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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONAS ot |t |t | e 0 e
2. Stocks
2.1 Preferred SIOCKS........cvuicicicneseessesesenesrienenennins [ e | st | sreeni e 0 e
2.2 COMMON SEOCKS. .......veermrrersaeeessenessneeesssnesssssesssssesssssssssssssssssssssennss | eeessesessssseessnnend 6,735,991 [ ooveoeeerererrenneriineen [ ceernneeeneeeiinend 6,735,991 | .o 9,382,644
3. Mortgage loans on real estate:
BT FIrSEIENS ...t ssennnsnenies | ereerierienens s | st | ereeni e 0 e
3.2 Other than firSt IENS..........cueviiriiieiresererenrsreneneniniins [ eeererieriesinssnsinesnssnsens | ereesiesiiesisnsssnssnssssssnsenss | ereresisesisesinesn s seenees 0 e
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
R 0 BNCUMDIANCES)......vvoverrivreiiesiiesisssssssssessisssssssssssesssssssenss | vssssissiinssissssssssssssssissinns | coissssssssssssssssssssssssssees ) OO (O OO
4.2 Properties held for the production of income (less
R 0 @NCUMDBIANCES).....vurererreceneieieereieeseesseisseseesesessesssissinnnes | eeesesssssneeseesenaees 4,375,493 | oo [ 4,375,493 | .o 2,164,317
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)....cceverririrriiiiin | errereereieieensineissenseesnsne | cereesnessseneiseesssesssssnssnessens | eestesensessssssesssssssesessessens (0 O
5. Cash ($....(7,522,912), Schedule E, Part 1) and short-term investments
(8.....60,126,040, Schedule DA, Part 2)...........oowvcemevemreeemmeresnneesssessisnnees | cereesssesessaneeees 52,603,128 | ..oreeerrreenrerenreiinneins e 52,603,128 |..cccovrrrrrrrrennee 69,710,816
6. Other long-term invested aSSEIS.........crurrerreririnireinenereeeeseesessiesenes | ceesseesseeneeseeeens 4,836,101 | .o 33421 [ 4,802,680 | ..o
7. Receivable for SECUMHES..........c.ooveiiieririnrsrierierssrsinessssssssnenes [ e A2TT | | e A27T |
8. Aggregate write-ins for iNvested aSSELS..........cvrrrrrnienirenniieienensirieies s 0 [ 0 [ 0 [ 0
9. Subtotal cash and invested assets (LINES 110 8)......cccocvruvevrenenenencinininees [ e 68,554,990 |...covirniririiennns 33421 [ 68,521,569 |...coovrirrrirnenns 81,257,777
10.  Accident and health premiums due and Unpaid..........cccoeovrureirnniinninciieiinns [ e 1,514,911 | 25,088 .o 1,489,823 | .o 4,454,793
11, Health Care reCeiVabIES...........orrverrreereeeieererseeeesesesssessseesssssessssseseinne | eeesssmeessnesessnees 3,673,797 | 362,385 |.coorreeeerirnneens 3311412 | 934,455
12. Amounts recoverable from FEINSUIETS.............ccuueiuerirerinerirerneiniinessrerneiins [ ceiresiresinesneeneenes 98,358 [ [ 98,358 ..o 1,984,312
13.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.... [ e | [ e (0 O
14.  Investment income due and ACCTUE............occevninrinrinienrerieiinieniirinns [ ceiresiresineeneeneensd 68,705 [ ..o [ 68,705 ..o 119,002
15. Amounts due from parent, subsidiaries and affiliates...........ccccoevvninininis [ e 261,522 | .o 261,522 | oo (0 O
16.  Amounts receivable relating to uninsured accident and health plans............c.cc. [ e | [ e (0 O
17, Fumniture and EQUIPMENL...........oveerreerreeeseeeesseeesnesesssssssssesesssessssnnssinnee | eeesseessssesessseeees 236,194 || e 236,194 | oo 1,623,262
18, AmOUNtS dUE frOM AGENLS........cuvereceeieiiecireireieees e seiseeseesesesneinniiein | eeressessnsssssssesssesesssssnnsnnns | eesensensinsssesssssessssssssssssnsinss | ceseessesssesssssessssensssessesan (0 O
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax @SSEE).........coovveivirrireiieeiiseisniinniiees | e | s | st 0 [
20. Electronic data processing equipment and SOftWare...........ccoooveeeneneiecnninins | eeeveeneeneineineineenns 180,776 [ e 180,776 [ .o 300,215
21, Other noNadmitted @SSELS..........ccerieririiriiriiriieiinsissiesiessesiesnennenneinns | rerneinsssesesesnesnesnne | oresnsissseseseseseseenne | o 0 e
22.  Aggregate write-ins for other than invested assets..........coveeennininniinins v 2150747 [ 288,064 |...oiiiiinn 1,863,683 |..ooiiiiiienn 2,665,287
23.  Total assets (Lines 9 plus 10 through 22).........ccccomeeveinsreensmreissmrenssernisserinns | coreeensenessseeees 76,741,000 [ 970,480 |.oooiconiirians 75,770,520 [ 93,339,103
DETAILS OF WRITE-INS
080T, eeeeeeeseeesseeees et seess st ss sttt ness st snentnnnstnnns | seessneest s st nenssnnes | sesssnesssanesssssnssssnnssnenstns | eeesss st nenees (L OO
0802, .veeeoeeerneeessseeesseeeesseess et ss sttt sttt enentnnnstnnns | seessneestsnesss st st nnnes | sesssnssssenessssssnsssnesssnnsstns | eeesss st senees (L OO
0803, . eeeeeeerseeesseeees ettt st ss st ensntnnnstnnns | seessnnest s st st nnnes | sesssnesssanesss st snsssnnsstes | eeeesss st nenens (L OO
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccccovvcveens [ rrnenninnii (0 O (0 O (0 RN 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNe 8 @DOVE)......rvverrreeermrrerssrreinns | covrnsrresssressssssessssesesee (O RN (O O (O R 0
2201. Receivables from Health Delievery Network............cooeeveneunensiniiniineineineinns [ eoreneineineineieens 1,621,707 | oo [ e 1,621,707 | oo
2202, PEPAIS.......vvererreerreresseessseeeessssssssssesssssssssssesssssssssssesssssssssssssssssssessnnness | seessssssesssnesessnees 288,064 | 288,064 | ..orveeeeeeeeeeeneieeend (L OO
2203. Receivable from PHP of South MiChigan.............oovceeerernrreermmmeeinneeennneiiins | eeeeersseesnneeesnnees 207,247 | oooeeeeeeerneeeneesineneinnne | e 207,247 | 2,665,287
2298. Summary of remaining write-ins for Line 22 from overflow page..........cccoveeveenee | ceveirninininincnn. 34,729 | s (0 T 34,729 | 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Ling 22 8DOVE)......ccuurrerarrrernsmmeiinne [ correessenesssseeenas 2,451,747 | oo 288,064 |...cconniiiiinnnens 1,863,683 |..ooireeinnriiiannns 2,665,287
@ S 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....149,318 reinsurance ceded)...........coovvvervrerrrnervnseineisssssssissiinns | veeiiieniins 24,446,401 |...ooovenee. 2,752,532 | .o 27,198,933 | 44,794,273
2. Accrued medical incentive pool and bonus PaYMENLS............ccveeeereenenrurennineneneneieisiinnes | eereereereienes 11,493,976 | .o [ v 11,493,976 | oo 450,000
3. Unpaid claims adjustment EXPENSES..........cwurerrerrureereeiineeneereiseeeessssseseesessesesssssssssessesiess | eeeveeseesseeees 1,914,838 [ oo [ 1,914,838 |.ccoivirins 3,395,529
4. AQQregate PONICY FESEIVES. ......ccrururirireeeneereeeieeesseesssessssese e ssessssssssssssssssssesssssnsssssnsssesies | oeseesessenseseeans 858,740 | ..oveereererriririniiee | e 858,740 | oo 528,203
5. AQQregate Claim MESEIVES. .......ocirureeireeeeereeeereiseeiecsseessae e ssessesssssss s sssssssesssssssnsssnsestesss | seeesessesesssssnssnsennssnsins | eesessssesssssssesssssnssnnsnnens | seseessssssssssessessessnnes (1 R
6. Premiums received in @dVANCE.........cocvruiirierieiireieinresseisseississsiessessesssesisenisennsnnnes | e 2,093,295 | .o [ 2,093,295 |....ccoovunnee. 1,936,217
7. General eXpenses dUE OF @CCTURH. ........cuurerurereereeneereereiseeseessseseeseesessessessssssssseesessessesseninss | eeeneeseeseeenes 3,635,416 | oo | e 3,635416 |..ccovvenne. 11,494,099
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including $.......... 0 net deferred tax liability).........cocooeeeie [ rnrnirnirn [ | 0
9. Amounts withheld or retained by company for the account of others...........cccovvrinininins [ v 48,829 | ..o | e 48,829 |
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including $.......... 0 CUITENEY. ..ottt ssssss s ssssssssesssssssssssnnsienss | evsessssssssessssnsssnssenss | ovsssssssssssssssssssssssnsses | ersessssessssesssessssensons (O OO
11. Amounts due to parent, subsidiaries and affiliates............ccocoerrrrennninnnnicrnies | e 528,342 | ..o | e 528,342 |..ooirriris 5,351,611
12, Payable fOr SECUMLIES. ........ovueereeeeieiiecisereeeseee ittt ssestessssssesnssseniesss | eeseesseessessnssssssessssienes | sesnsssesssessssesssssnssnsenenns | oessessnsessensensssessessnnes (1 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHONZEA TEINSUIEIS)..........ovorvevevessiessissssssssssssssssssssssssssssssssssssssssenssies | sressssesssssssssesssssssnnss | eesssessssesssssssssessssssssinns | oossssisssssssssssssssssons (O OO
14, Reinsurance in unauthorized COMPANIES..........coverururreerneineereieieeseensessessisesesssssniseinesiesne | eeseeseesessessnsinssseesssieniee | sensessessesssessnssnssnsenens | oesessnsessessenessessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.oocovevevrininis [ [ | (1 R
16.  Liability for amounts held under uninsured accident and health plans...........ccccoovoninininins [ [ | (1 R
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ceuceeeeieererereisereiieienines [ eererissesee s [V [V [V I 134,086
18.  Total liabilities (LINES 110 17)....reerrrerrrreereeresneeesssneessseessssesssssssssssssssssssssssssssssssssnsessss | sesseesssnneed 45,019,837 |.coovvrverrneenn 2,752,532 | .o 47,772,369 |.occvvreen 68,084,018
19, CommOn CaPItal STOCK.........c.oiereririreiieeineireieie ittt esesesenienienes | eeeeeenaeees ).9.9 G PR XXX eiriinnes [ | e
20.  Preferred capital STOCK.........ocuireririeneirirrieeieeiecsese st snensnnnns | e ).9.9 G PR XXX viriinees [ | e
21. Gross paid in and contributed SUMPIUS............cceeerrurureieneineneeeeseseiseseieeseessissisessiesiees | eeereesenes ).9.9 G PR XXX eiriinnes [ | e
22, SUIPIUS NOES.....ouceieeereiereeeieteeise ettt entesissinsnnneniens | seesessenses ).9.9 G PR XXX eiriinnes [ | e
23.  Aggregate write-ins for other than special SUrplus funds............coccocnenrnnnincninsinsincinee e ).9.9 G PR 9.9.9, G (R 2,000,000 |..coverrerrennee 2,000,000
24, Unassigned fundS (SUMPIUS)........creuuerreeureeeeiieeieeineinsieesessssssssssisessesssessssssessessessssessssnnes | seessesssees ).9.9 G PR 99,9 R R, 25,998,151 23,255,085
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... 1) FSSTOSSUUN IR ).9.9 CHN R XXX viriinees [ | e
252 ... 0.000 shares preferred (value included in Line 20 §.......... (1) JSSTURUSTIUNS IRRRN P00 S P XXX riernnes [ | e
26. Total capital and surplus (Lines 19 t0 24 less LN 25).........ccoerreeenenenmenensnsenineinssensies | aeeseeisnes P00 S P 0.0, S P 27,998,151 |[..ooiinneee 25,255,085
27.  Total liabilities, capital and surplus (Lines 18 and 26)..............coooeervenrerererronnnnecieieiones | 0,3 S P 2,0, ST PR 75,770,520 |............... 93,339,103
DETAILS OF WRITE-INS
1701, Deferred COMPENSALION. ........creuieereieeeeereiseeieeeneisieesssesseesseessseessssessssssssssssessssessesnnness | aeeneesesessnssnssssesssiesienss | eoseneensssssessssesssssnesiens | oessesssssnsessessssnssessnnes (0 I 134,086
1702, ettt nnst st st ennnsns | coerneessnesesnssssnnnnsnne [ eesssneesssnnesstennnsnnssts | seeesssnsss s (I TN
1703, ettt snst s ennnnennnsns | coereeesnnesesnnssstennnsnne [ eessneesssnnesstennnsnnsets | seesssseses s (I TN
1798. Summary of remaining write-ins for Line 17 from overflow page.........ccccocemenenrnennnsinins | eereerneneineereesseseeeeens (0 O (0 O (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNe 17 @DOVE)......cveeurrrerurrrersmrrsssmresssssressssrssssess | coseessssesessssssesssseseens [ O [ O [ I 134,086
2301. Statutory CONtiNgENCY RESEIVE.........ccuiurueeeieiieeineireireeseeeeteei et ssessssssseseessesesessssnnines | veesesseeens ).9.9 G PR 9.9.9, G (R 2,000,000 |..ccovrrerinnee 2,000,000
2302, oottt et snnst i ens [ eeeseisneees )00 T R D00 GO OO DR
2303, oottt ettt ssnntneniens [ eeeeesnneees )00 T R D00 GO OO DR
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccooeevvninenensininins [ reeeenenns ).9.9 CHN R 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.urrerrrrressmressssrressssmesssssesssneiss | seeeeessseees L S P SO S PR 2,000,000 [..ooiireeinens 2,000,000




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONHNS. ...ttt sessssssenssssnnsnnnneenns | D0, SR PR 1,273,770 | 1,531,330
2. Net PremiUm iNCOME.......cccuvireereieeireeieesiees s eess st ssess st stsssssssssssissssensnss | ceorneeenseenns )90 R (S 241,838,699 | ..o 261,794,866
3. Change in unearned premium reserves and reserve for rate Credits..........c.covvrrrenneneininineinineines | eereeeeeneeens XXX etreireireininne [ v | e
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES).......rvurerereeeieereenseineieeseieeseesssssssssesesesesssiesnees | eeessneeneenens XXX etreireireininne [ v | e
5. RISK TBVENUE. ...ttt snissieninennenes | ereesienienes XXXerterirernenes [ e [ e
6. Aggregate write-ins for other health care related revenUES............cocoeverrinencncicencneiesiniine | e 0.0 ST I 433,889 | i 0
7. Total revenues (LINES 210 B)........cvuueceuererreererierieeierisesisssssesisssssssssessssssssssssssessssssssssssssssens | conseeeseeenns )90 R (S 242,272,588 | ..oovvevrriceenn. 261,794,866
Medical and Hospital:
8. Hospital/MmediCal DENEMILS.........c.cuererrrirrceierireeceeieeise s seess s sessssnissssnnnne | e 16,204,967 | ..oooovrvrererne 160,128,133 [ .oovovvvvrcrine 184,768,790
9. Other ProfeSSIONal SEIVICES...........euureeerurieireireeiseieiseee st sstseeseesessessessestsss e ssessesssssessssssssessnsiess | reeseesessessessssssssnenns 11,076 [ oo 109,448 | .o 92,953
10, OULSIAE TEFEITAIS........couverriiicii e enssss s sstensissniennenniene | cetsesiessesssesinesnesnssnniens [ seerstnsesssiesseessessessesinennns [ eresessesinesisnss s iesseenseenees
11, Emergency room and OUE-Of-GrEa..........ccuruuurirerrniireieieiieessesneineeseisssessssssssesessssessessssssesssssssesnsinss | sesnsusesssssssesssssnsssnssssnssesine | susessssssssssssssssssesssssnssessnssnns | sessessssessesssessessassssessesssees
12, PreSCriptON GrUGS.....cccuuvmmerercereerieeeiesessesiesesees st sessssesssessssesssssssssssssssssssssssssssssssssssssssssonsnine | oreesssssssessnesennns 4,247,192 | oo 41,968,302 | .ooovvrecrinnn. 40,734,249
13.  Aggregate write-ins for other medical and hoSpital............cccoeuriririenriniinnrcrnnrrinnine | e 0 [ (1,324,465) | .o (528,052)
14.  Incentive pool and withhold adjUSIMENTS............ccerurirriirerere e seieseesnnnsnenes | erensssssssssesesssnsenssnsssessnssries | rseseesssnesnessens 11,290,078 | .o 317,049
15, Subtotal (LINES 810 14)......uuvirreirrirerireieireceieriresisesesesss st ssssssssssssssesssessssssssssssnssssennns | aeeeeeenessnenns 20,463,235 | oo 212,171,496 | .ovvveecrcnnn. 225,384,989
Less:
16.  Net reiNSUTANCE FECOVETIES.........cvuuvereiiirrierierie st sssessesstsste s sisnssnienienine | oresinesinesineesnssssssiesiesinss | cervessesieseesenesies 467,022 | .o, 2,928,306
17.  Total medical and hospital (LiNES 15 MINUS 16)........c.ccecrverrereerrieeninieneineireieisessissiseesemesssssssssenens | ceveersesesseesneenees 20,463,235 | .o 211,704,474 | oo 222,456,683
18, Claims adjUSIMENT EXPENSES.......c.evueeceeieiireeiieteeese ettt sttt sssestessssssssesssnenss | seessessnsssssssesessessessnssnsssesins | ceseenessessesssssasens 9,446,606 | ...ocrrerieieene 7,238,164
19, General adminiStrative EXPENSES........c.cureirrerriereieeeeeiieesseessteeseesessesssss et sssssssessssssssssssesssstessnsenss | eesessesssssnsssesssssessasssssnsssesins | reeneesessssesensens 17,929,352 | v 24,501,683
20. Increase in reserves for accident and health CONraCS...........ccovveiriirinrinrininesiecrcniniine [ esesssnns | ooriensenesess s | eeomsssesssesssesssssssssssnsssnsssssses
21, Total underwriting deductions (Lines 17 through 20)..........ccocueeerreemerneennrrecenenmesseseseseenenne | rseessesssssssnens 20,463,235 | .o 239,080,432 | .o 254,196,530
22.  Total underwriting gain or (10Ss) (LINES 7 MINUS 21)......ccvvuriurierreeereeeiineineineiseeseeessesssseneeseeseesssesssenes | oeeeeeinseneens ) .9 RV IR 3,192,156 | o 7,598,336
23.  Netinvestment iNCOME EAME............covuiiiierireiisresieriessssissie st | eressesiesiesnesesnesnennns | e 337,203 .o 2,543,207
24.  Net realized capital gaiNs OF (I0SSES)........cuuurerrerurerreeineereereieeseessseseeseesessessessssssssssssessessessessesssssnesse | ereeiessesssessessessssssssssessnnes | aesssessessssssessaneanes (534,938) | (557,411)
25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........ocurrururereeiineeneineireeeieeieeneisesseesssssssnsneies | seieessssssesssseesssssssssssnessenas 0 [ (197,735) | oo 1,985,796
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
27.  Aggregate write-ins for other iNCOME OF EXPENSES.........cwwrmermeererrreeriereseesseesssersnssssessssnsssesnenins | ceevnsessssssssesnsessnsnnneens0 | coveeeseeesneessnenens 2,100,951 | .ovvvererirecienns (9,580,277)
28.  Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27)........couvervcrrmeriniees | cevrnnererveemnernseeinnnninneend0 | e, 5,005,372 | .oovveirrirereerieceiens 3,855
29. Federal and foreign income taxes iNCUMEM...........c.vverevecernrrmerensrenennerssnensneessenssmenssessenssesinns |erserrssreeses KKK ersenssnennsnnins | nnmnenssesssnesssesssnssssessnsnns | eossssssssesssesssssesssseans (7,576)
30. Netincome (I0sS) (LiN€S 28 MINUS 29)..........cooveerrrrrereerierrrerirecereerseerneeeseenseeeserssseenserssennseecincies | evneeernerense XRKetreerernernneres | evneeerneeeseenneeens 5,095,372 [ .o, 11,431
0601. Capitated CONract REVENUE..........c.cuiueercereecieie ettt estssssssnenessnins | sesessessnsennes ) .9, NV IR 433,889 |
0802, ..eooeereereis ettt nnnneniene | eeeeeeeeenens XXX covreevinnrinens [ [
0803, .oeooereerees ettt nsn s | eeeseeeienens XXX covreevinnrinens [ [
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveureurenneneneneernsneseieiee | ceeerneineiees )0.9, GOV ISR 0 [ s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......cccirvrireerirerirrmserissisnssisserissensssresssnssseins | cenvessseessnees D0, R SRR 433,889 | s 0
1301, Other Medical COStS Paid.............ccurrerrrirrieieeineeiceiseiieeesssissessssssessssessssesssesssesssssssesssssnnees | erneesssessnessssesssnsssesssssnne | sesssssssssenssesnnes (1,324,465) | .cooovveererrecrenens (528,052)
1302, oottt nenienns | erreessessnss s | et snnnsnnes | et
1303, ettt nenienns | ereeessensnns s | st nnnnsnnns | et
1398. Summary of remaining write-ins for Line 13 from OVerflow Page..........ccocewrinrunrnrninennririssinsineins | ceeeseeineineeseesesessesssssnenas 0 [ e 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNe 13 @DOVE).....c.rueirueriiiriirisnrresnissssnesssesssnsssssssssnssssnssnes | rseeessesssenesssesssssssssesnens [ I (1,324,465) | ..o (528,052)
2701. Revenue (Expense) from affiliated Heatlh Delivery NEtWOTK...........ccocurrerinieninieiesninensicisinnes | cereenssneenseseesssesssnsnsnsnns | ceeeensisesesnsenses 2,085,890 | .corrrereireieins (9,614,181)
2702, Other REVENUES.......c.oeeececeeeeeeeeesese e s s s s enenenenenen s snse s sesssesesssessssensseesssrnenenenens | evereeeieessssessesesesenenenenes | eerssssss s 15,061 { oo 33,904
2703, Rttt nnnnnnens | eresieesseesnens st enntnnn | ceesteestses st nnntnnes | seesi st
2798. Summary of remaining write-ins for Line 27 from overflow Page. ..o | ceeeesseineeseeseieesessssesseneens 0 [ s 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 DOVE)......ccrvurirreirersrmsserersnsssnssssnsssmsssessenssserisss | sorsseessssssssssessssssssssssssaes 0 [ 2,100,951 | .o (9,580,277)




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Prior
Year Year
CAPITAL & SURPLUS ACCOUNT
31.  Capital and SUrpIUS Prior FEPOMING YEAT.........c.vuuieeeeeieirrieireeieeeseiees ettt ess st ess st ssssssessessessssssssnsessessesssssnsssesense | seneeseeessssensens 25,255,085 | .o 33,993,598
GAINS AND LOSSES TO CAPITAL AND SURPLUS

32, Netincome Or (10SS) fTOM LINE 30........cccvururumreuiireeneereie ettt sttt ssestesssssnsssessessensassnesneniese | coseseessssssessssennes 5,095,372 | .o 11,431
33. Change in valuation basis of aggregate poliCy and Claim MESEIVES..........c.viuriurureirreiieeineireieeeeeeiesesstssieesesessessssessssessssesesnsnnne | eeessesssessnsssssessssssssessnnsnnnne | sesessessssssssessessessssesssessesans
34. Net unrealized capital gains ANd I0SSES..........ovrrureriiiniireireieieeeeieeinessie st sessessessesssssssssessesssssessssssesessesnssnsssennssessnsine | eoneenenenensennnens( 1,246,924) | cooiiiiiieinincneeens 78,457

35.  Change in net unrealized foreign exchange capital gain OF (I0SS)...........ecueururrererirrrireireireire ettt
36.  Change in Nt AEfEITEA INCOME TAX........cuiuririeiseiiiece ettt st

37.  Change in nonadmitted assets

38.  Change in UNQULNOTZEA FEINSUIANCE...........cc.erueereerrireiseeeeeieteereese ittt st e bbb bbbt bs et
39, ChanGE iN TTBASUNY STOCK.........cureureurerririreesetsetseeseesessees et et eb e bbb seRE e st bh Rt
40, ChaANGE iN SUMIUS NOES. ..o cvureucercereeriteeeeeieeteeseesessees st esee et ees et bs e £ bbb s £ o8 s E bbb s bbbt es
41.  Cumulative effect of changes in aCCOUNtING PHINCIDIES.........ccuvuiurieeieieieiieee ittt sttt
42. Capital Changes:

B2.1 PAIA IN.ettretreeteeees s eees et ees s8££

42.2 Transferred from SUrPIUS (StOCK QIVIAENG)........c.cuuiurririieiereircie ettt

42.3 TranSTEITEA 0 SUMPIUS......cucuurerrerrir ittt ettt s bbb s bbbt
43.  Surplus adjustments:

A3.1 PAIA Ittt et et e s8££ AR

43.2 Transferred to capital (STOCK AIVIAENG).........c.curirrieiiieicireiee ettt

43.3 Transferred from capital

44, DIVIENAS t0 STOCKNOIABTS. ........eeeerreeseeceireeeesee e eeseeess sttt snsst s ssssssnnsssnnnssss | aeesssssssssnesssssnssssennssennnns | nnesssnnsssinees (10,000,000)
45.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........cuurururrerrireeeeireieieeseiseeteeese e sssstseesesessessssest e sstessssssesessessensnnns | esssssssssessessnseseanens (745,960) | oo 0
46. Net change in capital and SUrpIUS (LINES 32 0 45)........c.rriririreircieieieeineisee sttt sstessssssssessessentesnnsenenins | aeesesseessssssseseneens 2,743,066 | ..oovrrerrireienns (8,738,513)
47. Capital and surplus end of reporting year (Line 31 PIUS 46)............cocuruirurreriiriirrieisiniirereieiee et ssesssssesesessensssesssnnene | creeneeiesennsennes 27,998,151 | .o, 25,255,085
DETAILS OF WRITE-INS
4501. AlIOWANCE fOF BAA DEDL........ceuieeieieiecicice ettt sttt ettt entesinntennenssnniens | seeseeeeneeesrensenines (745,960) | .cvoeeeeeereereereereeereereeseeeees
BB02. oottt ns st nnnniennnins | sesenessnesss st nnnssrnnstns | seesssseest et snens s sneees
AB03. oottt R RS RE £ R £ £ R Rt ns s ennsstennniesnnies | seseeessenesss st nenssrnnsns | seessssnest st seeees
4598. Summary of remaining write-ins for Line 45 from OVEIflOW PAGE.......cc.rururiiirineireineieiseiesisei ettt sssssssessssssssnsnsine | ceiessesssssessssesessessessssesen 0 [ s 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BDOVE).......rruerurrressreessisrressssesssseressssesssssssssssssessssessssssesssssssssssessssssssssssssssssssss | osssssssssssssssssssennes (745,960) | .oovooonnrreisrrcsseee s 0




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUFANCE............c.veuriiinriiiniieiecseire st sisssisssesiessnnenine | eveesiessenines 245,206,414 | 264,891,829
2. Claims and claims adjUSIMENt EXPENSES..........ovurrurururririieeneireieeseesssseseseese s st essessess st ssessessestessssssessessessassesssesnenins | ooseseessesssnes 229,183,135 | 233,535,526
3. General administrative EXPENSES PAIG...........ccurururerrieireirrieeeneeseiesiesssesseesee sttt essestesss e ssestessssssssssssssessessssssssnnness | oeesesseseeseneens 25,788,035 | .oovverrreieens 278,459
4. Other underwriting iNCOME (EXPENSES).......cuuuurrrereeeeeireeseeseesseseseesessessessesssese e ssessesssssssesessessessassssssssessessessassnsssessessessessnssnensess | cssesssssesssanes (1,667,062) |.ooovereriieeieieiaiscenciens
5. Cash from underwriting (Line 1 minus Line 2 minus LiNe 3 plIUS LN 4).........covnrurimiriinienrirsieinineineiseisesesssssssisesssessssssssssnesiens | seseeneinssinen (11,431,818) | covovvrercenene 31,077,844
6. Nt INVESIMENTINCOME. ...ttt nesnninnees | cnreinreennseesieenees 398,558 | ..o 2,785,677
7. Other iNCOME (EXPENSES).....cuuruurerrerrerieeeeiseeseeseesaessessesssesessestess et sse st stess e sses s bbb ss et entesbss e s nsessestastsnsssessessentansnnnes | sevessessnssssseseses 379,454 | i (19,266,154)
8.  Federal and foreign income taxes (Paid) FECOVEIEA...........ccuruuriureuieneireieiieeseeiseeseeseeseeseeseessssse e ssessessenasssssessessessenssssssssssesenins | sessssssssssssssssssssnsssssnsnnins | ossssssssssesssssssssanes 7,576
9. Net cash from 0perations (LINES 5 10 8).........cururuuirrririireieiieieiieeineireiseessestsesseese sttt ss s esssstesesesessessessesssssssssssesnssnsins | sssenessesineans (10,653,806) | .cevveneercenene 14,604,943
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
10T BONGS....ooieiiierici it nnennenes [ et | et
0.2 SHOCKS. .vvvveeeeeesaeeesseeessseesesseeessseees sttt nenssenennnnnsienns | eeeesseessernnees 3,962,633 | .orreeerieeeieeeeinneeens
10.3 MOMGAGE I0BNS......eeeeieeieieceeie ettt s bbbttt ss bbb estestesinntnnnnnninnse [ ereeessensentnnsee st entensentenns | reesestens st nna et ensentees
1014 REAIESIALE.......ouee bbbttt nnnnens [ e | e
10.5  Other INVESIEA @SSELS.......cuiereeieiieciseie ettt bbbttt bs sttt st s st entensnsnnnesins [ eoessessessnsanesnsssnsestensnssnens | eeeeesnesnseeeans (7,602,549)
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS...........ccooirirrirrirerere et sessssnieens | reressessssesssseeeees T2145 |
10.7  MiISCElIANEOUS PrOCEEMS. .......uveeererrercerrereiieeieeineteeee ettt st ss st ess b est st ebsessessentenssssnnnnsessenteniness [ eresessenssssssesssssnsensanssnenns | eonesessssssssssssssssssenssnsssenses
10.8 Total investment proceeds (LINES 10.1 10 10.7).......uoruiurureririireineireieeesieisee et esssstessssssssessssenssssssssssiesies | ceveessesssseseneens 4,034,778 | oo (7,602,549)
11.  Cost of investments acquired (long-term only):
11T BONGS... et nsnnennenees [ e | et
1.2 SHOCKS. vevveeeeesaeeesseeeesee s eeess s st 8RRttt nnnssnennnnnnienns | ceeeessensssnnnees 70 A
11,3 MOMGAGE I0BNS......eueeiieiececeeie ettt sttt s st b s estestentnnsnnnnninnse [ reeessensentnesne st entententenns [ freesestens st eneees
114 REAIESIALE.......oeee st | s TA5,722 |t
11,5 OthEr INVESIEA BSSEES......vvvuuererseeeeieeesseeiesseeessee s ssss et sess st sss st ss st sssssnssesessssnnssennss | oosessssssssssneees 4,500,000 | .ooovrrrrrneens (21,148,906)
11.6 MiSCEllaneous @pPlICALIONS. .........cuuruuriuiereeireieeee ettt sttt estenssssensensnsestensnnnnnnins | rsessesssssssnsssssnessessnsnenss | sroeesnsenesnesnens 1,429,353
11.7 Total investments acquired (LINES 11.1£0 11.6).......euriurririirrireieie ettt sessses e seseeessestesssssnssssssssesesnnne | seseeissssessessens 9,273,719 | oo (19,719,553)
12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....ccruriririenireieieieeneseinese et ssessssssssessessessesssssssssssssssssesnsinss | sesseseeneenssnns (5,238,941) | ovvererrrreenes 12,117,004
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1  Surplus notes, capital and SUIPIUS PRI IN.........crururririeiireireieieceeeceee ettt ess st see s essessesssssssssssessensnninnsens [ ereesessessnssnessssessessensnnsness | ereesessessnssnsssseessessessansnnes
13.2 Net transfers from affiliates. ..o esssssssnnssnenee [ e | e
13.3  BOITOWEA fUNAS TECRIVEM.........vuuieeiricieir sttt nineninnnnniens [ eeensessesiesinenincsnnnnnens | ceeeeseseseesseesseessessesesnens
134 Other CaSh PIOVIAEA. .........veerreeuneceereeiesseeessse s seess s ssess st se st ssss st nssssesnsstsnsssenssstnnsssinns | cosesssssssssneees 3441290 | v (5,779,123)
13.5 TOal (LINES 13.110 1314).. . ceeuereeieceireeeeseeeesee et seess s sesss sttt nssssesssstsnsssenssstsnsssinns | cosesssssssssnnees 3441290 | v (5,779,123)
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAIM..........ccuruiuririreirecireicireise ettt ettt st ens b est st essnsnnnsnsianes [ ereesessessnssnssnsessessessnntnnns | eressessessnsensssnesessessessensanes
14.2 Net transfers t0 affiliates..........coiiiii sttt | e 4,823,269 ..o
14.3  BOITOWEA fUNGS MEPAIH.......ceurercereieeeececieee ettt sttt ettt b bbbttt estessnesesnsantenns [ ereesessessnsenssssessessensantnens | cressessessnssssssnesessessessnnsanes
144 OthEr APPHCALIONS. ....cvvuueveeeeeeerseceeseeetsee et sseess s eess s es ettt ssss s ssnsssennssnnssnnens | eesesssssessssseeans (167,038) | ..ooveerirrrerarnneens (19,892)
14.5 TOtal (LINES 14.110 144 . coeooieieeeeee it ssest st s sttt sssesssstsnsssensssnnnssnsnns | oosesssssssesssees 4,656,231 | .o (19,892)
15.  Net cash from financing and miscellaneous sources (Line 13.5 minus LiN€ 14.5).........cc.covnrnrnnnincnensieinnnsneneieissssineinees | sessessessessnnns (1,214,941) | oo (5,759,231)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15).........c.vvurienruneenrennininiineineeneessessnsssisesesssiesines | ceveereiieieenns (17,107,688) | oeovvreereeneene 20,962,716
17.  Cash and short-term investments:
17,1 BEGINNING Of YEAN. ... ceeuerveeeeeesseeessse et sssseesssee s sesss st sb st snsss st snesssssnsssnssssnnssenness | seseseessssnnees 69,710,816 [ coovevvrrrrernne. 48,748,100
17.2 End of year (LINE 16 PIUS LINE 17.1)......cveerreereereeerecereeeeees et sseeetseesseseeesssenssssesssssesesssnsssessssssssesesnnseessnnes | aeeenseeeeenseees 52,603,128 | ..ccoovevnevcn. 69,710,816




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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 XVIII XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other

1. Net Premium iNCOME. ......cccuverreirecereriseesierisseseeieseisessse st sessssssssssssssssssennes | oeees 241,838,699 |....195,834,240 |....coovvmvrirerirnne [ [ [ o [ | 46,004,459 | ..o [ [ [

2. Change in unearned premium reserves and reserve for rate credit..........oocooovvecncnnininins [ ereneiniinininn: 0 [ [ e [ | s [ [ e | | e | e | s | e

3. Fee-for-service (net of §.......... 0 medical EXPENSES).......vvuivrereereieereerneineiseiseiseeernsnsnnes | reeeeeessseeeneens 0 [ [ e [ | s [ [ e | | e | e | | e

4. RISK TEVENUE........ceuieirieciciceeee ettt sttt ssessesssstesissssnenes | reseessssssessnsens (/I O

5. Aggregate write-ins for other health care related revenues. 351,351

6.  Total revenues (LINES 110 5).....cccrvemruieerrerieeeseereesieeeseessseessssessssesssessssessssssscnssnnns | eees 242,272,588 | ....196,185,591

7. Medical/hospital DENEFS...........ccourverrrierirceiieeenseeerrseeeseesesssenisesseessessesscens | 160,128,133 |....128,262,045 |....ccovvvivvrrnrs [ ermrrrrerrnrnnnniinns [ e | evvnrnseeinsnnnnnins [ | eovnerinsennseennenons | 031,866,088 [ covoveeiiiiviincins [ e [,

8. Other professional SEIVICES...........ouiururiirnrineireieeeseieeeseise et seesessessessssesnsnees | cneeneinees 109,448 |........... 87,658 | ..oeeereneneieins e [ [ e [ e | ,7900 i e | [

9. OULSIAE TEFEITAS..........coooieeriitrr et | crrerseineieniens 0 e [ [ [ e [ [ | s | e | s | e | s | s

10.  Emergency room and OUE-Of-area..........cocrurerereeneeneereieesesnseneeseesesseesssssssssssssessessssesine | eeseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e

11, PreSCrPHON ArUGS.......c.curvemerereeireeieesieesssiieesssseseesssesesessseestsssssssssessssensssssssessennss | ceeens 41,968,302 |...... 32,508,072 | .eovvecrrrriinerins [ e [ e | [ e | [ 9,460,230 [ .vvouvereriiriiinins e [ [ s

12. Aggregate write-ins for other medical and hospital.............c.ccocermrernecnnerineenncinninciins [ (1,324,465) |......... (847,974 |.oveveecnn) (U PR (U O (U O (U O (U O 0 | (476,491) | v (U O (U O (U PR 0

13.  Incentive pool and withhold adjustments............c.ccenineneienenrsereeeseseseeeine | e 11,290,078 |...... 10,983,573 [ | [erninininniinine | | [ | i 306,505 | .o [ | |

14, Subtotal (LINES 710 13)....veucveceeceireeriecieeiecessenisessssesseesesessesseesssssssssssssssessnsnnens | oeees 212,171,497 |...170,993,374 [ ... 0 [ 0 [ 0 [ 0 [ 0 [ 0 [.. 41,178,122 | .o, 0 [ 0 [ 0 [ 0

15, Net reiNSUranCe FECOVETIES. ..........ccuiurieieiernririesieriseiseisssisssisssesssissseessesssesssenisennenes | arissienes 467,022 |......... 389,243 | [ [ | | || TTT79 i | | | aeessessisssnsenees

16. Total medical and hospital (Lines 14 MINUS 15)........c.ouecemrrireerneenemnneesernseesseesseens | eees 211,704,475 |...170,604,131 [...ccovvciiinnnnd 0 [ 0 [ 0 [ 0 [ 0 [ 0 [.. 41,100,343 | ..o 0 [ 0 [ 0 [ 0

17.  Claims adjustment EXPENSES.........c.euurururerireeineineineeeeeesessseeseeseseesssesssessesssesessesnnnes | aeeeenes 9,446,606 |........ 7,649,598 | ..o [ v e | e | [ 1,797,008 | .o [ [ |

18.  General adminiStrative EXPENSES.......c.ocurvereerrereenrereeeiieeineineiseeseeesiessseiseseesssssssssssessninsins | eeeeees 17,929,351 |...... 14,518,689 ..o [ [ e | eeveieiisensnenens | v | e 3,410,662 [ ..o [ e [ e

19. Increase in reserves for accident and health CONtracts...........ccocovvvervrvnvrcncnininins s (RN SUUSOOUTORTOOTONOTOR [OPOUPOOPOUOTOVOTOVSTORE [OPOUPORTOUOTOVOTOYOTORE [OPORPOOTOUOTOYOTOYOTOR (OPOUSOOTOOTOYOTOYOTOR [OPOUPOROPORTOYOTOYRTOR [OPOOPOUOPOYOTOYOTOVOTR (OPOROPOROPOROPOROTOrOTN

20. Total underwriting deductions (Lines 16 t0 19)........cccovevurmevneremrrnecenerrneenecsssesseeisens | ceene 239,080,432 |...192,772,418 | .0 |0 [0 o0 [0 |0 [ 46,308,013

21, Net underwriting gain or (loss) (Line 6 minus Lin€ 20).............ooccveverecencrrnmerncrraccriccrne | v 3,192,156 |........ 3413172 {0 0 0 |0 0 |0 (221,016) [ .......oovveene.. [V P (VI P [V P 0
0501. Capitated Contract Revenue 351,351
0502, ..ottt esss st [ ereesnennenninen0 [ e
0503, oottt nsn s nnntns | e 0 Jeverrerrernenine [ | [ | | [ | | | | | o,
0598. Summary of remaining write-ins for Line 5 from overflow page..........cccoovenenevmininineinecns | ceveiveieiseineenas [ O (01 O (01 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 T (V1 O (V1 O 0
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......c.vvveereeirermrmseressserssrsssressniss | vneeeenens 433,889 | ... 351,351 | 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 82,538 | ..o 0 [ 0 [ 0 [ 0
1201, Other MEICAL..........vvumeeecerereeeiceieeeiesisesseciee et esssssssssssssssnnsninse | oveeenns (1,324,465) | ......... (847,974) |.oveeveerecrnvennne [ [ e | [ | e (A76,491) |.vvveverncrirerrnne [ [ e
1202, ettt | e 0 Jeverrerrernenine [ | [ | | [ | | | | | o,
1203, sttt | e 0 Jeverrerrernenine [ | [ | | [ | | | | | o,
1298. Summary of remaining write-ins for Line 12 from overflow page.........coooeovenevrvninicncneinees | ceveereesieeneinens [ O (01 O (01 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 O (V1 T (V1 O (V1 O 0
1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 @bOVE)......ccurvrercreiereserirssrissiiscrsserinne | seernes (1,324,465) | ......... (847,974) [ ..o 0 [ 0 [ 0 [ 0 [ 0 [ 0 | e (476,49 [ .o 0 [ 0 [ 0 [ 0
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PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

Line of Business

Comprehensive (medical and hospital)..........cccoeeerrercireenne.
Medicare SUPPIEMENL............corerurereeereireereeeereeieeeseeeeeens
Dental ONY......ooveieceeeeeieeiere e
VISION ONIY....oeeieceeieie ettt
Federal employees health benefits plan premiums.................

Title XVIII - Medicare

1 2 3 4
Net Premium

Direct Reinsurance Reinsurance Income

Business Assumed Ceded (Cols. 1+2-3)
................................ 197,888,692 | ..ooveereereeeeeeceeeeceeeeeeveeeens [ evereeierienseieneeeeneeneenn 1,900,777 ... 195,987,915
............................................................................................................................................................................................................. 0
............................................................................................................................................................................................................. 0
............................................................................................................................................................................................................. 0
............................................................................................................................................................................................................. 0
................................. 48,247,296 | .ooocveeeeeeeeeereeeeereeeeseeeseeienienes | e 242,837
............................................................................................................................................................................................................. 0
................................ 244,135,988 |...oovvvrerererereeeeeeeercerceee 0 | e 2143614 ... 241,992,374
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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

. Payments during the year:

1 DIFECE oottt sessesssssssssnssensssessessesssnssessessesssesnsneiesies [ eoneennnnsenni 207,880,760 | iviiinsennn 165,513,286 [ oooenceceeierinininciiees [ | e [ e || eevnnneenneneen 2,307 AT4 | i

1.2 ReiNSUrANCE @SSUME........c.cureereinreneireeeisesesseesneieeeesssesssssssssessesssssessessnsssessessessesiasss | eesensenessesssnnsnsnsnnena0 | esnensinsssnenssinsnsnniinins [ eeesssesssensssssssssesssssnnsnnes | oeesessessnsssesseesssessesnnns | seesessessessnssnssssssssessesnns | sessesessessnssassnsssssssssesesss | onseesessesssnssnssnsssssssssnsins | sesesssssnssssssessessassssssnsinss | oessssssssssesssessessasessseens

1.3 ReiNSUrANCE CEARM.........cuuriieiiieeicieeieese ettt sstensssisnnenens | ceeenseneenseneenees 368,665 |...ooorereireieinns 290,885 | i [ e || e | e | e TT,780 [

T4 NEL oottt ennens | e 207,512,095 |...ccccrnenns 165,222,401 | ..oovvorceerceierireceens (O OO (O OO (U OO (O OO (R DO 42,289,694 | ... 0

Paid medical incentive pools and DONUSES..........c..ocururerierneineineireireiseeeeineeseeseesesesssessississeiens | seeveeseeeeenes 10,743,742 | .o 10,468,582 | ..eueeereirerereiieiriinnine | eeereineesinsiesinensiieniseinns [ eneneineneessnsnsnennsienns | erreensinssessssisssnnnins | seeseeesnesesesessesiese s | seseeseseensenseees 275,160 | .o
. Claim liability December 31, current year from Part 2A:

R T T OO OO OO P T OP P RSTSSPRTRTPPSVSTP POPRRTRRTOON 27,348,252 |..iiviieeeen 20,706,832 | oo | e | s [ e | eemeeneennnsnnnns | 8,641,4200 o,

3.2 ReiNSUrANCE @SSUMEM.........curiuiuieeereieisrieeissteeeseesetseesesssstssese e ssessssssssssssesessesssssnsssnsens | eeessssessesssssnssessessesens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

3.3 REINSUIANCE CEARM.......uuriuieiecieicieie ettt stesssssaniesinns | eeseseseeseesssesans 149,318 [ 31,881 i [ s | s [ erneneeenennssenees | TITA3T |

B NBL sttt nnnes | e 27,198,934 | i 20,674,951 |0 s (O OO (O OO RPOTS | N DRSO 0 Jerrernenn8,523,983 | 0
. Claim reserve December 31, current year from Part 2D:

A DIFEC. ettt sttt essestennssessestessentennnnssnnieniens [ esreneesesennnsnnnnnsnnnnesna0 | e [ eeesteesnesesesesseniansnssiens | ressestesinsssssesssenennnns | seesesestessssesssessesestennns | erseesesessesiessnssssssesesenss | testeeenesessessssssssssesssnses | sesessesenssesessessentensnesiens | resseneeneneesesesesseseensseens

4.2 ReiNSUrANCE @SSUMEM........c.cuuriueeeeeieeeiseeesinetseeseesessessesssssssessessssessessnssssssssssssessnsnnonss | eneensessssnssssnsssenessena0 | orseneensenssssssnssnsenssinnins [ eesessessssssssesssssnssnssnesness | oessessssenssnssesssssessesnnne | seesessessessnssnssssssssessesnns | euseessssssessnssnssssssessessesss | ensessessssessessnssssssssssssnsins | sesessssenssessessessnsssnsnssnnns | oessessessnsensssessesseseessneens

4.3 ReiNSUrANCE CEAEM.........cuuriueeieeireieieeeeieeseiseie st esssstesssnesesessesssstessnssneninsne [ eseneineesenssnesssonsneens0 | eeressseneiseesesesssesseeeeenas v [ [ [ e [ e || st neees

B4 INEL oottt nnnne | s (O OO (O OO (O OO (O OO (U OO (O OO (U OO (O OO 0
. Accrued medical incentive pools and boNUSES, CUITENE YEAT............cceurereenieneereireeeninsseneies | cereireireieenns 11,493,975 | .o 11,189,387 | eiererrrereieiriinnine | reereieensessesinenniieseenns [ ereensiieieessnsnsensnienienns | eereeensissesssnsissnnenins | eereseeeenseesesessesteseneenens | coeseeseeeeneenneees 304,588 |

Amounts recoverable from reinsurers December 31, CUITENt YEaT..........c.covvrrrrnnininineirieies | cereereeineeneiseeneens 98,358 .o 08,358 [ e[ e siesesnnns | reeeeessness s | seeneeneeesesensssnssesnsens | seeeseneenesssesssnnneenenns | oeeessssesei et
. Claim liability December 31, prior year from Part 2A:

71 DIFECL...ceeeciceeeiere ettt ssesssstesssssssssessesssssesssssnenesesnssessnnnensessenses | seeneneeneennnen O, 445,952 [ 026,309,311 oo [ [ e | e | s | oerineeneinennnn8, 136,641 |

7.2 ReiNSUrANCE @SSUMEM.........cuuriuieieeereieiseeeeinetseiseiessessessssessese s ssessssssssssessssessesssssnsssnens | eeessssessessnssnsssessssesens 0 [ eoerrnrrerrrinrineineis | [ e | e nneeesenes | seteeieesesestess s nsssesiesiens | seeenninessesnsnenssssnnnnesienss | sestesinsenesesesest s | sesessesensie et ensese s

7.3 REINSUIANCE CEARA.......uureuieiecieicieie ittt stesssssnnisnines | eesesessessenseesans 149,318 [ 31,881 [ | [ e | e nsneenenenns | seestneenees s nieeenen | eeeeeseneeneennees 7437 |

T NBL sttt nnnes | e 34,296,634 |.....coovvenneen 26,277,430 | oveeverecerrcriirennceens (O OO (O OO (U OO (O OO (U PO 8,019,204 | ..o 0

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

8.1 DIFECL...eueeciceciere ettt estessss s sntessssssensessessnstessnnsnennesienins | seenenseesesssnesssenennenens0. [ e | e[ seessessesinssssessesessnntnens | ressesessesinsissenesesesanns | seenesessessestesssssnsseseniens | seeeensiiesesessesssesnssesienss | eesteeensiesesesestsssnsnenies | sesessess s ssessessesaees

8.2 ReiNSUraNCe aSSUMEM.........ccceeueenrerieneieieiieeenseneiseseesssssssssssesssssesssssessssssssssssssssssessnsinns | seensssessesssssnsssenesnenens0. [ enennneieisninsnsnninniens | oernsnsineisssesnsnsneies [ seressessnssnssssesssssssssnnsnes | ressessessnssnsessesesesessnnns | seenesessessessnsssssssssessnsinns | seseensusssesssssnsssssnsssesinsss | eesteesnsussessssesssssnnsinnins | sesessesssssnssesessessessnseees

8.3 ReINSUrANCE CEARG.........evieeeeieieicieeteetsese et seessstssssessssssssssssensnnsneniesinss | seenessessesssnsnssnesnennenens0. [ eoneinnneiesninsncnsnes | oernersineisssesnsnsneins [ eeressessesssssssesssessessnninees | ressesesssninsissesesesesnnns | seenesessesentsssesensnesesnns | seeeneiiesesessenssesnnsesienss | eesteesnsiesesesestsssnssenins | sesessess s ssestesseseees

B4 INBL... st [ e e, (O OO RTOOPOTS | N DO (O OO (O OO RPOTS | N DRSO (O OO RPOTS | N DRSO 0
. Accrued medical incentive pools and bonuses, Prior YEar..........c.cucveeereneeneneneereenseinnnenesenne | eveereerennenen 10,947,640 | i 10,674,397 | .o | e [ e | rrseneeeeessssnenins | e | eresnnnnnnennn e 20243 |t
. Amounts recoverable from reinsurers December 31, Prior YEar. ... | crsrsrssesse e 0 [ | [ || s | eosnesnensessrssnensnsnnsssnnns | oeseenessessssnssensenesnssnessnins | sriessenssss s eneese s
. Incurred benefits:

11 DIFECE. . veveececeiceneenieeensessesissesssssnsessssensssssssenssssssssssesssssssssssnsssssssnssnssssens | ovseeenneeensi 200,783,080 vvernenrn 159,910,807 | oo s (O OO (O OO RPOTS | N DRSO 0 | 40,872,253 | 0

11.2 ReINSUrANCE @SSUME.........covurerrerrereereiinceneeseeeeseesssesssessessessessssssssssssessessessessssssessessessnsse | eonsvnssnsnensssnssnsinnsneene | evsernsisensnsennssnsnneenn0 [0 [ (0 0 femrrrineend0 e 0 femrrrineend0 e 0

11.3 REINSUIANCE CEURM........vevureunrirceircrierieeeteseseessenessesssessssesssseesssesssssessssssssesssssssessnnee | eeossssssesessesed 467,023 [ 389,243 |0 | [ PO 0 [0 [ 0 [ T780 s 0

114 NEL oottt ennennens | 200,316,037 |..ccoonenn. 159,521,564 | ...ovviovrrsiiniirniis [ PO [ PO (O PO [ PO [ P 40,794,473 | oo 0
._Incurred medical incentive pools and DONUSES..........cururirierenriniinriciiscsci s ssiseisessssissssissrins | seessesseenenes 11,290,077 | oo 10,983,572 [ oo, 0 [, 0 [, 0 [ 0 [ 0 [ 306,505 | .o 0
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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

3.2 Reinsurance assumed....
3.3 Reinsurance ceded.

A1 DIFEC. ..ttt ettt
4.2 ReiNSUrANCE @SSUMEM........ccuuieieierciseieiseeseeesete ettt nenaen
4.3 ReINSUIANCE CEARM. ... eieiecerie ittt
A4 NBL. ettt

..................... 149,318
................. 27,198,934

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:
I T T OO O OO OTOPOPOTPPRRTOST DO 5,917,851 | 4,283,118
1.2
1.3
14 NEbooocccceecersesssssssissssssssssssssssssssssssssesssesnnssnessnnesnes |, 017,801 | iiiin,283,118 | (O OO (O OO (U OO (O OO (U PO 1,634,733 |, 0
Incurred but unreported:
2.1 DIFECE. ..ottt nnnss | ceeeeenneni 21,430,401 | oo 16,423,714 | oo [ e [ ||| . 5,006,687 | ...cveevrrrerrrrcrieeieeenne
2.2 ReiNSUranCe @SSUME............ccciuriiiiiriereiieessiessiiesseesssesiessesisesisesissssssesesnesnenes | onersssssissisesesinesaens 0 [ [ e [ e [ | s | e | e | o
..................... 149,318 ... 31,881 .17,
24 NBL sttt nnnns | e 21,281,083 |.ooovereenns 16,391,833 [ (O OO (O OO (U OO (O OO (U PO 889,250 | 0
. Amounts withheld from paid claims and capitations:
3i1 DHFECL. ..ttt ent st enentenns | eeeresenieni st 0 [ [ [ s || s

117,437

....6,523,983
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (Medical @nd NOSPIAI)............cerurrmmreeererrriceieeieeeieeeses s seess sttt sssentssssssnsnsseness | ceeeesssssesnesessesnees 20,166,713 | .o 145,055,688 | ...oooeveeerirerrieninnn. 1,183,254 | o 19,491,697 [ .o 21,349,967 | ..o 26,277,430
2. MediCare SUPPIEIMENL........c.cuiirieieicire ettt bbbt bs bt en s ssessentanteninnnsnninsins | seinesessesssssestssssssessessentesasnssenss | sesestessssestessessestsssesentessestantee | ersessessesteesneessestessantassesentesies | steessessestestassnesesessestentessnesnsins | seseeesessess sttt eneeneas O RO
3 DENLAL ONIY...eieceecec ettt bbbttt ettt en bt nennenteniantenienss | seesesessessestestssesssess s entesisntnnnne | sebesteseseestessessentsssesentessentantne | ersessessesteeseeessestentantensensentestee | srsessessestentassnesesessestentassnennsins | seeeeesessess sttt ententas O RO
4. VISION ONIY....ooiteitceieei ettt s ek n bbbt nt st st entnnnnnntenins | srestessnsissesententenesesenesententes | sesessessentesssseessessestestssnsententes | sbeessessestestassnessesessententsssnsnenies | sueeeesessessestnnssssesestessestennnnins | seeeeesesess st sttt O RO
5. Federal employees health benefits plan PremiUMS...........occuririiincinccese sttt sessesesssnsssssnene | crstssessesssiesssssnssssessssssessnssnssnns | oesteesnsisssssssssessssssssssssssessessenss | sessessnssesssssnsssessessessessssssesesinsss | seesssessesssssssssesssssessessnssnsssnssnsse | seessiesssessess st sesesestensseens O RO
B, THIE XV = MEAICAIE. ......eooverererceieeeceienieeiese st ses st sess sttt sensesssssssnsnsssssssnsnnnssieens | ooesssessssessssessnsssssessssessssssinnnes | sessssesssssssssessnsssssssssssnsssnessns | erneeessnsssnsssnsesssnssnessnessnssines | coneennssssesssnsssessssssssssnnnnns | s O OO
7.
8. DNt R R R bbbt nten s st s tntessentessentententnensenenients | rneesessesenenssnesnssnessnsenrenssnesnnnnes | oeneessssssnssnsssnsenssnssnssnnsnsensensenes | nessessensenssnssnssensenseneenssnssnnesionss | seesesensesssneansssessssensensenesnssnssnses | seiosiisssesensenssessssssessenesnessens 0 [
0. SUDIOIAL ettt | 25,810,156 | ..o 181,701,940 .o 2,016,602 [..ooiiiiiiininens 25,182,332 | .o, 27,826,758 | ..o, 34,296,634
10.  Medical incentive pools, accruals and diSHUISEMENLS............cc.creurerremricererieessereses s sesssesisssssnnne | erisessssesssnessseeseees 10,748,966 [ ..o (5,223) [ 771,595 | i 9,722,380 ..o, 12,520,561 [ 10,947,639
11 TOBIS ettt | e enens 36,559,122 181,696,717 | oo 3,788,197 34,904,712 [ s 40,347,319 |, 45,244,273
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

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

Year in Which Losses
Were Incurred

Net Amounts Pai

d

I T o

SECTION B - INCURRED CLAIMS - GRAND TOTAL

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
e PTIOT ettt ennt st nnnens | et 242,103 [ oo 242,103 [ oo 242,103 [ oo 242,103 [ oo 242,103
2. 1998, s ettt nennnnennee | et 271,079 [ oo 271,079 [ oo 272,005 [ oo 272,005 [ oo 272,095
N 1 OO OO OO OB PSPRSTPPSOPPPTSPOVN ISV .9, CHVSURRTRRRRRT OO ...327,652 ..397,301 393,401 ..393,401
0 OO OO OO OO PSPPSRSO (VPTORIOSRRIRRTIND 0.0, CHOTUROTORTRRTRPN PPN )90 284,271 281,592 [ oo 277,230
0O OO OO PT PO PPN (RSOPOOOTRRTIRTUOTD, 0.9, GO [PTRRRR ). 9.0 SRR DRSIRRRRIIND 0, 0, ORI ST 232,389 [ 219,782
B, 2002, ettt nnnt s snnns | evssessnssessssens e KA Kessene e nnnens | serssssnsssnessnsssnes )OS SR FIRTRRRIIND 0,0, GNP IR XXXt [ oo 218,378
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTA
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. Priorto 1998.......ovvvvvrrecincinrinne [ v ), 9.0 SO DORUTRRTRRTRTSTRTRTR [OOSR DRSSTIITD. 0.0, GOSN PSRRI 0 fenn XXX ovieveinrennenen [ ermereerneesnerneesnenis [ oo | e 0
2. 1998 | e 318,123 | o 272,095 272,005 | .o 85.5 | e [ e | e 272,095
30 1999, e | e 379,645 393,401 393,401 | oo 1038 s [ | 393,401
4, 302,226 ...277,230 ...277,230 277,230
5. 2001 | e 266,912 217,766 225,004 | o843 2,016 [ | 227,020
8. 2002......ccmrrineeerriennnens | e 243979 | i 181,702 , 192,684 | .o 70 | 36,676 | i 1,860 [ 231,220
7. Total (Lines 1 through 6).......cccccveee [ vrrnnienns )0 P IR 1,342,194 | i 18,220 [, ), O0 P PO 1,360,414 | .o XXX [ 38,692 | v 1,860 |, 1,400,966
8. Total (Lines 2 through 6).......ccoccvnee | ornriiniinniiininenns 1,510,885 |..ccccoceen. )0, T PR )0, T PR )0, T PR D0, P FTRRD 0.0 SRR IRIRRIIND 0,0, CRURRRRRRRE ORITITD 0.0 GNP PR S0 S




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID CLAIMS - HOSPITAL AND MEDICAL

Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAL

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

ANHCT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
PIOT. ettt ennnnnnns | et 223149 | oo 223149 | oo 223149 | o 223149 | o 223,149
2. 1998, s ettt nennnnennee | et 221585 [ oo 221585 [ oo 222,402 | oo 222,402 | oo 222,402
B 1999, Rttt ennnnnnneree | e XXXt [ oo 238133 [ o 204110 [ oo 291,029 [ .o 291,029
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX triiveinermmnrnnes [ e 228,301 [ oo 227,368 [ .o 224,650
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ oo 193,565 | oo 180,930
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXXt [ oo 175,737
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICA
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)
............... D00 SO IO SO ORRRRRRON SOOI
2. 1998 | e 263,868 222,402 222,402 B s [ | 222,402
3. 285,333 ....291,029 ...291,029 291,029
4. 2000........ceee | e 245613 224,650 224,650 B s [ | 224,650
5. 2001 | e 221,657 | oo 179,747 185,608 . 83 | [ s 186,791
8. 2002......ccmirrririereennnnens | e 197,732 [ o, 145,056 153,949 . , 507 | 186,137 [ 94.1
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns D0 T IR 1,062,884 | ..o 14,754 (..o, D0 T IR 1,077,638 | .o XXX s v 31,804 | i 1507 i 1,111,009 | XXX oo
8. Total (Lines 2 through 6).......ccoccvnee | ornriiniinniiininenns 1,214,203 |..oovvee. .0, R IR 0.0, I IR 0.0, RN IR .0, R VRO 0.0, CORRIIRIE FTIRIIND 0,0, CRRIRR PRI, o.0, RPN PR .0, R IR XXX oo
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - MEDICARE SUPPLEMEN?
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - MEDICARE SUPPLEMEN!1

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
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMEN
1 2 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 o K~ 0N

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

Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - DENTAL ONLY
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - DENTAL ONLY

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
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONL'
1 2 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 o K~ 0N

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

Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - VISION ONLY
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - VISION ONLY

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
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONL'
1 2 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 o K~ 0N

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

Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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

(000 Omitted)
SECTION A - PAID CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUN
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
L PIIO ettt bbb e bbbttt n et bense s nsessnsenessnteniennnies | e nessneninns | seresessesesiessse st ssssssessntenienss | eessesiessesissese et ssssesesenanne | sesestesesissese st essenesane | eveesesssses ettt saes
2. 1998ttt en bbbt en sttt saenten s sssansensentenssnsnsennnenie | ceeseeseesessesses s s e en st B044 [ oo [ e | ettt enentens | seeteesee ettt reens
3. 1999, ettt bbbt en sttt ess sttt ssensensntnseesensenentennenins | eeeeseeseessessee e XXX coeiieererseeeies [ e 8,154 | oo nrienienss | eriereses st sesenisntenies | eeeteeiee sttt
4. 2000 ittt sttt bttt ettt en s st st s et stesten st saesestentensentnsennntenanens | eeeeseessessessee s XXX ooeveeeereeeeies [ XXX oooeierversnienies [ eeteeiiesisseeeeeetesseesssesissssssessiesisniens | eeviessssesiiesissesessssses s sesessssensenss | erreeieesies s st enee
B 2007 ettt ettt en sttt st st sttt ssensensntnsesaensensnntenninnins | eereeseeseessessee s XXX ooeieeeeeeeeees [ e XXX ooeieeeeeeeeeiee [ e XXX coeveererneeeiee [ vt sesensnens | ettt raens
8. 2002ttt es e ee e eren et ees s eneen e tnnes e seesase s tnsenessessssssessseesessesssssessesssesesesensenensoes | eereereeriesesieriersa D0, SV P )8, SN P )8, SN P XXX rteeereereereries oo
SECTION B - INCURRED CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUI
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

1.

2.

3.

4.

5.

6.

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

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. Priorto 1998.......ovvcveviecvcrrncinne [ e )00 S OSSR DRSSPI PR 90,9 SO IR 0 fenn XXX voeevirnrenne [ e | | e 0 fenn XXX oo
2. 1998 || s 4,044 | | e 0.0 | oo 4,044 [ 0.0 s [ e | e 4,044 [ 0.0
30 1999, e || s 8,154 | e [ e (00 O 8,154 | o) 0.0 e[| e 8,154 | o) 0.0
4. 2000........ccernen [ e | [ e | 0.0 | (U R 0.0 e [ | e 0 [ 0.0
B 2001 | e | | e | e 0.0 | (U R 0.0 e [ | e 0 [ 0.0
8. 2002......ccirrrinrieernsreennerinne ||| crssssessesssnesssnsssn s | s 0.0 | (I R 0.0 | [ | s 0 [ 0.0
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns .0, RN ISR 10,198 [ [ D0, RN IR 10,198 [ D0 T TR 0 [ 0 [, 10,198 [ XXX oo
8. Total (Lines 2 through 6).......ccoccveee | evvnrinniinniisciisnissind 0 [ .0, R IR 0.0, I IR 0.0, RN IR .0, N IR .0, N IR .0, RN IR .0, T IR .0, R IR XXX oo
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - TITLE XVIIl - MEDICARE
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - TITLE XVIIl - MEDICARE

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
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICAR
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 o K~ 0N

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

Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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

Year in Which Losses
Were Incurred

(000 Omitted)
SECTION A - PAID CLAIMS - TITLE XIX - MEDICAIL
Net Amounts Paid
1 2 3 4 5
1998 1999 2000 2001 2002

I T o

45,450

SECTION B - INCURRED CLAIMS - TITLE XIX - MEDICAIL

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
e PTIOT ettt Rttt enennns [ ettt 18,954 | oo 18,954 | oo 18,954 | oo 18,954 | oo 18,954
2. 1998, Rttt nnsnnnnne | et 45,450 | oo 45,450 | oo 45,649 | 45,649 | 45,649
B 1999, Rttt ennnnnnneree | e XXXt [ 83,365 [ .o 97,037 [ 96,218 [ 96,218
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXXt [ 55,970 [ oo 54,224 | .o 52,580
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ 38,824 [ 38,852
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX [ o 42,641
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAII
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 o K~ 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - OTHER
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - OTHEF
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
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHEI
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 o K~ 0N

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

Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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

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

-

LN

©® N o o

Unearned premium

Additional policy reserves (a)....

FESEIVES. ..ottt

Reserve for future contingent DENELS...........cccereririiriirieie e

Reserve for rate credits or experience rating refunds
(including $.......... 0) fOr INVESIMENT INCOME.........oourireiriiiiee st

Aggregate write-ins for Other POIICY FESEIVES.........c.ruuriiirieeereieireei ettt seenees

Totals (gross).........

Reinsurance ceded

Totals (Net) (PAge 3, LINE 4).... .ottt

Present value of amounts not yet due 0N ClaimS...........ceiriueririninceeee e

Reserve for future contingent DENEILS...........coveruririiriiriicree e

Aggregate write-ins
Totals (gross).........

Reinsurance ceded

for other Claim FESEIVES.........c.cccvcvieccc s

Totals (Net) (PAGE 3, LINE 5)......overeeeee e

.............................. 0 [0
.............................. (U OO |
.............................. 0 [0
CLAIM RESERVE
.............................. 0 [0
.............................. (U OO |
.............................. 0 [

0501.
0502.
0503.

0598. Summary of remaining write-ins for Line 5 from overflow page...........cc.corereurerseneenceneineseneeneens

Totals (Lines 0501 thru 0503 plus 0595) (LiN€ 5 @DOVE)......cururueeieiieiiiiei i

0599.

1101.
1102.
1103.
1198.
1199.

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

Totals (Lines 1101 thru 1103 plus 11911) (LIe 11 BDOVE).....cocrscrserssessesssesssssesssseee

(a)

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




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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 BUIIAING).....c..cveeureerreeirrrennmerssnreinneeiinne | eversseeennesesnneens 166,080 |.coeonererrrrieienes 280,267 | .oveereeeeerinneeinrriinns [ 446,347
2. Salaries, wages and other benefits............cocrerinnenrieinnneeeieinnrneinees | e 3,685,186 [ ..covvervrrirennn 6,218,912 [ .o [ 9,904,098
3. Commissions (less §.......... 0 cededplus §.......... 0.aSSUME)....coveeererereininineinees [ 1,330,603 | ..o 2,245,450 | ..o [ 3,576,053
4. Legal feeS and BXPENSES........c.vcurereeireereeinetneeneieiseesessetseeseisesseesssssssssssessesessniens | ceeeeeseseneineeneiees 88,241 .o 148,911 [ [ 237,152
5. Certifications and aCCreditation fEES...........ccouiirncincinnrnerrenencineins [ e | ereeeneisnsisssesiesiesienenns | e | e esees 0
6.  Auditing, actuarial and other CONSUItiNG SEIVICES.........ccruurrurrerrereinrniniiessiinrierinees | eeereeeeinenensiseesssesnenens | eeeeeenseneeseeneens 1473943 | oocrrnincineins e 1,473,943
7. Traveling EXPENSES.......ccviurureeireireeeneereieesesessesssstseiseesessessesssstssssesssssessessssssssnenns | oeesessessessnssnssneand 66,203 [ 11,720 [ [ 177,923
8. Marketing and @dVertiSiNg..........cceuueierrururrineieiincneneiseereeeieei et | seeneieeseesssesssnnsesnnenies | ereeeeeeeessensesines 513,850 .o e 513,850
9. Postage, express and telephone............cc.oerienienenineensiesneneneseseeesnsnsneseies | e 1,784,366 | ..oovvreirrinenne 3,011,195 [ [ 4,795,561
10.  Printing and Office SUPPIES.........uvererurieirriieeineirereieeeetsiseese e sesssseissesessnesnnes | eseeneiiesesssenses VAVIVISK T 392,005 .o e 624,298
11. Occupancy, depreciation and amortization..............ccucreuererinenenrennnenrinies | erereiieeeessnees 298,283 | 503,366 | .eeeeeeeeeeeiineineneineiiens | e 801,649
12, EQUIDMENT......iiccc ettt sttt ssessssssnssssesssnenss | eeesssssssessnsenssesesnssessnnns | eessessnsisesnsenssessesnnsnennens | eeseeeeneinssessssesssssnesnnesss | steeesesesiesiesnsaes s ssesiens 0
13.  Cost or depreciation of EDP equipment and SOftWare...........ccocoernenenenrinininiins | coeeeeneneineiseeeens 93,615 [ i 157,979 [ [ 251,594
14.  Outsourced services including EDP, claims, and other Services.........c.coovevrvninins | venenceneeneinnens 1,035,268 |...ocovviirrinenne 1,747,059 | ooicicrrncnens e 2,782,327
15.  Boards, bureaus and association fEes............covrnrneininininsnerseineineiinn | e 22,338 | o 37,696 | .o | s 60,034
16.  Insurance, except 0N real EStAte.........cocvirirrrririerreeeeeesee e | e 141,454 ..o 238,710 | e 380,164
17.  Collection and bank SErvICe Charges...........ocveurrereneeneeneneiieeeeneneneneiesssssnsneinees | cveereessiessnensisnen 8,861 | .o 14,955 | oo | s 23,816
18.  Group service and adminiStration fEES...........ccorurirrrrniirernirneiennnrnsineiies | rerirensiesnsnsiesesnsnennns | eeeeensinsnessssesnsnnnens | st | et 0
19.  Reimbursements by uninsured accident and health plans...........ccccoccvennininiis | ririinnrieinnneinnis | eereneesssssssnseies | eesisensinsesssssssssnssiesiesss | ceeeesesessesssssnsseesssessens 0
20. Reimbursements from fiscal iNErMEIANES. ............cccvvrvirirniiniieieicieinciininiiins | eriesiesiesesnesneinennns | e | oo | orveensenssssssssssessens 0
21, REal €St EXPENSES. .....vuceceeeeireiireieirete ettt sstsst s sesessenssnteniens | ereresieninsins e esentennntnens | seesenteeineeenenen st | sreeeneseeesentens s nnteeseniens | seereeessens st sesensenan 0
22. Real eState taXES.......couiiirecrecrissrrrrns e | s 21,060 | oo 35,540 || e 56,600
23. Taxes, licenses and fees:
23.1 State and 0Cal INSUFANCE TAXES...........cvurviriiiriririnirniiesiesisesisesnesneinsinnies | eorreseseessesiesinsiensinnsnnns | eeeessesssssessesinsisssessnesins | eonresnssesseessessnssssseesness | reseesisesssessnnsssessssensees 0
23.2 State PremMiUM tAXES. .....cureeerrereereeeeeereieeseesseeseeseesessessesssstsssssesessessessnstessnnes | ressessessssssssssesesessessantens | eoessessesssssnssessssessessnssnens | sesinsesesssesssessessenssnssnsiens | seereeessessensessssssenessesead 0
23.3 Regulatory authority liCeNSES aNd fEES.........ccrvurierriciririrencrereeinrinniniens [ ereeeeseesnsinsiseesenessesnninns | eoeeesssesnsesssessssesssssnssnees | eesenseseessessssessssssnssnssnsiess | seereeessessensesssseesessesend 0
234 PayrOll tAXES. . .cveuueverreeesreeeesseeesseeeesssessssesessssssssssssssssssssssssssssssnnensinnss | seesesssnesesnssens 90,586 | ..ooueeeererrininenns 152,867 | .eoreeeerreeernmmneiinnreinnenns | evernneeisnesesinneens 243,453
23.5 Other (excluding federal income and real estate taXes).........ccoverevevrininiines | orenerneneireiieeens 44313 | e T4780 .o [ 119,093
24.  Investment expenses not included EISEWNETE............cvuirrririeirnnerrieieiinnines [ e | eoeerrsineineessieeesnsessneiiees [ erreesesseesesssssesssessnssesieniens | seereeessnssesessesee e 0
25.  Aggregate Write-ins fOr EXPENSES........c.orururrrrrrrrireireeiieeeseiseiseiseesesisessesssissisessenenes | eesssessessessnessesnens 337,856 | 570,147 | oo [V P 908,003
26. Total expenses incurred (LINES 110 25)........ouevrurreeeneeneineineeieessneisessiseeissinninns | eoeereineeneeneinnes 9,446,606 |....cocooerrnrnne 17,929,352 | oo (I 1) 27,375,958
27.  Add expenses unpaid December 31, Prior YEar.........covvureeneenrueenenenenereieiiseisninees | eeereineeneeneinnes 3,395,529 ..o 11,494,000 | ..o [ e 14,889,628
28. Less expenses unpaid December 31, CUITENt YEAI.........cvuueverrereurrereerinenersieiieine | eerssessiseissinns 1,860,100 | ..o 3,531,493 [ [ 5,391,593
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo e [ [l 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [..ooooooiiiiiiiiniis Lo e [ 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30).........ccccoccveceeee forrorrrnnnnnn. 10,982,035 |.....ccocrvuencnn 25,891,958 |...oovirorn 0 ferin. 36,873,993
DETAILS OF WRITE-INS
2501, Other MISCEIANEOUS..........cuurvermreereresiseesssesssseessseesessssssssesesssssssssssssssssssssnness | seeessssesesssnssssnnns 337,856 | 570,147 | oooreerreeeinnerinnnerinnneeins | everseessnneeesnneens 908,003
2502, oeeeeeeees ettt ettt nnsstnnnninnnss [ seessssesssenssss st nnnstenne | seesisseessnesessnnsssnnnssenne | seessssnessnesesssessssnnssenne | renessssesssssesssenssssanned 0
2503, ettt ettt ennnsnnsst s nnnss | seesissnsessnesss st nnnstenns | seessssnsssnesssnnnssnnnssenne | seesssseesssnesesennsssnnnssenne | rnnesssnesssssessssnssssaseed 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........couvevenrinins | corereereeseineeneeneieeeenees (0 IO (0 IO (0 IO 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 @DOVE)......cvweurreerrressrrersserines [ rsreesssresssssreesaes 337,856 | KX (Y [ PO 908,003
(@) Includes management fees of §........... 0 to affiliates and $.....11,733,365 to non-affiliates.
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

EXHIBIT OF NET INVESTMENT INCOME

2
Earned
During Year

1
Collected
During Year
1. ULS. GOVEIMMENE DONGAS. ......ceurerieieeiececeeee ettt s ettt en ) IS
1.1 Bonds exempt from U.S. tax (@).....
1.2 Other bonds (unaffiliated).... (@)-....
1.3 Bonds of affiliates........ (@)-....
2.1 Preferred stocks (unaffiliated). (b).....
2.11 Preferred stocks of affiliates.... (b).....
2.2 Common StOCKS (UNAFTIIAIEA)..........overerercireieiieeiereie ettt sttt est s senennsenes | e
2.21 Common stocks of affiliates....
3. Mortgage loans................
4. REAIESALE ...ttt ettt entensnesensesssnsssssnssensensensnnienns | (@)oo
5. CONTACE I0BNS. ... ..ottt skttt enens [ eveees
6.  Cash/short-term investments..
7. Derivative instruments.....
8.  Other invested assets..

9. Aggregate write-ins for investment income.

1,023,782

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

1,184,682

11, INVESIMENE EXPENSES. ....oucvuceerereireirrereieere ettt
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEreSt BXPENSE......coueeieceeteireee ettt
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income..
16.  Total deductions (Lines 11 through 15).......
17.  Net investment income (Line 10 minus Line 16)

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from oVerflow Page...........ccueuurreiunreneineieieieineiseseee et
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @D0VE).......ruuiuieeieiieiei ettt

1501.
1502.
1503.
1598.
1599.

Bank Service Charges
Unrealized Gains / Losses

................................. 140,211
................................. 775,973

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

4

Net Gain or (Loss)
from Change in
Difference Between
Basis Book/
Adjusted
Carrying and
Admitted Values

1. U.S. government Bonds..........ccoeeeineenieneensinerneeneineineseieeeeens
1.1 Bonds exempt from U.S. taX......ccorrurrrnrneeneenrereieiiecneeseeseeneens
1.2 Other bonds (unaffiliated).........c.ccoeeeurrerreenienereeeirnceeens
1.3 Bonds of affiliates........ccorurrurrerrieineirereeeeeeese e
2.1 Preferred stocks (unaffiliated)...........ccoerereeneireneinnininineies
2.11 Preferred stocks of affiliates.........cocoovrerrneinininincrereeen.
Common stocks (unaffiliated)..........ccocreereerenrueenerenireneis
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash/short-term investments...........c.ccooorerenrinrrnineneneneens
Derivative INSrUMENtS...........ocvrvreneieininneseseeeeescseieenns
Other invested assets
Aggregate write-ins for capital gains (losses)

N
© oo~ oA W IN
NI

—
o

Total capital gains (I0SSES).......v.vvverreeeereiriiereieieeisiieees | e (534,938)

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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 190 20, COIUMN 2.........coovrvermmrrrmmmrermmmeiinnriins | cereeeeesneesssnesesnneens 648,995 | oo 273427 | oo (375,568)
2. Other nonadmitted assets:
2.1 BillS TECEIVADIE. ...ttt | e | e s | s 0
2.2 Leasehold IMPrOVEMENTS...........ccruriieinrieieiiecsneessteieesssesssssseseessssessesssssssssessssssssesnsins | seerseisssesssssnssssesssessesssssssssnsnns | coessessnssnsssessessessnsssssnsssssessesss | seesssessesssssnsssssssssessessassassans 0
2.3 Cash advanced to or in hands of officers and AgENLS..........ccoureuriurrririnirrrrsrnrineiees [ e | oeseeissine s sess s ssssessesenne | ceseesseessess s nssee st sneees 0
2.4 Loans on personal security, ENAOrSEA OF NOL..........c.ouurrerurrereeiierineineieiseesssesssssisssesinsiens | eeeneinssneessessessesssstssessssssiesies | seeeenessssessssesssssssssessesssssesnes | seeressessessnssssssssssssessesssssassan 0
2.5 Commuted COMMISSIONS.........c.crveurveiiiiiiiieesiesiesiesisesise s sesssesssssssisniinses | ernesnsinsiiesessesisessesssesnneins | srseensssssissssesssessessessesseesnenes | oresinesinessnessssssesssesiesenees 0
3. TOtal (LINES 2.1 0 2.5)....cverurreeueeeseressseeessseessssesssssesessssessssssssssssssssssssssssssssssssssssssssnsssonss | sesssesssssnessseesssssessssssssans (O (O 0
4. Aggregate write-ins for other than invested aSSetS..........courrrrircncnsnrsnesesnriene | e 321485 | .o 337,631 | oo 16,146
5. Total (Line 1 PIUS LINES 3 NG 4).......vveorrreereieereeeeeeeee e sseeeesseeessseeesssnenssneeessneees | oeeeesssseeesneeeesnsseeons 970,480 | covvereererenne. 611,058 | .ovvveerceierens (359,422)
DETAILS OF WRITE-INS
0407, Prepait ASSELS........cveeuueeermeressreeessesessneesssesssssssssssessssssesssssesssssssssssssssssssssssnsssssasssssnnsssnsess | seseessssssssssnesssianeees 288,064 | .ovveeeeeeeeeieeeeie 11,058 | v (277,008)
0402. Other Long-term INVESEd ASSELS.........ccuoruiururireiieniineineieieeesteeeseiseseessssessessssssesssessssssesnnns | oeeessessnsenesseesessessesens 33421 | 326,573 | e 293,152
0403, .ottt b ettt srsst s nnnsins | seessssenesesesesst s nnnst st ene | sessienesss e sesssnesst st snnst et | freeesssseest s st sst s 0
0498. Summary of remaining write-ins for Line 4 from overflow Page.........ccoerrnrnenrninnnincnrinin [ e O O O O 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LiNE 4 @DOVE)......cveeurreerrrressserssssreesssssssssesessssrssseness | sersssesssssssssssssesssseees 321,485 | oo, 337,631 | oo 16,146
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Source of Enroliment

Total Members at End of

1
Prior
Year

2
First
Quarter

3
Second
Quarter

4
Third
Quarter

5
Current
Year

6
Current Year
Member
Months

1. Health maintenance organizations

2. Provider SErviCe OrganIZatiONS........ ... wuiueeeureeseesreeceeeeisessessssesees et ss bbbttt b bbb en bt

3. Preferred provider organizations

4. POINEOF SBIVICE. ...veieiitictce ettt bbb bbb s bbbttt

...... 1,273,770

126,218

DETAILS OF WRITE-INS

0698. Summary of remaining write-ins for Line 6 from OVErfloW PAgE.........cruiirreneeriieieicineirere ettt eneees

0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE)........crcesersesscssesessesesessessessesssessessesesesstessessesns




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

NOTES TO FINANCIAL STATEMENTS

10.

11.

SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The financia statements have been prepared on the basis of accounting practices prescribed or
permitted by theDepartment of Consumer& Industry Services(ClS) and theNational Association

of InsuranceCommissioners. These practicesdiffer insome respectsfrom generallyaccepted

accounting principles. Certain assets areconsidered non-admitted forstatutory purposes andare

excluded for the balancesheet. These non-admittedassets have beenallocated to retained earningin the financia
statements.  Thestatutory adjustments hadno effecton PHPMM netincome.

Cash and Cash Equivaents — Short-term investments with maturity of three months or less at the time of purchase are
reported ascash equivalents.

Long-term Investments - Long-term investments consist of common stocks. The long-term investments are carried at
actual costwhich approximatesmarket value.

Property and Equipment - Property and equipment are stated at cost, less accumulated depreciation. Depreciation is
provided on a straight-linebasis, over the estimateduseful lives of theassets, primarily 7 yeardor furniture and
equipment and35 yeardor thebuilding.

Claims Payable — Accrued medical claims and related expenses (hospitalization and other outside medical services)
include amounts billed andnot paid and anestimate of costs incurredfor unbilled services providedto the balance sheet
date.

Premiums — Premiums are recognized in the period in which the members are entitled to health care services. Premiums
billed andcollected in advanceare recorded asinearned premiums.

Use of Estimates — The statutory basis financia statements have been prepared in accordance with the accounting

practices prescribed or permittedby the CISwhich is acomprehensive basis of accounting other thangenerally accepted
accounting principles, and requiresthe use ofcertain estimates, the mostsignificant of whichrelated to incurred but
unreported claims formedical services. Actual results coulddiffer from theseestimates.

ACCOUNTING CHANGESAND CORRECTIONOF ERRORS

The stateof Michiganhas notadopted theNAIC codification.

BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

DISCONTINUED OPERATIONS

Not applicable.

INVESTMENTS

Not applicable.

JOINT VENTURES,PARTNERSHIPS ANDLIMITED LIABILITYCOMPANIES

Not applicable.

INVESTMENT INCOME

All incomedue or accruechas beenincluded in thdiling.

DERIVATIVE INSTRUMENTS

Not applicable.

INCOME TAXES

PHPMM isnot subjectto incometaxes.

INFORMATION CONCERNINGPARENT, SUBSIDIARIESAND AFFILIATES

PHPMM is a controlledentity of Sparrow Hospital. PHPMM has contractswith the HDNsand their respective sponsors.
PHPMM members obtain medicalservices from fourHDN's. Asa result, medicalservice expenses includeapproximately
$57,570,000 of claims incurred for2002. PHPMM isa member of thePHP Shared Services, L.L.C. The purpose ofPHP
Shared Services, L.L.C.is to facilitatestatewide contracting andto achieve economiesto obtain healthmaintenance
organization managementand otherrequired servicesfor members.

DEBT

Not applicable.
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

NOTES TO FINANCIAL STATEMENTS

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

RETIREMENT PLANS,DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS ANDCOMPENSATED
ABSENCES ANDOTHER POSTRETIREMENTBENEFIT PLANS

Not applicable

CAPITAL ANDSURPLUS, SHAREHOLDERS DIVIDEND RESTRICTIONS ANDQUASI-REORGANIZATIONS
Not applicable.

CONTINGENCIES

In the ordinary courseof operations, PHPMM issubject to various litigationmatters related to healthbenefits provided to
its subscribers.  Althoughthe outcome ofthese matters cannot bedetermined, it is management'sopinion that disposition
of these proceeds willnot have a materialadverse effect on thefinancial position or theresults of operations.

LEASES

Not applicable

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCESHEET RISK ANDFINANCIAL
INSTRUMENTS WITHCONCENTRATIONS OFCREDIT RISK

Not applicable.
SALE, TRANSFER ANDSERVICING OF FINANCIALASSETS AND EXTINGUISHMENTSOF LIABILITIES
Not applicable.

GAIN OR LOSS TO THEREPORTING ENTITY FROM UNINSURED A&HPLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

There are nogains and lossesfrom uninsured accidentand health plansor partialy insuredplans.

DIRECT PREMIUM WRITTENPRODUCED BY MANAGINGGENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

Not applicable.

OTHER ITEMS

Dividends paid bya Michigan HMOare subject tolimitations imposed bythe Michigan InsuranceCode (the Code).
Under the Code, dividendsmay be paidonly from statutory earningsand net worth. In addition, the OFISmust approve
all dividendsand maynot approveextraordinary dividends.

PHPMM electedto userounding inreporting amountsin thestatement.

SUBSEQUENT EVENTS

There are nosubsequent eventsto December 312002 that requiredisclosure.

REINSURANCE

Not applicable.

RETROSPECTIVELY RATED CONTRACTS

Not applicable.

SALVAGE AND SUBROGATION

Due to the typeof business being writtenwith this license, theCompany has no salvage. As of December 31,2002 and
2001 the company hadno specific accruals establishedfor outstanding subrogation, asit is considered asa component of
the actuarial calculationsused to developthe estimates ofincurred but notyet reported claims.

CHANGE ININCURRED CLAIMSAND CLAIMADJUSTMENT EXPENSES

Reserves for incurred claimsattributable to insured eventsof prior years hagdecreased by $6.5 millionfrom $38.6 million
in 20020 $45.1million in2001.

ORGANIZATION AND OPERATION
Organization

Physicians Health Planof Mid- Michigan(PHPMM) is anon-profit health maintenanceorganization under thelaws of the
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NOTES TO FINANCIAL STATEMENTS

27.

State of Michigan ands exempt fromfederal income taxesunder Section 501(c)(4) ofthe Internal RevenueCode.
PHPMM isaso awholly controlledsubsidiary ofE\W. SparrowHospital.

Contractual Agreements:

The aggregate amount of contingency reserves to ultimately be returned to physicians is established by the PHPMM

Board of Directors, which bases this decision on a number of factors including regulatory and financial criteria such as
required reserve levels. The PHPMM Board of Directors is expected to approve 100 percent return of the 2002
contingency reserve.

Administrative services — PHPMM has an administrative services agreement with United Healthcare Services (UHS)
which covers managementservices that aresystem dependent (i.ebilling, enrollment, claimsprocessing and accounting).
The agreement expires December31, 2005. Theservices fees paid tdJHS by PHPMM isalculated based on a
determined dollar amount permember per month. PHPMM withholds goortion of the servic€ee, which maybe paid
contingent upon UHSsperformance under theterms of thesgreement. Feesfor 2002 wereapproximately $11,700,000.

MINIMUM NET WORTHREQUIREMENTS

Under the laws ofthe State of Michigan,PHPMM is required to maintaina minimum net worth. Net worth must

be the greater 0f$1,500,000 or 4% ofpremium revenue or3 months' of uncoveredexpenditures. PHPMM

has net worth ofapproximately $6,500,000 and wasin compliance withminimum net worthreguirements as of December
31, 2002.

The State of Michigan further requires health maintenance organizations (HMO's) to maintain positive working capital
defined as current assets less current liabilities. PHPMM has positive working capital of approximately $10,600,000
when measured using the statutory basis of accounting.

In addition, the Stateof Michigan requires PHPMMto provide a statutorydeposit. The depositamount must be the
greater of $100,000 or5% ofannua premiumrevenue upto a$1,000,000 maximum. Asof

December 31, 2002,PHPMM has approximately$9,980,000 to meetthe required levelfor statutory

deposits. PHPMMis incompliance withthe statutorydeposit requirements.

25.2



Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

SUMMARY INVESTMENT SCHEDULE

Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Percezntage Amgunt Perc:ntage
1. Bonds:
1.1 ULS. trEASUNY SECUMHIES. ....vuvereeeecececieiseee ittt et st ssessestessesssessessesssntesssnsneniesse | sessssessesssssessnssnnnnns | oevsessnsensenns 0.0 [ [ e 0.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEMMENE AGENCIES........c.cuureueriereeeireireieesneeneeseiseiseeessssssssseesessessessesssssssssssiessess | senssseessssessesnsnssnne | sevsessnsensens 0.0 [ e [ e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES..........cc.wururereerreerneeneeneereesessnesssssssseesemsssssnsnsinns | sesssseessssssesssnsnne | sevsessnsensens 0.0 [ e [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMtIES).........c.cvvurrrrrrreneiniiniines | v | e 0.0 [ e [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............c.ccrnininriennnnnirrsiincinees | e | e (V0 I O

1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...
1.43 Revenue and assessment OblIGAtioNS............ccreiiriiriiniiriei et

1.44 Industrial development and similar OblIGations............cc.cueeeierienineirc e

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

1.51 Pass-through securities:

1.511 Guaranteed by GNMA.........c. ettt
1.512 Issued by FNMA @nd FHLMC...........cciriicierineineeiseeiseesssesesessssessse s ssessssensaes
1.513 PriVAtElY ISSUBH.......c.cvuieeieieeiici ettt

1.52 CMOs and REMICs:

1.521 Issued by FNMA @nd FHLMC...........oovuuuieeireeireresneeeessesesssessssssssssssssssessssssssssssssssanees
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC.......tvetmeeiieeeieeeesseeesssesessssessssesssssssessssssssssssssssesssssssssssssssssaees
1.523 All other Privately ISSUEM............ociuierrirrieieiee ettt
2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccovvnivienenrinnincneen.
2.2 Unaffiliated fOreign SECUMHIES. ..........ovurururireireeieeireiree ettt ss bbbt
2.3 AFfliAtEd SECUMHIES........cvuieeieeiieiie i

3. Equity interests:

3.1 Investments in MULUAI FUNGS...........ccoiveicvicicce et

3.2 Preferred stocks:

321 AFfIAE. . ...ceoceececieeecct ettt ettt ettt
3.22 UNAFfIIAIEA. ......cvieecece et bbb

3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFfIIALEG. ..o

3.32  Unaffiliated
3.4 Other equity securities:

B4 AFFIIAE. . ..ottt ettt ettt ettt
342 UNAFfIIAIEA. ......cveecece et bbb

3.5  Other equity interests including tangible personal property under lease:

351 AFFIIAE. .....ceoceececeeee ettt ettt ettt
3.52 UNAFfIIAIEA. ......cveeciceecee et bbb

4. Mortgage loans:

4.1 Construction and 1and develOPMENL............ccruririiirieiereie ettt seaen
4.2 AGICUIUIAL ..ottt
4.3 Single family residential PrOPEIIES. ..........c.uewurerureeririreeireire ettt
4.4 Multifamily residential PrOPEILIES. ...........ovururirireireeireireireie ettt et st
4.5 COMMETCIAl IOBNS........veuiiaiiiiiiiiisi ittt

5. Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY.......co vttt se sttt
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)..........ccccoorerrreininienee
8. PONCY I0BNS.......oeueeieiee ettt
7. ReCEIVADIES fOr SECUMHES..........vvuieeiieiiiicii it
8. Cash and short-term iNVESIMENTS. ..o
9. Other INVESIEA @SSELS........cuuiiuiieiiiicii bbb
10, TOtAlINVESIEA BSSEES. ...t

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

......... 52,603,128
........... 4,802,680

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

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

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

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

......... 68,521,569
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1.1

2.1

22

3.1

3.2

33

34

41

42

5.1

52

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? Yes[ 1] No [X]

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[ 1] No[ ] N/A[X]

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]

If yes, date of change: 10/21/2002

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. 12/31/2001

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1996

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). 02/03/1998

By what department or departments? OFIS

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1] No [X]

412 renewals? Yes[ 1] No [X]

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

4.21 sales of new business? Yes[ 1] No [X]
4.22 renewals? Yes[ 1] No [X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No [X]

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

1 2 3
Name of Entity NAIC 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.) Yes[ 1] No [X]

If yes, give full information:

N/A

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes|[ ] No [X]
If yes,

7.21 State the percentage of foreign control. 0.000 %

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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10.1

10.2

10.3

10.4

141

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP_Suite 900

600 Renaissance Center, Detroit Ml 48243-1895

What is 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?
Reden-Anders LTD Suite 1500

222 South Ninth Street, Minneapolis MN 55400

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

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

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

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

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

14.11 To directors or other officers

14.12 To stockholders not officers

14.13 Trustees, supreme or grand (Fraternal only)

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

14.22 To stockholders not officers

14.23 Trustees, supreme or grand (Fraternal only)

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

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

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

If answer is yes:
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]

Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

Yes[ 1]

No[ ]

NA[ ]

No[ ]

No[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES (continued)

17.  List the following capital stock information for the reporting entity:

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

INVESTMENT

1
Number of Shares
Authorized

2
Number of Shares
Outstanding

3
Par Value
Per Share

4
Redemption Price
If Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Yes[ JoNO[ oo

Yes[ J...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.

N/A

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
19.22
19.23
19.24
19.25
19.26
19.27
19.28
19.29

Loaned to others

Subject to repurchase agreements
Subject to reverse repurchase agreements
Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Pledged as collateral

Placed under option agreements
Letter stock or securities restricted as to sale

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

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:

Does the reporting entity have any hedging transactions reported on Schedule DB?

Yes[X]  No[ ]

Yes[ ] No[X]

1
Nature of Restriction

2
Description

Amount

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
Name of Custodian(s)

2
Custodian's Address

Mellon Bank NA

One Mellon Center Pittsburgh PA 15258-0001
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231

23.2

241

242

25.1

25.2

GENERAL INTERROGATORIES (continued)

INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

22.03

22.04

name, location and a complete explanation:

1
Name(s)

Location(s)

2

3
Complete Explanation(s)

N/A

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

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
0ld Custodian New Custodian Date of Change 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 3
Central Registration Depository Number(s) Name Address
N/A Longwood Investment Advisors Three Radnor Corporate Center Radnor, PA 19087
104474 Sanford C. Bernstein & Co., Inc. One North Lexington Ave White Plains, NY 10601
25587 Pimco Advisors Distributors LLC 2187 Atlantic St. 7th Floor Stamford, CT 06902
28832 Janus Distributors LLC PO Box 173401 Denver, CO 80217
N/A Western Asset Management Co. 117 E. Colorado Blvd. Pasadena, CA 91105
OTHER
Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 60,034
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Association of Health Plans 44131
Amount of payments for legal expenses, if any? G 237,152
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foster, Swift, Collins, Smith 200,266
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
N/A
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1.1
1.2
1.3

1.4
1.5
1.6

2.1

22

3.1

3.2
41
42

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 Numberofcoveredlives 0

Group policies:
Most current three years:

1.71  Total premium earned B 0
1.72  Total incurred claims e 0
1.73 Numberofcoveredlives 0
All years prior to most current three years:

1.74  Total premium earned B 0
1.75 Total incurred claims O 0
1.76 Numberof coveredlives 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[ ]
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:

PHPMM adheres to the statutory deposit requirements established by the NAIC. PHPMM also has established margin at approximately 7% on the Balance Sheet

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

Does the reporting entity set up its claim liability for provider services on a service 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 1,239
7.2 Number of providers at end of reportingyear 1,305
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 250,000
9.22  Amount actually paid for year bonuses B 0
9.23 Maximum amount payable withholds B 11,243,976
9.24  Amount actually paid for year withholds B 0
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

Clinton County
Eaton County
Gratiot County
Ingham County
lonia County
Isabella County
Montcalm County
Saginaw County
Shiawasee County
Muskegon County
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Newago County
Oceana County
Ottawa County
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 23)..........couueveimreeemmmreimmmeeinneriiinne | eernneeeesinnes 75,770,520 |.oovvrvernnees 93,339,103 |...ccooveenn. 100,305,523 |....cocovveenn. 62,221,241 | .oovvrrd 68,078,091

2. Total liabilities (Page 3, LINE 18).........cccrmrrerrrremrerennreemseeesneseisenes | ceveveneeeenns 47,772,369 |.cccvveen 68,184,018 |...ccoovvvnncc 66,311,925 |..coovvver 31,579,644 |..ooovvennne 40,465,782

3. StALULOrY SUMPIUS.....eoveeveeeeeeereeeeeeeeeeeresissesss st ssesssssesssssssssenesiens [ seessseeeesnees 2,000,000 |..oorovrreenneee 2,000,000 |..oooovrreenneee 2,000,000 |..oeoovrveenneee 2,000,000 |..ooroereernneee 2,000,000
4. Total capital and surplus (Page 3, Line 26)........ccoccvcemmeeermmrreimmeeinneeins | cereeeeennnes 27,998,151 | .covvvve 25,155,085 |...coovvevnneee 33,933,598 |..cooorrir 30,641,597 | ..oovvvvernnee 27,612,309
Income Statement Items (Page 4)

5. Total reVeNUES (LINE 7)...cuveermrreemneeeseeeesseesssseessssssssssssssssesessssssnnns | eeeeesneeees 242,272,588 |.....ccooeeee 261,794,866 |............. 310,006,867 |......counee 380,733,686 |...o.coune 320,457,675

6. Total medical and hospital eXpenses (LiNE 17).....c..oorreemmmeeermmeeenmmerninns [ eevevrneeees 211,704,474 |.ccoveeneee 225,384,989 |....coocees 267,339,138 |.cccvvee 327,652,216 |..ccovevnneee 271,078,752

7. Total administrative expenses (LINE 19).......cocceureemmeeemmereenmmereinneeins | eereeenreeenns 17,929,352 |.cveerreeeen 24,501,683 |...ocovvernne 38,978,800 |...ooorvernnee 49,039,902 |..covvrnnens 43,412,439

8. Net underwriting gain (I0SS) (LINE 22)........cuveeerrrrermmeeemmeeesnnenssssenisinnees [ eeeeseeeeesnees 3,192,156 [.corverri 7,598,336 |...ccoovrveenn. (4,781,792) |.covvvrveirreenn 3,046,370 |[..cooovrrer 5,966,484

9. Netinvestment gain (108S) (LINE 25).........ccccrerermmrrermmeremmeresimmeesnsneeins [ eeeeseeeeesnnnees (QETA KT I — 1,985,796 |..ooveverneens 4,827,221 | 995,198 [ ovverrereirrreeinreennnens
10. Total other income (LINES 26 PIUS 27).......cceerrveemmerernrreemnneessseeeiseeeins | cvreeesssneeeenns 2,100,951 |.ccovvvrveene. (9,580,277) |.orvvverrrreens 3,643,500 [ .oveouererrrreerrenniiinreins [ reeeereeeeseeei s
11, Netincome or (10SS) (LiNE 30)......cvuurrreermmeeermreeemmeressneesssmmeesssnsesssneens | cvreeessneeeenns 5,095,372 | ocorrevererriinnnns 3,855 [ 3,688,929 ..o 4,041,568 |..oovrvineens 5,966,484
Risk-Based Capital Analysis

12, Total adjusted CaItal.........coovvverrrereeeeeeeceneeeeeseeesseeiseeeissenisnnens | creeeeiinneees 27,998,151 | .oovvrve 25,155,085 |...ccoovernnee 33,993,598 |..ooorvernn 30,641,597 | .oovvrvernee 27,612,309
13.  Authorized control level risk-based Capital.............cc.verreernmmeeimmreinmmeinns | vreeersneeeenns 8,735,172 |.oovirreeenn. 10,514,879 |.ovvevirrreenee 4,853,286 |..oocvvvrneens 8,902,296 |...ccooorvernnec 6,000,003
Enrollment (Exhibit 2)

14. Total members at end of period (COlUMN 5, LiNE 7).......oovvveemmrrermmmerinnee [ rrereneereninnees 100,126 [ ..covvvrerrrrcens 126,218 .o 133,671 [ 240,495 | 228,483
15.  Total member months (Column 6, LINE 7)........covuevermmreemmmerrmnmreimmeriiens | evreeesaneeeenns 1,273,770 | 1,531,330 | 2,126,099 ..o 2,933,385 |.ccovevrii 2,547,620
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16.  Premiums €arned (LINES 2 PlUS 3).....c.curveermreernnreenneeeinneeesinneeinseerns | ceveessnsesesssneenns ([0 0 I O ([0 0 I ([0 0 I ([0 0 I 100.0
17. Total medical and hospital (LINE 17).......cvvurrerrnrerninereneneieinineineins | v 0.9 | 0.9 | 0.9 | 0.9 | 0.9
18.  Total underwriting deductions (LINE 21)..........oerveemmeeemmereenmmereinnnieinnnes | eerreeesneesesseeeens 1.0 | oo O O 1.0 | oo O O 1.0
19. Total underwriting gain (10SS) (LINE 22).........ceuereereenerereireiniineneneinees | v 0.0 | | e (0.0) [ e [
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 11, COl. 5)...ccovervneninrneineins [ v 40,347,319 | .o 46,154,326 ..o [ e [
21. Estimated liability of unpaid claims - prior year (Line 11, Col.6) [ 45244273 |..ooeenee. 52,784,341 | 53,144,810 .o |
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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

Al other affiliated

Total of above Lines 22 to 27

................. 4,802,680

................. 4,894,088
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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.....ccovvvvvecne [ [ [ |
Governments 2. CaNAda. ... [t ||t | s
(Including all obligations guaranteed 3. Other Countries. ....ooceeeins | ieneiiniieisnisieisisienisninnes [ || e
by governments) 4. Totals. oo | i 0 e 0 e 0 o 0
5. UNited StAtES......ocvvcrries [ [ e | | s
States, Territories and Possessions 8. CaNada.......cccvvvveireiiriiin [t || s
(Direct and guaranteed) 7. Other Countries......ococeeeces | eeiriininisiicicieeieisces S O
8. TotalS. ..o | e 0 [ 0 [ 0 [ 0
Palitical Subdivisions of States, 9. United States.......cccvvvveicin [ | | e
Territories and Possessions 10, CANATA........ovricrirririiies |t | et | e
(Direct and guaranteed) 11. Other CoUNMrES. ....c.ovivviees | o [ eeirisiierisnssssissessnsnsnsnens | eressessessssssssssssessesssssssssiens | seossssssnssssssssssssesnssnssssseens
12, TotalS. oo | v 0 [ 0 [ 0 [ 0
Special Revenue and Special Assessment 13, United StAES....cvvvrireiers [ [ eereireiennensnnisensssnnnnins | e | ettt
Obligations and all Non-guaranteed Obligations 14, CANATA......cecieirircrrieins | e [ e | et | steees sttt
of Agencies and Authorities of Governments 15. Other CoUNMrES. ....c.ovovvieres | rreiriniiniisiisiisnissnssniinns [ i | enessessesssssssenssnessesssssssssiens | seoesesssssassssssesssssssssnssssseens
and their Political Subdivisions ~ ]16. Totals.....cooovvninnnnes |0 |0 | 0 0
PublicUtilities 18, €ANAAA. s [ || s
(unaffiliated) — ]19. Other COUNMES. .....covereineee [ermiminisiniiinnininisiinninns | erninsnsisisiscssssssisniens [ ersrensnssesse s
.................................... 0 [0
Industrial and Miscellaneousand ~ [21. United States......ccccoiiviiie | s [ e
Credit TenantLoans |22, €aANAAA.....ooieicirciicinis [ | e | e
(Unaffiliated) . Other Countries.......occovcvee i | oo | oo sssenesnesseees
24, TotalS....oovvrerrnnerninnn [ 0 [ 0 [ 0 [ 0
Parent, Subsidiaries and Affiliates 25, TOtalS....cooivreinciniiniinins [ | s snnesnnesnnnns | sressnsssnsesnsesnssnsensensenieens | consieniens s s
26. Total Bonds.......coovmimimninns [ oo 0 o 0 0 0
PREFERRED STOCKS 27. United States.....cccvvvivecins [ || e
Public Utilities 28. €anada.........cocovrverveiinnies [ [ [ s
(Unaffiliated) 29. Other Countries.......cooeoeenee feonniiniiiiiiiiis | [
30. Totals....oovwerereirrrsernninn [ e 0 [ 0 [ 0
Banks, Trust and Insurance Companies ~ [32. €anada......cccocvenrrrieiiin [ e [ e | et
(Unaffiiated) |33, Other COUNMes. .....cocoreineee [ermiminiriininiininisisiinnins | e | erseesenssesse s
.................................... 0
Industrial and Miscellaneous ~ [36. CANAUA.......ccoiiiicirriin i | s [ s
(Unaffiliated) | 37. Other COUNMES. .....cocorrineee [erriminirininiininisisiiniinns | eeninsnsisisiisnssssssnsinns [ o
.................................... 0
Parent, Subsidiaries and Affiliates 39, TotalS....cccoiiiiiiniiniiins | || e
.................................... 0
COMMON STOCKS (41, United States.......cccccvvvrnee [ 82,850 | 82,450 [ oo 51,675
PublicUtilities 42, CANAAA. s [ || e
(Unaffiliated) |43, Other COUNMes. .....cocoreineee o | arninsnsisissnssssssisiens | o
............................ 51,675
.......................... 120,927
Banks, Trust and Insurance Companies ~ [46. €anada........cocoeovrvrinivin [ e [ e | et
(Unaffiliated) . Other COUNES......vuoverriee o | e [ e
48. TotalS....cooovisvinriniiinns [ 145,596 [ .o, 145,596 [ .o, 120,927
49. United States.........ccoveerie | cevervrrrrnererirennnd 6,456,537 | oo 6,456,537 | .ooovvreeericii 7,969,434
Industrial and Miscellaneous 50. €anada.........cocovrrerreinnies [ [ [
(Unaffiliated) 51. Other Countries.......ccocoenee feonniiniiiiiiiiiis | [
52. Totals.....corvvrnmnnnrinniinn [ o 6,456,537 | .o 6,456,537 | .o 7,969,434
Parent, Subsidiaries and Affiliates 53. Totals....oocwrerirrisniinninn [ 91,408 |, 91,408 |, 23,380
54. Total Common Stocks...... [..cccooiniiinnnenn. 6,735,991 [ . 6,735,991 | .o 8,165,416
55. Total Stocks....couwwmmennse [ o, 6,735,991 | . 6,735,991 | .o 8,165,416
56. Total Bonds and Stocks... [ ...........ccccoeee... 6,735,991 | .o 6,735,991 | .o 8,165,416
(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 9,382,644 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3 4,027,997 6.1 Column 17, Part 1.....c.cocovevrrrrrnn
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.........cocvvierrrrrrneinrinees 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........cccoovuvrurvrennnen. 6.4 Column 11, Part4.......ccocovvvniunnee. 0
3.3 Column 10, Part 2, Section 2..........cccocoverreneenen. (605,545) 7. Book/adjusted carrying value at end of current period............... 6,735,991
3.4 Column 10, Part 4 (1,431,354) (2,036,899) 8. Total valuation allowance............coccoeereereurneeneeneeneenns
4. Total gain (loss), Column 14, Part 4 (675,115) 9. Subtotal (LINES 7 PIUS 8)......cevererereeeieneeneireireieeeeeeeiseeneiees 6,735,991
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 3,962,636 10. Total nonadmitted @aMOUNLS..........cccorururrereereeneereereieeeseereieenas
11. Statement value of bonds and stocks, current period................ 6,735,991
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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

2. Alaska

30 ANZONA. .o
4. Arkansas. .
5. California.. ..o
6. C0lorado........coeeeueeneiereieeee e
7. CONNECHCUL.......oveerereeeeeieecieeieieee e
8. Delaware........occocoerinenineieeeeseeieene
9.  District of Columbia. .
10, FlOMda. ..o

11.  Georgia....
12.  Hawaii

18, KentUCKY......ooveeeeeeecereeee e
19.  Louisiana.

21.  Maryland
22. Massachusetts

23, MiIchigan.......ocoerrinirennee e
24.  Minnesota.... .
25, MiISSISSIPPI...erveereeeeeeeeeireireesneeseeseeseieenas
26, MISSOUI......ceeercirreeeereineerese e
27, MONtANA. ...
28. Nebraska........ccoomerruneireenneniinerereeiseees
29. Nevada............ .
30.  New Hampshire..........cocovenruneninieneneincineenns

31.  New Jersey
32. New Mexico

33, NEW YOrK...ooooiereereicieieineinere e
34.  North Carolina.

35. North Dakota........cccvverrerieneinrieeieeieeiens
36, ONI0. e
37, OKIAhOMA........reiee e
38, OrBYON. ...t
39. Pennsylvania... .
40. Rhode Island..........coocorierrinrinrinrineieinn.
41, South Caroling.........cccoeeeeeeeeneeneeneereereieeeeneens
42, South Dakota.........cceeeeveeneeneineireireieieees
43, TENNESSEE.....coeeeereeireireeeeiseeeeeseeeiseeseeeeen
44.

45.

46.

A7, VIFGINia.... e
48, Washington.........cccoeeereenreneneireireesincieene
49.  West Virginia...

50.  WISCONSIN....ccuieieeeeeeieeeiineineise e
51, WYOMING. ...t
52. American Samoa.........cocreureeerneeneeneereueenas
53, GUAM..iic e
54.  Puerto Rico..... .
55.  U.S. Virgin Islands..........cccoovreeneeneineineneennenes

56.  Canada..........ccovrumiiniinrienieee e
57.  Aggregate Other alien.......c.cocovevevniniinen OT [ XXX [ XXX
58.  Total (Direct BUSINESS).......ccvrvererescriseiiscrrine | v XXX....... () — I 197,888,692 ..o 0 [ 46,247,296 | .o 0
DETAILS OF WRITE-INS
5798. Summary of remaining write-ins for line 57 from overflow page........cccocovevevvinins | vrvenmnninrneinnnncneeen0 e (0 O 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVe).......cvvvvrsvrnnrnncsnninnnins | rerermnmnssesssnnssnessensnsend | 0 [ 0 [ 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.

54




qq

Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of M'd'M'Ch'Qan

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