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saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BOMAS .o niesnies | ettt | et | et 0 [ e
2. Stocks
2.1 Preferred SIOCKS. .......ccuiiiiriiee e | et | st s | et 0 [ e
2.2 COMMON STOCKS........ovuiiiuiiiciiieiiiet sttt niennnies | ereeestiesssies s siensees | eebetnsies sttt | erbeestiss s 0 [
3. Mortgage loans on real estate:
3T FIESEIENS .o | ettt | et | et 0 [
3.2 Other than firSt ENS.......c.cceviiriiiiicrccee e [ et | et | crbeenniee s 0 [
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less
R 0 ENCUMDIANCES).......ocvuivriireireiseieieieieiesese s ssssessens | eresesesese e esessens | cevtessesssssssss e ) 0 [
4.2 Properties held for the production of income (less
R 0 ENCUMDIANCES).......ocveivreirisciecieie ettt sesens [ ereieieisiesiese s sssssssenss | sessessessesese e eses | sressessessessessesse e (0 TR
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......creeueeriririirne | et e eeisisies | cereeeeeisne s [0
5. Cash ($.....15,299,999, Schedule E, Part 1) and short-term investments
(8.....1,268,167, Schedule DA, Part 2)...........cccrmrurueieernrenseneisesneeseesseesssnes | eeseesneesesneesnees 16,568,166 | ...e.veneereeeereeeernnerenseenes [ eerrerneineeneiins 16,568,166 |....covverererenee 14,048,081
6. Other long-term iNVESIEd @SSELS..... ..o ettt siseees et sieiseenes | eereteerenses et neens [ ereretnere s e et eseeeeeea [0
7. Receivable fOr SECUMHES...........cririiiririciiriereeee e [ et [ e [ e 0 [
8. Aggregate write-ins for invested @SSets........ccovrieeerirnniiecerrceeeee e [ 0 [ 0 [ 0 [ 0
9. Subtotal cash and invested assets (Lines 110 8).........ccoeueurrreeernnnnncicinins [ e 16,568,166 [....cocvevreeereeeirinirccinins (01 16,568,166 |.....c.cocovvevcunne 14,048,081
10.  Accident and health premiums due and UNPAIQ...........cceuriierirrninceerniiens [ eereeeeerneesiesne s | rereeeeseseese s eneesnees | cereaeereee et seseees [0
11, Health care receivables.............ccooeviriiniiiieceees [ e 1,947,629 | ..o | e 1,947,629 |..oooeviiricinns 3,297,165
12. Amounts recoverable from FINSUETS............cooiuriiuriiriiirt e [ et [ corieinniense e [ e 0 [
13.  Net adjustment in assets and liabilities due to foreign exchange rates.............. | oo [ | e [0
14.  Investment income due and aCCIUEM............cccruciriciniicinicinieiricrereeriens [ e 1,054 oo [ e 1,054 .o, 2,577
15. Amounts due from parent, subsidiaries and affiliates...........ccccorrrerirrnniin [ [ | s (V1 O 213,838
16.  Amounts receivable relating to uninsured accident and health plans.............c.c. | o [ [ e [0
17, Furniture and €QUIPMENT.........coeuiiiicierr e snesenees | ceresesnsesesseseneenees 154,163 | .o 154,163 | .o (01 N 66,556
18, AMOUNES dUE fTOM @GENES........cueviiiiciiieiririceieeer e seessierenes | sertesesetseseseseseaessssesesesssenns | eeeeeseassnensseseressssenesssesssans | sensassesesssnsnensseeesssnsneseeees [0
19. Federal and foreign income tax recoverable and interest thereon
(including $.....153,570 net deferred tax @SSEt)...........c.ccoevevevreirereesireieiens | e 181ATT | [ e 181,477 | 262,326
20. Electronic data processing equipment and SOfWATE. .........cocceururiiirirrnineiens | e seeiees [ ceererenesensreneeseesensseneees | eersiresnnssen e [0
21, Other nonadmitted @SSELS.........covcuieiriieiriciieence s | et | et | et 0 [ e
22.  Aggregate write-ins for other than invested assets..........cocooveerrniiinircnc Lo 3,952,568 |...oooiieine 3,952,568 |...ooiiee 0 [ 0
23.  Total assets (Lines 9 plus 10 through 22)..........covcerreiinniisinnissiieissssiesinnes | e 22,805,057 |..ovoverrircirnienn 4,106,731 [ 18,698,326 |...coovivreriiines 17,890,543
DETAILS OF WRITE-INS
080T, eeeeeeeeeesee ettt ettt Rttt st s | eeteetent ettt sttt ees | sbeeient st st st ene st nnns | eestest sttt LU O
0802, -.ooeereeeeseeiees ettt e bRttt st nen | seteetent et en bt ettt ens | sheetentest st et ene st s st nnns | eetsent ettt LU O
0803, .eoeereeeeseeeeee ettt Rttt st nen | eeteet st et en sttt n st nes | steetentest st st e st et nnns | eestent ettt LU O
0898. Summary of remaining write-ins for Line 8 from overflow page...........ccoeoeeeee [ e (01 (0 (0 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 8DOVE).....ouurvurrrrersirarinrnrinns [ 0 o 0 o 0 o 0
2201, Prepaid EXPENSES. .....c.cueiiiieieieieieiiereieecieie st seese et sesesess s esenees | cbesssasssssseesssensansees 70,984 ..o 70,984 ..o [0
2202, DEPOSIES....vrvveererscesreseeseessesseesesesessasses sttt ettt ens st | erseseees s enenntens 11,919 [ 11,919 [ LU O
2203, PatiENt FIlES.......ceureuieriurieeiriinsiseesseissesesis st ss e [ eesesessssnssnessessnsssns 42,000 .o 42,000 [ .o LU O
2298. Summary of remaining write-ins for Line 22 from overflow page.........cccooevveeee [ 3,827,665 |...cccovverririnnn 3,827,665 [ ...coovvvereeeerrreeirie (0 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 @DOVE).........ceruurerrersrensineens [eariinrenninneneinnes 3,952,568 |.....covvirrnnies 3,952,568 ..o 0 [ 0
@ S 0 health care delivery assets included in Line 4.1, Column 3.




saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CeAEM).......cueuururiirircirirerieiere e [ eereeeinenees 11,598,126 |.vovovveeeeeereneenenens [ 11,598,126 |...ccvvevveenee 9,530,324
2. Accrued medical incentive pool and bonus PayMENLS...........coveierurerrerieiniesiieieeseseneeenens | ceerenirieeenens 246,447 | .o e 246,447 | oo 483,167
3. Unpaid claims adjuStment EXPENSES..........ccieuririiimiieiriririceeeieiseseeseieeesesesesetsasesesesssesesses | erereteensnsseresssssneseseensees | seeeeseresssnenssesesesssnsnees | seeeessessnsseessseseseeeees (O
4. AQGregate POIICY MESEIVES. .......c.oieueueeririireieieis e seseee ettt ese it essse et sssesess st sssesesesesesans | setesassssesesssnsssnnsesssssnnns | onsesessensnssennessssnesnsesnns | ceesessssssesesssnenssesesenns (O
5. AQQregate Claim MESEIVES.........coeuiiiieirieiiri sttt ettt seneneies [ ereseteensneseretessnnnsesennnees | ceeeesseretsssenenenenenssnnnenes | sereietsesennseeeteeeeseeeees (O
6. Premiums received in @dVANCE..........ccrieuiieiiiciiere et [ cenisssissesnseinssnssnnns | ettt [ et 0 oo
7. General eXpenses dUE OF @CCTUET...........ouirrrurueererieeriieseeeis e eseseisesse s sesesesesesssnsessnsenns | cteinesssseneannns B79,427 .o [ 679,427 | .o 581,368
8.  Federal and foreign income tax payable and interest thereon (including §.......... 0
(on realized capital gains (losses)) (including §.......... 0 net deferred tax liability)..........ccceoeees | orninnrrneeernnes [ [ (O
9. Amounts withheld or retained by company for the account of others.............cooeeernnininens [ [ e (O
10.  Borrowed money (including $.......... 0 current) and interest thereon §......... 0
(including §.......... 0 CUITENE)...vovoeeiii ettt nsensans | oessessassessassessesseseseses [ creesssssssssssssssssssssssssenss | sevsessessesesesesesess 0 oo
11. Amounts due to parent, subsidiaries and affiliates.............c.cocooerrrriirnnnicierrceeens | e 341,089 ..o e 341,089 | 1,409,111
12, Payable fOr SECUMLIES. .......voiicieeeieiieicee ettt sssesesetensnnes | creteessnsssenessensnnnssenennes | seresssereesensnnsnsesssssnssnnes | nereteesenensseeeeseneneneeees (O
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$.......... 0 UNAULNOMZEA TBINSUTETS)..........vvvieveieieeieieieieiets ettt ssens | eessssssssssssssssssessessessens | onsesesesesssssssssssssnsss | sssessesssssessesssesesens 0 oo
14, Reinsurance in unauthorized COMPANIES............cceuruririiuiiriniriieeie et seseseeieeesseseseseesies [ ereieesenensseeessesensesesennes | seressereesenenesssesssenssenes | nereieesenensseeeeseseneeeees (O
15.  Net adjustments in assets and liabilities due to foreign exchange rates............coooeerrneccens [ [ | e (O
16.  Liability for amounts held under uninsured accident and health plans............cccooviirnnnnns [ [ e (O
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE).cevecceeeerere s | s (1 IR (1 IR [ I 0
18, Total liabiliies (LINES 110 17)...ucvuuieueirririecisiiees sttt ssnsns | eesssenesesens 12,865,089 [ ..o [0 I 12,865,089 |.....cocennee. 12,003,970
19, CommON CAPItAl STOCK.......veviiieeicieteiricieeie ettt [ ereeennenees XXX v [ XXX v | e 159,000 | .ovovverrerrienes 159,000
20.  Preferred Capital STOCK.........coururiiiecieieie et | seeereneeeea XXX [ XXX v [ [
21.  Gross paid in and contributed SUMPIUS............ccoiirirrrieccere s | ceeeseaeenias XXX [ 99,9 G IS 8,255,029 |....cccoveunne 8,255,029
22, SUIPIUS MOLES......cueeietiesieineieiet ettt ettt st ten s sesesesenennns | seessnnnennas XXX [ XXX v [ [
23.  Aggregate write-ins for other than special surplus funds...........ccccovvnicnnnnnnicieeesens | e XXX [ 9.9 O (S (O 0
24, Unassigned funds (SUMPIUS)........ccueueureriririeieieirinince ettt esesenenas | seeessnnennas XXX [ 9,99 GOSN (VR (2,580,792)| .cvvvnne (2,527,456)
25.  Less treasury stock, at cost:
251 e 0.000 shares common (value included in Line 19 §.......... 1) ISR DO XXX [ XXX e [ [
252 e 0.000 shares preferred (value included in Line 20 §.......... [0) FSSSRRRRRRRTTNY [OTRRO XXX oo [ XXX oo [ L
26. Total capital and surplus (Lines 19 t0 24 1SS Line 25).........ccoovirerurirnniieeerrnnceeieisenenens | s XXX oo [ P00, ST 5,833,237 [, 5,886,573
27. Total liabilities, capital and surplus (Lines 18 and 26).............cccooervrrreneernnnoriieeeeeeenees | e XXX L XXX 18,698,326 |............... 17,890,543
DETAILS OF WRITE-INS
1700, Rttt ntn s enin | ersteni st st st entensens [ errenientee st sntnnn e | srbest ettt |
1702, ettt ntn s enins | ersteni st st entensens [ erseninntee st snt e nnens | srtest ettt |
1703, Rttt st senins | ereteni sttt entensens [ erseniens ettt nnnenans | setest ettt |
1798. Summary of remaining write-ins for Line 17 from overflow page...........cccoeeerniiccnnnincieins | v (V1 (V1 (O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNE 17 8DOVE)......crvurerruiirrresressiserssessressessnesnenes | eenessesssessessessessesanes [\ I [\ I [\ I 0
2307, £ttt [ cereninerens ). N IR XXX [ e [
2302, ettt ettt [ cereninerens ). N IR XXX [ e [
2303, ettt enen [ cerentnerens ). N IR XXX [ e [
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocoeeeeernerenereernnincnns [ oveenn XXX [ 9.9, O (S (O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 ADOVE)......ccrerreeresressereeesnessrsseesrssneseressses | cersesasees XXX e XXXt e [\ I 0




saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MEMDET MONMENS. ... ceeici ettt sttt ennns | erieesnennises XXX ereerererarines | 352,354 [ 294,802
2. NEt PreMIUM INCOME. ... uiuiuiririt ettt sttt ettt n e seb et b en s nnenens | crebssneneanaes XXX ereieeees [ v 52,409,498 | ...oviiiirrnn 43,345,256
3. Change in unearned premium reserves and reserve for rate Credits...........cveernncennnnneeesnneeees [ XXX ireiiereies [ e
4.  Fee-for-service (netof $......... 0 MEdICal EXPENSES)......cveeerrirercieiririercieieereseseseeets e isesese e seeeesneens | eeseeseseneans XXX ireiiereies [ e
5. RISK TEBVENUE.......uiiiiici s | crieeeniesenies XXXt ettt [ e
6. Aggregate write-ins for other health care related revenues.............occcurrnnioccenrnceeseeeeeeeeeees [ XXX oo | e 0 ] o 0
7. Total TeVENUES (LINES 210 B)....ucvuucerrerreeesieeeiecieisseiset e iestesssseses e sssssensessessassnnns | sesesessnssanees ) 9.0 RN I 52,409,498 | ...ovvvrrierrrriines 43,345,256
Medical and Hospital:
8. Hospital/mediCal DENETILS...........cuiiririeii et b ettt | eeeeetntete b es ettt netenens | erenneieeee s 23,899,802 | ...coveveeririnne 18,992,738
9. Other ProfeSSIONAl SEIVICES.........ceueuririieieieieirereeie ettt sessesesesene s snns | seesassesetsssssseseensennssenesesennns | oesesesssssnssennenseensaes 859,722 [ .o 562,424
10, OULSITE TEFEITALS. .....eueeoceeireeriiec ettt bbbttt ents | nstetseet s ente s estensenientne | eebesessessesenensnes 7,000,587 | oo 5,726,286
11, Emergency room and OUE-Of-GrEa..........c.cururiiuiuriririieseeeirire sttt ses ettt ese e sssesesenens | seessssssetessensneseseessassssesessnens | ceseesesenensisnseeees 2,913,785 | .o 2,333,559
12, PrESCIPHON GIUGS. ... .veeeieeueiteiee ittt ettt sttt s et s bbb e st e b b s s sesebebesssssansntes | seesassnsesesssnsaeseseaesasnnsnsennsens | creseieesensanieieneees 9,604,271 | .ooooiiieee 7,563,453
13.  Aggregate write-ins for other medical and hOSPital.............cooiiriririineiceeec s | e (01 488,265 | ..o 502,646
14.  Incentive pool and Withhold adUSTMENES. ..ot isesene | seernseesesssrseessesssnsnsensesisnens | ersnsnssesssnsnsniesenannes 64,888 | ..o 280,000
15, SUDLOLAI (LINES 810 T4).....euiveieeireeseiiiiceeeict ettt sttt ettt estentens | anisessesissssae st (U] [ 44,831,320 | oo 35,961,106
Less:
16. Net reiNSUIANCE MECOVETIES..........uuiuiiiiriiieie it nnies | etetbetssiet sttt [ et 76,418 | ..o 19,162
17.  Total medical and hospital (LINES 15 MINUS 16)........c.cueuriririmiiriririiieeieieie et eesseees | eereeeseisesese et seseees [0 I 44,754,902 | ..ooovoieeine 35,941,944
18, Claims adjUSIMENT EXPENSES. .....cuuirieiiiiicieieieie ettt sttt b ettt nsesebenaes | seetnseteseesestnstetessnnsseneessennns | seseseseesssssenneeeseaeaes 398,798 | ..veeeereicri 378,612
19, General adminiStrative BXPENSES..........cvivieurueiriri ettt st seseie s s s sessnenanns | seesessssessssessnsneseessassnsesensnens | creseeeeseneansieeeees 7,770,269 | oo 6,014,265
20. Increase in reserves for accident and health CoNtracts.............ccocriiriiiieiinceees [ | | o sner s seenes
21.  Total underwriting deductions (LINeS 17 through 20)...........ccreurruremresirneerneieeneesseseissesneeesesesseseesses | cssressssssessssssesssssenssseessans [ I 52,923,969 | ..oooriiianiiniians 42,334,821
22.  Total underwriting gain or (I0SS) (LINES 7 MINUS 21).......cuiuriiueureriiiieieireicieieieese e seseiees | eereeseecaeens XXX oo [ e (514,471 [ e 1,010,435
23, Net investment iNCOME BAMEM..........coccuiriiiriiiciie s | et | et 188,963 | ..o 352,227
24.  Net realized capital gaiNS OF (I0SSES)........cucurururrirrueiririieetetreseeeseseseeeeseeessseseseessssesesesssssassssesesssssssssses | osiesssemsssessssssnssnssssssssnseses | srosssesssssamsssnssssssssnsnsnsesasses | coesasssonsessssssssnnsssssasssseseens
25. Net investment gains or (10SSes) (LINES 23 PIUS 24)........c.cururiririueeriririnreieieieneseeeeeeeeessieesssensesseesens | crsisessanseesi s (U 188,963 | ..o 352,227
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]sttt | ereie ettt [ creesees ettt ettt [ srestent sttt
27.  Aggregate write-ins for Other iNCOME OF EXPENSES......c.vrvierirririririeiierereeieieiseseseesereeeeeenssssseesesesenennns | coeieesessseseisssenesesessaesanneas [0 (01 232,766
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27).........ccoeeurrnneeiees | correrenieieenneneeeeneee (0 (325,508) [ ..evnceevirieiienes 1,595,428
29. Federal and foreign inCOME taXes INCUITEA...........c.eviiiurureririrececieirerceie et ennes | eesranseneneas XXX f e (461,020) ..o 1,110,311
30. Netincome (10sS) (LiNeS 28 MINUS 29)...........ocuruiuriiieiiiiiieieieiiicieieieieieetet st seeteieiseensssesensenes | eeneanicienanas XXX oo | e 135,512 | oo 485,117
DETAILS OF WRITE-INS
080T, oeeeeereeteeeseeseee et e bt E RS R bbb e bbbttt entn | sierinntneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0B02. ..ottt ettt ettt RSttt ennnentn | sietinntneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0803, .. eecereeeereeeeee ettt sttt nnnentn | seerinneneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoevricerrrnninccersseeceeeees e XXX eeereiimeee | e [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cvurererrirrerrsseesersanessissnsersnsssessessnessnssnssesses | seserssseseesans XXX ereererrreniees | v 0 [ 0
1301, Patient TranSPOrALION. ..........ciiiririririeiecece ettt ettt ss et ess s snsesesess | eeteesssssesessssensenenssssnsnesenenes | otessesesesssnsnssensanas 488,265 | ..o 406,477
1302. Other Health Care COSES...........cvuiuriiiriiiriceiceic ettt | contietnnie bbb nienses | etrsietnni et [ eterinsseinsie e 96,169
1303, ettt RSttt sttt enienns | seeiest st st ettt st entnns | eniest ettt entes [ cetene ettt
1398. Summary of remaining write-ins for Line 13 from overflow page...........c.coveeeeurrnnieennenenieiesnnns | e [0 [0 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......ruurrrrererireiesieseeersanessessssssesnsssessnssnessssens | eoeessssssssasssessssssesssssaneans 0 [ 488,265 | ..o 502,646
2701, MiISCElIANEOUS INCOME........c.cuuiiiiiiiiiiiii ittt st | ebetietnnb ettt [ eoetesietnsiesnnbe st eiens [ etertesa et 187
2702. ReNtAl INCOME.........uiiiiiciiiiciti et neins | cetetiesnnies ettt [ ceetrniesnneen s | ot 232,579
2703, ettt R RS S £ £ R £ttt ettt st | ienisest et ent et n et ententnes [ erteneiset ettt ettt [ eestenei ettt nen
2798. Summary of remaining write-ins for Line 27 from overflow Page...........cocerrieerernnenieesrnseeeiees | e [0 [0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE).....cv.reurerresresieeeesreseeserssnessssssssrsmsssessnsssesnss | onssssssssssssssessssssesasessssnes 0 [ i [ 232,766
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

31.

CAPITAL & SURPLUS ACCOUNT

Capital and SUPIUS PrIOT FEPOIING YEAT.........oviuteeieuririrteteieteereseseiete e st seseseees e e e eeebebesseesebeb e b s e e s eb et et e e e s e se b ssesese b et et s s snsebebna

GAINS AND LOSSES TO CAPITAL AND SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Net inCOME OF (I0SS) TOM LINE 30.......eueiiiiet ettt es bbbt E ettt s bbbt ne e s
Change in valuation basis of aggregate policy and Claim MESEIVES..........ceuruririiieieieieirre sttt es
Net unrealized Capital GAINS ANG IOSSES.........c.cuuriiuierieiririieiet ettt s bbb bbbttt een
Change in net unrealized foreign exchange capital Gain OF (I0SS)..........cururriiiririrriccieerr et
Change in NEt defErmed INCOME TAX......c.cuivii ittt e s bbb bttt et
Change iN NONAAMITIEA BSSEES..........cueueuriiirei ettt e et s bbb e s bbbt e s bbb e s bbb es bbb ebesssnbenenas
Change in UNAULNOTIZEA FRINSUIANCE. ..........curueuirieieieieirire ettt es ettt es bbbt b e s s bbb e s bbb s e s st e s b et et nsenen et een
ChaNGE IN THEASUIY STOCK. .......v.cueettririectetete ittt ettt es sttt es e b e e s s e b e b e e £ s b e b b e s b bbb et b b e b st sttt en s
ChaNGE IN SUMPIUS NOES........ecuuetietectetetei ettt ettt s e e s bbb e e £ a8 E bt £ s 28 E b b eE 2 b e b b £ e e s e s e b e b e b s e e b e s et esebansnantenas
Cumulative effect of changes in acCOUNtING PHINCIPIES.........c.ruiuiurieiririie ettt
Capital Changes:

421 PRIA TNttt £ RS E Rt ten
42.2 Transferred from SUrplus (StOCK GIVIAEBNA).........c.eueuiriiieieiere ettt bbbt
42.3 TranSTEITEA 10 SUMIUS. ... eieeicieeeeeee ettt ettt bttt s s bbb bbb 28 b b b4 £ 2R E e b e b e e R e A b e s e e b e s et esesensnrntenas
Surplus adjustments:

B30 PRIA MMttt R SRRt
43.2 Transferred to capital (StOCK AIVIAENG)..........o.iiiiieiei ettt
43.3 Transferred from CAPIAL.............cccueirri ettt R et R bbbt s et n e
Dividends t0 STOCKNOIAETS...........coiiiiiiiiciic e bbb
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS. .......cucurvriiurieuetire ettt sttt es sttt ees st b ettt es e esebeneea
Net change in capital and SUPIUS (LINES 32 10 45).........cucuiiiiieieieirr ettt ettt ns et en s

Capital and surplus end of reporting year (LiNe 31 PIUS 46)............c.ooiiiimiuiuiiiicitcte e

........................ 5,886,573

........................ 2,860,664

........................ 3,025,909

........................ 5,886,573

4598.

4599.

Summary of remaining write-ins for Line 45 from oVerfloW PAgE...........ourirururiririiceie sttt

Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @D0VE). ... eieiuiuitiiiiietet ettt ettt




saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FBINSUTANCE............ccoiueiiriiiriiicci et | e, 52,409,498 | .......ccoevuue. 44,006,301
2. Claims and claims adjUSIMENT EXPENSES.........iueuririireieiririreieieteesic et ere ettt ss ettt e e seb ettt e s s ansesebesessesesesenansenes | ebessinsaninnenas 43,322,618 | oo 34,968,001
3. General administrative XPENSES PAIG...........veurururiririiieieteirre ettt sttt eb bbbt s et s st b s s setennns | breseteieteeannnnees 7,672,210 | oo 5,930,743
4. Other Underwriting INCOME (EXPENSES)......uuiuturueurtrerirereuetsereseseeeeeteeseseseteaetessesesesesesesssesesebesassseses et sasaesesesesasssassesesesessssssnsesesesasns | soesessssnsessssssssnsnsessssssnsnnes | cosesssssssannsesanas 232,766
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 plUS LiNE 4).........cccruiiiiiniiieerccisis e ssesnssenes | cveseesisinenenenees 1,414,670 | oo 3,340,323
8. Net INVESIMENTINCOME. ...ttt | coeintciese s 190,486 | ...covvvvriin 349,650
7. OthEr INCOME (BXPENSES).....vurueureueereaeiseseueteeeeaeseseseeeteeseseseseseesseeseseseseeessae st sesebetess e e e seb et e s ee e eseEebeseseesesetebesesasansesetasassassnsasasssnss | srsesesessssssssesesnsssnsnsesesanns | coressssesessensasensenns 5,919
8.  Federal and foreign income taxes (Paid) FECOVETEA. ........cviuiurururirirercieieeerere ettt sttt sse et e st es s snesenesnnnes | srssssssssessssssinnens 433115 | (65,973)
9. Net cash from 0perations (LINES 510 8).........ciurururiiiiieeie et ettt ns s senennas | coeseeeistneannenees 2,038,271 | oo 3,629,919
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
10T BONAS.....eeei bbbttt | bttt | et
10,2 SHOCKS. ...t bbb bbbttt [ ittt | et
10.3 MOMGAGE I0BNS. ...ttt es ettt ettt s bt b 2 s s e e 28 E e b £ 4228 eE e b e b e £ £ e b e b ee b s se s et e s et nbebe b s asesebetatansssnne | ebasassesesesrsatnnsetesasnsaennaats | etetanseteteeesannseaet et nenees
104 REAIESTALE. ...ttt [ ettt | et
10.5  Other INVESTEA @SSELS.........vuiiiiiiici ettt bbbt bbb niens [ chrteeinnietnni et nnee s | cebetasie e
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS............c.i it eeens | eeeteeseteteeesseessbetsesesensaees | eeesaesereaeessaeeseaeteeanseseees
10.7  MISCEIIANEOUS PrOCEEAS. ... .. cevteereacsiaeieteeeeaeseseseee i et e eseseeete e e e seseeeeesee e sesesebe s ae e sebebebee e aesesebeseseeesesebesesesaesesetesesasesnnsnn | ebersnsesesssnssnnsnsnssssssennsnss | eseransesnsssasannseesssssssaseens
10.8 Total investment proceeds (LINES 10.1 10 10.7).....curvriieururirireieeieiets ettt ettt ses sttt ea et e seses et b esses | erebeseeseansetebesasneseseteneas (0 T 0
11.  Cost of investments acquired (long-term only):
1101 BONAS.....ee bbbttt nies | ittt | et
1102 SHOCKS. ...t bbb bbbttt [ ittt | st s
11.3 MOMGAGE I0BNS. ...ttt ettt s bbb s e e e £ 28 E e b £ £ 28 eE e b e b e £ £ e b e b ee b s se b et e b et nbebe bt aeaesebetatansesene | ebesansetetesasatnsetetatnsnennaets | eteransetetee et e ereaet et neeees
114 REAIESTALE. ...ttt [ ettt | et
11.5 Other INVESTEA @SSELS.........iiiiiiiii ittt bbb eniens [ chrteeinnietnni et nnee s | cebetasi et
11.6 MiSCEIIANEOUS @PPICALIONS. ... vttt ettt ettt ettt es e eb et es bbb s ee e s eb et b e e e eesesebeses et et nsesesesnsessnnnss | ebersnsesessssssnnsnsnssssssnnnsnss | eseransesnsssassnnssesssssssnseens
11.7 Total investments acquired (LINES 11.1 80 11.6).....c.cuiuriririiicieirriect ettt es st e sttt b seensetenes | erntetssseansersestsrsnnssesnanas 0 | 0
12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.oioi ittt es sttt sse ettt en et | areteteenssesesebesaenesnsetenanas (0 T 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1 Surplus notes, capital @aNd SUMPIUS PRI IN........oviiiiririeiei ettt ses b st snsnsetens | esnenseteseenssnseseaesessnsenenens | sereresseeessennnes 2,156,117
13.2 Net transfers from affiliates. ...t [ et | s 1,428,203
13.3  BOITOWEA fUNAS FECRIVEA.........cuiiiiiiciici bbb bbb bbbttt bttt [ chrteetnnietnni et nnies | cebetasie et
13.4  Other CaSN PrOVIAEG. . ...veeieuieceiii ittt s bbbttt entas | ornenesseennninnen 1,335,998 | ..ovvoeirirrirene 323,033
13.5 TOtAl (LINES 13.110 13.4)...uu ettt bbbttt tnns | oesenesneennninen 1,335,998 | ..oovererneieinne 3,907,353
14.  Cash applied:
14.1  Dividends t0 STOCKNOIAEIS PAIG..........cueuiuiiiieieiei ettt es bbbt ettt ns et e bbb et e snsebesesns | etassssesesesnssesssntessssssennaess | etesssetetesasaesnseanseeasseseeees
14.2 Net transfers t0 affilidfes...........coiiriii bbb [ et 854,184 |[....oveivcrireee
14.3 BOITOWEA fUNGAS FEPAIG. ... e ettt ettt s ettt bbb es e h b b ee s h b e b s 452 s e b e b e bt ee e e ses e b et ses et ansetats | ebassssesesasnsssnnsntesasnssennaass | ebesssesesesssassnsnanseeassesnees
14,4 OthEr @PPIICATIONS. .......ceceeeetiriiee ettt ettt es e a ettt s st et s e s e b e b b e e se s b b e b ee e seb et ebes s sesesebesesesnsnsesasesesasnns [ rrenseressssssnnsnesssnnnsnnesnsans | eressssssnsnransesnes 201,080
14.5 TOtAl (LINES 14110 T4.4). ..ottt bbbt nst s sessnes | sbsesssnsssessnssesans 854,184 | oo 201,080
15.  Net cash from financing and miscellaneous sources (Line 13.5 MiNUS LiNe 14.5).........coriiiiririrnniicerrneeicieeseeeeese e | ceresesisesssnsnnnees 481814 | .o 3,706,273
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15)........cceurenniiirnrreiccrieen s | coeneeeisineseenes 2,520,085 | .ooveeerreeine 7,336,192
17.  Cash and short-term investments:
17,1 BEGINNMING OF YEAI ...ttt ittt ettt et ettt es et e e s st b b e e e s e b b e b b e se s bbb s e sk e b b s e se st et et es s nsesebenasanans | eresesessensasnnns 14,048,081 | ..ooovvveern 6,711,889
17.2 End 0f year (LINE 16 PIUS LINE 17.1)....... ittt essensnnsenins | oeneecieciasenses 16,568,166 | .................. 14,048,081
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ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health Xviil XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net PremiUm iNCOME. .......cuiuiririiiicieieisiei ettt nns | neeeias 52,409,498 |...ocoiiiiireini | e [ e e | [ [ [ 52,409,498 | ....coierrniniens | e [ e
2. Change in unearned premium reserves and reserve for rate credit............cocoeerrviicncnns [ 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
3. Fee-for-service (netof §.......... 0 mediCal EXPENSES)......curvreriareieeieieinirineeeieisis e [ eeeeseieeeeseneeees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
4. RISK TBVENUE. ......oviiiiiicic bt
5. Aggregate write-ins for other health care related revenues.
6. Total revenues (LINES 110 5)...cviiurururriiecieieirrreeieie e | eneees 52,409,498 | ..o 0 |0 0 | 0 [ 0 0 |0 52,409,498 |....ccooiiiienns 0 |0 [0 | 0
7. Medical/hospital DENESitS...........ccevriviriireircirieeeeeeeeeeecesseeeenens | i 23,899,802 |...evevrnrrnrrerenns [ [ [ e [ | [ 23,899,802 |....cveeeereeneennens e | [
8. Other professional SEIVICES. ..........ouiiururiiiririeieieiss et [ eeeseeneena 859,722 | ..iieeeerrinieens | e [ | e [ [ e | [ e 859,722 | ..o | e [ [
9. OULSIAE FEEITAIS........cvieiii s | ereciees 7,000,587 ..o [ [ [ [ [ [ [ 7,000,587 [ ...coveeiniierniiennee [ [ [
10.  Emergency room and OUL-Of-arEa...........ceururirirrrreirireiercieirise s ssse e sssesesesssnsans [ ceeenees 2,913,785 | [ Lo [ [ | [ e 2,913,785 | ..cooiiierrrcncns | e [ [
11, PreSCrPHON ArUGS. ....cuveeiiecieieieiei ettt [ cbeeeeaes 9,604,271 [ ..o [ eeerreerrncneeens | e e | [ e | 9,604,271 [ ..ovoiiierrncnens | eeerreneeennenes [ [
12. Aggregate write-ins for other medical and hospital..............ccceerrnnecnnnnceeeeeeeees [ e 488,265 |....cccovvieennns [ [ [ [ I [ [ I (1 I 488,265 |....ooovern [ I [ I [ I 0
13. Incentive pool and withhold adjustmeNts.............ccoroiierrce s [ 64,888 |...oiieeiiicinens | [ L [ L L [ 64,888 [ i [ [
14, Subtotal (LINES 710 13)...... vt | eeeae 44,831,320 | .o (O I (O I (O I [V I (O I (O I 0. 44,831,320 | .o [V I (O I (O I 0
15. Net reiNSUraNCe FECOVETIES. .........c.vuieiiiicie et | erscinnssisnes 76,418 [ [ [ Lo [ [ [ [ 76,418 [ [ [ [
16.  Total medical and hospital (LINes 14 MINUS 15).........ccruvruerremierciieneineineiscneeseineeseensesnens | ereeaes 44,754,902 | ..o (O I (O I (O I [V I (O I (O I 0. 44,754,902 | ..o [V I (O I (O I 0
17, Claims adjuStMENt EXPENSES.........cvurueeririreeieieirre ettt | ceeesnnnees 398,798 | ..eeeeeeeririneeieins | eeerereneieieirineneees e | e [ [ e | e [ e 398,798 | ..o | e [ e
18.  General administrative EXPENSES........cvviurururirieiiieieieisireetreie et ssese e [ ceeenees 7,770,269 [ .oooceeeinieicienn [ e | ereneeenrneeees [ e | [ e | s 7,770,269 [ .oovoeiiieenrnences | eeeerneneeennenes [ [
19. Increase in reserves for accident and health CONtracts.............occviernieinincnicnieicicns e 0 i Lo e | | e | sessnesnensnennnes | srenisnesnesnennnes | srenisncssnnn s
20. Total underwriting deductions (Lines 16 to 19)....... B [ 52,923,969 |...coverereineenn0 [0 |0 0 |0 [0 0 [ 52,923,969 |...
21, Net underwriting gain or (loss) (Line 6 minus Line 20).............coovivvirnronririrereiereens | v (514,471 [ oo [ [ [ [ [ [ 0f..... (514,471 [ oo, [ [ [ 0

0598

0599

. Summary of remaining write-ins for Line 5 from overflow page..........cccccoovreernrnnicninnns
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVe).......ceuiuiuiiiiiiiiiiii e

1201

1202.
1203.

1298
1299

. Patient TranSpOratioN............cceurricieiesr e

. Summary of remaining write-ins for Line 12 from overflow page...........ccccoevenercesrnininnes
. Total (Lines 1201 thru 1203 plus 1298) (Line 12 8DOVE)........ovivivieieiieriessesiescisnisreneesines
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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)

Comprehensive (medical and hospital)

........................................................................................................................................................................................................................................................................................................................................................................................................................ 0
MEAICATE SUPPIBIMENL.........ceceeieeeriit ettt sttt eteire etetetseaeseseeeteeaesesebeae b s e seseeeeee a2 s e R e s eEeE e A28 eEeEeEa£s L8 e b e b e e eReEeEeEaE e e s eEeE S 2seEeEeE e e e s eEeEeeeEaEaeEeEebeeaeseseEebebas e sesetesassssnsesass | esassssesessnsaesnsnsesasnsseseeesesasnsesesasass | £essesesesasnsnesnsntesasnsaesesesesssssnsesesassns | £eesesesesseassesntesasasaesesetesaseesesesasanses | eresesesssatnseteeeesenesnsete b e s e s s e nanas 0
DIBNEAI ONIY ...ttt ettt £atsetebeee st s eEeE e e e eeseseEeb e £ e AeEeEeE £ SR e R eEeE e £ SR LR SR £ eEAEA LR SR e R £ eE L AL EeEe RS L LA LA eE e £ LA LR eEeEeEEA LR e EeEeEeEaeEeEeEeE et aeAeEeEebe s e ansetetessantes | SEeteteetsetetetetataeseheteeat e sehetesesssaehetes | £hetettseteteteeateRetehe bt tsehetetetssesetetas | 4tetetathetetet et aeneEetet et et e setete st enetetenas | 4eetatietetet et atseE ettt et n bbb s st s 0
VISION ONIY ...ttt ekttt s b s b et e bs £aesetebeeeeaeseteEebeeaeseseEebeE e e AeEeEeE £ SR e R e S e A oS eR LA SRR eEAEA LR SR e R £ eE L AR EeEe R E L SR eEeE e £ LA LR eE et eEeeA LR eEeEeEeEaeEeE et EeEaeAeEeEebe st ansetetessantes | £Eeteteetsetetetetataeseheteeas e sehetesessseaeses | Shetettsetetetee et eRetebe b st sesetetetssesetetas | 4Eetetaehetetet et aeaeEetet et et esebetetatenetetanas | 4eetattetetet et anseE ettt et e R bbb s et s 0
Federal employees health DENEItS PIAN PrEMIUMS...........cioiis ittt ettt ettt es bbb e e s b et e £ e e s e E e e e £ 2 s 28 e e eE 452 s e 82 b e e e £ e £ s e EeEebeEaE e s e Eebebes e sesebesesssesesass | £etaesssesessnsaesnsntesasassesehesesasesesesasans | £essesesesasrsesnsetetaensaesesesesssssesesesassns | £eesesesesnsnesesetessensnesesetesasesesesesasanses | 2resesesssnesnseseesssenesnsesetes e esesesesanas 0
THIE XVITT = IMEAICATE. ... ettt et siaee eetseesese et eee s e s8££ e84 E 84584 E 842 £ £ 428848 eE 842 E s £ £ 2884 E £ 8L eE 88428 E 842 b A8 ee b e R b ee b s b ses b e s enbsessesssnns | foetieetsessaessestee e es b e s es b e b sensessestsnsss | eetsessastsessanesessaessestanssens e ssenssensentses | eetseesants st et es b e s st st s st nsnes | eeesene sttt 0
THHE XIX = MEAICAIT. .. cvrveceriteeeie ettt se s eoesee st e E eS8 2 8842 £ £ 425 £ £ £ £ 8 S E 84588 E £ A8 4R b £ £ bR bt s b bbbt n st e ntns | sttt sttt 52,691,138 [ ..o | e 281,640 [ oo 52,409,498
OBNET. ettt ettt et R R R e SE8REeE R SR oA R4S R eEE R R R R SRR R4 eE R LR A oA R LR 4R 8 £ R4S E £ £ e R eEE RS eEE LR AL R LR R 4L 4R R LR R 4R R e £ R 4R R AR 4eE SR ee R eRE e R et e R R e e es s et senteese | SeEeEEeeEieeEeetienEaeesentnestantsenteneentensses | feeiieeeeneieeEaeeseneneetenenent st ent et entnes | derteeieeEaeetenEaeetenEnen et st et ent et | eetentenetenE ettt 0
LU OO Os OO O OO OO OO OO PO OO PO O PO OT PO PP PFOTPPTPROURSUOTR IFUPPTOOTPRTORP PP PROPROON 52,691,138 |..oieicerrsinniisniss s 0 f 281,640 [ oo 52,409,498
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other

1. Payments during the year:

1.1 DIFBCE. ettt | et 42,698,630 | ...ucvueeeeeeeineineineinninne | e | s | s [ st [ s [ e 42,698,630 |...eveeeeeieneiniierienenne

1.2 REINSUIANCE @SSUMEM........cuiuiuiiiiircieieieieiee ettt ses ettt s s ebenees | creteeseasserenetssnessneeeaenns 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

1.3 ReINSUrANCE CEABA. .......uiiiieiiii ettt [ eresebeiseseanneeenenas TB,418 | o [ [ [ s | e | st [ e 76,418 | .o

T4 INEE sttt | s 42,622,212 | .o (0 O (0 O (0 O (0 O (0 O (V1 DO 42,622,212 | .o 0
2. Paid medical incentive pools and DONUSES............ceriiiuriririricicerrce et [ erereieeneneeeieeeias 301,608 | .oeeeeeeerrrereieieineneeeiees [ | [ s [ e | s | e 301,608 | ..o
3. Claim liability December 31, current year from Part 2A:

BT DIMBCL. et [ e 11,598,126 | ..veuveuceceeenernernrererieins | | oerneineieinsinessnsssseesnees | oesesesenenenenenesssees | essessessessessesensenenenens | s | e 11,598,126 |..ooovecececencrereeenenene

3.2 ReINSUrANCE @SSUMEM.......iiuiiiiirieiieeieieie ettt sssenenens | eesesetesesnseseaebeseeseneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 REINSUIANCE CEARH. ......viuiieiiiieicieis ettt ssnnnnens | sesetebeteenessete e s e nenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B NBL ettt | s 11,598,126 | ..o (0 O (0 O (0 O (0 O (0 O (V1 DO 11,598,126 | ..o 0
4. Claim reserve December 31, current year from Part 2D:

L T o OO T ST TOTTTPPRPTRN PUOTTTRIROROTRTTRTT 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.2 REINSUTANCE @SSUMEM. ... ..uiuiiiiiiicieieieieie ettt sttt sttt ss st tesesens | coebesssssseteessasnnsseenaaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.3 REINSUIANCE CEABA. ...ttt eaas [ 2betetessnseteestaeneeseeneaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B4 INEL..co st | sttt (1 O (0 O (0 O (0 O (0 O (0 O (1 O (1 O 0
5. Accrued medical incentive pools and bonuSES, CUITENE YEAI...........cccriieeerurerereeeieeeeesesieneneiees [ e 246,447 | oo [ | [ s [ | st [ e 246,447 | .o
6. Amounts recoverable from reinsurers December 31, CUMTENt YEaT...........cerriiururrnireeernicees [ erereereieseneseeeeesenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
7. Claim liability December 31, prior year from Part 2A:

T DIMECL. oottt [ e 9,530,324 | ... [ e | e | e | e | | e 9,530,324 | ..o

7.2 ReINSUrANCE @SSUMEM. ... ..iiuiiiiirieiiieicieieis ettt senenenes | neseseteseenssseteeesasnenenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

7.3 REINSUIANCE CEARH. ......viuiiiiiiieicieie ettt nnnens | eeseseteteenees et be e neees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

T NBL ettt | cerenr s 9,530,324 | ..o (1 O (0 O (0 O (0 O (0 O (V1 PO 9,530,324 | ..o 0
8. Claim reserve December 31, prior year from Part 2D:

B0 DHFBOL. ..ttt bbbttt s ettt et ens | nesetetet et er bt enes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.2 ReINSUrANCE SSUMEM........iiuiiiiirieiiiecieieie ettt ettt enenets | eesesetetsenseseaeaeseenenenees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.3 REINSUIANCE CEARH. ......eiuiieiiiieicieee ettt nnens | sesetebetee et es et be e seees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

B4 INBL. et | eesent sttt (1 O (1 O (0 O (0 O (0 O (0 O (1 O (1 O 0
9. Accrued medical incentive pools and DONUSES, PHIOT YEAI...........ccururureieeurenerirereeieiesereseeseneieeees [ cereieenseeeieeens AB3,167 [ e | e | e [ et | et [ creteese ettt nenes | ereee e aes 483,167 .o
10. Amounts recoverable from reinsurers December 31, PHOF YEaI.........cocoirueuririeieererneneeinenieees [essnrinisessnieeneens 0 | [ Lo [ e [ [ |
11. Incurred benefits:

111 DIFECE. ettt | et 44,766,432 | ..o (1 O (0 O (0 O (0 O (0 O (V1 DO 44,766,432 | ..o 0

11.2 REINSUIANCE @SSUMET. ......veieiecieeieeicie ettt e e b s seset et b es s nsens | fesessesesetsenenennsesesaennns [0 R [0 R [0 R [0 R [0 R (0 O [0 R (0 O 0

11.3 REINSUTANCE COABM.......cocuuieiieiiieieiei ettt et nnenes | eerereeseseannesenna 76,418 | [ [ [ [ [ (U 76,418 | .o 0

114 INEE sttt | s 44,690,014 ..o (0 PR (0 PR {0 PR (0 PR {0 PR (1 P 44,690,014 ..o 0
12. Incurred medical incentive pools and DONUSES........c.curriiiriieieiieiiie st [ 64,888 |. i (U [N (U [N (U (U 64,888 | 0




0]

saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other
. Reported in process of adjustment:

11 DIMBCE. ettt | senteeent e enees 1,907,205 | ..oviiericerienierieireees | e | e | et | sereeenisnei st ens | st | e 1,907,205 | .o
1.2

1.3

T NBE ettt ettt | cente et enees 1,907,205 | .o [0 [0 [0 [0 T [0 R (V1 I 1,907,205 | .o 0
Incurred but unreported:

2.1 DIFECL. ettt st nnens | netenieinte e 9,690,921 [ ..oviiierienerieeees [ [ [ | | s | 9,690,921 | ..o
2.2 ReINSUrANCE @SSUMEM........oiuiuiiiieiiieicieieie ettt sse b ssenenens | seseseteteenssseteeesasneneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
2.3 REINSUIANCE CEARH. ......viuiieiiiieicieie ettt snnnnens | eeseteteteennesete b e e e nenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et
24 NEBL. ottt sttt | netenie st 9,690,921 ..o [0 [0 [0 [0 T [0 T (V1 I 9,690,921 ..o 0

. Amounts withheld from paid claims and capitations:

Bi1 DHEBOL ettt ettt ettt ettt enens | eesetetet et er et nenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et
3.2 ReINSUrANCE @SSUMEM......c.iiuieiiirieiieeieieieie ettt ssesenens | eesetetetssnseseseaesaesesenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
3.3 Reinsurance ceded....

B Nttt bbbttt
Totals:

A4 DIMBCE. ettt bttt | ceetnieinieees 11,598,126 | ..o [0 [0 [0 [0 [0 T (1 I 11,598,126 | ..o 0
4.2 REINSUTANCE @SSUMEM........uiuiriiiiicieieisieie ettt st bs et s st sssesebetesesaes | 2oetesssasseseessasnsnseenaaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0
4.3 REINSUMANCE CEABT. ...ttt s et enis | ctetetesanseteesbaeneeseeeaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0
A4 NBE. ettt ettt | crernienniens 11,598,126 | ..o 0 | 0 | 0 | 0 i 0 | (U1 I 11,598,126 | ..o 0




TT

saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

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

Line of Business

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

10.

1.

Comprehensive (medical and hospital)

Medicare supplement

Dental only

Vision only

Federal employees health benefits plan premiums

THIE XVIIT = MEAICATE. ......vveieiee ettt ettt ettt ettt e bbb b s s s e bbbt b e s ss s bbb esesesnan e

.............................. 9,530,324

................................. 483,167

Claims Paid Claim Reserve and Claim Liability 5
During the Year December 31 of Current Year
On CIaim15 Incurred On Czlaims On CIain?s Unpaid On Cz}aims Claims Incurred
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years
of Current Year the Year Prior Year the Year (Columns 1+ 3)
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
.............................. 7,557,840 [ ..o 35,064,373 | oo 270,153 | e 11,327,973 | .. 7,827,993
................................................................................................................................................................................................................................... 0
.............................. 7,557,840 [..ooooooiiiiiinnn35,004,373 | 270,153 [l 11,327,973 | .. 7,827,993
................................. 301,607 [ | ennnresnnnnsneseresnnneennes 181,560 [ eiiiininiiniinnininneen 84,887 | 483,167
.............................. 7,859,447 [ ..o 35,004,373 |51, 713 0 11,392,860 | ennn....8,311,160

10,013,491
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saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

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

(000 Omitted)
SECTION A - PAID CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SECTION C - INCURRED YEAR 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. 9/1)

© N o a0 M 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6).......c.c.........




saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID CLAIMS - TITLE XIX - MEDICAID

Net Amounts Paid

IX'CT

Year in Which Losses
Were Incurred

o g~ W N

SECTION B - INCURRED CLAIMS - TITLE XIX - MEDICAID

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
T 1 O OO T PO POTT TS OE OO DU TSSOSO DTS T TSR TE TP SR PR
N OO oo OO OO OO oo DO oSO U SO DOSSO OO P PP
N 1 OSSOSO RTRRUOTSRUTPPRR DSPOTROTRRON XXX oovirireneeneeneenee e 17,615 | 5,233 |t L 21
4. 200010t R sttt | entene ettt enes )99 SO OO XXX ooviririneeneeneenee e 26,941 [ 7,888 | 215
B 200 ettt nenenens | ettene sttt )99 SO OO )99 SO OO XXX oovieireneenenneenee e 35,906 [ ..o 7,593
B 2002, R E e EE S EE £ EeE et en ettt entent s nnrnnns | entenesne et XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX eoreresrenmensennenne [ e 46,392
SECTION C - INCURRED YEAR 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 Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6).......c.c.........
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of OWN BUIAING).......c.c.curvriieireiiieceeeiie e [ e [ e 347,997 .o [ 347,997
2. Salaries, wages and other Denefits............ccooooirrrniiceece s | 288,701 [ oo 4,204,811 | oo | e 4,493,512
3. Commissions (less §.......... 0 ceded plus §$.......... 0 @SSUMEM)......ovvereieeieiiienieiienes [ | e eseses | erississssssssssssssssssessessessens | sessessessesese e 0
4. Legal feeS aNd EXPENSES. .....cueuivriiiieieirire ettt iens [ ereteieenn et eee s | eereer e T1,946 | | v 71,946
5. Certifications and accreditation fEes............ccceirininiinincseieceenen [ e | s S1,217 | o | v 51,217
6.  Auditing, actuarial and other CONSUIING SEIVICES..........ceurururiririreeieieirreriereisirinenes | eereereirineneseseseseseseeseiens | reeensseeiseseseeseees 360,807 ..o e 360,807
7. TraveliNg EXPENSES. .....ceucurereeiririieieieeeieeseeieiseee s eseisbess s esesebebsssssesesesesssessesssesenns | sbesssassesssssesssasasseneens 355 | o 94,198 | | e 94,553
8. Marketing and @dVEItISING...........oceuevruruririicieieisre et eee e sesessnens | seeesesetsensseseseesssssesesesenens | oeeeeesseneieeseneansees 155,002 | .eeiieeieieinrneeieieeneees | e 155,092
9. Postage, express and telephone............ccoooiiiiinriccreeee s | et 243 | 363,762 [ ..o [ 364,005
10.  Printing and 0ffice SUPPIIES.......cuevrvreiieriririririeicies st snrenes | coeeseneneesseeeeseseeenens 3,339 [ 307,166 [ ..o e 310,505
11. Occupancy, depreciation and @amOrtization..............ccceueererreiriiceieesnreeeeeereneeens | ceerereneeeeeeseseeenens T2 | 345195 [ [ 346,307
12, EQUIDIMENE. .ottt nsnene | eeseetiessess st 3 [ 104,186 [ ..vooveneerceeeeeereeneereieeens [ 104,241
13.  Cost or depreciation of EDP equipment and SOfWArE............cccrrniiiernrnniicrnns | e | eeeisininissssneneesssnnes | oessninsessneneesssensens | soereisensnssessesessssseessenns 0
14.  Outsourced services including EDP, claims, and other Services............ccocovvnnneveins | ovvercnnnnincnnnns 86,528 |...cooverrrrrinns 812,277 [ .o [ 898,805
15.  Boards, bureaus and association fEes.............cciuririnininiincneecnenens [ e 16 [ oo 88,830 | ..o | s 88,846
16.  Insurance, eXCept ON real ESTALE. .........ccueueurriicirereee s seeees | e | e 67,507 | .eeeeeerieieerrneeeerneies | e 67,507
17.  Collection and bank SEIVICE ChArges..........c.ccvuriiiriririiiicriessecieisreseeeeisneneeies | e sennens | creesieeeseseneeeeeens 66,689 | .vveereereieerirreeeienens | e 66,689
18.  Group service and adminiStration fEES...........ccurriiirirrriniceeeeeierre e | e | eereieeneneeesssne e | et | e 0
19.  Reimbursements by uninsured accident and health plans.............coocerrrnnrnininins Lo | e | e | e 0
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real eState EXPENSES. .. ..cveriiiecieieieieie ettt ettt | enretet ettt | eereeeiee et es 5,541 | | e 5,541
22, Real 8State tAXES.......cuiciiciicicci s | et | et 5,484 [ oo | e 5,484
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUTANCE tAXES........c.eviviiirriririeiriieieeeerreeieisre s seneees [ ereeeeieieiseseneseeseseneseseseaens | eeeerseseeeesesenessees (B,151) | cevveeeeerereereenerireneeieieinens | v (3,151)
23.2 State PreMIUM fAXES.....cucuieririireirieerirereieietsire sttt seseests e seesbssessesesesens | eeseesesessesesssnsessssssssenesess | feeessesesssnsnsseseansssnssesesesens | ersesesssnsnmsesesnssesssenesnsssans | seessesessessnsesnensssnssennenes 0
23.3 Regulatory authority iCENSES aNd FEES.........ovoviuiuririririiiiciririerrereeeeriries | e ereiees [ freeeseieisire e sesereiees [ cerseieteene e seeseienees | eeeesereeee e 0
234 PaYIOIl HAXES. ....ceueeeeeireescireriesissises ettt sssesssssnnns | srtesesesnsisseesesenes 18,449 | 264,035 | ..o | 282,484
23.5 Other (excluding federal income and real €state taXes).......couvveeeereereienrninins | errinieerrneeeiesneeees | ceeeeeeseseneeeeeens 12,956 | ..o | e 12,956
24.  Investment expenses not included eISEWhere............corioiicrierriicceerreeees [ [ [ [ 0
25.  Aggregate Write-inS fOr EXPENSES.........cveiiiieiririeieceeieeieer et ens | erirsisise st (U 43,724 | oo (U 43,724
26. Total expenses incurred (LINES 110 25)......c.crviiiririririieieieieeeeeseseeeieisisesesseees [ eeerereieesenenseeenans 398,798 |..cooivricirine 7,770,269 | oo (VR 1) I 8,169,067
27.  Add expenses unpaid December 31, Prior YEar..........cccvrierurrrinieieierneneeiseinens [ ereerrinieeesneeesisnees [ oo 581,368 [..ooeveerereereieirrnieeeenes [ 581,368
28. Less expenses unpaid December 31, CUTENt YEAI..........cceururrireererernereeesnieeieens [errinsnnssssniciesses [ 679,427 [ .o [ 679,427
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)...........c.cocovoveees feerviiic 398,798 | ..o 7,672,210 [ oo (U 8,071,008
DETAILS OF WRITE-INS
2501. Charitable CONTIDULIONS...........coviriiicri s [ e | s 25111 | o | e 25,111
2502. ContinUING EAUCAHION..........ccocuiirieiririiecicierrcceee st sesnseennes | seeessensssenenesesesesssnssesesenns | ereissssasssesnasenees 18,613 | | e 18,613
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNE 25 DOVE).......crverurrrrrersriasinrrinens | orerseisreseissessisneneienes [ I 43,724 | oo 0 [ s 43,724
(@) Includes management fees of $.....2,486,264 to affiliates and §.......... 0 to non-affiliates.

14




saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENE DONMAS.....coeeiiieieeie ettt ettt s et b bt s bbb e bbb s e sttt es s nsetebenas
Bonds exempt from U.S. tax..
Other bonds (unaffiliated)....
Bonds of affiliates.......
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates...
Mortgage loans...............
Real estate......
Contract loans....................
Cash/short-term investments..
Derivative instruments........
Other invested assets.....
Aggregate write-ins for investment income

Total gross investment income.................

INVESIMENT EXPENSES.......eviiecicieiririceiees e

Investment taxes, licenses and fees, excluding federal income taxes..
INTErESt EXPENSE. ... .veeeececiceirieeciete et
Depreciation on real estate and other invested assets..
Aggregate write-ins for deductions from investment income.

Total deductions (Lines 11 through 15)..........c.ccovirrenne

9,088

Net investment income (Line 10 minus Line 16

................................. 188,963

. Summary of remaining write-ins for Line 9 from overflow Page..........cccoriiiruririiiiccicieir e
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cxereurieriiiiiiieiei ettt

EXHIBIT OF CAPITAL GAINS (LOSSES)

4
from Change i
Basis Book/

Adjusted
Carrying and

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

Net Gain or (Loss)

Difference Between

Admitted Values

n

1.1
1.2
1.3
2.1
2.11

U.S. government BONMS..........cccvrieueeeerinenicecieierne s
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates

O o oo oooooooooooo

22
221

3. Mortgage loans...............

4. Real eState......coiiieiciee

5. Contract loans....................

6. Cash/short-term investments..

7. Derivative instruments........

8. Otherinvested assets.........cococovururrenencnee

9. Aggregate write-ins for capital gains (I0SSes)..........ccccerererennne

10.  Total capital gains (I0SSES).........ovviverieeriieiieieeeee 0
0907, oottt [ seeseent sttt ennennenens [ erteseestene st eneententensennes | cetteneentent sttt nrenne [ eeestentnnt ettt nnens | essens st 0
0902, ..o [ eeeseent sttt ennennenens | erteneest st st st entensenrennes | certestentne sttt nrenns [ ceeseene sttt | essess st 0
0903, ..t [ seeseest sttt estennennenens [ erteneestene st ententensensennes | certententene sttt nenne [ eeereent sttt nnens | ensens st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....c.cocovoeernniinnnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bove).......cocooef woovrvriiiniiiiiiinnas (O SRR (0 SRR (0 SRR (0 SRR 0

15
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EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of ltems, Page 2, Lines 10 to 16 and 19 10 20, Column 2...........cccoeururnniernnnciernnns | o (10,492) | oo 100,217 | oo 110,709
2. Other nonadmitted assets:

2.1 BillS TECRIVADIE. ...t | ettt | et | et 0

2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0

2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0

2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0

2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0

3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO 0

4. Aggregate write-ins for other than invested aSSets.........ccov i [ s 4,106,731 | oo 3,962,691 [ .o (144,040)

5. Total (Ling 1 plUS LINES 3 8N 4).......eoovvreeieiiii et eneeeeenesenesisessenenenees | eeoneeneeneeneesaseneeeans 4,096,239 | ..o 4,062,908 | ..ovvorinin (33,331)

DETAILS OF WRITE-INS

0401. Prepaid EXPENSES / DEPOSIES. .....couvvurerrrceriiraeererseeiseiseesessseeessee s sssssesssseess st sssessssssessesssens | sesassssssessssssasessssansanses 82,903 | e 39,534 [ i (43,369)

0402, PatIENt FIlES.......vvureueireireirereiiees ittt ettt entnes | eebaeisnstenese st enseneeeeas 42,000 | oo 95,492 | ooovoieeeenes 53,492

0403, GOOTWIll. ...ttt eninens | foessesesestenesstanssenen 3,827,665 | ..o 3,827,665 ..o 0

0498. Summary of remaining write-ins for Line 4 from overflow page...........ccocoerrriernnnncesnceiees [ e 154,163 | [0 IO (154,163)

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE)......vuuverrrrrenrirrirnneisirnsisrsnessessnsesssnsaneses | osesssessssssessssssesnnes 4,106,731 | oo 3,962,691 [ .o (144,040)

16
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

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

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrgaNIZATIONS. ...........ceururriecieietie ettt sttt s se bt en s e nenes | oebetebntsseteseeeeeeans e s seees 25,732 [ oo 27,719 [ 28,593 [ .o 28476 [ .o 33,393 [ 352,354
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S o - OO OO OO OO OO OO PO UOT OO PO POO PO POT PP OTPOUPTPPPOPPTRY [UOTUT OO PP PP PPRPRPRTPROON 25,732 [ 27,719 [ 28,593 [ 28,476 [ 33,393 [ 352,354

DETAILS OF WRITE-INS

L0 OU BT OO OU PO oo OO FOOT oo O P PP oo OO OT PO DOTOTO OO PO
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... vureruurrrisiresiesaneseesssesessseseessesssessessnssessnssssesssnssesssnsssssssssssns | sesessssesssssssesssssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0
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NOTES TO FINANCIAL STATEMENTS
1 Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on
the basis of accounting practices prescribed or permitted by the State of Michigan, Office of Financiad
& Insurance Services (“OFIS’).

OFI S recogni zes only statutory accounting practices prescribed or permitted by the state of Michigan
for determining and reporting the financial condition and results of operations of an insurance
company, and for determining its solvency under the Michigan Insurance Code. The National
Association of Insurance Commissioners (“NAIC”) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the State of Michigan.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the period. Actual results could
differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts
or policies. Expenses incurred in connection with acquiring new insurance business are charged to
operations as incurred.

In addition, the Company uses the following accounting policies:

1) The Company’s financial instruments include cash and cash equivalents and investments. The
Company believes the carrying amounts of cash and cash equivalents approximate their fair value
because of their high liquidity. The fair value of bonds and short-term investments are based on the
fair values prescribed by the Securities Vauation Office (*SVQO”). For certain investments for which
the SVO does not provide an estimated fair value, the Company uses amortized cost as a substitute
for estimated marked value, in accordance with prescribed guidance. As of December 31, 2002 and
2001, the estimated fair value of investments included investments totaling $1,268,167 and
$1,250,167, respectively that were valued at amortized cost.

2) Unpaid losses and loss adjustment expenses include an amount determined from health care
costs estimates and loss reports and an amount, based on past experience, for losses incurred but not
reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount
provided. The methods for making such estimates and for establishing the resulting liability are
continually reviewed and any adjustments are reflected in the period determined.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices
prescribed or permitted by the State of Michigan. Effective January 1, 2001, the State of Michigan
required that insurance companies domiciled in the State of Michigan prepare their statutory basis
financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by OFIS.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and
Procedures manual — Version effective January 1, 2001, are reported as changes in accounting
principles. There were no adjustments required to unassigned funds as a result of the adoption of the
NAIC Accounting Practices and Procedures manual — Version effective January 1, 2001.

3. Business Combinations and Goodwill — None

4, Discontinued Operations — None
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NOTES TO FINANCIAL STATEMENTS

5. Investments — None

6. Joint Ventures, Partnerships and Limited Liability Companies — None

7. Investment Income —

The Company had no investment income that was excluded. All the Company’s investments and the
income derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments — None
9. Income Taxes
A. The components of the net deferred tax asset/(liability) at December 31 are as follows:

12/31/2002 12/31/2001
Total of all deferred tax assets 503,652 619,930
Total of all deferred tax liabilities 360,574 130,083
Total deferred tax assets (liab) nonadmitted (10,492) 227,521
Total deferred tax assets admitted 153,570 262,326
Decrease in nonadmitted Net DTAS 238,013 36,690
N/A
Current income taxes incurred consist of the following major components:

12/31/2002 12/31/2001
Federal Tax Benefit (447,373) 1,171,820
Change in Deferred Tax Assets 15,522 25,733
Utilization of NOL Carryforward (27,235) (87,242)
Other (1,932) -
Current Income taxes incurred (461,018) 1,110,311

The Net Deferred Tax Asset consists of the following major components:

12/31/2002 12/31/2001
Deferred tax assets.
NOL carryforwards $ 326,823 $ 384,517
Shared risk payables 90,939 179,738
Other 85,890 55,675
Total deferred tax assets 503,652 619,930
Non-admitted deferred tax assets (7,768) (234,445)
Admitted deferred tax assets 495,884 385,485
Deferred tax liabilities:
Shared risk recelvables (354,681) (115,363)
Other (5,893) (14,720)
Total deferred tax liabilities (360,574) (130,083)
Non-admitted deferred tax liabilities 18,260 6,924
Admitted deferred tax liabilities (342,314) (123,159)
Net admitted deferred tax assets 153,570 262,326
Decreasein net non-admitted assets  $ 238,013 $ 36,690

Per SSAP 10, the Company did not admit state deferred taxes (assets or liabilities), the
resulting non admitted deferred tax liability of $18,260 was netted with the non admitted
deferred tax assets.

There were no significant book to tax adjustments in 2002

There were no loss carry forwards
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NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

The amount of federal income taxes incurred that will be available for recoupment in the
event of future net losses is approximately $0

The Company’ s Federal Income Tax return is consolidated with the following entities:

Molina Healthcare, Inc

Molina Healthcare of Caifornia
Molina Healthcare of Michigan
Molina Healthcare of Utah
Molina Advantage, Inc

Molina and its subsidiaries file a consolidated federal income tax return. Under a written Services
agreement with the Molina, approved by the Board of Directors, Molina collects from or refunds to
the subsidiaries the amount of taxes or benefits determined as if Molina and the subsidiaries filed
separate returns.

Information Concerning Parent, Subsidiaries and Affiliates—

A. The Company is awholly owned subsidiary of Molina Healthcare of California, Inc. Molina
Healthcare of Californiais a wholly owned subsidiary of Molina Healthcare, Inc. (Molina).
Molina also has other wholly owned subsidiaries located in the states of Washington and
Utah.

B. The Company has an agreement with Molina whereby Molina provides certain management
and other support services to the Company. Expenses incurred relating to this agreement
amounted to $2,486,264 in 2002 and $725,400 in 2001. Additionally, the Company incurred
the following transactions with Parent and Affiliatesin 2002: $9,088 interest expense to
Molina Healthcare, Inc.

C. The Company did not declare or pay dividends during the year.

D. At December 31, 2002, the Company reported $218,612 payable to Molina for administrative
services.

E. There are no guarantees or undertakings for the benefit of an affiliate or related party.

F. None

G. Molina Hedlthcare of California, Inc. owns all outstanding shares of the Company. Molina
Healthcare, Inc., an insurance holding company domiciled in the State of California, owns all
outstanding shares of Molina Healthcare of California.

H. The Company owns no shares of Molina Healthcare of California, Inc.

l. The Company owns no interest in either Molina Healthcare, Inc. or any of the other
subsidiaries of the Molina.

J. N/A

Debt — None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Postretirement Benefit Plans —

A.

B.

Defined Benefit Plan — The Company does not have a Defined Benefit Plan.

Defined Contribution Plan — Employees meeting certain eligibility requirements may
participate in the Company’ 401(k) plan. Contribution expense to the 401(k) plan totaled
$52,847 in 2002 and $52,847 in 2001.

Multiemployer Plans: The Company does not have a Multiemployer Plan.
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NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

D.

Consolidated/Holding Company Plans. The Company does not have a Consolidated/Holding
Company Plan.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorgani zations —

A. The Company has 200,000 shares of common stock authorized and 159,000 shares of
common stock issued. Par valueis $1.

B. The Company has no preferred stock.

C. The laws of the State of Michigan limit the payment and declaration of extraordinary and
ordinary dividends. As set forth in Michigan Insurance Code, dividends require prior
approval of OFIS. Additionaly, OFIS does will not approve dividends that are greater than
10% of a Plans’ surplus over one year period.

D. The Company did not declare or pay dividends in 2002.

E. There were no restrictions placed on the Company’s surplus, including for whom the surplus
is being held.

F. N/A.

G. Thereisno stock held by the Company.

H. N/A

l. The portion of unassigned funds (surplus) represented or reduced by each item below is as
follows:

i Unrealized gainsor losses.  $ 0
ii. Non admitted asset values.  $ 4,249,808
iii. For stock purchase warrants: $ 0

J NA

K. N/A

L. N/A

Contingencies —

A. Contingent Commitments — None

B. Assessments — None

C. Gain Contingencies — None

D. All Other Contingencies
The Company is involved in legal proceedings, which are norma to its business. In the
opinion of management, based upon current facts and circumstances known by the Company,
the resolution of these matters should not have a material adverse effect on the financial
position or results of operation of the Company.

Leases—

A. Lessee Operating Lease

1) The Company leases office space, furniture and fixtures and office equipment under various
leasing agreements.

2) At January 1, 2002, the minimum aggregate rental commitments are as follows:
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NOTES TO FINANCIAL STATEMENTS

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Y ear Operating L eases

2003 $250,181

2004 247,608

2005 246,123

2006 245,256

2007 19,119

3) The Company is not involved in any material sales-leaseback transactions

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments
With Concentrations of Credit Risk — None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

B.

C.

Transfers of Receivables reported as Sales — None
Transfer and Servicing of Financial Assets— None

Wash Sales— None

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of
Partially Insured Plans — None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — None

Other Items — None

Events Subsequent — None

Reinsurance —

A.

F.

The Company does not have an unsecured aggregate recoverable for losses, paid and unpaid
including IBNR, loss adjustment expense and unearned premium with any individual
reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s policyholder
surplus.

There are no reinsurance recoverables in dispute.

There is no maximum amount of return commission, which would have been due reinsurers if
they or you had canceled all of your company’s reinsurance.

There is no uncollectible reinsurance

The Company has reported in its operations in the current year a reinsurance recovery of
$76,418.

There was no Retroactive Reinsurance

Retrospectively Rated Contracts & Contracts Subject to Redetermination — None

Salvage and Subrogation — None

Change in Incurred Claims and Claim Adjustment Expenses —

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior
years has decreased by $1,702,331 in 2002 for prior years as aresult of re-estimation of unpaid claims
and clam adjustment expenses. Origina estimates are increased or decreased as additiona
information becomes known regarding individual claims.

Organization and Operation —

The Company is a state-licensed health maintenance organization (HMO) whose membership is

254



saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

27.

exclusively Medicaid. The Company is currently managing over 33,500 Medicaid Members in 34
Counties within the State of Michigan.

The Company contracts with hospitals, physicians and other providers of health care, pursuant to
discounted fee for service arrangements, including hospital per diems and Diagnostic Related Group
(DRG) reimbursements under which providers bill the Company for each individual service provided
to enrollees.

The Company has capitation contracts with primary care providers (Capitated Providers) to provide
health care services to enrollees. The Capitated Providers are at risk for the cost of medical care
services provided to the Company’s enrollees, however, the Company could be responsible for the
provision of services to its enrollees should the Capitated Providers be unable to provide the
contracted services. The Capitated Providers are paid afixed amount per enrollee.

Minimum Net-Worth Requirements —

Under the laws of the State of Michigan, the Company is required to meet the standards set forth in
NAIC's Risk-Based Capital (RBC) requirements. Under those requirements, the amount of capital
maintained by the Company is to be determined based on the various risk factors related to it. At
December 31, 2002, the Company exceeded the RBC requirements as shown below

Comparison of Total Adjusted Capital to Risk-Based Capital

Total Adjusted Capital $ 5,833,237
Company Action Level = 200% of Authorized Control Level $4,621,730
Regulatory Action Level = 150% of Authorized Control Level $ 3,466,298
Authorized Control Level = 100% of Authorized Control Level  $ 2,310,865
Mandatory Control Level = 70% of Authorized Control Level $ 1,617,606
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SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2
Amount

Percentage

3
Amount

4
Percentage

1. Bonds:

11 LS. ArBASUNY SBCUMHIES. ... .vieceeieteeeie ettt ettt ettt

1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):

1.21 Issued by U.S. gOVEINMENE AgENCIES.........cururuririircieieirrireeieie et
1.22 Issued by U.S. government SpONSOred @gENCIES...........cuuiuiuruririarrireineresineseeeisiseseere et

1.3 Foreign government (including Canada, excluding mortgage-backed SeCUrties)...........ccoeurureirrurirnaencnennas

1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:

1.41 States, territories and possessions general 0bligations..............oeurueurriieirienineieese e
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...
1.43 Revenue and assesSmeNt OblIgations............ccurriieieieirninicice e

1.44 Industrial development and similar obligations..............cooiiririrriceie e

1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Guaranteed By GNMA..........oooiiir ettt
1.512 Issued by FNMA @nd FHLMC..........ccoiiiieicicccsee ettt
1,513 PrIVALEIY ISSUBH. ...ttt en

1.52 CMOs and REMICs:

1.521 Issued by FNMA and FHLMC..........c.ccooiiiiiiiissc s

1.522 Privately issued and collateralized by MBS issued or guaranteed by

GNMA, FNMA OF FHLMC ..ottt
1.523 All other privately ISSUBT. ........cccururuerriieieie et

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

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........ccccovviiicnniniicnne
2.2 Unaffiliated fOreign SECUMEIES. ...... ... rueerererirerereieiet sttt et
2.3 AFfilIated SECUMLIES........o.ieiciicice bbb

3. Equity interests:

3.1 Investments i MULUAI FUNDS..........ooiiii bbb

3.2 Preferred stocks:

321 AFFIAEEA. ......veeeeeceeee ettt sttt ettt tnn
3.22  UNGFfilIALEA......c.ciiiiiiccc ettt

3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFFIAEEA. .....veeceeeee ettt ettt tns
3.32 UNGFfilIALEA......c.ciiiiiccccecc et

3.4 Other equity securities:

B4 AFFITAEEU. ..ottt ettt tnn
342 UNGFfilIALEA......c.ciiiicccececc ettt

3.5 Other equity interests including tangible personal property under lease:

351 AFFIAIEA. ......eeeeceeee ettt ettt tns
3.52  UNGFfilIAtEA......c.ciiiiiicce ettt

4. Mortgage loans:

4.1 Construction and 1and develoPMENL............coiiirurrricceer e
4.2 AGHCUIUIAL ...ttt et bbb bRttt
4.3 Single family residential PrOPEIIES...........ciuirrruririeiiceeeer ettt
4.4 Multifamily residential PrOPEILIES. ... ..ot et
4.5 COMMETCIAI IOBNS. ..ottt bbb

5. Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY.........ciururuiiriireieieteiire ettt s ettt enaenas

5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)

5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)............cccoeovvnniicnns
8. PONCY I08NS.......e ettt E bbbttt
7. RECEIVADIES fOr SECUMIES...........ieiiiiiiiiie e
8. Cash and Short-term iNVESIMENLS.............ccouiiiiiiiiic e
9.  Other invested assets
10, TOtAl INVESIEA BSSEES. ... vttt s

.00

.00
..0.0
..0.0

..0.0
..0.0
.00
.00

.00
.00
.00

..0.0

..0.0

..0.0

.00
.00
.00

..0.0

.00
.00

.00
..0.0

.00
.00

.00
.00

.00
.00
.00
.00
.00

................ 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

................ 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
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1.1

2.1

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

7.2

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

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

State regulating? California

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

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

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? Office of Financial and Insurance Services

Yes [

No [

Yes [

X] No[ ]

I NAL ]

] No[X]

12/31/2001

12/31/2001

n/a

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:

4.11 sales of new business?

412 renewals?

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

4.21 sales of new business?

4.22 renewals?

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

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

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

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Yes [

Yes [

Yes [
Yes [

Yes [

Yes [

Yes [

] No[X]

] No[X]

] No[X]
] No[X]

] No[X]

] No[X]

] No[X]

............... 0.000 %
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GENERAL INTERROGATORIES (continued)

8. Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP

725 South Figueroa Street, Los Angeles, CA 90017-5418

9. What s the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Miliman USA-Outside Consultant

1301 5th Ave Suite 3800, Seattle, WA 98101

10. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

10.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

10.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
10.3 Have there been any changes made to any of the trust indentures during the year?

10.4 If answer to (10.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1]

BOARD OF DIRECTORS

11. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
12.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
13. 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 which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

14.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
14.11 To directors or other officers
14.12 To stockholders not officers
14.13 Trustees, supreme or grand (Fraternal only)
14.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers
14.22 To stockholders not officers
14.23 Trustees, supreme or grand (Fraternal only)

15.1 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?

15.2 If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others
15.22 Borrowed from others
15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

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

16.2 If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1] No[ ]
Yes[ 1] No[ ]

No[ ]  NA[ ]

Yes [X] No[ ]

Yes [X] No[ ]

Yes [X] No[ ]

Yes[ 1] No[X]
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17.

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

GENERAL INTERROGATORIES (continued)

INVESTMENT

List the following capital stock information for the reporting entity:

1 2 3 4
Number of Shares Number of Shares Par Value Redemption Price
Authorized Outstanding Per Share If Callable

5

Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred.......cccvvevennee
Common.........................

Yes[ ...

Yes[ ]..No[ ]..

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 2-Special Deposits?

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-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 15.1)

If yes, state the amount thereof at December 31 of the current year:
19.21 Loaned to others

19.22 Subject to repurchase agreements

19.23 Subject to reverse repurchase agreements

19.24 Subject to dollar repurchase agreements

19.25 Subject to reverse dollar repurchase agreements

19.26 Pledged as collateral

19.27 Placed under option agreements

19.28 Letter stock or securities restricted as to sale

19.29 Other

For each category above, if any of these assets are held by others, identify by whom held:
19.31

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

1 2
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?
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:

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?

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

Yes [

]

1 2
Name of Custodian(s) Custodian's Address

Standard Federal Bank 2600 West Big Beaver Road, Troy, Michigan 48084
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Yes[ ] No[X]

No[ ]  NA[X]

Yes[X] No[ ]
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GENERAL INTERROGATORIES (continued)

23.1

23.2

241

24.2

25.1

25.2

INVESTMENT

22.02 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
Name(s) Location(s)

3

Complete Explanation(s)

22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year?

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

Yes[ ] No[X]

1 2 3
0ld Custodian New Custodian Date of Change

4
Reason

22.05 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
Central Registration Depository Number(s) Name

3
Address

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

2
Amount Paid

Michigan Association of Health Plans

18,628

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

2
Amount Paid

Legal Support provided by Corporate Legal Department

71,946

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

2.1

22

3.1

32
41
4.2

43

6.1
6.2

8.1
8.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ 1] No[X]
If yes, indicate premium earned on U.S. business only B 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0
Indicate total incurred claims on all Medicare Supplement insurance. B 0

Individual policies:
Most current three years:

1.61 Total premium earned B 0
1.62 Total incurred claims G 0
1.63 Numberofcoveredlives 0
All years prior to most current three years:

1.64 Total premium earned B 0
1.65 Total incurred claims G 0
1.66 Numberof coveredlives e 0

Group policies:
Most current three years:

1.71  Total premium earned B 0
1.72  Total incurred claims R 0
1.73 Numberof covered lives 0
All years prior to most current three years:

1.74  Total premium eamned B 0
1.75 Total incurred claims R 0
1.76  Numberof covered lives 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? Yes[ 1] No[X]

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? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
If no, explain:

Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33 Medicare supplement
4.34  Dental

4.35 Other limited benefit plan
4.36 Other

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

Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital and Ancillary

Does the reporting entity set up its claim liability for provider services on a service data base? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

7.1 Number of providers at start of reportingyear s 901
7.2 Number of providers at end of reportingyear 1,098
Does the reporting entity have business subject to premium rate guarantees? Yes[ 1] No[X]
If yes, direct premium earned:
8.21 Business with the rate guarantees between 15-36 months B 0
8.22 Business with rate guarantees over 36 months B 0
Does the reporting entity have Bonus/withhold arrangements in its provider contracts? Yes[X] No[ ]
If yes:
9.21 Maximum amount payable bonuses B 0
9.22  Amount actually paid for year bonuses B 0
9.23 Maximum amount payable withholds B 548,055
9.24  Amount actually paid for year withholds G 301,608
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
Alpena, Arenac, Bay,
Crawford, Gladwin, Gratiot, Huron,
lonia, losco, Kent, Lake, Manistee,
Montmorency, Muskegon, Newaygo, Oceana,
Ogenaw, Oscoda, Otsego, Ottawa, Presque Isle,
Mecosta, Midland, Missaukeee, Montcalm,
Roscommon, Saginaw, Sanilac, Tuscola, Wexford,
Wayne, Oakland Macomb, Mason

31
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FIVE-YEAR HISTORICAL DATA
1 2

2002

2001

2000

1999

1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 23).........ccccvvererrnnincnirsnicees
2. Total liabilities (Page 3, LiNe 18)........covuiviiriiniinieieiereiriseiseseeeeeene

3. SHAtULONY SUIPIUS. ...cceiicirecc e

4. Total capital and surplus (Page 3, Lin€ 26)..........ccccoevereerenincrcinrencenns

Income Statement Items (Page 4)

5. Total revenUES (LINE 7).....covcururirieiiicieirisine et es

Total medical and hospital expenses (Line 17).......
Total administrative expenses (Line 19).................
Net underwriting gain (loss) (Line 22).........c.ccccc.....
10. Total other income (Lines 26 plus 27)...........cccu....
1.

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 25)........cevvrieueiririririniieicieeseene e

Net income or (10SS) (LN 30).....c.evrvirmrerricicisireeeee e

12. Total adjusted Capital..........ccoeurrrireierrrrccee s

13.  Authorized control level risk-based capital...........c.coocoerrrnnicinnnnene

Enroliment (Exhibit 2)

14. Total members at end of period (Column 5, Line 7)

15. Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16. Premiums earned (Lines 2 plus 3).........cccoeeueuruenee

17. Total medical and hospital (Line 17)........ccccvvenecee

18. Total underwriting deductions (Line 21)..........ccc.....

19. Total underwriting gain (loss) (Line 22)...................

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 11, COl. 5).....ccccevnireueeririrrennns

21.

Estimated liability of unpaid claims - prior year (Line 11, Col. 6)

............... 19,030,993
............... 13,197,756
................. 4,621,730

................. 5,833,237

............... 52,409,498
............... 44,754,902
................. 7,770,269
.................. (514,471)

188,963

................. 5,833,237

................. 2,310,865

................. 8,311,160

............... 10,013,491

............... 17,890,543

............... 12,003,970

................. 5,727,573

................. 5,886,573

............... 43,345,256

............... 35,961,106

................. 6,014,265

................. 1,010,435

................... 352,227

................... 232,766

................. 1,595,428

................. 5,886,573

................. 1,932,872

................. 8,417,270

................. 8,660,936

............... 12,260,453
................. 9,399,789
................. 1,000,000

................. 2,860,664

............... 32,218,976

............... 27,449,927

................. 5,724,712

.................. (955,663)

................... 368,762

................. 2,860,664

................. 1,469,197

................. 5,142,977

................. 4,278,000

............... 10,020,467

................. 7,446,163

................. 1,000,000

................. 2,574,304

............... 20,432,894
............... 17,305,231
................. 2,512,536
................... 615,127
................... 136,286

....................... 5,446

................. 1,058,545

................... 701,144

................... 701,144
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

1999

1998

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

All other affiliated

Total of above Lines 22 to 27
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United StateS....vceeecereees [ | [ | s
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals...oooreeriiceeiiiin | e 0 ] i 0 ] o 0 ] o 0
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNited SEALES....c.cveueeriririie | [ cereriniseeirneeeeisneseeinies | eereneeieise et seseienees | seeteesee et
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21, United States......oooveeernns [ [ [ | s
Credit Tenant Loans 22, CaNAdA. ... et | [ s | s
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oovoiinieniins [ (O OO (O OO (O OO 0
Parent, Subsidiaries and Affiliates 25. TotalS....oooeereiinnenes [ | [ |
26. Total Bonds............. NIZNNIETS ] ] 0
PREFERRED STOCKS 27. United States............. ENLNC N L o [
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...| ..........cccccoovniirnnnn (0 IO (0 IO 0
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year....................... 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........cccoevrvniiinnnns 6.1 Column 17, Part 1......cccccovuviricnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........ccccevrierennnnne Column 11, Part4........cccoovviin 0
3.3 Column 10, Part 2, Section 2..........cccccovrerrerunne NQN7@/adjusted carrying value at end of current period............... 0
3.4 Column 10, Part 4 | 8J Total valuation allowance
4. Total gain (loss), Column 14, Part 4...........ccooirirrninieree e 9. Subtotal (LINeS 7 PIUS 8).......cevueueeeeriiieirisesece e 0
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 10. Total nonadmitted amounts............ccccceurrrnecirrneecceeenes
11. Statement value of bonds and stocks, current period................ 0
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama.........cccocevieieieiccc e

2. AlaSKa......ccoiiieece

3. ANIZONA......iiieece e

4. Arkansas

5. California

6. Colorado

7. CONNECHCUL........ceeviiecreicicecee e

8. Delaware.........ccooveveeeiiiieeeeee e

9.  District of Columbia.

10, FlOridan......c.cooveeeeeeeeeeeccee e

11, GBOMGIA. ettt

12, HaWali...ccvcecececceee e

13.

14.

15.

16.

17.

18, Kentucky......oooeurenieiciccreecccce

19.  Louisiana.

20, MaINE.....cooveeeceiieeeeeee e

21, Maryland.......cocooiirre s

22. Massachusetts..........cccovvveveveeeriiicccree,

23, MIChigan.......ccceurrrieee e

24. Minnesota.... .

25, MiISSISSIPPI...cvcveveereaeneieieirieeseeeeieieesieeee e

26, MIiSSOUI....covvevercicieiiieierce s

27, MONaNA.....coiiiieieeeee e

28, Nebraska........ooooveveieciiicccece e

29. Nevada........... .

30.  New Hampshire.........ccceueurrniicnnnncennne

31, NEW JErseY. ..o

32, New MEXICO.....oovvevirirereririeieiceeieee i

33, NEW YOrK...ooeviiieieieiceiceeeeeeee

34.  North Carolina.

35. North Dakota.........ccooveeeriviieciccec

36.  ONI0...ceiieeeeieecececce e

37, OKlahoma...........ccveeiiiierecceeee e

38, OrgON.....ciiieeieieiciceie et

39. Pennsylvania... .

40. Rhode Island..........cccoovvvevieeiiiiciieen

41, South Carolina.............cceveveeiiriviiirereerne,

42, South Dakota..........cccceevvvvrierereeiieiccceeinn

43, TENNESSEL.....ovievevereeetiit e

44,

45,

46.

A7, VIrginia.....coeeeeeececie e

48, Washington..........cccoeeerrnnieienseceees

49.  West Virginia...

50, WISCONSIN....c.ovvivrcierciieiieicieee e

51, WYOMING...iiieeieireieiice e

52.  American Samoa...........ccccoeeveiieeiieieiiina

53, GUAM.....cooviiriiieeee e

54. Puerto Rico.....

55.  U.S.Virgin Islands..........cccocoerurrnnnncnccnnnne

56.  Canada........cccoeveueriiieieeeeee e

57.  Aggregate Other alien..........ccccocovvccennnnnns OT|....... XXX oo [ XXX | 0 | 0 | 0 | 0

58. Total (Direct BUSINESS).........ccooeverveercraereans | e XXX....... () L I (0] (V] P 52,691,138 | ..coovoviireeeeriee 0

DETAILS OF WRITE-INS

D70, ettt ettt et ettt es st et b s e s st s et s naeaetesessnsssesasans | everstesesesesensetetesesensssetess | srereresiseseteresesesssetetesasenas | ereveseaesetesesssetetesessnsesetens | eeeretesesneete et es e eaete b s e s
D702, ettt ettt ettt es sttt en e s aet et s naeaetesesssseaesasans | eresetesesesesensetesesesensssetess | srereresesessetesesesesesetesesasenas | ereresseaesesesessaetetesessnsesetens | eeeteteses e ete et s e eaete b s e s
D703, ettt ettt ettt n st et b s e saet et s saeaetesessnssaesasans | eresetetesesesenseaetesesensssetess | srereresesessetesesesenssetesesasenas | erereseaesesesesesetetesessnsetetens | eeetetesesnretetes s en et b s e s
5798. Summary of remaining write-ins for line 57 from overflow page...........oceeveeecens [ oveiennnccece [0 R [0 R [0 R 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE).......ooiverirvriieiiciiiiiceies | e (01 o (01 o (01 o 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Company Code ST FedID# Name of Company

00000 CA  33-0876972 Molina Healthcare, Inc.
[-00000 DE  13-4204626 Molina Healthcare, Inc.
[-00000 CA  33-0342719 Molina Healthcare of California, Inc.

[-52630 Mi 38-3341599 Molina Healthcare of Michigan, Inc.

[-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
[-96270 WA 91-1284790 Molina Healthcare of Washington, Inc.
[-00000 UT  87-0641493 Molina Advantage, Inc.
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