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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Health Care Receivables

Medicaid PySCROrOPIC FEDALES...........cuueerierieeiieiieiseieeieeieeeees sttt 260,000 [.ooereeeeeeeeeeee e 255,000  [ooereeeeeeeeeee e 255,000  [.coioereieeeeeeieieieieeeeeeei285,000 e e 1,025,000
Medicaid Maternity Case Rates....... 111,960 ... ...111,960 ....111,960 ....391,860
Magellan Contract Medical Differential WBAATB9 | e | et ....344,769
Pharmacy Rebates.........c.ccoeverieneeneireinnenns . 276,633 |... v s ....276,633
0499999. Receivables not individually listed. ..........cooiiiiiiiiiiiiii s 391,080 [ et 391,080
0599999. Gross health Care reCEIVADIES.............cc.c.ueveeeeceerrereeeeeeeeeeieereereesesssesessessessessrsnienes | everreereeresesseeseesesssssesesneas 1,384,442 oo 366,960  [..ooreorereeeeeeee 366,960  [..ooooroorereeeeieeeieeneeee 310,980 o0 e 2,429,342
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEUICAI GROUPS..cveueceeeeeseeiceets ettt ettt sentssssssnisnstennnine | et 3,455,033 [ .oircnrnenB2 e |00 [ 574,511 [, 2,880,522
2. Intermediaries... .1,003,697
3. Al OHNEE PrOVIAETS. ....ooceeceeeeei ettt ettt sttt enb s ssensnssentenssssnensnsnsenne [ ersssensessssessnensnssnesnssssssnsensnniene | coneenesnsssessnsnsssnssnssnssssnernens000 [ininisissisrssisssssssnisssnensinnes | eonnsnsesssesssssessensrsssennenns0:0 | | et
4. Total Capitation PAYMENLS..........ccueierireireereiireieire et ss ettt et st ss s ent st ssensensentesssnsnsnnnenenes | eesessssessesse s ensenesnes 4458730 | ..oiiiiininiiiiieen80 |0 00 [ 574511 [ 3,884,219
Other Payments:
5. FBEOM-SEIVICE. ...ttt nnnnninnnnienss [ e | o000 | XK [ XK [
6. CoNtractual fEE PAYMENTS..........oiurueeerieiieeieeire ettt bbbttt en et nenesesentenss | esseeeeseeeeee s 51,377,934 ..12,328,787
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee PAYMENTS...........ccviuririirieneireieiee ittt sesiense | eeseeseesessess st ssse e sestessss s sseenas
9. NON-CONtINGENE SAIAMES.......eucvererieececieieie ittt sttt estesssssesessntesinssnnnsnnies | evesnssnesnsensssessssnnsnsssessensessnsinns | vsesnnsensnesnemsessssesssnsnenenens0:00 | venensnsiesenee XK Jorrreneneieeeee XK i [ | et eees
10.  Aggregate COSt ArTANGEMENTS. ........cc.ruruurerrerreereireeeiseeseeseetsee e sseesessessss s ssessessestsss e ssessestessssssessessesssssessssssessnssesiess | eseesesssssesssssnsnsessessessessnesnsssessns | svveessesssssssnssnensesssssssmesnesnns0:0 [ enennnnneieeee XXX e XXX s [ s
11, Al OthET PAYMENES........ceuieriieieeiicieeereie ettt ettt ent st enssessessessentanssnsnnnnneninnes | ersessssssnssnssssssnssnsssssnssnssssssnnensn | eneesnnsnssnessensmssnssssnsnseenns0:0 ronninnininnisee XK ok XX s [ i
12, TOtAl OtNEI PAYMENLS.........cveecereeiieeeierereees et 51,377,934 12,328,787 | .o 39,049,147
13.  Total (Line 4 plus Line 12). 55,836,664 12,903,298 ...42,933,366

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

Magellan Behavioral Health Network
Healthcare Call Center...................
United Resource Network..

....904,451
...69,913
...29,333

9999999. Totals

i 1,003,697




ve

Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 5 25 6 92 0024 30528100 =

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Southwest Michigan 2. DIVISION....Kalamazoo, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAF (Location)
NAIC Group Code....1334 NAIC Company Code....52569
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YN c.e.eeveeteeereeeeitseeeieeeesseesessesessssessssssssssessssnnsssnssssins | ceesssesssnsssssneens RICR: 1T O 82 | e 12,719 [ [ | e | s | soeessssssss s | nesesnesesssssens 24,037 |
2. FIrSt QUAIMET.....cuoceernreeteceeeeeeseeetsesessssssssensssssssssssssnnssinnss | coreessnnesesssssesns KK LT I O YT 867 | ceereeeerreeeireresnnnniinnnes [ rreeeneesinnesnesinnenins [ eresenesssensssnessnnsennns | soneesssssessnesssnsessnnsss | seessenssesnssssnnsssnnessnns | oeesesenesesssssss P2 T
3. SECONM QUAMET......evvevecerrreiieeeeseenesssesessessssesssssssssssssnnenns | cereessnnesesssssesns 32,661 | oo (41 T S TBAB | eorevereeeinnrriinnnrinnnees [ ereeeneesinsessnesinnesins [ ceesenessseesssnessnssennns | connesesseessnessssessnnsss | seessenseesnssssnnsssnnessnns | oeesesenesessssss 24,944 |
4. THIED QUAMET....eoooreeeceereeeeseeeesseeeesssessseessssssssssssssssssssssssinss | ceesssseessnessssnneens 32,695 | e (315 T T013 | e [ e [ eeesenesssesssnsessnnsennns | sonnesessnesssnesssnsessnnsss | sesssenssesnnessnnsssnnessnns | oeesesnnessssssss 25,817 | .ooeeeeennererneeeeneeeesseeens
5. CUITENE YN ...ttt ssssnniens | onessessessisssanennes 31,856 | oo (YA 5564 .o N i i i | i, 26,225 .o,
6. Current year member MONthS......c.ocvoveeirininrisiiserssncssssierinnes | aeersiisesesnennes 391,538 | o 839 | ., 86,824 | ..o i i i i | i, 303,875 | oo
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN.....veoeeeeeereireeeieeeisseessesesssessssesessssssssnsssssnssonnes | cevesnnessssssessns 346,260 | .oooreereriireeiennne. 1,823 | oo 133,918 [ oo [ [ cereesnnesssssssnsssnnssns | sesnessssnessnssssnnssnns | soseessssssssnessnssssneses | oeesesnesessseeeens 210,519 |
8. NON-PIYSICIAN. .....vveerreerrrerreeeeeresseesseeensseeesssesisssssnnnseinne | ceeennessssssessns 875,917 | oo, 1,983 | s 209,913 | [ e || seesessssesssenssssesssssnseess | sesssnssssssssssesssssssssenss | cosseessssssseseees 664,021 | .o
9. TOtAIS. .. rveee e | seeessenessseeens 1,222,177 | oo, 3,806 | .o 343,831 | 0 [ (I O (I O (I O 0 | i, 874,540 | oo 0
10. Hospital patient days iNCUITEd.........oooveriinrininnininisicissnienes | v 8,977 | 3 | 1414 | e [ | || s 5532 |
1. Number of inpatient admiSSIONS.........c.erreeisreensrreesssrersssrresssrrinss | ceessseeesssressseeeens 2,392 | 14 s A80 | [ || seeressssesssses s ssnssess | sesseessssssssesssessssnssnns | seesessssssssssssssseees 1,898 | i
12, Premiums CONECEA. ... ..crreerrrereeeeseeeeeinneeeseesesssessissssesssesins [ eeeeseeeeesneens 62,614,390 | .cooorerrerriienns 257,257 | oo 19,825,001 | .eoorverrmeeinnrrerinmeniinnnes [ oreeernnsessnesssnesssnneeins | eeesnnesesnseesnnssnnsennes | conneessnnessssssssnsssnneens | seessnsssssssssssssnesenns | nsesesnneeens 42,532,042 | ..o
13, Premiums 88MEd.......overieeinrierssriesseresssesssssnssssssssssssressseeens | seeesseeeeseeed 62,814,489 | ..o 285,629 |.oviiiiriinns 19,578,967 | ..orvvverirmreeinsrreissenninnnes | oosersssssssssssnesssssnssssensnns | eeesssenssssssssssnnsssssennes | osseessssssnssssnsssssnssssneees | aesesssssessensssssssssnesinss | eessssssssesens 42,949,893 | .o
14, Amount paid for provision of health care Services...........ccovcviveins [ erriverinincens 55,836,664 | ..cocceceeeeiiieieieieees e 20,229,364 | ..o | e | e | e | s | e 35,607,300 | .eoveeeeeeeeeeeeeeeeen
15. Amount incurred for provision of health care services.......ccccoceee | iiviiviininnn 53,723,695 [ .. 242,006 | 16,563,974 | .o [ [ || s | s 36,917,715 [
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 5 25 6 9200243023100 =

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Southwest Michigan 2. DIVISION....Kalamazoo, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAF (Location)
NAIC Group Code....1334 NAIC Company Code....52569
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
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5. CUITENE YN ...ttt ssssnniens | onessessessisssanennes 31,856 | oo (YA 5564 .o N i i i | i, 26,225 .o,
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13, Premiums 88MEd.......overieeinrierssriesseresssesssssnssssssssssssressseeens | seeesseeeeseeed 62,814,489 | ..o 285,629 |.oviiiiriinns 19,578,967 | ..orvvverirmreeinsrreissenninnnes | oosersssssssssssnesssssnssssensnns | eeesssenssssssssssnnsssssennes | osseessssssnssssnsssssnssssneees | aesesssssessensssssssssnesinss | eessssssssesens 42,949,893 | .o
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