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Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'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).....cvueveeriririieiseie et snsss s sssssansans | ssessessonssessessesssessessnssns | ssessessonssessessasssessnssassss | sessessssssesssssessnssnssens (0
2. Stocks (Schedule D):
2.1 PrEfermed STOCKS. ......c.urvevceeeiiiireitiietie sttt enes | ersestsensissseestensiesseniis | ceietsienssnesi st | ceriesis e 0 [ oo
22 COMMON SEOCKS. vvouverererersrerneesreeeseesseeesssesssnesssessssssssessssnesssesssasesssesssssssssenses | sesssessssnees 22,480,212 | ..o | e 22,480,212 | c.covvvernne 24,141,329
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS ..ottt | sheeste st beniis | sebenie st | i 0 [
3.2 Other than firSt HIENS.........c.uvieriririeiiriri et esiessnees | ersesssenssssssessensiessensins | cesesssenssnsssesssenssssssensins | sontesesssnessnsesesssnesseed 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......cvviiveivcieicteiteie sttt benens | sensessnsassenas 2,615,485 | ..o | e 2,615,485 | .....c.o.ec... 3,015,729
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)......cvveiveivieieicteiiie ettt ss st ses s bensens | sbessessssssssssesssssessessnss | sesessessessessssessesesastenss | sosesessessessesessessassesnd (0 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cocvevicriieieicsiieiieiiens | veteseieisiessse e | erissesssssessssessnssessssesses | sesesesssssessssessessesnss (0 R
5. Cash ($.....(5,314,928), Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....40,312,142, Sch. DA)......ccccconuvvermnees | vorverieennee 34,997,214 | oo | s 34,997,214 | ..o 39,617,486
6. Contract loans (including §.......... 0 PrEMIUM NOES).....voeeereericisreieesssissisesssssssssnssesss | sessessesssessessessnsssssessns | sessessesssessessessnssessessns | sssessessessesnssmsssnsnesns (0
7. Other invested assets (SChedule BA)............c.oveeveicveiieiecieseseeseeeeeee e | evrevssensnnens 7,294,899 | ....coovvernnd 692,567 | .covererrne. 6,602,332 | ....ccoeueuend 6,106,778
8. RECEIVADIES fOr SBCUMLIES........cvveivicieeicec sttt ess s sesesns | eessssessessssssssssssssessnses | sressssessessssssessessnsesinss | evessessissssssssssnssesensad (0 I 8,249
9. Aggregate Write-ing for INVESIE @SSELS........v.rrmrerrirreinrrsrinrirriseresseseseesesesssesssnees | sresssssssssssssssssssssssnes (U (U P (O 0
10. Subtotals, cash and invested assets (LINES 110 9).......cccveviereeeiveenieeeeeeiseieeies | e 67,387,810 | ..cooocrrrrnene 692,567 | .covrrnnnnd 66,695,243 | .............. 72,889,571
11. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY)......c..vuererererierirrirnrerniees | corerresnesessssssssesssssessins | essesssmssesssssessnssessessns | sesessessnessessessanssesseses (0
12.  Investmentincome due and @CCTUEM............corirevrueirieiisicireceee et | cresssssssssseeens 193,829 | ..o | e 193,829 | ..o 154,205
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection...........ccccc. | vovrvvvrirennnns 449,412 | oo 33,938 | oo 45474 | 385,286
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.crieeres | rrerrernireireieeeeireneens | errereeesnesesseesensseseessnens | eeseesssssnesssessssssneed L0
13.3  ACCrued retrOSPECHVE PIEMIUMS........c.ceiurererrrireereereiseeeeeseiseesetesseesesesessessnsssees | sessessssssessessesssessessessns | sessessssssessessesssessessessns | sesessesssessessessmssseenenes (01 O
14. Reinsurance:
14.1 Amounts recoverable from rEINSUMETS..........ccvveeeveevieeerieeee e eseresssiees | everesesenens 1,339,346 | ..oocvverreinne 586,141 | oo 753,205 | covveeeereeeieeieeceenas
14.2 Funds held by or deposited with reinsured COMPANIES............c.cceieievriirieiieinies [ erveeieiesieesiesieiiees | erevisiesisseess s | soessssessessssessssssseand (0 O
14.3 Other amounts receivable under reiNSUraNCe COMTACES...........ccuurierreruinrierieees | crerireierirerineimeenesesinees | ereersinsssessenmiessesinnes | cereesemnessessesisnsseenens 0 [ oo
15. Amounts receivable relating to UNINSUIEA PIANS.............cccucvueiveiciiciciris et | ceevese s sssesenss | everessnssessssesssssesensenees | sessssssssssessssessessesnns 0 |
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccoccees | ceveiereiieiciesieieiies | e | oo (0 U
16.2 Net defermed X @SSEL..........oiiiii bbbt ssaenes | sbsesbesssesseessensisnsseniins | sebesseensbssssnseensinnsieniies | cenienies s 0
17. Guaranty funds receivable Or ON AEPOSIL...........c.ciiireiiieieieiee et | eerese e seses e ssssesense | evesesssssessssessnssessnsesses | sressssssssssessssessessesnns (0 TR
18. Electronic data processing equipment and SOftWare............ccoevevevviereriesieressnseins | ceveisiiennns 10,710,997 | ..o 10,710,997 | oo (V1 I 293,556
19.  Furniture and equipment, including health care delivery assets ($.......... 0)eerirrerervees | e 350,817 | oo 350,817 | o (V1 I 110,308
20. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccueveriris | ceereinenieiesessieieies | e | oo (0 U
21. Receivables from parent, subsidiaries and affiliates............coevvevrirceiesicccesiieens | e 2,700,589 | ..coovvvererne 36,786 | ..ocoererneee 2,663,803 | ..ccovrerrnen. 568,232
22. Health care ($.....1,437,409) and other amounts receivable................ccocevvervecrnerinnns | covrversenianns 1,886,885 | ....ccoovvveiriennn 84,828 | ....cevvrnnee 1,802,057 | .ooovvrrerrne 3,185,453
23. Aggregate write-ins for other than invested aSSets..........ocviirierriinieniseesnnnens | cessesssenennns 844,987 | oo 844,987 | .o [ [P 0
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).....cuuvuerririreeeeiereireieiiseessee s snesesssssssesessessesssens
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............
26. TOTALS (LINES 24 AN 25)........ovureeireireeeieeinseneiseieeesssssetsesse st ssessesssssses e sssseeens
DETAILS OF WRITE-INS
OO OO OSSPSR OTSRPPSSSSRTIRY DUPSRPSSRTRRSURSRRRIR) PRSPPSO ISP O
0902, ..ottt | st sttt ennes | seeetiene sttt enntnnes | eerseennt st O R
S OO OO OO UOTOTSSPPOTORPRSSRTIRY DRSPS RTRSURSRRRIR) DUOTURRPTRRPTRRIRN ISR O
0998. Summary of remaining write-ins for Line 9 from overflow page..........cccceevveeneeriens | ceveeeiseiesieeeennd (0 IO 0 | oo 0 | oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LIN€ 9 8DOVE)........cvurirerirmnirinierisirerssseriens | soresseneessesensesssnd 0 | s 0 | i (O IO 0
23071, PrEPAIS. ... vevoevercerereseeeseesseess ettt snnins | esssnenstaenssens 844,987 | ..o 844,987 | ..o (O R
2802, oot | ettt | ettt nens | eerseenee e (O R
2303, et
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccevevriveinnnne.
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe).......cccoverierersiieiericreierisrcias




Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........vrrrrerreriineeineieieereienees | vvreereennenens 22,502,361 1,693,726 | .....coecveee. 24,196,087 | .....c.o...... 20,709,494
2. Accrued medical incentive pool and bonus @amounts............cceeeeeeinenireinnns | veveeivieinnns 12,900,856 | ...cocvrevereeeiieeeiieeenies | e 12,900,856 | ................ 11,524,362
3. Unpaid claims adjustment EXPENSES.............c.cwruirmreeieiieieriesieeirereeissesseeeenins | cerevssissesesensons 518,416 | ..o | v 518,416 | oo 508,409
4. Aggregate health POIICY TESEIVES.........cccuiuriiiirriieieirieieiieie et bense s | cetebssesesesesessseesesesens | sresetessssesessssssssssesessnens | sresessesessmissesesesesesens [0
5. Aggregate life POlICY TESEIVES........ccuuriiiiiieiirerereciesise st riesssnies | seeresiesissisessesnssssssessests | coessnersneesssssssssessessnesnens | oeeessessesssesssssnsssssenes (01
6. Property/casualty Uneamned PrEMIUM FESEIVE. ..........iueueirirerriireieirereieinsseteissreseines | sesesessesssesssssesessssnsssssses | sresessessssssesssessesessssesssens | sessssesssssssessssssssssesenns {0
7. Aggregate health Claim MESEIVES...........ccvviiiiiriecsei e ieeesiees | sreesiesissie s sesiesies | coessnensnesensssssnssensessnssens | oesesssssssssessssssssesssenes (01
8. Premiums received i @VANCE..........ccviveiiivireiieeie ettt sesnerees | eevieisreessees s 452,848 [ ..o | e 452,848 | ....covevvnnn 2,094,348
9. General eXpenses dUE OF ACCIUET. .........euvurrrerrerrrreneeireeereeseeseseeseesesesseesesssseses | eesesnssessenees 1,635,303 [ oo | e 1,635,303 | oo 1,455,568
10.1  Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaINS (I0SSES)).....cvuvureerrrrrrrirririeireirereiies | seereseseessessesessessesssessens | rssesseesssnssesesnssssesesnsss | sesessessssessesessssssesenn [0
10.2 Net defermred tax Hability...........o v | cetssssssesesssessesesessessens | seessemsessesnssesessssesnsesans | sevsessesnssessessssnssessssnes [0
11, Ceded reinsurance Premiums PAYADIE............cueuiieeriiiieiieeiniee ettt | seesssnsseessesesesssssesssssssenns | resesseesesessesemsesnssessesnsss | seesesssssemsessessesessennenn {0
12. Amounts withheld or retained for the account of Others...............ccovvvneiniiniiiniines | e 153,569 | ..o | i 153,569 | .ovvieiriins 100,384
13.  Remittances and items Not @lloCated.............cc.ccuiuririicirirccsncse e [ e 1,216 | oo | e 1,216 | s
14.  Borrowed money (including $..........0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEINE). . eeeceriseeeeeeeseeeeeeseesessessesesessees | sessssseesessssessesssassssssessns | sessessssnessessassssssessansnes | oesmssessosssessesssssssnses [0
15. Amounts due to parent, subsidiaries and affiliates.............cccovreninirerencniins | e 2,025,681 | ..o | e 2,025,681 | ..coernn 6,447,808
16.  Payable fOr SECUMLIES..........oiuiici et siises | shse e si bbb sneesiens | essesb b ss s bsni s | erbrissss s (V1 7,751
17.  Funds held under reinsurance treaties with (§.......... 0
authorized reinsurers and §......... 0 UNAULNONZEA FEINSUTETS).........vcvvieieiriieieieis | cereieeeseieessieeseeseessssses | seeesseesssssssesssessssssesannns | sesesessssssessssssesnssssessnns [0
18.  Reinsurance in UNaUthONZE COMPANIES.........cvvrrrreiriinrreiiieieieiseissesseessessseessesnes | seessssssesssssssesssssessssassesns | nssessessssessesessessssessessnss | sesessssessassessesnssessesesn (01
19. Net adjustments in assets and liabilities due to foreign eXchange rates.........ccccvs | evirriiiieenieesieeeins | e | errrisiesse e eeees [0
20. Liability for amounts held under UniNSUMEd PIANS............c.eveiuririieiiriicirinninsieees | reireiieissisisisnsissisesiesins | coessesinesessssesssesississsens | oeeessesisssessssssssesisenes (01
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...ooicriies | e [0 [0 [0 IR 0
22. Total liabilities (LINES 110 21).....ccurverereiiiriereinieseiseissineeseieesesesseesssssssens | sevesesensnens 40,190,250 | ..coovvrriinnee 1,693,726 | ..coovvvvrevnn. 41,883,976 | ..covcvvrenn. 42,848,124
23.  Aggregate write-ins for special SUIPIUS fUNDS...........cocvveuiiririeiereeeeeiesins | everenenas 9,90, SO (NS XXX tivirirvinies | e [0 R 0
24, CommON CAPItAl STOCK. .......cvreeeireieicr it snaees | eernsenneens )0.9 GRS XXX vveiriirieies [ e ssssssees | evesesesssesss s
25.  Preferred capital StOCK..........coviieiriiirnicccce s | e D90, SO (NS XXX etitieininen [ e | veesessseseeeees e
26. Gross paid in and contributed SUIPIUS...........cc.veererireerierieinrierererersesesieesesisees | conerenenes 2,9 OIS N XXX eirvieirvenees | eererininsinsieeessieseesesnes | eeeseseneeessssseesssesenns
27, SUPIUS NOLES.....cvurviriiriieiieietteise et snnns | esensessesan )00 ORI T XXX rvieirvinnes | erreiieisissieiessiese s | severssesesese s
28. Aggregate write-ins for other than special surplus funds.............coocervnivnnninins | veviinienns )09 RS R D90 SO R (010 [ 2,000,000
29.  Unassigned funds (SUMPIUS)........c.vverreveiireiieisiieniesiessssesse e ssssssesessssessessssessessessnss | sesensessesan 0. G I D9, G 30,639,635 | ..cocovvennee 32,738,487
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) SRR I )00 RN T XXX irrieirvinees | eereririnsisneessiese s | evesesesess s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) SR IR P00 SN I XXX ootiiviinias Lot | et
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)..........coererermrerrmrnrnrrcrinns | covvvreinnnes XXX ooeevenns [ e, ), 9,9, GO [T 30,639,635 | ..ooverenne 34,738,487
32. Total liabilities, capital and surplus (Lines 22 and 31).........cccoveeveeerienneeenens [ cevsieneenns D.9.0, S D,0.0 S 72,523,611 | v 77,586,611
DETAILS OF WRITE-INS
2007, st | enese et | ettt | eres et (U R
2002, iR ennte | eeeR et | Seebs ettt | eees ettt (O
2103, Rt | £het ettt | fenbieen ettt | ettt (O
2198. Summary of remaining write-ins for Line 21 from overflow page.........ccooevvviveines | cevnirieninceeeees [0 [0 [0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE)......ccevummureriueniiriieriniinnis | cresriemersnisnessesensenenes 0 [ o (O R {0 0
2307, Rttt | eenteeni )90 SO RS XXX ttvierirees e | e
2302, bbb | b )90 GO PO D0, OO BSOS ST
2803, oottt | senieenie )99 SO ORI XXX ttvterirees e | eerieesssssnssssess s
2398. Summary of remaining write-ins for Line 23 from overflow page..........c.cocooeviovces | cevrrieeenee 9 0,9 OIS U D, OIS OO (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)........covvverrnrerieiieerieries | corierianans 0.0 SN I DS SN [ {01 0
2801. Statutory ContingenCy RESEIVE...........vuuriiiriirieieirieerereereeeiee et ssseesenes | eveessennees ).0.9 R T ) 0.9, GO SRR IFPRRRRN 2,000,000
2802, oo | eerieeei )99 SR R XXX v | v | oo
2803 oot | eebeenseenees ). 9.0 SO O )00 O ST RTRN BOTSR RN
2898. Summary of remaining write-ins for Line 28 from overflow page.........cccoevevvvees | ovveivenne )00 RN T )0, SO IR (01 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE).........cccrrvienieniiniiniinns | ceveereenees Y .0, SR OO XXX i | o [V I 2,000,000




Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDBET MONENS.....cociieiicccc e bbb s bbb s s tenses | ensssesenserenan XXX oveevereieenins | e 820,075 | .o 835,340
2. Net premium income (including §.......... 0 non-health premium iNCOME).........c.vvervrrreneerrereerneereeereneennes | cereerreneines )., 0 N T 230,417,691 | oo 214,379,719
3. Change in unearned premium reserves and reserve for rate Credits...........oovrenrenenrinnencnneneneenes | cevreereeeneenns XXX oieieteieieieinns | erririsiinisesse et | seresesesiese et nes
4. Fee-for-service (netof §.......... 0 MEICal EXPENSES)....cuvvmerereireirrereereeeeeieseesesseessessseessssssssssssssassnnes | seressessneenees XXX oiteereirieis et sees | caesssesssssesssse s s ses s sanes
B RISKTBVEINUE......cooce e | eieresennarean XXX ettreiiieinees [ et ssensees | ceenseesns st enaees
6.  Aggregate write-ins for other health care related reVENUES...........c.vvrveerierrrerenerere e | ceveireneines D0 S TR 0 [ e 0
7. Aggregate write-ins for other NON-health TEVENUES...............veuieiereirienceniieieieeseee e seenes | sseseessssssenas XXXt | v [0 0
8. Total revenUES (LINES 210 7).....cccviuieieeiiecisicseeitesse st sses s sesss s s ssesssssssesnnns | sensessssiesenss KKK ersnssieninssnns | crevesessissssesns 230,417,691 | ..o, 214,379,719
Hospital and Medical:
9. Hospital/mediCal DENETILS............cceiereicie et senaes | svessesssssses e sessanes 9,590,317 | wovevverrcrre. 137,004,525 | ...coovvverrn 129,028,011
10, Other ProfeSSIONAl SEIVICES........c..cvucvieiecireiiieieie ettt ss s snsnans | sebessssessessesssensaes 1,204,452 | .oovveen. 17,206,451 | oo 14,422,106
11 OULSIAR TEIEITAIS.......cooceeiecicei ettt bbbt | setb ettt | Heeebsenbt e bt b e ns bbbt naee | ehbsesb s es bbb sn s
12. Emergency room and OUE-O-GrEa............cevueueiiveiecieiieeice sttt sss st ssessnaas | sssessssessessessssessesanes 632,630 | oo 9,037,578 | .o 8,042,534
13, PreSCHPHON ArUGS......cvivcveiieiiiieiieietete sttt bbb s s st nssnsenns | snbessssessensessssansaen 2,170,878 | .o, 31,012,548 | oo 29,492,568
14.  Aggregate write-ins for other hospital and MEdICal..............cccoeviveiiicirieicecees s | et (01 U N T IO (220,788)
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............coceieiiiieieiiiieieisiee e eiees | ererssssssessssessessessssesssssessssssns | oeressesssssssessssanss 12,582,897 | oo 11,158,709
16, SUDLOtAL (LINES 910 15)....uuvureierriieriieerieesiesiesire ettt sstns | eetsenssnessnesssnes 13,598,277 | oo 207,097,770 | cooovvrerrvrreecnnns 191,923,140
Less:

17, NEt rEINSUIANCE TECOVETIES..........uuuieeiiniieiiiii ettt | sttt | ebensssissnesenissnsias 1,408,063 | ....cocovvvviniinninnns 473,941
18. Total hospital and medical (LINES 16 MINUS 17)........ccceveuirrieiiieiseieiissiese et sssessens | sssessssessessessssenes 13,598,277 | oo 205,689,707 | ..oovcrererrrens 191,449,199
19, NON-NEAIN CIAIMS (NMEE)......cuveiieiieiie ettt es b s s | sbstesssssesessassssessssessnssssessesns | sosstesnssesassessessessssesessesessesns | sbsessstessessesessessessnsassssesnsessns
20. Claims adjustment expenses, including $.....149,173 cost CONtAINMENt BXPENSES..........covurvreerrerieess | ceeverriesieseesissessessesssessssens | eeveessnessesssssssnsses 4,897,343 | .o 4,911,305
21, General adminiStratiVe EXPENSES. .....civeireireriieirrieiiie ettt bbb ss s sesssssesas | essesessensessssesssssessssessessessntents | sensesessessssesnnnes 15,448,303 | ..coovvreirrie. 14,060,997
22. Increase in reserves for life and accident and health contracts including $..

INCrEase iN FESEIVES O I8 ONIY)......vueiiiiieieiieicie ittt ss sttt bes | essesessessessnsessessssasessassnsassesse | nersssessnssessnsesnssesassessessnsessnsss | tersesassssassesassassesssensassasnsenes
23. Total underwriting deductions (Lines 18 through 22)..........c.ccoeuieimierieieeseieeee e | eessrsssiseesssssnes 13,598,277 | v 226,035,353 | .o 210,421,501
24, Net underwriting gain or (108S) (LINES 8 MINUS 23).........ccveuririiniimrieieisiseieeinsessss s sssessesesessesses | sesessssssessens XXX oevirerrnnennnes | covrninnssissieesnnnens 4,382,338 | .o 3,958,218
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......vuivvivieiininierinies | ceeeiseeseiessnsesssssessseessieses | svessssessessssssessenns 2,880,161 | e 1,863,355
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0 | srrer sttt nsranns | seresiesassastessrensansns 299,936 | .o 163,977
27. Netinvestment gains or (I0SSES) (LINES 25 PIUS 26).........ccverurirurieirrieirrirsinessissiesseesssesessssssssessessessses | sessssssassessssessssssssssassassesns [ 3,180,097 | .o 2,027,332
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

I 0) (amount charged off §.......... 0)ueuvrerrerreesses et | ebsesbiess s st s sttt enes | eebses et s bbbt | Sunbs s st es et
29. Aggregate write-ins for other iNCOME OF BXPENSES. .........vrurererrerrerrirrrsessssissisessessessssssessessanssessessesess | srsessessnessssassonsssssssensnsaees 0 | oo [ 3,849,824
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 PlUS 28 PIUS 29)...........vuururrererierrirreiresresiiesssesssesssessssssssessssssesssessssssssessssessns | oeessessssncns )99, SR IOV 7,562,435 | oo 9,835,374
31. Federal and foreign inCOMe taxes INCUITEA.............cccvireviveiieieiiiee et ses e nenns | snseseresserenes XXX ottevirieieieiins | e sesssesenns | sressssesissesessssssesssssesssesesssnes
32. Netincome (10SS) (LINES 30 MINUS 31).....cvurrerrrererrirniireisisrisnsieeseesesssesseesessssssssssssssssssssssssesssssssssesses | soessessessnens D0 SO R 7,562,435 | oo 9,835,374

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

0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........cveiveiuiiiiieiiieeieiessiesie et

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page

0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE).......rrerrerersrrsresresresssssmesssssssssssssseseesssssesseseens

1401. Other Medical Costs
1402. Other Medical Costs
1403.

1498. Summary of remaining write-ins for Line 14 from OVErlOW PAGE..........coeiuiuiurrerriiniiniieineseieeeeseseees | eereessessessessssssesessesseseenaees 0 | oo 0 | oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 DOVE)......cucivuiumuririmriiisissrsssiesnessmssssssnssesssnsens | eessssssmsssssssssseesssssssssssssnes (O 253,771 | oo (220,788)
29071, AMDIrAtioN SEHIBMENT..........oeiece ettt s st et ese st tetessesessesesessessssanes | soressssssnosssssssesnesssssesenenensnes | serresessessessosssssssssnessesessennes | eeererseresseseseeeeseens 3,850,000
2902. Other Settlements.... .(176)
2003, et E R £ SRR £ £ RR RS £ 4R £ 4R R4S ERE R E SRR e RS E AR R £ R s R st ee b et et ane | 4eEietaeREeeE et et s b ee b e b eessesEesEenes | £EseeiesEne e RseEsee bbbt nente | Shete b ettt nn st
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coeuivienernerininernniinensiinnes | e (01 SO (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE). ... cuururrruruseereiseeseessesemsseesessssssssssesesssssssssnes | eesssssssssssessesssssssssssssssenns {01 N (O P 3,849,824




Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

STATEMENT OF REVENUE AND EXPENSES (Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and SUrplus Prior FEPOItING PEIIOM...........vuuruererrereirrereeeesrreseesssseseseesessesssessessessessssessssessses s sssssssssessnssesssssssssessassenssessessesssnsss | soesessmsssssssnesens 34,738,487 | o 32,681,980
34, Netincome or (I0SS) fTOM LINE 32.........cueioieeiieeisieseeeiee ettt sttt st s st st s sttt s s s s senanss | sensesssssesnsesanssesas 7,562,435 | oo 9,835,374
35.  Change in valuation basis of aggregate POliCY @Nd ClAIM FESEIVES............ovwuiuieriiiriieeie e se et ss s sesassssesne | sressesssssssesessessssessssesssssasssnens | £eetssssessassassesssessessasssessessassne
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ttt esenns | sreseeestn st nes 95,793 | oo (1,217,435)
37.  Change in net unrealized foreign exchange Capital GaiN OF (0SS)........cc.euruurierurerieeireereirreessissesees e sesessessess st sttt esssessestenssssses | sressesssssssesessessssssessesssssasssnenns | £eebssssnssessassssstessassasssessassassons
38. Change iN NEt AEEMMEA INCOME TAX. ... .. rvueueererireereeiseiseesee et sttt s8R 2828882828 ee st s s et et ssesen | Hressesseesseesessessses e ssess et s tnens | eetessestestesseestessensenssessententns
39, Change iN NONAAMIEA @SSELS.......vuvurereirrirrieeieireieeisei ettt se ettt ettt sb s bbbttt s st | sesetssssensenensnnes (8,757,080) | ..eovevernrrrrrernes (3,661,432)
40.  Change in UNAULNOMZEA FEINSUFANCE...........ccuvueviireeieeieieesis ettt sb st s bttt s s bbb sttt s s bbb s sessssssssnns | absnbesssssesassesnssessssessssssassesns | sbsesssessessesessessebes s s s sessnsenan
41, ChANGE QN TEASUNY STOCK. ... cuuieuceueereeieciieieese st ssee sttt EE 2842 £ 4288282 E s8R E b eb s s s essenbsessees | 1ebsessesssebsesses et et e s et e s e bsnes | 4ebsebaeesee b st et sesbes b e s aes s enbenes
42, ChaNGE IN SUMPIUS NOLES.......cuiieeiiieieeictei ettt ettt bbb bbbt b bbb ss sttt s s b b ss s e s st ntans | absnbesnssesssessssessssesessnsensesns | sbsesastessessesessensebss s s st et nbesan
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cviueiiiieiieiciie ettt sttt b s ssssssntens | stsbesssssssessesssssessssessssssessesans | sbsessssessessssessessebssesessesnsenans
44. Capital changes:
B4.1 PIH M.ttt R8RSR | SR bRt | Seeb bbb
44.2 Transferred from SUIPIUS (STOCK DIVIAENG)..........cueviiriiiiiiiiieiiteiteie ettt s e ettt bsebenas | ebssesinssesssse s et e bessessessbesesas | ebsebessnsebsesesssses s b est s s s senee
443 TrANSTEITEA 10 SUMPIUS......cvvuiiriviiciitciei ittt ettt stttk bt s s st s b ssen s s st | eesssessessesassessessesessesenssesensesns | 4bsesastestessesessesse b s s st s et ensas
45.  Surplus adjustments:
B5.1 PIH IN.etutvrretssseieeieceeee s8R R | SR bRttt | et bbb
45.2 Transferred t0 capital (SLOCK DIVIABNG).......ceveviiieisiisiiieieieisste et ss st s bbb en s bbb s b b ssesnnsens | Hresessessessssessessesansessessesessessnes | suessnsessansessntestesnsensensassesssens
45.3 TranSTerred froM CAPILAL..........ccciveiieiieicieie ettt bbb ba bbbt n st | eenseses et essesses et s ettt nsesns | 4bsesentent st s ettt
46.  Dividends t0 STOCKNOIAETS...........cc.uiiiiiiiciicc bbb
47. Aggregate write-ins for gains or (losses) in surplus
48. Net change in capital and SUMPIUS (LINES 34 10 47).......cuieirireiieieieee ettt st ensessnnns | svstessessessssessssaes (4,098,852) | ...ooovrvrreriiirinns 2,056,507
49. Capital and surplus end of reporting period (LINE 33 PIUS 48).........crvrirriieeirrieieeeeissieie st sssnssesssssssssessssens | sesessesssssssessssanes 30,639,635 | .oovvereieiiins 34,738,487
DETAILS OF WRITE-INS
AT00. ettt E R R | 4eeE R Rt | HeeEeee e
BT02. oottt RS8R R E ARt R R | 4eeE R | SeeE e
BT03. oottt R8RSR E RS R R R R | 4eeE Rt | HeeE e
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAGE........c.cviiueiiiririe ettt sssnsens | sessessssssessssessssesssesssssesand [0 PR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDOVE)......couuuceuiirsiessiersiereeisssssssseeesssessseesssenssssss s sssss s ssssssenssssssssessssnssss | ooessseessssssssssssssenssasnsssasesas 0 | s 0




Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

CASH FLOW

Currer1t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COllECted NE Of FEINSUIANCE. ........ovuiuerieie ettt sttt ettt ns st ssensienns | sebsessessssanenns 228,746,003 | ....cooovvverirnn 214,165,278
2. Netinvestment income 4,422,423 2,131,125
3. MISCEIIANEOUS INCOME........oreeeericiaeiee ettt es et £ et s s8££ 8458888 ee s s nt ek s s et st et ents | enienbenssensenssnsssnsensenssnnsenenss | bnssessssssssssssnnenns 4,171,784
4. Total (LINES THIOUGN 3).....oueriieiieirciieiese sttt | eissbeninesss 233,168,426 | ...ccoovverrrinen 220,468,187
5. Benefit and 0SS related PAYMENTS.........cc.ccoiiieiieice et a sttt en e nnns | ebsstessnaesnans 206,467,161 | ...coovvverrre 190,294,052
6.  Nettransfers to Separate, Segregated Accounts and ProteCted Cell ACCOUNLS..........vurerererreinienrinrisresnssssessisssessessssssessens | sessessessssssessessssssssssssssssnsss | sessssssmsssssssmsssssssssmsssssessens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS..........c.cvcviiveiiieieieicie et ssesns | enessssssesesnnnns 15,268,568 | .....ccovverrirennns 14,039,695
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) $
10, Total (LINES 5 HTOUGN 9)...cocvveveieieiieiieeseieie sttt senss | snssessnessesssnses 221,735,729 | covvrerrrrinn. 204,333,747
11. Net cash from operations (Line 4 MINUS LINE 10)........ccciiireiiieiiiciiieisiesete et esse ettt ss s ssssns | sessessssssessessnsns 11,432,697 | .o 16,134,440
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
7280 T = T OO PO PR T
12.2 Stocks 14,531,408 ..5,789,461
12.3 Mortgage loans....
12.4  REAIESIALE......couueeeceseie bR bbb es | Hiebset bbbttt | Seeeb bbb
12.5 OthEr INVESIEA SSELS.........cvcveieicrciie ettt sttt bbb a bbbt et s et s s s s saesnns | sesessssesssssesansassanees 109,550 | oo
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES..........c.c.ivieiiieiceieee e | ettt ses st sessenes | sestesessesssssse e sssessseseneenas
12.7  MiISCEIIANEOUS PrOCEEAS.........co.vieiircteieieteie ettt sttt bbbttt s e sse bbb nnies | cbesasssssssssnssssnsneas (144,010) | coovovercies 1,306,751
12.8  Total investment proceeds (LINES 12.110 12.7)....c.vueereieiieeeiicieeteee ettt ssesss s sesss s s sssessessssssnnsenes | svsesessessssessissans 14,496,948 | ......cocoveverenee. 7,096,212
13.  Cost of investments acquired (long-term only):
1301 BONGS ...ttt s bt nies | Hrebsee ettt | seeee R
13,2 SHOCKS...vvorveeieeciisite ittt s eSSttt | Sieetieesi et enes 12,797,956 | .ooovveririnn. 10,346,521
13,3 MOMGAGE [0BNS.......cocvcviieiecieiieei ettt ettt a bbb s bbb st et s bbb b s b s bt ba s et ssnsetanes | Hbssebesset et e s s st e s s s eae b e sebebanes | neseaebestebess et et benb et s s ens
134 REAIESTALE. ... ceveeece et E R E bR s bas | Hiebieb bbbt b bbbt | Sebeb Rttt
13.5  OthEI INVESIEA SSELS.........cveveieeicte ettt ettt st st s et s s s st et s st es s st sansassanns | sesessssesssssssnsansanens 650,000 | .ooevereeereeeiei 340,000
13.6  MiSCEllANEOUS APPIICAHONS.........cvucveiecieieciiicete ettt sttt s s snssens | snsessssssssssessnsansanse 360,773 | oo 232,699
13.7 Total investments acquired (LINES 13.110 13.6)......c..ceveieuieeieiceteeeee ettt st et s s ssaenes | ensessssesssssssnens 13,808,729 | .....ccoovvnnen. 10,919,220
14.  Netincrease (decrease) in contract [0aNS and PrEMIUM NOLES..........cccuiuiiiriieiieiieieisee ettt sssessnsenss | sbstessssesssssssessessssessssesensess | sbessessessessssessss s sessesasssssesass
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14)........oviirriririnrrieieeieieiseeesess s sssssessssssssssss | seessssssssssssssssnssnes 688,219 | oo (3,823,008)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock..
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other INSUrANCE NADINIIES............cveviiiiiiriecie s | et ssense | oeteresesss st esessessnsenns
16.5 DivIdeNds t0 SIOCKNOIABTS............cveiieiciisic ettt s bbb snns | sesessssssssssessssansas 3,000,000 | .ooverrererien 2,900,000
16.6  Other cash provided (APPHEA).........ceereiiiiciiee e bbb st s st s e s st s b nansenans | ebesebesserenesnas (13,741,188) | ..cocvvvvverne (5,816,351)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)........c.ccuovvenrnries [ orireinresnsninns (16,741,188) | ...ovovvvrreres (8,716,351)
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)........ccvveeevrevesrcsens | coveerrererserennnns (4,620,272) | cecvvvvererererarens 3,595,081
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YBAI.......c.cviieviiicicee ettt et bbb bbbttt bbb s b a b s s sesesaeaebesansnnas | sebssesessssesesasas 39,617,486 | ....coovveverne 36,022,405
19.2 End of year (LiNe 18 PIUS LINE 19.1)......c.virirerriireeissiesesestesiesissite st es st ess s ssssess s sssssss s ssssssssssssssssssnsnsses | svsessssssesssssnsans 34,997,214 | oo, 39,617,486

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

[ 20.0001




Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

ANALYS!S OF OI:;ERATICZN BY LI5NES OF6BUSINE7SS

8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII 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 Premium iNCOME........cccviiiiieiccc ettt bbb naes | cvees 230,417,691 |...230,421,000 | ..eevereriiiiieiies | crvereenieeieisieiins | s | s | e | s (B,399) | oo [ eereieiessseieiinns | eerevissssisissesiens | evesressesssesesninnees | seresessessesesnineens
2. Change in unearned premium reserves and reserve for rate credit.............coocvvveevcveieereens | cveveveeeeeeeeenes 0
3. Fee-for-service (net of §
4. RISK TEVENUE........oucveiviectctc ettt bbbttt
5. Aggregate write-ins for other health care related reVENUES.............occovveerinsiniecneieieneeines | et (01 IS 0 [0 0 0 | 0 [eorrrrreneennn0 |0 0 |0 0 |0 [ XXX
6.  Aggregate write-ins for other non-health care related reVENUES..........c.ccvveiieeiieieieiieiei | 0 [ 0.0, SR IS 0.0, ST IR, 0.0 RN PR 0.0, GRS JRn XXX v D09, ST RN 0.0, SN TR 0
7. Total revenues (LINES 110 B)......cciucviieiiriiieeeeee ettt eaas | eneens 230,417,691 | ...230,421,090 | ..coccoovveveeec0 | o0 i) e 0 [ cvvveereeceieeennd e (3,390 | a0 el el |0 |, 0
8. Hospital/medical BENETILS. .........c.ccevieereieiiee ettt | evene 137,004,525 |....137,001,339
9. Other ProfeSSioNal SEIVICES..........ccuuieiriiriieeiceisees s es s essses s as st ssssses s sessanaans | eveesen 17,206,451 |...... 17,206,451
10, OULSIHE TEFBITAIS........cvvrveieciicicie ettt st nsenns | essssnssensnssnssend (VI N
11. Emergency room and OUE-Of-Ar8a............ccceveuiverveeiereiieie st s ses s sesssesns | svsesssnns 9,037,578 |........ 9,037,882
12, PresCription ArUgS........ceveiicviieicieisieisseesees et ese st s s s s senaas | sresanes 31,012,548 |...... 31,012,548
13.  Aggregate write-ins for other hospital and MediCal.............ccorweirrrrerrineee s | e 253,771 | ... 249,268
14. Incentive pool, withhold adjustments and bonus amounts..............c.cceeveurireercrniseeieieseiens | e 12,582,897 |...... 12,582,897
15, SUDtOtAl (LINES 810 14)......coucveiieiecicicteec ettt sttt beesas | arrae 207,097,770 | ...207,090,385 | ..ccovceercerceneeen0 | oo | a0 | 0 [ voereeieeeeen i 7,385 e i |0 i XXX oo
16.  Net reiNSUrANCE MECOVEIIES. .........uevuiveciiiereicisiie ettt ssss s ssnses | ansesanens 1,408,063 |........ 1,408,083 | ..oovovoieiieiieiies [everiiesisieisiesienes | ererissieissiessnsinies | oeresisnsnessssensesins | evessessssensssssssens | sesssssssssessssenssns | soesessessessesessansanse | osersnssnsessssessonses | soressessessnsessssiessns | aressesssssessnsesianiens | srerens XXX
17.  Total hospital and medical (LiNeS 15 MINUS 16).........cccerrrerirerinierieenieniesseessessesesssseens ...205,682,322 | coovcvnirieieeenn0 | i [0 [ 0 e 7,385 |0 |0 | 0 |0 [ XXX
18.  Non-health ClaimS (NBL).........cccviviriiiiic et
19. Claims adjustment expenses including $.....149,173 cost containment expenses...
20.  General adminiStrativVe BXPENSES..........cvvvveerreeciieescieies sttt s st ssinssssees
21. Increase in reserves for accident and health CONraCtS..........c.oeveveveieieiieiee e [ cereeseieesissesseenend 0
22. Increase in reserve for life CONMIACES...........c.cveveeuieeieiceteceee et | eerssesssesssenseseenad 0
23.  Total underwriting deductions (LINES 17 10 22).........cceuevvererererrieieeeeiseies e | caeees 226,035,353 | ....226,027,968 | .....ccocoeiveeeee0 | o0 0 | e 0 [ e i 7,385 | il 0 | 0 0 0 e 0
24.  Net underwriting gain or (10ss) (Line 7 minus LN 23)...........coiurrierierrerrernieeieneeeinerseereeseneees | eveeeens 4,382,338 | ........ 4,393,122 | o0 |0 | 0 | 0 | e [ e (10,784) | eeveeen0 | 0 | 0 | 0 | 0
0507, ottt bbb bbbt bbbttt ettt tensaas | estenssstestensenstend 0
0502, oottt ettt bbbt bbbt st stensans | estentsstentensanstend 0
0503, ettt ettt bbb ennas | entnsnstentensenstend 0
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccceveeerniversineeeiieieeies | eveeiisesevenennennd 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 DOVE).......ccvivivireeriieriersiisisisississsessesessessens | cvsrssensssssessssneas 0
080T, orrererereeseesire s esss et R sttt nnnas | entnsnntentensanstend 0
0B02. <.ooeeeeeeeeeeeee ettt sttt sttt s st en st ees s st sesaesaassensans | estenseeseessensanseend 0
0803 oottt en e neeen .0
0698. Summary of remaining write-ins for Line 6 from overflow Page.............ccvveveievveieieeiieieeisieis | coeveeeisieissnena 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).........cviverireeriierieieieiieisicissiesiesesiesiens | cveresisssnseessiineas 0
1301, Other MEdIiCal COSES.........coiuuiiiieiiieieie ettt | avsssassnaas 253,771
1302, ettt bbb b bbbttt | sbnsnstentessentnnaa 0
1303, ettt Rt b bbbttt | srnsnstentensestnnaa 0
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoceevevevereierceieeieiens | coevveeeieee s 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above) 249,268




Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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)

1. Comprehensive (NOSPItAl AN MEAICAI).........cceuivviriiieiiiiiiiie ettt sttt s bbb ba bbb s e s s bt ses b s s b e s s st e bt ssee s b st s es s s e s bRttt es b st s s b s s st ssens e s st snsastes e bessnnans | sanssssestessssessessassnssnsanean 231,299,110 [ vvcveereiercreesee et venseees | eressssesss et 878,020 [...ovovvereeerereirieienan 230,421,090
V1= [ T (o] o) =T 4T O OO BTSRRI TP OO 0
3. Dental only

A, VISION ONIY....ovoieetci ettt ettt a e e ba s ses 4astessssssbes s b s s s e ss s ses e 4 s s bs b s Re s AR s ee s 4 sA s o4 A e AL s AR A AR S 4 s ee S 44 ses AR AR eSS h et e AR LR e s Rs b iR b ee s s s s s sen s e s e bessesaes | Sietisseetesantesessebasse s sse s s se st essetentestesae | ebintestsaessae st sses st ee b et et es s s ssetessnses | 4hsebantietesses et bbb s s s ss st enbesnbentans | Sbebsebetinaes et et ee s s as st s st s beees 0
5. Federal eMplOYEES NEAIN DENEMIS PIAN..........ccccoiieiciciiiiiiis ettt et bae s s b st eb 4 b4 444 ba 1428 a8 4444+ b s s s s s s s s s st bbb es s bt ssensess | 4ebebsebsebses s s e st e s et e s s ee s s st s sessebnsesienses | 4hsetsistesstesses e bs s bt s st ssente s et s sensens | shebistenssaesies et e st e b et b e st s bt s s s st et | enbesnt et s s e b ens et s bbb n sttt et 0
8. THIE XVIIT - MEAICAIE........oouieeieiiiciciiiiii st ssisiiins ebbeasa bbb bbb R84S+ R8 484844 bbb bb e 0s | H4 st bbb bbb bbb ens | esb bbb bbb bbb bbbk bbbt | Heb bbb bbbt | et 0
7o THIE XIX = MEAICAIT. ....vvvoveeveerceeesesseisse s eesssess st ssessessss | eesseess st s8R S £+ 8 8888588 n e | HeEsens e s (3,399) | evvveerirrrieremeresererirenieesi s | st | srseess s (3,399
LTI (o 1o O o OO PO T RSP 0
TR 7 {141 O OO oo BT OO DU OSSOSO 0
FO.  LONGAEIM CAIE.......vuiieisiteieiesctete ettt sttt s bbb ess e4ssesse s st et e bse b e s s sess e e 88 e s 4 s s s e b4 e SRR 12428 ee S84 a4 o022 s 4284 a2 RR 1808 Rk 44 s ee s s A s s R s b s s b bRk s b s s en s s s s st entess | 4ebeeaestsses st est et et s see s st s ssesnsessesses | 4hsetestntes e tes s s s s st st et entesbes e bensentess | Hhebsetessaesieteeseet ettt s s e st s s s et et | enteses et st bt s ettt 0
1A ONEINBAIN. ..ot ies tta bbb SRS LR R SRR E R E RS R R RS LS E SRR E bR bbb ee Rt es | £EEELE L Lt | eLE e EE LR bbbt | LhbeEb bbbttt | bbb 0
12, Health SUDLOAI (LINES T HAMOUGN 11). ... iieriieriiiis i sieiistiiiaeie eoesessnsss s snes s s8££ 1R Rttt | chtcnsnnn s n st 231,295,711 | oo 0 [ 878,020 | ...ccosrrerererierrrsriies 230,417,691
1 (OO OO TP OO DOO OO OO POl OO OO SPU OO OP OO 0
14.  Property/casualty.

15, TORAIS (LINES 1280 14).....veurueeuresieiesseeseesmeseeessesseseeeesessseess e et seessoeees s8R 4818188140818 4400888114088 E 1144888144088 110EE 8140811808408 081 4EEE SRR 0808408 E bttt ens | chsensnentsens et 231,295,711 | oo 0 [ 878,020 | ... 230,417,691




Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 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:

1.1 Direct.........

1.2 Reinsurance assumed

1.3 ReiNSUrance CEded..........ccvurrimimunieieieseieeee e

31
32
33
34
4. Claim reserve De
4.1 Direct

4.2 Reinsurance assumed

Accrued medical
Net healthcare re:

©® N o o

8.1
8.2
8.3
8.4

cember 31, current year from Part 2D:

incentive pools and bonuses, current year..............
CEIVADIES (B)...vuvveveeieercreieteeeee e

Amounts recoverable from reinsurers December 31, current year......
Claim liability December 31, prior year from Part 2A:

9. Claim reserve December 31, prior year from Part 2D:

9.1 Direct.........

10.
1.

Accrued medical

incentive pools and bonuses, prior year..................

Amounts recoverable from reinsurers December 31, prior year..........

........ 189,619,451
....11,206,402

.......... 12,900,856
.............. (753,972)
............... 753,205

.......... 12,900,856
.............. (753,972)
............... 753,205

.......... 20,709,494

12. Incurred benefits:
12.1 Direct.....
12.2 Reinsurance assumed
12.3 ReiNSUrance CeAEM........ouuurureiuiereirieneiniieeiseiseeseeseseesssessessees | eeseesenees 1,408,063 |............ 1,408,063 | ..o (I I {01 N 0 [0 |0 |0 [0 L0 [0 [0 I 0
124 N | srereees 193,106,811 |........ 193,099,426 |....cccoovviiniiinninens (O O S 0 om0 |0 | 7,385 |0 |0 |0 |, [0 I 0
13. Incurred medical incentive pools and bonUSES...........ccccevvecceiceenss | ceeiinas 12,582,896 |.......... 12,582,896 |....ccoooererirnnnnnd [0 (O I 0 [0 [0 L0 0 | {0 [l [ I 0

(@) Excludes§..........

0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

. Totals:

1.2 Reinsurance assumed

1.3 Reinsurance ceded

21
22
2.3
24

3.1
3.2
3.3
34

4.1 Direct

.............................................................................. 0 [0 |0 |0 |0 0 L0 [0 |0
4.2 ReiNSUraNCe aSSUME........c.uururereeeeireeseesnesseessessesseesssssseees | sevsessmsssesseessssnenns (0 O (01 O (0 (O (0 (0 (O [0 (01 (0 [0 O (0 O 0
4.3 ReINSUrANCE CEARH. .....ovuueereieiiiniieiteereeseesee e sssssessenes | sevsesseesesseessssasenn (0 O (01 O (0 (O (0 (0 (VI (0 (0 (O [0 O (0 O 0
44 NEL s | e 24,196,087 |.......... 24,196,087 | ..o (O [ P [0 I (01 (O P [0 I (1 [ [0 I (01 I 0

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
1. Reported in process of adjustment:
1A DIMECR. e | ceereerians 5,606,595 |............ 5,606,595 | ....oovveerreriinrrieeinnes
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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 (NOSPital @Nd MEAICA)............cvriirriiiiiieireieeis bttt | eeesse b b 15,094,824 | .....coovvvrinc 173,764,034 | ..o 53,993 | .o 24,142,094 | ..o 15,148,817 | ..o 20,709,494
2. MEUICArE SUPPIBMENT. ..ottt st 8 8k aE st ee s s e et es et s sees | 4esssesseeaesee e baebes et ee s b sne b et esesres | 4eseeestantesntes e ese s st st aesesnsentessesans | seretesieesetese s s st s s st s st et eetesetens | Shesesaenne e s st et st e st est et seesennnens | sheesesesset ettt s e nne et nenn s 0 oo
B TR =131 - o120 O OO0 OO PO U SO PO P RS OSTSTRRN 0 oo
4. VISION ONIY ..ottt etttk £ 4284882842842 E8 £ £ 842 E 1 E 8RR R RS ee R AR E e R R et bt nebeet e | SEieEeRE Rt eeE et eeeEee R e R et es R et eessesteste | SEieteREeeteetaetaees st esReesAenEeeEeesRestesea | Heseeseet et e biee et et et en b et et et st et | 4ebesteetiessesseeRsetses sttt s it e bsees | Sebeteesten s et Re s s st et nt e st 0 [
5. Federal employees Nalth DENEFILS PIAN...........ciiiiiiiiiiicee ettt ettt b bbb s ss s st snes | absesssssstessssesb s se s s enssssessessesansesas | ebstestessesassessessesessessessesensentessntes | 1ebessesssssssssestes et essensessstessessebnss | nebassessessesessestes s tessessebensesensesnntes | nebessessesentes et b st enses st st 0 [t
8. THIE XV = IMEAICAE. ......ocvueeceteisi i b8R8 88 bbbt b b | 4ebieEsee bbb bbb bbbk bb st enbes | 4eesetseeb e b b s Rt bbb bbbt enbnebes | Hesbesbee e s s s e e s eeb b e Rttt Rb bt ses | etbeehee s b e b s b et e R b et bRt et aee | Heb ettt L0 ST OON
T THIE XIX = IMEAICAIG. ...ttt bbbttt | fte et e bbbt 7,388 | ettt | s | Seeeb bbbttt | Sheb bbb 7,388 | o
B, OHNEI NBAIN. ..o b8R8 R R b en e | 8 SEE R SRR e f R eeRE e f Rttt | £1eeEEEEReLE oL eeE S e Rt R R e eenE et e | HEeEeeERE R e R e R R E e RR e b e seeh et | £EeeE et et et b eE ettt | ebent ettt 0 o
9. Health SUDLOtAl (LINES 110 8).....eueeuiereeiieeieireirecie ittt sese s sese e et se st en s s sessans | chesssntsssensenssnssenssenas 15,102,212 | oo 173,764,034 | ..o 53,993 | i 24,142,094 | ..o 15,156,205 | ..ooveverereirrieeinnennenns 20,709,494
10, HEAIthCArE FECEIVADIES ().......eviviercreiicieiii ettt s sttt s bbb ba e s s ss st enas | Hebses st st es e b st s s s b en st naes 1191 | 1,521,046 | oo enessteieisienes | ceteiss sttt | srebsiss st aes 1191 | 2,276,209
11.  Other non-health 0
12.  Medical incentive pools and DONUS GMOUNLS...........ccoviiueieiieieiiciiccte ettt bbb st s et s s sensnns | sbessssssessssssesensesesasans 11,572,619 | (RIS 1) 1,062,893 |...ovviieeieicieis 11,837,963 | ..o 12,635,512 | .oovovieiicreeeieeri 11,524,362
13, TOtalS (LINES 9= 10 F 11 4 12).. ittt sttt sttt sess ettt st f et see s es et s ettt ettt ettt s | snsessenssensensansssesesases 26,673,640 | .o 171,876,772 | oo 1,116,886 | ..o 35,980,057 | ..o 27,790,526 | ..ovovirrnrnssieninens 29,957,647

(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005 2006
2. 2002ttt ettt sttt sssssssenssessnnssenssnsenses | srsesenssiesssessensssnsssnssssssnssnnes 1T, T02 | veirsiesiesissssiesssssssesensensseee T | i BB8 [ieesnes | et tsneseaae
3L 2003t E st n s st s e snessessenssesessensnsnnnnssnsns | srssssenssnsnssessnssss KKK rnntrerernntsnnnssennes | rresnsnnenssnsnnsnssessnssssssnssnssenss 1 2 B2 | crviriirrrrrrrsrnene 008,880 | i 51
4. 212,042 ...
B 2005ttt SRRttt sttt ettt entnnnntennienntnntes | sensenisenssnsenssens KKK rnrrneneensnessennsenes | ernnsenessnnsnnseness e XK urrtenteeniennisnisnn | senesnsssnsensssnneee s KKK ettt | esieet sttt 164,292
B 2006ttt RS e e nb bbbttt nntennnnntes | nnnssnsssnssnssenssens KOKKnntsnrssenssnnnnnsnnsenes | ersennssensnssenssnns s XRMKesersnentsenssennseneenens | eeeseesenesesssnsens D, ORI [ORRRRN )0 S
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 2002 2003 2004 2005 2006
PO .ttt ettt E Rt | 4ebre bbbt 1,287,743 | oo 1,286,141 | oo 1,286,141 | oo 1,286,141 | oo 1,286,141
2. 2002....c.ciiieeeiieie eSS RA RS s st nnts | Shbenbiens e sttt ettt 206,884 | ..ovooeeeriereeiesi e WO T 200,981 | v 201,488 | ..o 201,468
3. 136,525 | oeuvereeeeneeeieeeieeieiieeeeiseieenas 130,784 | oo 130,419 | oo 130,419
4. 189,777 | oo 168,431 168,259
5. 184,821 . A79,441
B 2008 ...ttt EE LRt nn sttt entennens | senenssenssnnssnsseens s KK Mensernennenenssennssnennns | ensesssnnssnsessennsns KRKusnrsensrsnnsennssnsesnnnes | eenesensnsnnsensenssens XK Kerseessensseesnesnensanes |eennesssnesnssesonsen s KKKesersennessnsssnsensesnens 197,906
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)
2002, | s 244,136 | .o 201,468 | ..o 10,982 | .o LT 212,450 | oo B7.0 | coureeeeeriernreieniertinsienrnees | cerseinei et | ettt et 212,450 [ .o 87.0
2. 2003 | s 190,456 | ..oocvvrvrricieinenene 130,419 | oo T4 | e LT 137,533 | oo T2.2 [ coieerreinneissienississinees | et | ettt eees 137,533 | oo 72.2
30 2004 | s 199,529 | ..ooevierrirereienene 168,259 | oo TA96 | o 45 | 175,755 | oo 881 | errieerrerierrneieriennisnieninens | et | et 175,755 | ovoeeicrcirericriand 88.1
4, 2005 | e 214,380 | .oovrrrrrrerreinneens 179,387 | oo 5,217 | e 2.9 [ 184,604 | .ooovoeeeeee 86.1 | v LT | e | e 185,721 | covveeeerereresie e 86.6
5. 2008 | eneenessnenr s 230,417 | .o 173,764 | oo 4,887 | .o 2.8 | 178,651 [ oo 775 | 35,980 | .o 518 | 215149 | .o 93.4
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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 2002 2003 2004 2005 2006
L PHIOT ettt et et e bbbt et s AR s s SR e Ree s s A s Ra e bR s b e b s st baee st b st bt st st st s st essenes | eetestenseestessessteseesaestees s stas 1,055,523 | oooovoceceeiereeee e 1,054,392 | oo 1,054,392 | oo 1,054,392 | ..o 1,054,392
2. 163,814 | ... 164,157 | ... 163,763 | ... ...163,846 | ... ....163,846
3. 2003 bbbt s sttt e ssnsentensenntes | creesiessessesesenses XK Kn et e 132,908 127,076 | oo 126,640 126,641
A, 2004ttt s e ensns s sensnntennnnstes | everiessesssnsesins e XK Knestenenenesensenes | errenessesesesses s KKK s st sse st | st nee 169,776 | oo 168,431 | covoveeeeere e 168,250
B, 2005 ettt R sttt nn s tntennsententenstes | srsnssnssenssnssnssnnes s KK Knrerreressesenensnnes | ersesesssnsssnsnns e XK Kuresentessessensensennes | sressesneseses s XXX oveirerieeissirssinsinees | eoesressssesese e 184,821 | v 179,441
6. 200B.......couieiiteict ettt ettt st st st sttt ettt es s bt nt st et nn st ensetntentensetessnnensssanssnsessnsestensessnnensennrenienss | ereresressensernsansens s KOarersnrerressnresnssersnns | anrersnrenressessnsenners KK erenrerisrerssnseniesantans | eerssessennesnsassaneen D0, I (OO XXX osevieisiesienierinn | ceerisiesieses s sanans 197,906
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+8) (Col. 9/1)

1. 2002 | s 197,889 | oo 163,846 | .ovoovveeveeeeieeeiinns 8,893 | ..o BA | e 172,739 | oo 87.3 | o sesienens | e sens | s 172,739 [ oo 87.3
2. 2003 | s 190,449 | ..o 126,641 | oo 8 U 58 | 133,755 | oot T0.2 [ oo esieees | erveveeesestes s ssssssessens | oeveresiesessse s 133,755 | oo 70.2
30 2004 | s 199,533 | .oovieeeeeen 168,250 | ..voveeveeverereieieieienns TA96 | oo A5 |, 175,746 | oo 881 | et | e | e AT5,746 | oo 88.1
4. 2005, | e 214,377 | oo 179,387 | oo 5,217 | oo 2.9 [ 184,604 | ..o 86.1 | .o AT | et | e 185,721 | oo 86.6
5. 200B....cicieieeicieiereeesrereiens | erreriessesiesiesseesaenaan 230,421 | .o, 173,764 | oo 4,887 | oo 2.8 | 178,651 [ oo 775 | e 35,980 | .o 518 | e 215,149 | oo 93.4




Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

SIN'CL

[ e o

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

S e

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
2003

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+8) (Col. 9/1)
1. 2002 esssiesiesiens | ertesssesiesssssnse st stesses | sessessense s sttt snsesians | sesesenssss st sss s stestessanstens | sessestesess sttt 0.0 [ oo (0 0.0 [ oo | reresnessesessssesssssssssessssssnnes | srresessesesssesesesssnssnesnQ. | s 0.0
pI 1 N I SO S S N NE ..................................... Y03 TN Y N | S, 0.0
B0 200 rerens | et saess s saesaenses | sessessessesesensessssesssnsssenntas | eesesssssessssensssssssssnssesssssansans | sreseesseseesesensnsens s . BN W w0 | 0.0 [ oot tesneaas | eeveresteseesenssessssssnssesssnssnsens | svesesseesnsessnnsensessennsensensnsQ | ceeieriessessessssseeseessenseenend 0.0
B 2005t | erteeeeseaesiesienssesaesaess s saessans | sevaessesssssesaestssnsessassessessans | ersesseessessessesssassessesssassessanstans | seseesiiesesseeseessssers e sensans 0.0 [ coveeeeeeeeeeeeeeeeereeeeeee0 s 0.0 [ oo eeeeeteseeas | eeveresteeseeseessessesssnsseseenasnsaes | sreressenssseesensensessesnsensensesQ | cerieriesses e aes s 0.0
5. 2008, .ot eieiieiresiieriens | ereetesiiesssssestessaessessesssessessesses | sressessiessesessensssessaenssststarets | estsstsststassanstentansanssensantansaes | srsessestisssessesntensaesanntneas 0.0 [ ooeeeeeeeereeeeesreeieeeee0 | 0.0 | oo eriesieeiesnies | eetesssessiessessssssssssnssessenssnsaes | evsessessessesssssnnssnssssssnsensanesd | crostessiessessessssssensensasseesand 0.0
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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

2
2003

3
2004

2005

2006

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 2003 2004 2005 2006
L PHIOT ottt ssssssensessssessnssssesessssssesse e sssssssessessssessnssesessessssesens | seneessereereneen DI I AR I I ey | ettt | etste st b et s et a bttt t e st ente | Snbesses i b b et ettt st ba b aes
2. 2002ttt ssstessessesssessssssnssesssssessessessesissesesssssessssssssesssesessssssssssssssssssesses | ereereeseereeee L N A N B s | ettt nts | ebaestess sttt aees
3. 2003 bbbttt s et s et snntentensensnes | erieseesseesissesnses K Ku e tes e st stessesssesaes | shiesaestses et s et b bbbt b es s st ensenss | 4bsestess e sae st e s e bbbt bbbt baets | 4htebasbe e s e s bR s b i e b b e bbbt n b es | sbbstens e st e st e st s ettt aes
A, 2004 ettt R AR RR AR AR R ARt XXX oo teeveisetisiissiiess | esvsssssss bt s st s s bbb bses | estsss e st e s st s st s b e s s bbbt es | stns st st s s s e bRt b e
B 2005 ettt R R AR A R ARt ) 9.9 GRS DR XXX eteirrteeisissssessnnes | sevsessessessessessss e ssse s ssse st sses | estessanst s b st s st
8. 200B......u.ceeiesiteeeisteese st ss st ers st ssens e ss e s Rt st Rens et AR s e AR R AR A AR s A A AR e st e R AR s R s Rt Rt et e s st e sttt ettt et senrtas D0, S [ D, S [ XXX oovevereeesisiesnasnes | eresessssssssssssssesssssssssssssssssssnssssssssnsasenns
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+8) (Col. 9/1)

1. 2002 esssiesiesiens | ertesssesiesssssnse st stesses | sessessense s sttt snsesians | sesesenssss st sss s stestessanstens | sessestesess sttt 0.0 [0 [ 0.0 [ 1orierereieseer et | st | seressess sttt nsnes (01 N 0.0
pI 1 N I SO S S N NE [ P X3 S TS S, P 0.0
B0 200 rerens | et saess s saesaenses | sessessessesesensessssesssnsssenntas | eesesssssessssensssssssssnssesssssansans | sreseesseseesesensnsens s . N (01 0.0 [ oo eeseeseeseeseseeses | eeereesressee s eesas s sennaas | eeressenseeseens s saessenseessensnes (01 0.0
B 2005t | erteeeeseaesiesienssesaesaess s saessans | sevaessesssssesaestssnsessassessessans | ersesseessessessesssassessesssassessanstans | seseesiiesesseeseessssers e sensans 0.0 | oo (01 0.0 [ oo seereesereees | eeererree et s e | eeresaeeseesa s s s sa s en e eneenes (01 0.0
5. 2008, .ot eieiieiresiieriens | ereetesiiesssssestessaessessesssessessesses | sressessiessesessensssessaenssststarets | estsstsststassanstentansanssensantansaes | srsessestisssessesntensaesanntneas [0 N (01 O 0.0 [ ottt eeienies | eeeresiisies e issesseestsssstennaas | eesstensssssessenseensensenssessensnes (01 0.0
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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

2
2003

3
2004

2005

2006

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 2003 2004 2005 2006
L PHIOT ottt ssssssensessssessnssssesessssssesse e sssssssessessssessnssesessessssesens | seneessereereneen DI I AR I I ey | ettt | etste st b et s et a bttt t e st ente | Snbesses i b b et ettt st ba b aes
2. 2002ttt ssstessessesssessssssnssesssssessessessesissesesssssessssssssesssesessssssssssssssssssesses | ereereeseereeee L N A N B s | ettt nts | ebaestess sttt aees
3. 2003 bbbttt s et s et snntentensensnes | erieseesseesissesnses K Ku e tes e st stessesssesaes | shiesaestses et s et b bbbt b es s st ensenss | 4bsestess e sae st e s e bbbt bbbt baets | 4htebasbe e s e s bR s b i e b b e bbbt n b es | sbbstens e st e st e st s ettt aes
A, 2004 ettt R AR RR AR AR R ARt XXX oo teeveisetisiissiiess | esvsssssss bt s st s s bbb bses | estsss e st e s st s st s b e s s bbbt es | stns st st s s s e bRt b e
B 2005 ettt R R AR A R ARt ) 9.9 GRS DR XXX eteirrteeisissssessnnes | sevsessessessessessss e ssse s ssse st sses | estessanst s b st s st
8. 200B......u.ceeiesiteeeisteese st ss st ers st ssens e ss e s Rt st Rens et AR s e AR R AR A AR s A A AR e st e R AR s R s Rt Rt et e s st e sttt ettt et senrtas D0, S [ D, S [ XXX oovevereeesisiesnasnes | eresessssssssssssssesssssssssssssssssssnssssssssnsasenns
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+8) (Col. 9/1)

1. 2002 esssiesiesiens | ertesssesiesssssnse st stesses | sessessense s sttt snsesians | sesesenssss st sss s stestessanstens | sessestesess sttt 0.0 [0 [ 0.0 [ 1orierereieseer et | st | seressess sttt nsnes (01 N 0.0
pI 1 N I SO S S N NE [ P X3 S TS S, P 0.0
B0 200 rerens | et saess s saesaenses | sessessessesesensessssesssnsssenntas | eesesssssessssensssssssssnssesssssansans | sreseesseseesesensnsens s . N (01 0.0 [ oo eeseeseeseeseseeses | eeereesressee s eesas s sennaas | eeressenseeseens s saessenseessensnes (01 0.0
B 2005t | erteeeeseaesiesienssesaesaess s saessans | sevaessesssssesaestssnsessassessessans | ersesseessessessesssassessesssassessanstans | seseesiiesesseeseessssers e sensans 0.0 | oo (01 0.0 [ oo seereesereees | eeererree et s e | eeresaeeseesa s s s sa s en e eneenes (01 0.0
5. 2008, .ot eieiieiresiieriens | ereetesiiesssssestessaessessesssessessesses | sressessiessesessensssessaenssststarets | estsstsststassanstentansanssensantansaes | srsessestisssessesntensaesanntneas [0 N (01 O 0.0 [ ottt eeienies | eeeresiisies e issesseestsssstennaas | eesstensssssessenseensensenssessensnes (01 0.0
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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

S e

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
2003

3
2004

4
2005

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+8) (Col. 9/1)
1. 2002 esssiesiesiens | ertesssesiesssssnse st stesses | sessessense s sttt snsesians | sesesenssss st sss s stestessanstens | sessestesess sttt 0.0 [0 [ 0.0 [ oo | reresnessesessssesssssssssessssssnnes | srresessesesssesesesssnssnesnQ. | s 0.0
pI 1 N I SO S S N NE ..................................... Y03 TN Y N | S, 0.0
B0 200 rerens | et saess s saesaenses | sessessessesesensessssesssnsssenntas | eesesssssessssensssssssssnssesssssansans | sreseesseseesesensnsens s . BN W w0 | 0.0 [ oot tesneaas | eeveresteseesenssessssssnssesssnssnsens | svesesseesnsessnnsensessennsensensnsQ | ceeieriessessessssseeseessenseenend 0.0
B 2005t | erteeeeseaesiesienssesaesaess s saessans | sevaessesssssesaestssnsessassessessans | ersesseessessessesssassessesssassessanstans | seseesiiesesseeseessssers e sensans 0.0 [ coveeeeeeeeeeeeeeeeereeeeeee0 s 0.0 [ oo eeeeeteseeas | eeveresteeseeseessessesssnsseseenasnsaes | sreressenssseesensensessesnsensensesQ | cerieriesses e aes s 0.0
5. 2008, .ot eieiieiresiieriens | ereetesiiesssssestessaessessesssessessesses | sressessiessesessensssessaenssststarets | estsstsststassanstentansanssensantansaes | srsessestisssessesntensaesanntneas 0.0 [ ooeeeeeeeereeeeesreeieeeee0 | 0.0 | oo eriesieeiesnies | eetesssessiessessssssssssnssessenssnsaes | evsessessessesssssnnssnssssssnsensanesd | crostessiessessessssssensensasseesand 0.0
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Cumulative Net Amounts Paid

Were Incurred

2003

Year in Which Losses 2 3 4 5
Were Incurred 2003 2004 2005 2006
S o OO SUSR) FUOPOUUPRPPR OB O0ers SO On--roNE ool Fererrereses SO OV DO PO TP O TSRO
2. 2002ttt ettt bbb a e AR b At bR bR R AR bbb s et b e s be b a b s et ettt es et nsebesantesaesaesnss | sheseeteetistessstansasaessebeebessesenss s s ssesnsnsasses | aetesstieteseebasees et e s st st e s sesee s st e s e bestssesas | ebeesstisaesesease st et st es b s s bsass e se et nssebesenes | Setssestesestesaes e senses e st et eesestessesstessesantns | sbenseseestes st e s e s et s e sttt es s s s s e ettt
3. 2003t b A a A ba e R Rt Attt et s ettt en bbb sen st s s naesntentenets | eressesiesesteneeseesanes XXX oot veveereesseesnsan | eeveveessessesseesses s ssses s sssss s sesssssssnsans | sevsesssssssssssssssssssessesssss e seesssnsessessnssansans | sessessassassaeseess e seesaessssess e sten s st e sassensans | sestesseseessesseneses s e st st ess e seesees e terras
B, 2004ttt b a At bR A At bbbt s et s e a st s et ntensets | srestesiesetessesiesaees XXX oo | e XXX e oeeteteeiemeteesssineas | cervessssssstes st es s s sss s s s ss s seesssesansans | evsstessesssssess e s s st ess s st s s es s st e ssas s e saes | esbessestessessessaes s s e st e s st ss e e et tenras
B, 2005 ettt ettt bbbt s A bR bR AR bR b bR bbb a b s a bbb bbbttt ns st st entaentes | sbesbssaestentensesans XXX oo | e D 0.0 GO DU XXX cttttteeieiriesiesaeias | cevessaesse s stess e sttt baes | estestee st es b st st s s e st st s s bbb
8. 200B.......coteeseettettee ettt ettt ettt et Rt ettt E etk E st ee kRS ettt n R A et nE s Rt bt AR At ettt sttt ettt nnsententenntentes | sbssbssistantantnstans DS SRS (OO D8 ST DR DS RO (OO XXX etertrteisstesissisnes | esesssssssssessssssessssssss s ssess e ssessensssassaas
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

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+8) (Col. 9/1)
1. (0 0.0 [ 1orierereieseer et | st | seressess sttt nsnes (01 N 0.0
. 1 T USROS PUUTURURTRTTT B\ WL OF NS TN . W B 0.0 | oottt | eereveeie e bes et | sresresies s tes e st [0 I U 0.0
30 200...eeeeeeeeereeeees | e | et ssssssenaes | sresesiessessessssssessnsensessnsennes | sreneereerenesesreesene e B N | L N L0 | 0.0 | oo esteeis | e sesesees s s e | crenesieseesssessssesssssesesenes e | ereeresiese e 0.0
4.
5.
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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

1.
2.
3.
4,
5.
6.
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 2002 2003 2004 2005 2006
L PHIOT ettt ettt s AR s et Re RSt Ra A b A s s be s s b s b s s e b At et e st st s sttt entents | eetstneaest st s st st es s s e s tes s aees e 232,220 231,749 | oo 231,749
2. 43,070 |...
3. 2003 bbbt s sttt e ssnsentensenntes | creesiessessesesenses XK Kn et e
A, 2004t bRttt ssn s ssssnnssnsensenstes | crnsssessnnssnsensinsses KK Knerreresesennnsnnes | ernesiesssnsesesnn s XK Kuesestesesessensesses | essessiessessessens s estess s ssessessesesesses || criesiesses s s sttt s st sssessente | eesesiens sttt sttt tre s
B 2005 ettt sttt en s snsnntenssntsnstes | erversesssnssesesnnes XK Knrenrensenressensanssenses | srenensesesessesse KK Karersensrensensensensennes | ersesrensiesesere e KKK s tsnsrestestsnssestenses | srressess e et tnes | sebestene st st ettt aes
6. 200B........ceiitescteit ettt ettt ettt s ettt st ettt et st s sse e st ettt entensstntentessstensnnessnsantsntesntentensersnnensenersnense | crersersesensensessnssns s KOarersnrerrernrenenserinns | snersnreerensersnnnsess KK arerrensnrersnnesiennsans |erersnsennensnsensenses KKK urrererrerenrennnensnnes |eenrenrensernsesesserss KK Kussesrensensensessnsnsesss | srensesinsessstesiesestessestesestessenaesnaassentennea
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+8) (Col. 9/1)
1. 2002 | s L 37,622 | oo 2,089 | .o L 39,711 | o 85.9 | i | v sesees | s 39,711 | oo 85.9
2. 2003 | e A 3778 | oo | evveveeie s 0.0 | oo 3778 | o 53,9714 [ oot [ e enins | ereeresss s KT A T O 53,9714
3 2004 | e (4) ] oo O [ oo | et 0.0 | oo (I O 225.0) | ovoeeereeieiieieseiseeeies st | et esens | eereseere sttt (I O (225.0)
4. 2005, | et 3 | e | et | srese et 0.0 | oot [0 U 0.0 | oottt | e | sresres ettt 0 [ 0.0
5. 200B....ciieeiieeeereseseneesenens | et () ] oot | estsissiesiessenssessssssnssesssnssnsas | ersessessassessssesss st neas [0 N (01 O 0.0 [ ottt eeienies | eeeresiisies e issesseestsssstennaas | eesstensssssessenseensensenssessensnes (01 0.0
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

S e

SECTION B - INCURRED HEALTH CLAIMS - OTHER

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
2003

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+8) (Col. 9/1)
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'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 XV XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE

—_

o™

® N o o

Unearned premium reserves........................
Additional policy reserves (a).........c..ccvuune...
Reserve for future contingent benefits..........

Reserve for rate credits or experience rating
(including §.......... 0) for investment income..

Aggregate write-ins for other policy reserves
TotalS (GroSS).....cvvvreeirereiieireieierisise e
Reinsurance ceded.........ccccvvveriicricnnnn,

Totals (net) (Page 3, Line 4)......c.cccuuen..

refunds

10.
1.
12.
13.
14.

Present value of amounts not yet due on claims..........ccccocoevrrnnens

Reserve for future contingent benefits..........
Aggregate write-ins for other claim reserves
Totals (GroSS).....cevvveeeriererierereierisreerssienens
Reinsurance ceded...........ccoourniivniinnin.

Totals (net) (Page 3, Line 7)......ccocvvvreeneee.

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.........

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)........cccccevenes

1101.
1102.
1103.
1198.
1199.

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

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).........c.c....

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C(1JSt OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)........cevireieiriieieiee e | ceersresreeesenenns 694 | ..o 18,566 | ....cocevvnnns 36,067 | .vveverrerreerniieienies | e 55,327
2. Salaries, wages and Other DENEits...........ccoueuiueciriciiiecieceeecees e | e 66,449 | ... 2,027,506 | ............ 5,029,722 | ...oveeeeeieieeiiees | e 7,123,677
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)....vvvirereirireiseresseesrssinnnes | cereesesessenseenns 3,758 | .ovreinnen 536,841 | ..covennne 2,953,370 | .ovorovrerrerrireinnes | everriennns 3,493,969
4, Legal fEES aNU EXPENSES. .....cvurerererrrriireiseireesesiseeseeseseese s ses s ssssessesssnssesss | essessssssessassasssessasses | sesessesssessenes 17,868 | ..ovvveene. 112,960 | ..o [ e 130,828
5. Certifications and accredifation fEES.............ccovriiiiiiiiiiiiniins | e | e | s | s | s 0
6. Auditing, actuarial and other CONSUIING SEIVICES..........ccueiueviuiiiieeiicisicseeie et | evreveeisssssesssiissesiess | seesessesiessssssssesssens | evsesseses 2,132,263 | .o | e 2,132,263
7. TraVElING EXPENSES......cveireviieeteiscieiesieisees sttt sse st st sessassens | aressesssssnsesnssessenesans | esseesssnsessesns 4672 | o 29,533 | .oveeeneenriieienes | e 34,205
8. Marketing and @AVEIISING........c..eeuruururieieeereireeieei ettt ss e ssenssebaes | fesessssestessessssssessests | ressesmstssssssnsstessantns | seeessesinens 554,649 | ..o | e 554,649
9. Postage, express and telePhone.............cccueviiveeirieiiiesseee e | everesiseesnas 29,657 | ..cccverrne 746,006 |............ 1,240,309 | ..o | e 2,015,972
10.  Printing and office SUPPLIES........covvevreviiriieiciiieeicsisee st sssesnies | evessessssessnsens 920 | .o 2487 | .o 135,169 | .o [ e 138,576
11. Occupancy, depreciation and amortization..............cccceeeeriereeiereiiieeeeee e | e 2,398 | ..o 147,696 | ............... 652,653 | ..o | e 802,747
12, EQUIDMENL. ..ottt ettt sttt esb s s ssnsens | sbsesessessessstessessesantes | setessbessessesssansassesns | essesestestesstesensesnss | sesessessessesentessessntens | esesessesresstennaens 0
13.  Cost or depreciation of EDP equipment and SOftWare...........ccoeverneerririnrensinissnnnns | evessennesssenseenns 452 | 45264 | ... 233,223 | oo | e 278,939
14, Outsourced services including EDP, claims, and other SErvViCes..........coueeviievereies [ cevvierisienn 27,666 | ... 712,885 | ..coeennee 1,264,322 | ..ooooeereieeeniens [ e, 2,004,873
15.  Boards, bureaus and asSOCIAtIoN fEES.............ccevievrieeiiceieie et seiens | cressssessessssesesssnaes | cevessessesassenes 3,634 | .o 22,973
16, Insurance, eXCept ON Al BSIALE..........ccv i benses | sreiessessessssessnsessntes | sessssessessenns 28,608 |.....ccoeene. 180,856
17.  Collection and bank service charges
18.  Group service and adminiStration fEES..........cuirieriiieiceiis et | crresssessessssessssesssies | setessesessessesssasssssesns | esessssnssesesessssesnss | soessssessessessnsessessesens | sessesssnssesssennnens 0
19.  Reimbursements by uninsured plans.
20. Reimbursements from fisCal iINtErMEAIAMNES...........c..vuiiiriiiiniiriiiiiriineis [ e | o | s neses | cosnnesessiess s | orsssssinssenssesisnees 0
21, Real StatE BXPENSES. .......coveiieieeeieceieictet ettt sttt | evestes s snas | eraesesaenseneesns 8,841 | .o 55,890 | .ovvivereriieiieiieienies | e 64,731
22, REAIESIAE tAXES.......couiiciri | s | st | s | s | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES...........uiuiiiiiiiiiiiiiisssisississs s | seiessssisssessnssesins | srsssisssssssssnssssees | sesssiemss s ssssnsses | sossssssmssness s | onsesssnssenssssiseness 0
23.2 State PremMilum tAXES.......ccvvveruiieeicisisee ettt ssaens | evssesssassnans 1,309 | .o 31,417 | o 45,193 | oo | e, 77,919
23.3 Regulator authority ICENSES ANG fEES.........c.vururirieriirineisrisniiesssisseesssiessesenes | eereesesnssssssssssssssnnes | sesesssssessssssssmssssssnss | sssessssssessessssssnssassans | sessesmsssssssssssnnssnsns | sesssessnsssssssessnes 0
234 PAYION AXES........vecveieieiecieeiete ettt sttt sse st naas | esentesien e sess e tenas | ereseniensesanes 25526 | ..coovovnnn 161,373 | oo | e 186,899
23.5 Other (excluding federal income and real estate taxes)..........coccvvveererireerieeiens | coveereeeesiieiens Y2 5938 | . 37,352 | oo | e 43,292
24. Investment expenses not included EISEWHETE.............ccovveeicveieiieiceicee e eessieies | cevesieiies e 181 | e 4354 | oo 6,263 | ..ovoiereeeeieseiens [ e 10,798
25.  Aggregate Write-inS fOr EXPENSES.......cvrvrurrerereiereireieieseese et sessssssssssssessessssssessns | sessssesssssnees 15,687 | ..o 378,451 | .o 553,974 | .o [V 948,112
26.  Total expenses inCUrred (LINES 110 25)........ccciureviieieieieieeieesiesiee e ssssessssens | coensessnsinses 149,173 | ............ 4,748,170 |.......... 15,448,303 | ..o 0| (a).....20,345,646
27. Less expenses unpaid December 31, CUIMMENE YEAI...........ccceeveveririeireereesseeesssssseseses | ceresssissssssesesesesens | eveeresessens 518,416 |..ccccvue. 1,635,303 | .o | v 2,153,719
28.  Add expenses unpaid DECEMDEr 31, PHIOT YEAI.......c.ceiveirireririernieiessessesssssssesssssssesens | sessssessessssssesssssssenss | seessesessenns 508,409 | .....c...... 1,455,568 | ...ocvevereirereeiriens [ e 1,963,977
29.  Amounts receivable relating to UniNSUred plans, PrOT YEAI...........c.cuviriereneriiniees | ceereieeineeiseieenneeinins | reseremseessseeseiesssens | conesesnsssssensssmsnssesnes | sesessssesssssesssessesssens | sessesssenssessssmsnsees 0
30. Amounts receivable relating to uninsured plans, CUMMENE YEAT..........ccueieirieiiiieiiens | eirieriesisrssessssisssns | osessssessssessssissesiens | eoessssessossesssssnssssessns | assesessessessssesassessnses | soessssesssssassssassnees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........ccccovurrrrrerns | cerrererennens 149173 |............ 4,738,163 | .......... 15,268,568 |.....cocoevvrrrirnenne. (U P 20,155,904
DETAILS OF WRITE-INS
25071, Other MISCEIIANEOUS..........ceeieieieeeeeceeieeeeeee e res e ee s s ensnsesenaen | oreesesnneninies 15,687 | .o 378,451 | .o 553,974 | oo | e 948,112
2502, oot | shieens ettt enees | ceenirnns e | sesi ettt enes s | crieesi st nnes | seriessii s 0
2503, ettt | Shsens st st nent et | eenis st nenne st | sessnenst et nenees | crseess sttt nnes | sesseesse et enens 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccovvevevvceevciens | ceeviveiiveceeeienns (01 T {0 IR [0 I [0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........couuerweerermmesncresirnnens | osnesereeecees 15,687 | ..cveirrennes 378451 | ..o 553,974 | ..o [V 948,112
(@) Includes management fees of $.....2,145,883 to affiliates and $.....8,848,237 to non-affiliates.
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Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other boNAS (UNGAFAIIAIEA).........euvereeeeerireiieeieeeis ettt ettt
BONGAS Of AfflIALES........cvoeevececic ettt sttt ettt
Preferred stocks (unaffiliated)
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
Common stocks (unaffiliated)
CommMON StOCKS Of AffIIALES. .........cvieiieeiceciciee bbbt bttt
Mortgage loans
REAIESTAIE. ...t Rt e SRR R ettt ettt een
CONMTACEIOBNS........eoeeee ettt a et st s et ba e s st st n sttt n s s sees s
Cash, cash equivalents and ShOr-term INVESIMENLS.............cuoiiiviieiiiicre e
Derivative instruments
OhEI INVESIEA @SSELS........co.oeveiieieiecieie ettt ettt bbb st bbb bbb sttt s et
Aggregate write-ins for iINVESIMENE INCOME..........c.cviiiiiiiciieice ettt

TOtal GrOSS INVESIMENE INCOME. ...ttt

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE BXPENSE. ....o.vvveieitictet ettt ettt a s st b s b s b as 428 s 4414444 s s st bbbttt s bt bttt st
Depreciation on real estate and Other INVESIEA @SSELS..........c.cviueiiiiiciiieecee ettt ettt bt
Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cuuiieiiieicie ettt sttt s bt ss s tenaa
Total dedUCtions (LINES 11 thTOUGN 15)........ccuiiiiieeie ittt ettt bbb bbb st bbbt b bbbt bttt ettt
Net investment inCOME (LINE 10 MINUS LINE 16)..........cviueieieiiieiieieiiete sttt sttt bttt bbbt bbbt bbbt

................................... 101,858

................................... 101,858

................................ 2,880,161

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVEIIOW PAGE..........cowrrirrinrirriirirriseiesiese et sssneas
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ......uurererrurreireiseirresseseeseesesesesssesessssssnssessssssssensssssessessssssessessssssesssssessssesses

1501.
1502.
1503.
1598.
1599.

BaNK SEIVICES ChaAIGES. ... .. vvureriieierieissessssesiesssessessesssessessesseseses st ss s s ssesssesse s st ee s8R 2 £ a8 2E 2802840588848 88 st
INVESIMENE FEES.......oviieiictctecie ettt s ettt s et s s s bbb a2 e s e a8 b 44228 s A A s s ee A4S R s s A A4 e b b s e Re e A A A st s s st b e ARt nh st n e n e nn

—_~ e~ o~ o~ — —
38—&.@ o O O

=)

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

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

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

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

3
Unrealized
Increases
(Decreases) by
Adjustment

Other
Realized
Adjustments

11
1.2
1.3
21
2.1

)
cooo\nmm,-h_wi\,!\’
NS

U.S. government bonds..........ccoc.veevecvereiseiesesce e
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates

Common stocks (UNAFfIlIALE)........c.uvererrerrireereeresreinensiseeeeseenes | v seseesessssneeees 34,460 | ..o | e s 149,780
ComMON StOCKS OF AFfIIAIES. ......verrerirrieieiirieieise et | cetreiesssesie s sssssnseses | seressesssessesssssesssssessessssssessesssnsss | sessssssmssessssssmssessassnes (111,907)
MOMGAGE T0BNS. ...ttt eeseinenes | seseeseessesstesesse s esssssasessesessssnenans | cesesessessesstsesseesessetes et e tessebansnnes | freesssesteseteesens et s et et
Real estate

Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets

Aggregate write-ins for capital gains (I0SSES).......ovvrvrerrerrerrreies | rrerrermressissessissessessenas 265,475 | oo [0 57,922 323,397
10.  Total capital gaiNS (I0SSES)........currererrerrirarsarirressesessseasesensensensses | cessersessssssessessssssessssnees 299,934 | .o [0 P 95,795 | oo 395,729
DETAILS OF WRITE-INS

0901. Investment in PHP Mid-Michigan Family Care..........cccccoevieveies | coverveneniesinsieeinnens 265,475
0902. Investment in PHP Shared Services Organization..............cccceeees | cevevvererneeeeieeeeieeees e
0903, oottt ntes | srsest st
0998. Summary of remaining write-ins for Line 9 from overflow page.... | .....cocevverereercsreesreeesseresnens 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVve).........ccev. | coervrrisrerecrcriererennanns 265,475
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Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

1. BONGAS (SCREAUIE D)....ovreeeeicieiiiiceeeie et eses ettt sss st ssessesssssnsss | sesessesssssssssessnsssssnessmssnssnssssssansnes | sesessessnssnssssssmssnsssssnmesssnssssessanss | sesessosssessossessonssessessanssessnssnsenns 0
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
T T 151 1110 3OO OO SO PO O T TP 0
3.2 Other than firSEHENS.........ceuiveeieiecireie sttt siees | fressnee s i sttt sseesbsns | eebsess st sssnse sttt sbnnes | betbness st 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPEANY...........ruuiuriririeireireieeeseisetseeesseseesessessessssssesss | seseessesnssssessssnessssssseesssssssasssessesss | seessessnssssssssmssasssssessessessssssessasss | sesessesssessessassanssessessansssssnssnsenns 0
4.2 Properties held for the production Of INCOME..............ciiieiiieiicieiie e | ettt ssnsess | srebsssesssssesssse st essessstessesssbesssssessnss | saessssessessessssessessesessensssessssensa 0
4.3 PropertieS NEIA fOr SAIE........ vttt ssstees | seseessenetsesessnessssssssees st esseessesteses | seseesessnessessssees st essest st essaestessanes | eesstestiessestessenssesses s snes e s st 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESMENES (SCNEAUIE DA)..........cviuieiiieiciceic ettt aessssas | seressessessssessses s s bbb s bssssesssses | sbsessssessesssssssessesssbessssebssesssnsesns | ebsebssessessssassessessssassssessntessenas 0
6. CONMTACTIOANS.....c.viuiveriiriiiti bbb
7. Other invested assets (Schedule BA)
8. RECEIVADIES fOF SECUMIES........ouuivuiiiiiiiieii bbb | £ebs bbbt bbb bbbt | enbss bbbt | Lesbnisi st 0
9. Aggregate Write-ins fOr INVESEA @SSELS........c..cuiviiveicieeieieeseise et | eersesssssssss s st s s enssnsessssneans 0 | o 0 ] oo 0
10. Subtotals, cash and invested assets (LINES 110 9)......cviueiiieririeiiieseseieeceseeieiis | ceveseie e 692,567 | oo 214,724 | oo (477,843)
11, Title plants (fOr THIE INSUTETS ONIY)........civiiriiieiieieiieie st ssssesss | retessessessssesssssessssessessessssesssssssesss | essesesssssessssessssessssasssssessntestessases | sessessssssessssassassessssessessesnsassans 0
12, Investment iNCOME AUE ANT BCCTUBH..............ciuuiuuiieiiiiieriiiiisiie s sis s sasssbaseaas | chbsb s ssb bbbttt | Shsets et et b et sb s | ehosbess bbbt 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccee | cvvvrreenieieeenisiene, 33,938 | oo 63,753 | oo 29,815
13.2 Deferred premiums, agents' balances and installments booked but
AEFErred @NA NOL YEE AUE........ouiieicieicicee et sssensens | sbessesssssessssessssesessessnssssessesessnsans | sressssesssssesssessessessntensessesessensassnss | stessesessessessnsessessessnsansassessssenses 0
13.3 AcCrued retroSPECHIVE PIEMIUMS.......c..cviiiieiiieiire ettt sssesse s ssssessessessssens | stessesssssssessesesssssessssasssssessssensessess | sressssessessessssessessessssessessnsesessessnss | ssessssessossessssessessessssessassessssenses 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS.............couuriiriniiriiiiinisrseneessissineins | e sienees 586,141 | oo 691,820 | .o 105,679
14.2  Funds held by or deposited With reinSUred COMPANIES...........ccceviiiriueiiieiiieeieiiies | et ssses e essebesas | ctessssessssesesessesesss s s sssesebessesessns | sessesesessesesssssesssssssessesesesssesan 0
14.3  Other amounts receivable under reinSUraNCe CONMIACES.............couuriiiniiiiniiiiiiiiinis [ rriiiiis s | s | orsssienss s 0
15.  Amounts receivable relating to UNINSUIEA PIANS...........coviieiiieieieiieieiessesisesessieiens | vetesessessssesessessssessessessssesssssssesss | essesesssssessesessssessesasssssessstessessasss | sessessssssessessssassesssessessessnsassans 0
16.1 Current federal and foreign income tax recoverable and iNtEreSt tNEIEON............ccceiviicies | crveieieee et | et snens | eresesessesesss s es e b e estes s s sesesaes 0
16.2 NEt AEFEITEA tAX BSSEL.......euvuivreircciicis ittt sttt nne | £res bbb bbbt sns | etbses bbb bbbt nes | etbees sttt 0
17.  Guaranty funds receivable OF ON AEPOSIL...........cccviiiicieieereere e eae s | sresebesseses st bss s esesss s s b s s sesssess | nebesessssesssessesessesesessssesssssssessnseses | sbessssssnssssesesestesesssnssassesesasaees 0
18. Electronic data processing equipment and SOftWAre............cccocceeeeeeveieresisiesseeeserenns | cveveresissesss e 10,710,997 | oo, 2,382,837 | oo (8,328,160)
19.  Furniture and equipment, including health care delivery @ssets...........coovreninnniinins | oveveeieresieeseeeenes 350,817 | v 330,919 | oo (19,898)
20. Net adjustment in assets and liabilities due to foreign eXChaNGe Fates............cccvvcveiieii | creieice e | et ssens | eaesesesseses s es e s besestesessssteraes 0
21.  Receivable from parent, subsidiaries and affiliates..........cccovrurrurrerrinrnrirrinrsssssssenenes | vreeesnsessessesssesssssssssenens 36,786 [ .vveeeereeeererrnereieeseiestsierseresisnees | et (36,786)
22. Health care and other amounts receivable...............ccvrinrceeccrieeesneeeenen | eenineenesenenesnsenenenneeee 0828 | i 170,877 | oo 86,049
23. Aggregate write-ins for other than INVEStE @SSELS...........c.errirrierrieriereseseisiesies | crsressessssesesssnssssseseans 844,987 | o 729,051 | o (115,936)
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 10 throUGh 23).........c.crerrmerirmieriierieseseeseesesssessesssssessssessenenes | evesesssmsessessmnessenens 13,341,081 | covoonveceriecinns 4,583,981 | ..oeverrereinns (8,757,080)
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cveveis | crrireieeiriiriieiiieieseseisie s isssens | et ses e sssssnssssess | stessssessessessssessessesessessessessnsensen 0
26. TOTALS (LINES 24 @NA 25)........rveuriieieicrieeriesiseesiesssessssseesss s sseesssesssessssessssssssssssssnns | evessssssmssssssssmnessscns 13,341,081 | coooovrcerecins 4,583,981 | ..oeveirirerriinne (8,757,080)
DETAILS OF WRITE-INS
0907 oeoeeereeteets ettt Rt | 4R Rt | ettt | eebe et 0
0902, ...ooeeeeeisee et | Hh ettt | bbbttt | eebe e 0
0903, ..o eoereeeesee eSS | HE Rt | ettt | ees e 0
0998. Summary of remaining write-ins for Line 9 from oVerflow Page.........cceuevieienisieniienies | cereisrissessessese e (01 RN [0 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)............cceirereririeieiiererereeriiienes | cvvereiesieesssesisseseresesesesensnes 0 | oo 0 | oot 0
23071, PrEPAIS........ocvvvreeeeeeiierierei s sisesess sttt | eriense st 844,987 | oo 729,051 | oo (115,936)
2302 oo Rt | HE ettt | ettt | eebe et 0
2303 e RER R Rt | HE et | ettt | ees et 0
2398. Summary of remaining write-ins for Line 23 from oVerflow PAgE..........ccurveernrinrrninrnniinis | cevveeeirssississssssssssssssssssssssseneens (01 SRR [0 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)..........erreeerirrreirressnssssesssnmssasesas | ersesssssnesssessssssssessanes 844,987 | oo 729,051 | oo (115,936)
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Statement as of December 31, 2006 of the PhYSiCianS Health Plan Of Mid'MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

. |0698.

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health maintenanCce OrGANIZALIONS. ...........ccuiueiiiiieiece et es ettt s bt st es s b ensnsesens | Ssnsesassntesessnsesas s s sesntes O £ T 70,507 [ oovoeveeeeeeeeeeeeeee e 68,751 | v 67,468 |..ooooeeeeeeeeeeeeeeeeeerend 65,692 [ .o 820,075
2. PrOVIAEr SEIVICE OMGANIZALONS........cuevuiveiiieeteiiiteie ettt ettt se bbbt st s s st en s bt et seben st et ensesessesesassnss | 2besansesessnsesasassesessesesessnsesessntesesse | sbesassesesassesesessesessnsesessnsesessnsnsasns | ssetessesesessssesesssesassesesnssssesasnsnsns | sresessssssessssesessssnsnssssnsessnsesessssnsns | sresessssesessssssesssssassssesessssnsessssnses | essesesssnsasessnsesssnsasessnsesasnsesssnns
3. Preferred PrOVIAEr OFGANIZALIONS. ...........veuriiriieiicisteie ettt ettt bbbtk b ent b ss b besbebetas | 2babastesessnsesabassebessebesebsesebessetesesse | sbetaesesebassetesensesetsesetebetesetesetete | Shebessesesesesetes s te b s et snsetennrenes | Srebetesesesasre et s esessee e sensesesstantes | detetesseretetes et sttt s et stebennes | Hetsetettnt bttt ettt n bt s et nas
Ao POINEOF SBIVICE. ... bbb bbb bbb | £hbeeb e bbb bbb bbb ne | Sebeneb bbb bbbttt | bt bbbt | Shebe et | Seb bbb | esb e
B INABMINIEY ONIY...iiiei bbb bbb bbb bbb bbbk Rs ket ens | eEeRetene bt e R b s st s e seb st setetnenets | HesebeteteEet e e st s set bt ettt etenensets | 4etsetetntet et st et s st et et enbebesntetetante | stntaetebes ettt et et st e bt tte bt ansebenente | 4besiebett et b st et nt et et ns bt entebetanne | Shebaehebeb ettt ae bbb sr bbbt
6.  Aggregate write-ins for Other INES Of DUSINESS.........e.iiiiriieiiieeiricesee et snseses | setessessstsssasseaseesst ettt ensanaes 0 ]t e 0 ] o 0 ] e 0 ] o 0 | e 0
Tkl etttk | b ent e 72,755 | .o 70,501 | 88,751 [ .o 67,468 | ..o 65,692 [ .o 820,075

DETAILS OF WRITE-INS

00 OO OO OO PO OO OO OO OO OOP OO OO DO OO OO POPR DO
0802, ..eoooeeeeees ettt R RS R R E st | et et R Rttt | et RR e LRttt st ees | eeeR e e bRttt eene | HEeee s Rttt | bttt | Herene sttt
0B03. ..ottt st RS R Rt etn | e et Rttt eents | eeRR e LRttt st e | eeeR e R LR bbbt eene | Hieee s Rttt | bttt | Herenes et
Summary of remaining write-ins for Line 6 from OVErlOW PAGE..........ceviiririieiieeice et ssessnsenses | seessessessssessessssssessesesesessessesnn (0 TR 0 | oo 0 | o 0 | oo 0 | o 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......c.uvuiuuiuuiiiiiiererieristisisssesemss s sissnisnsen s ensensssesenssnsssssensne | eoessssssssssesessessssssensessesssessessnes 0 ] i 0 [ oo 0 ] s 0 [ o 0 | o 0




Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

NOTES TO FINANCIAL STATEMENTS

1.

SIGNIFICANT ACCOUNTING POLICIES

Organization—Physicians Health Plan of Mid-Michigan (“PHPMM?”) is a nonprofit health maintenance organization
(“HMO”) under the laws of the State of Michigan and is exempt from federal income taxes under Section 501(c)(4) of
the Internal Revenue Code. Under the articles of incorporation, Sparrow Health System (“Sparrow™) is the sole
corporate member (sponsor) of PHPMM.

Basis of Presentation—The statutory basis financial statements have been prepared on the basis of accounting practices
prescribed or permitted by the Office of Financial and Insurance Services of the State of Michigan (“OFIS”). These
practices differ in some respects from accounting principles generally accepted in the United States of America
(“GAAP”). Certain assets are considered non-admitted for statutory purposes and are excluded from the balance sheet.

The statutory financial statements are prepared in accordance with the National Association of Insurance
Commissioners’ (“NAIC”) Accounting Practices and Procedures Manual—Version effective January 1, 2001 (the
“Manual”) as modified by OFIS (statutory accounting principles). Accordingly, the admitted assets, liabilities and
surplus of PHPMM as of December 31, 2006 and 2005, and the results of its operations and its cash flow for the years
then ended have been determined in accordance with the statutory accounting principles.

The State of Michigan has provided for transitional implementation of certain Statements of Statutory Accounting
Principles (“SSAPs”) that will have the greatest impact on admitted assets.

The difference in PHPMM'’s net income and capital and surplus between NAIC statutory accounting practices and
practices prescribed by the State of Michigan are not included in the financial statements.

Accounting practices and procedures as prescribed or permitted by OFIS comprise a comprehensive basis of accounting
other than GAAP. The more significant statutory accounting practices, which differ from GAAP, are as follows:

e The effects of reinsurance are netted against the corresponding assets, liabilities, income, or expenses.

e Certain assets, such as premiums over 90 days past due, goodwill, certain property and equipment and prepaid
expenses are ‘“non-admitted” and are charged against capital and surplus.

e Computer software applications are treated as a non-admitted asset and charged against capital and surplus.

e Changes in unrealized appreciation and depreciation in the value of common stocks are reflected as direct
increases or decreases in capital and surplus.

e (lassification of items in the statement of cash flows differs from GAAP.

e PHPMM’s subsidiaries are included in the statement of admitted assets, liabilities and surplus—statutory basis
using the equity method of accounting. The related income or loss is reported as a direct charge to capital and
surplus.

Cash and Short-Term Investments—Included in cash and short-term investments are cash and cash equivalents with
original maturities of less than three months and other investments with original maturities of less than one year.

Restricted Investments—In accordance with Michigan regulatory requirements, PHPMM maintains restricted
investments under an agreement with OFIS. The restricted investment reserves are stated at fair value and classified as a
non-current asset as they are not available for working capital purposes.

Common Stocks—Stocks consist of common stocks and are carried at fair value.

Real Estate, Furniture and Equipment, Electronic Data Processing Equipment, and Software—Real estate, furniture
and equipment, electronic data processing equipment, and software are recorded at cost, less accumulated depreciation.
A portion of fixed assets are non-admitted assets. Depreciation is provided on a straight-line basis over the estimated
useful lives of the assets, primarily 7 years for equipment and building improvements and 35 years for property.

Claims Unpaid—Accrued medical claims and related expenses (hospitalization and other outside medical services)
include amounts billed and not paid and an estimate of costs incurred for unbilled services provided at the balance sheet
date including claims payable of PHN as required by the order from OFIS. Such estimates are based on historical
payment patterns using actuarial techniques and are regularly reviewed and updated.

Premiums—Premiums are recognized as revenue in the period in which the members are entitled to health care services.
Premiums billed and collected in advance are recorded as unearned premiums. One employer group accounted for
approximately 30% and 27% of the premiums for 2006 and 2005, respectively.

Minimum Net Worth Requirements—Under the laws of the State of Michigan, PHPMM is required to maintain a

minimum net worth and statutory capital. PHPMM was in compliance with the state statutory net worth and statutory
capital requirements at December 31, 2006.
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Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

NOTES TO FINANCIAL STATEMENTS

The State of Michigan further requires HMOs to maintain positive working capital defined as current assets (net of
statutory deposits and escrow) less current liabilities. PHPMM has positive working capital when measured using the
statutory basis of accounting.

In addition, the State of Michigan requires PHPMM to provide a statutory deposit. PHPMM maintains its statutory
deposit of $1,000,000 within investments. Currently, PHPMM is in compliance with the statutory deposit requirements.

Use of Estimates—The statutory basis financial statements have been prepared in accordance with the accounting
practices prescribed or permitted by OFIS. This basis requires the use of certain estimates, the most significant of which
are related to incurred but unreported claims for medical services. Actual results could differ from these estimates.

Hospital/Medical Benefits—Hospital/Medical benefits expenses 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 PHPMM enrollees during the year and are actuarially determined. Adjustments to prior period estimates
are reflected in the current period, and changes in these estimates could be significant.

Accrued Medical Incentive Pool and Bonus Amounts—Participating physicians and hospitals are reimbursed for health
care services provided at less than 100% of their allowable fees. In addition, a percentage of each participating
provider’s reimbursement is withheld as a Physician or Hospital Incentive Allowance (“PIA”). The purpose of the PIA
is to offset operating deficits, to provide working capital, to fund regulatory requirements, and to provide an incentive
for participating physicians and hospitals to control medical costs. At the discretion of the Board of Directors and
subject to certain HMO restrictions, all, a portion, or none of the PIA accumulated during the year may be returned to
participating providers. It is expected that the Board of Directors will elect to return all of the PIA withheld for 2006 in
the amount of $12,675,856, as all criteria to return the PIA have been met. The decision will be finalized based upon
receipt of the audited financial statements. The Board of Directors elected to return all of the PIA withheld for 2005 in
the amount of $11,324,361. These amounts are included in medical services expenses and physician and hospital
incentive allowance in the accompanying financial statements.

General Administrative Expenses—PHPMM has an administrative services agreement (“ASA”) with United Healthcare
Services, Inc. (“UHS”), which covers administrative services that are system dependent (i.e., billing, enrollment, claims
processing, and accounting). The agreement expires December 31, 2006. UHS provides these services to PHPMM for a
fee based on a per member per month basis plus additional “pass-through” costs. PHPMM withholds a portion of the
service fee, which may be paid contingent upon UHS’s performance under the terms of the agreement.

Restructuring— Currently, PHPMM and Physicians Health Plan of South Michigan (“PHPSM?”) jointly own a “shared
services” organization, Physicians Health Plans Shared Services L.L.C. (“PHP Shared Services”), which was formed in
1998 as a Michigan limited liability company. The purpose of PHP Shared Services is to facilitate statewide contracting
and to achieve economies of scale to obtain HMO management and other required purchased services for owners of
PHP Shared Services. PHPMM’s investment in PHP Shared Services is being accounted for under the equity method.

Reclassifications— Certain reclassifications have been made to the 2005 financial statements to conform to the

classifications used in 2006. These reclassifications had no effect on changes in net assets or net assets as previously
reported.

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS
Not applicable.

3. BUSINESS COMBINATIONS AND GOODWILL
Not applicable.
4. DISCONTINUED OPERATIONS

Not applicable.
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5. INVESTMENTS
At December 31, 2006, the amortized cost, fair value and net holding gains and losses of investments, including
restricted investments of $1,089,830, are as follows:

2006
Net
Amortized Unrealized Fair
Cost Gain Value
Cash and short-term mvestments $ 34997214 $ - $ 34,997214
Common stock 22,445,752 34,460 22,480,212
Total $ 57,442,966 $ 34,460 $ 57,477,426

Investment income:

Interest income $ 2,880,161
Net realized gains or losses 299,936
Total Investment Loss $ 3,180,097

At December 31, 2005, the amortized cost, fair value and net holding gains and losses of investments, including
restricted investments of $1,043,967, are as follows:

2005
Net
Amortized Unrealized Fair
Cost Gain Value
Cash and short-term investments $ 39,617,486 $ - $ 39,617,486
Common stock 24,141,329 977,733 25,119,062
Total $ 63,758,815 $ 977,733 $ 64,736,548

Investment income:

Interest income $ 1,863,355
Net realized gains or losses 163,977
Total Investment Loss $ 2,027,332

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

PHPMM has no investments in Joint Ventures, Partnerships, or Limited Liability Companies that exceed 10% of its
admitted assets.

7. INVESTMENT INCOME
All income due or accrued has been included in the filing.
8. DERIVATIVE INSTRUMENTS
Not applicable.
9. INCOME TAXES
PHPMM is exempt from federal income taxes under Section 501(c)(4) of the Internal Revenue Code.
10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES
PHPMM is a controlled entity of Sparrow Health System (“SHS”). Certain administrative expenses such as payroll are
processed under a centralized Sparrow system. The financial statements have been prepared from separate records

maintained by Sparrow, with certain expense items representing allocations from Sparrow. Please see (a), (b), and (c) in
the table below.
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In addition, Sparrow Hospital, a wholly-owned subsidiary of SHS, paid premiums for health benefits to PHPMM.
Please see (d) in the table below.

PHPMM has a contract with PHN. PHPMM members obtain medical services from PHN.

Physicians Health Plan of Mid-Michigan—Family Care (“PHPMM-FC”) is a not-for-profit HMO organized under the
laws of the State of Michigan and is a wholly-owned subsidiary of PHPMM. Approximately 20% of certain
administrative expenses are charged to PHPMM-FC for services which apply to the PHPMM-FC participants. Please
see (e) and (f) in the table below.

PHPMM is a member of PHP Shared Services. The purpose of PHP Shared Services is to facilitate statewide
contracting and to achieve economies of scale to obtain health maintenance organization management and other
required purchased services for owners of PHP Shared Services. Please see (g) in the table below.

PHPMM Insurance Company (“PHPMM IC”) is a for-profit company organized under the laws of the State of
Michigan and is a wholly-owned subsidiary of PHPMM. Certain administrative expenses are charged to PHPMM IC
for services which apply directly to PHPMM IC. Please see (h) and (i) in the table below.
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(a) Total of various expenses paid by PHPMM to SHS $ 8,144,145 $ 7,546,053
(b) Amount payable at December 31 by PHPMM to SHS for processed and allocated expenses $ 790,357 $ 482,615
(c) Dividends paid by PHPMM to SHS $ 2,900,000 $ 2,900,000
(d) Premiums for health benefits paid by Sparrow Hospital to PHPMM TPA $ 172,985 $ 173,496
(e) Total paid by PHPMM-FC to PHPMM for fees for services $ 2,555,633 $ 2,226,069
(f) Net equity of PHPMM-FC in PHPMM's statutory financial statements $ 6,104,422 $ 5,729,397
(g) Total paid by PHPMM to PHP Shared Services for its share of allocated expenses $ 8,044,520 $ 2,100,721
(h) Total paid by PHPMM to PHPMM IC investment $ 8,500,000 $
(i) Total paid by PHPMM IC to PHPMM for direct expenses $ 190,208 $

11. DEBT

Not applicable.
12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS AND COMPENSATED

13.

14.

15.

16.

17.

18.

ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

Substantially all PHPMM employees are covered by a noncontributory pension plan sponsored by SHS (the “Plan”).
Pension benefits under the Plan are based on years of service and the employee’s compensation during the last five
years of employment. The policy of the Plan is to contribute an amount equal to or at least the actuarially determined
minimum funding requirement. Contributions are intended to provide for benefits attributed to service to date and for
those expected to be earned in the future. Plan assets are invested primarily in equities and fixed income securities.
PHPMM paid $345,373 and $304,619 to SHS in 2006 and 2005, respectively, for their pension costs.

CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
Not applicable.
CONTINGENCIES

PHPMM is required to periodically file financial statements with regulatory agencies in accordance with statutory
accounting and reporting practices. PHPMM must comply with the minimum regulatory net worth requirement
specified in the Michigan Insurance Code. The regulatory net worth of PHPMM exceeded the aggregate minimum
requirements in 2006 and 2005. At December 31, 2006, PHPMM equity was at 286% of RBC.

As discussed in footnote 1, UHS’s ASA expires December 31, 2006. PHPMM anticipates expending approximately
$12.5 million in funds to replace UHS as the administrative service provider.

LEASES

PHPMM entered into two agreements to lease office space during 2005. Rental expense for 2006 and 2005 was $3,356
and $1,655, respectively.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL

INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK 2006 2005

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

Effective July 1, 2005, PHPMM earns 100% of the net profit or loss of the HMO’s out-of-area product and
out-of-network portion of a point-of-service product.
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19

20.

21.

22.

23.

24.

25.

26.

27.

DIRECT PREMIUM WRITTEN PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

Not applicable.
SEPTEMBER 11 EVENTS
Not applicable.

OTHER ITEMS

Dividends paid by a Michigan HMO are subject to limitations imposed by the Michigan Insurance Code (the Code).
Under the Code, dividends may be paid only from statutory earnings and net worth. In addition, OFIS must approve all
dividends and may not approve extraordinary dividends. During 2006 and 2005, dividend payments totaled $3,000,000
and $2,900,000, respectively.

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

SUBSEQUENT EVENTS

There are no subsequent events to December 31, 2006 that require disclosure.

REINSURANCE

PHPMM has a reinsurance contract whereby it cedes exposure of potential losses arising from medical claims, which
are in excess of $200,000. Amounts to be received under reinsurance agreements are recorded as a reduction in
healthcare costs when the claim is identified and can be reasonably estimated. Reinsurance ceded contracts does not
relieve PHPMM from its obligations to providers. PHPMM initially pays all claims and assumes responsibility for the
portion reinsured, to the extent that the reinsured does not meet its obligations assumed under the reinsurance
agreement. Reinsurance premiums, net of risk share, in 2006 and 2005 are $887,020 and $991,591, respectively, and net
of reinsurance recoveries, in 2006 and 2005 are ($530,043) and $299,772 respectively.

RETROSPECTIVELY RATED CONTRACTS

Not applicable.

CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Reserves for incurred claims, including accrued medical incentives, attributable to insured events prior to December 31,
2005 have decreased by $28,840,700 from $29,957,600 in 2005 to $1,116,900 in 2006. Claims payments accounted for
$26,673,600 of this change while $2,167,100 is due to changes in estimates, which are included in hospital/medical
services expense in the accompanying statutory statements of operations.

INTERCOMPANY POOLING ARRANGEMENTS

Not applicable.

STRUCTURED SETTLEMENTS

Not applicable.
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28. HEALTH CARE RECEIVABLES (In 000’s)

A. Pharmacy Rebates

Quarter Estimated Pharmacy Actual Actual Rebates | Actual Rebates
Pharmacy Rebates as Rebates Received Received
Rebates as Billed or Received Within 91 to More Than
Reported on Otherwise Within 90 180 Days of 180 Days
Financial Confirmed Days of Billing After Billing
Statements Billing
12/31/2006 964
9/30/2006 762 925 841
6/30/2006 932 1,075 1,075
3/31/2006 1,024 1,258 1,258
12/31/2005 1,055 1,161 1,101 59
9/30/2005 1,049 1,161 1,156 4
6/30/2005 997 1,120 1,120
3/31/2005 963 1,058 1,058
12/31/2004 893 1,013 989 24
9/30/2004 893 943 889 54
6/30/2004 823 880 873 7
3/31/2004 802 872 771 101
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B. Risk Share Receivable

Calendar EVal_uatiOH Risk Risk Risk Risk Actual | Actual Actual Actual
Year Period Sharing | Share Share Share | Risk Risk Share | Risk Share | Risk
Year Rec as Rec as Réceivable Rec Share Amts Amts Share
Ending Estin Estin Billed Not Amts Rec’d First | Rec’d Amts
Prior Yr | Cur Yr Yet Rec’d Yr Second Yr | Rec’d
Billed | inYr Subsequen | Subsequen | All
Billed t t Other
2006 2006 27 27
2007
2005 2005 102 26
2006
2004 2004 286 102 26 207
2005

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

Not applicable.

31. ANTICIPATED SALVAGE AND SUBROGATION
Due to the type of business being written with this license, the PHPMM has no salvage. As of December 31, 2006 and

2005, PHPMM 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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SUMMARY INVESTMENT SCHEDULE

Investment Categories

1. Bonds:
1.1 U.S. treasury securities

1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE @QENCIES.........cuurerrrerrerrerrieeeneiseisneesetssissssssesessessessessssssessessssssessessesens
1.22 Issued by U.S. government SPONSOred @GENCIES...........ccrrerrerrereueneereereuseenseseessssessssssnssessessenssnenns
1.3

14

Foreign government (including Canada, excluding mortgage-backed securities)...........cccc.ccverrirerrnnne
Securities issued by states, territories and possessions and political subdivisions in the U.S.:

1.41 States, territories and possessions general obligations............cc..ccueverevrieieieeiee s

1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations......

1.43 Revenue and assessment OblIgations.............cc.cucuvivivercveeieieieeee e
1.44 Industrial development and similar Obligations.............cccceveiriieiiieiecseee e
Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA ..ot
1.512 Issued or guaranteed by FNMA and FHLMC............cccoceieiiiisieeeese s
1.513 All other.
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA........ccccovieiieieieereseeiesenies

1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies shown in Ling 1.521.........cccocovvvvinierernennnn.

1,523 AlLOINET ..o

2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........ccocvvvvvivniirnnnnn.
2.2 Unaffiliated fOrgign SECUMLES. ........cviiiriirireiiceic ettt
2.3 AFflIATEA SECUMHIES. .....vvcerreieireiieieee bbbt

3. Equity interests:
3.1 Investments in MULUET FUNAS........c.cviieiiieieiece e nnns
3.2 Preferred stocks:

321 AFFIIEEA......oorveeieret s

3.22  UNAFfIIAIEA. ..ot

3.3 Publicly traded equity securities (excluding preferred stocks):

331 AR c.v. et

3.32 UNAFfIIAIEA. ...coocee et

3.4 Other equity securities:

341 ATTIBEEA. ... vveeereies e

342 UNAFfIIAIEA. ......cvvececeeceeee ettt et

3.5 Other equity interests including tangible personal property under lease:

351 AFIlIEEA. ....oorvveieret s

3.52  UNAFfllAIEA. ......cvveceeceecee ettt ettt et

4. Mortgage loans:

4.1 Construction and 1and AEVEIOPMENL. ...ttt sttt sssessessesssessns
4.2 AGCUIUIAL. ...ttt
4.3 Single family residential PrOPEIHIES.........cvowuerererrereerreireieeseee st
4.4 Multifamily residential PrOPEIHES. .........c.erereurrirriereirirereese st ess st
4.5 COMMETCIAl I0BNS........ouvuirerieriiicri ittt
46 Mezzanine real €State I0ANS...........cccuuivuiieciiiiie s

5. Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY.......ccoiiiieiiieiiicie et
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt)
5.3  Property held for sale (including $......... 0 property acquired in satisfaction of debt)...........ccccoeurerrurnenas
8. CONMTACTIOANS.......oueiiii bbbt bt
7. ReCEIVADIES fOr SECUMIES..........rvuiereicicii e
8. Cash, cash equivalents and short-term iNVESIMENtS.............ccccovevieicsicisiece e
9. Other NVESIEd @SSELS.........cuuiiiiii bbb
10, TOMAlINVESIEA BSSEES.......vueuieeiieiiciiii ittt

....... 34,997,214
......... 7,294,899

...0.0

...0.0
...0.0

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

...0.0

...0.0
...0.0

...0.0
..0.0

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

.......... 34,997,214
............ 6,602,332

Gross Admitted Assets as Reported

Investment Holdings in the Annual Statement

1 2 3 4
Amount Percentage Amount Percentage
............................................ 0.0
......................................... 0.0 [ oveeeeeeeeeeeeeenenns | ceverennennn0.0
......................................... 0.0 [ oveeeeeeeeeeeeereees | eeveerennnn0.0
......................................... 0.0 [ oveeeeeeeeeeeeeenenes | ceveerennnna0.0
......................................... 0.0 [ ooeeeeeeeeeeeeeeenes | eereerennnn0.0
......................................... 0.0 [ oveeeeeeeveeeeeeeeees | ceveerennnn0.0
......................................... 0.0 [ oreeeeeeeeeeeeesenes | ceveeiennnn0.0
......................................... 0.0 [ oveeeeeseeeeeienenes | cereeriennnnn0.0
......................................... 0.0 [ ooeeeeeeeeeeeeesenes | ceveerennnn0.0
......................................... 0.0 [ ooeeeeeeeeeeeesenes | cereeriennnnn0.0

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

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

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

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

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

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

....... 67,387,810

.......... 66,695,243
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21

22

3.1
3.2

3.3

3.4

41

4.2

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

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

Yes [X] No[ ]

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/AT ]
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005
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
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). 04/09/2003
By what department or departments? Michigan Office of Financial & Insurance Services (OFIS)
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? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
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? Yes[ ] No[X]
4.22 renewals? Yes|[ | No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide 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? Yes[ ] No[X]
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? Yes[ ] No[X]
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? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche, 600 Renaissance Center, Detroit MI 48243-1895
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?
Reden-Anders, 222 South Ninth Street, Minneapolis MN 55400
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11 Name of real estate holding company

11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.
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12.
12.1

122
12.3
124

16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

201

20.2

211

21.2

21.3

221
22.2

231

232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?

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?

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?
If no, give full and complete information relating thereto.

Yes [

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)

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

21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

21.29 Other
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?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [

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

271

Yes[ 1] No[ ]
Yes[ ] No[ ]
No[ ] N/AT ]

Yes [X] No[ ]

Yes [X] No[ ]

Yes [X] No[ ]

Yes[X] No[ ]

Yes[ ]

No[X]

Yes[ ] No[X]
No[ ] N/A[X]
Yes[ ] No[X]
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24.

24.01

24.02

24.03
24.04

24.05

251

25.2

253

26.

271
271.2

28.1
28.2

29.1
29.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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[ ]
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
Mellon Bank One Mellon Center, Pittsburgh PA 15258-0001
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)
N/A
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
N/A Longwood Investment Advisors Three Radnor Corporate Center, Pittsburgh PA 19(
104474 Sanford C Bernstein & Co., Inc. One Northe Lexington Ave White Plains, NY 10601
25587 Pimco Advisors Distributors LLC 2187 Atlantic St. 7th Floor Stamford, CT 06902
28832 Janus Distributors LLC PO Box 173401 Denver CO 80217
N/A Western Asset Management Co 117 E. Colorado Blvd Passedena, CA 91105
N/A Trust Company of the West 865 South Figueroa St. Los Angelas, CA 90017

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:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and

1 2 3
Excess of Statement
Statement over Fair Value (-),

(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 BONAS....vceeciceseieisst et | srsennenenes 40,312,142 | oo [ (40,312,142)
26.2
26.3
26.4 Describe the sources or methods utilized in determining the fair values:

all preferred stocks. Do not substitute amortized value or statement value for fair value.

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
Name

Michigan Association of Health Plans

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
Name

Foster, Swift, Collins and Smith

Yes[X] No[ ]
G 53,123
2
Amount Paid
40,558
LT 161,781
2
Amount Paid
157,883

27.2



Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

30.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G
30.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.3



Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

1.1
1.2
1.3

1.4
1.5
1.6

3.1

3.2

41

4.2
5.1

52

53

71
72

9.1
9.2

10.1
10.2

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:

2.1 Premium NUMErator..........cccovevvevevereieiriieiennes
2.2 Premium Denominator............ccceveeerrerreenneennnn.
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator...
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5)......ccccoevvveevierniriarennns

1 2
Current Year Prior Year
............... 230,417,691 |...................214,379,719
............... 230,417,691 214,379,719
.......... 100.0 cirreerennn100.0
37,096,943 | ..o 32,233,857
..37,096,943 .32,233,856
.......................... 1000 | ... 100.0

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
5.32
5.33
5.34
5.35
5.36

Comprehensive medical
Medical only

Medicare supplement
Dental

Other limited benefit plan
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:

PHPMM adheres to the Statutory deposit requirements established by the NAIC. PHPMM also has established margin at 8% on

the balance sheet. In case of insolvency, PHPMM does not need to pay the management contract fee, which includes runout for future claims.

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
9.22 Business with rate guarantees over 36 months

Business with the rate guarantees between 15-36 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

28

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

Yes[X]

No[ ]

G 225,000
N 152,631
S 12,675,856
B 11,421,706



Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

111

11.2
1.3
1.4
115
11.6

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

Michigan

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Clinton County
Eaton County
Gratiot County
Ingham County
lonia County
Isabella County
Montcalm County
Saginaw County
Shiawasee County

28.1

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

.................... 21,444,294
Yes[ ] No[X]



Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'MiChigan

FIVE-YEAR HISTORICAL DATA

3 4 5
2006 2005 2004 2003 2002

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 26)............vvwereenreerneeenrererneeenereenees | ceverneeennnens 72,523,611 | oo 77,586,611 | ..ovvvrenne. 69,303,854 |....cccovvveenn. 78,496,764 |......cccoo.... 75,770,520

2. Total liabilities (Page 3, LINE 22).......cccverrreermreerrrrermeesseessnesssessssessssesssss | coseessssessanes 41,883,976 |....corvrrernn 42,848,124 |....ovvvvennn 36,621,871 | .oovverrreenn. 47,270,380 |..vvernrrrennes 47,772,369

3. StALUIONY SUMPIUS......cooverceeeeeecieireces et eess st sessssens | eeseseseesanes 21444294 | ................ 16,951,363 | ..oovvvreenne 15,629,592 |...cooveveerne 12,545,414 | ..o 2,000,000

4. Total capital and surplus (Page 3, LN 31).......cccvveerrrermeenmeeenernmeeenennns [ ceverneennnnens 30,639,635 |...ocvorerrennee 34,738,487 |...ccoovvnenne. 32,681,983 31,226,384 |...occovnn. 27,998,151
Income Statement Items (Page 4)

5. Total revenUES (LINE 8)........evuuereumrrrrerinerieeiseeessesssseeseessssessssesssssssenes | crssssseesnns 230,417,691 | ..cocovvvennee 214,379,719 | oo 198,097,201 ... 188,471,658 |.....ccoouc... 242,272,588

6. Total medical and hospital expenses (LINE 18)........ccccevevcveiereerceriieiieiiens | e 205,689,707 |.............. 191,449,199 |.............. 173,981,465 |.............. 142,389,058 |.............. 211,704,474

7. Claims adjustment eXpenses (LINE 20)............wvremreeemermmmeeinnerieesens | cversseeeeneens 4,897,343 | ..o 4,911,305 | ..o 7,496,152 | .coovvveviennnn. 714,435 | 9,446,606

8. Total administrative eXpenses (LINE 21)........cccccveveueirreeierniseieseiesieseiees | vvveserenenns 15,448,303 |................ 14,060,997 |................ 13,203,113 | .o 12,779,827 | .coovvennne 17,929,352

9. Net underwriting gain (I0SS) (LINE 24)........cc.rvrrimrimecinerirneeeiseeinneeisnes | eeeesneesneens 4,382,338 |...coooiiririnnes 3,958,218 |...covvvevrrennee 3416471 | 26,188,338 | ..o 3,192,156
10.  Netinvestment gain (105S) (LINE 27)........cvueverrrmmrrineriniinesierinnseeienins | cevnerinenesens 3,180,097 |..corvvvvenrnnne 2,027,332 | .o 1,141,315 | i (77,682) [ oo (197,735)
11, Total other income (LINES 28 PIUS 29).........ceuiverurireiiiiisireiseieresiesssssiesees | estesssiessssssessessssessnssess | aressssesssssesies 3,849,824 | ... [ e (23,092,789 | ....covcvvrrrne 2,100,951
12. Netincome or (108S) (LiNE 32).......ccuurvemreriereremrirreiersseesssenssesssessssssenas | cosseereenesens 7,562,435 |....ovvvvernnne 9,835,374 |...ovvveririnnn 4,557,786 |...coooomrererne 3,017,867 |.covvvvrrerenne 5,095,372
Risk-Based Capital Analysis

13. Total adjusted Capital...........occeuucvimreericrirrireeirieer e | creeesennenenns 30,639,635 |....covuvrennee 34,738,487 |....ccovvvvene. 32,681,983 | ..o 31,226,384 |....ccooeveenn. 27,998,151
14.  Authorized control level risk-based capital...........c.c.cooeevererrinreeerinennns | oo 10,722,147 | .o 8,475,682 |.....ococcvevennee 7,814,796 |...ovvvvrnenn. 6,272,707 |..coovevrvrerenne 8,735,172
Enrollment (Exhibit 1)

15, Total members at end of period (Column 5, LiNE 7)........covveerernrnniinnees | overeeieneennnenens 65,692 | 72,755 | oveeeriieieis 67,286 | ..o 69,426 |....ccovvrrerrnnnn 100,126
16 Total member months (Column B, LINE 7)........c.vvurrrencvirmerirenerrieniins | eeveereeeenenenns 820,075 | ..o 835,340 | ..cveeririrerrinen. 812,572 | .o 840,862 |.....ccooevuenen 1,273,770
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)........cccoceees | covvevrvveriieeccinnnns 100.0 | oo 100.0 | .o 100.0 | 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | ..ccccoeovrerevcrniiernns 89.3 [ 89.3 | e 87.8 | .o, 753 | e, 874
19, Cost CONtAINMENE EXPENSES.......vvvverirerrreriersseiseeeessseeesessesssessssesssssssssessns | sressesssesessessenssnssess (01 (01 0.1 [ 9,90, ORI ISR )%,
20. Other claims adjustment EXPENSES.........ccvivvvrririeeereriereeieee e ssesssnes | eveerssssresseses s essnes 2.1 | e 2.2 | e 38 | 38 | 3.9
21. Total underwriting deductions (LINE 23).........evrvrrrirrimreeieimriseeeessseseees | ceeresseessssessessnssees 98.1 | v 98.2 | o 98.3 | 85.8 | .o 98.9
22. Total underwriting gain (I0SS) (LINE 24).........cvureeirrrernenininiseseesmsssesseeees | sevsessesessssessessessnenns 19 [ 1.8 [ o Y A IR 13.8 | oo, 1.1
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Ling 13 Col. 5).......cccoevvververreeriereeiens v 27,790,526 |......coevne. 23,724,934 |................ 19,955,097 |..ooveverernne 32,632,284 |.............. 40,347,319
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 8)]  |.ceeernne. 29,957,647 | ..cccvvvernne 25225184 | ... VEWL I VN 35,283,137 | .o 45,244 273
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUMMArY, LINE 25, €Ol 1)....vuuuririririnrirriirireies | coreireinseseeineensessesssseseees | seeseesessessesssssssssessessanssns | seesessesessssessesssessessesssesss | stessessmmssessassesssessessessnnes | sesessesssessessessamssessassassans
26. Affiliated preferred stocks (Sch D. SUMMArY, LINE 39, COL. 1) [ cerrereireeieeireinneeinneiereees | reereesesseseesssssssssesssssaseses | eesessssessssessesssessessesssesss | stessessmmssessessesssessessessnnes | sesessesssessessessamssessessansans
27. Affiliated common stocks (Sch D. Summary, Ling 53, Col. 2).....cccoovverveens | crveriiiiieinns 8,468,093 |....cooveiiieiis 80,000 |..ooveeeeeeeeeen, 80,324 | ..o 97,647 | .o 91,408
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, CoL 5, LINE T1)...cuuiiiieeiceieeeisiceete ettt sssssssssesns | sssstessessesssessssessssssssses | svsessssessessssssessesssessssses | svsssssassssssssssessessssessssses | svessessesssssessssessessssessssses | sesesessessessesesssssassessssssas

29. Affiliated mortgage 10ans ON real ESTALE...........ccvvvevivcirieiieiceceeeceies [ ieies | eretisese e ienes | ereeiesesssses et ssesenies | eteesesessese et senies | seresestestes et inaes
30, All Other @ffiliated. .......c...cvverreerreererirerirerieceee e sessieesnenes | ereessseeesneens 6,602,332 |...ccocirerenncd 6,106,778 |....oocvvvrrrenncd 6,605,133 |...ovvvevrrennn. 4,896,216 |.....ooovvvvrnne 4,802,680
31. Total of above Lines 25 0 30......ccucrerimmeirerrienscesisnssessssnssssnessnsssssnesnes | seesssessesceens 15,070,425 | ....oovvrncnenn. 6,186,778 | ....covvvervrenee 6,685,457 | ...ovviircrinnas 4,993,863 | ..o 4,894,088

29




Statement as of December 31, 2006 of the P hyS | C | a n S

Health Plan of Mid-Michigan

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. UNIEA SEAIES....cveveieiireieis | ettt sieisiee | ottt st ee st s ss s s nsenes | esbesbsessestesseessessessesssebsessesis | aebesteessessessessaesses st s nens
Governments 2. Canada
(Including all obligations guaranteed 3. Other Countries
by governments) 4. TotalS. .o | e [0 S 0 | o {0 0
5. United States
States, Territories and Possessions 6. Canada
(Direct and guaranteed) 7. Other Countries
8. Totals.....
Political Subdivisions of States, 9. United States
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries..
12.
Special Revenue and Special Assessment 13.
Obligations and all Non-guaranteed Obligations 14.
of Agencies and Authorities of Governments 15.
and their Political Subdivisions 16.
17.
Public Utilities 18.
(Unaffiliated) 19.
20.
Industrial and Miscellaneous and 21
Credit Tenant Loans 22.
(Unaffiliated) 23
24.
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds
PREFERRED STOCKS 27. United States

Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous
(Unaffiliated)

Parent, Subsidiaries and Affiliates

. Total Preferred Stocks......

COMMON STOCKS
Public Utilities
(Unaffiliated)

. United States...........cccconue..

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated) 51 . ..58,400
52. Totals.....coovrnreieinennnnnns [ evnrinrinniinnnnnnne 13,767,587 [ 13,767,587 | v 13,871,886

Parent, Subsidiaries and Affiliates 53. Totals....c.ovieeriiirniiciens [ 8,468,093 | ... 8,468,093 |....coiviiiriinnnns 8,523,380
54. Total Common Stocks....... | ....cccovevnirniene 22,480,212 [ .o 22,480,212 | ..o 22,600,778

55. Total StOCKS.....rereuurmrssresse | corvnienseiinninniens 22,480,212 | oo 22,480,212 | .o 22,600,778

56. Total Bonds and Stocks....|........cccccceernnns 22,480,212 | .o 22,480,212 | .o, 22,600,778

B w N -

. Increase (decrease) by adjustment:
4.1

4.3 Column 15, Part 2, Section 2

4.4 Columns11-13,Partd.......cc.ccccovvvvvvvnnne.

Columns 12 -14, Part 1.......ccccccvveverererane
4.2 Columns 15-17, Part 2, Section 1............

. Book/adjusted carrying value of bonds and stocks, prior year.............cccceene.
. Cost of bonds and stocks acquired, Column 7, Part 3
. Accrual Of dISCOUNL........c.eviiriicce e

Bonds and Stocks

24,141,329

12,797,956

37,874

5. Total gain (I0ss), Column 19, Part 4............ccoeuririrnenneereeeeeseeeeeees
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4.....

34,460
14,531,408

32

7. Amortization of premium
8. Foreign exchange adjustment:
8.1 Column 15, Part 1
8.2 Column 19, Part 2, Section 1
8.3 Column 16, Part 2, Section 2
8.4 Column 15, Part 4
9. Book/adjusted carrying value at end of current period
10. Total valuation allowance
11. Subtotal (Lines 9 plus 10)
12. Total nonadmitted amounts
13. Statement value of bonds and stocks, current year.............c.......

SCHEDULE D - VERIFICATION BETWEEN YEARS

0

22,480,212

22,480,212

22,480,212




Statement as of December 31, 2006 of the PhySiCianS Health Plan Of Mid'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 | Is 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

California.
Colorado......c.cvvveeieirieeeeeeeeeas
Connecticut
Delaware
District of Columbia
Florida
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Kansas
Kentucky.
LoUiSIaNa.........ooeveveiriierrieceeeeeeienans

N =
O © ® N«
=
@
S
@

Maryland..........cccocveneeicciicen,
Massachusetts...........ccoverevereriennnnns
Michigan........ccveereemennireeereeene
MIiNNESOta..........cccvvverirerrerereeeisieenan
MISSISSIPPI....cvrrerecreieireeserreseereenerenns
MISSOU...v.vvvevvere v
Montana.........coveveeieneeeeee
Nebraska.
Nevada............
New Hampshire...
New Jersey..
New Mexico.
New York.....
North Carolina..

BA DA DR D DWW WWWWWWWWRRNNDNRNRNDNNRN
QOO REON OO0 NDORWON SO O NO R WD S

VErmoNt.......ccveveeniesissceesesesenns
VIrginia......c.ceveeeveeseeseseese s
Washington..........coevvenencnnninnns.
West Virginia........cooeveveveenesennenns
WISCONSIN.....ovecrrrrireereereireniseineiennns
WYOMING....oovivriiieieiesiese e
American Samoa............ccocveurvriennnns

SIS S B N S N
IS
@
c
Qo
3

Puerto RiCO.......cceevveerececee
U.S. Virgin Islands..........cc.cccocovreiinnn.
Northern Mariana Islands
Canada.......ccccooerrivernnnen.
Aggregate Other alien..
Subtotal
60. Reporting entity contributions for

Employee Benefit Plans...........ccccoceveeens [ e XXX eovvoee [ e XXX
61. Total (Direct Business)

g o g
© ©® N OB

5898. Summary of remaining write-ins for line 58 from overflow page.. L0 0. .0 ...
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above).........cccoceereers [ everierererceiiisiieea | [ROSTROSORROUROOR | I FUOOUUROORORRORRORROR | I POURTUORORURORURRURRUON 0 I [OUUORPORORRRRON 0

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

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

50
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Statement as of December 31, 2006 of the PhYSiCians Health Plan Of Mid'MiChigan

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

All insurer members of a Holding Company Group that has acquired and/ or disposed of any domestic insurer (s) since filing the last annual or quarterly statement
shall prepare a common schedule for inciusion in each of the individual quarterly statements

PART 1 - ORGANIZATIONAL LISTING

Electronic Filing Only

1 2 3 4 § i

NAIC Group Code Group Mame NAIC Company Code State of Domicie FEI Humber Mame of Company
M. s s R SPARRIW DAL TR SNETEM ocsie i i i s e i e T s S s s Mo e T T T S e SPARROW WOMEN'S HOSPITAL ASSOCIATION. ..ot
L) R - SPARROWEERLTHBYETEM. - - v o s i i o s e Ml e s, L E L SR E.W. SPARROW HOSPITAL ASSOCIATION. . ........ ..o
OB, E.W. SPARRCW HOSPITAL ASSOCIATION MDMICHIGAN MBI, ING ...
<t RS e e R E.W. SPARROW HOSPITAL ASSOCIATION SPARROW PHYSICIANS HEALTHNETWORK ........_... 5t
408 ... E.W_ SPARROW HOSPITAL ASSOCIATION. . .. GRADUATE MEDICAL EDUCATION, INC ...
3408 E.W. SPARROW HOSPITAL ASSOCIATION . .. PREMIER....................
3408.. ... E.W. SPARRCW HOSPTTAL ASSOCIATION . .. .. CAYMICH INSURANCE CO, LTD..
Sa0B... E.W. SPARROW HOSPITAL ASSOCIATION FINCORHOLDINGS, INC ... ... .
OB E.W. SPARROW HOSPITAL ASSOCIATION NORTH GRAND RIVER COOPERATIVE ... ... ... ...
R R SRR SRR E-W- SR ARROW HOEPTIAL ASSOUIRTION - it e s e i Ml R e e e e R e T LANSING MEDICAL DENTALBUILDING. .. .. ..ooovcein i e
Sa0B... E.W. SPARROW HOSPITAL ASSOCIATION . ...t e M MEDICAL CENTER WEST CONDO ASSOCIATION ... ...
OB E.W. SPARROW HOSPITAL ASSOCIATION ... . it e ML OKIA COUNTY MEMORIAL HOSPITAL ...
HL R e R R SPARBOW HENE TH SYSTEM - s i i e s e i S Ml e e e e S R T CARSON CHYHOBPIAE =+ e e e P i el
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