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ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D).....oovoieciieieiiieeieireieieiscteeineiseieesssesissesstsesesessstssssssnssieniess | eesssssnsesssssssssesssnssnsnnes | seesssessnsnssnssssesssssesnns | sessssenssseesssessesensssens (0 O
2. Stocks (Schedule D):
2.1 Preferred SIOCKS........cvuicicincisceere e | e | e | e 0 [
2.2 COMMON SHOCKS.....cuurverrarersreeessaeeessenessssesssssesssssssssssssssssssssssssssssssssssessnnnss | emsessssnssessns 8,547,021 | ovvvereeeenerennerinnnins [ e 8,547,021 |.covvererrrrrernnee 6,735,991
3. Mortgage loans on real estate (Schedule B):
BT FIrSEENS ..ottt | et [ e | e 0 [
3.2 Other than firSt IENS..........cuiuiiriiieerenesensrssereresnssnsnsnsinnns [ erreriesiesiesnssnsmssnnes | eenesneinsisnienesesesns | e 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....veveeeeeereeseeeeseeseesseese e ssessess s ssessess s ssessssestessnensnsins | cesessssssssessncens 3,949,330 [ ..o [ 3,949,330 .o 4,375,493
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vueeernceeieeeiseeseeseteeeseesesseessessesssssssssessessessessssssssssssessesesinss | eesessensissssesssssesssssnsssssines | seessessssessnssnssssesssessesnns | senssnsssssssssssessassnsssenn (0 O
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....cveeeceeiririinincnrieiees | eeereensineineinsisesssnsinsnees | seevsieessssssessssenesesesnns | seesnssssessessssesssssnsssnenn (0 O
5. Cash (§.....(4,079,461), Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments ($.....61,038,489 Sch. DA)......ccccomvrvimmmecns [ eevernnnriinnnens 56,959,028 | ....overmreererirnnerinenies [ ceeeeneeinnens 56,959,028 |...cooivrrreennn. 52,603,128
6. Contract loans (including $.......... 0 PrEMIUM NOES)......uuveeeeeeieeeeenineineiseiseissssnnnnees | eeesseesnsinssseesesssssnssnssnens | eeseereesessesssssnssnsesssnsenins | oeseeeensineseesessessssensenees (0 O
7. Other invested assets (SChEAUIE BA)..........c..nreerreeneeeneeennesesesesssessssessssnssins [ coseesseesessnneens 4,940,723 | .o 44507 | 4,896,216 [ .cooerirrrers 4,802,680
8. Receivable for SECUMILIES...........cvuiiericiiecrecrececresisseresnsssnnnnnnies | eeeeriesiesiesenees 28,351 [ [ e 28,351 | oo 4,277
9. Aggregate write-ins for INVESIE @SSOLS..........rurereriieiriireirereeieesesesesesnsrnnnnie | e 0 s 0 s 0 s 0
10. Subtotals, cash and invested assets (LINES 110 9)......c.rurerreerninineinsinincinnciienes | cereereeineeneis 74424453 | .o 44507 (.o 74,379,946 |....coovvveenc 68,521,569
11. Investment income due and aCCTUEM...........c.cooueiiinrinrinrinieriessnnsnesssssnsienne | v 47,536 [ ..o | e 47,536 | oo 68,705
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..........ccccoveeees | cereeeininineenas 655,206 | .eovereeereerreinnenas 86,857 | v 568,349 |...ccocoirreeen. 1,489,823
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccccovivien [ eenrneneneinininnnensiens [ e | e (0 O
12.3  Accrued retroSpective PreMIUMS. .........c.cuueeuererenrereueeseesesessnesssisessssessesssssnenssns | sesessssessssssessssesssssnessenss | euseesessessessssssssssssesessenns | eeseessnssessessessessnssnssnes (0 O
13.  Reinsurance:
13.1  Amounts recoverable from FeiNSUTETS............cocurererninminninrenrsrssisnieniees | e 320,436 ..o [ e, 320,436 | .o 98,358
13.2 Funds held by or deposited with reinsured COMPANIES...........ocvrurrrrnininiinriieins | eereinereineiiesensneneiens [ eereereeesiesssnsiseessseseens | eeenesneieeeessseseeseneaees (0 O
13.3 Other amounts receivable under reinSUranCe CONTTACS............ccurvrivniiniiniiiees | ereireiniinnesesesneines | o | rereresinesineeneesseeseenss 0 [
14, Amounts receivable relating to UNINSUIEd PIANS.........c.curirierienenrieieininenerrisiniinnins | eereineeneinsiessssssnsensieens | eereesesessesssesnssssesssssesins | oeseseensesesessssessssenseees (0 O
15.1 Current federal and foreign income tax recoverable and interest thereon..........ccccoevees [ e [ [ e (0 O
15.2 Net deferred tax @SSEL.........coviuiiiiiircireieesesse s [ eeeriesiesesnnnns | e | s 0 [
16.  Guaranty funds receivable OF ON AEPOSIL...........ccrvereerreririeireineirereeeissineseneiieriens | eereiesessineeessssssssenssienss | ceseesssessesssssnsssessssessesne | oesteeensseseeessesessensaees (0 O
17.  Electronic data processing equipment and SOtWare............coenrueerrneneneneieinsiinnines | vrereereesseeeesneenens 57,722 | oeeenenenesenesineens | e 57,722 | oo 180,776
18.  Furniture and equipment, including health care delivery assets ($.......... (1) 1SS VPR 188,574 | oo 28,286 | .o 160,288 | .o 236,194
19. Net adjustment in assets and liabilities due to foreign exchange rates..........ccovvvvninees [ eenenenrnrinirinnineieis [ [ e (0 O
20. Receivable from parent, subsidiaries and affiliates...........ccocoererrnnnininniininiies [ 1,375,356 | cooeeeeeeneneneneieienes [ e 1,375,356 | 1,621,707
21. Health care ($.....1,220,388) and other amounts receivable.............c...coevvvmrvimricisriieies | evvrereisssirennnns 1,220,388 | .cooeeenenerrreieiees [ e 1,220,388 |..covviineenee 3,311,412
22.  Other assets NONAAMILIEA............cuuruuriiiriiriieiiiisssiesiesessesisessessensnnens | et | oerinesisesnesnssnssssnnsiens | rereresinesneensesseeseenss 0 [
23. Aggregate write-ins for other than invested assets..........cccovnrrnneincinsinsisnniens | v 633,735 | i 266,992 | oo 366,743 [ .o 241,976
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)........cc.creeerrernreemneesneeesnsesssssesssesessssssnness | eenseesssseeeens 78,923,406 | ..ovvrverrrriireens 426,642 | 78,496,764 |...cccovvrveenne. 75,770,520
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........cccoe. e | e | creineeseeseessssesssseseaeenn (0 O
26.  TOTALS (LINES 24 8N 25).......urvermreeererermseeessesessssessssssssssssssssessssssssssssssssssssnnnss | sensesessseeeens 78,923,406 | ..ovvvverrrriirenns 426,642 | oo 78,496,764 |...cccovvrveenne. 75,770,520
DETAILS OF WRITE-INS
0907, eeetreeeteeee ettt ettt rnsstennns | eessesnessenesss st nnnssennns | sreesssssnsst st st nensns | sereeeesnnest et (U DO
0902, <.ceoreeeteeeeseeees st ettt rnsstennns | sessesnessnesss st nnnssennns | sreesssssnest st st nenins | sereesessnest et (U DO
0903, ceoreeeteeeese et ettt rnsstennns | sesseseessenesss st nnnssnnne | sneesssssnest st st nnnes | sereeess st et (U DO
0998. Summary of remaining write-ins for Line 9 from overflow page..........cooocnenrnrineinineines | evreineinereieesesseseeneens (0 U (0 U (0 O 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LiNe 9 @DOVE)......veeurrrerrrrssssmresssrrersssressinnes [ eersseressssssssssessssseeenns 0 [ 0 [ 0 [ 0
2301. Receivable from PHP of South MIChigan............cocceuercemeeinnreeneiensseinseeiinneeiinnnes | coreeeneesesnseeeens 366,743 | oo | e 366,743 | oo 207,247
2302, PIEPAIAS. ... veeveeeessereeseesssseeesssesessssssssssessssssssssssssssssssssssssssassssssssssssssssnsessssssssss | sesesssnsessssnseeeens 266,992 | oo 266,992 | oo (U DO
2303. Receivable from PHP of Southwest Michigan..............ccccoenurininincnensninincneens

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 BDOVE)........crccrescersessessssessesscs
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........cveurenrenrineenersenenessseieies | cereeeeinninei 15,367,449 |....cccoovvrienee 1,870,295 | 17,237,744 | ..o 27,198,933
2. Accrued medical incentive pool and bonus @mMOUNLS..........cccccewereerrureirnnisenineneienee [ cereeeeseeneeneens 9,569,792 ..o [ 9,569,792 |...ccvvovineenee 11,493,976
3. Unpaid claims adjustment EXPENSES..........coruueurrereereeeereirneneineineiseesessesesnsesseseesesiees | eeveeesseseeeeneens 1,592,593 | oo [ 1,592,593 | i 1,914,838
4. Aggregate health POlICY FESEIVES...........oieriurrerieenireireeeireisseeseinsiseesesesesssnninns | eeeneinsensessssssssssnninesnes | seeresessesssssnsssssnssssnsnns | eessnsessessesssessessssssenn (0 I 858,740
5. Aggregate life POlICY MESEIVES.......c.ouiurereeeieieeineineineise et ssessessssissessensniens | cressnsesseseisessesssssnssssenesins | resessessssnsssesnssessnsenens | eesesessenssssssesssssssssseseens (0 O
6. Property/casualty unearned premilm FESEIVE. ........c.uuereierurereeeesneineireiseesssesesnnnes | creesnsesseneisssessssnsssssnnins | reesesesssssnsssssnesessnsnnens | sesnsessenesseesesssssesssseseens (0 O
7. Aggregate health Claim rESEIVES..........coiuriiriircreireiee et seesssissseseseeersniens | creesnsisseseisssesssnssssineinns | reesessssssnsssssssssssnsnnens | eesnsessenseeesessssssseeseseens (0 O
8. Premiums received in @dVaNCe..........ocovvuierirerieiieinrinnsrisseesississiesiesssenneniens | 1,300,375 | e, 1,300,375 | 2,093,295
9. General expenses dUE OF ACCIUEM............owururerremerneeneireieeeeesieeiseiseieesesensessnsineieees [ eeveesessneneeneens 2,860,813 | .eeeeeeereerenriseneiieiiens e 2,860,813 ..o 3,635,416
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized Gains (I0SSES))......cvurrreeerrrreerrerineereineiseesssessnsnsinene | eeeseeeeseisesseessssesssssnssinens | seseesssessessnssnssssesssessesins | seeeeesnesseeessssessesenesees (0 O
10.2 Net deferred tax ALY ............crreerrrerireeeseeeiseeeieesesseeesssesessssssssesssnssssnnesns | eessseesssssesssssssssnesssnnnss | sossessssesssssmsssssssssnmesssns | sesmessssnsssssnmesssnssessnns (U DO
11.  Ceded reinsurance premiums PaYaDI...........ocuererureeierieneinereieeeneneiesesesesnnnees | ceieesessnssssisessesssssssnninnns | ceeeeneeessnsssssessssensnnsesins | esseeensiesee s (0 O
12. Amounts withheld or retained for the acCouNt Of OtHETS...........cocvinieiieiiciciriiniies [ [ e [ e 0 [ o 48,829
13.  Remittances and items not allocated...........c.ccveuruiineiircrneincincninrereeneinnes | e 0,008 [ 5,068 [
14.  Borrowed money (including $.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENEY....oovvvrierieeeiesesiiesssessessssnsiensins [ ervensiinsssisssssssssssenniins | vesssinssisssisssssssssssinnss | sosssinsssssssssssssssennns 0 oo
15. Amounts due to parent, subsidiaries and affiliates..........ccoreerrnrnrnincnininciicies [ e 14,695,028 | ...covveeeecncrereieiieins [ e 14,695,028 | ...oovovevireienes 528,342
16.  Payable fOr SECUMHIES. ........cureeeiiecereireiee ettt sesssnnnnens | ceseiseinseseessseneesens 8,367 | .o | e Y A
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNQULhOTIZEd FEINSUIETS)......coreureeeerriercireirriieiiniins [ eereireireireissiesssnsinenenes | ereeeeeesesseeseesssessssnnnns | sereseneeseese s (0 O
18.  Reinsurance in unauthorized COMPANIES..........c.euureueeriereireieieeeeneiseeseiesssnnissneies | cereesessnsessssessssessssssssnnens | ceeeenseesssssnssnssssessssssnsins | esseeensenesessssessesensenees (0 O
19.  Net adjustments in assets and liabilities due to foreign exchange rates........cccovvvenee [ e [ (0 O
20. Liability for amounts held under uninsured accident and health plans..........cccoccerines | e | e | coeenseseeneessssssssessesee (0 O
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..ecrrseneiieiies | e 0 s 0 s 0 s 0
22, Total liabilities (LINES 110 21)....ccucrrrerreeerrerernnereseeessnseessssesesssessssssssssessssssssseens | coseeessssseesn 45,400,085 |...ooooorrvernees 1,870,295 |..ooovrverreeeens 47,270,380 |[.coovvrrerns 47,772,369
23. Common Capital STOCK.........crurrrrreiireireireieeeeete st | e )..9, G SR XXX s | e | serreeseenseessess e eessnes
24.  Preferred capital SIOCK..........ccovurieeiercireireecresceeeeeesee s | e )..9, G SR XXX s | e | serreeseenseessess e eessnes
25.  Gross paid in and contributed SUMPIUS..........cocueerereeneencineirsesinsnesesessessseneneee | veeeeneenns )..9, G SR XXX s | e | serreeseenseessess e eessnes
26.  SUIPIUS NOES.....oocveecirirecicireieese ettt ssasse e ssessentssssssessessessssinnsnnnes | veeesseeeas )..9, G SR XXX s | e | serreeseenseessess e eessnes
27.  Aggregate write-ins for other than special surplus funds...........cocooceenrininininccninins | vriveinenns )..9, G SR ).9.9, G ISR 2,000,000 |..cocorerrenienene 2,000,000
28.  Unassigned funds (SUIPIUS)..........cveeureeermreeemmeresneessnesesssssessssesssssssssssessssssssssnsses | sessseseenns )00 N I )00 T IO 29,226,384 |....cooovvirnenes 25,998,151
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... [0) JSSUUTRURNV [V )..9, G SR XXX s | e | serreeseenseessess e eessnes
29.2 .....0.000 shares preferred (value included in Line 24 §.......... (0) ISR [RRRN 20,0 S I XXX s | | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccocvevrvnrnnecncinnininens | veeeinenns )..9, G SR )99 G [ 31,226,384 [...ccoovinnnnee 27,998,151
31. Total liabilities, capital and surplus (Lines 22 and 30)..........cccocovurrrrnrvrvnincncncincies | v 2.,% G D ,9, G [ 78,496,764 |.................. 75,770,520

2703, oottt | s ) 9.9, R R D 9,9 SO OO RTST PP
2798. Summary of remaining write-ins for Line 27 from overflow page.......ccccoevvnnicnecneine | ceveereennes 9.9, CHNNN SN 99,9, O IR (0 O 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 @bOVE). ......vvurreirrrinsmenseressrissrrssnes | crseeenneens 0, R I D0, S PR 2,000,000 ..o 2,000,000




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS.....cvetecieieeeieeesee e sss sttt sesst st sssssssenssesnssnnnns | rsesssssseeens XXX esrerersrriens [ 840,862 ..o 1,273,770
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ocuoveeerrnenirrirrsisincineines [ e ) 0.9 CHRU ISR 189,173,256 | ...coovvvveeenee 241,838,699
3. Change in unearned premium reserves and reserve for rate Credits..........coovurrrenneniensisineineines | eeeeneineens XXX e [ eereeneinsinsiesssssseeneiesenins | e
4.  Fee-for-service (net of $..........0 MEAICAl EXPENSES)..........rvvervvrrvrneirssiessessiessssssssesssssssssssensies [ eevseessssnsens XXX oovrviinriinns | v | eevvsssssississsssesssessssessssenins
5. RISK FBVENUE. ..ottt | e XXXt [ [ e
6. Aggregate write-ins for other health care related reVeNUES............cocoeveeuninencnercsnncnescneisieins | eeeeinsineins ) 0.9 U [N (701,598) |..vvverrrerrrrerreieenas 433,889
7. Aggregate write-ins for other NON-health FEVENUES...........c.ocurureeirieirirciereeieeseseeseesesssnsies | eeesissesseaas D U TR 0 [ 0
8. Total reVENUES (LINES 210 7)....cveumurverueeeerrresseeesseeessssesssssesssssesssssssesssssssssssssssesssssssssssssssnnssssinnss | svssesessnnees D99 GO IR 188,471,658 | ..oovvererriennnn. 242,272,588
Hospital and Medical:
9. Hospital/MEdCal DENEFIES. .......cveuurreerrrerireeereeeesireceseseissseessnesesssessssssssssesssssssssssssssssssssnsssnnes | cesssssessssssesssnns 11,236,980 | ..covvvverrerriennan. 94,183,552 [ .oovererriirens 160,128,133
10.  Other profeSSIoNal SEIVICES........c.ruuuuririeriereireieireersetnsiseese e ssese et ssessessssssessssessessesssessssssssesesine | oessessessssenesesssssesens 7,701 [ 9,454,063 |..coveeiiereireis 109,448
11, OULSIAE TEFEITAIS........couoiriciii sttt ssesssssnienieninennens | eresisesinesns s [ seesiesiesiessisssssssssenieniies | sreeseress e naes
12. Emergency room and OUE-Of-GrEa...........ccueeerrirneeeueirisiiesineeneiseeeesssssssssssesessessssssssssssssssssesssssnsssnnns | onsissessssssssssssensnaens 661,620 ..o 6,097,880 | .o
13, PrESCIIPHON AIUGS......vveruererseresseeeesseeessseeesssessssesessssesssssseess st ssssssssssssssssssssssessssssssssssnesssonsss | covsessssnsesessnssesens 2,651,389 | .o 24,436,764 | .o 41,968,302
14.  Aggregate write-ins for other hospital and MediCal............cccooeiririinriieirrcerresnrnine | e (0 [ (496,987) |..ovverreererreinens (1,324,465)
15.  Incentive pool, withhold adjustments and bonUS @MOUNIS............covurieriirrureerrnieinenesesssisensneiens | seessessessrismsnessesnessessrssnenees | eessenssisisssssessenas 9,165,668 |...ccooivirrnnine 11,290,078
16, SUDOtAl (LINES 910 15)....uureeerrreermeeeeseeeesseesssesessseesssssssssesssssessssssssssssssssssssssssssssssssssnesssonsssssnss | sosesssnsessssnsesens 14,557,690 | ..covvverrrrrernne. 142,840,940 | ..ooovrrirriennnn. 212,171,496
Less:
17, Net reiNSUTANCE FECOVETIES.........cvuuiuririireireeireeisesieeiseisseeesessisssssisse e sisssisssesssesnseensenssenisennenins |rtrssisssisssesssenssesssenssesnnes | enisesssesssessssssssssenes 451,882 | 467,022
18.  Total hospital and medical (LINES 16 MINUS 17)........rveeureerrreereeeeneressseessseeesssssessssessssssssnseseiens | seseessnsesssssneseens 14,557,690 | ..ovvverrrrernne. 142,389,058 | ...ooooorvrriennan. 211,704,474
19, NON-EAIN ClAIMS.......ocouiiiiiii s ssssssssnssninnensies | eresinesinesnsss e esinesinnes [ seeseesiesisesissssssessenieniies | sreessesiness s ssessseesies
20.  Claims adjUSIMENt EXPENSES........cururerrerirereerineieieeesseesesssseeeseeessessssssssssesesessessssssssssssssessessnsnness | coseesessessssessnssnssssesessssessnnes | seenssssesessssessnsens 7114435 | 9,446,606
21. General adminiStrative EXPENSES.........c.riirrerririeereeeieetseeseeseeseesssssetssesessessessessssssessessssessessesssssseins | eeseesesesssssessssssssssessssesesnnes | seseesssessessasinnes 12,779,827 | oo 17,929,352
22. Increase in reserves for life and accident and health contracts including $.
increase in reServes fOr life ONIY)..........oc ettt sesssssssntensene | srsessesssssssssssssnsenssnssssssnsnsie | eoesssneessssessnsnsnssnesnesnessniens | oossesssnesseses s st seeseeenenes
23.  Total underwriting deductions (LINES 18 throUgN 22).............ouureerurreereeeeneeesnnenesssseesnesssssssssssssienss [ erssessssssssesseees 14,557,690 | ..cooviiorriirnn. 162,283,320 | ..o 239,080,432
24.  Net underwriting gain or (10SS) (LiNES 8 MINUS 23).........ccriururreneneineeneineieessessesseeseiseseessssssesesssienss | eeieeessssennes 0,0 SR R 26,188,338 [ 3,192,156
25.  Netinvestment iNCOME EAME............cccuiiiircirnreee st [ ereesiesisesinesssnsssniesennes | ersessessessesenesen 618,775 | oo 337,203
26. Net realized capital gains OF (I0SSES)........cueuurereuiereeeeeireirnerreeseeseeseseesesssssssesessssessesssssssesessssessnsenine | ssessssssssssssnessessesssssssensenes | serssssssssssssesssneans (696,457) | .oovoovnrniiiniicins (534,938)
27.  Netinvestment gains or (105Ses) (LINES 25 PIUS 26)..........ccurerurrereerneenieneereieieesseineeseesesessssssseseenenie | ceersersssssssssesssssssssssnessenes 0 [ (77,682) [ .o (197,735)
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
R 0) (amount charged off §.......... 0)]-rnevrerisereeessee sttt | eesessssesssenssssssssesssennns | sressssesssenssesssenssenssensies | s
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........ccururureeerireiineineiseiseeesseesssisesseesesesssssneinssiens | crersessssesssseesessenssnsssessena 0 [ (23,092,789) |..oovirerriarnrenne 2,100,951
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29).........cccoevevrecnecnecns [ cevrernenennee )0,9 U IR 3,017,867 | .o 5,095,372
31.  Federal and foreign income taxes iNCUME...........c.euueurrurrerieineneinenese et ssisessessssenins | ereseessssenes XXX e | errriseinsissieissssissessissinnes | e
32.  Netincome (10sS) (LINES 30 MINUS 31)......c..ovuiiuiuieiieiieciniirieieireieieci e eneseseneiies | cereeenenninees 20,0 O [ 3,017,867 |..cocvvrvrinenee. 5,095,372
DETAILS OF WRITE-INS
0601. Capitated CONract REVENUE.........cc.curuurieieeieireie ettt ssiseseesessessess st sessessesssssnsnenssnsie | oessesssseneens ) 0.9 IO [N (701,598) |..vvvererrirrerreieenas 433,889
0802, .ooeeeereeeeseeesseeesseeees s sttt nesst s nnnsinens | seeeinneens XXX esrremreriins [ [
0603, .oooeeeeeeeeseeesseees s s sttt sesst s nnnsinens | seeeinneens XXX ererrmmeriins [ [
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ccocveereerensnineneneiessineineneineiine | ceeeeireineens D00 GO TS 0 [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE).....vu.uurreeurrrersrrerseressssresssssssssssessssenesssssesnsese | sesesssseseesans OO I (701,598) [.coveorrreernrreranneens 433,889
0707, oo eeeer e ees st sttt senst s nnnsinens | e XXX esrremreriins [ [
0702, ooreeeeeeeeeesee s eeess s es sttt nesst s | aeeeinneens XXX esrremreriins [ [
0703, oooeeeeeeeesee s eeess s es sttt nesst s nnnsinens | ceeesnseens XXX esrremreriins [ [
0798. Summary of remaining write-ins for Line 7 from overflow Page.........ccoeereereurensineneneneiessineneneneiiee | ceeeeiseineen D00 GO TS 0 [ 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 DOVE).....vuuuurreeurrrerssrressenessssressssnssssssssseressssesnsese | sesessssseesnns XXX [ 0 [ 0
1401. Other MediCal COSES Pail.............corevermrreerreesneresneeeesseeesssessssssssssessssssssssssssssssssssssssssnsssmmnssinns | oosesssssssessssssssnsssssmnesssnnnss | sessneesssnnesessanseees (496,987) |..oveerrvrerrrreennae (1,324,465)
A2, ettt Rttt snsst st nnnsins | seesssnnesssenssss s ennsstnnnnes | senesssenssst s nssss st nnnss | sreeessssness s ss st
A3, ettt Rttt resst st nnnsins | eeesssenesssenssss s ennsstnnnnes | seeessssenssss st nnssssnesssnnnss | dreeessssness st eensst s
1498. Summary of remaining write-ins for Line 14 from oVerflow page...........cocooerenueinninenensisiseininsneens | cereeeessseneeseese s 0 [ 0 [ 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)......cceeurrrerurrresarresssssreessssessssssssssessssrssssnees | ceessssesssssssssssssssssssessssees 0 | s (496,987) [ (1,324,465)
2901. Revenue (Expense) from affiliated Heatlh Delivery NEtWOTK............ccocureriinienencrssiscnsnencisiiniinies | ceeeseeineinesseessssssesssssnssseenns | eonesneeneensenennnes (23,092,789) |...ovreerirrirreenen 2,085,890
2902, Other REVENUES.......c.ceeeeeceeeeeeeeesse e ssssnesenenenenensnsnsesesesesesessssseeenesessnenenenens | evereieieieeierseseseseseseneneneniens | eversiseeesssesisesesesesenenenies | ceeeeeeieeeesesns 15,061
2003, oottt RS R ettt ennstennntennns | sesssnsssssnesss st senssnnsstns [ eesssenessss st ennsssrenstnnenirs | seeeesseess e ssnss s
2998. Summary of remaining write-ins for Line 29 from overflow Page.........coeerenrurenrninencneieineininensinees | ceeeeineieeeseseieeesseseeeeneens 0 [ 0 [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....c..rrerurrrerrseresssrresssserssssesssssesssssssssssssessosss | seesssssssssssssssssssssssssssessass (I (23,092,789) |..ooreersrriranereens 2,100,951




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.  Capital and Surplus prior rePOMING PEIOU............uurerurrurrereireeeeeereeeeeese et see e es et sb e s se bbbt
GAINS AND LOSSES TO CAPITAL & SURPLUS

34, NetinCome OF (I0SS) fTOM LINE 32........couiuieeeeiueiieeiseeeetse ettt st s bbb bbbt
35.  Change in valuation basis of aggregate policy and ClaIM FESEIVES...........cvwuiureriiieeereireieee sttt ennes
36. Netunrealized capital GaiNS ANG IOSSES...........ouururuririieeireireiee ettt ettt bbbttt
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........c.wurerururerriiireireire ettt
38.  Change in Net defermed INCOME tAX........ovuruiurieieeiececire ettt s bbbt
39.  Change in NONAAMItEA @SSELS..........cevururuurireiurieecereiretee ettt see e s bbb bbbt
40.  Change in UNQULNOTIZEA FEINSUIANCE...........cc.rureeerrereiseeseeesteeeesessees ettt bbbt bs et
41, ChanGE iN TTEASUNY STOCK.........curuuruurereirieeiteesetseeseesesteeese st et eb e bbb s8££ st bh Rt
42, CRANGE IN SUMPIUS NOLES.......uoieecereeeirciseeseete it ts st et es st s8R 8 bR bbb bbbt
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. ......c..cuuiuriuieieeie ettt
44. Capital changes:

AA.1 PRI IN.ettvetrreeteeeese s eeesss st ee s s8££

44.2 Transferred from sUrplus (SEOCK DIVIAENG)...........cvuiurerieieiei sttt

44.3 Transferred to surplus

45.  Surplus adjustments:
A5.1 PAIA IN.ettvetreeeaeeeeseeeesseeess st ees s8££ R R
45.2 Transferred to capital (StOCK DIVIAENA)..........curureriieiereireieieie ittt s bbbt
45.3 TranSferred frOm CAPITAL...........c ettt st
46.  Dividends 10 STOCKNOIAETS..........c..uriiiiiiiiiiiie bbb
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........c..ruuruuriueriereireiees ettt ettt es bbbt een

48. Net change in capital and surplus (Lines 34 to 47)

49. Capital and surplus end of reporting period (LiN€ 33 PIUS 48)............c.rriuriuriurieieieiieceseirciei ettt

...................... 27,998,151

........................ 3,017,867

...................... 25,255,085

........................ 5,095,372

........................... 745,960

........................ 3,228,233

...................... 31,226,384

........................ 2,743,066

...................... 27,998,151

4798. Summary of remaining write-ins for Line 47 from OVEIfIOW PAGE........c. v ruririeriereireieieeseisetsee ettt sttt eniees

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......cu.reruuireersiitiiti ettt sttt sttt




StatementasofDecember31,20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

CASH FLOW

1
Current Year

2
Prior Year

13.

16.

18.

19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUTANCE............ccuuiuuiiieiicir bbbt
NEt INVESIMENT INCOME.......oeiiieiiiii bbbttt
MISCEIIANEOUS INCOME........oocirririiiieii ettt
TOtAl (LINES 1 ThTOUGN 3)....eeieeee ettt en
Benefit and 10SS related PAYMENTS.........c.iiieiee ettt
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........c.vuuierueerrirrirecrniineineiseese e
Commissions, expenses paid and aggregate write-ins for AedUCHONS. ..o
Dividends paid t0 POICYNOIAETS. .........cvuiureierieieiieee ittt sttt s bbb
Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......ccrverrerrerererreerneereereirenees
TOtal (LINES 5 ThTOUGN 9).....eeieeeeeeie ettt en
Net cash from operations (Lin€ 4 MINUS LINE 10)........c.riiuiurreririreeneinetseeneiesseessstseese st sss sttt ssessessssssnes

CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BOMAS. ...t
1222 SHOCKS ...
12.3 MOTGAGE 0BNS. ... eeceececirieeie ettt bbbt
124 REAIESIAME. ... e
12,5 Other INVESIEA @SSELS. ..ot
12.6  Net gains or (losses) on cash and Short-term iNVESIMENTS............c.euriieriirrie e
12.7  MiISCEIIANEOUS PrOCEEAS. ......ceucerererisneeeeeieiseiseessseeesseeesees sttt ees e b s bbb f bbb baen

12.8 Total investment proceeds (LINES 12.1 10 12.7).....cu ettt sttt nen

Cost of investments acquired (long-term only):

131 BOMAS. ...ttt e
132 SHOCKS ...t
13.3 MOMGAGE I0NS.......cececececie ettt bbbt
1314 REAIESIAME. ... e
13.5  Other INVESIEA @SSELS.........cuuviriiciii bbb
13.6  MiSCEllAaNEOUS APPIICALIONS........cuuceuieerereiaieeeeeeret ettt
13.7 Total investments acquired (LINES 13.1 10 13.6)......c.eureurrerreireireiieiieiieeinere ettt neen
Net increase (decrease) in policy 10ans and PremMiUM NOES...........c.ururururerrireereeireireeee ettt senaees

Net cash from investments (Line 12.8 minus LiNeS 13.7 @Nd 14)........coorirriniinineeieescese sttt

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1  SUIPIUS NOLES, CAPILAI NOES. ......ceurerierececeee ittt bbbttt
16.2 Capital and paid in SUPIUS, €SS fTEASUMY SIOCK.........c.ruuiuririieieieee ettt enaen
16.3  BOrrOWEd fUNAS TECEIVEA. ...ttt
16.4 Net deposits on deposit-type contracts and other insurance iabilities.............ccooreeriereirriiensininrse s
16.5  Dividends t0 SIOCKNOIAETS............cuuiiiiriiiiii it
16.6  Other cash provided (APPHEA).. ... wu ettt sttt

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccocoveurrenne.

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 11 plus Line 15 plus LINE 17).......c.evrienruneinrinenineneeseeseeseeseneies

Cash and short-term investments:

19.1 BEGINMING O VBN ...ttt Rkt en

19.2  End of year (LiNE 18 PIUS LINE 19.1)......ceeeeeeeeeeieeieeeeieeeec ettt ssenean

.................... 245,206,414
........................... 398,558

........................... 379,454

.................... 245,984,426

.................... 229,183,135

.................... 199,439,148

..................... (10,002,861)

.................... 256,638,232

..................... (10,653,806)

........................ 1,696,240

........................... 745,722

........................ 4,500,000

........................ 6,545,858

....................... (1,907,193)

...................... 17,165,953

....................... (5,238,941)

....................... (1,214,941)

...................... 17,165,953

....................... (1,214,941)

........................ 4,355,900

...................... 52,603,128

...................... 56,959,028

..................... (17,107,688)

...................... 69,710,816

...................... 52,603,128




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

Total

Comprehensive
(Hospital
and Medical)

Federal
Employees
Health
Benefit Plans

Title
Xviil
Medicare

Title
XIX
Medicaid

10

Disability
Income

"

Long-Term
Care

12

Other
Health

13

Other
Non-Health

© © N o gk WD =

-
—

Net PremiUM INCOME........cuririieieecieeeieee ettt naen
Change in unearned premium reserves and reserve for rate credit..........cocooceeneeencncenees
Fee-for-service (net of $.......... 0 medical EXPENSES)........ovururureeereeneireireieeseseeeeeeseeseiaees
RISK FEVENUE. ..ottt
Aggregate write-ins for other health care related revenues............coocoeeveneinensininincnens
Aggregate write-ins for other non-health care related revenues..............ooovevcereeneensinceneen.
Total revenues (LINES 110 B)......c..euueererreririeereineeseeseieesesssessese e esssstess s sssssessesene
Hospital/medical DENEFIS...........ocururiirirerrice st
Other profesSioNal SEIVICES...........uorururirireireireire ettt
OULSIAE TEFEITAS. ...
Emergency room and OUL-0f-Grea...........cwururreririrnieieneiseeseieeseesseeetseesesessssssssesessesesaees
PreSCription GrUGS.......c..cvuvuierireieiei ittt ettt
Aggregate write-ins for other hospital and medical.............c.cocrreirininrneneseens
Incentive pool, withhold adjustments and bonus amounts..............ccoeeerereeneneineireessinnenne
SUbLOtAl (LINES 810 14)......euiieceeircieiee ettt
Net reiNSUTANCE FECOVETIES.........couuierieniirrireesie st
Total hospital and medical (Lines 15 MINUS 16).........crurererrreneireieieererieeeneiseeseeeeseseeeeseens
Non-health ClaimS (NEL).........cuueieieriereiee ettt eaes
Claims adjUSIMENt EXPENSES........cuurereerrrereeireeeeeeessees et ettt eeae
General adminiStrative EXPENSES.........c.ovuvurirrerrereereieireesseeseise et st ssssesaees
Increase in reserves for accident and health contracts............ccccoeveiiniininninnincincinenen.
Increase in reserve for life CONMraCS..........cocucviuiiriiiie e
Total underwriting deductions (LINES 17 10 22).........ccueueeireneeneeneireie e eseseesens
Net underwriting gain or (loss) (Line 7 minus Line 23)...........c.coevreorniereeriiarnrncscreennns

....189,160,740

..... 188,471,658

....188,458,598

....... 94,183,553
......... 9,454,062

......... 6,097,880
....... 24,436,764
........... (496,987)
......... 9,165,668

...... 96,647,326
........ 8,950,143
........ 6,097,880
...... 24,695,593
......... (192,685)
........ 9,205,233

...... (2,463,773)
.......... 503,919

......... (258,829)
......... (304,302)
........... (39,565)

..... 142,840,940

....145,403,490

...... (2,562,550

............ 451,882

.......... 482,577

........... (30,695)

....144,920,913

...... (2,531,855)

........ 7,113,942
...... 12,778,941

..... 162,283,320
....... 26,188,338

....164,813,796
...... 23,644,802

...... (2,530,476)
........ 2,543,536

0501

0502.
0503.

0598
0599

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

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page...........ccoueeereenrueerninieneeneen.
._Total (Lines 0601 thru 0603 plus 0698) (Line 6 @abOVE).......ccrvrerrrerirerserersrreseriseressseeenens

1301

1302.
1303.

1398
1399

. Other Medical Costs Paid.............c.ccoiurireiiieieicieeieee e

. Summary of remaining write-ins for Line 13 from overflow page.........cccooeureureereunencnieneenee
._Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE).......rvrerrrerirerseresarreserissenessseeesenens

Medicare Dental Vision
Supplement Only Only
..................... 0 Jovveierieieeen0 |0
........ XXXovvvow et XK | XXX
..................... 0 [0 e 0
..................... 0 Jovveierieieeen0 |0
..................... 0 [0 e 0
..................... 0 [0 e 0
........ XXX v e XX [ XXX
........ XXXovvvow et XK | XXX
..................... 0 [0 il
..................... 0 [0 0
DETAILS OF WRITE-INS
..................... 0 [0 0
..................... 0 [0 e 0
........ XXX eovvroen e XX [ XXX
........ XXX eovvroen e XX [ XXX
........ XXX v e XX [ XXX
........ XXX evvvoen e XX | XXX
........ XXXovvvow et XK | XXX
..................... 0 [0 il
..................... 0 [0 e 0




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal @NA MEAICAI).........crurieiririiriiiis ettt s st bbb s s b b8 s R E bbbk R bbbt en s s b s bsbnsentestententennnnsnnniens | seesssessessssesssesessentans 190,438,554 [ ..o [ e 1,272,467 | .o 189,166,087
2. MEAICArE SUPPIEMENL.........ceuivereueieeiircereire e ssi e iieiieiss feetseeetseesess e b st ee e sess e s e b e b e s e R R eEEeeE e b £ s e R 8 e£ 842 b bR e A £ eeE 42 b b s REeREee b et et s s b enbee s et et sesententantnnsnssnsentenne | sessesueeeeesessessestentnt et estenseniententane | steeeesessessentent st s ess st ententensenenies | sbetessestest st et es st est st st e s s ententes | eesessessent sttt ettt s sttt 0

TR 0 =11 - o)1 OO DO U s PP U O PP OO OO PO SOT T OOOT OO 0

4. VISION ONIY...cooitiiieitecieice ettt ees st sesenss oetsbssesessessessaes e b eeseE RS EeeE et e R s R oSSR eEE e AR s eE R4S E LR AR AR AR E bR AR R R bbb ss et s b st st et ntessententntnenenenenens | setieeieetessee st st st e ses s ententensnntenns | eesteeeeeestes sttt s st st st entnnenens | rebiessessent st st s st en s st st nsentenians | fessestene st bt ettt ettt 0

5. Federal employees NEaIth DENETIES PIAN.........cccoiiiriiiiiiiiis ettt bbb E bR E bbbttt enb s s st s bnsessenteninsinnnne | seeeensiiesiessentesteesnesess s entest st nnnenes | sbeeesiestestant st s es st st st et st esientes | sesesseesestest et e s s es s st st et ntensententes | eesesteet st ettt ettt 0

B, THIE XVIII = MEAICAE. ...veovveeeeeesseeeeieeetseeeesssseessseeessaseess eeessaeesssseeeesseeees SR8 £R8 e84 8 88888 EE R 8 EE 814885888 E 8RR bt sesnt s sstsnestnnnstens [ sessssessssssnnesssnssssssnesssnessssnesssnennsss | eseesssssessssseess st senss e nsssenenstns | seesesseeess s et ss st een et

7o THIE XIX = MEAICAIT. . ..eeerverererseeeesseeeessseeesseecessseessssseeesiss eeesseesssseeeessseeess e 8 eS8 4R 88 R 8 £ 8 E8 88888 RS E Rt nens s nesstenensssnnsinns [ aesesinsessssesss s ennstaas TABY [ | rreeees et

B SHOP I0SS. . euieeeeecic ittt nes fseesesseesestetseeeRR R A ee e R R s RR oS R e R SRR R R4 E e SRR EeRE 4R R4S R AR AR R R e bR s R b s b et ettt en b st et s tnnesententantnnnne | sueeensiiessessentestses et ess s st entenennsenes | steesessentessant st s essestent st st st enientes | sesessessestest et e s s st st st et et ensententes | sesestent sttt ettt ettt 0

0. DISADIIILY INCOME. ... ettt stiss eaeesesseeseet e ssee e esess e s e b eS8 eS8 ee b e b AR 8 e£E o2 S bR E 4R £ ee S e b A s SR b e e b e e b s b s nbes b et e bsee e s st enbasbnsbsnssessestantasinnnee | sueeeneuesseesestestsessesessessentestenennnenns | steesessestess st st s essest st st st et senientes | sesesseesestest et e b s st st st ettt ensententes | eesestentent s ettt 0

10, LONGAIEIM CATE.....euveieeieetieeeie ettt seiiees eebebeeseesesseeseeseeb e e e e s s eE R e b e b e £ se R 8o EE 42 RS b e e A e A8 eE R 42 b e b e e A e R b ee b e bbb e R e s b ee b ettt sbenb st s bessnsentestestentaetnnninniens | seesessestessnstssesessestentsntsenesensentens | nessessestnsesne s st st entns s essessententents | destetiesie ettt aen

11, OBNET NBAIN . c.eooo ettt es i fseeessseeess R RS AR E 8RR R R R SRR R RE R RS s ens s enns s nnsstennnstesnnstnnenss | reeesesseenes s ssnsg e ssensens | seessssssessenenesssenss st senst s snnes | eetseeees st st nnntes | ceseess et s ens s e 0

12, Health SUDOLAl (LINES 1 TOUGN 1) . iieeiieieeitrieeiasiieissiisiise otieessasesssssees s ees e es e84 £ E ks ssnnt s nnnssssess | aessssssssssssnssasenessneees 190,445,723 | .oooiiiieisriensnri e 0 [ e 1,212,467 |, 189,173,256
3. LBttt ettt ees sttt reeis faeessEseeeRR SRR RS eeeE RS R SRR R R LR SRR LR R LR RE R R R st st nnsst st rnsstenens | ceeeeessseesessesesss st snest st ennssns | seesstaseessieesesssnesss e sss s sesst st nness | ebsseeess s neest st ns st snssteennttes | eeeeses et s es sttt 0

T4, PrOPEILY/CASUAIY. ......eoceucerceecieeieieeeer ettt eseses setetsseseesesseesaee e s seeses s s EeeE e e e b s e s eE RS E o2 b e bR s ee 84S EeeE e b b s e e e RS E e b b bs e en b st et e s ssessestantntsessensessentantensnensenennniens | eriensssesseseesensenssnssnnsennnensensenssnnans | esessesseenssnsenssnssnesssensensenssnnsnssnsions | fonsessessensenssssssnsensensenssnssnessnensenene | foersessensanssnses st st sttt 0

15, TOAIS (LINES 1210 14).-trvuuiereeueeiesiesreessseeessssreeessesssssseessssiee | foeeeesseeess oo eEE 1o EE 4R £ EE £ 4£EEE 48R4 LR 1oL EE 4R 4R E R st snnsnensssnens | aessssssnsssssnss et 190,445,723 | .oooiieieisi e 0 | s 1,212,467 |, 189,173,256




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DIFEC et | e 141,447,081 |....... 1BTAB4,272 | oo [ [ | [ [ e 4,282,800 | ..o [ [ e ||

1.2 Reinsurance assumed.........c.cccueveevenevnirnimnniinsiienineninenines [ eeereriresisesinnsinees 0 e [ [ e [ [ | s | | | | o | s | e

1.3 Reinsurance ceded.........c.ouveuererernecenernneescensrnncinnnes [ eeesneeinens 131,446 |....ccoooeee. 162,141 [ [ [ [ e | [ (B0,895) [ .evuvereeererrnerirens [ rerinerenerinennneeins [ e | [,

14 NBLcc s | e 141,315,635 |....... 137,002,131 | (I PO (I PO (I PO (U PO 0 | 4,313,504 | oo (I PO (I PO (I PO (I PO 0
2. Paid medical incentive pools and bonuSES..........ccccoeervnenecneieirnes | veeeene 11,089,852 |......... 10,833,194 | .o v [ v [ [ [ e 256,658 | .ooeeeenenrnriirinns e | | o | e
3. Claim liability December 31, current year from Part 2A:

K 1T OO OO DRSO 16,017,357 |......... 16,112,544 | .oooeoicriciniinee [ [ [ e | | (95,187) [ oo [ verirmereseeiimsrnneens [ e | [ oo

3.2 ReiNsSurance assumed............cuvureereeremrnmeenmenssnssnsninnies | verinesneinsiesiens 0 e [ [ e [ [ | s | | | | o | s | e

3.3 Reinsurance Ceded...........ccouvmrmineinrinrinrnnenisiinsieniins v 0 e [ [ e [ [ | s | | | | o | s | e

34 NE e e 16,017,357 |......... 16,112,544 | ...ovvvovirr 0 |0 e (I PO 0 o0 [eiiieieeee(95,187) [0 | (I PO (I PO (I PO 0
4. Claim reserve December 31, current year from Part 2D:

41 DIFECL ettt sntesissinenenss | eeeeeneiieeessninne 0 [ e [ [ e [ [ s | s | | | o | s

4.2 Reinsurance assumed.........cc.ccouueverenerincrnerneiineinsissinenines | eeeveriesiesininees 0 e [ [ e [ [ | s | | | | o | s | e

4.3 Reinsurance Ceded..........ooriniiniiniinniesensesnenineine | e 0 SOV RPN v e [ [ [ e [ [ | . SOV OO

44 NBL..coee e | s (I PO (I PO (I PO (I PO (I PO (U PO (I PO (I PO (I PO (I PO (I PO (I PO 0
5. Accrued medical incentive pools and bonuses, current year............ [..coe.... 9,569,791 |........... 9,563,221 | .o [ [ [ [ [ 6,570 | .o [ v [ e [
6. Amounts recoverable from reinsurers December 31, current year.... |............. 320,436 |...ccooonnenee 320,436 | .ooveerrnrreneies [ e [ [ [ [ [ [ [ s |
7. Claim liability December 31, prior year from Part 2A:

8 T 1 OO OO DRSSPI 23,789,162 |......... 19,895,554 | ..oooveoecvricrincrinne [ [ [ | | 3,893,808 [ | [ [ |,

7.2 Reinsurance assumed............c.uvereereeremrenmeennenssnssonsinnies | verinesnsissieniens 0 e [ [ e [ [ | s | | | | o | s | e

7.3 ReinsuranCe Ceded...........c.couvinmineinrinninrnrniisiensieniens v 0 e [ [ e [ [ | s | | | | o | s | e

T4 N o 23,789,162 |......... 19,895,554 | ...ovvveviriririins (I PO (I PO (I PO (U PO 0 | 3,893,608 |...ooceevrrrrrrienens (I PO (I PO (I PO (I PO 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFEC. ettt esentens s | setreieeee s 0 [ e [ [ e [ [ s | s | | | | e

8.2 ReinNSUrance assumed............cuvereeremrirrimeenmenssnssnsiniies | vevinesnsissieniens 0 e [ [ e [ [ | s | | | | o | s | e

8.3 Reinsurance Ceded..........ccouvmrneirrinrinrinrinnnsisiinsieniens | v 0 cre e [ | [ e | e [ [ | s || | oo

84 NEL..o et | e 0 0 0 |0 e (I PO 0 [0 [0 0 | (I PO 0 |0 e 0
9. Accrued medical incentive pools and bonuses, prior year............... | ... 11,493,976 |......... TA91183 [ s e v | | | orrieneenend02,793 [ [ e [ [,
10. Amounts recoverable from reinsurers December 31, prior year........ .o 0 [ e [ [ i | | | | | || o
11. Incurred benefits:

11 DIFECE s ees s | ceeenes 133,675,276 |....... 133,381,262 |...oooovrrerirens 0 |0 e (I PO (U PO 0 Jorren294,014 |0 [ (I PO (I PO (I PO 0

11.2 Reinsurance assumed.............ccoewerereeenmenrenmenniesiniininns | eeeriesisesincninenens (R (R 0 [0 [ (R (R 0 om0 [0 e (R (R (R 0

11.3 Reinsurance ceded...........couvwermernneernnernneenseescrnsceinees |rresseeens 451,882 |..ccoovnnenn. LY I 0 w0 [ IO 0 | 0 [ [(CT0C1E5) N OO o I IO [ I [ I [ I 0

114 NBL s | 133,223,394 |....... 132,898,685 [....ooorrviiriinenens [ P [ P [ IO 0 | 0 | 324709 | [ I [ I [ I [ I 0
12. Incurred medical incentive pools and bonuses..........ccooeveniennciniies foninnenas 9,165,667 |........... 9,205,232 | oo 0 [ 0 [ 0 [ 0 [ 0 [ (39,565) [ ..o 0 [ 0 [ 0 [ 0 [ 0
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StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

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

. Amounts withheld from paid claims and capitations:

31 DIMEC ..t s
3.2 Reinsurance assumed...........ccocuevueveevreeeieusieensiniseisissieiennas
3.3 Reinsurance ceded

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
. Reported in process of adjustment:
1.1 DIFEC ettt | aeeeineeens 4,356,641 |.......... 4,350,734 | [ [ | [ | 5,907
1.2
1.3
14 NBLce e | e 4,356,641 |.......... 4,350,734 | oo (I PO (I PO (I PO (U PO 0 | 5,907 0 [ (I PO (I PO (I PO 0
Incurred but unreported:
2.1 DIMEC...ceoeeceercreserisccinerirsenisnensenisnesnsnnssssssnssnssnesnnne | e 12,881,104 |10 12,930,479 | oo [ [ | | oo [ e (49,375) [ oo [ verrnerinerinsnnneeins [ e | [
2.2 Reinsurance assumed............coueeeveereeremriennnmnnnnnnninininnies | veronerineineineenen0 [ [ [ [ e [ eesnenennnnn | e | e [ || e | oesnne | oo
2.3 ReinsuranCe Ceded...........ocouvmernernrinninninrinnnninniennieniins |verinerineinrinenen0 [ [ [ [ e [ e | e | e [ || e | osnein | oo
24 Nebocnencnnecneeseesenssesssessnsssnsnne | oeen 12,881,104 [11000012,930,479 [ oo (I PO (I PO (I PO 0 [0 [eiiieieeee(49,375) [0 |, (I PO (I PO (I PO 0

Totals:

4.1 DIMECL....cveeeieeieeeeeeeieeeeeeetestesi e ssssisnnnes | eeeieeens 17,237,745 |....... 17,281,213 |, (I I (I I (I (I 0 o (43,468) [ ..oooorveriinn. (I (I (I (I 0
4.2 ReiNSUrance asSUME.........cruurereereueereeerseeenesneessiseessnnnns | eeeeeneeseeeensennenns (/1 O (/I O (/1 O (/I O (/I O (/I O (/I O (/I O (/I O (/I O (/I O (/I O 0
4.3 ReiNSUrance CEAEA.........ounrurrureireenienereeeeeeseineiseissiienins | eereereeseeecssennenas (/1 O (/I O 0 [0 e (/I O (/I O 0 om0 0 [ (/I O (/I O (/I O 0
44 Net.o s | s 17,237,745 |....... 17,281,213 [, 0 o | [V [V 0 |iieenn(43468) |0 [ 0 o 0 o 0 o 0
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StatementasofDecember31,20030fthePhySiCians 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 (hospital @and MEICAI)...........cceuurrmeeerirrrieeieieesieee e sess ettt sestssssssnisssteness | ceeeesssssssnenessssnees 15,244,978 | ..o 121,757,154 | 486,705 | ...oooveerrereerinennn. 15,305,402 [ ..o 15,731,683 [ 19,895,554
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 DENEitS PIAN...........oiiiiiii ettt sssssnssesnniee | cestseessesessesssssnssssesssessesssssnssnnes | oestsesnsisssesssssesssssssssssesessessenss | sessessestessnssnsssessessestesssssnesesinsss | seesesessessestasssessesessessessasssesinnne | seeneieees sttt O RO
B, THIE XV = MEAICAIE. ......eooverererceieeeceienieeiese st ses st sess sttt sensesssssssnsnsssssssnsnnnssieens | ooesssessssessssessnsssssessssessssssinnnes | sessssesssssssssessnsssssssssssnsssnessns | erneeessnsssnsssnsesssnssnessnessnssines | coneennssssesssnsssessssssssssnnnnns | s O OO
7. Title XIX - Medicaid
8. OtNEN NBAIN......eooceei sttt enntsnnnnnne | sennsens s | seresenssene s s snneesses | errnesssssnssssenessssssnnsessssnssnnnnes | neesssssssssnssnsssssssssnsssssssnennen | soseseensssss s 0 s
9. Health SUDLOAl (LINES 110 8).....uuvevucerriereircrieeiceise et ses s esst st esss st sssssssssessssssssssssssessssnsnsssinens | asessssssssssesssssesssesaas 19,833,332 | .o 121,482,303 | 654,628 [, 15,042,291 | .o 20,487,960 | ..o, 23,789,162
10, Other NON-NEBAIN. ...ttt snsinsinnsisnsenienien [ eressresnsisesiesinsssssessisniessienninns | eriesiesssessnnss st | erreinsisni s | et | et 0 [
11. Medical incentive pools, accruals and diSDUISEMENTS............ccvrurireriiniercireieieeseieei et eseseneniens | sesessesssssssssessnessess 11,332,855 (243,003) [ 811,469 |.iiiiiii8,758,322 | 12,144,324 | oo 11,493,975
12, TOtaIS (LINES 940 1) ouuiiueririeiissiee sttt ssnsenninns | s 31,166,187 [ .o 121,239,300 | .o 1,466,097 | .o, 23,800,613 | .o, 32,632,284 ..o, 35,283,137
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StatementasofDecember31,20030fthePhySiCians 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 HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid
3 4 5
2001 2002 2003

I T o

SECTION B - INCURRED HEALTH 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 1999 2000 2001 2002 2003
L 110 OO OO OO OOV (OO OT RPN 513182 [ oo 514198 [ oo 514198 [ oo 514198 [ oo 514,198
2. 1999, Rttt et nnnnnnee | et 327,652 [ oo 397,301 [ oo 393,401 [ oo 393,402 [ oo 393,402
3. 284,271 281,591 277,230 [ oo 277,230
4, ..232,388 219,782 ..218,181
L0 RTPPRTSPSOPO PPN DRSVPUORPURRTIRPUOTD, 0.9, CHUSIURTUSRUVRPURVI [NPTOROPURRTIRRTIRRISD. .0, GOSN POTRRTRRTRURITINY 0.0, ORI 218,379 [ oo 201,776
L0 OO OO OO OO PO PO PRSP PO PPOPe PR FFSOSTOROPOOOPOROPOOOTD 0,0, CPRRRTORRTORRSORRSORVR [OTOROPORRTORRTOROTED 0,0, COTURIORRTORRNORVPRR FOTOURTORRTORRIORRTIND 0.0, COTVRRNORRTNRORRPO DYVRRTORRTORRTIRRTOD 0,0, COORRTORRORPRRRO PR FOTOROT oS PRP RPN 136,525
SECTION C - INCURRED YEAR HEALTH 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 1999......ocvvvmmcineciies Jermrerrnece XXX inrinicins | e 514,198 514,198 514,198

2. 379,645 | .o 393,402 393,402 393,402

3. 302,226 277,230 277,230 277,230

4, ...266,912 ...218,181 ...225,419 ....225,419

5. 244,136 201,121 212,103 213,977

6. 190,456 | ..o 121,482 , 128,596 , , 155,122

7. Total (Lines 1 through 6)........cccce. [eeerninenae D0 R R 1,725,614 [, 25334 . D0 R R 1,750,948 |.......... )0 R ISR 26,808 [ 1,592 | 1,779,348 |...ccc..... )0, S
8. Total (Lines 2 through 6).......ccoocee [ covinnirniinininnnns 1,383,375 ..o D0, SRR IR D0, SRR R D0, SRR R D0, SRR IR )0, SRR IR )0, SRR R )0, SRR R )0, SRR IR )0, S




StatementasofDecember31,20030fthePhySiCians 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 HEALTH CLAIMS - HOSPITAL AND MEDICAI

CUmulative Net Amounts Paid

Year in Which Losses
Were Incurred

I T o

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAI

Sum of Cumulative 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 1999 2000 2001 2002 2003

PO . ettt ennnnnnns | st 44734 | oo 445,551 | oo 445,551 | oo 445,551 | oo 445,551
2. 1999, SRRttt nennnnnnnns | et 238133 [ o 204110 [ oo 291,029 [ .o 291,021 [ oo 291,021
B 2000 ceuueereeeteeesee ettt ettt snnnsnnnnee | oo XXXt [ oo 228,301 [ oo 227,712 [ oo 224122 | oo 224,122
4. 2007ttt nnnieen | e ). 9.0 SRR PR XXXt [ oo 193,229 | i 181,467 | oo 180,603
B 2002 ettt Rttt snnnnnnneree | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ oo 175,739 | oo 160,469
B, 2003, ettt sttt | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXXt [ oo 137,063

SECTION C - INCURRED YEAR HEALTH 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)
............... XXX voevvirerennenen | e 45,551 | s XK [ 445,551 445,551

2. 285,333 291,021 291,021 291,021
3. ...245,613 ..224,122 ..224,122 ...224,122
4, 221,657 180,603 186,464 186,464
5. 2002.....ccieeinneerine | e 197,889 | .o 159,982 168,875 170,472
8. 2003.......nierrrnrerne | 190,449 | .o 121,757 128,871 155,711 | 81.8
7. Total (Lines 1 through 6).......ccccers [eorirnninen. 0 T TR 1,423,036 [ .o, 21,868 [...coooo... XXX ooeeresrrnnnnes | eeneeessnnseneeenens 1,444,904 ... .0, RN ISR 26,845 [ 1,592 | 1473341 | XXX
8.

Total (Lines 2 through 6)........ccccce. | covvvviniiiniicnnen. 1,140,941 |....c..... D9, SRR IR D9, SRR IR D9, STRTRINE [T D9, STRRIRE IR D9, STTRINE [ D9, SRR IR DY, SRR [ D9, SRR [ XXX oo,




StatementasofDecember31,20030fthePhySiCians 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 HEALTH CLAIMS - MEDICARE SUPPLEMEN!1

SIN'CT

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1 2000 2001 2002 2003
1
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMEN"
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
L PIIO ettt sttt bttt ssnsesnssntensnsenensnenseiniens | avereeiesseneeessens IR e e | | e ses
2. 1999, ettt ettt sttt en st sten st en st s ssensenssnsnssenentensninninnins | eeeereeseneeee e e - N L s i [ | e rans
3. 2000, ettt ettt ettt s st en sttt st sttt ssensensntnsesaensensnntenninnins | eeeeseeseessessee s XXX ocorvierererseinies [ vt sesessessessisssssssnens | eeressseieesesessesses s sessessssestesssssinsiess | eeveesessessessessesseesessesssssessssesssssensenss | sressessessssies st s s es st saenes
B 2007 ettt sttt bbbttt ten sttt stenten st sesaessentensentnsennnenanens | eeeeseessesiessee e XXX ooeveeeeeeeeeiee [ e XXX corrievrrnrsneeies [ eeteeiiesisseseeeseeseesssesssiessessiesissiens | eeviesssiesiisseeesesssses e sesesisssensenss | eeresieesees s s st anee
B 2002ttt ettt sttt ens sttt ssensensntnsesaensensnntennennins | eeeeseeseesiesses e XXX ooeveeeeeeeeeiee [ e XXX ooeieeeeeeeeeiee [ e XXX coeveererneeeiee [ vt sesensnens | ettt raens
B. 2003ttt tee e v st s e en st n s sessenasn s anssneseessesssnssseesessesssssessesssesesenensenenees | evreereereeserieriersaes D0, SV P )0, SN P )0, SN P XXX rteeereereereries oo
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMEN
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. Priorto1999......ccooeeeveeiieeiieiees | eeveieeiennas XXX oorierrieneees [ eeeeeeieeeeeesesesesesesiienies | eveeieeieeieesessesesesessessisnens | eeveeseesenes XXX oorieveeeeenee | eeveereeeeee e 0 e XXX ooereveierienes [ eeveeeeieeeeesesssesseessienies | eeeeeieeiesis e essiesieniens | ereeresesies e 0 feoe. XXX oo
2. 1999 i e | e eessssnienes | ereeresiessessees e sesesentensensins | creeseesesesesies e 0.0 | o (0 [ 0.0 | ooeeeeeeeeeeerereeenieies [ ereeeeee s | e (0 [ 0.0
3. 2000 eieeeeecereseeeeiees | e | e seseseninies [ ereeseseeiee e sessessenseereenins | cteeseeseses s 0 ‘ NGO 0.0 | ooeeeeeeeeeeerereeenieies [ ereeeeee s | e (0 [ 0.0
4. 2007 e | e ereenisnenies | ereeriessseseesessesessseniiniens | s | eeveeseses e 0. N 3N Bl | o 0.0 | ooeeeeeeeeeeerereeenieies [ ereeeeee s | e (0 [ 0.0
5. 2002.....ieeeeeeeeeieeieneeieeiens e | eeeeiieresssieses s esessnienies | ereesesssssessessiesesessnsensentins | seeseereeseses e 0.0 | oo (0 [ 0.0 | ooeeeeeeeeeeerereeenieies [ ereeeeee s | e (0 [ 0.0
8. 2003 ... ereeeeeeeeieeeeeeeieeeseereenee | eeeeeereeseesiesieeeseeseesesnienies | ereereeseesereeseereeseesesnenenees | ceeresreeriesissesensieresreess 0.0 | ool {0 I 0.0 ovoeeeeeeeeeeeeeeecercenieeies | eveeeeeeeceeeeeeeeeeeceeceeeeees | oo {0 0.0
7. Total (Lines 1 through 6).......ccccoe. |ooieirinnienas XXX ooeveevevererie | oeeeveeeeeceeceeee e {0 0 feo... XXX ooevevevererie | oeeereeeeeceecesee e, 0 feo... XXX ooeveverereree | oo, {0 [0 0 feo... XXX oo
8. Total (Lines 2 through 6).......ccocoo | cevvieiiiniiiiiies 0 feo... .0 S I .0 S I .S ST I .0 S I .0 SR I .0 SR I .S S I .S S I XXX oo
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StatementasofDecember31,20030fthePhySiCians 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 HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

I T o

1 E 2
1 2000
| | | S—

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONL)

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

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
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 1999ttt nsn st nnsnnnin | e - OB L [ [ s | s
B 2000 ceuueereeeteeesee ettt ettt snnnsnnnnee | oo XXX trirevinerinmernnees [ || e | sttt
4. 2007ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2002 ettt Rttt snnnnnnneree | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2003, ettt sttt | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONL
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.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6).......ccccoeee [Lorirnnnnnne. XXX e

8. Total (Lines 2 through 6).......ccccoee | covrrnrnnniiiiieisisieceaa 0




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

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

ON'CT

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

I T o

1 E 2
1 2000
| | | S—

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

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

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
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 1999ttt nsn st nnsnnnin | e - OB L [ [ s | s
B 2000 ceuueereeeteeesee ettt ettt snnnsnnnnee | oo XXX trirevinerinmernnees [ || e | sttt
4. 2007ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2002 ettt Rttt snnnnnnneree | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2003, ettt sttt | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR HEALTH 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.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6).......ccccoeee [Lorirnnnnnne. XXX e

8. Total (Lines 2 through 6).......ccccoee | covrrnrnnniiiiieisisieceaa 0




StatementasofDecember31,20030fthePhySiCians 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 HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUI

CUmulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

I

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUI

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

34°¢T

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
e PTIOT sttt enntnnnieen [ aesreeseest st 4,044 | 4,044 | 4,044 | 4,044 | 4,044
2. 1999 SRRkttt | sttt 8,154 [ oo 8,154 [ oo 8,154 [ oo 8,154 [ oo 6,154
B 2000 ceuueereeeteeesee ettt ettt snnnsnnnnee | oo XXX trirevinerinmernnees [ || e | sttt
4. 2007ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2002 ettt Rttt snnnnnnneree | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2003, ettt sttt | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR HEALTH 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 1999......ovvvvvnveincrines | erneeinceins ) 9,9, SRR DR 4,044 | [, ) 9,9, SRR DR 4,044 ..o XXX ooeeeivrrnnenns | evmerneeenseesnesnsnneene | s | e 4,044 ... XXX ooererecinenen
2. 1999, [ [ e, 8,154 [ oo | e (00 OO 8,154 | oo 0.0 e || 8,154 | oo 0.0
30 2000... e [ [ e [ s | e (00 0 | e 0.0 e || e (0 RO 0.0
4 2007 s | e ||| s, (00 O 0 | e 0.0 e || e (0 RO 0.0
B 2002.....cccicereeeeeenrenernens [ e [ e [ s | e (00 0 | e 0.0 e || e (0 RO 0.0
8. 2003.......irrrrrerenenrerennne e | e | e | seessssss s 0.0 | o 0 [ e 0.0 | || e 0 [ e 0.0
7. Total (Lines 1 through 6).......ccccers [eorirnninen. .0, RN ISR 10,198 | oo 0 [ .0, RN ISR 10,198 | .o XXX oo | ererssressnssessene e 0 [ oo (I 10,198 | .o XXX
8. Total (Lines 2 through 6).......ccooees [ convinsiiiniinsiiniininns 0 [ PO, RN IR D0, RN IR PO, RN IR D0, RN IR D0, RN IR PO, RN IR PO, RN IR PO, RN IR XXX




AX'CT

StatementasofDecember31,20030fthePhySiCians 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 HEALTH CLAIMS - TITLE XVIII - MEDICARE

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

I T o

1 E 2
1 2000
| | | S—

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARI
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
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 1999ttt nsn st nnsnnnin | e - OB L [ [ s | s
B 2000 ceuueereeeteeesee ettt ettt snnnsnnnnee | oo XXX trirevinerinmernnees [ || e | sttt
4. 2007ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2002 ettt Rttt snnnnnnneree | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2003, ettt sttt | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICAR
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)...............




IX'CT

StatementasofDecember31,20030fthePhySiCians 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 HEALTH CLAIMS - TITLE XIX - MEDICAIL

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

I T o

.83,365

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAIL
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
e PTIOT ettt Rttt enennns [ ettt 64,404 [ .o 64,603 [ .o 64,603 [ .o 64,603 [ .o 64,603
2. 1999 Rttt nnstnnnne | et 83,365 [ .o 97,037 [ 96,218 [ 96,227 [ 96,227
B 2000 ceuueereeeteeesee ettt ettt snnnsnnnnee | oo XXXt [ 55,970 [ oo 53,879 [ 53,108 [ 53,108
4. 2007ttt nnnieen | e ). 9.0 SRR PR XXXt [ 39,159 [ 38,315 [ 37,578
B 2002 ettt Rttt snnnnnnneree | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ s 42,640 | 41,307
B, 2003, ettt sttt | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXXt | e (538)
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAI
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)...............




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

UNDERWRITING AND INVESTMENT EXHIBIT

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

10°¢1

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

I T o

1 E 2
1 2000
| | | S—

SECTION B - INCURRED HEALTH CLAIMS - OTHEF

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

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
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 1999ttt nsn st nnsnnnin | e - OB L [ [ s | s
B 2000 ceuueereeeteeesee ettt ettt snnnsnnnnee | oo XXX trirevinerinmernnees [ || e | sttt
4. 2007ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2002 ettt Rttt snnnnnnneree | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2003, ettt sttt | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHEI
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.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6).......ccccoeee [Lorirnnnnnne. XXX e

8. Total (Lines 2 through 6).......ccccoee | covrrnrnnniiiiieisisieceaa 0
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StatementasofDecember31,20030fthephySiCians Health Plan Of M'd'M'Ch'Qan

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

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE

-

LN

©® N o o

Unearned premium

Additional policy reserves (a)....

FESEIVES......ooiiiiiiiiciii s

Reserve for future contingent benefits............cccooerinencncincinni.

Reserve for rate credits or experience rating refunds
(including $.......... 0) for investment iNCOME...........occorvvrrevrrrinnnes

Aggregate write-ins for other policy reserves..........c.oocveueereieneenes

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

Reinsurance ceded

Totals (net) (Page 3, LiNe 4)....c.oovnieniieeienisse s

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

Reserve for future contingent benefits............ccccoerinencncincinnin.

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

Reinsurance ceded

for other claim reserves...........cccoevvevvieienaee.

Totals (net) (Page 3, LiNE 7)......eveeeeeeeeeee e

0501.
0502.
0503.
0598.
0599.

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

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

1101.
1102.
1103.
1198.
1199.

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

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

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




StatementasofDecember31,20030fthePhySiCianS 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 BUIldNG)........coveeeerenrurrirrnrcrreninineine | e 35,156 | oo 48,074 || s 83,230
2. Salaries, wages and other benefits............cocrerincnniennneeesininsineinees | e 2,463,809 |...ooorrririnns A167,0468 | .o s 6,630,855
3. Commissions (less §.......... 0 cededplus §.......... 0.aSSUME)....coveeererereininineinees [ 1,262,235 | .ooivirercinenns 2,281,449 | .o [ 3,543,684
4. Legal feeS and BXPENSES........c.ouurereireireeinetneeseieiseesessetseeseisesssesssssssssssessesessniens | ceeeeessseneineenenees 58,118 .o 102,078 [ [ 160,196
5. Certifications and aCCreditation fEES...........ccouiirncincinnrnerrenencineins [ e | ereeeneisnsisssesiesiesienenns | e | e esees 0
6.  Auditing, actuarial and other CONSUItiNG SEIVICES.........ccruurrurrerrereinrniniiessiinrierinees | eeereeeeinenensiseesssesnenens | eeeeeenseneeseeneens 1,130,467 | cooeeereccreeincnens e 1,130,467
7. Traveling EXPENSES.......ccoiururerrireereeeneereaeeseesessesssstsetssessssessesssssssssesssssessessssssssnnnns | oeesessssssssnssnsseeans 21,530 | oo 38,092 [ [ e 59,622
8. Marketing and @dVertiSiNg..........c.ceuuererrururrinieiineinereiseeseesisei st | seneineeseeesesssnnnnessnenies | erseeeeneeessessesines 157,558 ..o [ 157,558
9. Postage, express and telephone............cc.oerienienenineensiesneneneseseeesnsnsneseies | e 1,704,810 | .o 2,310,851 [ .o [ e 4,015,661
10.  Printing and Office SUPPIES.......c.evureierreeireireineinereresiesiseiseiseieesssssisesessinsinnes | e 93,357 [ 172,782 | [ 266,139
11. Occupancy, depreciation and amortization..............cocreueeeninenenrennsenrisies | e 412,546 | 894,886 | ...orreereireireieinrnrnenens s 1,107,432
12, EQUIDMENT......iiccc ettt sttt ssessssssnssssesssnenss | eeesssssssessnsenssesesnssessnnns | eessessnsisesnsenssessesnnsnennens | eeseeeeneinssessssesssssnesnnesss | steeesesesiesiesnsaes s ssesiens 0
13.  Cost or depreciation of EDP equipment and SOftWare...........ccocoernenenenrinininiins | coeeeeneneineiseeeens 55,894 ..o 104,143 [ [ 160,037
14.  Outsourced services including EDP, claims, and other SErvices.........ccoocvvnininins |ereneineireesineis 524,821 .o 773,395 | ooerenereeeernsnenens e 1,298,216
15.  Boards, bureaus and association fEes............covrnrneininininsnerseineineiinn | e 27,068 | oo 51101 | [ e 78,169
16.  Insurance, except 0N real EState.........covrrurerreeieerrereeeeesesseesnrene | s 90,469 ..o 170,798 [ [ 261,267
17.  Collection and bank SErvICe Charges...........cocreureerrureereneineeneneneeeesensssssiseinsinnes | ceveeneenseneiseeseseseneens 363 [ o B73 [ [ e 1,036
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 23976 | oo 45,265 | ..o [ e 69,241
23. Taxes, licenses and fees:
23.1 State and 0Cal INSUFANCE TAXES...........cvurviriiiriririnirniiesiesisesisesnesneinsinnies | eorreseseessesiesinsiensinnsnnns | eeeessesssssessesinsisssessnesins | eonresnssesseessessnssssseesness | reseesisesssessnnsssessssensees 0
23.2 State PreMiUM tAXES. ... .vecureermererseeeessereesseessssesessssessssesssssesssenssssonsesssnnes | evessssesssnessssneees 104,205 |.ocoveereerriienns 138,132 | v 242,337
23.3 Regulatory authority liCeNSES aNd fEES.........ccrvurierriciririrencrereeinrinniniens [ ereeeeseesnsinsiseesenessesnninns | eoeeesssesnsesssessssesssssnssnees | eesenseseessessssessssssnssnssnsiess | seereeessessensesssseesessesend 0
234 PayrOll tAXES...cveouuereereeesreeeesseessssesessssessssessssssssssssssssssssssssssssnsssnssssienss | eeesssesssnesssneens 106,062 |.cooonerernereernenes 200,837 | .o [ 306,899
23.5 Other (excluding federal income and real estate taXes)........ccoovereneirininiines | orereerncreneieeens 33,325 | s 55,491 [ | e 88,816
24.  Investment expenses not included EISEWNETE............cvuirrririeirnnerrieieiinnines [ e | eoeerrsineineessieeesnsessneiiees [ erreesesseesesssssesssessnssesieniens | seereeessnssesessesee e 0
25.  Aggregate Write-ins fOr EXPENSES........c.ovururerrieeereereireieeeeesetseeseesesseesssssissesessssienss | cererenssesnessesninens 96,691 [ 136,709 [ .o [V P 233,400
26. Total expenses incurred (LINES 110 25).......ouuvrurrerereeneineireeieeseneisensseeissineinns | coeereeneeneeneines 7114435 . 12,779,827 | oo (I 1 ) 19,894,262
27.  Less expenses unpaid December 31, CUITENt YEAI.........covuuereneereurereenninenensieieine | erereineineineinnes 1,592,593 | ..o 2,860,813 [ .o [ e 4,453,406
28. Add expenses unpaid December 31, Prior YEar.........covuureeneeneueeneneenenereieeiseisninees | erereineineineines 1,914,838 | .o 3,635,416 [ .o [ 5,550,254
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 minus 27 plus 28 minus 29 plus 30)..........cccocceecrecee fvrrorrrrrnnnn 7,436,680 |..ccoorvnnnne 13,554,430 [.oooevrere 0 [ 20,991,110
DETAILS OF WRITE-INS
2501, Other MISCEIANEOUS........c.cumrvermrrerrneressseesseesessseessssessssessssssessssssssssssssssssssssness | seeeessmmessssssessnees 96,691 | 136,709 | .eoeveerrecerneneiinereinnenns | evernneseeeeeinneens 233,400
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) (LiN€ 25 @DOVE)......cvvvurrreearresssrrerssmrrenns | correesssesesssseesesens 96,691 | 136,709 | oo [ PO 233,400
(@) Includes management fees of §........... 0 to affiliates and $.....8,095,115 to non-affiliates.

14




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1.1
1.2
1.3
2.1
2.1
22
2.21

© N o oM

9.
10.

U.S. government DONS...........cveeercereeneueesenneeneeneeseieeseeenes
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates........
Preferred stocks (unaffiliated).
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates....
Mortgage loans................
Real estate......
Contract loans............ccc......
Cash/short-term investments..
Derivative instruments.....
Other invested assets..
Aggregate write-ins for investment income.
Total gross investment income...............

1.
12.
13.
14.
15.
16.
17.

[NVESIMENt EXPENSES.......c.orvueereeireie ettt

Investment taxes, licenses and fees, excluding federal income taxes

INtEreSt EXPENSE. ......cvucereeieercieireie et
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income..
Total deductions (Lines 11 through 15).......
Net investment income (Line 10 minus Line 16)

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..........

1501.
1502.
1503.
1598.
1599.

Bank Fees

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

(Decreases) by

4

Increases

Adjustment

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

1.1
1.2
1.3
2.1
2.1

2.2
2.21
3.
4. Realestate...
5. Contract loans......
6. Cash/short-term investments...
7. Derivative instruments.........
8. Otherinvested aSSEts.........ccouevivieiicisieieseeeeeesieieiies [ e
9.  Aggregate write-ins for capital gains (losses).. .
10.  Total capital gains (I0SSES).........verwereerrrereenereieieieeinciieies | i (696,457)

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans................

(776913)

DETAILS OF WRITE-INS

0901. Investment in Physicians Health Plan Mid Michigan - Family Carg

0902, .ottt nnntenn | s | seesnesssestsssenn et | e

0903, oottt | s | sestsensnesissssnnnnnnnns | oreeesesssesessnssessen | e
0998. Summary of remaining write-ins for Line 9 from overflow page.. | ...cooeonrininincncnccd0 | 0 | (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)......ccoeee [ corirerisiriinnenn80,456 | o0 | s 0 ] s 0

15




StatementasofDecember31,20030fthePhySiCians 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 Items, Page 2, Lines 12 10 20, COIUMN 2..........cooriureurririninenereenessiesnsneneseienes | ceeeeeeeneenesssesessessneens 115,143 | oo 648,995 | ..o 533,852
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 311499 |, 321485 | .o 9,986
5. Total (LINe 1 PIUS LINES 3 NG 4).......vveerrreerereereeeeeeece e seeeesseeesssneesssessssseeeesneees | oeeeesssseeessneeesseseeens 426,642 | ..o 970,480 | covvereereer e, 543,838

0403, ..ot nsnt st nesinnnns | eesseeetess st [ seeriesetes st | seess sttt enens 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) (LIN€ 4 @DOVE). .......rvvirveiirrnirirsrirssnissrrsenssssmsssrissnnse | cevssrsnsseesssssssssessseeans 311,499 | s 321,485 | . 9,986
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enroliment

Total Members at End of

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

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

1 2
Prior First
Year Quarter
.................................... 71,534
............................................ 0 Lo 0
100,126 | eeoveecereereeeeeeeea 71,534
DETAILS OF WRITE-INS
............................................ 0 [0
............................................ 0
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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 theMichigan Office of Financial and InsuranceServices (OFIS) and theNational Association of Insurance
Commissioners. Thesepractices differ in someespects from generallyaccepted accounting principles. Certain assets are
considered non-admitted for statutorypurposes and are excludedfor the balancesheet. Thesenon-admitted assets have
been allocatedto retainedearning inthe financial statements.

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 cost,
which approximates market 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, which range from3 to 35 years.

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 adopted codificationeffective January1, 2003.

BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

DISCONTINUED OPERATIONS

Not applicable.

INVESTMENTS -Investments arestated atFair MarketValue

JOINT VENTURES,PARTNERSHIPS ANDLIMITED LIABILITYCOMPANIES

The company has nanvestments in JointVentures, Partnerships or LimitedLiability Companies that exceed10% of its
admitted assets.

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 Health DeliveryNetworks (HDN) and their
respective sponsors.

PHPMM members obtain medicalservices from twoHDN's. Asa result, medical serviceexpenses include approximately
$41,100,000 of claims incurredfor 2003. PHPMMown 33.33% of PHPShared Services, L.L.C. The purpose of PHPShared

Services, L.L.C igo facilitate statewidecontracting and toachieve economies toobtain health maintenance organization
management andother requiredservices formembers.

DEBT
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NOTES TO FINANCIAL STATEMENTS

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Not applicable.

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 litigationrmatters related to healthbenefits provided
to its subscribers. Although the outcomeof these matters cannotbe determined, it ismanagement's opinion that
disposition of these proceedswill not have anaterial adverse effect onthe financial position orthe results of operations.
LEASES

There areno lease obligations.

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&H PLANSAND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

PHPMM has a risk-sharingarrangement with UnitedHealthcare Insurance Company (UHIC), whereby PHPMM earns70% of the
net profit or losgas defined) of thetHMO's out-of-area product andout-of-network portion ofa point-of-service product.

DIRECT PREMIUM WRITTEN PRODUCEDBY MANAGING GENERALAGENTSTHIRD PARTY
ADMINISTRATORS

Not applicable.

OTHER ITEMS

Dividends paid bya Michigan HealthMaintenance Organization (HMO)are subject tolimitations imposed bythe Michigan
Insurance Code (the Code). Under the Codedividends may be paidonly from statutory earningsand net worth. In addition, the
OFIS must approveall dividends andmay not approveextraordinary dividends. Dividend payments in2003 totaled $2,750,000.
PHPMM electedto userounding inreporting amountsin thestatement.

SUBSEQUENT EVENTS

There are nosubsequent eventsto December 312003 that requiredisclosure.

REINSURANCE

PHPMM has a reinsurancecontract whereby it cedesexposure of potential lossesarising from large medicalclaims. Amounts tabe
received under reinsurance agreementsare recorded as areduction in health carecosts when the claimis identified and canbe
reasonably estimated. Reinsuranceceded contracts do notrelieve PHPMM from itobligations to providers. PHPMM initially
pays all claims andassumes responsibility for theportion reinsured, to theextent that the reinsureddoes not meet itobligations
assumed under the reinsurance agreement.

RETROSPECTIVELY RATED CONTRACTS

Not applicable.

CHANGE ININCURRED CLAIMSAND CLAIMADJUSTMENT EXPENSES

Reserves for incurred claimsattributable to insured eventsof prior years hasdecreased by $10.2 milliorfrom $38.6 million in2002
to $28.4 million in 2003.

INTERCOMPANY POOLING ARRANGEMENTS

Not applicable
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NOTES TO FINANCIAL STATEMENTS

26. STRUCTURED SETTLEMENTS
Not applicable.
27. HEALTH CARERECEIVABLES (In000'S)
Pharmacy Rebates
A.|Quarter Estimated |Pharmacy Actual Rebates |Actual Actual
Pharmacy | Rebates as Received Within |Rebates Rebates
Rebates as |Billed or 90 Days of Received Received
Reported on|Otherwise Billing Within 91 to |More Than
Financial Confirmed 180 Days of |180 Days
Statements Billing After Billing
12/31/2003 565 - -
9/30/2003 432 367 355
6/30/2003 514 369 338
3/30/2003 371 410 376
12/31/2002 614 447 312
9/30/2002 546 560 357
6/30/2002 514 605 485
3/30/2002 477 558 539
12/31/2001 592 499 474
9/30/2001 603 468 468
6/30/2001 765 469 458
3/30/2001 -
Risk Share Receivable
B . |Calendar |Evaluation |Risk Risk Risk Risk Actual |Actual Risk
Year Period Sharing Sharing Sharing Sharing Risk Sharing
Year Receivable |Receivable |Receivable |Receivabl |Sharing |Amounts
Ending as as Billed e Not Yet |Amount |[Received
Estimated |Estimated Billed S First Year
in the Prior |in the Receive |Subsequent
Year Current din
Year Year
Billed
2003 2003] 286 78| 208
2002 2002 880 814 814 H 814|
2001 2001 | | H |

28. PARTICIPATING POLICIES
Not applicable
29. PREMIUM DEFICIENCY RESERVES
Not applicable
30. ANTICIPATED SALVAGEAND SUBROGATION

Due to the typeof business being writtenwith this license, theCompany has no salvage. As of December31, 2003 and 2002 the
company had nospecific accruals established foroutstanding subrogation, asit is consideredas a componentof the actuarial
calculations usedto developthe estimatesof incurredbut notyet reported claims.

25.2



StatementasofDecember31,20030fthephySiCians Health Plan Of M'd'M'Ch'Qan

NOTES TO FINANCIAL STATEMENTS
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
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... |....ccccoeoveencneinine | evrinrineineee0.0 |
1.43 Revenue and assessment OblIGAtioNS............cceurierieriurieneinninieineneseseseeeseiseisesssssesssnsiseienns | seneeseesessesesnsnnnns | oeeesinnennen 0.0 [
1.44 Industrial development and similar OblIGAtIoNS............cc.eurieeerienireirerseseeesssseneenerinees | e | e 0.0 [
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed By GNMA..........c.coiviireicieeneernsiessiesssesssessssssssessssssssssssssssssisssnnes | oveeesssssnesssesnnssine | seesseessneens 0.0 [ | e 0.0
1.512 Issued by FNMA and FHLMC..........ccovriecineeeeineeineeiseessenisessssessssssssssssssssssnsnnes | ooeeesesssssssesnssssnns | soessesssnneens 0.0 [ | e 0.0
1.513 Privately ISSUBH. ..ottt ssesssssssssssssssnesins | eeseesesssssssessnssnnsnnens | coessesenseneens 0.0 [ e [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC..........ccouevimcinerneeineeeniseesssnisessssessssssssssssnsssssnennes | ooeeesssssesssssnssssnns | soessessenseens (00 ST IR 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA 0F FHLMC.........otveriieiiecineeieeeiseessesiseessssssessssssesssssssssssssssssssssssssnsses | svssssssssssssssnssnnsss | consessneessnens (00 ST IR 0.0
1.523 All other privately ISSUEM...........criurieriiiireirieneinereseseesssiesese e sessess s sessesssesesnsinnne | ersessensesssesssnsennens | coessesesseneens 0.0 [ e [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccccocovvecnvncnincnincns [ evevevnireineineineiiens w000 [
2.2 Unaffiliated fOreign SECUMEIES..........ovururereieieceneireirei ettt sntess s sesesessstenssssneninnies | eesessesesssssesssssnssnnens | coeeseseneeneens 0.0 [
2.3 Affiliated SECUMHIES. ......cvuieerieriic e rsssnsisssisssiessenieeneeniee | eeriesiesiesinennennens | cnerneinsin 0.0 |
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........cc.oiviiiiiiieresrrseriesissi s | eeriesiesiesinennennens | cneveneinsins 0.0 | | v 0.0
3.2 Preferred stocks:
321 AfIIALEG. .. cveoeecc sttt ssnnnnnnnens | o | e (00 SRR IR 0.0
322 UNAfIIBLEA. .....oveeerereiei sttt sssnnnnens | eeeseseesnessennnnns | oo (00 SRR IR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATIIBLEA. ..o
3.32  Unaffiliated
3.4 Other equity securities:
341 AFTIIALEG. ..ottt | e 97,647 | .o (0 [ [ 97,647 | .. 0.1
342 UNGfIIBLEA. .....oeeoer ettt snsnnnens | e | oo (00 SRR IR 0.0
3.5  Other equity interests including tangible personal property under lease:
351 AfIIALEG. .. cveoeeec sttt esnnnnens | e | e 0.0 [ | e 0.0
352 UNAfIIBLEA. .....oveeeercerici sttt ssst s | e | s 0.0 [ | e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmeNt............ccourreirinieniineresieeseiseseeseee st sesseesesessesssssssssessssiesienss | senseseesessssesnsnnnes | sesesessenee 0.0 [
4.2 AGHCUIUIAL ..ottt ettt sttt ntessentensnnsnnnenenss | seesieeesesiestessnnennines | cessesiesennenn 0.0 [
4.3 Single family residential PrOPErIES...........c.eeerrereereerrireseineinseneieieessinsissesessssesssssssssesssssesessnssnssnsnesiese | eeensnessessnsinsseneins | onnesreneinennni000 |,
4.4 Multifamily residential PrOPEItIES..........c.ocururrirrirerireireieie ettt ssesssssssssessesssssessssnnnns | senseseesssssssesssnsinns | oesesensensenn 0.0 [
45 COMMETCIAl IOANS. .......vouieriiiniiiiiiciiesie et sntentsenieennennnnins [ evnesinesnesnnsnsinns | ereesienienes 0.0 |
46  Mezzanine real State I0ANS...........ccviieiiiiiriiic s [ e | e 0.0 |
5. Real estate investments:
5.1 Property occupied by COMPEANY.......c.ovuriiierierieireineireireie ettt ssssessssanteseness | ceeeseeens 3,949,330 | .o 53 | e 3,949,330
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | oo | o 0.0 [
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........cccooveeinirininine [ e | e 0.0 [
8. PONCY I0BNS.......oceueeieiecectei ettt sttt en st entenens [ eeeeeneiesesenieninninnns | eeresrenennenns 0.0 [
7. ReCeiVabIES fOr SECUMHES..........cvuriiriiiiciiii et sssenisneenine | ereerienienes 28,351 | .o 0.0 | 28,351
8. Cash and short-term inVESIMENIS. ..o | e 56,959,028 | .............. 76.5 | . 56,959,028
9. OtheriNVEStEd @SSELS..........cvuuriiriiriiiiiiisi st ensisnsisnsennnneens [ s 4,940,723 | ...l 6.6 | .o 4,896,216
10 Total iNVESIEA @SSES.....veuieiiiiiii st | e 74,424,453 | ............ 100.0 | ........ 74,379,946
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21

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

72

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

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

State regulating? Michigan

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

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

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

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

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

By what department or departments? 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?

412 renewals?

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

421 sales of new business?
422 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

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

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

If yes, give full information:

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

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

27

Yes[X] No[ ]

No[ ]  NA[ ]

Yes[X] No[ ]

06/16/2003

12/31/2001

12/31/2001

04/09/2009

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]
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8.1
8.2

8.3
8.4

111

1.2
1.3
114

15.1

15.2

16.1

16.2

171

17.2

GENERAL INTERROGATORIES (continued)

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP, Suite 900
600 Renaissance Center, Detroit M| 48243-189¢
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?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (11.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/AT ]
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? Yes[X] No[ 1]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ 1]
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? Yes [X] No[ ]
FINANCIAL
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 Todirectors or other officers 0
15.12 To stockholders not officers 0
15.13 Trustees, supreme or grand (Fraternalonly) s Q
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
15.21 Todirectors or other officers 0
15.22 To stockholders not officers 0
15.23 Trustees, supreme or grand (Fraternalonly) s Q
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? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year:
16.21 Rented fromothers 0
16.22 Borrowed fromothers 0
16.23 Leased fromothers 0
16.24 Other e 0
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? Yes[ ] No [X]
If answer is yes:
17.21 Amount paid as losses or risk adjustment s Q
17.22 Amountpaid as expenses s Q
17.23 Otheramounts paid s 0
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GENERAL INTERROGATORIES (continued)

INVESTMENT
18. List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares | Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Preferred.... .Yes[ ]..No[

19.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[X] No[ ]

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

20.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1) Yes[ ] No [X]

20.2 If yes, state the amount thereof at December 31 of the current year
20.21 Loaned to others
20.22 Subject to repurchase agreements
20.23 Subject to reverse repurchase agreements
20.24 Subject to dollar repurchase agreements
20.25 Subject to reverse dollar repurchase agreements
20.26 Pledged as collateral
20.27 Placed under option agreements

20.28 Letter stock or securities restricted as to sale
20.29 Other

20.3 For each category above, if any of these assets are held by others, identify by whom held:
20.31
20.32
20.33
20.34
20.35
20.36
20.37
20.38
20.39
For categories (20.21) and (20.23) 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.

20.4  For category (20.28) provide the following:

1 2 3
Nature of Restriction Description Amount
21.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No [X]
21.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1] N/A[X]

If no, attach a description with this statement.

22.1  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? Yes[ ] No [X]

22.2 If yes, state the amount thereof at December 31 of the current year:
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GENERAL INTERROGATORIES (continued)

INVESTMENT

23.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]

23.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Mellon Bank One Mellon Center, Pittsburgh PA 15258-0001

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

name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A

23.03 Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No [X]

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

1 2 3 4
Old Custodian New Custodian Date of Change Reason
23.05 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 3
Central Registration Depository Number(s, Name Address
N/A Longwood Investment Advisors Three Radnor Corporate Center, PA 19087
104474 Sanford C Bernstein & Co., Inc. One Northe Lexington Ave White Plains, NY 10601
25587 Pimco Advisors Distributors LLC 2187 Atlantic St, 7th Floor Stamford, CT 06902
28832 Janus Distributors LLC PO Box 173401 Denver, CO 80217
N/A Western Asset Management Co. 117 E. Colorado Blvd Pasadena, CA 91105
N/A Trust Company of the West 865 South Figueroa St Los Angeles, CA 90017

241 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])?

24.2 If yes, complete the following schedule:

Yes[ ] No [X]

1
CUSIP #

2
Name of Mutual Fund

3
Book/Adjusted Carrying Value

9999999. TOTAL

0

24.3  For each mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from the above table)

2 3
Amount of
Mutual Fund's
Book/Adjusted
Name of Significant Holding Carrying Value
of the Mutual Fund Attributable to Holding

Date of Valuation
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251
25.2

26.1
26.2

271
27.2

GENERAL INTERROGATORIES (continued)
OTHER

Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any?

Amount of payments for legal expenses, if any?

for legal expenses during the period covered by this statement.

G 47,880
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 40,720
B 100,763
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
1 2
Name Amount Paid
Foster, Swift, Collins, & Smith 100,588
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? s 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

3.1

3.2

41

42
5.1

52

5.3

71
7.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

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

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator..

..241,838,699

2.2 Premium Denominator..

..241,838,699

2.3 Premium Ratio (2.1/2.2)......ccccccovevvmrivnriiiiniiiens [ 100.0

2.4 Reserve NUMerator............ccccovvveverviverrerennnns 25,266,710

2.5 Reserve Denominator... .26,807,536

2.6 Reserve Ratio (2.4/2.5)........ccccccouvvmmrivniinins [rnmnnisiiiiiiiisiis 94.3

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 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. In case of insolvency, PHPMM does not need to pay the management contract fee, which includes runout for future claims.

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

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months
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Yes[ ] No[X]

T 0
T 0
T 0
T 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0

Yes[ ] No[X]

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

Yes[X]  No[ ]

............................. 1,305
............................. 1,513

Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued|

10.1 Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

11.1 s the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 s the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. Michigan

11.4 If yes, show the amount required.
11.5 s this amount included as part of a contingency reserve in stockholder's equity?

11.6 If the amount is calculated, show the calculation:
200% of authorized control level risk based capital

12.  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
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Yes[X]  No[ ]

....................... 250,000
145,884
.9,319,792
.................. 10,701,270

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

.................. 12,545,416
Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 26)..........coouwveemreeemmmereimmmeeenmmeriiinne | weneeeeeinnes 78,496,764 ... 75,770,520 | ..oovvrvernnees 93,339,103 |...ccovveenn. 100,305,523 |....cccovveenn. 62,221,241
2. Total liabilities (Page 3, LINE 22)............coumreeermrrenmmerennereeimseeesnesiiseeees | eeverineeennns 47,270,380 |..covvernneens 47,772,369 |.covvrneen 68,184,018 |...ccovvvvnncc 66,311,925 |..coovvver 31,579,644
3. StAtUIOrY SUMPIUS.....eovereeeeeeerrcereeeeeeeeesseees st sssesssesssssnssinns | ceeeeseseennns 12,545414 | .o 2,000,000 |..oooovrreenneee 2,000,000 |..oeoovrveenneee 2,000,000 |..ooroereernneee 2,000,000
4. Total capital and surplus (Page 3, Line 30)........ccouwreermmeeemmmmremmeeinneeiins | eereeeeennnes 31,226,384 |...ccoovevnnee 27,998,151 |.covvvvere 25,155,085 |...ccovvevnnee 33,933,598 |..cooorrir 30,641,597
Income Statement Items (Page 4)
5. Total revenues (LINE 8)......cc.crveeumeeerrecerneeessneeesmsesssssssssesessssssnens | eeeeesneeees 188,471,658 |............ 242,272,588 |.....ccooeeoe 261,794,866 |............. 310,006,867 |......cconee 380,733,686
6. Total medical and hospital expenses (LiNe 18).......ccoouvceemmeeermmeeenmmerrinns [ eerverineeens 142,389,058 |............. 211,704,474 |.ccoveennee 225,384,989 |.....ccooeees 267,339,138 |.ccovvere 327,652,216
7. Total administrative expenses (LINE 21).......cocceurreenmmeeemmereemmeeiinneeins [ eererenreennns 12,779,827 |.oovverreeens 17,929,352 |.coeeireceen 24,501,683 |...ocovvernne 38,978,800 |...oorvernnee 49,039,902
8. Net underwriting gain (I0SS) (LINE 24)........coovevermrrermmerenrreermmneeissneeinnee | eeeevenreennns 26,188,338 |..coovvvvrrreenn 3,192,156 |[.corvvrvi 7,598,336 |...ccoovrveenn. (4,781,792) |.covevrvrrreens 3,046,370
9. Netinvestment gain (108S) (LINE 27).......ccveereeermreemseeesnmereissesssnsereiins [ cererneeeesnneeenns (ALY P— (QETA KT I — 1,985,796 |..oovrvrrreens 4,827,221 | 995,198
10. Total other income (LiNeS 28 PIUS 29)........c..rveermmerermreeemmmreiineeesnnenns | crseeeerneees (23,092,789) | ..oovvrverneen 2,100,951 |.covirreeene. (9,580,277) |.ovevvvrrrreens 3,643,500 |..oeoererrrreeieriieeneens
11, Netincome or (10SS) (LINE 32)......cveurrrermmeeeermeeeemmeresssresssmmesssssnsesssneens | ovseeesssneeeenns 3,017,867 |.covvvreee 5,095,372 | ocorrererierrrinnnns 3,855 [ 3,688,929 |...ccoovvvernnee 4,041,568
Risk-Based Capital Analysis
12, Total adjusted CaPItal.........oowvverrrereeeereeceneeeeeseeesseeeseeesnenisnnees | ereeeeiineeees 31,226,384 |...ccooveonnee 27,998,151 | .covvrver 25,155,085 |...ccoovevnnee 33,993,598 |..coorrer 30,641,597
13.  Authorized control level risk-based Capital.............cc.verreernmmeeinmmreinmmeinns [ vreeersneeeonns 6,272,707 |..corsvrveraen 8,735,172 |.oorirrreenn. 10,514,879 |.ovvererrreenne 4,853,286 |...oocvvvrneens 8,902,296
Enrollment (Exhibit 2)
14. Total members at end of period (COIUMN 5, LINE 7).......orvvermmrrimmmeeinnnne [ coreeerneriraneennd 69,426 | 100,126 [ ..covvvrerrrreens 126,218 .o 133,671 [ 240,495
15.  Total member months (ColUMN 6, LINE 7)........cvrevermreemmeeermmrriinmeninees | corereseeeessnnens 840,862 |..coverirrrennn. 1,273,770 | 1,531,330 |.coorererrneenn 2,126,099 ..o 2,933,385
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16.  Premiums €arned (LINES 2 PlUS 3).....c..reenmeernreenmerissseenmeeeinneeins | coreessneeessneeeens ([0 0 I O ([0 0 I ([0 0 I ([0 0 I 100.0
17. Total hospital and medical (LIN 18)........ccovrrurerrerernerinirereiniinineineine | ceereeeereeineineiieens 753 [ s 0.9 | 0.9 | 0.9 | 0.9
18. Total underwriting deductions (LiNE 23)..........ccoccveemmeeemmmeeeimmmeeinneeinnnns | ovreeesnneeesseeeenns 85.8 [ . O O 1.0 | oo O O 1.0
19. Total underwriting gain (10SS) (LINE 24).........ccoveeenenerrrrininrineineneinees | e 138 | e 0.0 | | e [(020) I O
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Ling 12, Col. 5)........couuveermmrrermmmecns | eereereernnes 32,632,284 |...ccooveenne 40,347,319 | e 46,154,326 |..ovvereeeereiinneninne [ e
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 6)] | ccoeerernnees 35,283,137 | .oovvrrern 45244273 | oo 52,784,341 | ..o 53,144,810 |.ovsereerrrrerrerrirereennne
Investments in Parent, Subsidiaries and Affiliates
22. Affiliated bonds (Sch. D Summary, Ling 25, COL. 1)....cciiurininiinriiciiees v [ ereeensineensinssnsnsnnennnne | cereeessnsensesssnssesnsinnins | seensssessssssssssssssnsnsesinsss | oessssensinseesssssnssssenssees
23. Affiliated preferred stocks (Sch D. Summary, Ling 39, Col. 1)...coviirinies [ errerrreeinrnensrenninns [ ernenninenensininsinnnnnn [ cveeeensnsnsnssinsnsinnins | seneriessesssssssssenssnesiesss | oessneessinsesessssnssssenssees
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)....cccccovvvee | eveneveeneireenens 97,647 .o 91,408 [ [ | e
25. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, LINE 11)....curirireereereieiineineinsineiseissssessnsinsssesssesssiesinsinns | seersissessssssnsnsnssnesieens | oesessensissessssssnssnsnnnes [ oeeessessnsenssssssssessesinns | eeseensesessessnsensessssssiesins | sesesssseseesssessessssesseneens
26. Affiliated mortgage 10ans On real €SLALE..........ccovrernenriririniniiniiniiins v | e | erreeeessneeseesenenenns | senesiesessssessnsnsnesienss | st essiees
27, Allother affiliated...........cvvevureeerereiireeereeeiseeeeeesesseesseeessessneenes | e 4,896,216 | ..oovrverreens 4,802,680 | ..oorvererrinrreiinnerins | e | e
28. Total of above LiNeS 2210 27.......ovvivirreeisnrieisnrrssssressssenssssssssssssisnss | sesessssseseseed 4,993,863 |..coovriiiinnens 4,894,088 | ..o [ TR [ 0
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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
(Unaffiliated)
Industrial and Miscellaneous
(Unaffiliated)
Parent, Subsidiaries and Affiliates
COMMON STOCKS
Public Utilities
(Unaffiliated)
Banks, Trust and Insurance Companies
(Unaffiliated)
Industrial and Miscellaneous
(Unaffiliated)
Parent, Subsidiaries and Affiliates .
54. Total Common Stocks...... [..cccooiniiinnnenn. 8,547,021 | ..o 8,547,021 | ..o 7,599,456
55. Total Stocks....couwwmmennse [ o, 8,547,021 | .o 8,547,021 | ..o 7,599,456
56. Total Bonds and Stocks... | ..........c.cc.c..... 8,547,021 | ..o 8,547,021 | ..o 7,599,456
(a) The aggregate value of bonds which are valued at other than actual fair value is $.......... 0.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year.. 6,735,991 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3 4,849,618 6.1 Column 17, Part 1......cocovvuverrinnn
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.........cocvvierrrnrrrrireines 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1. 6.4 Column 11, Part4.......ccocovvvniunnee. 0
3.3 Column 10, Part 2, Section 2. 1,058,488 7. Book/adjusted carrying value at end of current period............... 8,547,021
3.4 Column 10, Part4.................. 1,318,503 2,376,990 8. Total valuation allowance............ccccocuererencrnerninnnee
4. Total gain (loss), Column 14, Part 4 (776,913) 9. Subtotal (LINES 7 PIUS 8)......cvereeererieiireireireieieeeeeneeseeseiees 8,547,021
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 4,638,665 10. Total nonadmitted @aMOUNLS..........cccorururrereereeneereereieeeseereieenas
11. Statement value of bonds and stocks, current period................ 8,547,021
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program |  Deposit-Type Casualty
State, Etc. (YES or NO)[(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........cccocveeciiieieeee, ....Invalid....
2. AlasKa........ccooiieieieee e ....Invalid....
3. ANZONA...o e ....Invalid....
4. Arkansas.. ....Invalid....
5. California ....Invalid....
6. Colorado ....Invalid....
7. ConnectiCUt.......ccoevevererirererirae, ....Invalid....
8. Delaware........cccccovveverveeiiereeerennns ....Invalid....
9.  District of Columbia. ....Invalid....
10, Florida......cc.oveeveeeeeeeereeie e ...Invalid....
11.  Georgia.... ....Invalid....
12, Hawali......coooveerececeeecseeecceee U | ....Invalid....
13. ...Invalid....
14. ...Invalid....
15. ....Invalid....
16. ...Invalid....
17. Kansas.... ....Invalid....
18, Kentucky.......oooverreneeneereinineincineinns ....Invalid....
19.  Louisiana. ....Invalid....
20, Main€.....cocveevieeesieeee e ....Invalid....
21, Maryland......coooonenineincinneens ....Invalid....
22. Massachusetts..........c.cccoouerrerernnne. MA | ....Invalid....
23, Michigan.....cocoeeerininenciieneieis .. YES....
24, Minnesota.... ....Invalid....
25, MiSSISSIPPI....cveeeeeeeeeeerereeeeneereiaees ....Invalid....
26, MiSSOUIi.......cvveerecrieeicisieeiseieieiaas ....Invalid....
27, Montana..........ccoevveverereererereisieennns ....Invalid....
28.  Nebraska.........cccccooeerereerererieriennns ....Invalid....
29. Nevada............ ....Invalid....
30. New Hampshire.......coccoeovinivniencenen. ....Invalid....
31, New JErsey....cnneneereerseneene ....Invalid....
32, New MeXiCO......ocvveurvererrirerernin. ....Invalid....
33, NeW YOrK.....ooooouoevveveiercieiecisiinns ....Invalid....
34.  North Carolina. ....Invalid....
35.  North Dakota..........cccccvveirereierneen. ....Invalid....
36. OO ...Invalid....
37, OKlahoma........ccocviveiercreieean ....Invalid....
38, OregoN....cocnceneereeeeeeseiseeseiseeeees ....Invalid....
39. Pennsylvania... ....Invalid....
40. Rhode Island...........cccoevvervirercrrinnnen. ....Invalid....
41.  South Carolina...........cccocvvererernnne. ....Invalid....
42.  South Dakota..........cccceverrrrirerernas ....Invalid....
43. Tennessee ....Invalid....
44, ...Invalid....
45, ....Invalid....
46. ...Invalid....
A7, Virginia....ocooceceeeeeiecneseseseeees ....Invalid....
48.  Washington........c.cocoveneivininineenns ....Invalid....
49.  West Virginia... ....Invalid....
50.  WISCONSIN.......ccoveeviriireiireireieraen. ....Invalid....
51. Wyoming ....Invalid....
52.  American Samoa............cccoceeeveeeeeAS i ....Invalid....
53, GUAM...coiviiiecse e ....Invalid....
54. Puerto Rico..... ....Invalid....
55.  U.S. Virgin Islands ....Invalid....
56.  Canada........cccoeoveerverierieieieeeeen ON - e | [ erevieiesieisinieiee e [ veeiieiseisisieieinns [ everieisesieisenisinies | oo | e
57.  Aggregate Other alien...........cccc.c..... oT |[..... XXX [ XXX [ 0 [0 [0 [ [ 0
58. Total (Direct Business)..........c..ccccoceece | XXX...... () 1 190,438,554 | ...ccccoevvciveeec0 | e 7169 | [ [ (O [P 0
DETAILS OF WRITE-INS
5798. Summary of remaining write-ins for line 57 from overflow page........ [ .ccocrrnininnennd 0 |0 e 0 |0 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).....cc.ccocovces | oriiiiiniiisiiici) 0 Jvoooooecerceiecl0 [l 0 fvoooeoecerceiel0 |l (O [ 0

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

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




	1 - Jurat Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.HM - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.MS - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.DO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.DO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.DO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.XV - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex. 1
	17 - Ex. 2
	25 - Notes to Financial Statements
	25.1 - Notes to Financial Statements
	25.2 - Notes to Financial Statements
	25.3 - Notes to Financial Statements
	26 - Summary Investment Schedule 
	27 - General Interrogatories-Part 1
	28 - General Interrogatories-Part 1
	29 - General Interrogatories-Part 1
	30 - General Interrogatories-Part 1
	31 - General Interrogatories-Part 1
	32 - General Interrogatories-Part 2
	33 - General Interrogatories-Part 2
	34 - Five-Year Historical Data (Lines 1-28)
	37 - Sch. D-Summary by Country
	37 - Sch. D-Verification Between Years
	55 - Sch. T
	56 - Sch. Y-Pt. 1

