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ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS..ceeeeceerecereeeese e seess et st sss st snsst et snsss s ennnsns | sessseessisnend ATAT 823 | | e 4747623 | oo 3,937,240
2. Stocks:
2.0 Preferred SIOCKS.........oiucicircirse e [ e | e | (VI OO
2.2 COMMON SIOCKS........ouviuriririiriiiisie sttt sesisesissssssssnisniienss [ eversesiesiesnesnesnesinns | onesinesnssssiesesesnesns | oemsessessessesssessneses (I OO
3. Mortgage loans on real estate:
31 FIrSENS ..ot [ e | e | (VI OO
3.2 Other than firSt IENS..........ccvuiiiiiieecresesrssssnisssssnnsinsnsiene [ e | eresnesnssssssesesenns | oermessesesiesiesinese (I RO
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....veeeeeeeeeeeieiseeseesstessseesesseeesssssssssessessessssessessssssssessssnssesinns | eessssensssesssssssnsssssnsssssss | sseensssessessssessssensssessess | ersessessesssessnssnsesseneens (0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....veeeeeeeeeeeieesseseesseseeseesessesessessssssesssssessssessessssssssessssnsnsinns | eessssenssnessessssnsssssnsnsenss | seeensssessessssesssssnessnssess | eosessessesssesssssssesseneens (0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....cocerireeiriineincnririns | eeereinninsineinsieessnninsns [ eeenseseeseessssessssnsineenees | eesessesseesseessssssesseneens (0
5. Cash (§.....(1,207,455)) and short-term investments ($.....10,882,883)..........cccuuurvvcries | covrrveerrineenes 9,675,428 | ...ovoevevrrrrrecienne | e 9,675,428 | ...ccovvvveene. 11,483,401
6. Contract loans (including $.......... 0 PremMiumM NOES).......verereeeeeeenrieeineineiseissensnsnees | eeressneineesesseesssessnsnnine | eessneensissesssssssesssssnsineess | seseeesseseessssessnsensensenns (0
7. Other iNVESLE SSES.....cvuuuurreerererrreerneeessseeesseessssessssssesssssssssssssssssssssessssssssins | eeessnseeesssseeens 353,246 | .o 44198 | oo, 309,048 | .o 302,680
8. Receivable fOr SECUMLIES...........ocvuiiieiriririscirerieniesiesesienisesscsssnsnenns [ eeesiesiesinessennennninns | orerneississesesesnesns [ cersiessessesssesesesineni (I OO
9. Aggregate write-ins for INVESIEd @SSELS..........ovurerureereieieieereererese e [ eressriseser s 0 [ 0 [ 0 [ 0
10. Subtotals, cash and invested assets (LiNES 110 9)......cocuvererenenenernininineneineieiee | ceeveireeeeens 14,776,297 | v 44198 | .o 14,732,099 | .ccvvenne. 15,723,321
11. Investment income due and aCCTUEM..........c.cocciiniinrirneiieireiresrnneseessssisninnes | cvrevneineinnins 34,206 | .cooveeerneinninnienienees [ e 34,206 | .o 44,698
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of Collection..........ccccvceveee | cevreeeirneneennenas 65,083 | .o 5108 | .o 59,975 | oo 39,291
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........cccovivin [ eerrnrnrnrininrnenrnries | reeseereiieieesesssensiees [ eeereeeeneeesesseenseeenn (0
12.3  Accrued retroSpective PreMiUMS..........c.cueeerereneereeeeeesssessseessaesesssssessnssnsssess | sesessesesssssssessssnssnssneenes | eosessessssesessssnsssssnssiesss | seesssseessssessesssssnssnnenn (0
13.  Reinsurance:
13.1  Amounts recoverable from FeiNSUTETS............cocoriervnrinriniierierserserncseiniinns | o 14,262 | .oooeenrnrinrinees | e, 14,262 | oo 226,638
13.2 Funds held by or deposited with reinsured COMPANIES...........cocvrurrrrriiniiniinriieins [ eereireireinsieiissnsneneie | erteeeneiiesesssssseneieens | eeereeseeseesesessssensissen (0
13.3 Other amounts receivable under reinSUranCe CoONTACES............cccvcrniriniiniiinies | ereineininenrinrenieins [ errerieriesessnisnsnninns | ereressnesnesseeneesseenss (I OO
14, Amounts receivable relating to UNINSUrEd PIANS.........c.ccueirierienenrrninininncnsisiniiniins | eereineensiseieessssneneie | ereeeseneeissssssssissenssiesss | seeseeseesesessessssenseeen (0
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccvvees [ | erneneieesinssnsiens [ (0
15.2 Net deferred tax @SSEL. ... | e | | (I RO
16.  Guaranty funds receivable OF 0N AEPOSIL...........euuierereeeieieireineineireieeesnsnrneneiieriens | ceeeeneeseisesessssssiseeneiies | erseesensessesssssnsissesssiesss | seeresseeseeessessasensssen (0
17.  Electronic data processing equipment and SOMWATE............cocrurencninrinrnrinininninninee | cereenseneiiesesssnsissneie | erreeeeneesssessssnsissenssiesss | seesesseesesessesenssnsseen (0
18.  Fumniture and equipment, including health care delivery assets ($.......... (1) ISSOUO (ST 565 | 85 | 480 . 1,630
19.  Net adjustment in assets and liabilities due to foreign eXchange rates..........ccccovvineies [ eenenenrneiinininirineies | rrerreieissensnsneies [ e (0
20. Receivable from parent, subsidiaries and affiliates............cccorrnrrrrrninninirinirins v A4 e e A4 | e 16,416
21, Health care ($.....1,391,835) and other amounts receivable.............c..coevvvrevimmririrciieies | cevverervinninns 1,391,835 [ | e 1,391,835 | i 2,429,342
22.  Other assets NONAAMILIEA............ccceverieriiriirinrierierieeiesieseesessssnenenennes | eeeireississsissssssenieniies | eressesiesnessesnsnnsinns | (I OO
23. Aggregate write-ins for other than invested asSets............oonurrrinnnierinineins e 0 [ 0 [ 0 [ 106,805
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 10 through 23)...........coueeeereeemmereneeessmesessnsesssnesssssssessmmessnnesss | seeseeesinnes 16,282,292 | ..ovveerrririnenes 49,391 | e 16,232,901 | covvvrvees 18,588,141
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........cccoe. | veereeneinernnninnneineinens [ [ (0
26. TOTALS (LINES 24 8N 25)........ccveeurrrerereesnenssnseessssssssssssssssessssssssssssssssnsssssssssssense | sesessssssesnns 16,282,292 | ..ovveerrririnenes 49,391 | e 16,232,901 | covvvrvees 18,588,141
DETAILS OF WRITE-INS
0907, oeetreeetseeeesee s eees sttt snnss st nnnninnnss [ eessnnesssnnnsstnnnssnnsstns | sennesssnsnssssensssnsssnns | sereeesssesssnsssssessens (U OO
0902, .ceoroeetreeeesse s seeess sttt sttt nnsssnnsst st ennnss [ eessnnesssnnnsstnnnssnnsssns | seneesesnsnsssnnsssnnssnns | sereeesssnesssesssseessens (U OO
0903, <.eeoreeeteeeees sttt snsns st nnnss [ eesssnnenssennsstnnnssnnsstns | sernnesssnnssssnnssnnnstnnns | serenesss st ensssessens (U OO
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccccocvevnoniininiins enereireiiesineneneins 0 o0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).....cvverrreerirrressrreessseressssrrerssees | seesssseesssssssessssesssees 0 [ 0 [ 0 [ 0
2301. Receivable from PHP of South MIChIgan............cccininnrnninsnnessisiniineines | eeneinsineississsnsssnninens | eenenessensesssnsssnsnnenees | eoseeeenesessessssensesseneens (V1 IO 99,783
2302. Other RECEIVADIE..........ervevrreeirreerseeeeseecsseesesessessssessssssssssessssssssssssssssssssssnsssinse | eessnsesssnnssssnsssssnnssssnns | emmessssmssssssmssssnnsssnnes | sesmmeesssnessssnssssssssens (U [ 7,023
2303, oottt nnnsn st nnnninnnss [ eessnnesssennsstnnnssnnsstns | seneesssnnnsssensssnnstnns | sereeess st nssssnseens (U OO
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccocmninrinninees | eneneireereiseeeineeneins (01 SO (01 SO (01 SO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 BDOVE)....ve.urreersrrresinrreessserersssrrisssees | sessssseessssssssssssessssees 0 [0 e 0 [ 106,805
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....308,421 reinsurance Ceded)...........couwvrvrmrrmmriimerisnsssiienns | cerveesssssnsonns 6,215,453 ..o 647,143 .o 6,862,596 |.....cccovunrenee 7,823,716
2. Accrued medical incentive pool and bonus payments............cceeeeenenmnensininineinees [ e 384,960 ..o [ 384,960 ..o 773,817
3. Unpaid claims adjustment EXPENSES..........cwurerrerrireireeneineineeseieeseesssessessenessssessnens | eeseeeseeneiseineenns 153,487 | ooeeeenenrreieineineins [ 153,487 | oo 272,475
4. Aggregate health pOliCY FESEIVES.........c.evuiurueeriiiniineineiseieeeeieeneiseieeseeesesnnnneee | ereiseinseseensnnnes 493,000 .o [ e 493,000 .o 493,000
5. Aggregate life POlICY FESEIVES.........ovuiuiereieieeieeireireeseeseiiesieeeseieeseessssessssissisesesseniens [ ereeseeseessssssiessssnsnneenees | seeresessessnssssssessssessnnns | seensessessessssessnssnsennen (0
6. Property/casualty unearned premilum FESEIVE. ........cwuvereerueeneneeneereeseiesesnnnsnenes | eereereiseiressssnssssnsneeies | eeereeessessnsenssseesssssnnns | seersessessessssessnssnsennenn (0
7. Aggregate health Claim rESEIVES..........cocuriieriereirrireieeneireineese e seesississesessesesnninns [ ereeneiseineesssesssnsniesiees | eeeseeessesssstssssessssesenns | seensessessessssessnssnsesenn (0
8. Premiums received in @dVANCe.........cccovvuriiirerineineinrineiesiesesisesnsiensisnesnsnsiens | et 62,603 [ ..o [ e 62,603 ..o 103,993
9. General expenses dUE OF ACCIUBH..........c.vuumrrrrrrreeneeeireiseeseeseseseessesesssssesssnssessssssniess | eeseeesseneiseieenas 388,868 ..o s 388,868 |...ccovrireinnnad 690,333
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0on realized gains (I0SSES))......cvuveeerererremerneineereiseieesssnsinesenens | eesseseeseesssssnsnssnseneeins | reevessessssssssssensesessessnnss | enseseeneessnsessesnsnneneenal | crreieeneessese s
10.2 Net deferred tax ADIIIY. ............crrererrreerreeeeereeineeeisesesseesessesesssssssssesnsensnnness [ eessmsesesssesssnesssnnesssnns | eessneessmmesesnssssmnnsssinns | seesesssesssmsessssnmessinnedd | nneeeenesesnseessnssesnnes
11.  Ceded reinsurance premiums PaYabIe..........cocrverrurriririineineeneiieiseesensiseseessessnnienes | evrereeisinsnsnsnsnesiesiens | eeessessnsnsnsssessessnseeens | seeneeneenenssiessnsnnineenni0 | e
12. Amounts withheld or retained for the acCOUNt Of OtNETS...........cccoviiiiriiriiiiieiies e | e | e (I RO
13.  Remittances and items not allocated...........c.ccoocvveuvvrerncincenciincinrinsreneinecnes | e ,0800 | [ 8,030
14.  Borrowed money (including $.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENEY....oovvvivriicieeesesiessessesssssnnies | erverssisnsissiissssissiisnis | srenssenssssssessssssiensns | sovessssssssesssessssensenns (O OO
15. Amounts due to parent, subsidiaries and affiliates...........ccoccoererrnnnncnninininines [ 629,886 [ ...oveererrirereieinininees [ 629,886 |....ccocoviuriunenns 977,483
16.  Payable fOr SECUMHIES. ........vurereierereieireircireieiee et ssssesssntesssesnsniess | eeeeereeinssnssnsssssssenssnniens | eersessessessnssnesessssssssesns | seenesseeseeessessnssnsssen (0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQUthOTZEd FEINSUIETS)......c.cvveecencirrirrreiierineins [ eereirriieieessnsnenriniiees | eeereessinensinsieeissssnsens | eeereeeeeseessssessssesseeen (0
18.  Reinsurance in unauthorized COMPANIES..........c.ccerurirrerneeniereireieiecneinseseissesssnsnnnees | eerrereessssnssssnsinsenssiesiees | eeevesssssssssssesessssnssnnns | seeseeseeseeessessnsenseeen (0
19.  Net adjustments in assets and liabilities due to foreign exchange rates.........ccecee [ v | [ e (0
20. Liability for amounts held under uninsured accident and health plans.........c.ccccvcvrieis | e [ | s (0
21, Aggregate write-ins for other liabilities (including $.....891,107 cUrrent).........ccoccoevvimeee |ovvsrissiiisiins 891,107 [ .o 0 [ 891,107 [ .o 0
22, Total liabilities (LINES 110 21)....ccucurrrerreeerreresnneresseeessnseessssesesssesssssessssessssssssnnns | coseesssnsseesnn 9,224,394 |..ovvvrrrind 647,143 | oo (R TR KT A I 11,134,817
23. Common Capital STOCK.........crurrrrreiireireireieeeeete st | e ).9.9 G [N, XXX e [ v 450 [ o 450
24.  Preferred capital SIOCK..........ccovurieeiercireireecresceeeeeesee s | e ).9.9 G [N, XXX e [ |
25.  Gross paid in and contributed SUMPIUS..........cocueerereeneencineirsesinsnesesessessseneneee | veeeeneenns ).9.9 G [N, 9.9.9 GV IS 10,232,000 |..coovrrrenee 10,232,000
26.  SUIPIUS NOES.....oocveecirirecicireieese ettt ssasse e ssessentssssssessessessssinnsnnnes | veeesseeeas ).9.9 G [N, XXX e [ |
27.  Aggregate write-ins for other than special surplus funds...........cocooceenrininininccninins | vriveinenns ).9.9 G [N, XXX e [ e 0 [ 0
28.  Unassigned funds (SUIPIUS)..........cveeureeermreeemmeresneessnesesssssessssesssssssssssessssssssssnsses | sessseseenns )90 I I )00 O (R (R A N0 TS) I PO— (2,779,126)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... [0) JSSUUTRURNV [V ).9.9 G [N, XXX e [ |
29.2 .....0.000 shares preferred (value included in Line 24 §.......... (0) ISR [RRRN Y0 SR XXX e [ |
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccocvevrvnrnnecncinnininens | veeeinenns ).9.9 G [N, ). 0.9 G PR 6,361,364 ..o 7,453,324
31. Total liabilities, capital and surplus (Lines 22 and 30).............ccccrereererreermmmeermmecinmeeee | cerrrreeenns YOO S OO S P 16,232,901 ... 18,588,141
............................... 0
............................... 0
2703, ettt ettt nnsnens [ eeeesernnes )90 I I D00 GO [OOSR POPTRT O
2798. Summary of remaining write-ins for Line 27 from overflow page.......ccccoevvnnicnecneine | ceveereennes ).9.9 GV [N, XXX e [0 | 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 @DOVE).....rveeureeerrrressssermssssrrsesssrenss | cosseressnes PO S [ )OO I RN 0 [, 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONENS....veeiecieereeees e ees sttt sssss st ssnssssnnsssnssnnnnss [ essssssssnees 0O ISR 280,561 [ 295,710
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ocueerenrenenerrieisininrineiies [ eeeeineeneenes ) .9, U DS 43,847,601 | .o 47,169,704
3. Change in unearned premium reserves and reserve for rate Credits..........c.ovverrencneincicisiniinineines | corereeneeneens XXX etrtrrirenee | e | vt
4.  Fee-for-service (net of $..........0 MEAICAl EXPENSES)..........rvververerreirneisesssssssessssesssssssssssssssensiee | oerssesisinns ) 0.0 S
5. RISK TBVENUE. ...ttt snieniseniecnnnnes | s XXX irierirerine [ s
6. Aggregate write-ins for other health care related reVenUES............coccoenerinincncncnncscieieineine | cveeeeeneeneens ) 9.9, GV IS (1,520,602) |..eveeeeeeerreerineineineins 0
7. Aggregate write-ins for other NON-health FEVENUES...........c.ocrureriiriieirnrereecseseeeensessinies | cserenesseneens D0, U IR 0 o 0
8. Total reVENUES (LINES 210 7)....vuururreerreeireresnnereseesessseesssssesssssesssssessssssessssssssssssssssssssssssssnnssssinnes | sesesssssesnn D90 G IS 42,326,999 |..oooririiiens 47,169,704
Hospital and Medical:
9. Hospital/MediCal DENEFIES. .........vceurreerererireeeseeeiineeeeseeesseessseeessssessssssssssessssesssssssssssnssssssssnnss | eessessseessssnees 2,454,906 |..cooorirrienenes 26,032,937 .o 30,072,652
10.  Other profeSSIONal SEIVICES. .......cururueiiirrireireieeeee ittt sse s ssessesssssssssssessesssntsnssnnes | sesesseesseensssessesseseas 1,872 | o 19,856 | .oveveeeeeieiineieene 22,151
11, OULSIAE TEFEITAIS........cvuieiiceir sttt ssissnienssnienisennennens | eresinesisesnesssssisesesnesns | sreesseessseesseessessessessesines | crneinsiesies s sesiees
12. Emergency room and OUE-0f-GrEa..........ccruruurerereeneereireieesesnetseeseessieesssessssssessessesessesssssssssessessnsiess | oseesesseessessssennes 279,266 | wvververeieieenns 2,961,461 | .o
13.  Prescription drugs 868,165 | ..orverrrrii 9,208,417 | oovvveereerires 9,805,252
14.  Aggregate write-ins for other hospital and MediCal.............ccoeuriririncncnnnnrncrrrsnienine | e (8,049) | .o (85,352) | cevvereeeieireirneis 14,183
15.  Incentive pool and withhold adjUSIMENTS............ccririeriirrereeseeese et | sresesnissessnsssssnsnesnessenesies | sressessssessessesees (160,409) | oo 925,571
16, SUDOtAl (LINES 910 15)....cureeerrrermeeeeseresseeeeseeesssessssesessssessssssssssessssssssssssssssssssssssssssssssnmssssnns | sessssesssnnsesnnns 3,596,160 [..cvvorrreernes 37,974,910 [ 40,839,808
Less:
17, Net reiNSUrANCE FTECOVETIES..........uvurececerrireireiseetnetneieesesessessssteseeessessssssssssesestessesssssssssssestesnnness | snsssssssssessssenssssssssssssssnninns | sessesssssssessssessenns 452,632 | .o (300,807)
18.  Total hospital and medical (LiNES 16 MINUS 17)........c.evurrurrurrerreeeineineireieesseeeseeeseseiseesssssssssssesssinssenes | eeseesneenssseeenes 3,596,160 |[...ccoorrrerrennn. 37,522,278 | 41,140,615
19 NON-AIH ClAIMS........couiiiiiiiiii s sssssssisnssssnnennies | erevnesnesnssssssenesnenns | sreesseesssiesseessessssssssesnes | crreinsiesiese s
20.  Claims adjUSIMENt EXPENSES. .......curuurerririeeereireieeseessteetseese et sss e ssessessesssssssssessessessenssssssssnsins | ereesessessnssssssessessessessnssnnnne | sesessssessenseneans 1,733,368 | oo 1,349,380
21.  General adminiStrative BXPENSES.........c.eiurururreeirerieeireineiseeesesseesss s ssestssssssssssesessssssssssssssessnsins | reesessessnssnsssessessessessnninnnns | seeseeeensenseeeaa 4,391,607 | oo 4,964,985
22. Increase in reserves for life and accident and health contracts (including $
increase in reSErves fOr life ONIY)..........occueiririrreiee ettt sstesessesessesessntensnns | sressessssessesssssnsenssnssnssnssns | seessssssesssnssssssessssssensenenns | oesesssssssssesssnssnesssssssssessa
23.  Total underwriting deductions (LINES 18 throUgh 22).............oeeeverreeemnreernneeennesessneesssessssnsssnnsereinne | cssesssssesesssseees 3,596,160 [ .oooeiirrieinnns 43,647,253 .o 47,454,980
24.  Net underwriting gain or (I0sS) (LINES 8 MINUS 23).........ccriurrurerenienieneireieeeesseeseesesseesessssseesessssiesss [ reserssessens 0.0 ST [ (1,320,254) | .ovvvvnencicnens (285,276)
25.  Netinvestment iNCOME EAME..........c.cocuiiiiiiiirrrre s [ e | ceeeriesiiesinsenees 210,432 | oo 345,871
26. Net realized capital gaiNSs OF (I0SSES).......eurvurerrerereereeeiseeseeineeseeseeseiseesssssssssesessessessssssssssssessesessnsenine | essessessssssenssnsssessesssssssnssns | osessesssssssssssnsanens 33,363 [
27.  Netinvestment gains or (105Ses) (LINES 25 PIUS 26)..........ccvverereerrueereeneeneeneireiieieesesesessessissessssnnienines | essessssessessessssssssssnessenas 0 243,795 | oo 345,871
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
R 0) (amount charged off §.......... )]sttt nnsnnnes | eessessessssssssssssssnsnnns | sessesssesssssssessssnssensiens | sessiesssiesss st
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c..cuvueuriereereereereiseesneeneeseeseessssesssssssssseseesesessenins | essesssssssssse s snssnessenas 0 o 0 o 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........ccoevvvvrcnecnecns [ errrenieneenes ) 9.9 RV IS (1,076,459) | ..ovoeveeeeeirrieene 60,595
31.  Federal and foreign income taxes iNCUME...........c.euueureurrerieiinineinesese et ssesssesssisessssesenns [ reesssenses XXX i | |
32.  Netincome (10sS) (LIN€S 30 MINUS 31)........ocuriuiuriiiriieciriireiieiieieciec e seeseseeenssneesiseensnies | eeernnincis P 0,0 SR [P (1,076,459) | ..coovvvrrerenen. 60,595
DETAILS OF WRITE-INS
0607, QAAP TaX..veeuurrersaeessseesssseesesseesssseesesssessssssssss st ssssssssssessssssssssssssssssssssssssssssssssssnnssssnnesssnnnsess | cossessssseeens D90 G I (1,520,602) [ ..eoomeeermererirereraeeesineeees
0802, .ooereeeeeeeeseeesseeeesee st es sttt esnnt e | creeeeenneeens XXX [ e [ e
0803, .orereeeeeeeeeseeesseeesseeees sttt snnns s snnninnnss | creeeeeenneeens XXX [ e [ e
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveeneunenneneneneneicssineneneieine | coeerreeneeneens )0,9, GOV DSOS R (0 S 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE). .....ecureersrrrersseressseressssressesmesssssessseressssssnsese | coseeeesssseeens OO R [ (1,520,602) [.oooonrrerinrrrerseneesrreennas 0
0707, ceorereeeeeeees s es st s sttt ssnnt s nnninnnns | creeeeeinneenns D99 SR
0702, oorreeeeeeeeseeeesseeess e ees s sttt snnnt s snnninnnns | creeeeinneeens XXX [ e [ e
0703, eoreeeeeeeeeseeeesseeess sttt ssnnt s snnsinnnns | ceeeeeenneeens XXX [ e [ e
0798. Summary of remaining write-ins for Line 7 from overflow Page........coeereureurenseneneneneiessiineseseiein | coeesneeneeneens )0,9, GOV DSOS R (0 S 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 DOVE).....ecuurreeusrrerssseresseressssressssrssssssssssessssssssnsese | coseeesssseeens DS S IO (I IS 0
1401, Other MEdiCal COSES.........cveurrerrerrereeeeseressseeeesssessssessssesssssessssssssssssessssesssssssssssnsssssmsssssnssssinnes | sesnsssssssnesssnsssssns (T2 ) N (85,352) | cevverureerrererinenns 14,183
A2, ettt Rttt esst st snnnt s nnnniins [ eesesseesesssesstennssssnnstnnns | coenessi s sesst st nenstns | sessinsess s sss s sneees
A3, ettt Rttt snnnt s nnnniins [ eeeessnesssssesstennssssnnssenns | oenessneses st nnnstns | sessieeesss s st sneeen
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccocunennrnernnninnneinsneieiniies e (0 O (0 S 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)......cvccurrrerrrreesiseressasrresssseressssressseresssssesssssess | cessseeessssssssssssesans [CGHZL) I [ [GRIRLYA 14,183
2907, oottt eSSttt nnn | eesseeess et sst s
2002, oottt et sttt nss st ennninnnstnnnns | eesesesnnsst st nnsstennnsis | eesssenesss st snsss st nnnnes | seesesseness et sstnes
2003, oottt et Rttt srsst s ennstnnnns | eeeesssnnsst st nesstnnnss | eessssnesss st snsss st nnnne | seeeesseeesss st sas st
2998. Summary of remaining write-ins for Line 29 from overflow Page.........oceeurrrrreneninenensinrnsneneinies | ceresreeneineiseesssseseeseneaees (0 O (0 S 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8DOVE).......rveeuurrresurrressseressssrssssssnsssssssssessssssssssess | eossessssssssssssssssssessaseees 0 | 0 e 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33. Capital and SUrplus prior FEPOMING PEIIOM..........veurvurereereeeereereeseiseesseeeseseeseesees s sseesesee e ss st s bbb bs s esben s b essensas
GAINS AND LOSSES TO CAPITAL & SURPLUS

34, Netincome or (10SS) fTOM LINE 32.........iuiiieieeiei ittt s bbbttt

35.  Change in valuation basis of aggregate policy and Claim FESEIVES. ..ottt

36. Net unrealized capital GAINS @NA IOSSES.........cvurururiireiiieieiieise ettt es bbbt s bbb

37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........cururuurrrireeriereereieieeireieei ettt

38.  Change in NEt dEfErred INCOME TAX.........vururerrirrireieeeeeteire ettt s bbbttt
39, Change iN NONAAMITEA BSSELS.........vureururreeireieeeeeireiee sttt st e bbbt
40.  Change in UNAULNOTZEA FEINSUIANCE. .........ccuvuurueerireiseeseeereesee et eesees sttt eese bt s sttt
41, ChanGE iN ITEASUNY STOCK.........cuuruureurerrereieeceeeeetseeseese st st st ee st es et b e f e E o8 £seREeEeebebees bbbt
42, CHANGE IN SUMPIUS NOLES. ....ceeceeeeerereiseiseiseeeeeseese e eseese s e sttt s £ bR E bbb n bbbt
43.  Cumulative effect of changes in aCCOUNtING PIINCIPIES..........curururirieeiireireie ettt ennes
44. Capital changes:

AA.1 PAIA IN.etevetreeetseeeesee et eeeess e ees st 888888 E R

44.2 Transferred from sUrplus (StOCK DIVIAENG)........c..evuiurureeireireeieineireire ettt st nres

44.3 TranSTEITEA 0 SUMPIUS......uvuuiuurerrieiteete ettt sttt

45.  Surplus adjustments:

..................... 7,453,324

.................... (1,076,459)

..................... 5,556,435

A5.1 PAIA Ittt et ees sttt nsts st ennssnnnnennns [ eeseessennsssnnnssnnsss s | ceeennesss s 1,350,450

45.2 Transferred to capital (StOCK DIVIAENG)..........cuoreriirrirriireireireeeiseseeietsee ettt essssssssse st essssssssssssessessessassennnes | seessesessessnsssssssessssssesnnsnns | eestseesssessessssssssssssssnssessns

45.3 Transferred from CAPITAL..........ccrrurrierieeree ettt ettt nsensenientennensnense | aeeneeesessestesssnesssesenseniens | sesteeeneees sttt

46.  Dividends 10 SIOCKNOIAETS. ..........ccouiiiiriiriiriri ittt snisnieninsiensiens | ereieneiensisse st | e
47.  Aggregate write-ins for gains or (I0SSES) iN SUIPIUS.........cuuruuririreeirrireireeeiseeresesee et stest e ssess s essesssssssssesesessnnenss | eresisssessssessessessees (16,676) | -ooveoverrerercraaenns 61,124
48. Net change in capital and SUrPIUS (LINES 34 10 47)........ccruriurieriereiieireiieeineireie et eseesss e ssess st sssssssessssssssssesessessssnene | ceveesessssssseneens (1,091,960) | ovovveeeeeeenns 1,896,890
49. Capital and surplus end of reporting period (Lin€ 33 PIUS 48).........c.cuerururiurrirriiiieiiniireeicireieiieei s sniseiseeseseeessensessseineiees | creeeseeseneeneeend 6,361,364 | ...cooceorrrrnnn 7,453,324

DETAILS OF WRITE-INS

4701. Accounts Receivable allowance for bad debt and retrO@CHVILY...........corverurrirrieieirncrese et | cereeesseneeeeneeneenees (16,676) | -eoveeererreereerreens 61,124
AT02. ettt RS E R R £ R £ £ R R R E R R £ttt rnsnt st nnnstins | eesssnesssnesss st ennnstnnnne | seesssieness st sas st
AT03. ettt RS R £ £ R £ £ R R R S R £t s et rrsst st ennstins | eesssnesssnesss st st nnnse | seesssienesss st snsas st

4798. Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)......ce.ruruuiueeie et ier ettt sttt
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CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected net of FeINSUIANCE............c.oiuuiiiiierercs st nissnssnnnnnne | e 43,676,426 | ...ooovvvovririnan 61,830,009
2. NetinVeSIMENt INCOME.........c.iiiiiiiieet ettt sisrssrisninninnen | correessessieessenaeneas 232,669 ..o 495,883
3. MISCElANEOUS INCOME.......cuuiiuieireiicicerciets ettt sttt bs sttt essententnnsnennnsesnnes | ersessesssiseenssnesnes (525,502) |.oooieeiieniinieiei s
4. Total (LINES 1 HTOUGN 3)....veerereerreeereeiesseeesseesessseesssessss st st sssss s sss st sssss st ss st sssssssssssssssssssenssssonsssssnnes | coosseesssssssssnnens 43,383,593 | .coooreererriiens 62,325,893
5. Benefit and 0SS related PAYMENLS..........ccviuierririririiceene ettt ettt ssestessnntnnnnenne | eeeeeeeeeneeeeneens 40,512,235 | .o 58,742,055
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNS...........ocuiurureereriinceneineiieiseeeiesnsnsiseieissienes [ ereeessesinsinsiseessssssnsneneniees | oevresensinseseessssesssssse e seeseees
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........cccruririerienienerceeeseesee e | cereeneeieeseeseennenas 4,693,072 | .o 6,794,271
8. Dividends paid t0 POIICYNOIAETS...........cuuriuieierieie ettt sttt sttt essentssesseniensensentesssnsins [ resessessnsinsssessessessessnssnnsines | oestessnssnsesssssssessesssssesessenes
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......ccrrurrurermereenenerrieiriiniinrins [ errriensressessessessrsnssssnnnnes | oereessssessesse s ssessesesnes
10, Total (LINES 5 HIOUGN 9)....evuuverrrierueeeeseeeesseeesseesesseessssesess st sss st sss s sss st sesssssessssssssssssssssssssssnssssensssonsenss | oossssssssessssssens 45,205,307 | oovrveerrerrirneens 65,536,326
11. Net cash from operations (Line 4 minus Line 10) n(1,821,714) | e (3,210,433)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONMAS. . vveveeeeeteeesse et seees sttt nneniens | eeeeeseesesnneans 6,520,766 | ..eeoevrerrrrierenns 4,775,000
12020 SHOCKS.....ovveeverierti ittt [ e | et
12.3 MOGAGE I08NS........euieiecicteie ettt ettt essentenssssnensnnnnientenins | seiessessestestnne s essensentenianeins | sreeiestene ettt neees
124 REAIESIALE. ... [ e | et
12,5 Other iNVESIEA @SSELS. ...ttt nsinnnnienne [ eenesinesinesnsssn s | et
12.6 Net gains or (losses) on cash and Short-term INVESIMENTS. ..o ssssseeneneiieins | ceeesessnsssssssesssessessnssensnsenns | creesessssessessssessesssesseeseeessees
12.7  MiISCElIANEOUS PrOCEEAS.........oeucercercireireiseeseeseeeeseeseeseesesssees e st s bbb ss s s s b esbess e ssessessestensenssessessessentasssnsneniense | seiessesssssssssssssnsensensenssnssnesns | coesessessessessssanssnssnessesesssnsans
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...t ssssssssssssessessssssssssesssssssssensnsies | seevseseessesssesensens 6,520,766 | ..oooveeereireireens 4,775,000
13.  Cost of investments acquired (long-term only):
3.1 BOMAS. - vveteeetteeess et eees ettt nnnsteneniens | eeeeesnnesesnneses 7,309,530 | cveereererrrieinenns 3,049,163
132 SHOCKS.....evveevieiirti ittt enenenns [ e | et
13.3 Mortgage loans
13.4 Real estate
13.5 Other INVESIEA @SSELS........uuviuiicieiiiii e bbbt
13.6  MiSCEllANEOUS @PPIICALIONS. ......c.uveiereriereire ettt sttt
13.7 Total investments acquired (LINES 13.1 10 13.6)......vurururerieeieeireiieieeseeieetsee sttt
14.  Netincrease (decrease) in policy [0ans and PremiUM NOLES.........c..cu ettt ssaes
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 N 14).......c.ruiiirineirrireiessieeisese ettt
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUrPIUS NOLES, CAPITAI NOLES. ...ttt sttt es e sensessestentensnnninss | sesessesenssessesssssssssssnsssssesins | seesessessssessenessessessesesnsseens 0
16.2 Capital and paid in SUIPIUS, 1ESS treASUNY STOCK..........cruurieieriereice ettt sessessssinsisnensnie | eeessessssssssssesessessessnnensssesins | seeeenesessessssensens 1,350,450
16.3 Borrowed funds received
16.4 Net deposits on deposit-type contracts and other insurance iabilities.............ocurrierrenirrireieree s
16.5 Dividends t0 StOCKNOIAETS............cuuiiiiiriieiiececsec sttt sessnssninninenine | eenesinesinesnsssnsenienennsns | et
16.6  Other cash provided (APPHEA)..........cvecerurrurirrierieeireireie ettt st st ss s essestenssesessessestssssssnenins | ereeseessssnessessessenees 802,505 [...ooiiiiiiiii 725,782
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccccooovvcvcncnns [, 802,505 [ ..o 2,076,232
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LN 17)........cocurrrinincnriesenensscnsieessinninees | ceeeeineeneineeneines (1,807,973) [ oo 591,636
19.  Cash and short-term investments:
19.1 BEGINNING OF YEAI.....overeveeeeesercereeeesseeessseess st eess st ss sttt sttt sss st ssnnsnnssssnensns | ceessnsesesssnssesas 11,483,401 10,891,766
19.2 End of period (Line 18 PlUS LINE 19.1)... . vceuireerieiieriseeessssresssenssssecsssseesssssessssenssssssesssenssssssssssssssssessssssssssssssssnsessss | aoseesssessssssseesnes 9,675,428 11,483,401
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EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 11 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

L 0T T PP PT PSPPSR PRRRRRN 31,856 | 67 | 5,564 | [ [ e | | . 26,225 ..o e [ [
2. First QUAMEr.......oooueeerirerreceeenecnseeissesnesinenne | creeeseesneessseeens 30,361 [ 59 | 3746 | [ e [ [ [, 26,556 [ ..ooreeerirnrrnerinne [ [ [
3. 5eCONd QUAMET ..o | everereeseessenens 31,095 | 56 | 3598 | [ [ e | | . 27441 e [ [ [,
4. Third QUAMET.....c.covreeeecrerieeeeseeeerseeeesnessens [ eeeeneenesessennns 32,391 | 52 | 3,223 | [ [ e | | . 29,116 [ e e [,
5. CUImeNt Year. ..o

6. Current Year Member Months..........ccccooeevcvivcecececs | v, 280,561 |.ccovvvvra 510 f.oooioieienn 32,107 | oo | e | e | eveieieieieieeeeeeeeeeeis e | v 247944 | .o | | |,
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..o | cveeeneesseeinens 152,282 ..o 541 e 25,334 [ [ [ [ | | o 126,407 [ .oooicrecineins [ [ |
8. NON-PhYSICIAN.......coorerecererieeirseernseesersseinnins |erseessnisssnessnens 81,388 .o 182 | 8,542 | | [ e | s | e 72,664 | .o | | |
9. Total e | 233,670 | 723 [ 33876 | 0 [ 0 [ 0 [ [ P 0 [ 199,071 [ 0 [ 0 [oins 0 [oins 0
10. Hospital Patient Days Incurred.........coccocevisconcnininnis erisnsisinisnis TA12 | 15 | 838 [ e | | [ [ 6,559 [ | | [
11. Number of Inpatient AdMISSIONS.......coocovverninrisnniinies |erririisiisinnsnes 1,880 | 8 | 201 [ e e | e i 1,671 | [ Lo |
12.  Health Premiums Collected..........c.couvvrivemmrimcrnninns [ erreeeirnennns 44,230,491 | oo 179,329 |.......... 7,834,999 [ [ [ [ | e | o 36,216,163 | ... [ e [
13.  Life Premiums DireCt........cccoonrimrvnrniiniincnviiniins e 0 e [ | e | e | e | o [ e [ s | s | e [ e | o
14.  Property/Casualty Premiums Written...........cocooeonvnins [ orvnnincnicin 0 [ [ [ [ | | s | s | s | o | s | s | coesenseneesesesesessens
15.  Health Premiums Earned...........cccoveeeveernecnnceinmeninnces [ cvreeeennnenns 44,292,643 ..o 170,805 |.......... 7,987,027 [ oo [ | [ oo | e | o 36,134,811 | [ e [
16. Property/Casualty Premiums Earned..........ccccovovvvecnes [ v 0 [ [ [ [ | | s | s | s | o | s | s | coesenseneesesesesessens
17. Amount Paid for Provision of Health Care Services....... [..c.cccoueeen. 37,790,483 |...coovevenn. 149,798 |.......... 8,916,153 [ oo [ | [ | e | o 30,724,532 | .o [ [ [
18.  Amount Incurred for Provision of Health Care Services. |............... 37,974,908 |.............. 140,757 |.......... 6,498,722 | .oovoveeeeeeeeeieieii N i i i 31,335,429 .o i i
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CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Payable (Reported)

0299999. Aggregate Accounts Not Individually Listed-UnCOVEred...........covvrririiiisiisiiiisiiciiiciins | 186,530 | ooveeveereereeeeeereercerieeeeen 15,280 [ (1129) | (963) [ (2,554) | 197,564
0399999. Aggregate Accounts Not Individually Listed-Covered 1,791,522 (10,840) .1,897,503
0499999. SUDLOLAIS............cvoereerereereeieeirrererer e .1,978,052 (11,969) .2,095,067
0599999. Unreported Claims and Other Claim Reserves.. S 4,794,204
0699999. Total Amounts Withheld................................ e eeeeeeeteeeeevetereee e s eressaesaeeseeteetens | eteeseesesseessseseesssesessaesseesaesnsesasstes | avsessessissessieseessestessastassessaeseestensaetan 281,746
[ A e O e e LYoo 7,171,017
0899999. ACCIUEA MEAICAI INCENTIVE POOL...........eeeeeeeeeee ettt ettt et et et et et et et st s s s s eieee eeetetesesesosesotsssssssssssssesesesessseasatesaes eetseetossssssssssssssssssssssssesssssssseeasaees  oeeesesessssssssssssssssssssssssssssssseeeseaies  oeeeseessssssssssssssssssssssssssssssssssseeaies  oneresesesesssessssssssssssssssesssesssssseees | eetererereseesese s nnnnenenenenena 384,960
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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 (NoSpital AN MEAICAL)...........reermrrerrreeereresieeeeseeeessseessssesessssss st ssesssessssssssssssssssssssssnnsssnness | ooseessssssssssssssssssssans (497,724) | oo 7,340,619 [ (G0 172272 I DO 273,352 | .o (577,948) | .coveereereereerererrirnnens 591,754
2. MediCare SUPPIBMENL..........ocuiecierirei ettt bbbttt essenbensssssnnnssentantenns [ seesesssnssessestasssesssssessessentententins | ereesestesneentest st et esnsentestentens | ressestentnstesses st entenenetsnnenenten | fressessessententsnsnens st st st ententnnens | eeteees sttt ettt nes 0 [
3l DBNEAI ONIY..eeecee ettt sttt ens st nenententenss [ sueeeresessessestestes s estessentententins | sreetestesee st ent st nntenssesentententens | sessestentnstnss s st entent s tnnenenten | fressessessentent st s s st st ententnnens | esteees st sttt eees 0 [
A VISION ONIY.couieeeeieee ettt bbbttt ent st s ennenententeninns | eeseeeesestentsssnssesessestensnnsnntiens | sesteeeneiesesssstestensnenesennntentans | sesessesteseseeessessessestenssesssnenenss | neenesessessestsssssessestessessenssessense | setneieees sttt ene e 0 [
5. Federal Employees Health Benefits Plan PremIUMS...........cocoiuriruiniiinieneineieiscssinsiseissiesssesssssssssessssssesssssnssnssnnnies | sesesssesssessssesssssnsssssssssessessnssnnsne | sesesssssnssssssesssssasssssssssessesnssessee | stiessessessnssssssessessessessssssnssesessns | sussessssessessnssnssssssessessessnsssnssnssns | seeeensusessesssssnssnsssssessessassnsenns 0 [
B, THE XV = MEAICAIE. ......cveooeeereceeseeeeseeeeseeeesss st s sessse s sss st ssss st sss s sss st snssssesstsssnsssnsssinnes | cesssssesssssssssssmesssnnsssssnesssnnssss | soseessssseessssessssssssssnessssanssssnnss | sesssessssmesssssssssnnnssssnnssssnnsssses | sosesssnnessssssessssesssssnsssssnesssnnnss | sessenessssessss s st enssss s 0 [
7. THIE XIX = MEAICAIG. ... vvvveeeeereeeiceeeseeesseeeeseeees st sess st sness st sesssesnsstsnsnssnnsins | sesenssssssssssnessssaneees 3,291,276 [ 26,985,495 | ...oveeeerereeeieeeinnes 35,706 |.orrreerreeeeeerireneens 5,227,662 | ..oeoovrrrerrrrriecriennae. 3,326,982 .o, 4,301,728
8. OHNET NBAIN. ..eeoeeeeees ettt eenss e ennsstennniennnees [ errsesenessssesessnnnsesnnssssenssssnnss | coseeesssssesssnnnessesss s ssnnstsnne | cessssssssssnenessssnsssnnsssssnssneneres | coseessssenssssssensensnstssnnssenessnens | setsenesss s s 0 [
9. Health SUDLOLAI (LINES 110 8)....uureeuurreerureerseeeisreeesseeeeseeessssesessssssseesssssssssssssssssssssssesssssssssssssssssssssmssssesssssonmens | assssssssssssssssssssssseees 2,793,552 [, 34,326,114 [ .o, (44,516) [, 5,501,014 [, 2,749,036 [, 4,893,482
10, Other NON-NEAIN. ...ttt entenieniscninennnninnns | erernsississiesie e esnnsnnins | ceriesiesse st enenes | ersiereinsins sttt ennns | sreenseni s ssensenien | erbesi e 0
11. Medical incentive pools, accruals and diShUrSEMENTS............c.ccriiiriiniinriecece e [ esnessesse s 405226 | .o (176,775) [ L 384,960 | 405226 | ..o 773,817
12, TOBAIS et eeee ettt | desesessssese s 3,198,778 .o, 34,149,339 [ .o (44,516) [, 5,885,974 [, 3,154,262 .o, 5,667,299




StatementasofSeptemberSO,20030fthephysiCianS Health Plan Of SOUthWGSt M'Chlgan

NOTES TO FINANCIAL STATEMENTS

Basis of Presentation
The financial statements of Physicians Health Plan of Southwest Michigan are presented on the basis of accounting practices prescribed or
permitted by the National Association of Insurance Commissioners (NAIC) as adopted by the State of Michigan.

The Department of Consumer & Industry Services recognizes only statutory accounting practices prescribed or permitted by the

State of Michigan for determining and reporting the financial condition and results of operations of an insurance company, for

determining its solvency under Michigan Insurance Law. The National Association of Insurance Commissioners (NAIC)  Accounting
Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP) was adopted by the State of Michigan starting with the first
quarter 2003 filing.

Change in Presentation:

The Company received clarification from the NAIC during 2003 as to the components and presentation of the claim reserve rollforward.
Based upon this clarification, the beginning and end of year claim reserves in 2003 are shown net of health care receivables. In 2002 incurred
claims excluded the effect of pharmacy rebates and health care receivables.

10
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2.1

22

3.1

3.2

5.1
52

71

7.2

7.3

7.4

8.1

8.2

9.1
9.2

9.3
9.4

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No [X]
If yes, explain:...
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ 1] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No [X]
Ifyes,date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No [X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of

Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001.....oenee.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. .. 12/31/2001............
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). ... 06/04/2003............
By what department or departments?...........cccoocverrinieneenee Michigan Office of Financial and Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No [X]
If response to 9.1 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[ 1] No [X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
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 0occC 0TS FDIC SEC

11
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GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
INVESTMENT

10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No [X]
10.2 If yes, explain:...

1.

N

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No [X]

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....ociiiei bbb s

14.22 Preferred Stock
14.23 COMMON SEOCK. ......vucveieieceiieicte ettt ettt bbb nas
14.24  ShOrt-TEr INVESIMENES........c..cviveiiiiieiceee st nas
14.25 Mortgages, Loans or Real EState...........ococirierieniincicce et
14.26 All Other

.302,680 §. .

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...................
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above .......cccoeevevvecicivieccieene
14.29 Receivable from Parent not included in Lines 14.21 t0 14.26 aboVe...........ccccoevuviveeveveiervereieiee.

302,680 309,048

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No [X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.

16.  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[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Bank One 1111 Polaris Parkway, Columbus, OH 43240

16.2  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)
|
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[X] No[ ]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
National City Bank One 07/09/2003 | Better service

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Bank One Craig Haynes |611 Woodward Avenue, Detroit, MI 48226

12
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SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok N =

N
S

Book/adjusted carrying value, December 31 of prior year....
Increase (decrease) by adjUSIMENL...........c.curririri st
COSE Of ACQUINEA. ...ttt bbbt
Cost of additions to and permanent improvements...
Total profit (loss) on sales
Increase (decrease) by foreign exchange adjustment...........cccoeeeninincneneiinins

Amount received on sales.....
Book/adjusted carrying value at end of CUrrent PEFIOM...........ccururieririeriereireie et
Total valuation allowance
Subtotal (Lines 8 plus 9)....
Total nonadmitted amounts...

Statement value, current period (Page 2, real estate lines, current period).........coooowererreirisissinisissinninns

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o g~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PriOr YEaI.........c.cririririreree ettt

Amount loaned during period:

2.1 Actual cost at time Of ACQUISIIONS...........evuererurrireiiireieeireire ettt
2.2 Additional investment made after aCqUISIIONS............corerurirririereirere e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............cocoevevnincncnnnsnccncenccncee L. -

Total profit (10SS) ON SAIE.........ceverererriirrereireieeeereierireeseieeeeereseseeneneeee B ML

Amounts paid on account or in full during the PEriod...........c.eeirirrrrreee e
AMOTtiZation O PrEMIUM........c.. vttt
Increase (decrease) by foreign exchange adjustment............ccvririniciesi e

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUMTENT PEFIOU..........ururiireeerierrireiee ettt

Total valuation allowance
Subtotal (Lines 9 plus 10)
Total NONAAMILtEd BMOUNIS........... vttt ettt

Statement value of mortgages owned at end of current Period..........coorrviriesinisisi s

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DECEMDET 31 Of PHOT YEAI.......c..cucerirrireiieeictreireee ettt bttt

Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISIIONS...........cuuieriurireieiireieeireiree ettt
2.2 Additional investment made after aCqUISIIONS............coeeruurirrireeneirere e
ACCTUAL Of GISCOUNL........cvvrveaiiieii bbb
Increase (decrease) by adjUSIMENL.............iuiririec s
Total Profit (I0SS) ON SAIE.........cuureureueieeireireiee ettt
Amounts paid on account or in full during the PEriOd..........c.ceireerierrrrrie e
AMOTtiZation OF PrEMIUM........c..iuririeiieci ittt
Increase (decrease) by foreign exchange adjustment............ccoenncennc e

Book/adjusted carrying value of long-term invested assets
at end of current period

Total valuation allowance
Subtotal (Lines 9 plus 10)
Total NONAAMItEEd BMOUNLS.........c.cvueveieieeicteicice ettt

Statement value of long-term invested assets at end of current period..........ccoooiininisinisniiciee

SCHEDULE D - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s
w =~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and StOCKS ACQUINEA...........cuuuuiuieiecieieiiees ettt
ACCTUAL Of GISCOUNL........cvvvveriiiei it

Increase (decrease) by adjustment...........c.ccceoveenee.
Increase (decrease) by foreign exchange adjustment............cc.ceirnriencnn e
Total profit (I0SS) ON AISPOSAL.......eueureeieieeieieeeieieireere ettt sb st

Consideration for bonds and stocks disposed of...
AMOTtiZation OF PrEMIUM...........iuriieeiiei ittt ettt
Book/adjusted carrying value, current period

Total valuation allowance..
Subtotal (Lines 9 plus 10)
Total nonadmitted amounts
Statement value (Lines 11 minus 12)

..5,659,157
......3,049,163

....4,747,623

....3,937,240

13
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

During the Current Quarter for all Bon
2

4

Non-Trading Activity

During

Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2......coeveeeveeeeiesieieiinns

Class 4........ceveveveeeiesieieinns

Class B.....cveveeeieresiesieeiins

Total Bonds..........ccocvevererrnne.

........................ 14,385,159

............................. 221,248

........................ 15,127,065

............................. 221,248

........................ 17,281,521

............................. 221,248

PREFERRED STOCK

Class 1.

Class 3......coeveveieesieseeieiias

Class 4........coeevereeiesieieiins

Class B......c.coverereireirieieinas

Total Preferred Stock..................

Total Bonds and Preferred Stock

1 3
Book/Adjusted Carrying Acquisitions Dispositions
Value Beginning During During
of Current Quarter Current Quarter Current Quarter
........................ 15,127,065 |........................32,862,458 [ ........................32,385,351
............................. 221,248 oo | e 221,248
........................ 15,348,313 |......................32,862,458 | ........................32,606,599
....................................... 0 o0 e 0
........................ 15,348,313 |......................32,862,458 | ........................32,606,599
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac?ual Amount gf Interest Paid for5Accrued

Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS........corveerrerreeirrrrcriene | i, 10,882,883 |.....occoeens DS T [ 10,882,883 [ ...oooooorriirerenns 44585 | .o

SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 Of PHiOr YEa. ..ot esessssssesessesesessneninns | seesiesessinesessssnsees 13,565,528 [ ..oveerereieiecrieeine 256,580
2. Cost of short-term iNVeStMENtS @CQUINEA. ..ottt ettt ssteninninns | eeseeesssseeesssssessnsens 56,676,597 | ..ovvrereereireieineins 69,061,825
3. Increase (decrease) DY adjUSIMENL..........cc.iiririei ettt ssess sttt enienenns | resessessesese sttt nnens | reesessees st naes
4. Increase (decrease) by foreign exchange adjUSIMENL...........ccoiririririnienccsese e ssssssissesssseninnine | eeeresesiesinsie st ssssnnninnss | seeeeest st
5. Total profit (loss) on disposal of ShOM-ErmM INVESIMENTS.........c.cuuiiiiiriirriice e seieseenienss | reeessessssinsesse e sessessestsseseennness | reesessesssssesessesessessessessessseessssees
6. Consideration received on disposal of short-term investments 59,359,242 55,752,877
7. Book/adjusted carrying value, CUITENE PEFIOG...........ovurururieiiiieiereireeeie ittt st ssssesssessntesiesnns | esseeessssseeesessessnsens 10,882,883 [ .o 13,565,528
8. Total valuation @lIOWANGCE. .........c.cccuuiuiicieiireirce bbb eniensseninennens | eeniesnssenssenesenisnnssnssnsensseneseninne | eenisss sttt
9. SUDLOLAl (LINES 7 PIUS 8)....cveerereeruaeeeereresseeeesseeessseesssesesssssessssesessssssssssessssssssssssssssssssssessssssssssssssssnssssssmmssssonness | sessseesssnsesssnssssssns 10,882,883 | .ovrverrereirerririeeens 13,565,528
10.  Total NONAdMIttEd BMOUNTS..........cveiiiiiiiiiiieieeiese ettt snissnissnisnnnnneens | reriiens s snsssnnssnsenssnies | bienssesssess s sssssnsesnsssnees
11.  Statement value (LINeS 9 MINUS 10)........curuurirerieriireireieeecinseseereese ettt st s sestessss s sssssssestesssssnsssesies | cosssssssseseesessessessanes 10,882,883 [ .o 13,565,528
12, Income COllected AUING PETIOM..........cuuriuieierereieiieiieecieese ettt ess bbb essestenisssnenennnens | oessessnseseeeessssessessenesean 44585 | . 223,759
13, InCOME €AMEA QUMNG PETIOM. ......cv.eeeeeereieieeeeieee ettt eeeseeenseesenteeesessenensensentenssnsnsnsessesses | eeeetiaseneeneeseesessaceaneesene 44,585 | .o 213,631
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SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

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

NONE
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SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Oper

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........ccoiuiuririnininineircrrisinencnsinees | eeesineineineissesssnsnsnnnnine | eenseneeneessesssssnssnssnnenesies | costeessssssessssesesesssssenes (0 IO (0 OO (0 IO (0 IO (0 IO (0 IO (0 OO
Add: Opened or Acquired TranSACHONS. .........ccoevrrriiniines | rrereereireieensinsesensiieiieess | rrereesesssnsisesnsssssssssenes [ reeessessnsssssseesessessesssnsness | cressessseeseessssessessnssssssnsinss | seseensusssesssssassssssssesnssnss | sueeessssessesssssnssssssssnssesnns | sesessessesssssssssessessessnssnnsans | sesesssssnsenessnsessessensssssesins | costsessssessesessensssessessenes (0 OO
Add: Increases in Replicated Asset
Statement Value...........ocevveneenernncrncnnciniinnee [ erreeeeneens ). 0.0, SO [N NN )00, SO [N NN ). 9.0, SO [T RRUR NN ). 9.0, SO [T RRUR NN )00 SO OO
Less: Closed or Disposed Of TranSaCtions..........ccccerrinees [ eemrenenrnniinininnnenriniin | e | seesesssssssnsinsssessssinsnsneins | oesiesnsinsssssnssssssnssnsnnns | oeseesensessssesssssssssssssiesiesss | rssseesssssssesssssnssesssssnssenss | ressessesssssnsssssssssessessnnsness | conssnsssssssessssessessanssssnssinss | seensssessessessnsssssnssessessn (0 OO
Less: Positions Disposed of for
Failing Effectiveness Crteria.........cocivrrrinriniins [ e [ eeneinensnsiessssnsnnnnins | senseesensssssnsnsnssnsnssinnins | seessssessesssssesssssnsssessesinsies | aeensesessesnssnssssssssiesiessnsins | seessessssssnssnsssessessessesnsns | sesesssssnssssenssesnssnssnssnnns | eeseeeensinssessssessessnsseniesss | steeesseessesinssessee s (0 OO
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........coovoiionininicniiniins o XXX [ |, .0, OO PR O ' T OOV N\ B SS0.0 ORI OOOTOO RN ORORONR [UOTORORON XXX [ |, XXX [
ENding inVENOrY ... oo | censerssesesssssssnessssssseens 0 | s 0 | s 0 | s 0 | 0 | s (O P 0 | s (O P 0 | s
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (Yes or No)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama......ccocoevvnincncd AL | e Invalid..
2. Alaska.....coonrnerereneneneeeed AK i [ Invalid..
3. ANZONA....ceeneneneeed AL s [ Invalid..
4. Arkansas.........cenonenenninen AR | Invalid..
5. California......c.ccocvevrvnrinrineenecc CA - s [ Invalid..
6. Colorado.......ccccovvvernrninrnecneceecCO | [ Invalid..
7. ConnectiCut........cooeneererernenesCT e [ Invalid..
8. Delaware........cocooevvvnenecnecnecee DE - i [ Invalid..
9. District of Columbia...........cccc.... DC | oriiiiiias [ Invalid..
10 Florida.. ..o L s [ Invalid..
11, GeOrGia....ceceeeeeeeeereereireireeeeees (C7-N U IR Invalid..
12, HaWali..oucvececeececeicis HE s e Invalid..
13, 1daho.....ccvcverrccrncrrscrneined D s [ Invalid..
14, MNOIS....coveverrerrcreerrscernerneel L s [ Invalid..
15, Indiana......cccooevevvevnnninnnecneened N s e Invalid..
16, 1OWaL o A s [ Invalid..
17, Kansas......cccoveveenenenenneenenenn K8 s [ Invalid..
18, Kentucky.......cccovereeneeneeneinenennes KY | e Invalid..
19, Louisiana........ccccoeereerrreneeneineineenns LA s v Invalid..
20, MaiNe...cceoereereceeeeerieci ME |[os
21, Maryland.......cocoevenininincinens MD .o [ Invalid..
22. Massachusetts..........cccocereureenne. MA | [ Invalid..
23, Michigan.......coccoeneerrnenieneineeneens M ] NO....
24, Minnesota........ccveurerrereeneeneenens MN s
25, MiSSISSIPPI.....veeeeeceeereeereneenes MS |
26.  MiISSOUI....coucvreereeirieneineireieenas MO ..
27. Montana.........cocveereeneeneeeneneenes MT |
28. Nebraska.........ccooveneeneereersinnenee NE | v Invalid..
29. Nevada......cccemneneeneensinnene NV s e Invalid..
30. New Hampshire........ccoocveureenne. NH o [ Invalid..
31, New Jersey.....nennineenes NI s e Invalid..
32, New MeXiCO......crrurrmreneererreenns NM s [ Invalid..
33, New YOrk....ooooveoeininincincins NY s [ Invalid..
34, North Carolina........cccconveverieeeece NC [ | Invalid..
35.  North Dakota........cccoocnerecveceecel ND - [ [ Invalid..
36, ONI0..ceeeereerrereernecinerreee OH [ | Invalid..
37. Oklahoma.......cccovevrrneniniennencc OK [ [ Invalid..
38, Oregon......coeeeeenceneeneereerneeneenees (O] S VU IR Invalid..
39.  Pennsylvania.........cccccocreeneunrenens PA s v Invalid..
40. Rhode Island...........cccocvvnrevncrenn. RIE s [ Invalid..
41.  South Carolina.........ccccoeuerreencen SC [ [ Invalid..
42.  South Dakota........ccccoeereuerrerenee. SD e [ Invalid..
43, TeNneSSEe.......ccovwumeereererrerreeenen 1\ PO PR Invalid..
L - SO S0 G IS P Invalid..
45, Utah....occcecceecis UT e | Invalid..
46, Vermont........cococveveincneeneineens VT | e Invalid..
A7, Virginia.....oceeeeeeeereeeieecseneieenns VA | e Invalid..
48.  Washington.......c.ccocoeveerrienieneen. WA s [ Invalid..
49.  West Virginia.........cocccovevernveencnes WV s [ Invalid..
50.  WiSCONSIN......cureeerereernrereieenens WIE s e Invalid..
51, WYOming......cocoveeneereerereeeneeneens WY [ [ Invalid..
52.  American Samoa..........ccccoeueneenee AS | e Invalid..
53, GUAM....ooieieeeeeeeeeeieeas (C1U /N USRI PR Invalid..
54.  Puerto RiCO.......cocmrureurrieiriineenes PR | JeeeeenValide. [ e e [ e | eevrieieisinsnsinnins | oo
55.  U.S.Virgin Islands..........ccccccnuene. VI s feeeednValide, [ [ [ | oo | e
56. Canada........cccoonmurrernenieneeneeneens CN | Jeeednvalide [ [ [ v [

57. Aggregate Other alien.................. oT |.... XXXevorre oo D0, S [ 0 [ [ [ 0 [ 0 [ [ [ 0
58. Total (Direct Business)......cc.ccoueeese [ e XXX...... [C) 1 [ 21,856,752 | coooovvrercscii 0 [ 22,435,891 | oo [ [ 0
DETAILS OF WRITE-INS
BT01. ettt sent e | s | aesesnnssnssnnsns | s | oo | e |
BT02. ettt | orseesssssssnennns | aesensnssnssnnnnns | s | oo | e |
BT03. ettt sent e | s | sesesnnesnnsnnnne | s | oo | e |
5798. Summary of remaining write-ins for line 57 from overflow page.... | .ccccooevrrrinnenee (VI [P (VI [P (VI [P (O [P (VI [P 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccouve | covvversrennnrnininnns [ [ [ [ [ 0

(@) 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

0¢

NAME DOMICILE % OWNED FEIN NAIC CO CODE
Bronson Healthcare Group, Inc. Ml 100 38-2418383
Bronson Methodist Hospital Ml 100 38-1359087
Bronson Vicksburg Hospital Ml 100 38-2610349
Bronson Properties Corporation Ml 100 38-6052573
Bronson Health Foundation Ml 100 38-2415081
Child Care Plus, Inc. Ml 100 38-2767444
KalamazooCounty Safe Kids Coalition Ml 100 38-3283257
Hospital Network, Inc. Ml 715 38-2625715
Van Buren Emergency Medical Services, Inc. Ml 50 38-2745910
AlleganEmergency Medical Services, Inc. Ml 50 38-2893665
VanBuren Healthcare Services Corporation Ml 50 38-3027386
West Michigan Air Care, Inc. Ml 50 38-3067256
West Michigan Cancer Center Ml 50 38-3061574

West Michigan Health Ventures, Inc. Ml 50 38-2938976
Michigan Health Partners Ml 100 38-3252721
Michigan HealthLink Ml 50 38-3145044
FirstHealth Development Corporation Ml 50 38-2787945

Physicians Health Plan of Southwest Michigan Ml 100 38-3376063 52569
Physicians Health Plan Shared Services L.L.C. Ml 333 38-3361367
BronsorM anagement Services Corporation Ml 100 38-2415032

IBA Health and Life Assurance Company Ml 100 38-2346432 81450
Southwest Michigan Health Network, Inc. Ml 100 38-2609888
IBA Self Funded Group, Inc. Ml 100 38-2432067
Bronson Practice Management, Inc. Ml 100 38-2511179
Bronson Physician Services, Inc Ml 100 38-2756971
Bronson Retirement Center, Inc. Ml 100 38-2850098
Bronson Community Home Care, Inc. Ml 100 38-3277697

Bronson Lifestyle Improvement & Research Center Ml 100 38-3552556
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:
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StatementasofSeptemberSO,20030fthephysiCians Health Plan Of SOUthWGSt M'Chlgan

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarte!
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent | Book/Adjusted Foreign Earned Repairs,
Increase by Foreign | Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange |and Changesin| Value Less Amounts Profit (Loss) | Profit (Loss) | Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment [ Adjustment [ Encumbrances [ Encumbrances| Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 1
2 3 Book Value/Recorded Increase (Decrease) Value of Date of Last
Loan Date Rate of Investment Excluding Increase (Decrease) by Foreign Exchange Land and Appraisal
Loan Number City State Type Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by | Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange | Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10
2 3 Book/Adjusted Increase (Decrease)
Number of Units Name of Date Actual Amount of Carrying Value Increase (Decrease) by Foreign
and Description City State Vendor Acquired Cost Encumbrances Less Encumbrances by Adjustment Exchange Adjustment
Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/
2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total
Number of Units Name of Purchaser or Date Encumbrances | (Decrease) by Exchange |Less Encumbrances| Consideration | Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 7 5

1 2 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)

Bonds - U.S. Government
912828AG5........... US TIEASUIY NES......vveeeeiencitciieii ittt et sessnssssnnsesssennss | oeeens 08/11/2003...... ABN Amro Bond ....201,813
912828AS09........... US TrEASUTY NES......cveienieiicieeici ettt ssesssssssensnnsenniennee | oeeens 08/27/2003...... JP MOTGAN. ...ttt eenne [ ceresieesseesiesss s | oo 300,012 1.
912828BBS5.. US TrEASUIY NES......veieeienitcieici et ssesssssssessnssenniennes | oeeens 08/27/2003...... Goldman, SACHS & CO........coueveeeeeeieeee et sessnenens | eereessesssessesssesesesseenenns | e 297,012 1.
912828BF6............ |US TrEASUNY NES......cooierieiereiieieeiseececseesseseseseeseesseessesesssenssssnssessensennes | cevens 08/27/2003...... Deutsche Banc SECUILIES............c.cueucieieieeeeeteeeeeeeeseeseeseesessissesenies | ereesesessesssesiesssessssensensens | oo 358,116 1.
912828ANO0........... US TrEASUIY NES.....cveierieirciiei st sesessessnnsenniennse | oeeens 08/27/2003...... JP MOTGAN. ...ttt eenne [ eeeesseessenssensensssiesisninnens | oo 252,898 1.
912828BG4........... US TrEASUTY NES......cveienieiicieeici ettt ssesssssssensnnsenniennee | oeeens 08/27/2003...... Barclays Capital INC.........ccooviiieseeeeeeeeeeeeeesssssssienens | eerneiesinesssesseesessssninnes | e 251,703 1.
912828AJ9............ US TrEASUIY NES.....cveierieirciiei st sesessessnnsenniennse | oeeens 08/27/2003...... Barclays Capital INC..........cooviiisceeseeeeeseeesssssnsnienenns | eerneiesinessesseeseensinninnns | e 417,277 1.
3134A4TZT....... FHLMC oottt ssessss s ssesssssesss s sesenssensens | ervd 08/29/2003...... Barclays Capital INC..........coviiieiseseseeeeeseseesssssssienienns | eernsiiesinesssesseesessssienns | e 230,051 1.
31359MQMS......... FNMA oot snennnene | e 09/11/2003...... MLPF &S...oooeeeeeee et sestee st ssesssssssssssesssssssssssesssnssnsins | eressessessessessisssssesssssensensins | aeens 248,320 1.
912828APS.. US TrEASUIY NES......ceeeenieniicieei it ssesssssssessnnsensiennee | oeeens 09/11/2003...... Barclays Capital INC..........coviiieiseseseeeeeseseesssssssienienns | eernsiiesinesssesseesessssienns | e 151,028 1.
31359MSQ7. FNMA oot snennnene | e 09/30/2003...... Deutsche Banc Securities. 179,996 1.
912828AY6........... US Treasury NES. ... sensssnssnnennes | oevens 08/11/2003...... MLPFE &S eeeeeeeeee e veesseeenessessesseesnsnssenennsnnies | eveeresessessensessessensssseesensan 1,094,715 1.

0399999. [ Total - Bonds - U.S. GOVEIMMENL............coveeveeereeeeieieeeeeeeeeeeee e esnsneisniens evesensssea .3,982,939

6099997. | Total - Bonds - Part 3................. .3,982,939

6099999. | Total - BONGS..........cooveereereerrrrerereerererenn .3,982,939

7299999. [ Total - Bonds, Preferred and COMMON STOCKS..............coiuiiuiiiueiciieicteieiectetc et eietieesies evetessssaesssaesssasssess et st et s sessesssbesssssssessessessssesssssssessssansessssensessssessssasssssssssssssessnssssessnsassessnsessessssessessnisniess | eveeresserseressenens 3982939 | XXX [ 15,781 [

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues: 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of b
7 5 6 7 8

the Company During the Current Quarte
9 10 11 7

1 2 3 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUSIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [y Adjustment] Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)

Bonds - U.S. Government
3133F0PES...... FHLB Mtg Corp..... [09/30/2003[ Blackford Securities Corp .. 1,035,313 | ... 1,000,000 | ....... 1,058,000 | ....... 1,054,247

0399999. | Total - Bonds - U.S. GOVEIMMENL...........iiiiiiiiiiiisiiiii ittt sns s s senssensnenins | ovvens 1,035,313 | ... 1,000,000 |....... 1,058,000 | ....... 1,054,247
Bonds - Industrial and Miscellaneous

United States
345397SQ7..... FOrd MIr Co.......vvemererieieneiceieeeriseisereeene 08/27/2003 Warburg Dillon Read............c.ccocevruuneee.
046003FA2...... ACNA Note....... 09/30/2003( Warburg Dillon Read...
337358DBS8...... First Union Note 09/30/2003( Warburg Dillon Read...
585510CFb5...... Mellon Note.......... 09/30/2003( Warburg Dillon Read.......
92344GART..... [ Verizon Global Fdg... 09/30/2003( Blackford Securities Corp
38122NAGT..... | Golden St Tob Sec... 08/27/2003 Pershing LLC..................
459T4VZA9...... International Lease... 08/27/2003| Blackford Securities Corp....
260543BU...... Dow Chemical.......... 09/11/2003( Blackford Securities Corp....
12560PCTS..... Citi Group Holdings.. 09/30/2003( Blackford Securities Corp....
254687AMS..... [Disney Walt Co Sr Nt 09/30/2003( Blackford Securities Corp
UNIEA SEALES. ...ttt seni e | rers:25000,998 | evvens 2,590,000 |.......2,637,140 | ...... 2,635,031

4599999. | Total - Bonds - Industrial & MiSCEIIANEOUS.........c..ocuiiiiiiiiiiiisi s ssiesenesnnesnssnsensssnssenssenssensssmssnsnsssnssensennenonee | aeeeeri2y080,998 | cvvrs 2,590,000 | ....... 2,637,140 | ..... 2,635,031

6099997. [ Total - BONAS - Part 4..... ...t senesnnisnnssnnsnssnsesnise | coeneseGyl 21,000 | covvens 3,590,000 | ....... 3,695,140 | ....... 3,689,278

6099999. [ Total - BONAS.........oveeieiieiiiesiiisiissris i ns sttt snnesnniennisnnssnsnnissnieene | coenessGyl 21,000 | covvens 3,590,000 | ....... 3,695,140 | ...... 3,689,278

7299999. [ Total - Bonds, Preferred and CommON STOCKS...........cuiieiiniiniisisiicseisecseseisnsnssississisnissnisssisnessnessnssnsssosnonnies | coneeedy 121,200 | evevene XXXeovvoeen [ 3,695,140 | ...... 3,689,278
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ 0.
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SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contractsor [ Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment ltem Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contractsor [ Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement [ Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment ltem Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date | First Month | Second Month| Third Month | *

Open Depositories

The Chase Manhattan Bank
Comerica Bank Detroit....
National City Bank of Michig

.(1,399,774) | ...(857,398)

(1,270,272 XXX

XXX
XXX

0799999, Total Open Depositories

o (1,146,713) | ... (732.472)

(1,207 455) [ XXX

0399999. Total Cash on Deposit....

(1,146,713 | .o T32.472)

(1,207 ,455) [ XXX

0599999. Total Cash

(1,146,713) [ ......(T32.472)

~..(1,207,455) | XXX

EO8
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