Yes [

]
]
]

]

Yes [X]

Yes [X]

No[ ]
No[ ]
NAT 1

No[X]
No[ 1]

No[ 1]
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16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

20.1

20.2

211

212

213

221
222

231

232
24.

24.01

24.02

24.03
24.04

24.05

25.1

252

25.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

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

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

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

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

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

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

INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes [X] No[ ]
If no, give full and complete information relating thereto.

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, except as shown on Schedule E-Part 3-Special Deposits, 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 17.1) Yes| ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Loaned to others

21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements
21.25 Subject to reverse dollar repurchase agreements s
21.26 Pledged as collateral

21.27 Placed under option agreements . .
21.28 Letter stock or securities restrictedastosale

2129 Other s
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have 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[ ] N/ATX]

If no, attach a description with this statement.

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

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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 |V.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[X] No[ ]
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

Comerica Detroit, MI 48275
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes| ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

Munder Capital Michael Krushena 480 Pierce St, Birmingham, MI 48009

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]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value

25.2999. TOTAL 0

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

271
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26.

271
271.2

28.1
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

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

1 2 3

Excess of Statement

Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
261 BONGS.....cuiiiiieiciiieis st enns | drerensenens 32,873,382 |........... 32,707,829 |..ccoiviinan (165,553)
26.2  Preferred stocks
26.3 Totals
26.4 Describe the sources or methods utilized in determining the fair values:

Market prices for fair value is retrieved from a third party vendor named FT Interative Data.

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

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

1 2
Name Amount Paid
Michigan Association of Health Plans 21,181
South Central Michigan Health Alliance 10,660
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foster, Swift, Collins and Smith 23,475
Leonard, Street and Deniard 29,546
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes[X] No[

........................ 80,483
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GENERAL INTERROGATORIES (continued)

1.1
1.2
13

1.4
1.5
1.6

3.1

3.2

4.1

4.2
5.1

52

53

71
72

9.1
9.2

10.1
10.2

1.1

PART 2 - HEALTH INTERROGATORIES

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

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

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

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium NUMETator........c.oceveveevvrvereesienines | ereserisnisenns 86,008,943 | ..o, 82,319,594
2.2 Premium Denominator...........ccceviverevernnenenns | cererierisninenns 86,008,943 | ..o, 82,319,594
2.3 Premium Ratio (2.1/2.2).....ccuevveerererrerieieresiins | eveesisssiessssssssnesans 100.0 | 100.0
2.4 Reserve NUMETator........cc.cvveinrrereseenesnienns | sererisnssnisenns 13,565,321 | oo 11,966,011
2.5 Reserve Denominator.........c..oeeevreneinneniens | cesrserssninnnns 13,565,323 | ..o 13,030,702
2.6 Reserve Ratio (2.4/2.5).........ccveueiveiveeierieseiens | eriesisssisssssssienans 100.0 | 91.8

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 earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36 Other

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

agreements:
Provider contracts include standard hold harmless language to protect consumers in the event of insolvency.

This protection is a benefit of the reinsurance coverage. PHPSM adheres to the statutory deposit requirement established under insurance code.

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

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

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

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

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

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
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Yes[ | No[X]
Yes[X] No[ ]
Yes[ | No [ X]
Yes[X] No[ ]

Yes [ X] No[ ]
............................... 1,307
............................... 1,394

Yes[ ] No[X]

Yes[X] No[ ]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes [ X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes [ X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Michigan
11.4 If yes, show the amount required. LT 7,098,316
11.5 |s this amount included as part of a contingency reserve in stockholder's equity? Yes|[ ] No[X]

11.6 If the amount is calculated, show the calculation:
The amount represents the 200% authorized control level from the Risk Based Capital Filing.

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Jackson County
Hillsdale County
Washtenaw County
Calhoun County
Ingham County
Lenawee County
Livingston County

28.1
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FIVE-YEAR HISTORICAL DATA

3 4 5
2005 2004 2003 2002 2001

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 26)...........cvvvereereemmeenreeerneeeneeeenees | ceverneeennneees 36,147,127 | .o 33,264,983 |...cocovrenne. 31,421,620 | ..o 24,811,047 | oo 21,721,808

2. Total liabilities (Page 3, LiNE 22)........cc.rrerrremreerireeeeeseeesseeseesesnesssseesens | coseeereseesnes 18,179,804 | ...covvvvrnne. 16,598,236 |....covveenne 15,941,316 |.ocoovvvrerne 13,868,494 |......ccocone. 14,692,803

3. StALUIONY SUIPIUS.....eeeverceece et ssnsssssnnes | wreessesessaneens 7,098,316 |..ccovvvcerenn. 6,731,894 | ..o 5,743,112 5,480,962 |....coocvvereenn. 5,159,986

4. Total capital and surplus (Page 3, LN 31)......cocvveermrrerreenmeernnenmseeneeenns | eevernreennnnens 17,967,323 | .oovvvecrnns 16,666,748 |....coovvvenne 15,480,304 10,942,553 |..oovvvvvrnenn. 7,029,005
Income Statement Items (Page 4)

5. Total reveNUES (LINE 8).....ccourvmrerreierreenereseeesseeseesssreeseesssssssssenssnessnnes | cosessseseesnes 86,008,943 |.....covvvennes 82,319,594 |...ccoovvrenne. 73,781,470 | ..o 67,336,600 |....oovervenne 62,063,789

6. Total medical and hospital expenses (LINE 18)........ccccevvvevrierieiernireseiiens | e 76,638,631 |[...cccvrene. 71,904,467 |......cooue.. 60,394,847 |.....ccooue.. 57,657,245 |........cc...... 54,200,570

7. Claims adjustment expenses (LiINE 20).........ccvevveuereereveeeeeeisreeeceeeseeienens | cveveesesessesenns 3,438,575 | .eoveen 3,268,395 |...ooovvveeene. 3,100,125 | .o 2,588,611 |.coovvevernee. 3,517,795

8. Total administrative eXpenses (LINE 21).......cccoevveuevevereeerieeeeeeeceeieieisrens | eveveeseriesesenns 6,374,846 |.................. 6,410,286 |...ccovvunee. 6,191,541 | oo 5,871,979 | oo 4,213,455

9. Net underwriting gain (10SS) (LINE 24).........ccovvvrmerimirmcinerirnneeinesineeesees | eeereseeessneeenns (443,109) | ...cvvvverierirens 736,445 | ..o 4,094,957 |....cooonrvrinnn 1,218,765 | v 931,748
10. Net investment gain (I0SS) (LINE 27).........coveeeeerereeeieeeieceveeeeeesieerenes | eeeaeveniesesenina 849,026 |.....ccvevrernn 431,029 | .o 369,576 |..covevrerernnn. 547,761 | .o, 763,955
11. Total other income (LiNes 28 PIUS 29)........ceueriveerireeieeereeireessseeeseseerens | ceveresessesnnens 2,210,000 | .oocviveiieieieeeieieeiees [ et | ettt snaenes | sbereee ettt anas
12. Netincome or (10SS) (LINE 32)......cceurvemrereereremrerreiernsieesssessiesssessssesenas | cosseereesssnens 2,615,917 [ 1,167,474 | ..o 4,464,533 | ..o 1,766,526 |.....oveevevncn 1,695,704
Risk-Based Capital Analysis

13. Total adjusted Capital............cccuvrvemrerierirriieeeesers e | crseesenenenns 17,967,323 | ..coovvvverns 16,666,748 |.....cocvvevne 15,480,304 |.....cocvvvnne 10,942,553 |....ovvvvverenne 7,029,005
14.  Authorized control level risk-based capital.............coverereeerinreeincinninin | e, 3,549,158 |..covvvvviarnnne 3,365,947 |...coovviririnnen 2,871,556 |..ocovvrerrrinnn. 2,758,205 |[...ooovrrvriennee 2,579,993
Enroliment (Exhibit 1)

15. Total members at end of period (Column 5, LiNE 7)......ccvuevevveercceeiviieens | errireerseeenenns 28,156 |..ooeverereririinne 29,310 | .ooreereerieeine 29,222 | .o, 28,062 |..ccovevrrrirernnn 31,494
16 Total member months (Column 6, LINE 7)........c.vvuverencriermerirereirieniies | eeveereeeeneneens 338,321 | .o 351,386 | .ooverrrirreinene 344,559 | ..o 354,225 | ..o 363,370
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccoeees | cvvevrrvereiiniecinnnns 100.0 | cooervieereeceienns 100.0 | oo 100.0 |ooveeeeeeiie 100.0 | cooeieereeeiens 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | c.coovvrrrrerrrrennennns 891 | oo 873 | s 819 | s 85.6 | .o 87.3
19, Cost CONtAINMENE EXPENSES.......cvvvverireiireieieteese st ses e sesss s sssssssessssenes | evesessessssssssssessesinens 0.1 [ o 0.1 [ ). 0. G IR D.9.0, RN ISR )%,
20. Other claims adjustment EXPENSES..........vuuruerererirrrrrereireesesssssereessessenees | seesessesessssessessnssnenns 3.9 [ 4.0 | A2 | e 38 | 5.7
21. Total underwriting deductions (LINE 23).........ocvvrirrrrnrrmmenernimeiseessssseees | evssseseesnssssessssnnes 100.5 | v (21 5 I I 3 98.2 | oo 98.5
22. Total underwriting gain (10SS) (LINE 24).........cccovevernrereieiinnisereesesessssssseses | sresssssessssssessesssssees [(U<) ] 0.9 | 56 | 18 | e 15
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Ling 13 CoL. 5).......cevvveverververerceeeees | e 9,457,944 | .......cco.... 10,405,266 |.................. 6,766,634 |................ 11,294,012 | .o 8,567,201
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 8)]  |.veeienne. 12,108,467 |....ccovune.. 11,716,533 | ..coovve 10,254,841 | .......co.ee. 12,380,313 | ..oooevinnee 10,655,175
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUMMArY, LINE 25, €Ol 1)....vuuiririririnrireiirireies | coreireinsesessreensesessesseseees | seessesessessesssssssssessassanssns | seesessemessssessesssessessesssesss | stessessamssessessesssessessesssnes | sesessesssessessessamssessessassans
26. Affiliated preferred stocks (Sch D. Summary, LiNE 39, COL 1).....viiieiies [ erieieiesieieiicieieiieiies [ et ieies | evveiesessssssssessessssessssses | evessessssssssssssssessssssssses | sssesissessesssessassssssssssnses
27. Affiliated common stocks (Sch D. Summary, LiNE 53, COL. 2).......cvivieiviees [ erieiiiesieiieiicieiieiieiies | criririesieiesiesessiesinnes | cvvevesessssssssessessssesissses | evessessssssssssssssessssssssses | sssesissessessssssasssssessssnses
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, Col. 5, LINE T1)...cuiuiiieiirieiiesieseite et ssse st ssnsessstesns | sssessssessesssesssssessssssnsses | sssessssessessessssessesssssssisses | sssessssassassessssessessssessosses | sosesessesssssessssessesssssssonses | sesessssessessessssesssssessssnses

29. Affiliated mortgage 10anS 0N FAI BSTALE.............ccccieeieieeie ettt et teniens | eveseeesseseesesesessesesesessenes | cteressssessesesssessesesessesines | sesssesassesssessesessssetesaess | sevesesestesesssssessesesesessenes
30, All Other @ffiliAted. .......c.ouvverceerreererirceirerieciee e eesnenes | creessseessenens 2,108,181 |..oovvircrennee 2,153,244 | ..o 315,759 | .o 302,679 | ..o
31. Total of above Lines 25 0 30......cuueererrreeriresinensiessimmesssscsssssessssessssnssees | serssssssessesacs 2,108,181 | ...oocvervrennns 2,153,244 | ....cocoiriiinnns 315,759 | ..o 302,679 | ..o 0

29
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......cccoeveemerees [ cervrreinieieirneinns 5,203,889 | .o 5,092,136 | ..eovereeererrirrerennne 5,250,906 | ...ovrvererrireirnne 5,180,000
Governments 2. Canada.......
(Including all obligations guaranteed 3. Other Countries.......cccoueen.
by governments) 4. Totals
5. United States..
States, Territories and Possessions 6. Canada
(Direct and guaranteed) 7. Other Countries.......cccoceen.
8. Tofals.....
Political Subdivisions of States, 9. United States
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries...........c......
12, TOtAIS. .. cvorecriecieri s | e (O OO 0 [ 0 [ 0
Special Revenue and Special Assessment 13. United States

Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15, Other COUNHES.....vuiviiiiiers [ Leriiieriesisiesesissssssessessssesens | eeressesssssessssesssssssessessessssessens | sosessesasssssessssesssssassessessnsesanss | sesessesssssssessnsasssnsesssssssassesanes
and their Political Subdivisions 16. Totals
17. United States
Public Utilities 18, CANAGA. ... vt | et enes | setsestene st | sesesi e | frets sttt
(Unaffiliated) 19. Other Countries...................
20. Totals......cooveerrcrcrininiinienas
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22. Canada.......
(Unaffiliated) 23. Other Countries...................
24. Totals
Parent, Subsidiaries and Affiliates 25, TOAIS......ooceieiereisieieiieins | et ensene | eosnessessnssns s snns e s snns s ensenes | seniensene st s en s e senne et enies | antentensen et
26. Total Bonds 8,099,657
PREFERRED STOCKS 27. United States
Public Utilities 28. Canada
(Unaffiliated) 29, Other COUNTES.....c.cveviiiie | eriiieiieieterisissessssteseesesesssens | eereressssesssssesessesesessssessssssenes | oeresesssessssssesessesessssnsassssesenns

Banks, Trust and Insurance Companies 32, CANAAA. ...t [ et | ettt ettt | nebaee ettt
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 39. Totals
40. Total Preferred Stocks...... | ...ccooviuiiiinicnsiniiinniinnnnes 0 [ 0
COMMON STOCKS
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 53. Totals
54. Total Common StOCKS....... | ..c.cvcecrieiiiiiieiieieas [0 O 0
55. Total StOCKS...cowremereserreses | orreicieiiieicieisieiesicinees [0 TR {0 TR 0
56. Total Bonds and Stocks....|...........ccccoeouuue. 8,174,243 | ..o 8,001,273 | .oovvveririreiennns 8,266,476
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year............c.cc.co...... 7,416,174 7. Amortization of Premium..........ccooeiriieeiiiess e
2. Cost of bonds and stocks acquired, Column 7, Part 3 3,491,816 8. Foreign exchange adjustment:
3. AcCrual Of AISCOUN........c.oiieeeiee et 8,284 8.1 Column 15, Part 1...
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns12-14,Part1......cccccovvveverieeerirenne 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1.... 8.4 Column 15, Part 4
4.3 Column 15, Part 2, Section 2......... 9. Book/adjusted carrying value at end
4.4 Columns 11-13,Partd.......cc.ccccovvvvvverinirennns 0 10. Total valuation allowance
5. Total gain (loss), Column 19, Part 4.............ccoovovioieicieieeceeeeeceeeceeeee (22,887) 11. Subtotal (Line€s 9 plus 10)......c.cocvevvrereireieieeieeeeeee e
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 2,637,088 12. Total nonadmitted amounts

32

82,056

0
8,174,243

8,174,243

8,174,243




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | s Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Arkansas..
California
Colorado
Connecticut.
Delaware.....
9. District of Columbia..
10. Florida
11, GEOIGI..cvreivieeeeeiereieeie e
12.  Hawaii..

© N WD =

Kentucky.
19, LouiSiana.......ccoovevevrvriveiieiieieeis

21. Maryland......
22. Massachusetts.
23, Michigan........cccccocveeeieeieeeeeeeee,
24, MinNESOota.........oceveveververeeiriesieeenes
25.  Mississippi...
26, MISSOUT.....cvovrrieeiircieieieieisieees e
27, Montan@........ccoovveeereveneereneseseeenenns
28. Nebraska.
29. Nevada............
30. New Hampshire...
31, NeW JErseY....cooveveereeieersieeens
32, New MeXiCO.......cooeveveirerercrriiirennad
33.  New York.....
34.  North Carolina..
35.  North Dakota....

Pennsylvania...........cccceveerevsieisnennnns
40. Rhode Island..........cccoeveerveverererennen.
41.  South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
A7, VIrginia.....oceeeceeeseenene s
48.  Washington..........ccccovevevvecrrreeiennnnns

49, West Virginia..........ocoeevvvrerereeereenrinns

50, WISCONSIN......covrrieiiierrenserssieeisieiisis
51.  Wyoming
52.  American Samoa...........cccoeerrerrririeennen

55. U.S. Virgin Islands...
56. Canada.........ccoo.....
57. Aggregate Other alien
58.  Subtotal.....ccccoveiiiieecee e
59. Reporting entity contributions for
Employee Benefit Plans.............cccccovevee | e XXXeoeis [ XXX orteet [ erriieierieieeeeseenins [ esnssseiens | csvissnssssse e seseses | soeesesessesessssssessssseses | seressesessssesesesessesesssns | sosesesessesesssssssssesens
60. Total (Direct BUSINESS)..........cvrerrecerrrens | wone XXX....... () — T 86,658,056 |.....cccoorrivrriirninind () [ (U] (U (V) 0

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page.. L0 0. .0 ...
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)......cccoccvreeeen [ eoriiieiiiciicisnaen, (1 I 0 [ i |

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

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

50



Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

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

Allocated by States and Territories

Direct Business Only

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

© ® N o g R w0 =

Oy O Oy Oy O Oy Oy oy Oy BB B B B P PP PR PREWWWWWWWWWWRNNNDN NN NN NN 2SS A A A A A A A
® NS 0RO SO 0®NDORON S0 0SNSGREON NS S®NST R BN SO0 ® NS0

AlBDAMA. ...ttt e
AlBSKA. ...
Arizona....
ATKANSAS.....eoceeericee ettt
CalifOrNI. . cveeeeeceeeeiecie ettt
C0l0radO. ...t
Connecticut..
DEIAWATE.......o ettt

District of COlUMDIA. ..o DC
FIOMIAA. ...t FL

KBNEUCKY ..ottt KY
LOUISIANA. ....couvvveirerieese et LA
MAINE......veeiieec e ME
MarYIAN.......c.ooveviiccce s MD
MaSSACHUSELES. .........cvueeceeiceis s MA
MICHIGAN.....coetie e M
MINNESOLA. ... MN
MISSISSIPPI....vevervceerereetere st sesssessses s sesssse s ssssssses e MS
MISSOUT. ..ttt MO

New Hampsbhire...
NEW JEISEY ...ttt sttt ssssessensnes
NEW MEXICO......evvrreicierieercrise et
New York

North Carolina.

VIEGINIA. ..ottt VA
WaShINGLON. ...t WA
WESE VIFGINIa.......oocveiiveicieeieeieiscie et WV
WISCONSIN. ... eceetrereca ettt Wi
WYOMING. ..ttt ettt WY
AMETICAN SAMOA. .. ..everererrcieeeeieiseieeesseisessessssessbssssestessesssessessn AS
GUAML .ot GU
PUEHO RICO.....euveeieectnriteitsseietseiseetsei sttt PR
US Virgin ISIands........c.cceeiieriieiieieeeeseeesce e

CaANAAA. ..ot
Aggregate Other Alien.
TOtAIS ...ttt

50.1
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

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