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swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....couvevrreercircrieceineiseesssesseessnse et ssessssssssssessessssessssssssssssessssssssss | eveeesensenseesnnns 5,016,254 | ...ooovverireerrineeinneinees [ e 5,016,254 | ...ovvrrvrinnn: 4,932,212
2. Stocks (Schedule D):
2.0 Preferred STOCKS.......cueiriciiecrieii it nseenssnnes | nesinesinnniesenesnnesieennnns | nernesnneeseseseesnns | e (U OO
2.2 COMMON SHOCKS......couvererreerriraiieraesenieessseseessssess s esss st esssssssssessssssnsnes | soressssesssesssnessssnesssesssssenss | soneessnnessessssesssssnsssenssinens | ooeesessmssessssesssensssesesens (U R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s [ s | s (U O
3.2 Other than firSt IENS.........ccuuiuiiiiic st sseenssnees [ esisesstessiesbessissseessnsins [ sentessisssiessessesssesnsnsiens | ceseeesisnssssisesieesssseenees (V1N O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vuoreererriesesessesssssssssssssessessesssessessassesssessessesssessessessssssessesssessessessenssnss | nessssssssssssssssssnsssssssssnssanss | eonsssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses (01
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES).....vvereererriesssessesssssssssssessessesssessessessasssessessesssessessessssssessesssessessessensnss | nessssssssssssssssssmssnssssssnssanss | sossssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses 0
4.3 Properties held for sale (Iess $..........0 NCUMDIANCES).........c.cooveeveerierieeeeeiesiiesiiens | eeveerisseieesessiessiesssseiieess | eeviesiisseiessisssiessisssnssesnss | ceseessssssessies s [0 O RN
5. Cash ($.....(1,198,278), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....12,333,900, Sch. DA)........coccoeevvevnveverennee [ correnrieinneen 11,135,622 [ oo e, 11,135,622 | ..ocvocveree. 7,817,889
6. Contract loans (including $..........0 PrEMIUM NOES).......c.ucvurveereeeeeeeieeeeeeceeeeeseeeieesieessseias | erie st iensees | eeiesiaee e seessessens | eeveesiesssee s sseneies [0 TR
7. Otherinvested assets (Schedule BA)..........cc.ccevcueveeeiveeiieeieeceeee e essssssessesessesessos | evvsveserenreneenen 882,985 [ i 214724 | o 267,831 | oo 175,936
8. ReCEIVADIES fOr SECUMLIES. ...ttt [ coresienise st sesinentes | sereiiesieesinssenssesesssienies | cevenesisesiesi e sssseeeees (U OO
9. Aggregate Write-ins for iNVEStEA @SSELS........vvurierrrrerrerieireceire e es
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and 8CCTUEM............cocuriieiieiiiriniiii s | s 42,297 .o [ 42,297 | oo 34,248
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cc.couvvcveees | cerererreieiniinn. 66,335 | oo A27 | o 65,908 | .o 252,751
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccocveeeiieies [ o | e | e 0
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1 Amounts recoverable fromM FBINSUIETS...........cceieiveieiecrecreieeieeeseesesese e sesessneses [ eresesiesssissesesessesssssesssess | eeeereresesesssessesesseseesieenes | ceveresessesesssssesesesesessens (01 [P 32,618
14.2 Funds held by or deposited with reinsured COMPANIES..........ccccvvrrivercreieeeriesieees [ e ssesinens | ceverereseresssssessseeeseenns | veveesisens e (01 U
14.3  Other amounts receivable under reinSUranCce CONMrACES...........c.couuerererrieiierinirienienns [ neinrierninnsiesneenes [ | s (U OO
15. Amounts receivable relating to UNINSUIEd PlaNS..........cvmeereririnrerrirsiinsinsesssnssssesssnnsssssnnes | ersessennsssssssssmssssssssnnsssssns | coveseesmsessnsssssnssnsssssnnsnns | sonsesssmmssnssnssnmsssssnsssnen (01 R
16.1 Current federal and foreign income tax recoverable and interest thereon...........cocceeeveeres [ oervereiiieicsirieieienieies | e | e [0 O SRTON
16.2 Net defermed taX @SSEL. ...t esss s | esssesstsesisssessesentsenentes [ sesssesseseniessenseeniensenies | cerenennesten et eenes [0
17.  Guaranty funds receivable O ON AEPOSIL...........cccvivriiieieee s sssesssssenes | seressesessissessssessssesssessnss | seriesssinssessssesssnsessssessssens | sesessesssssssessssessessessssees [0 RN
18. Electronic data processing equipment and SOWAIE..........c.oevrveririenrernininieieeeineessenees | eereereiinsinsisessnssssessensssnnens | reenresmeesessinssnsensssesnssnns | sonsensenmssnsensenmsssssnssnneen [0 R
19.  Furniture and equipment, including health care delivery assets ($.......... 0).iverererrieinnnens | v | e | v [0 RN
20. Net adjustment in assets and liabilities due to foreign eXChange rates..........ccovvrerrerrrreies | v [ e | ceeneessissnsessesssseseesesnees 0
21. Receivables from parent, subsidiaries and affiliates.............ccvevrieieniecieiieeenies [ e | e | i [0 RN
22. Health care ($.....1,502,140) and other amounts receivable.............co.orveecuereeeeveeeeeereereeees | e 1,502,140 | ovvcreeeeceeeeeeeeees | e 1,502,140 [ ..o 2,026,809
23. Aggregate write-ins for other than invested asSets...........ccuviieieieiieiieienieessseesneens | e (01N IR (01 PSR (01 OO 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......c.vermruereeererrieeeieeisneeessessmeesssesssseseesssssssssesssssesssessseses | cerneesmnessnnnes 18,245,203 [ .oooovvevrceerinnne 215,151 | i 18,030,052 | ..cooovvveerrenne 15,272,463
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (LINES 24 @NG 25).........cvurrveririreeceereseeiiisceiseveisessseesssseesseessssesss s esssssssssesssenos ....18,245,203
DETAILS OF WRITE-INS
0901, oottt et esn e | ettt | eebeens sttt ennns | sttt 0 [
0902, oot an s | cernet sttt | cereeess st | srreres st (U R
0903 oottt et etbe e | ettt | eebesens sttt | sbsees et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........cooeveveveverieeeevieevieeens | e (01 IR (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @bOVE)...........covvviveveieerireeiriieeieeeenens | oo (01 (U1 IR (U [ 0
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE).......oveereirerrrrisierseierssisessssssssesnnss | eosessesessssssessesssssssssssas [0 (01 P (01 O 0




swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....788,658 reinsurance ceded)..........c.ccoewueverruvereeerereereereeeresienseens | oveieeiseeseeeinn. 5145504 | ...ocovvvverernne. 423,223 | .o 5,568,727 | .cvverirrernn 6,294,044
2. Accrued medical incentive pool and bONUS @MOUNLS..........c..vererrerrenrermerneenseneesneresennsensees | cereeseesesseeeennes 213,530 | oo [ e 213,530 | coveveerrrrrineieinns 758,300
3. Unpaid claims adjustment EXPENSES........c.covererurreereerienreineeneineeseeseessesseessssesssssessessssssssesns | seessessessessesnnes 157,592 [ .o | e 157,592 [ oo, 116,259
4. Aggregate Nealth POLICY FESEIVES........c.cwurururiereieieireiseese ettt ss bt sessessessssssneas | essessssssesssssasssessessesssessens | sesessessssssessessmsssessessmnsnsss | sessessesssssssseesesnssesees (01 ST
5. AQGgregate life POIICY FESEIVES.......c..iurereeiereireiie it sesesssstesssss st s ssssssesssssesssessessessanss | ssessassonsssssessesssessessasssessns | sessessesssessessassnssessessonsnss | cosssessmsssssesnsssnsnsnnssnns (01 OO
6.  Property/casualty unearned Premilm FESEIVE. ........c.cuucueuurerreeneeeesesessesssessessesssessessssssessens | eresssssmmessssessesssessessesssessns | sessessesssessessssssesessessonssnss | sressessmsssssesssssssssnessnn (01 SRR
7. Aggregate health claim reserves
8. Premiums received in @dVANCe..........c..ocuiviiiincrniic it
9. General eXpenses dUE OF ACCTUBM..........ccvucviveerieciiiieiecesess et ssssssssses e s esbessns | sesessesseseessssesees 336,583 | ..o | e 336,583 | .o 235,082
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital GaINS (I0SSES))..........cuvwwerrerrerrrsiermrssssessssssnssseses | erveerisssssssssssisssenssenssinses | ervesssemssssssssssssssssssesnses | sooreosssssssssssssssssssssnesnns 0
10.2 Net deferred tax HAbIlItY...........coeverurreririii et ssssseseees | ressessesiesssesssessessnneniens | resssssnessnessssssesssesssensens | crinessnessesee s [0 [,
11. Ceded reinsurance Premiums PAYADIE............ovururrreriirrenrirreieieneiieesecesssseesesssssesesesssssesssssseens | sesssssssnsssssssssssssssessesssesses | sessessesssessessmsssessessesssnssnss | cosssessessssssessssssnensnnsens (01 SRR
12. Amounts withheld or retained for the account of Others............ceeueeeerrnereermrennnineens | e 28,827 [ oo [ e 24,827 | oo
13.  Remittances and items not allocated
14. Borrowed money (including $
thereon §......... 0 (including $
15. Amounts due to parent, subsidiaries and affiliates
16. Payable for securities
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA IBINSUIEIS).......ccvveevieeeieicieieeee e | e | eveiseieseseseseesessessssens | oevesesisssssssesiesessese s (1 [
18. Reinsurance in UnauthOMZEd COMPANIES.........c.ewmurrireerrrieieieiereeeiseenseseeesnseseessessessessees | eesesnsesssssssssssssssssessasssesses | essessesssessessasssessessesssnssnss | cosesessmsssssesssssssesensssnns (01 SRR
19. Net adjustments in assets and liabilities due to foreign exchange rates..........cccorrreies [ v e | e (01 SRR
20. Liability for amounts held under uninsured accident and health plans................coccevereeriees [ orrieisicsiceiesieeieins | ceieieiesisseisesesesees | e 0
21.  Aggregate write-ins for other liabilities (including $.....946,325 current)............ccoooveevevevns [eoviiiiiiiiiisninnnes 946,325 | i (U] 946,325 | oo 0
22, Total liabiliies (LINES 110 21)....cuurererieeirerinrrreeeesserieesssnesisess s ssessssssssssssessssseses | stsessssesssssesnns 7,008,934 | ..o 423,223 | oo 7432157 | s 8,002,786
23.  Aggregate write-ins for special SUrpIUS FUNAS..........ccoeurrrrurrnrersre e | reeeineens ) 0.9, GO ). 9.%, G IS (0 R 0
24, ComMON CAPIAl STOCK. .......cvuueeeerirrreereiineireeeessee st eesse et tssnsnas | cressessneens ). 0.9, GO I XXX vt | e 450 | e 450
25.  Preferred capital StOCK..........cciuiveiciciescse ettt senas | ereesenienies ) 0.0, G
26. Gross paid in and contributed SUIPIUS...........ccceviveievieiisieseee e ssresnnees | evsessssenees D00, CHNR IR )., 0. CHNRIIIY NN 10,931,918 [ ..cvieere 10,931,918
27, SUPIUS NOES......ooeeieieieitcieeteee ettt st s et s s sessns | evassssssnans D00, CHUNRNI I XXX oteiieveeieven | e [ e
28. Aggregate write-ins for other than special surplus funds............cccccoevereeieiceiesieiieseeiens | cvesiennns 90,0, CHNRT IT XXX oteieerieriens | e (0 TR 0
29.  Unassigned funds (SUMIUS)........ccevevreureiiieieieisissiissseessse s sssessessssssesssssssssssssesssssssessssensens | avssssssenees )00, G IR )0, 0. G IR (334,473) [ ceovvirreinne (3,662,691)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) ISR (TR D00, CNRI IR XXX eteieterienens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0o [ e, 2.0, 9, ST P XXX eeiievesienens | orrererssissienisiesissesssssesnes | ernssssinsseessesssessesesseseessees
31. Total capital and surplus (Lines 23 to 28 minus LiNg 29)..........cccevrevrerrenrererssesesssennens | coveieiens )00, G I )., 0. G [N 10,597,895 [ ..o, 7,269,677
32. Total liabilities, capital and surplus (Lines 22 and 30).............ccocerereriresreseeesresrenens | cevreerenns 0.9, SR P 0.9, ST [T 18,030,052 |.................. 15,272,463
DETAILS OF WRITE-INS
2101, QAAP State ASSESSIMENL.........ccvurrverrrriririrerieerisessiers et esssssesssssesssessns. | sroneessssessessssnees 946,325 | oo | s 946,325 | ..ooorrrereieererieiens
2102, Rt | ettt | sesenes ettt | et (O RN
2103, R | ettt | seeenes et | st eneees (U N
2198. Summary of remaining write-ins for Line 21 from overflow page........cccoeevrenrerennrnsneinns | coverreiessssssssesesienns (01 (0] (0 [N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE).........ccovevvveiiiieieeiceeeersieniienes | eorieresissssenessanns 946,325 | oo (L I 946,325 | oo 0
2301, st | creeeseens ). 9,9, RN I XXX rvrireerernens [ eerieerinesmsesnsesesienees | e
2302, et | crieeneens ), 9,9, ORI XXX oevvireerennens [ eereeenmienmnsenssenssinennes | reveeesessessesssessesseseenns
2303, Rttt ntnnn | srsessesines 90,0, GO IR XXX eteireimeinenenn | e [ e
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccocvvvveevererereerenenns | cevvevernn. D00, G I XXX ooevieeeeveens | e (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccccceeriiiierieerceieeseresienes | eevrneesnes D00, S P XXX oo ] i [0 P 0
2801, ettt nnntns | seressinees ) 0.0, R XXX orverrmerenneee [ eevemeermenensesnssennessnnseens | veeeensseesessssssssnsssssesesnees
2802, st | creeeseees ), 9,9, ORI XXX oevrireerennees [ eerieeninenmnnennssnssinenees | e sesseeenes
2803, o R Rttt tnns | 2rseesesines 9.0, GO I XXX et | e [ e
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoeevreereereenneereereenns [ coveervis ) 0.9, GO S )99, G I (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe).......coooruirrieiriisissessessressessssnienes | cevseeennes D00, SO I D00 NN [P (O PR 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONINS ..ot | snbsnssnseenes XXX | oo 410,024 ..o 400,217
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.cvveieirienieiiesreeseseneis | vveeeeieeens )0, 0 O RO 63,657,352 | ovrerieieieiis 64,155,094
3. Change in unearned premium reserves and reserve for rate Credits...........oovrieieieieieeieiessesenens | ceverenneens XXX oetivreiieieinnes et ssssssessesssessens | sressssessessessssessessssessessesssessens
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....cvvrriveriirerreieriseisiesiessessssessessesesesessssesessessssessssess | seessessssnsans XXX evivrerieinernnns [ eeivsiesiesessssessesessssessesssessens | sessssessessessssessessssesessessssessens
B RISK TBVBNUE. ...t | sbacbissiaanseas XXXt [ oo
6.  Aggregate write-ins for other health care related reVENUES...........cceeviveiiiiriece e ssssssessniees | cvvtesseiesenns ). 0 N R (3,651,160)
7. Aggregate write-ins for other non-health reVENUES............ccvvvieieeieieneceiese s | eeenseensnnee KKK eensersnesnenines | avvneas .0
8. Total revenUES (LINES 210 7)...uivuiviiieieieieieieeieie s sssessss st sssesssssessssesssssessssessensessns | ssessnsessesses s KKK arersersnssnsensens | evveres ....60,006,192
Hospital and Medical:
9. Hospital/mediCal DENEMILS..........c..oriririiirriiiei st snnsiens | eressssenssnesenenen 2,130,720 | wovvvvererir 28,035,790 | ..oveorrrirriireens 30,967,645
10.  Other ProfeSSIONAl SEIVICES.........c.cvevieieiiiriieiitite ettt b bbb st s sebesnbes | sevsssssesssesesesinsasnes 345,661 | oo 4548173 | oo, 4,217,419
11, OULSIAR TEFITAIS.........ooooiiiiicici s | Sebs e | Hbesb e sbb bbb bbb nnes | seb bbbt
12. Emergency room and OUL-0f-8I8a...............ccecvrieerererieee oottt s s s sssss s sees s ssssssaesssens | svsessssessesssessessesanes 403,876 | oo 5,314,158 | oo 5,181,522
13, PreSCHPHON AIUGS.....cvveieiiciicteteice ettt sb bbbt a s b s s es s naebesentens | sesssssessssesesssansasanns 838,295 | .o 11,030,196 | ...oooovvvverrane. 11,086,449
14.  Aggregate write-ins for other hospital @and MEICaL...........cccrriimiriiriseseseesienes | e 27127 | e, 356,932 | oo (290,379)
15.  Incentive pool, withhold adjustments and DONUS @MOUNES..........c.ccviierieriiriineiriensircenesseeseseessneieeees | sreesesssesssssssessesssssssssssrssssnns | sesssssssssssssssssensnsns 627,309 | oo, (72,651)
16, SUDLOtAL (LINES 90 15)....cuuireireiicieisieeirisiee sttt sttt st s tses st ssessesssnnns | snsessesssessessessansans 3,745,679 | oo 49,912,558 | ...ccooovvrreeins 51,090,005
Less:
17, Nt rEINSUTANCE TECOVEIES. ......ouuivuiesiiirieiii s sbs bbb | ottt | sbsbsssnsssssssesssssseas 725,698 | .o 131,481
18.  Total hospital and medical (LINES 16 MINUS 17).......covuevreeiiieeiieieiree ettt sse s sesssssesnss | svtessssessesssssssssnes 3,745,679 | oo 49,186,860 | ......occovrererene. 50,958,524
19, NON-DEAIN ClAIMS (MEE).....ee ittt sttt ss st ss s esssnsns | sesessnssessnssssnesass et aessensessansse | Hsessessasssessessesssnssessesssessnssnssns | eetssnssessassasssessessasssnssnssastans
20. Claims adjustment expenses, including $.....69,064 cost CONtAINMENE EXPENSES..........ourerrrerrrernrerneeesneees | reeerreeesessnesssnsssssesssssssnnsses | ovessssssssssssssessnns 2,985,998 | ..ooviiriiin 2,791,461
21, General adMiNISIrative EXPENSES..........uuvuuuiumrerrritisersseesetssesseesseesse s st ssserss st ssst bbbt etnes | frentsenssestaentsenssenb st snessentenies | sebsestscessesssnsseneees 6,377,707 5,644,730
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease iN FESEIVES fOF lIfE ONIY).........curierereeeicieeise ettt sess s esse s sssse s ss e ssess st ensas | esessesssnsssssnsssnsanssnssensensansans | sessessesssessessessnssessessnssnssnssnes | aesesssssessasssnssnssensensanssensassnes
23. Total underwriting deductions (LiNes 18 through 22)............ccveuiurrunienreneirenineinresessseeessssessseseeseesseseees | sressssssssssssssssens 3,745,679 | i 58,550,565 | .iiriniiriiiis 59,394,715
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........currururieieieiineieise et s ssesesssssssesesssssessesens | ssssessssssenes XXX i | e, 1,455,627 | cooovoviireicieiinninas 1,299,413
25.  Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........c.ocueieeicuiriieieiseisieiieiiees | e sseseesssseses | sesseseseesssesssnesnens 482,089 | .oovoveeeeeee 215,690
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ttt | fhene sttt | seeneene ettt (8,060) | ..o 27,146
27. Netinvestment gains or (I0SSES) (LINES 25 PIUS 26).........covvueviverrieeiiieiiesieiese et ssse et sssssesaes | sessssessssssssssesssssssessssessssans {1 474,009 | oo 242,836
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0) - reeereeeeeee s ee s ees ettt ensans | eeviessaeesseesaessees e saeneteesseesases | estiesaressses e ss s ss s s s s s ssentes | srieesienss st et s s
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ceviueiiieieie ittt sssssnes | setsssessssssssssessesssesessessnsans (| 1,440,000 | .o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)..........curieveieieicisieiiiisie ettt ss st aessss s snsesaas | sressesessansns XXX oovveverenes | v 3,369,636 | ..coovverrererias 1,542,249
31.  Federal and foreign inCOME taXes INCUITEX............cuovviueiiieeieie sttt sttt enns | sesessessssneas XXX oetiviiriereinnes | eeiisiesiesssesesissssssessessssessens | arersssessesssssssessessssesssssesssenanes
32, Netincome (10SS) (LINES 30 MINUS 31)......ciuiviuiieiiiiiieeieiceteses ettt ssesaens | sesessessnsineas XXX oo | e 3,369,636 | ..ooooveciiiinn 1,542,249
DETAILS OF WRITE-INS
080T, QAAP TAX...ovvvvvreereeeeeeseeeeseeseesesssesssseseesssssseessssssessesessesseseesessssssseesssssssessessssesseessessseeesssssssssssesssseeeeesees | soeesssseneres D00 S IR LRI — (3,740,627)
0602. Medicaid QUality INCENEVE.........c..rveurirecriciiieeeiesirei sttt sssssas | cesseesinnessnas )90 SO TR 239,416 | oo 279,661
0803, ottt AR AR R bRttt
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......everrurererrersrserrsesrssessneeessesssesesssesessseessessssssesses
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........ccoeruerirerrerrnneeneenenneneessissinsesseseens | veereeseeenees XXX ionnennirnneneenns 0 | s
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......cvevrrererirririisiissseessrersassssssassasssssssssssssssssssssassns | consesssessenns XXX oevrirevanrinnes | cvierssesssssssnessseessieseesseead [0 0
1401, OthEr MEAICAI COSES.......urvvrurereeeieeesreesseeisereseees ettt sttt s | sbseesssesst e enessenenas 27127 | e 356,932 | ..o (290,379)
1402.
1403. ..
1498. Summary of remaining write-ins for Line 14 from overflow page w0 | s 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 @DOVE)........ccorimriiiiiiiiniiieiisnieeniseisneeesisesisssesnsenssseess | enessssensessnsensssnssseneensl g TR _| coveresemmesssseseseesessas 356,932 | ..o (290,379)
2901, Arbitration SEHIBMENT............coiiiiiiiic s | s | b 1,440,000 | ...ovonviiiriireinis
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErfloW PAJE.........civeiiueieiieiieiciieecetssie s | sevesiesie s ssse s e 0 | oo 0 | v 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........c.cccueiveriiireiiiicieieiiriessisreissesessssssssssssesessesens | svessesesesesessssssessssssesissesenas (L 1,440,000 | oo 0




swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.  Capital and SUPIUS Prior rEPOMING PEIIOU. ......cvurureerrierereiseiiesieise e sess sttt s st en s nen

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net income or (loss) from Line 32.....

Change in valuation basis of aggregate policy and Claim MESEIVES...........c.rrururirrurirrireeeseir sttt s ss st

Change in net unrealized capital gains and (losses) less capital gains tax of $......... e

Change in net unrealized foreign exchange capital GaiN OF (I0SS).........cvururirrerrirrrinrirrieieres ettt st essessansans

Change in net deferred income tax...
Change in nonadmitted assets.........
Change in unauthorized reinsurance
Change in treasury stock..................

Change in surplus notes...................

Cumulative effect of changes in aCCOUNTING PHINCIPIES. ........cvevuiireviieicieisie ettt

Capital changes:

44.1 Paid N,

44.2 Transferred from sUrplus (StOCK DIVIENG)..........ccvoireiiiieieicieice ettt

44.3 Transferred to surplus..............
Surplus adjustments:

45.1 Paid in.....coooviinninriniinnn,

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital...........

Dividends to stockholders.................

Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS.......ivevireriieiriseisiseiie ettt sr st ss s s bbb

Net change in capital and surplus (Li

Capital and surplus end of reporting

NES B4 10 A7)ttt

PErOd (LINE 33 PIUS 48)......cucvereireiiieeieieisieeieieis ettt sr st

......................... 7,269,677

......................... 6,055,918

....................................... O OO
......................... 3,328,218 | .o 1,213,759
....................... 10,597,895 | .....cccoovvvnnnnnn 7,269,677

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........c.cvuiuririiiiiieicisise sttt bbb st

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ciuiiiiiieiistesiei ettt ettt sttt ettt nnans




swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COlIECEA NEt Of FBINSUIANCE..........coucviveieieeieee sttt st sttt s sss st ssssassnse s ssssssssssssnaes | evssessssssssssseneon 63,829,654 | .oovvevrreiiinn 63,902,549
2. NEtINVESIMENTINCOME. ...t bbbt st | oetiiesisnsi s 463,881 | oo 240,298
3. MISCEIIANEOUS INCOME.........vuieieriieeies ettt ss st bbbt as s en s sassssssses s besssnsessssesanssesnsessasssssnes | sresssssessessssesensaneas (1,264,325)[ ..o (3,563,128)
4. TOtAl (LINES T HIOUGN 3)....cveuuiieeeseceeseeiesseesesseeessss st ess s sss etk sssnt et | enestssssesesnssestes 63,029,210 | ..oorreerreriiiirneens 60,579,719
5. Benefit and 10SS related PAYMENES..........cocvieeviereiseeeeete ettt ettt st b s a st s st s s s s s sssses st snsntnsenan | sresssssssistesnsessnes 53,368,994 | ..ooovvvevieeiinns 54,537,706
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for AEAUCHONS. ...........ovururunrenrerrirnrnsisssncsesee s essenesessessns
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (losses)
10 TOtal (LINES 5 tTOUGN 9)...ovuuivermmieriemsresssseisseessseesesssessss s sss s bbbttt snnns | cvsbisessssnsesessneens 59,645,201 | ..ooovvvvererriieienns 60,721,136
11. Net cash from operations (Line 4 MINUS LINE 10)........curiiurrerirreireireireirceseessise e sessseseesssssss e ssess s ss s ss s sssesssssssssessases | seseessssseesssssssenssnees 3,384,000 | oo (141,417)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 716,589 2,027,708
122 SHOCKS ... oottt bbbttt | Hhien bbb | eebese bbb
12,3 MOTGAGE J0ANS.......ocveitiieiiisieee ettt ettt s bbb st st s b bbb bbb en bbbt et b s s b et en s e bt s st b s snsebebaebebesanss | nevebessstesessssetessssesessstessssnnesennes | sresesesietesesnsesneaebeseebes s et bnes
12,4 REAIESIALE. .......cvuveie bbbt R E R bbbk | Hhrenb sttt | eebent bbbt
12.5  Other INVESIEA @SSELS.......coveureeeirirceiseiseeissess sttt esssnenen | creesienssses s esss st et nennens | sesssesst sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS. .........cueuriiiririrrecscessicssereeessseeseens | ettt esssnssnees | ceeeessee et b st sesees
12.7  MISCEIIANEOUS PrOCEEAS........cvveiiecviecisciete e tes sttt s e sa bbb s e st et s st eses s et sssss s snses s sesssesnssnsessessessssnssestens | sesissessssssssesnsassnsans (83834 .o 111,430
12.8 Total investment proceeds (LINES 12.110 12.7) ...ttt ettt b sae s ssnsenas || sressssesssssessssessesesnns 632,755 | oo 2,139,138
13.  Cost of investments acquired (long-term only):
13T BONAS ..o
T o€ 7SO
13.3 Mortgage loans..
134 REAIESIALE. .....uueeeecie ittt
13.5 Ol INVESIEA @SSELS.......ovveucerereercessrieseesssi sttt nnnnes | cbiesssnesss st 340,000 | .ovourerrerereeierieeineeneeseies
13.6  MISCEIIANEOUS APPIICALIONS......corvureriereririeisssississeseseessssssessessessse s st s ss sttt st ns s st st enssessessenssessessans | sisssssssssssssssnssansenssnssansensansansss | coesssssonssnsessenssnssnssensanssnssnssans
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueieiuiiiciieciccce ettt sttt sssesebans | snsssssssnsssesssssessaeses 1,146,613 [ .o 2,175,822
14.  Netincrease (decrease) in contract I0ans and PrEMIUM NOES........c.euerereririreerereneesse s sssssssssssssessesssessessessasssessessesssnssess | sessssessmsssssssssmssessesssnssessassenssess | nesssssessssssnsssssnsssnssssnssssssssnssns
15.  Net cash from investments (Ling 12.8 MINUS LINES 13.7 GNG 14)......coiiririiieeceieciesesce ettt sttt sssss s ssessssns | evesessessssssssssessesinsas (513,857 evvervieierereieerrerne (36,684)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES........euereeeircicicict ettt is et es et s st s bbbttt nsentensne | £retsetsnessstsbessantesbsestestessantansns | sesetsessneenessnssne b st e b ses b st e s stes
16.2 Capital and paid in SUPIUS, [ESS trEASUNY SEOCK.........c.uivuerieriieiieriesiieiess sttt s bttt ensssstesses | ressessesssssssssssastssssnssessessansansss | sosesesssssssssssssssssssssssesssssnssens
16.3 BOITOWEA fUNAS........ooouiiiei et bbb ens | Hhss b sb sttt st | cebeesb et bbbttt
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADIILIES............c.cvvecveieiiiciece et essenes | crerissessess s sssses s ssssenas | eetessesissessssssssss s s e s s essesnsees
16.5 Dividends to stockholders
16.6 Other cash provided (applied) 447580 | oo (256,518)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........cccurreerrereereeeneneneunnes [ corminiisisisiissiisiens 447580 | oo (256,518)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LINE 17).......ccceveermenereereceerirerscienes | coeveeieiceiceieei, 3,317,732 | o (434,619)
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNMING Of YBAI.......ooivecveiicieecieie ettt bbbt b a st s s b s s bbb bbb bbbt st st s bt || ebvessssssessessestensaeses 7,817,889 | oo 8,252,508
19.2 End 0f year (LINE 18 PIUS LINE 19.1)......cvveveeeeeeeeeteeere ettt esses s ves e ses s sessessesessesessessenassssssessssessnssnsessessnssssessnsenes | eeressssessesesenserssns 11,135,622 | .o 7,817,889

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

ANALYSIS 01F OPERQATION BBY LINES4 OF BUS;:INESS (GGain ang Loss Esxhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. NEt Premilm iNCOME........cciviieeieicrce ettt seae s | snbesend 63,657,352 |........ 3,222,019 | ooiicceeieees | e | e | e | e | e 60,435,333 | ..oiiiieieiiiis e | e | e | s
2. Change in unearned premium reserves and reserve for rate credit.............coocvvveevcveieereens | cveveveeeeeeeeenes 0
3. Fee-for-service (net of §
4. RISK TEVENUE........oucveiviectctc ettt bbbttt
5. Aggregate write-ins for other health care related reVenues.............ccoceereineennennenensnnesenes | ceveeees (3,651,160) | .......... (202,314) | oo [0 IO [0 S [0 (0 O 0 [enr (3,448,846) | ....ocovrrrrrrnan (0 IO (0 IO [0 O [V I ) 0.9 G
6.  Aggregate write-ins for other non-health care related reVENUES..........c.ccvveiieeiieieieiieiei | 0 [ L0, S I 0.9, ST 0.9, S 0.9, S ). 9, S I 0.0, ST 0.9, T ). 9, S 0.9, ST 0.0, S 0.9, ST [ 0
7. Total revenues (LINES 110 6)....ccvucucuciiereiciieeeess sttt s ssessessses s ssssenes | ensaeses 60,006,192 | ........ 3,019,705 | .oovroveriircanes [ P (O] IS [0 I [ I 0... 56,986,487 | ...cooovrererrnnad [ I [ P (] I (o1 IS 0
8. Hospital/medical DENEFLS...........ccoecvcicieicce ettt sans | sessenes 28,035,790 |........... 863,140 | .uvveiereierieeiiens | ervetinississinsienies | eererinesesesissienns | eresessesiesesienes | cesssssesssssessensenes | srens 27,172,650
9. Other ProfeSSIONal SEIVICES..........ccvverviieriieiieeeseie et sses st es s s sss s sssssans | evensenes 4,548,173 |........... 436,157 | oeereeeeeiiieiies | et | e | e | s | areaens 4,112,022
10, OULSIHE TEFBITAIS........cvvrveieciicicie ettt st nsenns | essssnssensnssnssend 0 [ orerreriererissiienies | rerverinessesiesesiess [ ervssiessesesesesies | essssssnssesssssinssenss | eriesessesieseseses | sessessenssssessensenss | siesessssesnsnns
11, Emergency room and OUE-Of-Ar8a............cccceueuvereeeiereiiese et sesses s sesssesans | svsesssens 5,314,158 | ... 596,443 | .ooeeceecerivies | s | e | o | e | sreaens 4,717,715
12, PresCription ArUgS........ceveiicviieicieisieisseesees et ese st s s s s senaas | sresanes 11,030,196 ..10,567,964
13.  Aggregate write-ins for other hospital and MediCal.............ccorweirrrrerrineee s | e 356,932 | .o 13,195 |0 [0 |0 0 |0 343,737
14.  Incentive pool, withhold adjustments and bonus aMOUNLS.............cocrererinrirnininrireieerieies [ errereeeeens 627,309 | ..ivieiiriririinrinnes | errrnienisisinniniins [ enessessnesnesnnnnenes | sroeesnsssessessssnsane | oessessessssesssssinns | sessessssenssnssnsssssans | sesessenes 627,309
15, SUDLOtAl (LINES 810 14)......ouuceeciciecieecceeee ettt st es | ansaneas 49,912,557 | ........ 2,371,161 | oo [ I (O] I (1) I [ I 0]... 47,541,396
16, Net reiNSUrANCE MECOVEIIES. ..........cvivecireeicieisieisseie sttt en e snsses | ansessssneas 725,698 |.....cccooue.. 2,215 | oo Lo | | erisssissesssiessenies | arerseessssesssisnens | coesiarenns 723,483
17.  Total hospital and medical (LiNeS 15 MINUS 16).........cccerrrerirerinierieenieniesseessessesesssseens
18.  Non-health ClaimS (NBL).........cccviviriiiiic et
19. Claims adjustment expenses including $.....69,064 cost containment expenses.
20.  General adminiStrativVe BXPENSES..........cvvvveerreeciieescieies sttt s st ssinssssees
21. Increase in reserves for accident and health CONtracts............ccovvvereieierseieieieese e
22. Increase in reserve for life CONtractS...........cccvviecviveieeie e
23.  Total underwriting deductions (LINES 17 10 22).........cccueverrvererereieereseres e ssessaas | cveeees 58,550,565 | ........ 2,839,941 | oo [0 {1 [0 [0 I 0. 55,710,624 | ......ccoovverernen. [0 I [0 {1 {0 0
24.  Net underwriting gain or (10ss) (Line 7 minus LN 23)...........couurrrerieriereernienireeeiecreeereeseieenes | eveeeens 1,455,627 | ........... 179,764 | oo (V1) P ()] [T ()] [P (1) [P 0. 1,275,863 | ...oovvvrrrennn [V [P (1) [P ()] [ ()] [ 0
05071, QAAP TaX..o.oueieieriieieeiieiie ettt ettt ettt bbbt tensans | ensnses (3,890,576) | .....0rees(202,314) | coooeeeeeiriiieies | eereevseiseiieieeieens | cveriesiesisseseses | eveessiessessessensinnes | eeesesiessiesesinnsens | cenvens (B,688,262) | ....vovuvrereereeerens | eevrereeresiseissiiesis | seeresieseseseesiens | eereerisssessessesienies | eeseees XXX..oovone.
0502. Medicaid QUality INCENEIVE..........cc.cveieeiciieeteeee ettt et ssaas | sevsesaensans 239,416 [ oo [ ey | eereeiissesiesinnnienes | e snnins | evessessesesiessieses | sessessiessessessiesaens | eevesaenes 239,416 | .o [ ey | e | ceeresiresieesesinniens | cevenes XXX..oovone.
0503, ettt ettt bbb ennas | entnsnstentensenstend 0
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccceveeerniversineeeiieieeies | eveeiisesevenennennd 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNe 5 @DOVE)........cevivrreerirerisisiirisisseessseesresessenaens | eerneas (3,651,160)
080T, orrererereeseesire s esss et R sttt nnnas | entnsnntentensanstend 0
0B02. <.ooeeeeeeeeeeeee ettt sttt sttt s st en st ees s st sesaesaassensans | estenseeseessensanseend 0
0803 oottt en e neeen .0
0698. Summary of remaining write-ins for Line 6 from overflow Page.............ccvveveievveieieeiieieeisieis | coeveeeisieissnena 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).........cviverireeriierieieieiieisicissiesiesesiesiens | cveresisssnseessiineas 0
1301, Other MEdIiCal COSES.........couiuuiviieicieieie ettt bbbt bnas | avsesassnans 356,932
1302, ettt bbb b bbbttt | sbnsnstentessentnnaa (VI N
1303, ettt Rt b bbbttt | srnsnstentensestnnaa (VI N
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoceevevevereierceieeieiens | coevveeeieee s (01 IO
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above) 13,195




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

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 AN MEAICAI)...........ccciiiiieiicieiiiieiies ettt ettt b bbb s s 4 bbb b s bs s s b s s bbb e+ b s s be bbb s sttt b et sseses et | Hnsbanssesessesns e b s s s e s ten s 3,260,217 [ oeveieeeeceeete ettt | et 38,198 | .o 3,222,019
2. MEAICAIE SUPPIBMENL. ..o veiiieeiteisitetetse ettt et st s tese s4essesiessesessessnsses et ss s s s see s s s s s e s a 8448 d s RR s 88 A8 £ a4 e 8 s ee s £ b0 s e RS 8eEe 8o A8 s a8 d s ee s b s b s s ee s st s s e st aeteste s e bense st nse | 4euetessessesnse s ss e s ssest e s et ssense s et ssensens | Hietissentessesesteet et et s s s et nt s st sesentense | ebsesentntesetent et st et et st tensesntrets | nesesseRt et en e ettt n st s s 0
3. DBNEAI ONIY...veeietic ettt es Shebetebaeteb s e r e e At ba b b s At e A b e bR b s s e At e R b e b eet o4 s b e R bR SR e A et ee A e A b b Reb bR eAebes s e b e bt et s s e A ebae Ao b et b et b s AR e RaeAeaebebaebebssnaebanaes | nebebesetetabstetssetetetaetebesasset s s sebebentats | nebebebetesasssetstetebeseetes s seaessesetesesantess | ebessiesisetebestetetesas et s et et entetetebnaebns | ebesistesnseseteseetebes et st benaebesesseaa 0
4. Vision only

5. Federal emplOYEES NBAIN DENEAIES PIAN. ..ot ettt ettt es s e s ee s s £ s8££ R8s E a8 ee e RE e s en s st ensss | 448eesestses et se st et e bR s Rt e R A s ettt eetns | 4eEseEeeE e s e s Rt ee R RR et st sR st st st eentes | £nsueeieet et et e st R et st et ne s st s s e Rrenne | SEeesnstensenR st et nr st nt e nes 0
B THIE XVIII = MEBAICATE. ... ettt siees eeseuseesaesseseesesseeeseeseesees 4o 8 see 842 E 8o o288 428 S 2R84 28 £ 84 EE8 £ 28 e 28281 eE 058428 E 2R R e 2R R e R oS oS e £ e eeE e £ e eeE 428 4eE e EE 42 EeeE4e R84 28 eeE 42 EEeeEeesantensss | Heseesessessessestsnssessessnssesseseetesessnetns | 4etseeseessessesesseesaetaeeseeE st ee st entensensaesses | £essessnesaesaeseeseeE e e aeesesEeeseessestensanssessn | H8eesesseesessentens st st ens e st st enes 0
7o THIE XIX = MEAICAIT. ... vvvvvvervesceesriseeisessscsis e eses st et seees s es st 1 84881844848t | Heeest st 81,037,175 |t | reresesnissses s 601,842 | .o 60,435,333
B, SHOP l0SS.....viuieciietete ettt ettt ete etbasaebassebetetaetet b sy ee A e A et bAe L b s AR ee e A e bk eRA et e bt e Aas e Ae b et esb et et s s A s e R e A et ee A et b s AR s Ae RS At esAe b et s st s s A ehebentebe s s et s essebebnetetetesantanas | ebiesebssetetesstessietebesseteteseetetassstebntes | besseteseetetetasntasssetetaeeetebes e bes s ebetieaes | Sretetesietebesssaes s setebestebessseassenebetestetes | shebesestetesasaetes et et et e st et b s s an et bnee 0
0. DISADIIIEY INCOME.....ucviveiiieietciece sttt st sse ebsbassesssebesesses e s s st ee s s e A s e bae s a2 s s e s ee A4 b e s bbb s e As s e s et e b e st e b s s e ea s e R b e s ee R e b b s s R s A e A SR beeAe b e b s e bt e A e A et es b et st et s e R et esaeteaesasantasas | Hebsesebissetetessstessesebssetesessesesasastetntes | 4essetessesesesasntesssetetesetebesetes s ebesueaes | Sretetesietetsseaes s etebestebe s s e assenebebestetes | shebesestetessaetes et e b et st et b e st bnee 0
FO.  LONGALEIM CAIE........eoiviiectctete ettt ettt e bees s42essbesssseses s aes s s s b ee s e s e s s bs et b s s e s et s e bbb s b s e e ss s e s et s st et s e s bs A E b e s e s e s b A s e Aa s AR e s b ee s b b e e e e e s et b en b e s s s ses s ansebess et et sassesasas | Hbsesetsssesesassstesssesebesebesessesesassesessnses | 4essetessesesesassstesasseaesse s et ebesebes s sesebeses | shesesesiesebeseses s aeaebestebes s setssnaetesesteses | Shebesstessansetes ettt na et b a et bnee 0
T, OFNEI NBAIN. ..ottt ettt rss sesessest et sesse s s e seeses RS EeE eSS eSS £ SRR £ eSS HeE RS8R S 4 RE e84 R R4S ER SRS R4S E SRR e SR eeER RS e S Ree R RS oS eeE e S e R R RS 4o R R AR ee R e S ee AR eeEeesaeEeesies | SEEeEEeeEEeEteeteeEsesiestentesestessantnssessenssre | neEresieeEiesssiestssssestosssssssassessassiesses | eeseseesiessseesessissiessessessiessessessessresss | stersesetessesiestersiestestonsesreseneesssenes 0
12, Health SUDLOAI (LINES T HIMOUGN 1)t eontissieees s sanese s8££ 8880808084488 8 1144048084088ttt | frnentssens et et eent s 64,297,392 | ... 0 [ 640,040 | ..o 63,657,352
1 (OO0 OO0 OO DOO OO OO OO OO OO SPO OO OT OO PORTROOON 0
T4, PIOPEIY/CASUAILY.......cocvivieieciictetetee ettt sttt eb e bets etseasbesssseses s ies s e s ebessesesesebsesesse s e s et e s et bbb et es e e es s e seb et st et s e s e bs s At e b et se s e b b s e seAa s Re R e A b ee bbb ee et s e A et et en b et s s et s e sebestebetesassetanns | Hebseietisnetetesstessntetstetetessetesansstennses | desterersetetetasntasnsetetensetebesetensssesebntes | arereresietetssnnesnsetetestetesssntssnneteresteres | sreberistetesinnetee et et et nt et b e netnn e retebenee 0
15. Totals (Lines 12 to 14)




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

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 XVIII 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:

11 DIFEC ...ttt

1.2 Reinsurance assumed
1.3 Reinsurance ceded.....

3. Claim liability December 31, current year from Part 2A:
31
32
33
34
4. Claim reserve December 31, current year from Part 2D:

Reinsurance assumed

A DIMECL. ..ottt

4.2 Reinsurance assumed

2. Paid medical incentive pools and bonuses............ccceveeveererernnen

DIFECL. .ttt

Reinsurance Ceded..........ccovirieeiniereeieieseee e

A
.......... 48
............ 1

............ 5

,616,289
,728,091
172,079

....(788,658)

,568,725

............ 5,117,305

....(788,658)

Amounts recoverable from reinsurers December 31, current year.
Claim liability December 31, prior year from Part 2A:

8.1
8.2
8.3
8.4

©® N o o

9.1
9.2
9.3
9.4
10.

11. Amounts recoverable from reinsurers December 31, prior year...

Accrued medical incentive pools and bonuses, current year............
Net healthcare receivables ().........ccccovveeveeeieeieirereiesee s

DIFECL. ...ttt

Accrued medical incentive pools and bonuses, prior year................

............ 6,

69,315
294,043

................. 69,315
............ 1,001,723

213,530
638,855

.0
758,300

....32,618 |..

12. Incurred benefits:
12,1 DIMECL...ceeeecectci ettt | seeinenes 49,285,249 |............ 2,371,160 | .o (VI (0 O 0 [0 |0 | 46,914,089
12.2 ReiNSUrANCE @SSUMEM. .......cuuevueerriieieieeiniiirseeseessssseesensesinennes | sresssesseseesesseseneens [0 O [0 (0 RN (U RN 0 [0 |0 | 0
12.3 ReinSUrance CeAEM..........cuururreeenieriireiiniseiseiseeississisenissiees | eesnessisenins 725,698 |...oooviinnnn 2,215 | (VI I 0 i [0 N [0 IO [ I 723,483
124 NEL..oo | e 48,559,551 |............ 2,368,945 | ... 0 | {0 RN 0 [0 |0 [ 46,190,606
13. Incurred medical incentive pools and boNUSES...........cccevvevciirceenss | corereieninan, 627,309 | ..o [ [0 I (L R {1 SRR 0 N FOTRTRRRRRRRON () I 627,309

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII 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:
11 DOttt | eeeenesenens 180,628 |....ccccovvunee. 18,130 | oo | eereeineiieeisseiesineeis | cesreeensssessesesesteesas | cetesssensses st ssensnste | erseess st st st ennaas | seseeeensines 182,498 | ..ooeciieerieieeiieens | rereeeineissieeiineinees | seetessiesissiesssenienes | sestessiesss st sssessienes | sertess st enes
1.2 ReiNSUranCe aSSUME..........ccuewuerirniierieieeeieieeseieessssseees | sevseessessessseesssenns 0 [ coreerrrererreeeneineinees | ereneineessineiseiresiesiens | sersesseeeeseeessesnees | reteussesstsetsestesiasis | fessessessensesseesensenns | ceneteniestnstestesstestanes | sesesiestessestesseniesiens | setebetenetaea st estestns | etsestenesess st st ntenies | feesesiane et bt nebenas | Sheebeebt et st entenes | eeseeentne et st naees
1.3 ReINSUrANCE CEABA.......ccovvirrrireieieieeee et | evseennennees (788,658) | ....vevveivrrirrerireiries | rereresieissiessssessssens | errsesssssssessessssssseses | sesesssssssssessssssesesns | sessssessessessssessessssenss | sossessessessssessessssssess | seessesensonns (788,658) | ..vvevvervrrerierireiiens [ ererrsiesieisesesessessssens | eovsesisssssssessssssseses | sosesssssssssesssssssssess | sessssessessessssessesesenns
T4 NEL ottt | et 969,286 |.....cccovernnne 18,130 | (0 O (O O (0 (0 (O PO 951,156 | ..ovvorreeireinriin (0 (O OO (01 (0 0
. Incurred but unreported:
2.1 DIFEC.. it | creseeeiens 3,900,465 |.....c.ccoun. 202,172 | ooooeeeirerireereniens | eeeiesieeiseiseeesiees | e esesiens | st | seessess s essens | s 3,898,293 | ...t | e | e | et | st
2.2 ReINSUrANCE @SSUMEM..........urererererrereisnesneeseeseseeseesssessesnns | eesessssessessssnssneens 0 [ cererrereererrennrineenees | srersessesssensensiressessnns | seesesseresssesesssssnens | essesssnssessessssssessesss | sessessessessessensnssesns | sensussssessasssssssstessanes | sesessesssessessessiessessess | sesssssmssessassssssaststns | sessessenssessestesssessesses | resessansssssseesansnsns | stessesstessessestenssestenes | sesesesssnsesesissnsnnes
2.3 ReINSUrANCE CEAERM........urerecerircreiree et ersesseese e eseseesees | eoeeseeseeeesessneeneens 0 [ eerereeerreeerreineireenees | eeereernesssiesessiressessens | seesessesesesesessssnees | rsteeusssestesssnstessents | sessessessessessensnsseeas | sensieesestastssssnstestenes | sesessesssessestessessessess | sesseusessstastsessestantns | eesessenesessestessessesias | ressessansnssesseesantnans | stessesstessessestenssestenes | sesessessinensssinenesanes
24 NBL sttt | e 3,900,465 |......cco...... 202,172 | .o (0 O (O OO (01 (0 PO 0 | 3,698,293 | ..o (0 P (0 OO (01 (01 P 0
. Amounts withheld from paid claims and capitations:
31 DIFECL et 467,856
3.2 Reinsurance assumed..
3.3 Reinsurance CeAed..........ooumrucrerreinericeieiscreriseeseeeissies
B4 NBL s
. Totals:
4.1 DITEC.....oovveieeiieeieete sttt | srssssennns 4,780,067 |...ccovuenen. 451,420 | .o (0 O (O OO (01 (0 O [V DA 4,328,647 | ..o (0 O (0 O (01 I (01 0
4.2 ReiNSUraNCe aSSUME........c.vurumerereeererseesnenseessessssseessssssesees | sevsessesssesssessssnenns (0 O (0 O (0 (O [0 (0 (VI (0 O (0 (0 [0 O (01 O 0
4.3 ReinSUrance CEAE.........coouuiumiuriiriineieiiseeieseeeieeieeieeieeins | ceeeseniesenes (788,658) | ...oovvveerrirerinnc (U (0 O (O OO (0 (0 PO [V PO (788,658) | ....covevrrirrirriane (V1 O (O O (01 (0 0
44 NBL s | sreneieees 5,568,725 |....ccovvennes 451,420 | .o (01 (O P [0 I (O 0 [ 5,117,305 | .o (1 I (O [0 I (01 I 0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

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 AN MEAICAL)............ccvueiueieiriieiiciciree ettt sttt bbb bes s ses | sresssessesssessessesessesssans 700,800 |...ovvvverereerieierrenen K T T 10,611 | oo 440,809 | ..o 0 1,001,723
2. MEICArE SUPPIBMENL.......couciiieieietiiie ettt bbbt bbb s 3SRtk st s st e s s en s s s s st e s e bensens | 4esbsessesassessebasbes e s sbsntessebee s st sses | 4bsesestantesntes s se b et st ensesantentensesans | abstesiessesetesesse s s s st st ententessetens | Sbensesiesaesesse st et st este s s tesensennsens | sbessesessntestes et et s bt s s 0 [t
3. DBINEAI ONIY....ouceivviecte ittt ettt et et a bbbt s e b s b bbb bt bR b es R At bebee b bR Ras R A et b st ke s s bas e aebebeebe bt s setans | 4ebeesebissetetebestebesssetsetebetentetesnns | nbesetessetebetasetasssaebessetetesestesasanaes | shebetesietesesseeessaetebestebeses e st seaebess | ebesstetestetetestetet s st esseaetenaebebenns | nbssaetesaeteteses et s s tebenteaetesentasnenl 0 et
A VISION ONIY.viiiiiieteitcte ettt et a bbb s b s st b b4 s bR b s R b s b ee s bR b A A et e bbb e e st et et saebesessnansas | Hesebebestetessetsesseteseetes et setasssseaes | Shebetestesesassetes et etesastes e s ssetassesesesa | ebessssesssetebestetesesseasessetesentetesanas | seesesensesetess et s en et es et ebesantesessnaes | srebesestesesassesee e eaebestebesn e annnaed 0 oo
5. Federal employees NEAIth DENEMIS PIAN...........c.oieiiereieieirirs ettt ettt as sttt sse s s s enssessesss | sebsessesssssssssestanssessessaesansnssantantns | nessessnessesnsssnssassssssnssassnsanstassassans | 1essessosssnssessesssnssessnsssnssessessnsnnsnne | £essessanssessassasssnssessesssnssessesssnssnsnns | esssssnssassssnssessessnssessessnssesan 0 [ e
B, THIE XVHI = MEAICAIE..........oocvevevectectee ettt s st ss bbb bbb s ettt ss b ae s s e st s s ssesssssssestessntns | evsesisssssessssesssssesassesssssessssssessesas | #etsstestessesossesessssssssessessssassssessntas | oetessesssssssssssessssessessessstessessesansns | sesesssssessssessessessssessnssesessessnssssnans | eosessessessssesssseesessessnssesssesnsansad 0 [ oo
7o THIE XIX = MEICAIT. ......cevereeeieecie ettt sttt b e s e bbb sa s be s bae bbb nsb st tants | anbsssnsbensssessaensestnbaa 2,225,602 |..coocveererereeierenns 43,501,165 | .cveveeerereeiieieeiesieesieaas 83,101 | oo 5,034,204 | ..o 2,308,703 |..cocovvererereeiereis 5,292,321

8. ONEI NBAIN. ...ttt bttt b b AR A AR AR s s st R st es b s s b s e st st et nsenbessess | esittentestessetentnsesstentesaessnnsstenseses | etestestessetassestessetastessesetantantessntes | dekessessessstssestessstansessesantessessesnses | netessessesintessestessstessnssetansesensessnses | nebessesiesantessetietansesensesanten st et 0 oot
9. Health SUDLOLAI (LINES 110 8).....vuiieceeciecicicic ettt sttt s bbb bbbt b st ss | ehsessesbssssesessss s st 2,926,402 | ..o 45,834,307 | .o 93,712 | oo 5475013 | oo, 3,020,114 | oo 6,294,044
10, HEAINCArE FECEIVADIES ()........oveveevecvieiicee ettt ettt bbbttt s s et bes b s b ans s st enas | evssssssssessnsestesaesenserseseees 38,525 | .o 1,483,815 | oo ssietens | et benes | ervssressre e 38,525 | 2,026,300

T, OB NONNEAIN. ..ottt ettt b e bas s b s sttt s b s s b sae s s sasss et ntesas | assesinsntesssbesbnseses s st s sesasssssssesas | esstestessetnseseesees s s estes st astnsesnaes | eebensesiessesseestes st essesses s tesenssesanans | eetesaestesstessestes s teseesassnaesaensesantes | nnteseeseesentes bt en e sensse s nees st 0 [t
12. Medical incentive pooIS @and DONUS @MOUNLS.............couiviuieieciciectecc ettt bbb bbbt ns | saesssessessssessen s s s sesesaens 795,968 | ...oovveerreeeereerreinnnn 76,110 | e | crerereser e 213,530 | .o 795,968 | ...oooverereereeeeeeeeens 758,300

13, TOtAIS (LINES 9= 10 F 11 4 12) ittt ettt sttt ettt eeseess s ses st s s sttt s s st se st s et sent et st et s sssnesassantans | absesssssasssssssssnssnssansans 3,683,845 | ..ooireeea 44,746,803 | ..o 93,712 | oo 5,688,543 | oo 3777557 | e 5,026,044

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

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

Cumulative Net Amounts Paid

1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005

1.

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
L PHIOT ettt A A4 RA A2 AR s AR e b e e At bbbt n s et | Hhbinbns st st s st ae et 42,612 | oo 43243 | oo 43,243 | oo 43243 | oo 43,243
2. 2007 ettt R AR AR AR b Rae bR bbbttt st enntes | esbensestess st st ns et 68,495 | ..o B3A73 | oo 63,281 | oo 63,2871 | v 63,281
3L 2002ttt eSS Rttt enn st s tenttes | sbestnstententensanstens XXX oortsrteeresissiessesiens | cevrerisssesee s sssnsees YA 3 T SO 52,195 | oo Y R 52,678
S0 TSSOSO DU )0, GO DU D0 T U 53,698 | ..ooreerereereree e L0 51,338
LS TR 0 USROS )0, S DU D 0.0 S DU D0 O O RO LI L1 51,694
8. 2005..... ettt ettt st ettt ettt a At e s en s et s A s s ens st s s s ent et ss s st sses st st sen st st nnsanssntnesensentansaessensenses | srestesseeseestansasseees 0., U [ D0, S [ D0, I [ D0 U 51,309
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

10 2001 | e 75,499 | oo 63,281 | oo 2,102 | oo 33 | e 65,383 | oo 8B.6 [ .vucveeeereeeeciiesteeeeetees e siesteenas | cereesie e | eetessnsaesses s tessenees 65,383 | oo, 86.6
2. 2002 ereniens | e 62,815 | oo 52,678 | .ooeveerereieieeieeieiinn 2,145 | oo A1 | e, 54,823 | oo B7.3 [ ettt | vttt | ettt sttt enaes L S 87.3
3. 2003y | e 60,274 | ..o 51,338 | oo 2,532 | oo 49 |, 53,870 | oo 8.4 [ et | e s | eebeerns bbbt neee 53,870 [ oo, 89.4
4 2004 | s 64,155 | oo 51,600 | .o 3,035 | e L 54,835 | oo 85.2 [ i 4 | e | e 54,729 [ oo, 85.3
5. 2005, .. e | e 63,657 | .o 45834 |, 2,945 | o 6.4 |, 48,779 [ (T 5,689 | . L 54,626 [ ..o 85.8
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

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 Expenses (Col.5+7+8) (Col. 911)
1o 2007 e | e 36,197 | .o 31,867 | oo 1,007 [ oo 32 | s 32,874 | oo, 90.8 | oot | et | s 32,874 | oo 90.8
2. 2002 | s 19,865 | ..o 19,342 | o B78 | oo 35 | 20,020 | .o T00.8 [ oot [ v | et 20,020 [ .o 100.8
30 2003 | s 10,348 | oo 8,846 | ..o 435 | e 49 | s 9,281 | o BO.T | ot | s | e 9,281 | o 89.7
4 2004 | e 6,420 | .overeereeeeeres 4,848 | .o 304 | e 6.3 | s 5,152 | oo L 1 PO ST PR TP LT[ T 80.4
5. 2005 i | errenreseen e 3,222 | s 2,333 | s 149 | s 6.4 | 2482 | T7.0 | 41 | s 8 | 2,931 | e 91.0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2002 2003 2004 2005
L PIIOT ettt ettt b bbb bR e bR RS s bR bR R A R4 A4 SRR b4t s A bR e SR h R bR s b s A ee A bbb et saes | esietistastesaebeetaeaesse s et et et e bsebn st e baebensess | S4ebsesnsntesstentssesstsetesse s et et ssesensentesses | 4hiessstistesseseeae s e s s s st et e s et es b s s b sensessesas | ebietestasses st est et et s ee s bt st et et e st nse s st | S1ebessesaesiea s et bbb st st st a e s e s
2. 2007 ittt ettt b e s eSS es 4R R £ £ 8RR RS eR ARS8 R e AR bR s AR iR R R ee R s A s etk et b s s bessestenese | shessetessstessesantastes e baebenseses st ensesnsesantes | 4etesetietesseseRse s s s e R et et e s sesee s e ke s e bentensenae | 4bsesstistessesese st et et en s s s b Rs et s st e tuetassess | Siebntestessetesaee s s e s s e st et et e st e s s st estensetens | Sbsesesientes et et st s b st st s s bttt s et
Be 2002ttt R R R SRS R AR R ARttt R bttt ntennens | erestesenetentesenaees XXX trerterneinrnsieinsienss | coeissnssesssssnsse s esssssessssssssssessssessesseses | setsstessessesassessasses st estes et e s et st s s sesanns | Hresessestes et et et s b et s sttt st e s s b st estesetens | Sbnbesient et et et s et n b st st et b sttt
A, 2003tk R RS R e EeReEREREeReRR et ee R s st tentennens | ernstesenetentennnaees D00 R ISR XXX e tieireinnneinennsinsens | seeessessesssssessessssssessessssesssssessssesssssessnss | essessessessssessessessssessessessssessessesassessessnsess | stessessessesassessnssesassessesetesessesesensensesntes
B, 2004 R R RS R ettt tentennens | eenetesensetentesnnaees ) 0.9, GO DU ). 0, GO IO XXX ctireireieensineinmeinsen | ceeeseneseesssnsse s iesss s ssss s ssssessasssss | seesssessesssssssessesssssssessessesessnsessetessessesaees
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

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

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

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

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

N
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Unearned premium reserves...............c........
Additional policy reserves (a)............ccveunen.
Reserve for future contingent benefits..........

Reserve for rate credits or experience rating
(including §.......... 0) for investment income..

Aggregate write-ins for other policy reserves
Totals (GroSs).....cceereveeereeeerereereeeeeeesee
Reinsurance ceded.........ccccovveriicriennnn,

Totals (net) (Page 3, Line 4)......cccccoverenneas

refunds

10.
1.
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14.

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

Reserve for future contingent benefits..........
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0501.
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0598.
0599.

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

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

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).................
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DETAILS OF WRITE-INS
............................ LV RN |
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Includes §.......... 0 premium deficiency reserve.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
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5. Certifications and accreditation fEES..............uurrmrrirrierriineeierreesiesienresenseenes [ e | cerrnssmesessiesssees | e | e | 0
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10.  Printing @nd OffiCe SUPPIES. .....verrrecerernrereirrereeenieiiecseissessese e ssssssssssssessssssssseens | sessnssensssssessesens 426 | 14,809 |...covrreenne 26,535 [ .ovveeeereereenrnneennennens o 41,770
11. Occupancy, depreciation and @amortization..............cccveeeeverrverererierereeeseesesee s | ceveveseeseesenenns 1,110 [ 47,970 | .o 72,306 | oooveceeereeereereereeeeens | e 121,386
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15.  Boards, bureaus and assoCIation fEES...........ccecuieuiriieiiiiriieeceeceee s ssiesnies | eeverereeieess e | e 16,901 | ..oveririine 26,928 | ..o [ 43,829
16.  Insurance, eXCept ON EAI ESLALE...........cc.cvevevceeieee ettt sssessnes | eevereesssssssss e sessesees | cresissessenenas 18,385 | ..oveverirne 29,294 | oo [ e 47,679
17.  Collection and bank SEIVICE ChArgeS.........c.curueerrurrinreireereerneeneeneeseeteeeseesessesssessssssssessessns | eoeseseesmsssssssssmssessnsens | seeseessesseeseeseneens A5 | e T | oo e 116
18.  Group service and adminiStration fEES....... ..ot sctseessesesteeeennenes [ ereeseeseneseesssessseesses | sessessesssessessessessessens | sesessesssessessessanssnssesss | srestessmmssessessnnssessesss | seseeseensssenssnesnsens 0
19.  Reimbursements by uninsured accident and health plans.............ocovrrinnenineinnins [ | e | s | erenensesesesssssesesss | cereeseesneessensesneeneens 0
20. Reimbursements from fiscal INtErMEAIAMNES............covueriiririicieiiierrierinrisrisrieins [ e | creserneeninessssesenenenes | srresinnesssesesnnesesies | onsiesienesssensenesnees | sersensinsensesnseeees 0
21, REal StAtE EXPENSES.....oucveivieciiici ettt sssense s | sresessessesesiessssensesinss | essessssissesessssesesess | seresiesiessssesessssensesees | cestesissesesesessessnsens | aresessesssses s 0
22, Real BSIAtE tAXES.......cveuiereieciiicrr s sssienes | eeinreiensi s | rerenneen s enienes | st | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES...........cvurvrieireiiesireinne e esiessesesisseesisenaas | eeniessinssessensiessienes | seveesiensisssssssnssnnsins | cnreenmmsesinnsennsssessnnes | nerinnssnnsenessnessnseesins | corsesinesnssssseenens 0
23.2 State PremiUm taXES.......covvviveicieiie ettt snsenas | evestesiensesssesnns 606 |..covrrerrrnene 24,005 | .o 35,996 | ..o | e 60,607
23.3 Regulator authority lICENSES @NA fEES.........ccoeuviveiieieie e sssssssses | evesssisiesssssesseens | seenesssssssessssessessesses | sesessssessssesssssessssens | ressssesessssessesessssenss | svessesssssssessssessonsens 0
234 PaYIOll tAXES......covurvercrenririeesseenseesiesss e stseess s sesssse sttt | nessesestesssenstssssas | aeesnesinessnes 52,939 ..o, 84,348 | ... | e 137,287
23.5 Other (excluding federal income and real estate taxes)........ccocevevererinreieeiiees [ eeveveneiseienennens L 7,566 | .o 12,053 | oo [ 19,620
24. Investment expenses notincluded EISEWNErE...........ccccveiieiininiecsessessesssesinens | v 84 |, 2,016 | oo 2,899 .o [ e 4,999
25.  Aggregate Write-inS fOr EXPENSES........civiieirieieieiie et sssssessessssessenns | ersssessssssssssenas 7,263 | oo 185,265 | ..oovvvnee 268,199 | .o, (V1N I 460,727
26. Total expenses incurred (LINES 110 25).......c.ccuuievierceissieessesiessesessssssesessessesessesnns | eeviessssesenns 69,064 | ............ 2,916,934 | ............ 6,377,708 | .ocvvrerererrrrnnad 0{(@).... 9,363,706
27. Less expenses unpaid December 31, CUIMENE YEAT.........ccccevereereerereiseieisesessssesssssensns | cenesssisssesesssessenens | evversesennns 157,592 | oo 336,583 | .o | e 494,175
28. Add expenses unpaid December 31, PriOr YEAI.........covuerieinrieieissesesesssssssesssssenss | eoenerssssssessesssnsenees | orvessesennns 116,259 | oo 235,082 | .oeveeeererreneiieens | e 351,341
29.  Amounts receivable relating to uninsured accident and health plans, Prior YEar.........c.. | oevevriennnrnniennes [ v [ revrsiessenssiens | e [ oo 0
30. Amounts receivable relating to uninsured accident and health plans, CUITENt YEar.......... | oovioiiiieiiissnieines [ oneisiisieniessinssiees | reererissessnesssesssesies | eossresimsesssassensessnsess | asressssesssssesssassssses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......ccoeeeierrerieieriens | coerrseieninnns 69,064 |............ 2,875,601 |........... 6,276,207 .o 0 finns 9,220,872
DETAILS OF WRITE-INS
2501, Other MISCEIANEOUS. .........ccvureererireriesersessiesiesssesesssssssesesssseesssensessssessssnsssssssssens | cesseesmneessessons 7,263 | oo 185,265 | ..ovvveenn. 268,199 | .oooovrerernreinens | e 460,727
2502, et ennes [ cesnennnensi s nenstenens | cerrsnenne st enssnns | st [ eereeseenensensnees | e 0
2503, ettt ennes | wereesenestsessssnnstnnsns | seeesssssssesssnnsntenssenns | creeessnesssnnssnnsssnnsns [ ersnesssesssenssannnsnnnes | cernnesrnneee s 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccoeveeveeeereeeeseiens | ceevereeeesieiseseenns (1] R (0] R (01 R (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......coovurrrernreennnrernsrensmenssnes [ eornseennsssesaneens 7,263 | oo (LWL — PLTR IS 0] oo 460,727
(@) Includes management fees of $.....4,403,382 to affiliates and $.....4,096,536 to non-affiliates.
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swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENT DONGAS. ....eoveirierreriseiseeiee ettt st s s ss s s sse s bbbt e st en
BONdS EXEMPE fTOM ULS. 18X...0.vurviieiieiesciiis ettt
Other boNAS (UNGAFAIIAIEA).........euvereeeeerireiieeieeeis ettt ettt
BONGAS Of AfflIALES........cvoeevececic ettt sttt ettt
Preferred stocks (unaffiliated)
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
Common stocks (unaffiliated)
CommMON StOCKS Of AffIIALES. .........cvieiieeiceciciee bbbt bttt
Mortgage loans
REAIESTAIE. ...t Rt e SRR R ettt ettt een
CONMTACEIOBNS........eoeeee ettt a et st s et ba e s st st n sttt n s s sees s
Cash, cash equivalents and ShOr-term INVESIMENLS.............cuoiiiviieiiiicre e
DENIVAtIVE INSIIUMENLES......c.ovuiviitctcec ettt bbb s sttt s bbb en s b st nes
OhEI INVESIEA @SSELS........co.oeveiieieiecieie ettt ettt bbb st bbb bbb sttt s et
Aggregate write-ins for iINVESIMENE INCOME..........c.cviiiiiiiciieice ettt
TOtal GrOSS INVESIMENE INCOME. ...ttt

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes

INEEIESE BXDENSE. ....o.vvveieieict ettt ettt ba s s bs et b s bbb s sttt
Depreciation on real estate and other INVESIE @SSELS..........c.viveiieiieie et
Aggregate write-ins for deductions from iNVEStMENt INCOME..........c.cvuiveviveiciecc et
Total deductions (LINES 11 thrOUGN 15)..........cuiiiiieieicieieie ettt sttt
Net investment income (LiNe 10 MINUS LINE 16)..........cccveireiiiieiceieicieieee ettt st bbb nans

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVEIIOW PAGE..........cowrrirrinrirriirirriseiesiese et sssneas
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ......uurererrurreireiseirresseseeseesesesesssesessssssnssessssssssensssssessessssssessessssssesssssessssesses

1501.
1502.
1503.
1598.
1599.

BANK SEIVICE FEES.......coouiviictcieee ettt e s bbb sttt b et bbb ba et s e bee s

Summary of remaining write-ins for Ling 15 from OVErfOW PAGE.........vrrrerrriirreririieieieie ettt sse s
Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0VE).......ruurrruusrereeissresee s eee e ees s ses st sttt ettt sessnes

—_~ e~ o~ o~ — —
38—&.@ o O O

=)

Includes $.....7,953 accrual of discount less $.....5,874 amortization of premium and less $.....6,072 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

3

Increases
(Decreases) by
Adjustment

1.1
1.2
1.3
2.1
2.11

)
cooo\noscn_-h_w-,\,!\’
N RS

U.S. government bonds...........ccc.vveveeverernevesesieesiess s
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)....
Bonds of ffiliates....
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates.........ccccvevrverevererecieeeece e
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate

Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSIrUMENLS...........cccoevrveeviereieseee e
Other invested aSSEtS..........ocucvrieieeieeriee s
Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses) 1(8,080) | o0 | (60,544) | oo, (68,604)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page.... | ....cccccoeevvieniviceieeeeenad 0 | o 0 | oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)........cccce. | orrrrerrererrirsrisrrisiereeiserernees [0 R (01 P 0
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swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCEAUIE D).....oocveevrieieittcce st
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......veurvuirierriiisrsieiee sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........ccvureeerrmiircee s
Real estate (Schedule A):

4.1

FIESEIIBINS. .. .e.vecveeeettcete ettt st

Properties occupied by the COMPaNY ..o s
4.2 Properties held for the production of INCOME............ccccovivviviieiicrceieic e
4.3 Properties held for SAlE...........ovininnine et nens

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA).........cc.ovrnrrrinrinrinrinsieesssssesessse s

CONrACT I0ANS.........cvuiieiiieiii b
Other invested assets (SChEAUIE BA)..........ocrrrieinrnsnreesissesssessssssssssssessessesssessessnes
Receivables fOr SECUNEES. ...
Aggregate write-ins for INVESEd @SSELS.........ovrrerererrerrerreeereeee s
Subtotals, cash and invested assets (LINES 110 9).....c.ccevveicieieinicsieeeee e
Title plants (for Title iNSUIErS ONIY)........criririiereee e eeeee e eees
Investment income due and aCCrUEA...........coc.iiiieinieiiein e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL QUE........c..cuuevcicicccsee e

13.3 Accrued retroSpective PreMIUMS.........c.cwererurineereeeeneetseesee et ss s seesssnses
Reinsurance:

14.1 Amounts recoverable from FEINSUIETS...........c.cviririineiieiiseere s
14.2  Funds held by or deposited with reinsured companies...........cccvvereivnneneeenneenenns
14.3  Other amounts receivable under reinsurance Contracts.............ocerreierrienenrerenrinnees
Amounts receivable relating to uninsured Plans...........cccoeeeriierieieereee e
Current federal and foreign income tax recoverable and interest thereon............ccccccuveueee.
Net deferred taX @SSEL..........cu ettt
Guaranty funds receivable or 0N depoSit..........ccccueieveieieieeiese s
Electronic data processing equipment and SOftWare...........cccc.cueveeeieeeeiseeeeeee e
Furniture and equipment, including health care delivery assets...........cocvveviecsieniereiienns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccovvvvevvievveennne
Receivable from parent, subsidiaries and affiliates............ccccucerevieeicscecseecsnns
Health care and other amounts receivable............ccoveiincniie e
Aggregate write-ins for other than invested assets.........ccoveeeericeeceie e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)..........ovrermmienrenrenneinsensinnessssssssssssssessssssessessassssssessessnns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNeS 24 aNnd 25)............coeereeierrceecreececes e

2303, RS ns | £ient bbbttt | Hieeb ettt | et st 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccocoueeeniceeieeiiniies | coverisessiessesee s 0 | e 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @D0OVE)........ciiiieeririiiieicies s essiessiensees | evsisessssssessssessessssssseesessessnens 0 e 0 ] e 0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNaNCe OGANIZALIONS...........c.cvuivieeieicteee ettt sttt st st s s s s senes | sensesensssssassssssnssssessesnsses A | 34,046 | ..o 34,278 oo 33,787 | oo 34,272 | o 410,024
2. ProVider SEIVICE OFJANIZAONS..........c.coiuiviiiietiiieee ettt sttt ettt a bbbt s b es s b b s bt ssebebenbebes s et s ssebes | 4ebsesessssssebessstesssesebssebesessesesasssses | ebessiesssassesessssesesassesessssssessnsesesens | sbssesessesesesssesssassetessesesesassesassnsess | suebesestesesssssessssesessssesassssesssssesesas | besssessssssesessstesssssssssssstesessetessanses | ebesesinsasssesessssesesesesess e aes e s bebens
BT o (=) (=1 =T B 0T o Lo oY ol (0T =0T T PO OO0 OO0 OO U OO OO TSR
4. POINE Of SEIVICE. ... veeceereieeceect ettt Rf 8RR b R b s | £eeb Rt b f bbbttt | SheeeE s et R e Rt R ettt R bbb ee | Hehb R Rt R R R R Rt eR iR | £reebeeR bbbttt | Hebeb bbbttt | etbe e ettt
B, INBMNIEY ONY....oveieitcieieie ettt a bbbt ee s b bbbt s st s et et e st a b b s R e se s et en s e s bbb st ensebessebebesas | sretetebietebsssaee s etebesaebeses s et ssetetes | ebbstesssetetestetesasetesasseaetensebebesns | nesetebestebesasstsessetesentesesasntasnsetese | sbebesstessstetesaebesesastesassstesssesesasas | ebresetiesetebesste st e e ebsaebebessebesasntes | ebesbetebsaee et s et et e st b s e s b bns
6.  Aggregate write-ins for Other INES Of DUSINESS..........iuu ittt sbes | sbsbsbt st bbbttt sensenen 0 [ oo 0 [ o 0 [ e 0 [ oo 0 ] oo 0
S o - OO OO OO SO OT PR (SOOI 7 I [P R 34,046 | ..o 34,278 | oo 33,787 | s 4,272 | oo 410,024
DETAILS OF WRITE-INS
0G0 OO OO OO OO PO OO OO OO PO PP R T
0602.
0603.
0698. Summary of remaining write-ins for Lin 6 from OVEITIOW PAGE. ...ttt tesssessns | seessesssssssssssnssessssssnssesssssssssesen (0 OO (01 R (0 OO L0 PO (0 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).........ccviieeueiriiiiiesiressessssssessssssssssessesssssssssssssssesssssssssssssssessssessessnsans | ssossesssssassssssssssessssessassessssansassess 0 ] oo 0 | oo 0 | oo [0 OO [0 OO 0




swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

10.

SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The financial statements have been prepared on the basis of accounting practices prescribed or

permitted by the Michigan Office of Financial and Insurance Services (OFIS) and the National Association of Insurance
Commissioners (NAIC). These practices differ in some respects from generally accepted accounting principles. Certain assets are
considered non-admitted for statutory purposes and are excluded from the balance sheet. These non-admitted assets have

been allocated to retained earning in the financial statements.

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

Property and Equipment - Property and equipment are stated at cost, less accumulated depreciation. Depreciation is
provided on a straight-line basis, over the estimated useful lives of the property, which range from 3 to 15 years.

Claims Payable —Accrued medical claims and related expenses (hospitalization and other outside medical services)
include amounts billed and not paid and an estimate of costs incurred for unbilled services provided to the balance sheet
date.

Premiums —Premiums are recognized in the period in which the members are entitled to health care services. Premiums
billed and collected in advance are recorded as unearned premiums.

Use of Estimates —The statutory basis financial statements have been prepared in accordance with the accounting
practices prescribed or permitted by the CIS, which is a comprehensive basis of accounting other than generally accepted
accounting principles, and requires the use of certain estimates, the most significant of which related to incurred but
unreported claims for medical services. Actual results could differ from these estimates.

ACCOUNTING CHANGES AND CORRECTION OF ERRORS

The state of Michigan has adopted codification effective January 1, 2003.

BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

DISCONTINUED OPERATIONS

Not applicable.

INVESTMENTS

Carrying value of investments in debt securities designated for GAAP reporting purposes as available-for-sale securities are carried
at amortized cost rather than fair value.

JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets.

INVESTMENT INCOME

All income due or accrued has been included in the filing.

DERIVATIVE INSTRUMENTS

Not applicable.

INCOME TAXES

PHPSWM has been granted tax exempt status under IRS Code Section 501(c)(4).

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

Bronson Healthcare Group, Inc. did not contribute capital to PHPSWM during 2005.

PHPSWM members obtain medical services from Bronson Hospital, which is part of the PHPSWM provider network.
As a result, medical service expenses include approximately $11,698,454 of claims for 2005. Additionally, related parties
of Bronson Practice Management and Bronson Vicksburg Hospital had medical services expense of approximately

$616,645 and $183,942 respectively.

PHPSWM has a management agreement with IBA Health and Life Assurance Company for certain administrative
expenses. Payments for these services were $4,403,382 during 2005.
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swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

PHPSWM is a partner with 1/3 ownership of the PHP Shared Services, L.L.C. The purpose of the PHP Shared Services,

L.L.C. is to facilitate statewide contracting and achieve economies of health maintenance organization management, and other
required services. Payments for these services were $407,519 during 2005. The Company has provided notice, on November 30,
2005, to PHPSSO, LLC and the member plans of its intent to withdraw from the organization pursuant to the provisions of the
Operating Agreement, as amended.

DEBT

Not applicable.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS AND COMPENSATED
ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

Not applicable

CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
Not applicable.

CONTINGENCIES

In the ordinary course of operations, PHPSWM is subject to various litigation matters related to health benefits provided
to its subscribers. Although the outcome of these matters cannot be determined, it is management's opinion that
disposition of these proceeds will not have a material adverse effect on the financial position or the results of operations.
LEASES

There are no lease obligations.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

Not applicable.
SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Not applicable.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

PHPSWM has a risk-sharing arrangement with United Healthcare Insurance Company (UHIC), whereby PHPSWM earns 70% of the
net profit or loss (as defined) of the HMO's out-of-area product and out-of-network portion of a point-of-service product. This

arrangement is currently in a run out period and PHPSWM is 100% at risk.

DIRECT PREMIUM WRITTEN PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

Not applicable.

SEPTEMBER 11 EVENTS

Not applicable.

OTHER ITEMS

PHPSWM celected to use rounding in reporting amounts in the statement.

SUBSEQUENT EVENTS

There are no subsequent events to December 31, 2005 that require disclosure.

REINSURANCE

PHPSWM has a reinsurance contract whereby it cedes exposure of potential losses arising from large medical claims. Amounts to be
received under reinsurance agreements are recorded as a reduction in health care costs when the claim is identified and can be
reasonably estimated. Reinsurance ceded contracts do not relieve PHPSWM from its obligations to providers. PHPSWM initially
pays all claims and assumes responsibility for the portion reinsured, to the extent that the reinsured does not meet its obligations
assumed under the reinsurance agreement.

RETROSPECTIVELY RATED CONTRACTS

Not applicable.
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swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

25. CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Reserves for incurred claims attributable to insured events of prior years has decreased by $4.9 million from $5.0

million in 2004 to $.1 million in 2005. Claims payments accounted for $3.6 million of this change while $1.3 million is due to
changes in estimates, which are included in medical services expense in the accompanying statutory statements of operations.

26. INTERCOMPANY POOLING ARRANGEMENTS
Not applicable.

27. STRUCTURED SETTLEMENTS
Not applicable.

28. HEALTH CARE RECEIVABLES (amounts in thousands)

Pharmaceutical Rebate Receivables

Actual
Rebates

Actual
Rebates

Actual
Rebates

Estimated
Pharmacy

Quarter Pharmacy

Rebates as

Rebates as
Reported
on Financial

Billed or
Otherwise
Confirmed

Received
Within 90

Received
Within 91
to 180

Received
More Than

Days of
Billing

180 Days

Statements Days of |After Billing

Billing

12/31/2005
313

9/30/2005

286 234 234

6/30/2005

296 248 248

3/31/2005

271 251 251

12/31/2004

265 252 246

9/30/2004

293 291 274 1

6/30/2004

382 298 296

3/31/2004

321 301 265 30

12/31/2003

308 202 181 21

9/30/2003

222 175 168 6

6/30/2003

245 148 136 13

3/31/2003

134 136 124 11

The company uses drug utilization average rates times claims counts for that month to estimate pharmaceutical rebate receivables.
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swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

Psychotropic Rebate Receivables

Quarter Estimated Psychoptopic |Actual Actual Actual
Psychotropic |Rebates as |Rebates |Rebates |Rebates
Rebates as |Billed or Received |Received [Received
Reported on |Otherwise Within 90 [(Within 91 |More Than
Financial Confirmed Days of [to 180 180 Days
Statements Billing Days of  |After Billing
Billing
12/31/2005
600 58 58
9/30/2005
550 737 737
6/30/2005
450 737 394 343
3/31/2005
450 754 754
12/31/2004
450 719 531 188
9/30/2004
780 1,773 821 951
6/30/2004
780 1,263 1,153 110
3/31/2004
780 1,085 893 119 72
12/31/2003
780 1,032 949 82
9/30/2003
780 1,249 317 848 84
6/30/2003
780 1,079 1,079
3/31/2003
780 954 636 318

Psychotropic rebate receivables are estimated each month based on historical data using previous months paids summarized as a pmpm.

Risk Sharing Receivables

Calendar |Evaluation [Risk Risk Risk Share |Risk |Actual |Actual Risk |Actual Risk |Actual
Year Period Year |Sharing |Share |Receivable |Share |Risk Share Amts |Share Amts [Risk
Ending Rec as |Rec as |Billed Rec |Share Rec'd First |Rec'd Share
Estin |[Estin Not Amts Yr Second Yr |Amts
Prior Yr |Cur Yr Yet Rec'd in |Subsequent |Subsequent|Rec'd
Billed |Yr Billed All
Other
2005 2005 549 0 549 0 549 0 0 0
2006 0 0 0 0 0 0 0 0
2004 2004 369 549 369| 549 166 0 0 0
2005 0 0 0 0 0 0 0 0
2003 2003 784 369 784| 369 784 4 0 0
2004 0 0 0 0 0 0 0 0
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Risk share receivables are calculated by comparing paid expenses with capitated arrangements in accordance with agreements to the plan's partners.

29. PARTICIPATING POLICIES
Not applicable.
30. PREMIUM DEFICIENCY RESERVES

As of December 31, 2005, the Company had liabilities of $0 related to premium deficiency reserves. The Company did not
consider anticipated investment income when calculating its premium deficiency reserves.

31. ANTICIPATED SALVAGE AND SUBROGATION
Due to the type of business being written with this license, the Company has no salvage. As of December 31, 2005 and 2004 the

company had no specific accruals established for outstanding subrogation, as it is considered as a component of the actuarial
calculations used to develop the estimates of incurred but not yet reported claims.
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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 ArBASUNY SECUMLIES........veveveeecvcecie ettt sttt a s sss e ss s ssas st s s bessesaens | sesesssensas 3,306,493 | ...ccoonuee. 199 [ 3,306,493 | .......c...... 20.1
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMMENL AQENCIES.........cocveirerrireiiieiieie sttt sssse s ssssssssssessnns | sesiessssssssssesssssssessess | cressesiessesend 0.0 [ [ e 0.0
1.22 lIssued by U.S. government SPONSOred @QENCIES.........c.ovevrevruereiinsisieisessssssssssssssssssssssssssssessssssessssssssses | sssssesmmssssssssimsssssnssns | svessesseseens 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........ccccurvierrieiieiereeerseicisnes e | e 0.0 [ [ 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 Obligations..............ccccvceeieiecnieseesee e eseenes | e [ e 0.0 [ [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ..c.ccoveveeervveeens [ everiieinnnnd 0.0 oo | e 0.0
1.43 Revenue and assesSMeNt OblIGAtIONS...........ccivviuiveiieieieie et
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DBy GNIMA ..ot ssessssssessenes | sesessssssssssessssensssesins | censsesiesienad 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........ccooeuveiiieicceseeeeeseeeee e ssssssseenns | ceveniesinns 1,459,761 | ................ K- 1,459,761 | ...coeune. 8.9
1513 AlLOTNET. ..ottt nenene | eeniene et nennenes | ceeeeeeneans 0.0 | oo [ e 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA..........cooiiiierneseiesssisssssiessesssssiessesssssns | svssnesnnsssssssssssssssnens | svvesesesens 0.0 [ oovereveereriieieniens | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Line 1.521.........ccovvrrnnneineneinennenninens | eereersinensnsnnenenees | cevnsennenneend 0.0 [ oveeeeeeeeeeeeeeeeene | e 0.0
1.523 Al ONET ..ottt bttt nenene | eevtene et neninenes | ceieeeeneens 0.0 | oo [ 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)..........ccoevveecciercncnneseseiens [ v | e, 0.0 [ oovereveereeieeieniens | e 0.0
2.2 Unaffiliated fOreign SECUMTIES. .......v.rierereeeieriieire ettt bbbt st enb st snstessns | freesessnesnsssssnetensnsns | coessesesnesnnes 0.0 [ e 0.0
2.3 AFFilIAEEA SECUMIES......vvvvevercreesrircreiscesesssess ittt enninens | cneessesssinensssensssnnsssane | ceereessesenss 0.0 | v [ e 0.0
3. Equity interests:
3.1 INVeStMENtS iN MULUAI FUNGS........c.vivriiicie sttt sttt [ sbertsenseesteninsessntens | cboessaenesnees (0 OO IS 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIlIALEG. .. ..oovverceerieicict sttt | st neniennis | s 0.0 | oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. ..ottt [ strneesnnenessnenienni | s (001 TR ISR 0.0
332 UNQFfIlIALEA. ... eeoeerceeeerece ettt sesstnnsnns | wesnessnnsssnnsssenennnnetes | enesnneessiend (00 R S 0.0
3.4 Other equity securities:
B AFFIIBEEG. . vevoeeeeee ettt enntn | cerseernnssnnnsssensntnnntes | neesnneessieed (00} R SR 0.0
342 UNGFIlIGLEG. .....oovverceerieic sttt | e | e 0.0 | oo [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFFIlIEEEG. ...ceveeveceici ettt | st | e 0.0 | oo [ e 0.0
352 UNGFfIlIALEA. ....eooveereeiercee sttt sttt st | werseennnesnsnsssenennnnntes | neesnnessined (001 RO SR 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGLICUIUIAL.....cvveetieeisciies ettt st bbb bbbt bttt
4.3 Single family residential PrOPEIHES. ........c.ru ettt sttt
4.4 Multifamily residential PrOPEIES..........cciiueiriierrersiieeiie st
4.5 COMMETCIAl IOBNS......ovrririiuiieiieieiei ettt
4.6 Mezzaning real EStAte I08NS.............vviriemrerei s
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY........ciriuiriiiiiiririiieiirieriiisseseeressessess bbbt essnes [ stentsemmsessensnssssessens | sooesssensssees 0.0 oo | veereieeenenns 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)........c..c. | coevveveeveecenicriceeees [ e 0.0 [ [ e 0.0
5.3  Property held for sale (including §......... 0 property acquired in satisfaction of debt)...........cc.couerrrenrnrnriernenninns | eerrvsinsnssesnsnnnens | e (0 [ IR 0.0
8. CONACLIOANS.......ouvieeiiiitirii ittt bbbttt | sbenisenreen bbb | seeeniaeneeenies 0.0 [ [ e 0.0
7. RECEIVADIES fOr SECUMHIES......uvcveeiverieseiiiseee ittt [ sbenisenssestentseesnentaens | ceeesesenssnenes (00 OO I 0.0
8.  Cash, cash equivalents and short-term iNVESIMENES.........cc.ceiciieiiiccee st snsenes | enrerenns 11,135,622 | .............. 66.9 |........... 11,135,622 | .............. 67.8
9. OtheriNVESIEA @SSELS.........cvueviecieiceeecte ettt st b bbb s s ssessssessssssensessenens | rsessesississas 482,555 | ..o 29| 267,831 | .o 1.6
10, Tl INVESIE BSSEES. ... . vverresiresssereeiiss s et ses ettt f sttt | crsserssoas 16,634,431 | ........... 100.0 [ .o 16,419,707 | ........... 100.0
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1.3
2.1

2.2

3.1
32

33

34
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
12.1

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes [X] No[ ]
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] No[ 1] N/AT ]
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 settlement of the
reporting entity? Yes[ ] No[X]
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. 12/31/2004
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? Michigan Office of Financial & Insurance Services (OFIS)
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes[ ] No[X]
422 renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ ] No[X]
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? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control. s %
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
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
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP
171 Monroe Avenue, Suite 1000, Grand Rapids, Ml 49503
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Mr. Greg Herrle FSA MAAA
Milliman USA, 15800 Bluemound Rd, Ste 400, Brookfield, WI 53005-6069
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11 Name of real estate holding company:
11.12 Number of parcels involved
11.13 Total book/adjusted carryingvalue s
If yes, provide explanation.
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[ 1] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1] 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[ ]
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[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
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16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

20.1

20.2

211

212

213

221
222

23.1

23.2
24.

24.01

24.02

24.03
24.04

24.05

25.1

25.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

on the part of any of its officers, directors, trustees or responsible employees that is in conflict 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):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

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

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

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

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

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

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

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT
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[ ]
If no, give full and complete information relating thereto.

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 17.1) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Loaned to others

21.22 Subject to repurchase agreements .
21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements
21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

2129 Other s
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/ATX]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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[ ]
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
Bank One Investment Advisors 611 Woodard Ave., Detroit, MI 48226

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)

Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Number(s) Name Address

Bank One Craig Haynes 611 Woodward Avenue, Detroit, MI 48226

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)])? Yes[ ] No[X]

If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
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26.

271
271.2

28.1
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

25.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 BONGS....vivitiiteiicinsi it | crsensensnees 17,350,154 17,268,935 (81,219)
26.2  Preferred stocks... .0
26.3 Totals (81,219)
26.4 Describe the sources or methods utilized in determining the fair values:

Par value multiplied by fair value rate. The fair value rate of the securities was obtained from Interactive Data Corporation, a pricing vendor.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
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 Associatioin of Health Plans 22,647
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Nuyen Tomtishen & Aoun PC 25,767
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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
Michigan Association of Health Plans - Lobbing Expense 8,606

27.2

Yes[X] No[ ]

e 25,978
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1
12
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

71
72

9.1
9.2

10.1
10.2

111

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

Yes[ ] No[X]

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:

2.1 Premium NUmerator.........cccocovvveveeevenenerenns

2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).....cccvvverrrrenriens
2.4 Reserve Numerator
2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5).....c.cccouvrurrrrererneens

1 2
Current Year Prior Year
................. 63,657,352 |......................64,155,094
................. 63,657,352 |......................64,155,094
.......................... 100.0 [, 10010
................... 5,782,255 |...cccuue.... 4,993,424
................... 5,782,257 |...ccouvunnne.... 1,052,344
.......................... 100.0 [ 70.8

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:

Yes[ ] No [ X]

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:

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

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:

Plan carries insolvency protection as a rider to its reinsurance agreement. In the provider agreements, the medical group agrees not to maintain any action at law or in equity

against a Member to collect sums that are owed to Medical Group by HDN or payor under the terms of this agreement, even in the event that the HDN or payor fails to pay, becomes insolvent or

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

Yes [ X] No[ ]

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

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

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

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,

28

L 673,170
[ 676,946

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

11.13 An Individual Practice Association (IPA), or Yes [ X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Michigan
11.4 If yes, show the amount required. LT 4,831,768
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Allegan, Berrien, Barry, Branch, Calhoun, Cass,
Kalamazoo, St. Joseph, Van Buren
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swtement as of Decernber 31, 20050 P Y Sicians Health Plan of Southwest Michigan

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 26)............oevvveeerirnerrncerirnernerinnens [ cevrnrenienenns 18,030,052 |....covvvvrnees 15,272,463 | ..oovvvvvern 15,745,294 | ....ovvvvennc 18,588,141 |....cccvvvenee. 20,187,016
2. Total liabilities (Page 3, LiNE 22)........cc.rvrvrrrmrrnneriirirecsierieeresesseesens | versseeeeennees 7432157 | oo 8,002,786 |.....ccouervrernes 9,689,376 |.....ccorvren. 11,134,817 |, 14,630,581
3. StALUOTY SUMPIUS.......ooverceeeieceieieesi s | eeesssneesesnnss 4,831,768 |.....occvevenee 4,792,682 |...covvvrrinns 4,900,034 |...ccooonerenne 7,452,874 |..coovvvvirenn. 5,555,985
4. Total capital and surplus (Page 3, Line 31).......c.couvvruevemmrrnecrinnrineerenernes [ cervnreiienenns 10,597,895 |....coovvvvrnnnn. 7,269,677 |.covvvvererennn 6,055,918 |...ovvrvvrrrnnn. 7,453,324 |....ovvverenn. 5,556,435
Income Statement Items (Page 4)
5. Total revenues (LiNE 8).......cccc.weuuerirrrieririinesissessneesessiessesessenessenes | cossssseseesnns 60,006,192 |.....ccouevevnn 60,694,128 |......cccoov.nn. 57,222,546 62,030,109 |...oovvvveneee 74,502,993
6. Total medical and hospital expenses (Line 18) 49,186,860 |......cocevvvnee 50,958,524 |......ccoooe.nn. 51,361,791 53,757,344 |......cccoeee.n. 66,885,262
7. Claims adjustment expenses (Line 20) 2,985,998 |.....cccorvvennee 2,791,461 | ..o 2,619,755 247,773 | 2,102,106
8. Total administrative eXpenses (LINE 21).........c.evevieeueverereieieieseeseeenens | eeveeeesiesessenes 6,377,707 | ..covevererrns 5,644,730 |..ccoovrrerrnns 5,634,473 |..coovvvrerne. 6,126,158 |.....ccvvvnenee. 7,735,119
9. Net underwriting gain (10SS) (LiNE 24)..........oovvmrimrrmerririrneseieeenreienes | veeereneeinnens 1,455,627 | ..o 1,299,413 | ..o (2,393,473) | .cooovrrvrris (VIR 5741 I— (1,256,518)
10.  Netinvestment gain (10SS) (LINE 27).......cccuvvemmrrirereerrieriienernecsseeriesne | erveeesnsereeesonns 474,009 | ..o 242,836 | .o 301,516 | .o 455,534 |....oovvviriid 657,945
11. Total other income (LINeS 28 PIUS 29).......ocvvrrremreninemnereerresieeeseessssnssssees | sevseesssneeens 1,440,000 | ooerieeeerereireineirireirinines | rereereneiseeensrnseeerssnenes | seersesenssseesseseseissnnes | sereessissiseese e
12, NEtiNCOME OF (10SS) (LINE 32)...vv.everereeesrcreeesesssereessssseeseesssssessseesssseseees | eeeseesiseessens 3,369,636 | oo 1,542,249 | .....ovove.... (2,091,957) | oo 184,367 |.oovvverererrrns (598,573)
Risk-Based Capital Analysis
13, Total adjusted Capital..........cooreurieirerereeee s | vt 10,597,895 |....covovvrnee 7,269,677 | .o 6,055,918 |....cccvevenne 7,453,324 | ..o 5,556,435
14. Authorized control level risk-based capital...........ccccceerireirirercesessiiens | cerrrresesenns 2,415,884 |......cceevennne 2,396,341 | ..coovvrernn 2,450,017 |.oorererne. 2,510,114 |..coovveene 3,044,616
Enroliment (Exhibit 1)
15. Total members at end of period (Column 5, LiNe 7).........ccevererevereiieiens | eoereieiereisinennns 34,272 [ .o, 34111 | s 32,761 | oo 31,856 | .o 36,838
16 Total member months (Column 6, LiNE 7).........ccvvveverereireeicsiiseieieeieiens | e 410,024 | ..o 400,217 | oo 378,238 | .o 391,538 [ .o 465,404
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100
17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......ccccceew. | veveververreencinennns 100.0 | oo 100.0 | oo 100.0 [ .o 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | ..ccevovveveircrirnnnes TT3 | e, 794 | s 86.0 | .o 86.7 | oo 89.8
19, Cost CONtAINMENE EXPENSES.......coevieiiriiieeicieieeie ettt sssaenes | svesesssssessssssensesinea 0.1 [ 0.1 | D00, GO PR XXX [ ) .9 S
20. Other claims adjustment EXPENSES.........ccvevrirerriierieiieieieee s | e 46 | A4 | e, L U 39 | 2.8
21. Total underwriting deductions (LINE 23)..........ceveerrierrimreiereiiesessieiiniens | evveississieissseiesenas 92.0 | oo 926 | oo 99.8 | .o 1004 | oo 101.7
22. Total underwriting gain (10SS) (LINE 24).........cooieiereirieieseseeseesenerssiens | e 2.3 [ 2.0 | (C30) ) I (0207 T (1.7)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
23. Total claims incurred for prior years (Ling 13 COL. 5).......ceveuveeiierrierierieiins [ cvereieiieininns 3,777,557 | .o 2,766,410 |..ccoovrirnne. 2,839,637 |.oovirrernnns 7,331,909 |...ccovvrnene. 11,563,950
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .ovviivenenn. 5,026,044 | ....cccoomvven 5,184,998 | ......ccccvevenn. 5,941,550 | ..oovvvnrnen. 11,618,085 | .....cccovvvuv 12,248,510
Investments in Parent, Subsidiaries and Affiliates
25. Affiliated bonds (Sch. D SUmmMary, LINE 25, COL. 1)....iuiieriirieiniririienns [ errrsiniensenissssinnes | seesiessessssesensnsinnes | soneiesesssssssnssessssssnsses | sessssssessesessssmssesssssssnsses | sesessssessesessssassassessssneses
26. Affiliated preferred stocks (Sch D. Summary, LiNe 39, COL. 1)...c.ciiiieies [eviiinnniiensesieieies [ crsiniesiesssesessesinnes | coveissssssesssnsessesinsses | soossesessesessssssessssssinsses | sesessssessesessssasssssesssssses
27. Affiliated common stocks (Sch D. Summary, LiN€ 53, COL. 2).....c.civiivviiees [eviiirinniiennseiieieies [ evsniesesssesesseninnes | eoveiesssssesssssessssssnsses | eosssesessesesssmssessssssnsses | seessssessesessssassassessssess
28. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, CoL 5, LINE T1)...ucvciiciiieeicisisisseeet ettt ssssssssens | evssssessssssssesessesesssssssnss | sressesessesesssssssessssssesieses | sresesesinsesesssssssssssesesensess | sesesessssessssssesessesesessssess | sresssssssssssesessssessssssesinnes
29. Affiliated mortgage 10ans 0N FaAI ESTALE.............ccceieiicieeieeieeceeiies [t | eresiesssssssese e sssessnns | eresissesssesessssssesssssesises | sesresesssesesessesssssetesaets | teresssentesine e nntenes
30, All other affiliated..........c.cererrrrrirerreieieireesssesse st sssressensenes. | sesesressnssessensas 267,831 | oo 175,936 | .oovvverrirrinene 314,512 | 302,680 |[..covrerrreririnnn 291,173
31. Total of above Lines 25 10 30........ccererurrmerreenresmsnrssseisssnmessnessssssssssssersnes | senssssssssssessnees 267,831 | .o 175,936 | .ooovvrnrcrnnnens 314,512 | .o 302,680 | ...coovrereireenn 291,173
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Statement as of December 31, 2005 of the P hyS | C | a n S

Health Plan of Southwest Michigan

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.........coevveveeres [ eerreerenrireiiesinnns 4,766,254 | ..oooevoeriereris 4,684,603 |...cooovrrrrrrerinnns 4,757,892 | oo 4,770,000
Governments 2. CANAGA. ... | et | bbbt | Sbesb bbbttt | fesb et b eR et
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals....ccoversresieneiisiannns
5. United States
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries

12. Totals.....
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS......cviivrcrcrieicninens [ 0 [ 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......vucviiiiiiers | heiiiieiieiisieseiisiisissesiessssasens | eeresesissssssssesssssssessessessssessens | sosessesssssssessssesssssesssssessssessnss | sesessesssssssessssasssssesssssssessasnes
20. Totals
Industrial and Miscellaneous and 21. United States......c.cocoveuvmerees [ cervreneiniininineieenns 250,000 | .cocereeeieireireeeneene 250,433 | oo 250,000 | ..oveeeerereirnirerieenas 250,000
Credit Tenant Loans 22, CANAAA.......eeeererererrrireirees [ cererieriniie s | crestens sttt ensr et ess st s stents | sessessenssessesses s esses e ssnsesenres | srsestesse st ee st et saes
(Unaffiliated) 23, OthEr COUNMIES. ...rvviivieries | errerieiiessiesssesiessssesessessssesins | sresessessessssesssssessssessessessssessns | ossessessessssessnssesassessnssnsessasans | ossessessssessessnssssessassnssnsassesans
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 5,016,254 |.... 4,935,036 | ...

PREFERRED STOCKS 27. United States
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals....ocoveiiisiieicins
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNIES. ...vuevieeriiiies | eoreeieierisiessssersssesssssessssessns | ossessssessssessssssassessnssssessnsans | eessesessonsessnsessassessnsessessesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA..... e [ cerreei et | sttt ettt | nebet ettt
(Unaffiliated) 37. Other Countries......c.ccccovenas
38. Totals....coooererereinisciniins
Parent, Subsidiaries and Affiliates 39. Totals....oooivrrrereisrsriniians
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 53. TotalS.....coooveeririreierrins
54. Total Common Stocks.......
55. Total StOCKS...cvuresrsresmnrenss | corereeiraisisisisiniisnseseesnees [0 O 0
56. Total Bonds and Stocks....|........cccccccoeune. 5,016,254 | ....coovvverrrerinnns 4,935,036 |..ooervrrrrririinins 5,007,892

B w N -

. Increase (decrease) by adjustment:
41

4.3 Column 15, Part 2, Section 2.........

44 Columns 11-13,Part4.......cccccoverreerrreinnnen. 0 10.

5. Total gain (loss), Column 19, Part 4............cccovuvrreirineneeseeeseseeies (8,060) 11.
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 716,589 12.
13.

Columns 12 -14, Part 1......cccccevevevereenne.
4.2 Columns 15-17, Part 2, Section 1...........

. Book/adjusted carrying value of bonds and stocks, prior year.............ccc.u...
. Cost of bonds and stocks acquired, Column 7, Part 3..........cccccoevennerrnnnnnns
. AcCrual Of dISCOUNL........c.vvireieiieietcees e

Bonds and Stocks

4,932,212 7.

806,613 8.
7,953

Amortization of premium
Foreign exchange adjustment:
8.1 Column 15, Part 1

8.2 Column 19, Part 2, Section 1
8.3 Column 16, Part 2, Section 2

8.4 Column 15, Part 4
9. Book/adjusted carrying value at end of current period
Total valuation allowance....

32

Subtotal (Lines 9 plus 10)....
Total nonadmitted amounts
Statement value of bonds and stocks, current year..

SCHEDULE D - VERIFICATION BETWEEN YEARS

5,874

0
5,016,254

5,016,254

5,016,254



swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Guaranty
Fund

(YES or NO)

Is Insurer
Licensed?
(YES or NO)

Direct Business Only

3

Accident
& Health
Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal Employees
Health
Benefits Program
Premiums

7
Life & Annuity
Premiums and
Deposit-Type
Contract Funds

8

Property/
Casualty
Premiums

© N WD -

Arizona....
ATKANSAS......coevirreiireieeeesreeseeseneean
California.......ccocevevvecreeeeeeeeicseienns
Colorado..
Connecticut.
Delaware.........
District of Columbia
Florida

Hawaii..
Idaho...

KeNtUCKY.....ovveveeeireiereeeeseeeene
Louisiana.

Maryland......
Massachusetts...........oovvrreerirernennnnns
Michigan..........c.coveuvieeverieeieeeeee
Minnesota....
MiSSISSIPPI.....cvvvvvcverrereieieicreieieiene
MISSOUFi....vvvevvieeersiceeseei e
MONtANA......vvveirrie e
Nebraska.........ccoceevieiirieeeisieeens
Nevada
New Hampshire..........coovvrercenvenens
NEW JEISEY....oovveiireieicieie e
New Mexico.
New York.....
North Carolina..

Rhode Island...
South Carolina.
South Dakota...

Vermont...
Virginia....
Washington
West Virginia........coveueereesererneneeneenns
Wisconsin....
WYOMING...cviviviieiicceeeie e

American Samoa...........ccoeveeveeeririeennns

Puerto Rico......
U.S. Virgin Islands...
Canada.........ccocvverivireiiesreeeninn
Aggregate Other alien
Subtotal
Reporting entity contributions for
Employee Benefit Plans.........c..cccocevvennes
Total (Direct BUSIiNESS)..........cccvevecvreneen.

...NO..
...NO
...NO..

.|....NO..
.|....NO..
...NO

...NO
...NO..

.|....NO..
.|....NO..
...NO

...NO
...NO..

............. 3,260,217

............. 3,260,217

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page..........

5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)

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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swtement as of Decernber 31, 2005 orhe. P Y SiCians Health Plan of Southwest Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMAL e AL | oo [ e | e e [ e | s 0
2. AIBSKAL e AK e | e [ e | reeneisinsssseneieeees [ eneensinensinsssssseese | e 0
30 ATIZONA. et AZ | o | rerereeenneeees | e [ s | s | e 0
4. ATKANSAS.....eurieicicseetect ettt AR | eenrneneinnenenees [ s | e e [ e | e 0
LS T O 1110441 OO CA| e | e e [ e | e | e 0
6. C0l0rado.......cuuieeieeeeieie s CO [t | ernernsinessnssesssseees e | s eseesees | e | e 0
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ...ttt s
19.  Louisiana.
20, MaINE.....ooece et
21, MAIYIAN.......cirieceee e
22, MaSSACUSELES.........cuuiereicireics s MA s | e [ e | e e | e, 0
23.  Michigan
24, Minnesota
25, MISSISSIDPI...vvvvereecereiserisscsssisssssssss st ess st ssesssssses e ssesses s ssenae MS | ooeeereinensieens [ v | e | s [ e | e 0
26, MISSOU....ooueeeiriieceiiee ittt MO [ oo [ e | e e | s | s 0
27, MONMANA. ... MT|....mm s [ e [ e | e 0
28 INEDIASKA. .. NE[... N G' NE .................................................................................................................... 0
29, NEVAUA.......ocrercccrree s N AV [ rre eSO berrry (N ors W roetierrrroveovy [FSRSURTORNURPURPOURPURPORPOTRY IPURTORPTURPURPORPORPORPOTIT IPUTPORPRTRORORRPORTIY EEOTPORPOTRROPR 0
30, New Hampshire.......ccoceeierieceeeeceie e NH | oo [ [ e L e [ e | v 0
31, NEW JBISEY...oieicicicsiess sttt sttt sss s nsnes N | e [ [ e e s | e, 0
32, NEW MEXICO......cuuieriiiiercrierieeerree et NM o | e Lo [ e e | e 0
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont... .
A7, VIFGINIA... oottt
48, WashinGlON........ccorririrreeeese ettt WA e | e [ o | reresenseesnnensinees [ e | e 0
49, WeSt VIFginia........covuiveirciieieie et WV e [ e | e [ eeveesnissesssessesesenns [ e enes | cvessssessesessssessenns 0
50.  Wisconsin.... .
51, WYOMING.. .ottt sttt
52, AMENICAN SAMOA. ......cviieieeereeereeeereieeesseeseeseessssesessssessessesssessesan AS | e [ | s e [ s | e 0
53, BUAM. ..ttt GU | e [ Lo [ e | e | e 0
B4, PUEHO RICO.....ceiieieeecieeici ettt PR e | e [ e | s [ e | e 0
55, US\Virgin ISIands.........ccceveueirireierniriieieissieiesessessse s sssienes VIH o [ e Lo [ e [ e | e 0
BB.  CANAUA......cooreereeeeireieei ettt CN e | e e [ e | e | e 0
57.  Aggregate Other AlIEN........c.ccovvvivieieveiieeeere e OT | eoerveeereerresesneies | e [ e | e | e | e 0
B8, TOHAIS......cereeeieceiccee ettt sttt nens | feeetenient et (O [ (1 [T (V) [ (V) [ (O [T 0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of SOUthweSt MiChigan

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

1S

NAME DOMICILE % OWNED FEIN NAIC CO CODE

Bronson Healthcare Group, Inc. MI 100 38-2418383
Bronson Methodist Hospital MI 100 38-1359087
Bronson Vicksburg Hospital MI 100 38-2610349
Bronson Properties Corporation MI 100 38-6052573
Bronson Health Foundation MI 100 38-2415081
Child Care Plus, Inc. MI 100 38-2767444
Kalamazoo County Safe Kids Coalition MI 100 38-3283257
Hospital Network, Inc. MI 71.5 38-2625715
Van Buren Emergency Medical Services, Inc. MI 50 38-2745910
Allegan Emergency Medical Services, Inc. MI 50 38-2893665
Van Buren Healthcare Services Corporation MI 50 38-3027386
West Michigan Air Care, Inc. MI 50 38-3067256
West Michigan Cancer Center MI 50 38-3061574
Michigan Health Partners MI 100 38-3252721
Michigan HealthLink MI 50 38-3145044
First Health Development Corporation MI 50 38-2787945

Physicians Health Plan of Southwest Michigan MI 100 38-3376063 52569
Physicians Health Plan Shared Services L.L.C. MI 333 38-3361367
Bronson Management Services Corporation MI 100 38-2415032

IBA Health and Life Assurance Company MI 100 38-2346432 81450
Southwest Michigan Health Network, Inc. MI 100 38-2609888
IBA Self Funded Group, Inc. MI 100 38-2432067
Bronson Practice Management, Inc. MI 100 38-2511179
Bronson Physician Services, Inc MI 100 38-2756971
Bronson Staffing Services, Inc. MI 100 38-3277697

Bronson Lifestyle Improvement & Research Center MI 100 38-3552556
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