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STATEMENT AS OF JUNE 30, 2005 OF THE Community Choice Michigan

CASH FLOW

—_
n

14.
15.

18.
19.

1
Current Year

2
Prior Year Ended

To Date December 31
Cash from Operations
. Premiums collected net of reinsurance 50,916,783 | . 101,132,990
. Net investment income 103,186 | ... 318,022
. Miscellaneous income 0 (6,118,914)
. Total (Lines 1 to 3) 51,019,969 95,332,098
. Benefits and loss related payments 41,816,625 | 87,936,428
. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts 0
Commissions, expenses paid and aggregate write-ins for deductions 4,495,534 11,141,292
. Dividends paid to policyholders 0
. Federal and foreign income taxes paid (recovered) $ ... net of tax on capital gains (losses) 0 0
. Total (Lines 5 through 9) 46,312,159 99,077,720
- Net cash from operations (Line 4 minus Line 10) 4,707,810 (3,745,622)
Cash from Investments
. Proceeds from investments sold, matured or repaid:
12.1 Bonds 0 96,000
12.2 Stocks 38,584 0
12.3 Mortgage loans 0 0
12.4 Real estate 0 0
12.5 Other invested assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 38,584 96,000
. Cost of investments acquired (long-term only):
13.1 Bonds 0 0
13.2 Stocks 0 32,828
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested t 0 0
13.6 Miscellaneous applications 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 32,828
Net increase (or decrease) in contract loans and premium notes 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 38,584 63,172
Cash from Financing and Miscellaneous Sources
. Cash provided (applied):
16.1 Surplus notes, capital notes (1,050,000) | oo 7,000,000
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrowed funds 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends to stockholders 0 0
16.6 Other cash provided (applied) 15,678 3,518
. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6) .. (1,034,322 7,003,518
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11 plus Lines 15 and 17) 3,712,002 1 3,321,068
Cash, cash equivalents and short-term investments:
19.1 Beginning of year 25,473,944 | 22,152,876
19.2 End of period (Line 18 plus Line 19.1) 29,186,016 25,473,944




STATEMENT AS OF JUNE 30, 2005 OF THE Community Choice Michigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

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

1. Prior Year 49,047 0 0 0 0 0 0 0 49,047

2 First Quarter 47,815 0 0 0 0 0 0 0 47,815

3 Second Quarter 50,515 50,515

4. Third Quarter 0

5. Current Year 0

6 Current Year Member Months 291,782 291,782

Total Member Ambulatory Encounters for Period:

7. Physician 93,609 93,609

8. Non-Physician 115,922 115,922

9. Total 209,531 0 0 0 0 0 0 0 209,531
10. Hospital Patient Days Incurred 8,770 8,770
11. Number of Inpatient Admissions 2,129 2,129
12. Health Premiums Written 51,962,960 51,962,960
13.  Life Premiums Direct 0
14. Property/Casualty Premiums Written 0
15. Health Premiums Earned ... L 51,832,673 51,832,673
16. Property/Casualty Premiums Earned 0
17. Amount Paid for Provision of Health Care Services ..........{ ... 41,816,625 41,816,625
18._Amount Incurred for Provision of Health Care Services 41,673,416 41,673,416
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