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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

i

December 31
Prior Year Net
Admitted Assets

14.
15.1
15.2

25.
26.

Stocks:
2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:
3.1 Firstliens.....occoveveniciecnccnes

3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company (less $
ENCUMDBIANCES).....vveveecrceeieireneeneeas

4.2 Properties held for the production of income (less $
ENCUMDBIANCES).....vveeeecrceeieerereeeeeas

4.3  Properties held for sale (less $

Cash ($.....(786,330)), cash equivalents ($
and short-term investments ($.....8,801,630)

Contract loans (including $
Other invested assets...........ccooenienieinnene
Receivable for securities
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 9)
Investment income due and accrued

Premiums and considerations:

12.1 Uncollected premiums and agents' balances in course of collection................ccccuceeee.

12.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including $

12.3 Accrued retrospective premiums

Reinsurance:

13.1 Amounts recoverable from reinsurers
13.2  Funds held by or deposited with reinsured companies
13.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon..............ccccccvniee

Net deferred tax asset.........cocooveurvrncennnnas
Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets ($.......... (1) ISR

Net adjustment in assets and liabilities due to foreign exchange rates
Receivable from parent, subsidiaries and affiliates
Health care ($.....2,023,367) and other amounts receivable
Other assets nonadmitted

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 10 through 23)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......................

TOTALS (Lines 24 and 25)

................ 4,883,986

................ 4,883,986

................ 4,754,625

DETAILS OF WRITE-INS

0007, s
0002. ... s
0003, ... s

0998. Summary of remaining write-ins for Line 9 from overflow page

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

2301.

Other Receivable...........cccocvvviveeiiiciiee,

2302, <. s
2303, s

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....88,411 reinsurance Ceded).............ocrurrvrrrrrrererereierrereinens | ovreieieienns 5,658,794 | ..o 474,070 | v 6,132,864 | ..cocovvienee 6,913,912
2. Accrued medical incentive pool and bonus amounts.............cccerriieereernneneeissnnens | e 402,344 | .o | e 402,344 | o 600,382
3. Unpaid claims adjustment @XPENSES...........cccrururiiirueirinencereieieiseneesseeeeesesesesessssnes | eeeeeneesenenessnees 321122 [ | e 321122 | e 359,798
4. Aggregate health poliCy FESEIVES..........cocururiiiirrreiieeeesre s seneisiees | coeieeseneneeenieins 289,000 |..ovoveerereereerieirreeeinnes | e 289,000 | ..ovvveereririnn 289,000
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccurururiiueurieerereeieieieeerereesesnaseseins | ceeereinesenessessseessseeseeess | eeseeessenssssesessessnsesesssenns | ceteesessseseasssensseseensenns [0
7. Aggregate health Claim rESEIVES.........ccuiuiriiiii et esenees | et neeneiens | cereteeseneneseseesessneesetsneens | crebeerennseseaseseneseseeenenas [0
8. Premiums received in @dVANCE............cooeuriciniicinienieinicniesecissieissieisseensseensseennnes | v 180,655 |...voevieeeerieiriirieens | v 180,655 | ..o 34,338
9. General expenses dUE OF ACCTUBH.........c.curviuiurureeeieeieereseeereie e seeses e seeretensnnenes | eeeeeneeseneneannees 690,605 |....ovevrereereereeirirereieiens | e 690,605 | ..ovveveerirennne 773,782
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).....ccuruevueriueerererireeieerinesereteesenessseseesens [ ereerereiserenesseesssensseseeees | seereeserenessesssssnssessssssns | ereseessnseseesssensseseseanens [0 R
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cururiiuiiririeiiceieseeeiesseeineeiseneneees [ ceeireneesensseseneseeesessenenes | eeeeeseesesensnesesessessseesees | sesesesessensneseesesessneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriniiies | | | e 0 oo
13.  Remittances and items not allocated.............coveuirnicinicieiciccsercreines | e 21,648 | .o | e 21,648 | oo 49,968
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates.............c.cccoeoerrniereinnncinseins | i 1,127,940 | oo | e 1,127,940 | oo 561,530
16, Payable fOr SECUMMIES. ........ovreeireirieciee ettt ensrenes | ctetssassesesssessssssetetssansnnes | eeessssesnssensnssesessesssesenees | sesesesessenennsesssssssneneses [0 R
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21.  Aggregate write-ins for other liabilities (including $.....968,906 current)...........ccocoveeees | covsrnnisiinninnnes 968,906 | ..o [ I 968,906 | ...ovivrinnienn 106,666
22, Total liabilities (LINES 110 21)....currurereereirrireirreinerserineiseisesseesessesesessssssessssssssessenssnens | coesesesssseseens 9,661,014 | ovovvvrricinne 474,070 .o 10,135,084 | ..oooocveeinene 9,689,376
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS 99,9 GO IR 450 [ o 450
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS )09 SRR PSR 10,931,918 [ ..o 10,931,918
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS)........cuevrvriirrueuririnecieieeeisineseecisiseseseesees e sesessesssssesessesnens | sevesnennas ). 9 GO IS ).9.9, SNSRI ISR [CNAGHEK) | [— (4,876,450)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS ). 9 SO [P 5,225,635 [ .cooovinne 6,055,918
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T D09, SO PR 15,360,719 ... 15,745,294
DETAILS OF WRITE-INS
2101. QAAP State ASSESSMENL.......cc.evurerreircicicieiierieee et | ceeeseneieieens 968,906 | ...ceucereeeerceneineeneinnins | eereeineieeinnins 968,906 | ....coucerienrinn 106,666
2002, ettt R s sttt ntents [ srtnitentent st st st st ennsens [ aesientesseneestens st ennentans [ cesteei ettt (U [T
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U [T
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......veeruurrrreisirnrrrrssressennrenes | orrennesissnenneens 968,906 | ..o [ 968,906 | ...ovivirinniinn 106,666
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONENS.....eoeeeaie ittt nen | rnissnsssinees DO NS FTOR 298,639 [ ..o 280,561
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e ), 9.9 GO IS 47,548,390 |..coovviricirinns 43,847,601
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX rieirires [ | s
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirires [ | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e XXX ereeeereee | e (2,748,237)| oo (1,520,602)
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 9.0 NN PSS 44,802,153 |.oovverieneieene 42,326,999
Hospital and Medical:
9. HoSpital/MEdiCal DENEFIES. ..........vuerereieecieieciei ettt | stseesenssesseneeseans 1,800,576 | .covvvrverererenee 23,293,348 | ..oovrrrireinnn 26,032,937
10.  Other profeSSIONal SEIVICES..........c.euiiiiiiirieiiie ettt ssssenens | etetsiseaensseseaeenees 245,030 [..oovirrrrine 3,169,862 | ...oooveeeiiic 19,856
11, OULSIAE TEIEITAIS. ...t | ettiet sttt ninnens | cetetietsins st nnens | cettiet bbb
12. Emergency room and OUE-Of-GrEa..........c.eurieueururiririiceieisi ettt sesess st ssssssssesenssssnes | etetsissasssesessenenes 298,105 |[..coviereririinnne 3,856,473 ..o 2,961,461
13, PIESCIIDHON GIUGS. ... veeveuiieiescireieireet ettt stns | eebeeisssasssestaneseees 729,176 |.eovvereerineieiene 9,433,060 [..coovorerreecrrns 9,206,417
14.  Aggregate write-ins for other hospital and MediCal............cccoooiiiiirieiiiccer s | v (KAL) I [CIR101:) ) (85,352)
15.  Incentive pool, withhold adjustments and bonUS @MOUNTS............cccoriiuriririricirrrecceernceeieeene s | eeeeisisnsresse e | creesnseneisseseneas (420,062) .o (160,409)
16, SUDLOLAI (LINES 910 15)....uuceuieuiriecer ettt ettt nsnes | atnessensnessensensns 3,069,269 |.....cocvvrerirnee 39,285,873 |..vvnrerrireirns 37,974,910
Less:
17, Net reiNSUrANCE MECOVETIES.........cuuiuiiiiiieicie ittt nies | einnssisnestsnesnsniensnesnsnesnsniens | oronsanssessssessnssnes 120,220 | oo 452,632
18.  Total hospital and medical (LiINES 16 MINUS 17)........cruriiririiririrriicicieere et snssenens | eveesenesssseessenenes 3,069,269 |...ccoovriirrunnns 39,165,653 |....ccvverrireenne 37,522,278
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including §.......... 0 cost coNtaiNMENt EXPENSES.........cvvrvrerererrrineeieirinines | eereieirereneeesseseseeeseneens [ eereneeeeesne s 2,017,804 |..coiiriiinine 1,733,368
21, General adminiSIrative EXPENSES. .......cuiuriireurieeririrteeeeeiri sttt ses et ee st es et b e esessbessnaes | eeessesesssssnsssesessssesenesssesans | oetessenessesessennnes 4,339,488 |...oiirriiieinn 4,391,607
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt senens | srenesseessssnseseenssssnsnnsesssenss [ eorennsrnssssmsnsnssenssssssnsssesansns | seorsnsssesssssansnrsssssssnsnssessanas
23.  Total underwriting deductions (LIneS 18 through 22)...........ccueuierrreensinrinereiiseinsiseeesesseesssssesesenenens [rssesssnsessessennes 3,069,269 ..o 45,522,945 | ..o 43,647,253
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes XXX o | v (720,792)| oo (1,320,254)
25.  Net investment iNCOME BAMEM.............civiuriiiriiiiie s | et | ereeinsienne e 151,308 | .o 210,432
26. Net realized capital gaiNs (I0SSES)........cueururirierrueireriireirieerireaeseeeieteeseseseestseseseseseseaessesesssessssssssssssesesssns [eersnsssessssssnssseesssssssesssessnsns | eorososesssssssnsneaeana 19,697 | oo 33,363
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.curuuririmieruririnirieieisrenece e seeeiseseessess s | eeseesseisese s seeeees (U 171,005 | oo 243,795
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES......c.urvrvirrverruririeerirereeieieieiseneseseneeeeeesessseesesesesseennes | sosreeersese s eess s seseeees [0 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9,99 SO IS (549,787) [ <ooveveeeee (1,076,459)
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i e |
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees ., 9 O [T (549,787) | .oovovec (1,076,459)
DETAILS OF WRITE-INS
06071, QAAP TAX....vueueriiiiieesee ettt bbbttt | enneeennnias D 9.0 NS ISR (2,746,237) | coovvvrcrinnes (1,520,602)
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens DO N [P (2,746,237) | oo (1,520,602)
0707, ettt R RSttt nnns | sniieirenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
1401, Other MEAICAI COSES.....cvuvvuriuirrirrireeeiieiseeeeessissess ettt sttt nnsns | eesesssessasessssassansens [CHE:) ] I (46,808) | .voovvreeneerreeines (85,352)
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccovreeirnrnniceeicnrneeieeesens | v (01 (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuuriuirirenreiirnniisiississrsnsssissnssrsssssssnssness | onesssesssssessssssescens [CHKE:) (46,808) | ..ooverrerieiennies (85,352)
2907, ottt E R E £k E bbb en s st e | 2bseetene st et st st entensentsents | eesten e st ent et ene st tentas | sestenei sttt
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........coveeueururirninieeirsirneeieieeseseeenes | cereieisineseeeesse e (01 (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....cv.eveurerrrrsrerrrssressisaneerssnsssesarssnesmsassssesensssess | eorssssssssssnssssssssssnssssssnsacs 0 [ 0 [ 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUPIUS PrIOT FEPOIING YEA..........iveueueueueeriresteeeeteeeeeseseeeeseseaesere b s eesesesebeeeseesesesesebes s st seseEebeeee st se s et e b e seaesebebebes s ansetetnas

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) fTOM LINE 32........eiuiiiiiieeeecte ettt s bbb et n st n s nrenas
Change in valuation basis of aggregate policy and Claim FESEIVES............ciuririririiiieieeeieere ettt
Net unrealized capital GAINS ANG IOSSES..........c.iuriiuriririririeeirte ettt ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ceiiiuruririiieiere et
Change in NEt defErmed INCOME TAX........vriieeieieeriri ettt ettt s bbb st es bbbt enansenas
Change iN NONAAMITIEA @SSELS..........cueueueeiiireeieiriei ettt sttt st s bbbt st s bbb e e b et b e es s bbb et e e b et eses s nantenas
Change in UNAULNOTIZEA FEINSUIANCE. ..........cururuiriireieietsi ettt ettt et e bt s e ee b s bbb e s e et eb bt enses bt e s s enas
ChaNGE IN TFEASUIY STOCK. ......e. ettt sttt ettt es et s s bbb e s 2 s bbb e e s bbb e b b e b st s bbb ee ettt s s
ChanGE IN SUMPIUS NOES........eueeiieeecieteee ettt sttt b et e bt s bbb o2 s bbb e £ 2828 E e £ £ 82 bbbt e s bbb et e e sttt nanneae
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviuiururiririei ettt
Capital changes:

AA.1 PRI TNttt £ SRR £
44.2 Transferred from SUrplUS (StOCK DIVIAENG).........c.voiieruieieiieiciees ettt ettt ettt nrebnas
44.3 TranSTOITEA 10 SUMIUS. ... vuiueieieeeeeii ettt ettt e bt s bbb E et o £ ee 8 E b b E e s bbb s et e s e s e bbb et ennrnnenas
Surplus adjustments:

A5.1 PRIA TNttt £ R R RS nERenennen
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieieiseet ettt
45.3 Transferred from CAPIAL.............corriei ettt st s bbb s bt a et
Dividends t0 STOCKNOIAETS...........cuiiiiiciiciici bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuurvritueieeriire ettt ettt ettt ens et se bbb eesebebnas

Net change in capital and SUIPIUS (LINES 34 10 47).......c.cueuiiriieieeeirre ettt ettt ens et

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

....................... 6,055,918

....................... 7,453,324

..................... (2,091,957)

........................ (830,283)

....................... 5,225,635

..................... (1,397,406)

....................... 6,055,918

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........couiururuririniicieie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cruiuiietieeeeiie ittt sttt ettt se ettt snninieea




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............cueiiiiciiiei ettt [ cesnisenies e 47,360,525 |.....ccooveuriiennene 59,705,221
2. NetinVESIMENTINCOME. ..ottt bbbttt nins | etietentes st eniees 162,269 | ..ovcvviccirce 323,082
3. MISCEIIANEOUS INCOME. ..ottt ettt ea bttt ettt s et ee et e s ebee e e e e s s e eeee s e es et ebeb et e esebebeses et snsesebesasnss | srsrssssssesssssnnsees (1,888,338) [ ..o (2,308,289)
4. Total (Lines 1 through 3)............ 45,634,456 |. ...57,720,014
5. Benefit and 10SS related PAYMENLS.........c.cuiuriiiieieieie ettt ettt n s [ eeeren et 41,964,101 [ 55,194,210
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucuruririireererirrneeeeieerneeieieieeeeseeeseenes [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccruiiiiiiirrricce s | e 4,422,665 | ..cooeveiie 5,551,025
8. Dividends paid t0 POICYNOIAETS..........c.cuiuiiiiieicieeeti ettt ettt sttt ns e ses et benensenens | creteteentnnnetntnsnssesesetebessnsenetes [ ceesetetesseneeseest s se st e naas
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......euvvereurererrrirereueieirirererereeeies | srerersiessesnssssesssrsssesesesssnsnns | seessrsnseesssssesnseesesssssessssessanas
10, TOtal (LINES 5 thIOUGN 9)...euveeeeieiercieeeee ittt entes | ebnessentes s tnnntans 46,386,766 |......ocevrrcerrienns 60,745,235
11. Net cash from operations (Line 4 MiNUS LINE 10).......cccurururriiiriiiriee ettt sttt ens ettt nsnsens | cresetessensnseessssannes (Y 110) | (3,025,221)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BOMAS. .o eeeeeeeesei ettt bbbttt | enirienenien e 1,667,564 [ .ooooovriiciiines 6,770,766
12020 SHOCKS. ...ttt | ctnb ettt | ettt
12.3 MOTEGAGE 0BNS. ...ttt ettt ee bt e s bbb eee st es e s e se bt esansetenesesnnsnnntans | seetseteteestatsesetetetstaesetetetannns | 2tetetntetet et aen ettt b et
124 REAIESIAE.......ooe bbbttt | ettt | ettt
12.5 Othr INVESIEA @SSELS.......c..oucuieiiiciiciict bbbt | cttietniet sttt | etieb ettt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments .(30,857)
12,7 MiISCEIANEOUS PIOCEEAS. .......eveieieciieeee ettt ettt ettt et b ettt st s bbbt s bbb b s b bt s et s e nnee (11,830)
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cu ittt sttt b s annns | etsssesssessiesannnnees 1,734,601 [ oo 6,728,079
13.  Cost of investments acquired (long-term only):
3.0 BOMAS. ettt SRRttt ettt | enieieneniee e 1,775,236 [ oo 7,568,199
132 SHOCKS ...ttt | ctnb ettt | ettt
13.3 MOTEAGE 0BNS.......eeeeeeece ittt s et e s b ek e et s et et s snse st et ansetenesesansnnetans | seetseteteeetatsetetete et sesetetetannns | 2tetetntetet et e ettt a et
1314 REAIESIAE......oe ettt | ettt | et
13.5 Other INVESIEA @SSELS.........cucviiitiiciicieict ittt | cttietnbe sttt | ettt
13.6  MiISCElANEOUS PPICATIONS. ... .c.ueeriiiecieieieeeieit ettt ettt s ettt st s bbb ses et a b st ss s b e b ebes e ansesebesesasnssnsesesnes | srsssesessssssensnnnssssssennensasassnns | sbetessnsesessssssnsnesessassssnsesasanas
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueuruririiieicieietereeeiee ettt ettt es s | snsesessisiseseanannnes 1,775,236 [ oo 7,568,199
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES.......c.cuevriiiururiiiiircieieiee ettt sb ettt ee e setesstaes | 2reteessassesetessesssenesesessssseneas | ensesesserensseseansseneseseesaesasenes
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 @NA 14)........cuoiiuiuiriiieeiernereieieisi et sseneesiees | eeeestesseiessesesnsnnaeens (40,635) [ ..voveeceriricnn (840,120)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIHAI MOLES........ceieceiiieie ettt s bbbttt ee et ebe s et snsesenes | 4eansesetssnsaesesetesassssesetetesannns | 2eetassesetetssnsansebetesaesensebetanas
16.2 Capital and paid in SUIPIUS, €SS TrEASUIY SOCK. ..........oviuiueireeiicicteieiee ettt ettt sttt et sssesens [ cbesssassssesessenssesetesesassesenesenas | nereressessnesenneesaeneaes 699,918
16.3  BOrrOWEd fUNGAS TECEIVEM..........uiiiiieiii bbbttt | cttietnies sttt esiens | etiet et
16.4 Net deposits on deposit-type contracts and other inSUrance abIlItIES...............ccueueuriiiirrece e | et seens | ceeeseere st b s
16.5 Dividends 10 STOCKNOIAETS.............coiuiiiiiiciici sttt | cetbetnie sttt | ettt
16.6  Other cash provided (APPHEA)...... .. c.eueurrriieieieir ittt ettt b s s esesesenenns | frtensssssessessananeseana 555,737 [ .o (65,470)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........cocoeeveevnncinins [ o 555,737 [ oo 634,448
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........cciriirirrnnnecensreeisieisene s | cereisisinensieisisenes (237,208) [ ..vovveecerieirienns (3,230,893)
19.  Cash and short-term investments:
19.1 BEGINNING OF VAT ...ttt s bbb et ettt ettt ensenebebenesanans | eesssessiesesesanannees 8,252,508 |...covvrvrerririnenn 11,483,401
19.2 End of period (LINE 18 PIUS LINE 19.1)...... ittt sttt enssessenssnsenssnnsens | consenesnsansonnenens 8,015,300 | .ovoveerarreiene 8,252,508
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2010007 oottt f £ RS £ E £ E SRR R b s R R sttt en st | Hhsesteets st et en bbbttt | neet ettt
209999 TOtAIS. .+ 1e ettt ettt ettt E R £E R £E R EE SRR R E R et en sttt | ert ettt 0 [ 0




Statement as of September 30, 2004 of the

Physicians Health Plan of Southwest Michigan

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PHHOT YEAI ..o | eeeresinsesesenenaes 32,761 | KT P 2,713 | [ e | s [ e [ e 29,995 [ ..o | | e s
2. First QUAMET. ..o | s 32,959 [ 51 | 2,188 [ | e | s [ | [ 30,720 [ .veeeeeeerrerneeeeenens [ [ |
3. 5eCONd QUAET.......cecerecerrerreirereieeeieieeeeseeneessessensens | e KT 1 /G 44 | 1791 v [ [ [ [ [ STATA [ [ | | e
4. THIrd QUAET........cereeeeceeenesensee e | e 33,140 [ 1 | 1737 v [ [ [ [ [ 31,362 e [ | |
5. CUMENt YA ...t | ceeiniennisn s 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
6. Current Year Member Months........ococrvnnensinsnnonnnniones e 298,639 | ..o 49 [ 17,468 | [ Lo [ [ 280,752 | ..cveveirinnineirnnenens e [ | s
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN....ooceuieceriiiieiecieeee et seseseesessesns | eeenesesiinienines 159,720 [ ..vvererrereines 440 .o 18,381 |.eeueerreeerrnemerrnenns [ e [ e |, 140,899 [ oo | | e [
8. NON-PhYSICIAN. ... [ 81,376 [ I s 3,792 | [ s [ e | o 77493 | [ [ Lo
9. TOtAl et | e 241,096 | ..o 531 | 22173 [oiiis [\ P [\ P [\ P [ P [0 I 218,392 | [\ I [\ I [\ I 0
10. Hospital Patient Days Incurred..........cocoeerrnnicicisniniins e 6,936 ..o 24 | 371 [ L L L [ [ 6,541 | | L [
11. Number of Inpatient AdmisSions...........cccoeeerrniicinisinins Lo 1,986 [ [0 P 108 | e [ [ L 1,871 | [ | |
12. Health Premiums WHHEN .......coovrierrieriencreecreecneieies | ceveeeneineeens 48,089,663 |.............. 154,091 |........... 4,903,240 .o | neeneineineensneenns [ | e | e 43,032,332 | ..o [ e e s
13.  Life Premiums DireCt.........cccovcvurieinieininriniicrenienes | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums EAmMed...........cocoeverueinieneinrieencinins | cereeeneieeens 48,089,663 |.............. 154,091 |........... 4,903,240 .o | neeneineineensneenns [ | e | e 43,032,332 | ..o [ e e s
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees 0 [ e | e | e [ [ | | s [ | | e | e
17. Amount Paid for Provision of Health Care Services........... | cocereercen. 39,783,701 .o 90,217 |.vveeee. 3,765,220 |.eereeeneenreerrneens [ e | e [ | e 35,928,264 ... | | s [
18._ Amount Incurred for Provision of Health Care Services..... | .....c...c..... 39,285,871 |.ooiiinnn 80,062 |........... 3,341,396 | .o | e | e | e | sensneensnesnsneensnesnsees | weensneas 35,864,413 | oo [ | [




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

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

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered............cocouirrnniiioiiiiinnicicies [ 102,543 | oo [ o () o (<) 1 I U ] D — 104,197
0399999. Aggregate Accounts Not Individually Listed-Covered..........coviiirnnniiieieeiiiiicee [ 1,224,017 |..... ..20,810 1,243,767
0499999, SUDEOLAIS......evereerri ittt | snrene sttt 1,326,560 |..... ..22,553 1,347,964
0599999. Unreported Claims and Other Claim Reserves.

0699999. Total Amounts Withheld

~151.835

0799999. Total Claims Unpaid

..6,221,273

0899999. Accrued Medical Incentive Pool and Bonus Amounts

T 202,344




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

5

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

Claims Incurred
in Prior Years
(Columns 1+ 3)

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

10.

1.

12.

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Health subtotal (Lines 1 to 8)

OthEI NON-NEAIN. ...ttt bbb bt s e bbb bbb s e e s s b et et e se et s asesebesern

................................. 521,698

.............................. 3,515,845

................................. 544,080

.............................. 1,244,568

............................... (222,625)

................................. 402,344

............................... (222,625)

................................. 600,382

.............................. 2,420,364

.............................. 4,757,637

.............................. 2,375,581

.............................. 5,212,951




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

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

Postretirement Benefit Plans

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

No significant change.

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

Plans

No significant change.

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

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

The Company has an agreement with United Healthcare Services, Inc. for certain administrative functions. The
agreement expires on December 31, 2006.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

10.1



Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2



Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M'Chlgan

2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

GENERAL INTERROGATORIES

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

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:...

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

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

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal regulator].

If yes, explain:...

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1] No[ ]

Yes [X] No[ ]

05/27/2004......cocceee.
Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001.....oiiicne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2001.....oiiecne
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). 06/04/2003............co.cov....
Michigan Office of Financial and Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
Yes[ ] No [ X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

11




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

GENERAL INTERROGATORIES

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

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

Yes[X]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

14.21
14.22
14.23
14.24
14.25 MOrtgages, LOANS OF REAI ESTAE. ........c.cuiiiiieieeeer ettt sttt h ettt s e feteeeseEebe b e e et seEeb e b e S e s e b eb e b s e seheb et et 28eEebee et aeseEebeses et eAeb et et s e s ebeeeb s s s et ebesanantntetas
1428 Al OFNBT ...t s 34512 e 227,778
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 314,512 S 227,778
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............coiiiiiiiiiieiiii et ittt otbe bbb bbbt
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Bank One 611 Woodard Ave., Detroit Ml 48226
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 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 Name(s) Address

Bank One Craig Haynes

|611 Woodard Avenue, Detroit, MI 48226

111




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE A - VERIFICATION

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year...
2. Increase (decrease) by adjUSIMENL.........c.couiiiiiriei ettt
BT 711 ) = Toto [ =T TSSOSO ST
4. Cost of additions to and permanent improvements..
5. Total profit (I0SS) ON SAIES.........ceurereririciiereeeeeeere e o
6. Increase (decrease) by foreign exchange adjustment............cc.cccrrnniinnsnnciccnne
7. Amount received on sales...........ccccovvcrircnircinnnee
8. Book/adjusted carrying value at end of current period
9. Total valuation @IOWANCE...........c..ceiiiiiiiiei e
10. Subtotal (Lines 8 plus 9).......
11.  Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, net admitted assets column)..........ccoevriiniiiinieiininicineee [ oo 0 | o 0
SCHEDULE B - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 0f Prior year.........cccoce. | covirrnnnicnninccecae (0 R
2. Amount loaned during period:
2.1 Actual cost at time Of ACQUISITIONS. ..........c.euriruiiiiieietee ettt ettt e ettt es s s ee s s ansesesas | £eesnseteteeneseseseteseenssesebebesasesesetes | eoeteteesesnsetetseseseesebebes s sesebeeenaeas
2.2 Additional investment made after ACQUISIIONS. ...........c.rururiiiiieieiee ettt snetenens | cbeeesneseretetssnenesstetsssssessetesanannns | seeeseseteessatseteae et e ses et et et s e eseees
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...........c.cccoeovervnnccninnncccccecee R
5. Total profit (I0SS) ON SAlE......c.coevieiciririceicrereeese e B L
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euririiieieiei ettt ienees | feeeeesetetse st sessiebe b s e esebebensnsneies | ereteteereneseeetsese st eae s ee e
7. AMOTtIZAtION OF PIEIMIUM. ...t iectitetieee ettt ettt s b et s e b e e s b e b b s ee e s eb et b es e eeseb et et sas e sntebess | £etassesetatasasaesnsetesssnesetebesannnnnses | eoeteteeseansetetssse st eseaeseeneseseeseenaeas
8. Increase (decrease) by foreign exchange adUSIMENL............coiuriiiirr et seseis s ens s s | fersrnsseet st snseseesesnsnsnnssesnensnssnniee | ereietsssransersesesesnessese st ee s
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cocoeeeee | woverrrinicninne [0 TN 0
10. Total valuation allowance
11.  Subtotal (Lines 9 plus 10)
12. Total NONAAMILtEd BMOUNES.........c.ciiiiiiiiierc bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of Prior Year............cooveeeernnencnens | coveeieirnnecce s 362,074 | .o 336,101
2. Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISITIONS. ..........c.curueuiiriici ettt es sttt s ettt es st es s asansesetas | £etsnsetetsesesesereaeseesssesebebesasesesetes | coeteteeassssetetseseneesebebas s sesebeeeneas
2.2 Additional investment made after ACQUISIIONS. .........c.c.rururiiiiieieire sttt esetenens | eteeseseseretetsenesesststessssessetenenanens | aestseseteessatseteaet s s e ses et et et as e eseeees
3. ACCIUAL OF BISCOUN........eieii ittt | cebetie bbbttt | cotietnbet et
4. Increase (decrease) DY adJUSIMENT............o ittt ettt s s betenens | fetintetet ettt enneee (101,092) | ..veeveeeeneieieeireeeeeeeas 25,973
5. Total Profit (I0SS) ON SAIE......c..evieiecieieieiei ettt et b bbb b s bbb e £t bt eseses et et ebeb et ensntena | etansnsetetae et aesnbete b et e etebenen s eneies | ereteteeatanr et ettt sttt e e
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euriririieieei st ersis s ees | reeesesetetse st seseeebe b e e ebebebennneneies | ereteteeneansetetsese st et b e e
7. AMOTtIZAtION OF PIEIMIUM. ...ttt ettt s bt s e b e e e s b e b b s e £ e s e bt et s e eeseb et et ses e sntebebs | £etassnsetetaensesnsetesasnssetetesanneneses | eoeteteenensetetssse st et eaebesseseseeeeanaeas
8. Increase (decrease) by foreign exchange adUSTMENL............ciiiriiierir et et srensese s | etsnesseet st sn e sesesnsnsnsssesnensnssneiee | ereietessransersesesesnsnssese e e s e e snnas
9. Book adjusted/carrying value of long-term invested asset at end of current Period.............coccerrierrrnnnecinnrnncees | e 260,982 | ..o 362,074
10.  Total valuBtIoN AlIOWANCE...........ouiiiiiiiiiei ettt nienes | ebenietsne st sttt sn st enens | fenhetenh et e et
11, SUDLOtAl (LINES 9 PIUS 10)....eveeieiecirciaicieiieet ettt bbbttt ssentes | cbnstestans st 260,982 | ... 362,074
12. Total NONadMItted BMOUNTS...........coiiiiieiiiciiie et esene | chststists et 33,204 | i 47,562
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)........cccooovnnincininnnf o 227778 | oo 314,512
SCHEDULE D - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOT YEar........c.ccviioiirrirriiieieeeeene e | e 4754625 | oo 3,937,240
2. Cost 0f bonds and SIOCKS @CGUITEA............cuiuririeiiiicieicee ettt es et es s bt es s ensenens | ebeerentsnteeesaeeeanannneeens 1,775,236 | e 7,568,199
3. ACCIUAI OF BISCOUNT........eiieici ettt | cttbesenb et te et eneees 6,199 [ .o 7,394
4. Increase (decrease) DY @QJUSIMENT............o ittt ettt ettt ss e eb et s st nesesans | neseteteessatsetetesessseseaesetnnnnesenenans | eteteraenetetee ettt en et nnee (1)
5. Increase (decrease) by foreign exchange adUSIMENL............ciiiiiiirie ettt nsase s | feeetsesstebee st sesebebe b s e ebebeb e s eneies | ereteteereansetetse st st eae bbb
6. Total profit (I0SS) ON AISPOSAL.......c.eurueriririiieieieie ettt bttt b s esnsssssesesesenanses | 2rebetetseasansesetetee st ernsnneeas 19,697 | oo 30,857
7. Consideration for bonds and StoCkS diSPOSEA OF ..........ccuiuruririiieieire ettt ss st nsesens | ebeesentsseeeseeeesneneeeeas 1,667,564 | ..o 6,770,766
8. AMOTtiZAtION OF PIEMIUM. ...t ittt ettt bbbt s e b e es bbb e ee s b et b es e ees b et s s et e sebebeses | nrsbessssnansensess st snnneesseen s 4,207 [ 18,298
9. Book/adjusted carrying value, CUITENE PEIIOU. ..........cviiueirieiriririiecieie ettt ses et snsnse s et ebeerennnseeetsesenneseeeeas 4,883,986 | ..eoveeeeerees 4,754,625
10. Total valuBtIoN AlIOWANCE...........cuiiiiiiiciic ettt sienes | eheni et sne sttt et sttt sn et sn e snens | fonhetenh et nh st
11, Subtotal (LINES 9 PIUS 10)......cuererririeiiciei ettt ettt ssensennes | etsessessases e 4,883,986 | ...ovoieeieeiens 4,754,625
12. Total NONAAMILtEA BMOUNES.........c.iiieiiieiiiciriee ettt einnes | ebeniet st st snb st st sb bt en s snens | fothstsnh st nbsn st st sh s sr e
13, SHAIEMENT VAIUE. ...tttk nh sttt sni et nnniens | onbenne et neenene e 4,883,986 | ..o 4,754,625
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

€T

BONDS

ClASS 1. | e 13,012,813 | oo 17,925,462 | ..o 17,253,450 | oo T [ 14,022,882 | ...ccoovvviiicininns 13,012,813 | oo 13,685,616 | ...coovvvvciiicinns 15,333,179

ClASS 2.ttt resenes | seretereeee st sns | seresses et et st sesens | ereteieereennes s st st ese e seseseesnsns | eresessssesesesereseseeesssnsnsssseseses | sereterereeess s s st st eteseseeeesns | nereseessseseseseseteseese s s esesesesens | ererererereeneses e s e et eseseeenins | ereeeses et et rers

ClASS 4.ttt erenes | seteiereeee st snes | nereiees e e s resens | eretereereesees s st st e seseseseseesnns | sresessssssesesereseseeesssnsssssseseses | seretereeeess s s st st eseseseeensns | neressessssseserebetesee e s s ssesesesens | ererererereeessss et s eresereeenens | ereeeses et et et reras

ClaSS 5.ttt sesenes | ereteiereeree st seseseee s snes | seresses et et st se e se st sesens | etetererereesees s st st eseseseseeesnns | sresessessseseseseseseeesssssssssseseses | seretererereessssss st st eseseseseensns | neresteseseseseteseteseessssssssesesesens | erererererereesseses st eseseseeenens | ereeeses et et et reras

TOtal BONGS. ... | e 13,012,813 | oo 17,925,462 | oo 17,253,450 | oo L1 14,022,882 | ...covviiiin 13,012,813 | oo 13,685,616 | ...ooovviviicinns 15,333,179

PREFERRED STOCK

ClASS ..ttt esenes | crerereteeee st eseseee s sns | seresses et et s se e sesens | erereierereesn s st sseseseseseeesnsns | sresesssssseseseseseseeesssssnsssseseses | srereterereeessssss st st eteseseeeesns | nereseesessseseteseteseess s s ssesesesens | ererererereeess e et s e e seseeenens | sreeeses et et reres

10, ClIaSS 3iieieceeeeee ettt snsnenes | neetet et et st tens | erererererees s st seee e snens | erestssesesesesesesereesss s snsseseseses | sresereserereessssss st s seseseseseensns | sereseesesssetesese s e e s e sn s sesens | erererererereeesssn s sse e seseseseees | erereressesesessseseseeeese s sssnesenes | ererereee e

T, CIaSS 4.ttt snsnenes | seetet et tens | ereterereees st snens | sresesseseseseseresereeess s s seseseses | srererererereessssssssssesesereseensns | seessesesssesese e et ee s e s s sesens | etetererereeee s s s sse e seseseseees | srereessesssssssesereereese s sneseses | eretere e

13, ClASS B..vveeeee et snsnes | eeeteteteee e eeeesen e eres | ieeeeeeineseseseseeeeeesesenens | eerereseseieseereeieesesssensreereres | eieeeeesinesessseseererereereesenes | erereresesererserereresesesssssensreres |uoreeieeeeiniseseseseeeeereiessens | eeeesesesesereseerereesssesenensneree | oeeieseeeseses e erereseeea

14, Total Preferred SOCK..........ociiiiiiriiiiiiiicesne | ot 0 [ o 0 [ i 0 [ i 0 [ i 0 o 0 o 0 [ i 0

15.  Total Bonds and Preferred Stock..........cccocviiiiiiiiiiiiiiiiiiiicicisisisiins [, 13,012,813 | oo 17,925,462 | oo 17,253,450 | oo L1 14,022,882 | ...oooviiiinn 13,012,813 | oo 13,685,616 | ...ooovvvviiiinnns 15,333,179




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. Totals.........oooveoreerrerrrrnron | v 8,801,630 |............... DS Y [STRR 8,801,630 [...oooorirarie. 87,178 [
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YT .........cceueuriicieiee ettt snsste s | ebeteiseensensseseseeenenas 10,578,554 | ..ooviveiieirece 13,565,528
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.cuiviiiicicieiiie ettt ns e nnnens | eessteseseesestessnenenees 47,540,301 | oo 78,250,300
3. Increase (decrease) by AQJUSTMENL.........c.cii ittt ss et snsnsenenes | stesenssieteteenennsetebetseneenetenennnnnes | ceetenerete ettt
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-terM INVESIMENLS..........c.cuiuiiriieiieeirceersr e seseennees | eeeeneseieiesseneesetete s seesetesennnnnes | cereasseseteesesesese b et e es e eseeesennenas
6. Consideration received on disposal of Short-term iNVESIMENLS...........ccruiiiiriiccr e | e 49,317,225 | oo 81,237,274
7. Book/adjusted carrying value, CUITENE PEIIOU. ..........cuiurueireeiiieiiei ittt ses sttt s ssesetesens | 2esensanseseseseessneaneneanns 8,801,630 [ ...ocovovierceiciine 10,578,554
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAl (LINES 7 PIUS 8).....euoveereueieeieiriieeeies e ees et ss sttt snsensnnnns | cbnessestasssnssnssestnstns 8,801,630 [ ..oveeveeeercieiene 10,578,554
10.  Total NONAAMITIEA BMOUNTS.........c.iiiiiiiiieit et bbbttt b et b et ebeteees | chimiehsnb et sni st snb bbbt en bt | chntichsne st sni et
11.  Statement value (LiNES 9 MINUS 10).......orururuiriieieieisre ettt es e s senansnnes | ebetetessenseneesssensensees 8,801,630 [ ..oovvveerceicieine 10,578,554
12, Income COlIECtEd UIING PETIOM. ........viueurereiiri ettt ettt sttt n s ene s ensenens | cbebnestesnteteseesnense e st eees 67,178 | o 104,669
13, InCOME €arNEA AUMNG PEIIOU. ...ttt ettt tes e etenaneneseeeeenenessenens | coetsestatosnetetesananeeieeeeaes 67,178 | oo 93,572
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Components of the Replicated (Synthetic) Asset

Replicated (Synthetic) Asset
3

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 1 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTONY.......c.cucuiriiiieieirrnceciceernieesirinenes [ eerereneneieisiseneeseieisneseenes | cereeeeieisesenesessessssseneseseees | eeseeseseseseneneseseaessenns (0 R (0 R (0 S (0 R (0 R (0 R (0 R 0
Add: Opened or Acquired TranSACHONS...........ccocrururriiirs | eeeririniienirncneeesreeees | e seeiees [ ereesereeeeseneeseesssssssesessaees | erserereesenessseessenssesessaesees [ ereseteenensnssesnesssesesseassssnes | cetesssnssssesessensnssssesesssnses | coeeesssesesesssnsnsssseassssnssenes | seeesssssesssssnsssnsessssssssssenes | tetessssssesesssnsnsnsesesasnsnes (0 R 0
Add: Increases in Replicated Asset
Statement Value...........ocoeecererininineeeereees [ D 0.9, SO SRR PSRN D 0.9, SO SRR PSRN D 0.9, SO SRR PO D 0.9, SO SRR PSRN D 0.9 SO IO 0
Less: Closed or Disposed of TranSaCHONS. .........ccccerrrins [ cerniiirnirninicnrninceees | ceresennnceerneneesiens | eeeeisirnieressnsseseeisnnes | eeeisiseseseisisenssessesssnsnes | oeieesenissesssenssssesesssssseess | eetesasssessssssssssesessssssssnsens | esesesesesssnssesesesssssssesesnns | essesesesssnenssesnussnsnssssesessns | seeesesesssssnssssesssssnsseneenes (0 R 0
Less: Positions Disposed of for
Failing Effectiveness Criteria...........ccccconeerrnncnnnne
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........cocooiiiiiiiiiin,
Ending iNVENtOry........ooiiiciiicceecccsssceessnnns | e 0 | (O (O (O 0 ] (O 0 ] 0 ] 0 ] 0




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (Yes or No)

NONE
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO..oies [ [ [ | e [,
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO ..o v [ [ e | [ |,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO ..o v [ [ e | [ |,
4. AKansas........ccoocvivniininininn AR[......... NO.... | ... NO..ooee [ [ [ | e [,
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO ..o v [ [ e | [ |,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO..ooee [ [ [ | e [,
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO..ooee [ [ [ | e [,
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO ..o v [ [ e | [ |,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO ..o v [ [ e | [ |,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ e | [ e
12, HaWali. ..o, Hi . NO.... [.ce.c. NO ..o v [ [ e | [ |,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO ..o v [ [ e | [ |,
14, MNOIS. ... [ P NO.... [.ce.c. NO ..o v [ [ e | [ |,
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO..ooee [ [ [ | e [,
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO..ooee [ [ [ | e [,
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO ..o v [ [ e | [ |,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO ..ot e [ [ | e [
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO ..o v [ [ | [ |
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO ..o v [ [ | [ |
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.couc.. YES.....| oo 5,057,331 [.oevirrcnninns | e 43,032,332 | .o | [
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO ..o v [ [ | [ |
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO ..o v [ [ | [ |
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO ..ot e [ [ | e [
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO ..o v [ [ | [ |
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO ..o v [ [ | [ |
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO ..o v [ [ | [ |
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO ..o v [ [ | [ |
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO ..o v [ [ | [ |
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO ..o v [ [ | [ |
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO ..o v [ [ | [ |
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oot [ [ [ [ | [ e
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO ..o v [ [ | [ |
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO ..ot e [ [ | e [
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO ..o v [ [ | [ |
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO ..o v [ [ | [ |
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO ..o v [ [ | [ |
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oot [ [ [ [ | [ e
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO ..o v [ [ | [ |
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oot [ [ [ [ | [ e
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO ..ot e [ [ | e [
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () 1 5,057,331 [ .o, ) 43,032,332 | oo (] (] 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

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

6T

NAME DOMICILE % OWNED FEIN NAIC CO CODE

Bronson Healthcare Group, Inc. Ml 100 38-2418383
Bronson Methodist Hospital Ml 100 38-1359087
Bronson Vicksburg Hospital Ml 100 38-2610349
Bronson Properties Corporation Ml 100 38-6052573
Bronson Health Foundation Ml 100 38-2415081
Child Care Flus, Inc. Ml 100 38-2767444
Kalamazoo County Safe Kids Coalition Ml 100 38-3283257
Hospital Network, Inc. Ml 715 38-2625715
Van Buren Emergency Medical Services, Inc. Ml 50 38-2745910
Allegan Emergency Medical Services, Inc. Ml 50 38-2893665
Van Buren Healthcare Services Corporation Ml 50 38-3027386
West Michigan Air Care, Inc. Ml 50 38-3067256
West Michigan Cancer Center Ml 50 38-3061574
Michigan Health Partners Ml 100 38-3252721
Michigan HealthLink Ml 50 38-3145044
First Health Development Corporation Ml 50 38-2787945

Physicians Health Plan of Southwest Michigan Ml 100 38-3376063 52569
Physicians Health Plan Shared Services L.L.C. Ml 333 38-3361367
Bronson Management Services Corporation Ml 100 38-2415032

IBA Health and Life Assurance Company Ml 100 38-2346432 81450
Southwest Michigan Health Network, Inc. Ml 100 38-2609888
IBA Sdf Funded Group, Inc. Ml 100 38-2432067
Bronson Practice Management, Inc. Ml 100 38-2511179
Bronson Physician Services, Inc Ml 100 38-2756971
Bronson Staffing Services, Inc. Ml 100 38-3277697

Bronson Lifestyle Improvement & Research Center M| 100 38-3552556



Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
EXPLANATION:
BAR CODE:
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Overflow Page for Write-Ins
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
3 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 9 10 1 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent | Book/Adjusted Foreign Eamned Repairs,
Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange | and Changesin| Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment | Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

Showing all Mortgage Loans ACQUIRED During the Current Quarter

SCHEDULE B - PART 1

1 Location 4 5 6 7 8 9 10 1
2 3 Book Value/Recorded Increase (Decrease) Value of Date of Last
Loan Date Rate of Investment Excluding Increase (Decrease) by Foreign Exchange Land and Appraisal
Loan Number City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

€03

1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total
Number of Units Name of Purchaser or Date Encumbrances | (Decrease) by Exchange |Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

1 2 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912827 7F 3|US TREASURY NOTES..... 07/02/2004...... BONY / COUNTRYWIDE SEC CORP...... e e | 202,727 200,000
912828 BU 3|US TREASURY NOTES. ...08/02/2004....... CSFB INC, NEW YORK................ ...208,425 ...210,000
912828 AP 5]|US TREASURY NOTES. ...08/12/2004...... CITIGROUP GLOBAL MARKETS. 198,344 ...200,000
912828 CA 6|US TREASURY NOTES. ...08/12/2004...... BONY / COUNTRYWIDE SEC COR! .97,766 ...100,000
912828 CN 8|US TREASURY NOTES. ...08/13/2004....... CSFB INC, NEW YORK........ 301,758 ...300,000
31359M UT 8|FNMA.......ccooiiiienee. ...09/08/2004....... LEHMAN BROTHERS INC... 238,399 250,000
912828 CN 8|US TREASURY NOTES. BEAR, STEARNS & CO, NEW YORK.. 15,128 .15,000
912828 AP 5|US TREASURY NOTES..... . |BONY / COUNTRYWIDE SEC CORP ...352,767 .355,000
0399999. Total - BONAS = U.S. GOVEIMIMENL...........c.vevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeete e teeseeenenesessesensesesssessssesesenesessnsasenssensnsassnsncsensasenesesensne  ereee 1,615,313 |. 1,630,000 .
6099997. TOtAI = BONAS = Pt 3.ttt ottt ettt sttt oot st eE st eeteteoEseE oot e EE oot eEEoEEeEEeEEooEeEE e E et eEEeEEeEE oL EeEE oL EeEEeEE oL eEEeEEeEEeEEeeEeE  fEeEfEifEfEfEerieiieieiesieieieieieeeieieeieeieeiieiieiieiisiieiieiieiieiieiieiierieiierieiierieiiiiierieiieiieiieiisiiisisisisiciciiicie: 1,615,313 |. 1,630,000 15,292
6099999. T 088l = BN sttt sttt ettt e ettt et et eE e et e eEfeEEeEEeEE et eEEeEoeEeEffEeEfeLE£EEeEEeEEeEEeEE oot eEEeeE oL eeEeEf oL eEEeEEeEEeEEe  eeEeEieEieEieEieEerieiieiierieieseieieieieieeieiiieiieiieiieiieiieiieiieiieEieiieriesieiierieiieiieiieiieiieiieiieiieiiiiieiisisisisisiiciciciieies .. 1,615,313 |. 1,630,000 15,292
7499999, Total - Bonds, Preferred and COMIMON STOCKS. ............cocvcviviieieee ettt ettt et et ete e eetete e teaseneteteteseeseseseteseseesesesssssenses  eaeesesesesessnssesesessesssesesesseesessasesesesensnsasesesessnsasaeseeseasasasesesensasaeesesessssssesasssenssssasasssenssssasssnsensnsassessesensasssssnsnsnsesnes | eerees 1615313 ..o XXX 15,292
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE D - PART 4

ock Sold, Redeemed or

he Company During the Current Quarter

Show All Long-Term Bonds and St
5 6

Otherwise Disposed of by t
9 10

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1" 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g| Disposal Shares of Carrying Increase/ [Amortization)| Impairment [ B./A.C.V. | Change in Value At on on on Received | Maturity |Indicator]
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date [ Disposal Disposal Disposal _[During Year|  Date (@)
Bonds - U.S. Government
912828 AJ 9 .08/11/2004 | BEAR, STEARNS & CO, NY..... 08/15/2012 | 1..........
912828 BB 5 . [.08/12/2004 | CSFB INC, NEW YORK............ 05/31/2005 | 1..........
3134A4 TZ 7 . [.09/07/2004 | DEUTSCHE BANC SEC INC..... | ... 07/15/2013 | 1..........
912828 AP 5[US TREASURY NOTES.. . [.09/07/2004 | BARCLAYS CAPITAL INC... 11/15/2012 |1..
912828 AP 5|US TREASURY NOTES . [.09/07/2004 | BARCLAYS CAPITAL INC......... 11/15/2012 [1..........
912828 AG_5|US TREASURY NOTES .08/02/2004 [ MATURED... 07/31/2004 |1..........
0399999. Total - Bonds - U.S. Government. . XXX XXX...
6099997. Total - Bonds - Part 4 XXX...... XXX...
6099999. Total - Bonds XXX...... XXX...
7499999, Total - Bonds, Preferred and Common StOCKS..............ccovvevevevereeeeerereeeenereeeeeeereeereneneeeeeneneeeevenesnneneneenns | eeeen 1,367,845 | XXX | e 1,345 524 f ... 1148891 |.............0 | .....506 |........0]......506].....0]J....1347755]........0]....19983 |....19,983 |...25248 |...... XXX.... | . XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or [ Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment ltem Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or [ Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement [ Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment ltem Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged ltem Deferred Exposure

NONE




Statement as of September 30, 2004 of the PhyS|C|anS Health Plan Of SOUthweSt M|Ch|gan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month | Third Month
Open Depositories

The Chase Manhattan Bank

Comerica Bank Detroit....
National City Bank of Michig

..... (1,389,614)

v ROYALO0AK, Ml | e [ Lo [ 2,166 [ 83,089
0199999. Total Open Depositories. ... ..coerrereeeeerieneesnrerenieieesrnesnnnennne | eee XXKeree [eoeee XXX |0 [0 | .(796,839) [ ... (1,158,333)
0399999. Total Cash on DePOSit...........ovrverwerrsrsrsrisrnrnsenseneereensensensensensense |oareXAKures [ereee XXXt [eveiieniiniininnnnnd [0 [ 0. (796,839) ... (1,158,333)
0599999. Total Cash.........cocoeriririririnisinisnisinieencssssesescssessessennes | oo XRKeee [eeee e XXX [0 [0 ] 10 (796,839) ] ... (1,158,333)

EO8
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