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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed 4,192,475 4,454,793
0299999. Total group , 4,454,793
0599999. Accident and health premiums due and unpaid (Page 2,

4,454,793
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EXHIBIT 4 - HEALTH CARE RECEIVABLES
3 7

1 2 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
0499999. Receivables not individually ISEEA. ...........ooiiiiieiiiiiisiisicissiesissinsnsnnnins | snissnees 537,948 [ 196,018 |.ovvovevereeeereeee 200,489 [ oo 7 2,672 | 934,455
0599999. Gross health Care reCEIVANIES.............cccveviivesieesees et esesieinianies | eeerieisesieresesseresesensseansenes 537,948 .o 196,018 [..oooovereeieeeee 200,489 | oo 2,672 | o 2,672 oo 934,455
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0299999. Aggregate accounts not individually listed - UNCOVEIed.........cccoiuninininiiniiiniiniiniiciinins e 617,883 [ . 34,397 | e 4897 | (925) (42,143)
0399999. Aggregate accounts not individually listed - covered...... ..3,403,802 ..201,320 29,995 (5,304) .(263,998)
0499999, SUBTOTAIS. ... e1e ittt ettt eE L £EE £ L f S f L f Sk f e EfeEE ek e b eeEsehbsehtsehbsembenmentienire Lesiessesseeiseeiieiiieiiieriiesiieiiiiiiiiriseiieciieisieiiiesiiestiesiesieiiiciiieiieiiieiiiesieriieiiieiiieiiiiisiiiieiiieiiieriieriiiiiisieiiiciiiiiiiiiiiis
0599999. Unreported claim and Other CIAIM FBSEIVES. ...ttt ettt bbb ..
0699999. Total AMOUNES WINREIH. ...k bbbt
0799999. Total claims payable

0899999.

Accrued medical incentive pool
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted

7 8
Name of Affiliate 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

TZ

NONE
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1

Affiliate

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

Description

Amount

4

Current

5

Non-Current

NONE
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

H PROVIDERS

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WIT
1 2

3 4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
Lo MEUICAI GIOUPS. ... euererieisiicte ettt bbbttt entesnninntenne | artesineineies st ntenins | artestees sttt 0.0 e | s 0.0 o | s
2. INEEIMEUIANIES. .....c.oucverieicc st [ G 134,988 L8 || e 0.0 [ [ 4,134,988
3. AT OHNEE PrOVIAEIS. ...ttt bbbttt en s neniennnne [ esnissssesssnienenssisssssessnsnensninn | crenissesse e 0.0 i | s 0.0 i |

4. Total capitation payments

Other Payments:
B FBE-OT-SEIVICE. ...vvoeiii bbb s
6. Contractual fee payments
7. Bonus/withhold arrangements - fE@-TOr-SEIVICE. ..o | evnsinsnenenesesssnsssesnsnninns | covsvsssenesnesssssssseenenen 0000 | XX v XK i [ | e
8. Bonus/withhold arrangements - contractual fee PAYMENTS..........covierriininininereeseissssieseesesssssisesesesssnsnsneens | erssinsnenenesesssnsnssesesnsinns | cossvssnenesnessessssssenenenen 0000 | XX Jovneriree XK i [ | e
9. NON-CONLINGENTE SAIANES. .....cvucvereririieireieiei sttt enb e senessntesinsinnnienins [ evssnssenessesesssnsnsnesessennsinns | ossrnssesnessessessssnssenenenens 0000 | XX v XK i [ | e
10.  AgQregate COSt arTANGEMENLS. ........cvuriurirrerierrieeeiriser et nssnnsesssssneneeniens [ eveniensnsensnenseesenenmene | cevneeenmeeneemenenn 0000 | XXX i [ XX i [ [
11, Al OtNET PAYMENTS......cuuiieririiiireiteee ittt bbbttt sstestsnineienennnnnnnne [ ersrrensnssessessessnsnsssssssessnnniens | eonrnensnssssssessesssssseeen 000 [ XK s X [ | o
12, TOtAl OtNET PAYMENES.....o.vvreieeseirreseces et 226,644,304 50,638,360 176,005,944
13. Total (Line 4 plus Line 12) 230,779,292 50,638,360 180,140,932
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
' ? ’ Ave‘:age Intermgdiary's Interdeiary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

Magellan

Capitation Payments...

Nurseline
Aurora Behavioral Health.

..2,011,394
.1,719,226
.176,929
.227,439

9999999.

.......................... ,134,988
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EXHIBIT 9 - FURNITURE AND EQUIPMENT OWNED
1 2 3

v

4 5 6
Net Admitted
Book Value Assets Assets Used
Accumulated Less Not for the Delivery
Description Cost Improvements Depreciation Encumbrances Admitted of Health Care
1. Administrative furniture and @QUIPMENE.........c..vivrrrrrrerseiesesessesseessenssssesssssssssnesssssnssnmnns | o 230 LAY [ [ (1,054,207) | ovvverveerererrerienennns 1,623,262 | .o [ s 1,623,262
2. Medical furniture, @qUIPMENt NG fIXIUTES. ........ourivrmrerrriririerirsiecsieri sttt sssnsseninns | aresinssssessnessessssssessssensneeses | ersnessssessssesseessess s | st | s | s | oo 0
3. Pharmaceuticals and SUIGICal SUPPIIES..........cccurrimrrimrrmmiriirissisiesssesisesisesssessssssssesssssssesssesssssssssssssssssssssnnsssenss | aessnsssssesssssnessesssssssessnsses | ervnesssesssesseessess s | s | e | s | o 0
4. Durable Medical EQUIPMENL.........c..iiirrieiereeieriees sttt nsss st ssnssssnsninnnns | eeesesssens s | e | s | e | s | oo 0
5. Other property and EQUIPMENL. ...........cvurrirmimimersrisesieesessseessessssess s seesssessesssssessssessssssseenssssssssssesnsnesssensnness | sesssssssssesssesssssssssnsssessssensnneses | erenessssesssssnsssessssenssnenesessnsnenss | coonenssesssssssnsnsssssssnsssssnsssnssnns | cossessnnssssssesensssnnnssensssenssensesens | sessisessssens st ssnnssensssnesenses | ooenesens s 0
B, TOMAl et | e g0 0 HABY [ i 0 |oninnnnnn(1,054,207) [ 1,623,262 |0 | 1,623,262
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*95849200143058100*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

ve

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Mid-Michigan 2. DIVISION....Lansing, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAF (Location)
NAIC Group Code.... NAIC Company Code.....95849
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
Lo PHIOT YBAN. oottt | e 133,671 | oo 287 | 112,820 oo | [ | e XXX vvieneen | e | e 20,564 |
2. FrStQUAIE. ....cvuieceeeeieieceeie et ssssississienesssnnnss | seeneiessesssinsis 130,923 | .o 312 | 109,348 | ..o | [ | e XXX vvieneer | | e 21,263 |
3. SECONA QUAMET......ouieeeeeereiieirseineieeseese s iesssntsssssissnenienss | seenesessessnsinsis 130,237 | e 300 | e 107,848 | ..o | [ | e XXX vvieneer | | e 22,089 |
4. TRIM QUANET......cvoeieeeici e | seenesesssssnsinsis 128,971 | oo 302 | 105,636 [ ..ovoveierierninierineiiin | [ | e XXX vvieneer | | e 23,033 [
5. CUITENE YEAN . ...t snenssnensnnernes | oniensesseeneenneas 126,218 | ..o 279 | i 102,226 | ..o | || e XXX | | i 23,713 |
6. Current year member MONthS........ococvinininsieinisnssnsinines | 1,531,330 | .o 3,557 [ 1,270,478 | ..o | | | e XXXt | | i 257,295 [
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN. ...t ssienesnsnnnns | seeneiesesssinis 304,448 | ..o 661 | o 254,050 [ .o [ | | e XXX tvieneen | e | e 49,737 |
8. NON-PhYSICIAN......couivurririiiriireireieisesie e ssnesssnnee | seeneiesesssinnis 120,127 | oo 538 | i 108,774 | .o | [ | e XXX | | i 10,815 |
9. TOtAIS...ceceieiii i | aeeserensnnene 424,575 | oo 1,199 [ 362,824 | 0 | 0 | 0 | XXXt | [V I 60,552 .. 0
10. Hospital patient days iNCUMed. ..o | e 33,624 | . 357 [ 24,499 | [ [ |, XXX ororrrrine [ [ 8,768 | s
11.  Number of inpatient admMiSSIONS. .......cuiuierininininsieisisssnniins | o 8,618 | .o 58 | i 6,321 | || e | XXX rorrnrins [ [ 2,239 |
12, Premiums COlIECIE. ......cceiuieeiiiniinineiseieeeissseseeesnssssnees [ eeineineieins 267,707,924 | ..ooovvivicines 999,214 (..o 221,453,291 oo | [ | s | | e 45,255,419 ..o
13, Premiums €arned.........coouriiiiiisininnininsississrsnssssessissessnsnsninnes | o 264,610,962 [ ..o 952,430 ..o 220,704,834 ..o | [ | s | | e 42,953,698 ...
14.  Amount paid for provision of health care Services.........ccuvvvecneins [ viiviniincins 230,779,292 | .covevreineneiceirerniiniinnes | e 191,432,188 | .o | reireieissnsnsinsinsnennnnnes | e | e | s | s 39,347,124 | .o
15.  Amount incurred for provision of health care Services........ccoooveies fviiininns 225,484,990 | .. | s 190,486,434 | ..o || s | s | s | s 34,998,556 [ ..o
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11.
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13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEAr SEAIEMENT).........ccueurririiieeeeierieesseisese e ss sttt esb s sebenins tbstesssssesaseses 2,218,082

Increase (decrease) by adjustment:
2.1 Totals, PArt 1, COIMN L0......c.eiiiiiiieeieiseieetsei ettt se bbbkttt enbnnnnine bnebessessesess s (53,765)

2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........ccccovveneereerennns

Cost of additions and permanent improvements:
4.1 Totals, Part 1, Column 13

4.2 TOtAlS, PArt 3, COIUMN Ottt sttt bbb a s E b1 s bbb bbb s b n st n et en bt entensntensenentense eveseeuessesesteneteeten e s enienes

Total profit (10SS) 0N SAIES, PArt 3, COIUMN L4.........coiiiiiieieiieiieiiret ettt bbbt bbb bbbttt bbb en s nebinnins eebesbisissssessessase bt senensenaas

Increase (decrease) by foreign exchange adjustment:

6.1 TOtalS, Part 1, COIUMN L.ttt bbbt snenre embesiessens s
6.2 TOtAlS, Part 3, COIUMN ...ttt enenre e
Amounts received on Sales, Part 3, COIUMN LL.........c.coiiiiiii bbb bbb bbbt atbesiess s
Book/adjusted carrying value at €nd Of CUITENE PEIIOU. ..........cuiuueirieiiiiiieietieiees ittt bbbttt atbsssesessessssessens 2,164,317
TOtAl VAIUAHON BIOWANCE. .......couveuieiiiaiiiiiiiti it iens ebmsinssess s
SUBLOTAL (LINES 8 PIUS 9)....vuerieieetitseiseise ittt bbb bbb bbbtk enniens atbeeseseseseseeas 2,164,317
Total NONAAMILIE AMOUNLS. ...t bbb bbb ennenee biebisssissssss st
Statement value, current period (Page 2, real estate €S, CUMTENE PETIOA)...........ouuiururrerriiriiriireieiee ittt nenens atbsessssssassssissens 2,164,317
SCHEDULE B - VERIFICATION BETWEEN YEARS
Book value/recorded investment excluding accrued interest of mortgages owned, DeCember 31 Of PrIOT YEAI...........c.iviiiiiiniiiesesesesess s st nies

Amount loaned during year:

2.1 Actual COSt at tiMe Of ACQUISIIONS. ........cvueerreirieiiseieeseiseissei sttt bbb bbbttt enbenine fetbasbssseses st st sen s

2.2 Additional investment Made after ACQUISIHIONS...........c.eiuiereiieieieiei ettt fetbasbasses s sttt

Accrual of discount and mortgage interest points and commitment fees.

Increase (decrease) by adjustment.

Total profit (10SS) 0N SAIE.........cueiieieeereiieieiieee e LN I

Amounts paid on acCOUNt OF N fUIl QUIING TE YT ..........iuiuuriiiiriieiircieieie s st e eeese s ees et sesssessse e ee oo esetb et b e bbb s et bbb sttt en st neiee etbasbssseses st ens st sss s

AMOTTIZAON OF PIEIMILUM. ..ottt ekttt bbb SR8 E bR s bbb bbb bbb b bbb en st nenenns fhetbisbsssesensess b b senentens

Increase (decrease) by foreign eXChANGE AAJUSIMENT. ...ttt eb bbb bbb bbbt nenetens fetbasbsses s st st nes

Book value/recorded investment excluding accrued interest on mortgages owned at €nd of CUITENE PEIIO............ouuiuiurrireirriiniiniineiese e shieissss et 0

TOtAl VAIUALION AIOWANCE. .......cvvveveiviseiicieie ittt sttt b bbb s s a s b1 bbb s bbb s s s s s bbb n bt n bt s b ense s nensnnenies eeesesssteser e es et en e s estenseranes

SUBLOTAL (LINES 9 PIUS L0).....vruveieuieriesetseeseeieetseiseteesee et es bbb bbb bbbt b bbb bbb enb s s nnnins bemiesbessessesen st 0

TOtal NONAAMILEEA AMOUNLS. ........cvivisiisiieisciesie ittt b s bbbt bbb bbb s s bbb sttt s st s bbb b s s s n s st st nntenebsntensenanse eveesessessessssessesessessessstessesas

Statement value of mortgages owned at end Of CUMTENE PEIOM. .........euuiuiurirrireiieeisiet ettt bbbttt etanns febbesbasbsss s st sse s 0

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PrIOF YEAI. .......cciuiuririrriiriiriineireie ettt tbiebssssssssssssssnienaa 162,760

Cost of acquisitions during year:

2.1 Actual COSt at tiMe Of ACQUISIIONS. ......c.cuueerieirieeieieeseiseesseis sttt bbb bbb bbbt n s enine fetbasbsssssses st st sen s

2.2 Additional investment Made After ACQUISIIONS...........c.eiiuiuriiieiieeireieiee ettt sb bbbt bbbttt en et biekietssssesbsebseb bt en bbb snes | fekiesb st b s ettt 0

ACCTUAL OF GISCOUNL. ...ttt ettt bbbttt s bbb a4 b1 b 1t s bbb bbb s b s st n s b n bt n e et s e b sntensensnenies eevesssseseseseesietesseressensesanes

INCrease (AECrEaSE) DY AUJUSIMENL..........c. ittt bbb bbb bbb bbbttt enbeninene ebeeissiesiesssssenena 163,813

TOLAl PrOfit (I0SS) ON SAIE........uvuirieieeicireiieee sttt bbb bbb bbbt b bbb bbbttt enntens embesbeeseses st nes

Amounts paid on acCoUNt OF iN fUIl QUIING T YBAT.......... ittt bbb bbb

Amortization of premium

Increase (decrease) by foreign exchange adjustment.............coceereerernineenes

Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PEFIOM. .........c.ruieieiurerieiiiiiineieieeees bbbt

TOtAl VAIUAHON BIOWANCE. .......couveuieiiiaiiiiiiiti it iens ebmsinssess s
SUBLOAL (LINES 9 PIUS L0)...euvueverieuiirieseesreseiieiesetseieesee e e bbb bbb s8££ E bbb bbbttt bbb ent st nnnins bnebersessesese s 326,573
Total NONAAMILIE AMOUNES. ... bbbt ensenenes tbimissssssssisnsssnsisnies 326,573
Statement value of long-term invested assets at €nd Of CUITENE PEIIOU. ...ttt eni e fetbesbasisss s st 0

35
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed (a)
1. U.S. Governments, Schedules D & DA (Group 1)
1.1 CIASS Lueoriiuiiserieeteisiee it | ettt | Shiets sttt | eneten ettt | srteess sttt ennnnts | ressensennnestessensnnsies | nessnnnnenensssenenenn0 | e, 0.0 | eoverierierisenerienieees | e | et | e
1.2 CIASS 2ueuuiiriireiieeieissei ettt | etet bbbt | Shiees ettt | eeeten sttt | seteess sttt enninnts | ressnensennnestessensnnsnes | nessnnnnenessnnsenenn0 | e, 0.0
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0
2. All Other Governments, Schedules D & DA (Group 2)
L CIASS Letietiaietseieseeeese et R R | SR8 e SRRt | eeee R iR R s st nb s | eebteeet e st sttt nensts | Hrrnessnensnnsst st st | senssiennsssesstnnsssnnnsnnnes | snnsssensssensssennsssennnsens0 | oeneesneninsessnsese 0.0
2.2 Class 2...
2.3 Class 3...
3. States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
3.1 Class 1
3.2 Class 2
3.3 Class 3
3.4 Class 4
35 Class5...
3.6 Classb...
3.7 Totals......... et | e
4, Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)
5. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
5.1 Class 1...
5.2 Class 2...
5.3 Class 3...

54

Class 4...
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed (a)

. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6,
6.1 Class 1

............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0 | i [ | s
............................... 0 s [0 |0 [0 000 |0 [ L0

6.7 TOAIS...vvreseesetessieie sttt et bbbttt | ebiertenten ettt 0

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 Class 1
7.2 Class 2...

....45,552,135

7.4 Class 4
7.5 Class5...

............... 45,552,135 | ..o

8¢

Credit Tenant Loans, Schedules D & DA (Group 8)

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
9.1 Class 1
9.2 Class 2
9.3 Class 3
9.4 Class 4
9.5 Class 5
9.6 Class 6
0.7 TOAIS..vurteeerieiersst ettt
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
10.1 Class 1 0
10.2 Class 2 .0
10.3 Class 3...
104 Class4...
10.5 Class5...

10.6 Class 6

oo oo o

10.7 Totals
10.8 Line 10.7 as a % of Cal. 6.....

11. Total Bonds Prior Year

............... 36,053,031 |... ....36,053,031

11.2 Class 2...
11.3 Class 3...

11.5 Class 5
11.6 Class 6

11.7 Totals
11.8 Line 11.7 as a % of Col. 8.....

6€

12. Total Publicly Traded Bonds

12.6 Class6...

12.7 Totals....ccvvvevrenrnnee
12.8 Line 12.7 as a % of Cal. 6..... . .0.0 (. .
12.9 Line 12.7 as a % of Line 10.7, Col. 6, SECtiON 10..........ccevcvrvrriverivieres | cevvrersiiiissenenas K K .

..36,053,031

13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class4...
13.5 Class5...

13,7 TOAIS. .ot ssssssssessssnessns | ssessenssessessssssnsensnesssQ | eeenrennensnsnsnnenens0 | o
13.8 Line 13.7 as a % of Cal. 6..... .0.
13.9 Line 13.7 as a % of Line 10.7, Col. 6, SECtON 10.........ccccvviviiiviinciies | cevrersieieissinsiinad 0.0 | v (O (O 0.0 | v 0.0

(@ Includes $.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes $.......... 0 current year, $.......... 0 prior year of bonds with Z designations and $.......... 0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(¢) Includes$.......... 0 current year, $.......... 0 prior year of bonds with 5* designations and $.......... 0 current year, $.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*' means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA (Group 1)
ISSUET OBlIGALIONS. .....vorveiiiiieeieisie e es
Single Class Mortgage-Backed/Asset-Backed Bonds..

All Other Governments, Schedules D & DA (Group 2)

ISSUET OBlIGALIONS. .....vorveiiiciiiiei et es
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..

States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

ISSUET OBlIGALIONS. .....vorveiviciieieis e
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

ISSUET OBlIGALIONS. .....vorveiiiiiieieieieie e ees
Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

ISSUET OBlIGALIONS. .....vorveiiiiieeieisiieis s
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6,
6.1 ISSUET OBlIGALIONS. ....vuvvvureeiiriseiseiisisisesise st ssssesss | sressssssessssssnssesssessessnsss | sesesssessesssssassasssessessnss | sessesssessesssnssasssnssessanssns | sessessesssssessasssessosssnsss | sssessessesssnssassenssessensnss | soesseessenssssssssenssessonnsQ | svresssssessssssossnsenss 0.0 | cotriirieeiieerssiniesiesens | ereessesss e esssses | st nses | sttt tnes
6.2 Single Class Mortgage-Backed/ASSEt-Backed BONMS..........c.cvuiririiins | onririrniieieiinsiniesinsins | eernssssnssssssssnsssssessnss | sessesssessessssssnssssssesssssns | sonssssnsssssssnsssessosssnsss | sssessessessssssassesssessensess | soesssessesssssssssenssessonsnsQ | sesessnmsesssessossnsenss 0.0 | cotriirieeiieerssiniesiesens | ereessesss e esssses | st nses | sttt tnes
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 DEFINE.....couiceeceiriciieeiei st | sebbess ettt | Heesb et | seebent sttt | sbensi et enies | sessssesnensesssssensensns | sessensesnessessnnnnenn0 | e 0.0 [ 1o | et | s | et
B4 ONET ...ttt | et | Heetb ettt | seebient ettt | sbenst et enias | sesssnesess s nensensne | sessensnnnnensessnnnnenn0 | e 0.0 [ 1o | et | e | e

7.1
72

7.3

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/
ASSET-BACKED SECURITIES:

....45,552,135

............... 45,552,135

8.1

8.7

Credit Tenant Loans, Schedules D & DA (Group 8)

9.1

9.2

9.3
9.4

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGALIONS. .....vorveiiiciieieisiie s
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccccerevnnn.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined
Other......
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!
ASSET-BACKED SECURITIES:




Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed

10. Total Bonds Current Year
10.1 ISSUET OblIgALIONS.......vveveririseisiirissisesieisssssi s ensninas
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

10.5 Defined

10.6 Other..

10.8 Line 10.7 as a % of Col. 6.....
11. Total Bonds Prior Year
11,1 1SSUET OBlIgALIONS. ......vverieririseiriiriseisesiseisssss e
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
11.5 Defined
11.6 Other..

11.8 Line 11.7 as a % of Col. 8.....

[4%

12. Total Publicly Traded Bonds
12.1 Issuer Obligations
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
12.5 Defined
12.6 Other..

128 Line 12.7 as a % of Cal. 6....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10..........cccccevvvvvrrrrnneee.

13. Total Privately Placed Bonds
13.1 ISSUET ObBlIgALIONS. ......vvevervriseiriirisesiesiseisssssi st enseinas
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

13.5 Defined

13.6 Other..

13.7 Totals

13.8 Line 13.7.aS @ % Of COL B..vuvvvveeierrrieiecicis i

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10..........cccccevvvvrrrrruneee.
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

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

1. Book/adjusted Carrying VAIUE, PrIOF YEAI..........uireruerreiriiiereeresseeseesssisssse bbbttt biees

2. Cost of Short-term INVESIMENLS ACQUINEM. .........cvuriuieieeicieiieisseisiee ettt

3. Increase (decrease) DY AdJUSIMENL. ..ottt

4. Increase (decrease) by foreign exchange adjUSIMENL..........coiuiriririinince bbb

5. Total profit (Ioss) on disposal Of ShOM-tErM INVESIMENLS. ...

6. Consideration received on disposal 0f ShOMt-term INVESIMENES...........ouiuiiriiinirieie s

7. Book/adjusted Carrying VAU, CUITENE YEA.........coiuueurirriieeireiseeeesesisssseisebseesss bbbttt

8. Total ValUAtioN @lIOWANCE..........cevveiieesietcies ettt bbb bbbttt

9. SUDLOLAI (LINES 7 PIUS 8)....erveieuerriereireeseiieeisiseie ettt bbb bbb

10. Total NONAAMILEEA AMOUNES........cucvveveiiiieiiciie ettt bbb bbb bbbt b bbb a s

11. Statement value (LINES 9 MINUS 10).......cciuiuririiiieiineieieiesiessssiseie bbbt

55,788,771

51,474,857

32,384,812

74,878,816

74,878,816

1,531,103

...1,531,103

....................................... 36,053,031

....................................... 41,883,916

....................................... 32,384,812

....................................... 45,552,135

....................................... 45,552,135

......................................... 1,531,103

1,531,103

....................................... 19,735,740

......................................... 9,590,941




Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

M w0

M w0

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Ownet

Aggregate write-in book value, December 31, prior year (Section 4, LINE 8, PrIOF YEA)........c.wueururirririiieeineiseissesssiesse ettt

Cost/option Premium (SECHON 2, COIUMN 7).......iuiuiuueireerieeieretsesseeseesssts st bbb eb bbbk 888 bR E 8RR bbb

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13).......cuiuriuriuiueiiieiieiseieiee s sssei bbbt

Gain/(loss) on termination:

4.1 Recognized (Section 3, Column 14) NNE .
4.2 Used to adjust basis of hedged item(Section 3, Column 15)................ ... 0 o m et

Consideration received on terminations (SECHON 3, COIUMN 12).........ciuiriiiieieireieiieessissiei bbb bbb

Used to adjust basis on open contracts (SECHON 1, COIUMN 13).......cciuiuiirririirirriieieieieeisesss bbbt bbb bbb

Disposition of deferred amount on contracts terminated in prior year:

T.1 RECOGNIZE. ... veieeiiereieie ittt bbb
7.2 Used to adjust basis 0f NEAGEA IEM............ciiiiiiiri et
Aggregate write-in book value, December 31, current Year (LINES 1 + 2 + 3+ 4 -5 - B = 7)..cuciuiiieeiiniireineieiee sttt

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Writtel

Aggregate write-in book value, December 31, prior year (SeCtion 4, LINE 8, PriOF YEA)........c.wueucurrirririiriiseineiseissesssiesse e sb bbbt

Consideration reCeived (SECHON 2, COIUMN 7).........cuiuiuiiriiieiseeiseteeeese s s bbb es bbb bbb b E 82 b bbb bbb bbbt

Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN 13).......cuiuriuriuiueiiieiieiseieiee s sssei bbbt

Gain/(loss) on termination:

4.1  Recognized (SECtON 3, COIUMN 14)........ciuiiiiiiriireieiei ettt bbb bbb bbb bbb
4.2 Used to adjust basis (SECtion 3, COIUMN 15).........cciuurimiiiireireieieisissise ettt bbbt
Consideration paid on terminations (SECtON 3, COIMN 12).........c.iiuiiuiiieiiiesineiseieis ettt b bbb bbb bbb bbb

Used to adjust basis on open contracts (Section 1, Column 13)

Disposition of deferred amount on contracts terminated in prior year:
o NONE

7.2 USEA 10 QJUSE DASIS.......oucevieiiciciicisei ittt b bbbt bbbt

Aggregate write-in book value, December 31, current Year (LINES 1 + 2 + 3 = 4 =5« 6 = 7).ttt

44



Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

1. Aggregate write-in book value, December 31, prior year (SeCtion 4, LINE 8, PrIOT YEAI)........ccwuiueerrerrririrniiiteisisessessssisesssee s sssssssisssse et ssessessssisees
2. Cost or (consideration received) (SECON 2, COIUMN 7).......ou.iuiurerrireiieeeseieteeesse sttt s bbb bbb s bbb bbb bbbt
3. Increase/(decrease) by adjustment (Section 1, Column 12) plus (Section 3, COIUMN L13)......c.criimiiriiriireiieiiissiseiseeesseessssssiss e bbbt enins
4. Gain/(loss) on termination:

4.1 Recognized (Section 3, COlUMN 14).........cccoermininiineineneieensssineines N 0 N .......................................

4.2 Used to adjust basis of hedged item (Section 3, Column 15)...............J.... . A B S
5. Consideration received (or paid) on terminations (SECHON 3, COIUMN 12)..........cciuririiiniinieieieissieet ettt
6. Used to adjust basis of hedged item on open contracts (SECHON 1, COIUMN 13).......c.ciriiiiriuirieiiieit ittt

7. Disposition of deferred amount on contracts terminated in prior year:

7.1  Recognized........cccovuneurerviririnienes
7.2 Used to adjust basis 0f NEAGEA IEM............cuiiiiiiei et
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 344 -5 - 6 - 7).ttt sttt

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts

1. Aggregate write-in book value, December 31, prior year (SeCtion 4, LiNE 8, PrIOT YEAI)........ccwuiueerrurririrniieieesisessessssisssseee s sssssssissssse st sessessessssisees

2. Change in total variation margin on open contracts (difference between years - Section 1, COIUMN B)..........ccuriririeriireiriinisisinei e

3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COIUMN 11).......ccvuririunierrineeniniiieireseie e

3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, ColUMN 10).........cccouriurreininineineieiesnesie s

4.1 Variation margin on contracts terminated during the year (Section 3, COIUMN B)..........ccuruririiniiniieieesiiesissie e seseeessnes
4.2 Less

4.21 Gain/(loss) recognized in current year (Section 3, Column 11)............A\-§- ‘ A\ I
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12).......J.... N§- N - . 0

4.3 SUDLOLAl (LINE 4.1 MINUS LINE 4.2).....oueuuiiriiiereieteieisesieseseese bt bbb b bbb b1 £ s E bbb h bbbt

5.1 Net additions to cash deposits (SECtON 2, COIUMN 7).ttt bbbt bbbt

5.2 Less: Netreductions to cash deposits (Section 3, COIUMN 9).........criiiriiniiniieinisieise et

6. SUDOLAl (LINES 1 - 2+ 3.1 4 3.2 - 4.3+ 5.2)...couiii bbb

7. Disposition of gain/(loss) on contracts terminated in prior year:

T.1 RECOGNIZE. ....veieiiiercieie itttk f 8RR bbbt

7.2 Used to adjust basis 0f NEAGEA IEM............cuiiiiiiei et

8. Aggregate write-in book value, December 31, CUTENt YEAr (LINES 6 + 7.1 # 7.2)....cuiuiiiiriereireieieess ittt

SCHEDULE DB - PART E - VERIFICATION BETWEEN YEARS

Verification of Statement Value and Fair Value of Open Contracts
Statement Value
Part A, SECHON 1, COIUMN L0.......c.iiiiiiiiiiiriitiitiisi bbb 0
Part B, SECHON 1, COIUMN L0.......c.iiiiiiiiiiiniiiieiitiisi st
Part C, SECHION 1, COIUMN 10........iuuiiiiiiiieiie i
Part D, SECtON 1, COIUMN 9 - 12........iiiiriii bbb
LINES (L) - (2) + (3)  (A)-eereeeereeessseeeseeesesessssees e sess e ees s ese st eee e ee e e et e et et e et et ettt et e

o |Oo |o

Part E, SECHON 1, COIUMN 4.......ouviiiciicieiiee sttt bbbttt b bbb bbbt s s sttt 0

Part E, SECHON 1, COIUMN 5......oouviiiiiie ettt sttt b bbbt bbb st n i 0

© N o g K~ w N

LINES (5) = (B) = (7)---vvvvvevevvevererssssssiiiiiissesncsssss NONE --------------------------------------------------------------------
Fair Value
0

9. Part A, SECON 1, COMUMN LL.......iiiiiiiiiiii bbb
10, Part B, SECtON 1, COIUMN LL.......iiiiiiiiiiiiiiiiie it
11, Part C, SECHON 1, COIUMN LL......iiiiiiiiiciiiii bbb
12, Part D, SECHON 1, COIMN ..o bbb
13, LINES (9) - (10) + (1) + (12).errreeeeeeesseeeeeseessssseessesssssssssessssseessssssesesssessssessse s ees s es oot

o

o

o

14, Part E, SECHON 1, COIUMN 7....oooiviiiciiciet sttt bbb bbbt 0
15, Part E, SECHON 1, COIUMN 8........cviiiivieictie ettt bttt bbb bbb bbbttt 0
16 LINES (13) = (14) = (15)-euvuueeruersuerseiseisseeseesseessesssesssesse sttt sse s s bbb 4 888 £ b bR £ £ bbb
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE DB - PART F - SECTION 1

Summary of Replicated (Synthetic) Assets Oper

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Oper

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
1. Beginning INVENLOTY........ccuveiniiniiniireiieisininsnsneiennnies | renerieesssnsnsnsnsniesinsinnins | eeenssessssnsinesesnssnsnsnene | oesnsnsinseesssnsssnsssens | onsnensiesssnsnssnsssesesss | onesiesesssssssssesessnsnsnnes | resessessnssssee s | s | e [ e | sressesssise s
2. Add: Opened or acquired tranSACtIONS. .......cocurrririneieens [ eerrreinininineirsinsiniinns [ e | e | s | s | oensssseesseens || o | e | s
3. Add: Increases in replicated asset
Statement ValUE..........o.covririnirniinisesieiieiine [ v XXX [ o XXX [ o D 0,%, GO VTR OT IOV XXX [ o ) 0,0 GO I
4. Less: Closed or disposed of tranSaCtioNS.........ccoucurrriniines [ rerrnmrnininineieniniiniinns [ e | e | s | aenesesnsssesessns | oessssesesssens | o | o | e | s
5. Less: Positions disposed of for
failing effectiven@ss CHILEMIA........coovvvereieiririiniinies [ [ e | e | s | s | rensissssesssens | o | o | e | s
6. Less: Decreases in replicated (synthetic)
asset statement Value. ... [ XXX [ |, XXX [ B N N B N Bl o |, XXX [ | XXX [,
7. Ending iNVENLOMY......ccooiiiiieiiiiisinsiseissieisnssissssinsnisinnes | e 0 ] (O O 0 ] 0 ] 0 ] 0 ] (O O 0 ] 0 ] 0
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsured

5

Location

Type of
Reinsurance
Assumed

Premiums

by Reinsured Company as of December 31, Current Yea
6 7 8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 3 5 3 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
ACCIDENT AND HEALTH
Non-Affiliates
79413......... 1,984,312
0599999 1,984,312
0699999, 1,984,312
0799999, 1,984,312

49



Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
79413, 36-2739571....... [ ... 01/01/2001 [United HealthCare Insurance Company.................. [Hartford, CT....ovoeceeceec oo [ SSUL.o oo, 2,816,096 [.oiooviooieicieiiieiies [ eviiemiissicsssisssissnins Lovossssissssiessissssiessins Levevssssssssssssesssssssssies | aroosssesssissssssssisssins |uvosssssssssossssssssssssssens
0299999, [ TOtal - NONM-AFFIIALES. ... cve et sties s sere s ses s s s s sttt sse 4e4sseessseessseee R s bbbttt sennes | creeseeennens 2,816,096 | ..o [ I [ I [ I [ I [ I 0
[T T I AT oo 2,816,096 | ...coocoovrrrrrrnn. [ [ [ I [ 0

0S




Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

TG

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Dehit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

11.

12.

13.

14.

15.

OPERATIONS ITEMS

PrEMIUMS.....cocviiviieic st bbb as

Title XV - MEAICAIE. ..ot

Title XIX - MEICAIG. .......cvuerireieiriieicsee et

Commissions and reinsurance expense allowance...........coceereneereeeersieneeneen:

Total medical and hospital EXPENSES..........curieivriueereeiirineiseie e

BALANCE SHEET ITEMS

Premiums reCeIVADIE. .........cceveiiieieicee e

ClAIMS PAYADIE. ...

Reinsurance recoverable on paid I0SSES..........cuuureiininiiniieneiesieesseineieens

Experience rating refunds due or UNPAId..........cccouureereeeininiinsineeneinssecsseneieen

Commissions and reinsurance expense allowances unpaid...........c.c.ceeereeneeneenns

Unauthorized reinsSurance OffSEt..........ccooiviiiienieessesese s

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)........cccorreneninninienesseseneieee

LEHErS Of CIEAIL (L)...vuvvueereereerriieeiseieieeesissieise et

1
2001

2000

1999

1998

1997

52




Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9).......cccurririureerriinineineieineiesisssssinssseesssssssssnesnnnns | cveenessssssssnsseeenes BL257, 777 [ [ e 81,257,777
2. Amounts recoverable from reinSUrers (LINE 12).........ocveveerereninineneneensnsnenseieinns | cveeneiesesssinsenenenees 1,984,312 | (1,984,312) | .ovovvereereiereeerieeineise s 0
3. Accident and health premiums due and unpaid (LINE 10)........ccoverrerereirerimnmenrnensneieinns | e 4454793 || e 4,454,793
4. Net credit for ceded reiNSUIANCE. ..o | e XXXt e | s 0
5. All other admitted assets (DAIANCE).........ccourwereerrrernirinirereeeessssseeresessssseeeins | e 34,229,698 ..o [ 34,229,698
6. Totals ASSEtS (LINE 23)....c.riruieriireireieesrinsineiseieeeississi e sesssssssisssseisessssssssississneniens | eeenesesiesnsineseeenes 121,926,580 |...cocveverrriniinnennnnn(1,984,312) [ o 119,942,268

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims Unpaid (LINE L1)....c.ceirieiiiieireeeiisiensisiseeseeesesesssisssseessssesssssssssssssssesessessssnssnnns | cosseessssssssssssneseesns 44,894,273 [ [ e 44,894,273
8. Accrued medical incentive pool and bonus payments (LN 2)........cccoueerenevenniniiniineineiins | e 450,000 [ | s 450,000
9. Premiums received in advance (LINE B).........c.coeuerrereeriineiereinensineineiseneesssssnsssenieniens | sveensiesessssnseseenenees 1,936,217 | .o | e 1,936,217
10.  Reinsurance in unauthorized COMPANIES (LINE 14)........cviririiriuieienrnineneieisiissnsnsneine | eresissinsineeseesssssssssnsssensessniesinns | sensissssssssessssinssssenssesesssnsens | sessssnssssssessesesssssssssssssessesan 0
11, All other liabiliies (DAlANCE).........ccivreririeriirereieeeie e sesssssseenienns | erereesenene s sseeeaas 42,971,754 [ [ 42,971,754
12, Total liabiliies (LINE 18)......ccvviuriireieieinriniineiseieissssissiseisessssssssssissiseesesssssssssissiseinsniesss | enevseesssesssssssissseens 90,252,244 | oo 0 s 90,252,244
13.  Total capital and SUPIUS (LINE 26).........ccereivrererrrineineieieineississiseiseseessssessssisessenssesssienes | ereresesssissssssssesssseaas 31,674,336 [..ooiiiiee e XXX [ 31,674,336
14.  Total liabilities, capital and SUIPIUS (LINE 27)......cccverieriereernininiinsineineensisinsnssenesnienins | ceereressesssineeeenenes 121,926,580 [ ..o 0 [ 121,926,580

NET CREDIT FOR CEDED REINSURANCE
15, ClaIMS UNPAIL.......oveieeieeieiriiesieiseieee it ssssesssessesssnsnssssinnniess | aeesssesssssssseses st ssesa 0
16.  Accrued medical iNCENLIVE POOL..........iuiererirriiriiriireireie et ssiessssisssssesssesnenens | ceeiesesssssnsi s 0
17. Premiums received iN @UVANCE. .........cccueiiiiieiieineinrsssssesiesissinsssnisnisssssisnenns | et 0
18. Reinsurance recoverable on Pait I0SSES.........couiuueiriiiniineineieiseesssinsiseseieiessnnsnenens | s 1,984,312
19.  Other ceded reinSUranCe reCOVErADIES...........c.cuiriiiniiniiereisnisrsnssisssnnniens | ot 0
20. Total ceded reinSUranCe reCOVErADIES...........c..ririiieniiniiniiniisiersssssssssssissesenienes | v 1,984,312
21, Premiums reCeIVADIE. ..ot | et 0
22, UnauthOrized EINSUIANCE. .........cceruuiiiiriiriiriisiisississssssssss s ssssssssssessesiesennes | et sessseenses 0
23.  Other ceded reinsurance payableS/OffSELS.........ouuerrinineieensseseernisinieens e 0
24. Total ceded reinsurance payables/OffSEtS.........urinineneeeseeeeissniens | e 0
25.  Total net credit for ceded reiNSUTANCE. ..o | e 1,984,312
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Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Income/ Not in the (Payable) on
Loans, Securities, Guarantees or (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings Incurred under Course of the Reserve Credit
Company and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Reinsurance Insurer's Taken/
Code Dividends Contributions Other Investments of any Affiliate(s) Agreements * Business Totals (Liability)
Affiliated Transactions
Physicians Health Plan of Mid-MiChigan...........cccccccvininines Jorninieneisinincncieies. | ceveineneieisesssssesiseenenens

. | Physicians Health Network
West Michigan Health Plan, Inc
Physicians Choice Network, Inc
.... | Southwest Michigan Health Network, Inc..

. | Sparrow Health System
PHP Shared Services, L.L.C.....ovviiiiiniiniiniinicnicsinens

9999999.

GS




Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the type of business for which

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

the special report must be filed, your response to the specific interrogatory will be accepted in lieu of filing a "NONE" report.

11
12
13

2.1

2.2

31
3.2

41
4.2

51
5.2

53
54

6.1
6.2

7.1
7.2

Does your company write Medicare Supplement insurance?

Will the Medicare Supplement Insurance Experience Exhibit be by March 1?
If first response is yes and second response is no, please explain:

N/A

If second response is no and the form is "None", affix bar code (Document Identifier 360) here:

*95849200136000000*

The Supplemental Compensation Exhibit is a required filing, with the domiciliary Department, for all companies. Will the Supplemental
Compensation Exhibit be filed with the domiciliary Department by March 1?

If no, please explain:

N/A

If response is no and the form is "None", affix bar code (Document Identifier 460) here:

An actuarial certification is a required filing for all companies. Will an actuarial certification be filed by March 1?
If no, please explain:
N/A

If response is no and the form is "None", affix bar code (Document Identifier 440) here:

The officers and directors information is a required filing for all companies. Will the officers and directors information be filed with the NAIC by March 1?
If response is no, please explain:
N/A

If response is no and the form is "None", affix bar code (Document Identifier 380) here:

Will the Risk-based Capital Report be filed with the NAIC by March 1?
If no, please explain:
N/A

If response is no and the form is "None", affix bar code (Document Identifier 390) here:

Will the Risk-based Capital report be filed with the domiciliary Department, if required, by March 1?
If no, please explain:
N/A

If response is no and the form is "None", affix bar code (Document Identifier 390) here:

The SVO Compliance Certification is a required filing for all companies. Will the SVO Compliance Certification be filed by March 1?
If no, please explain:
N/A

If response is no and the form is "None", affix bar code (Document Identifier 470) here:

Management's Discussion and Analysis is a required filing. Will Management's Discussion and Analysis be filed by April 1?
If no, please explain:
N/A

If response is no and the form is "None", affix bar code (Document Identifier 350) here:

57

Yes[ ]
Yes[ ]

Yes [X]

Yes [X]

Yes[X]

Yes [X]

Yes [X]

Yes [X]

Yes[X]

No [X]
No [X]

No[ ]

No[ ]

No[ ]

No[ ]

No[ ]

No[ ]

No[ ]



Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

8.1
8.2
8.3

9.1
9.2

10.1
10.2

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

Does your company write Long-Term Care Insurance?

Will the Long-Term Care Insurance Exhibit be filed by April 1?

If first response is yes and second response is no, please explain:
N/A

If second response is no and the form is "None", affix bar code (Document Identifier 340) here:

*95849200134000000*

The Investment Risks Interrogatories is a required filing. Will this be filed by April 1?
If no, please explain:
N/A

If response is no and form is "None", affix bar code (Document Identifier 285) here:

An audited financial report is a required filing for all companies. Will an audited financial report be filed by June 1?
If no, please explain:
N/A

If response is no and the form is "None", affix bar code (Document Identifier 220) here:

58

Yes[ ]
Yes[ ]

Yes[X]

Yes [X]

No [X]
No [X]

No[ ]

No[ ]



Statement as of December 31, 2001 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan
Additional Write-ins for Underwriting and Investmgt\é%glltgxyt fage for Write-Ins

1 2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
2504, Other MISCElIANEOUS........c.coveieieciieiiiiseieieiesssisesssiseisesesse s | oeveesssssisseneens [ETTORETS10) I I (494,571) | .oovvrerereinininineine | e (635,431)
2597. Summary of remaining write-ins for Line 25 from U&I-Part 3. | o [ELORIS0) I (494,571) | oo 0 ] (635,431)

S59P
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Overflow Page for Write-Ins
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