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Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS .ttt | eesesenneennens 1,444,833 | ..o | v 1,444,833 | ....ooovvnv. 5,195,409
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....(42,365)), cash equivalents (§.......... 0)
and short-term investMents ($.....5,326,677)........c.ccverveeeeereeeieeeeeeeeeeeeeeeseeeesees s sessssesssessans | coevieesiiesiens 5,284,312 | oo | e 5,284,312 | oo 6,097,133
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cucvevcviiriiieiesieeeseese s | cvverieiesienans 6,729,145 | ..o {1 [ I 6,729,145 | ..covvuee. 11,292,542
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY).........ccvvveieiriieireieieieie et | cervetessesesessssessessssssenss | cessessessssessessssssssssessessess | soessssessessessssssessesesad (0 TN
12.  Investmentincome due and @CCTUBM...........c.ocvuiuiieiiiiieiieisiieisiinenss s | estassiasssessieenees 11,238 | oo | v 11,238 | oo 61,058
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............ccocevveies | wovrerreiriveiieinenns (5,4B8) | ...vvveevirerieieiseieserienins | oo (5,468) | ..o (902)
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from reINSUIETS............cc.coiuriiiiiniiniinissrrrsnesesssesiesies | oo 394 | | s 39 | 5,221
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0 [
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates...........co.orrirrirririnrnriresessessissies | ceeesnseeesssssssessressssess | ressessssssesssssssssssessensess | sessssessesssssssessssenes 0 [
22. Health care ($.....31,775) and other amounts reCeIVADIE.............cc.cvveveveerererereeiceessesesessssneas | evversssssesssnnes 33,889 | o, 2114 | o, 31775 | s 184,354
23.  Aggregate write-ins for other than INVESIE @SSELS..........cvrrerrrinrinrireiecnrineieesseseessesesssseesnes | ssessessssesssssssssesssnssees {0 { R [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2307 iR RS RER Rt | sesbses Rttt | Hesenss sttt ennins | fensi st (O R
2302, oSSR R | st see Rttt | ettt | fenss sttt (O R
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans




Statement as of March 31, 2007 of the PhYSiCians 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 $.....45,450 reinsurance CeAed)...........c...covvurrurereerreereriesieeeieeieeens | eeveeesssssasssseeens 800,990 | ..covvrrerereriene 78,833 | oo 879,823 | .o 920,659
2. Accrued medical incentive pool and bonuUS @MOUNLS............ccccvveveveerceniceiseseeeenieens | ereneessesssesesseeens 37,006 | oo [ 37,106 | .o 37,106
3. Unpaid claims adjusStment EXPENSES........c.cucuiueieiciieiiiseieseesesies et ssessssenes | sesessesssssssssesseses 50,767 [ eooveeverveererereienienieienns | veveeneniernerensnnn D0, 767 | v 115,520
4. Aggregate Nealth POLICY FESEIVES. .......cviuiirieieieseireie ettt setssessenns | essessssssesseensssssessesssssssens | esessesseenssnssesesssssssessesnens | siessessssessessessnssssessesnnen 0 [
5. AQQregate life POIICY MESEIVES.......c.cciiieieieireieie sttt sss st sssessesssssnses | stessessssessessssssessessessssasses | sssessessssssessessessssassessessnss | srsessessssassesessssessesesnes [0
6.  Property/casualty Un€armned PrEMIUM FESEIVE. .........uvuuurrererereeseesresessasesesessessssssnssessns | ressessessssssessasssssessasssnssns | sessssssessessasssnssessesssssessans | ssesssssssssessssssessessasssnssn [0 TR
7. Aggregate health Claim MESEIVES........ciuieieieirisie ettt | sresssssstessesssssssssessessssasses | sesessesessssessessssssassessesnnss | sesessessssassessessssessesesnes [0
8. Premiums reCeIVEA iN @AVANCE. .........cvucvirerierierireeieiieiie it sss s ssesssessnes | sesbssssssssse s st sesestentsens | oeesssebenssseessesssesssssssnesins | sesisesisestsenteseentesseenses (01 R
9. General eXpenses AUE OF ACCIUBH..........eiverreeieriieeeieiesieieisisssessesessssessessssssesesssssssens | sessessessssessesesnn 429,352 | ..o | e 429,352 | .o 210,993
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0N realized GAINS (I0SSES)).....ureururrererrerrerresneereeseeseesrseseseesesassesesans | sesseesssssessssesssssssssessassnes | sesesssssessssssssssssssanssssases | sessesssesssssasssssessessnssnes [0 U
10.2 Net deferred tax lIADIlity..............coccviieiieiiccece e snes | essebesesseaesssssesessesessssesans | essesesessssssesssesessssesssnsets | sresesssesessesesinsesesssaesened 0 [
11, Ceded reinsurance premiums PaYabIE............cccveviviuiieeiiiieicieee st ssseniens | cresessssesses e sss s ssesssenees
12. Amounts withheld or retained for the aCCOUNt OF OtNETS...............rvuieriiiiieriierinrieni [ ervieriiesieresneninnees | e enssiens | sevesssssssessesssessssseseons (U N 4,935
13.
14.
15. Amounts due to parent, subsidiaries and affiliAtes.............cceviririeiiieecree s [ | st | st bnes [0 U
16, PaYabIe fOr SECUMHES. ........cveveveviesieeieicetsees ettt sstes et es et ssessssnsens | stessessssessesssssssssassessssstes | sesessesissessesssssssssssssessnsnss | sressesssssssessessssessessssnes 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA FBINSUTEIS)........cvveeirieieesieieieiesieiesnes | ersssssesessssessessessssssesses | sosessessssessesessssessessesssssnss | svsesssssssessesessssessesesenes [0 TR
18.  Reinsurance in UnauUthOMZEd COMPANIES..........covuieeirreriirirrieiseiseseieisesssseeseseesetsssessesssns | eresessssessessesssssssassessssssses | sesessesessssessessesssssssessessess | sesesseesssssessessssessesesnes (0 TR
19.  Net adjustments in assets and liabilities due to foreign EXChaNGE FAES..........cccivieieiis [ et | v ssesesnss | coesessssesses e sessesesnes [0 T
20. Liability for amounts held under UNINSUMEA PIANS...........cuuevurerirrirreeenirsseseessssesssssessesens | cereessessssssessnssssssssssssassns | sessesssssssssesssnssnssesssnssessons | sessssssessesssssssssessanssessn (0 TR
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). ..ot | v esnenes {0 (01 N (01 0
22. Total liabilities (LINES 110 21)......iueererereeeirrereereeieeiseie sttt ssessesennes
23. Aggregate write-ins for special surplus funds
24, ComMMON CAPIAl SEOCK.......vuurerreeririrrieeieiees ettt ssssessensas | seesessesens ) 0.0, O R )09 G IR 450 | i 450
25, Preferred capital SIOCK.........cccviiveviiccice et | erenaerennns XXX oo | e XXX oieteieiieien | e | ervssesssisseseseses s sesnesenns
26. Gross paid in and contributed SUMPIUS...........c.ccvveveeiiviiieieeteeese e sssenaens | cvessssaenans 9.9, NS I D, 9.%, NS ISR 1,454,747 | oo 10,931,918
27, SUIPIUS NOES.....cvviviicteiicte ettt sttt aebsnnebens | ernaesnsanns XXX oo | e XXX ooeteieiiien | e e | eveesesssisseesesesss e sesesenns
28. Aggregate write-ins for other than special Surplus funds.............c.ccvevevieeiesieiiecceins | covesiiennns XXX ovviveveriens | e XXX [ e (01 N 0
29.  Unassigned fUNdS (SUMPIUS).........cvcvreiveerrieresieieieesess st ssssesees s sesss s sssssssssessnsas | svessnsassens D00 SO R ) 0.0, U U 3,907,043 | ..o (681,551)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) IRSSRURTIY U )00 SO T XXX osreveirerenes | eevrevsstesiesesses s ssssessens | sesessssessesessssssssssesssnnes
30.2 .....0.000 shares preferred (value included in Line 25 §......... [0) IESSTUUTURRURSUI PR .0 SO XXX ittireriniinies | eriisisiesisssiesessssssisssenes | ovsessessssessessssssssssessssneans
31. Total capital and surplus (Lines 23 to 29 minus LiN€ 30)........ccccvververrerererereerieseeieiiens | coveenveenens 9,9, CHRTIN IR ). 0 G R 5,362,240 | ......co........ 10,250,817
32. Total liabilities, capital and surplus (Lines 22 and 31)........ccccveveveviierierrceneniesesneseniens | eeervereeeen XXX e | o XXXt e 6,767,084 |......cccevnee. 11,542,273
2101, QAAP State ASSESSIMENL........couvvuierririirrireeieeieisees ettt entes | sesestestessesss s ssssesssessias | sbresesnessness s nesssessnessnenins | onessnesnesessess s L0 N
2002, oottt | seeb s ettt et | s bbbt | eeebe ettt LU
2003, RSt Rtttk ennenne | esseereenstesset et ent et s tentens | seessesseenetentesennetensesennts | sreserstensennennenntensesnnta [0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccevveveenieiieies | coveivesieseseissessesssinns (01 N (0 RN (0 N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 @DOVE). ....vuvererurrerrersisrrsressesrssnessesss | seesssessesssssssssssssssssssesses {0 (01 (O 0
2307, etk etn s | eestee Rttt | seeebees ettt | sttt | srseeet st
2302, AR R E Rt b bt enne | estesseenetees et et st ssestenneans | eeetessesetstesse e netansesreene | feeetestesses et et eene s nesentens | chesseeetente sttt
2303, Rkttt | Sestsn et b ettt | seeebee sttt | sttt | sreeeet st
2398. Summary of remaining write-ins for Line 23 from overflow page.........cc.cocuoereeneeneerninenns [ coveereeneenes ) 0.9 G
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).........c.cccvervicrererireriiesiieererenns | evereninenas 2.0, Y RN XXXooviveerees [ (0] IR 0
2807, oottt een e | SebEse et n bt | seeete et sttt nens | eest ettt n et | ceseent et en et
2802, ..o Rt | sestaens s st nnnen | serese ettt nens | rest et | srsenet e
2803, .ottt eent e | SesEaess et s st enntes | seeebesee s sttt nens | rest e st n et | eeseeet sttt
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccocvveeveereeveereenns | cevverereiens XXX ovvveverens [ evererrinn XXX cooeevees | e [0 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE)........crverreseresnimeseessenssssssenes | sereneseenes 9,90, R PO XXX oorereennnen | oresesesesssenesssnssssnsessnenns [0 RO 0




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total

1o MEMDEI MONENS.....ouiectictcieiet st s bbb s e s s st st s s sssessnnnts | sessnsesensnnens XXX otetititiersiines [ rrisieisssiessnsssssssssessssesessnies | soeresssssssissssessssenns 103,052

2. Net premium income (including §.......... 0 non-health premium iINCOME)........c..vverrrrerirnrerrereinresniseiessesesees | reesssesseeens )00 GO R (CR 1) 15,706,837
3. Change in unearned premium reserves and reserve for rate CreditS............verrereeeenrreireeneensenenseseesnees | vevreesneeseenns XXX ttrteteieiniiees | et ssssssssesessssessssnes | sresesissessssssessssssessssssessssesenes
4. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)......veurerrirrrrrrireiseesssesesssssssssesssssssssessessssssessessssssssess | oesssssensseens XXX oteveireieries | eeveieseisieses st esssssenns | evresesessesssse s sesees s sssnes
5. RISK TBVENUE.......ouiecc ettt eneens | reniesinesareaa XXX e [ e | sonereessssese e
6. Aggregate write-ins for other health care related reVENUES...........ccvverrerrirernrnreieeneseseiseeesseeeseeessenes | eeeseesnsesnenns D00 SO TR (01 (946,325)
7. Aggregate write-ins for other Non-health FEVENUES.............cocruriirirircirreeerse e sseeeesseeseesesrens | ereesssessseees XXX oirrrereennennes | eorsenmesnsessessensessssnnsnsens 0 | e 0
8. Total revenues (Lines 2 to 7)

Hospital and Medical:

9. HOSDIHAI/MEAICAl DENETILS.........ceuveieeceei ittt sttt | sbsessestssssessestneestensasssnssensns | sressesssssssssansnssnssans (36,041) | v 7,379,821
10, Other ProfeSSIONal SEIVICES..........cvueviviieieeieicisee ettt bttt b s bbb sae s bessessebaes | sesessessssssesses s snsasaes 2971 | oo 33,1671 | o 1,252,488
11, OUESIAR TEIEITAIS. ... ettt sttt f s s s bbbt ssesse | £eebaessessessaetsessestentessestensnes | sesetssssestastessestesssessessantanans | seeesessessanssessessassnssessantanenns
12. Emergency room and OUE-Of-GrEa...........c.ccuiuiveieicieisie ettt st snns | sesssesssssssesses s snsesans 1,403 | oo 15,655 | covevevvveeeiien 1,243,791
13, PrESCIPHON AIUGS.....couivieeicicteie ettt bbbt et | sebssessssssesses s bnsenans 2,284 | oo 25487 | oo 2,819,794
14.  Aggregate write-ins for other hospital and MEAICAL.............cc.ceuriiiiieeiciceie e | et sssenans 1,276 | oo 14,236 | cooovvvceeene 102,502
15.  Incentive pool, withhold adjustments and HONUS @MOUNLS.............ccevuiieiiirieeiciceie et | evessississsessesssssssesssssssessenes | erossssssssessessssassesnsas 14,895 | oo 489,950
16, SUDLOLAI (LINES 910 15)....ceuuvirrreirerireieieeriseesieses ettt snnes | eesssnessssesss s essenens 7,934 | i 67,393 | oo 13,288,346
Less:
17, NEL TEINSUFANCE TECOVETIES. .....vuvveieieeesieiteisetsstesse ettt s bbb ss s bbb s s bbb s s s st estessesnss | sretntensessessnssssansessessntessesnss | sressessssessessesssensasanes (N2 (117,909)
18.  Total hospital and medical (LINES 16 MINUS 17)........covueieicriirieieiirsieie ettt sneas | sessssesssssssessessssessessns 7,934 | e 72,545 | oo, 13,406,255
19, NON-hEAItN CIAIMS (NEL).......eviieiicicieiee et s st s bbb s b b ensenas | Sessessessessnsessessessstessessesnsants | Sestessessessstessessssansessessessntants | sestessessessnssssessesesantessesstenes
20. Claims adjustment expenses, including §.......... 0 cost CONtAINMENE EXPENSES.......vvveivieiieieieiesieiieieienses e nsens | crressssessesisssssese s (14,928) | ..o, 700,496
21.  General administrative expenses 1,496,106
22. Increase in reserves for life and accident and health contracts (including $. |
INCrease in reSEIVES fOr lIfE ONIY).......c.iuieieiciiisie sttt es b s s ssens | essessessnssssessessstsntesesssssnsasse | assessesssansessesnsensassensessnsanse | ostessessesnsassessessnsansassasassanes
23.  Total underwriting deductions (LINES 18 throUGh 22).........c.eiuriereiiinieiinieieessee e ssssssessessssessens | ossessessssssssssesssssssenses 7,934 | e, 30,352 | oo, 15,602,857
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23).........ccceueuiiriieireiriiisieieisiesse et sssssssessessesns | sssessesssssnees XXX ooteveinnenens | e (36,168) | ..vvovverriererenans (842,345)
25, Netinvestment iNCOME BAMEM...........cc..viuiiiiiiiii e | sebiessisssi bbb sstsssnses | sesresnesenesnss s 122,133 | oo 176,348
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt rensnns | serensans et ent e sersstensensennnes | sesssressesseressnsansenaes [ ) ] (3,884)
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26)........c.cviveiriireiiiireiiiee st esss e b sessens | etsssssessssssessssesessssssesssesens [ 109,745 | ..o 172,464
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered
LI 0) (amount charged off §.......... 0] P NPT DO
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.euiiiveirieieieie et sseens | ssssssassesssssssansesssssssessassees [0 R [0 PR 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........cccureermrrrmrerreriresiessisesssesssesesssesssesssssssssssssessssssssssessssssnessssssssns | sesssnesssssees )99, GO ISV TR TY 4 I (669,881)
31.  Federal and foreign inCOME taxes iNCUITEM.............coevevrevrireeeieiierseeec s sssessesessssesss s ssessssnes | evsessesinsinees XXX otititiieiiiiens [ eresieieiiesiessssieseseenines | creresisesssesseseseressssssessssssenes
32. Netincome (10SS) (LiNES 30 MINUS 371).....cocuiveiieiiieieieiiresi ettt essebenaes | evssesessnsens XXX cteviiieiseiens | e T3577 | oo, (669,881)
DETAILS OF WRITE-INS
06071, QAAP TX-..1vvturtsseressersseessse s sesesss st es st | sesente s XXX vteeviernnees [ eeveserineesiesesesisessssssienes | seneesessessesssenesenns (946,325)
0B02. ...oevereeeeseeseeete bRttt | Sebente e XXX vieeriseriees [ eerrineeeisenisscisesssessssesinnes | seseessssesssessissssss s esssennes
0B03. ..ooevereeeeeees ettt | Sebente i XXX vieevineriees [ eerrneeensssisscisesssessssesinnes | seseesessesssessissssssssesssesnes
0698. Summary of remaining write-ins for Line 6 from OVerflow Page.........ccvveueieirieieeeieieessesesessieisnss | eveesesnsenes XXXeoveveiereniens | v (0 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 8DOVE).........coueuirerirerieresinmesssiessenssesessssssssssssensssssssesnas | sosssssesesenas XXX voereesennnnene | o [V IR (946,325)
0701.
0702.
0703.
0798
0799
1401
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow PAGE.........cccciueeiieiiiceeee e | seresssssessssseseseessssssesnnd 0 [ oo 0 [ oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 BDOVE)........currerurimmerisrirensisesenmssressscnesssenssesesssnsssenssnns | cosssessssnssssssessesecnees (AL I LA 102,502
2007, oo RS S Rt | hes Rt nenie | Seese ettt | ees et
2002. ..o R RS EE R S R R e | heeR R Rt ren | seerb Rt | eeb et
2003 oo RS R R | hees et nenie | erese et Rt | ees et
2998. Summary of remaining write-ins for Line 29 from overflow PAgE...........ccceveveurcieiciseeeeeeeeseseeeesssies | sevesisssesesssseses s seseesesseees 0 | oo (0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........cerururreererreersssessessssassssssssssssassssesssssnsssssssansss | srossassssssessasssssesssssssssnssns [0 R {01 PO 0




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUIPIUS PriOr FEPOMING YEAI........cvururriierirrirrisnsieiseessssseessessssssessesssssssssssssssssssessssssessessssssesss | esssessessassnssnses 10,250,817 | ovvevevereiene 10,597,895 | ..o 10,597,895
34, Netincome or (I0SS) frOM LINE 32.......curuririinrieieiireirsieesssesissssstsse sttt ss s ssessesssssesss | sessssssssssssnsssessnens 73577 | e, (669,881) | vvovereeererrereenes 3,967,066
35.  Change in valuation basis of aggregate policy and ClaIM FESEIVES...........ccvurriiinrireieierrisisstseiesiesines | srssssessssssssssesssessssssssesssnses | sessssssessesssssssssessssssessnssssssnss | sessssmssessssssessesssssssssessanssnses
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | ettt e | ereeee et naees (5,385) | cvovvreereiererereian (12,163)
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........c.vwururiirnrereiniierireisissesseeessseseees | crreeessnsssssssesessesssssssssesssnssns | sessssssessesssssessessesssessessasssnes | sesssssmssessnssssssassssssesssssansnnees
38.  Change in Net defErred INCOME 18X .......c. vt sttt ettt ettt estness | 2oeessessessastssessenssssestessansane | sestsessssessasssessessssssessnssansnes | sesnssssssesssssnssessssssssssnsnnens
39.  Change in NONAAMILEA @SSELS.........vuurerirrerereirreineireiecsseie sttt st ss s ssessns | essssesssssssnsssssessnens T84T | e 912
40.  Change iN UNAUNOMZEA FEINSUIANCE. .........evurerrereereeeeeeseeseeeseeseesseeeeseesessssesessessssssessessessssssessssssssessessnssns | £estssssessesssssessassssssnssassansnnss | sesssssessessssssssessasssssessassansss | stsessessessonssessessssnessessassnnenn
41, ChanGe iN fTEASUNY SEOCK. ... vuceureurirceceseie ittt ettt sttt s bbbt s st ntns | £eebeesesbeesaebsessent e b et sestenssees | sessstsessestassseeestansaessestentantss | Sbsetsessestanssessessasb e ssessentanena
42, ChaNGe iN SUMIUS NOES. ......ueeererrereeseereeseeseeeeeeseseeesesseesesesssseesessse e ssessses e ssess st ssess st sesessessasssessensanssnsss | £ettsessessesssssessassssssssastansnnes | sessssessnsssssnssassasssssessassansss | stesesmssessonssessessssnessesssssnnenn
43.  Cumulative effect of changes in aCCOUNTING PRINCIPIES. ..........ruriuiurieieiineire ettt eesssteens | eetseesessesssessessessssssessestensees | sesssssessessassssesestasssessessassansss | sbsssssssessasssessessassssssessansanesn
44. Capital changes:
A4 P Itttk | HeeRE bbbt | chbseees ettt | et
44.2 Transferred from SUrPIUS (SLOCK DIVIAENA)...........c.coveieieiiieie ettt bessesas | srtessssssessesessssssssse s ssssesaes | srsessesssssssessessssssessesssessasses | sesessessssissessessssssssssessesssaneas
44.3 TranSTEITEA 10 SUMPIUS.........vueveeiiteiieic ettt sttt bbbt b st ssebsens | suessesssssstessessssstessessessssansens | sbessesesssessessesssssstessessnsentens | sbessassessessssessessesssessessessnsns
45.  Surplus adjustments:
A5.1 P Nttt Rkt | Seeebs bRttt | chbsees ettt | et
45.2 Transferred to capital (StOCK DIVIAENA)..........c.cviiiieiieiiiieieisiess ettt sss s sssssenss | sressessssssessesssssssessessessssassens | stessesisssssessessesssssssessessssassens | stessassessssssessessessssessassesnsans
45.3 Transferred from CAPILAL.........cccoveieieiiiic ettt ssens | sressessesantesses et stes e ssessntantens | stessesetestess st ent s s tentens | cbensesies ettt n s
46.  Dividends t0 SOCKNOIAETS..........cuvverrieecriririrciierisieceieri sttt sennsens | srbssesseesssensines (5,000,000) [ vvoreveemrermrrererireeenieriiees | eerereeeeeenesneneenes (4,477,171)
47, Aggregate write-ins for gains or (I0SSES) IN SUIPIUS..........eveuiueiieieieissisiieieissiesse et ssessssessens | sessssessessssssssssessessssassessesas [0 RO {01 PR 0
48. Net change in capital and SUrpIUS (LINES 34 0 47)........ccceueiireieieiesseesssee e (4,888,576) (674,354) (347,078)
49, Capital and surplus end of reporting period (Ling 33 PIUS 48)..........ccoeveurirrieiriiirieiieissiesseseisessseseisssssiens | sesessesssssssessesseses 5,362,241 | ovvereeriis 9,923,541 | oo, 10,250,817
DETAILS OF WRITE-INS
AT070. ettt | HreeE e ettt n e | cesseeetsene sttt nents | ees ettt
AT02. oottt RS8Rt | HnenE ettt n e n e | cebseeet ettt st | st n e
AT03. oot R ettt | HeenE et R ettt | cebserese ettt nents | st
4798. Summary of remaining write-ins for Ling 47 from OVErflOW PAgE.........c.evuiururereenrinirneeneieiieesseieesessssaneens | estsesseessssesssessessssssssessenes L0 L0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 ADOVE)......cccucuerrrereresiimessesssensssessssssnssssssssensssssssssssnes | eesssesssssssssssssessssssesssssan 0 | oo 0 | i 0




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECEA NEt OF FBINSUIANCE. ........coeveeiecvieeie ettt sttt a s b st s ss s b sssennens | evsesssssssessesntessesesanes ((V210) | 41,299,585
2. NetinVeSIMENTINCOME. ..ottt bbbt st nsessestessessnntansnnss | seeenensessncsnenessnesnenss 1DO 04T | otvorirneieeeesneeneeenes 656,952
3. Miscellaneous income .5,553 ....700,962
4. Total (Lines 1 through 3) 160,350 | ..o 42,657,499
5. Benefit and 10SS related PAYMENLS...........ccoiviieeveciieceie ettt bbb ss bbbttt tenaesans | evesssseseeseesnaesaesaees 158,379 | oo 40,782,068
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuriieireiiinrieieieississeessissesesees | corersssessinsssssesessssssessesessnses | sessssessesssssssssessesssssssessessssenss
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS............ccrruririerierririncre ettt sessssssnses | cesessesssssessesssnsneenns (245,624) | ..o 3,827,491
8. Dividends paid t0 POICYNOIAETS. .......curierreireieiieiieieissiesie ettt s st s
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9).........oecerienriinniireneiseinciene ...(87,245)| . ...44,609,559
11, Net cash from operations (Lin€ 4 MINUS LINE 10).........ccuerururriuierrerirreeneereiseessseseseeseseeesessessssesessessssssessesssssssssessessssssessessssssessesssnsns | soessessssssessasssssessones 247,595 | .o (1,952,060)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS..o.otreeetiiiei ittt | fbenben e 3,816,959 | oo 1,805,836
12.2
12.3 Mortgage loans.
124 Real estate
12.5  OthEr INVESIEA @SSEES......vuueeuiieiiciicrieei itttk | sebbnsb e bbbttt eeineine | esisesisssss e sene 477,171
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............ccviuiiiiiieeeee et | e sesens | crvssestesessssesses e ssssessesssenees
12.7  MISCEIIANEOUS PIOCEEAS. .........cvvcveeeeieiericieite e tsetes ettt sttt st ss st s st n s s bt s s sttt saes st s sassessesasssssnssessess | esssssstessessssssssnsassesas 12,388 | oo (202,561)
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.iueireiiiieieciesie ettt ss st snsesas | sessesssessessesssenans 3,829,347 | oo 2,080,446
13.  Cost of investments acquired (long-term only):
13.1 Bonds.... 75,253 1,977,822
13.2 Stocks
13,3 MOMGAGE I0BNS.......veieieieeiieietesieie sttt st bR st s bbb st en sttt ntensa | Hrebsnsnssessessnsantessesnsensessessntens | cesssentessesantesse s b et ns st s et ants
1314 REAIESIALE. ..ot RS R et sr st es | Hretaneansensee et st et st ennesnenntans | seseeentes et et s bt r sttt
13.5  OFNEI INVESIEA @SSELS.........veceeeuciseiiei ittt | 4ebsee bbb st b bbb s en s | Henbetb b n bt bbb
13.6  MiISCEIIANEOUS PPIICALIONS. ......coveereeerieirieciei ettt es st s e st e et ee e s et eesessesesnnsessenne | retsssesssnssssnensssssssnsensesssssnsens | forsessssssssssesssssssansesnnens 2,895
13.7 Total investments acquired (LINES 13.1£0 13.6)......cvvuvieicriieieicisieiessisse et ssssessesssssssessessssessesses | serssssssessessessssesassessee | 9,009 | wosrsssessersessssassasses 1,980,717
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)......ccccoveieieiiirieieeisesesesssesesesssssssesessssessessssssssssessessnss | esesssssssessessessssens 3,754,094 | ..o 99,729
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOES.......cucviiiecicicctecc sttt b st s st s st sas b s s nsetas | 2essebessssesesnsesesstesesnsesassnsates | sbessssesassssesessesessssesesns et esnses
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK............curuurrerurrirreirerie et as e ss st sse e ss s s ss s s st eneessessas | sessessassssesessasssesessesssessessessns | sessesssssssssassessnssessasssnssasssenns
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  DIVIAENAS 10 STOCKNOIAETS.........erveeierircriecieticie ittt | tbsensesineeeneessnsisees 5,000,000 | ..oorcrereirrenierins 4,477,171
16.6  Other cash Provided (BPPHEA)..........cuuriurierieieeieeieieeis et es ettt eees bbbt ennes | sbnibssnb st st 185,490 | oo 1,291,013
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccccevuverirveeerrereinns | covervieneerisesnans (4,814,510) | oo (3,186,158)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17).....c.cvvvevererrieierierresiieins | v (812,821) | vevvvvrrereiririinns (5,038,489)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YT ......veveieieict ettt bbb bbb st s s ss ettt s e bens s bsnnns | evsessssensessesansnand 6,097,133 | oo 11,135,622
19.2 End of period (LINE 18 PIUS LINE 19.1).......vuuiimiirieirieieieiieeieie ettt ettt sss sttt sesnnsnns | consissinssisesissines 5,284,312 | oo, 6,097,133

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

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [




saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

1.

Total Members at End of:

PrOT YEAI.......coiviieiieiiice e e

First QUAMET........cvevveireieieieictece e

SeCONd QUAMET.......eveeeeeieceesiee e

Third Quarter.........c.cccccevene.

Current Year

Hospital Patient Days Incurred

Number of Inpatient AAMISSIONS...........ccocviriirrireirieninnn.

Health Premiums Written (a)

Life Premiums Direct.............

Property/Casualty Premiums Written.............cccocoveereiennen.

Health Premiums Eamed.......

Property/Casualty Premiums Earned..........cccocoevvnirinnnnne

Amount Paid for Provision of Health Care Services............




saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

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

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-UnNCOVEIEM..........cieiiiiiiiiiiiiisieisisississeiieis | cevsisssessesssssssessssnsesesssssnsenaens 6,898

0399999. Aggregate Accounts Not Individually Listed-COVEIEA...........coiieiiiriiierceeiteie e esissssetesiens | sortistesississessssssssssssssssssneesaneas 70,113

0499999. SUDBLOLAIS.......ccveererecicierieriseier et J7011 ...

0599999. Unreported Claims and Other ClaiM RESEIVES..........c.cuiuiieieiiiiiericisiissiesstsssessessssessesssssiss stessssssessesssssssassesssssssesessssassessssssssssess saees

0699999, Total AMOUNES WItNREIA. ........eveeeiiiiteisiisst ettt ettt sttt en et en sttt st en s es fesses et ensesses et es st sens st anten s sntensanse sesas

0799999. Total ClAIMS UNPAIH........ccvuiveiiiteiieiicteitet ettt ettt ettt sttt ettt ss e sssess st sesesses st essesseasntss shessessstessessessssesses et sntes et sntansassssnsansens saees

0899999. Accrued Medical INCENtIVE POOI AN BONUS AMOUNLS............cccciieueiiititeiisiseisiietesessssesssissesess etsssesessssesessssssesassesessssssessssssesessssesasasse  s21esessssssesessssssssssesessssesessssesesssesessssnse  40sesessssesessssesessssesesassssesassssesessnsesessssese  etesessssesasassesessssesessssesesssesesasnsesessesess  fetessssssessssnsesessssesassssetessnsesessnsnsessnsesens




saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter

5

6

1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPital @NA MEAICAL)............evererurrirreirriirie ittt sttt brnes | Sressessenssessessentenssnssessenens (83,792) [ cvoovereeeereieireieeeeineieessiesenees | eereriesineine e 172,643 | oot | st 88,851 | .o 176,044
2. MEAICAIE SUPPIBIMENL........covvieeveciceeicictete ettt ettt bbb st s bbb s s b s b e s st s s s et es st et st ssnsanans | eebinsessessssassessesastessessstssesssssnsnsses | avsesssssssessessetssessesessassessssnsassesans | stsbessessnsssessessnsessessessssassessnsantans | sbessesssessessssnssssessnsstessesantessessnss | sestessessessnssssessesssessessesestesesenes [0 U
3L DENAI ONIY.eiiiitieicices ettt a RS E s E s A s AR A AR R s sk n s s et st s e bants | ebinsessessetentes et entesse s e bstessessnsentes | 4etessesastest et e testes e bstenaesse s ntenteses | ehebentesetant et e b st es s s s s st st e s et antens | Stessebstesses et en s st st nten st antentesets | Sebensessesns s s et n et n s 0 [ o
4. Vision only
5. Federal Employees Health Benefits Plan Premiums
6.  Title XVIIl - Medicare
7o THIE XIX = MEAICAI. ... vveorevaerisceiee ittt bbbt | Shbse e bt s st (10,107) [ covonverrrierereerieeereerieesnenisees | seeeessereseessseseseseeseens 707,180 [ cooverererererermireessessieesisessneens | creeessesssessssesssesseesesnns 897,073 | e 744,614
B, ORI NBAIN. ...ttt bbbt ens | eEEE SR E Rt Rttt sttt enes | Seeetene e e e d et nees | Sent st seeE et ne ettt | SenEenE et nE R R R e nr e nnenn e | seeb ettt 0 o s
9. Health SUDLOAl (LINES 110 8)......uuuveueiereiiriieiirei st | Shbsees st (93,899) | ..veeurrerrrenririri e 0 [ 879,823 | ... O R 785,924 | ..o 920,658
10, HEAItNCArE FECEIVADIES (B)......vvuiveiieiieiiieie ettt bbb s bbb bbb s s s s s nne | Hressntessessntesses s snsensessnsen 33,889 | e | et sns | erissesses et ettt sntens | sresiesintente sttt enes 33,889 | .o 226,273
110 OMNEI NON-NEAIN.......ceeeeieiii bbbt ns | bt ses b et st st ee b st et e b eenbeenbeens | eeeb ettt bbb bbbttt | Seteseee et ens | Senbiee bbb | sesbeee bbb 0 | o
12.  Medical incentive poOIS aNd DONUS GMOUNES...........ccviuiieieiiieiricte ettt s bbb s s st snns | etesesnsesssnseresnsesessnseranan 14,895 | .oiiiiiicece et | erersreren s 37,106 | oo | e 52,001 | ..o 37,106
13, TOAIS...v.verrerissseeeeeses et AR R et | serit ettt (112,893) | covoovicriscrisrine s (O R 916,929 | ... 0 | 804,036 | ... 731,491
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves
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Statement as of March 31, 2007 of the PhySiCians Health Plan Of Southwest MiChigan

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ | No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ 1] No[X]

2.2 Ifyes,dateofchange:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

4.2 If yes, provide name of 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
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004..........coevrerne.

6.2 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. 12/31/2004

6.3 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). 06/27/2006.......................

6.4 By what department or departments?
Michigan Office of Financial and Insurance Services (OFIS)

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [ X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates requlated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CcC 0TS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ 1] No[X]

9.21 Ifthe response t0 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ 1] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

11



Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

10.1

10.2

1.

N

1.2

12.

.

12.2

15.

o

15.2

16.1

16.2

18.1

18.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. s
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]

If yes, explain:

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

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: G 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]

If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

15.21

15.22

15.23

15.24

15.25 Mortgages, Loans or Real EState...........c.coocuecveciuecveeieeee ettt $.. e 0
1526 All OBNEI ...ttt $.... G 0
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26).............. $.. e 0
15.28 Total Investment in Parent included in Lines 15.21t0 15.26 abOVe  .....covevvevcirivereireicieieines ..

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

. 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[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
JP Morgan Investment Advisors 611 Woodard Ave., Detroit, Ml 48226

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

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

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address
Bank One Advisors Craig Haynes 611 Woodard Ave., Detroit, Ml 48226
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

If no, list exceptions:
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Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.........ceiiieiieieiiiiirieieetese ettt sse s ssnsens | sssessssssssssessessssesses s sessessessnsnd 0 [ oo
2. Increase (decrease) by adjustment
3. Cost of aCqUIred.........cccevererririereresseeseeninne
4. Cost of additions to and permanent improvements
5. Total profit (0SS) ON SAIES......c.vvevverrcviieieieiesieieseesee s ML)
6. Increase (decrease) by foreign exchange adjustment...
7. AMOUNE FECEIVEA ON SAIES.......orveiecirciseiiite ettt bbbt
8. Book/adjusted carrying value at €nd of CUITENE PEHIOT...........ccuiveieeicieicicicesee et ssessesns | evsesessssseseessssessessssssssssssessesenseld | soesiesessesssssesssss s s sses e sessenes 0
9. Total valuation allowance
10, SUDEOAI (LINES 8 PIUS 9)...euveeeerereerceeieise ettt ses ettt s8££t bs et entnes | eesstens e ssessensaesses st s s s st s s eene 0 | e 0
11, Total NONAAMILEA BMOUNES.......couiiieeisieiei et bbb | 6 eEE 48R bbbttt | Shb e en bbb
12. Statement value, current period (Page 2, real estate lines, net admitted asSets COIUMN).......viiieiiirsinrsriiei s | eesnresssssssssnsssessssssssssssessnessssees 0 | oo 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 Of PrOr YEAr.........ccevveves | covverrersieieseeeee e 0 [
2. Amount loaned during period:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment..........ccccocevrencnrnnrncnnncncneiecncen JALLY
5. Total profit (loss) on sale
6. Amounts paid on account or in fUll AUMNG the PEHIOM.........c..cueiueieiciiieie ettt sstes | eetessessssbessesse b st s s ss s ssbesses e bsbenas | Hessesssssssessesses st esses e s st s bbb sensns
7. Amortization of premium...........ccceeevvvevveeriereeiesiennns
8. Increase (decrease) by foreign eXChange AGJUSIMENT...........c.ciiiciiiiicc et s e ss st s st | eetestessetsbessesses et sssens et st entessebnbanss | essessesssssssesses et st es et et st s b snsansans
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEriod............cceveveees | covervevrieveeieeee e 0 [ e 0
10, TOtal VAIULION GIIOWANGCE. ......eueeerceririeeeieiseiesteees ettt bbbt 8 e £ R ek e b es b s | E8eEEeEEseE LR e bt E e e bt ne bbbt | 4ok et eEbenb bbb bbb
11, SUDLOtAl (LINES G PIUS 10)....e.ieeveieieiieicictetes ettt sttt s bbb sttt b s s bbbttt st s sansnsnssesanes | evssssssastessessnsessesessanssssasssssnsaneen [0 RN 0
12, Total NONAAMILEA BMOUNES.......ccuieuieeiiecie ittt bbb bbb bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 0f prior year...........ccceeveveeieienieiennes
Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
ACCIUBI OF BISCOUNL.........eetstsie bbb
Increase (decrease) by adjustment
Total profit (loss) on sale

Amounts paid on account or in full dUFNG the PEMOT...........c.wereriiereireireieire ettt ettt baees
Amortization of premium............ccoeevveveeevsreerreisiennns
Increase (decrease) by foreign exchange adjUSIMENL.............c.cviviiiiice e
Book adjusted/carrying value of long-term invested assets at end of current period
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS 10).....vucveieierirciiererieiie ettt sttt et bbbttt ss st s st s s bt st esen s e
. Total nonadmitted amounts

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

.................................... 482,555

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N R w2

s s s
(SR )

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of DONAS AN SIOCKS ACUITED..........veeererririeceeie ettt sttt
Accrual of discount
Increase (decrease) by adjustment..............c.cco.......

Increase (decrease) by foreign exchange adjUSIMENL..............cccccuiieiieiiccece e
Total profit (I0SS) ON QISPOSAL..........ceureuririerieireieeeereieee ettt ettt et ss st
Consideration for bonds and stocks disposed of...
AMOTtIZALION OF PIEMIUM........o ettt es et s st s b £ f bbbttt
Book/adjusted carrying value, current period
Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10)....vereieiiceieeieeictctctes ettt sttt s e e s s sttt s b s s ssesas
. Total NONAAMILEEA BMOUNLS.........coevuiiiieiicictceie ettt bbbt bbb s bt
o SHALEIMENE VAIUB. ... ettt ettt en ettt sttt

..5,195,409

..................................... (12,388)
..3,816,959

. ...5,016,254
................................. 1,977,822
...................................... 16,303
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saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

€l

4, ClASS 4.ttt ssesaenne | SesesseRee st ettt s st et et s R senne | eesessetesantes et st et et ensessessnsans | Shestessetantesses e tessessesensessessesantes | netessesetensesetenses e st ensessesantense | entessetntessesaesensense s et st et e sentens | SEetsesietensesse s et st et et en s et et entenses | Sesessetensessessetent ettt e s e st nsenn | ensesseeentent et n ettt s bt nnns

B ClaSS Bu.vvvereririresisisie sttt n st ssens | sesestensessessen s s s st st et e st entens | sessesEensaessesses s st et e s estessassesses | eesessessessantes e s s st en s et e st ensantas | Hiestessntsessessentens e ssessensanssessenta | Sbessessentans et estes s et e bsensentantnes | eesestnsses st ens e s st es s st e s et sentens | sessessestens et iesten s st s ssentensesres | entiesesEent et s sttt n et

B, ClASS B....oeeeeecreie ettt sttt aesae s snes | essessesistessesestessesstssssasssessstans | srestesstestesesstessessetsnsensesntantes | aetessesstessessstansessessntastessetantesse | evsessstessessesnsassessesentessesantensess | steseesinsissessesinsastesintantesetnsasses | avsessesssassesnsastessesantessesssansasns | essesssassessesantessesstensessesansassess | srersesistestesstantessesentsnaensesntaneas

T TOMAI BONGS. ...t ssssnens | nssssnss s 517,347 | 8,644,565 | ....ccovvviiirinns 13,381,532 | .o [CR-TAD] F—— 6,771,509 | .ooooiiicissiens (O (V) 11,517,347

PREFERRED STOCK

8. ClASS .ottt b s b sa st | estessesstessesestesse s b st sae st entens | shestessetastessessaes s s s s st stesntentes | 4etebsesistessesse b s s sses et entessesenbense | ebsessstessesaessssessessesentessesentensess | Shebsebiesssesses st est et s b s tes e bsbesaes | 4hsebsessstest et et estes e s st ssebasbensesas | essesiesestes et st es e s st en s s snsensens | shessesetestes et en s s bt aesee st enes

0. CIASS 2.ttt sttt s sttt | entessesetesses e ten s e s b et ssessesantens | shestessesantes st ss st et st entessesantes | netessesntessesse s et sse s et estessesantense | essessetensessetnsestessesentessesaetensens | Shessebiesstesse s et en s et et s te s et s tenses | 4esessessesest et et et e s et et s s bsetensenee | essesiesantes et et es s et e ten s s s ntentens | Sbessesetentes et s bt n e ns et ents

TR O T O U I O PP OO DUOOU OO SRU OTOU SRS

TA. CIASS 4ottt entans | ensaessesses s st et s s e st st s s ensentans | £essestessesestes s e s st e s s st et ssentes | essesiestensansessessestn s s estensantse | Siestnsnsiessest st s ess st ens e ssessenss | sesestestestntses st en st stensentanssens | eesstiesses st st et e st es st sse s entens | sessessest et s st st en s s n st sies | entaes st en st Rttt

T2, ClASS 5.ttt ettt s st esess | Sesbessesssesaesaesessssse s ssssessesentens | shestessesstessesestessesses st astesesants | eebessesassessesaesssast et st astessesstenas | essesaessssasaesessassessesantessesetensans | suessesessissesees st esaes e sstesaesastenas | sesessesnaastes st astessesssesaesastssenes | essesissastessesastesse s s ses s s ssnsanaens | sressesintestes s besses s s sees st enes

13, ClASS Bttt ettt bttt sttt esess | 4stessesstnsessetstsssessessstensessntans | shistessetstensessessntassesetantessesntes | setessessessssessesnsastessesantessesantanse | estesiessstessessesastessessntensesntantens | etessessesinsensesntantessetantessessntanses | sesessesssestessetantessesntensessetantanse | essessesestessesistessesntensassesntantans | stessesistentesietentesesetensenseesntaneas

14, Total Preferred SEOCK.......o ittt ees | ersebsssssesssssssesses st snsessessnsenas {0 SRRSO 0 | 0 | 0 | oo [0 TN [0 O 0 | o 0

15.  Total Bonds and Preferred StOCK..........oovvrivnciiiinviisciinniiscsciisessssssiisciiens | 11,517,347 | v 8,644,565 | ...ocvvivvrierriinnns 13,381,532 | .ovevrrerisrieriis (R TAD ] I — 6,771,509 | oo O [V 11,617,347




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. Totals........ccrvvreririrrrerrernines | e 5,326,677 5,326,677 | ..oovvvvvrrrrerireinins 79,082 | ..ot
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMBEr 31 Of PHOK YEAT........c.ccveiveieicieieeiesesetese et et sse st b st s s sssss s sassesaens | svessessesssnsssssssesnsnneas 6,321,938 | ..o 12,333,900
2. Cost of Short-term iNVESIMENS ACGUITET.........c..cviiueveeicieeeie ettt ettt bbbt st bensesntas | eevesssssessnsssessesnsssnes 8,569,312 | ..oveveieeveeeis 53,923,192
3. INCrease (AecCrease) DY AUJUSIMENT. ...ttt ss sttt et st st ssessensans | sessessastnssessansnssessensanssessensanssessns | fessessessnssnssessanssnssassnssnssassnssnens
4. Increase (decrease) by foreign eXChange AQJUSIMENL. ..ottt stnens | sebsessastsssess st e s sestess s ssessessanssessns | fressessessasssessessasssessessasssnssestenssnens
5. Total profit (loss) on disposal Of ShOM-tEIM INVESIMENTS............ciriiiririeriiri ettt stsssessens | sesseesesssseessessssssestessaessessessasssnssns | fressessesssssessessassssssesssssnssessanssnees
6.  Consideration received on disposal of ShOrt-term INVESIMENLS...........c..c.cvcuiieiiececece e sees | rrsasssessssssseseesessnsnes 9,564,573 | oo, 59,935,155
7. Book/adjusted carrying valug, CUMTENE PEFIOM. ...........ruurirrererririeeieireesssisesessseeessssssesessess st s sess s s ssessessessessanssnssns | sssesssssessesssssessassnsnns 5,326,677 | oo 6,321,938
8. TOtal VAlUGHON GIOWANCE..........oocveiiitiecietctec ettt bbb bbbttt s bbbt s s ss st ssessess | soetsstsssesssssssessessessstsnssssessessntansens | sretessssssssssesessstensessssstensessetsneans
9. SUDLOAI (LINES 7 PIUS 8)...euvuereereereireiiecieiseessei ettt sse et bs st f s bbbt nnsents | Sisbstsessentassestessensanes 5,326,677 | ..ooeeeeeeeereieineinn 6,321,938
10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).......c.couiiueieiiieieieieisie ettt b bbbt b sae s essbentes | sbestessessssnsessessesnssneas 5,326,677 | oo 6,321,938
12, Income COllected AUING PETIOM...........civeieiciiieiei ittt s bbb s s s s snsnnes | sesassessesssessessesssssnssssenas 79,082 | oo 519,370
13, InCOME €AMEA AUING PETIOM. .........oiveivirereeieteieiee ettt ettt st b sttt ss st s s s tessessssnsanes | sessassessesssessessessssassassesas 79,082 | oo, 519,370
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SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1
Replication
RSAT
Number

Description

3

NAIC Designation
or Other Description

1

Statement
Value

Fair
Value

Cash Instrument(s) Held

Derivative Instruments Open
6

Description

Fair
Value

CUsIP

9

Description

10
Statement
Value

11
Fair
Value

12
NAIC Designation
or Other Description

NONE
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SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY..........cuiuiiiieiiiincncirereineeseieieneies | et | eeseseesssenssesssesseensssssessennes | ooetessesesnessssessssssessesneen (0 OO (0 O (0 (0 (0 T 1 T (0
Add: Opened or ACQUINEd TrANSACHONS. .........cevevieeiriieies [ eeereeisisseisesesessssesesissines | eeresssssessssessessssessessssessesess | srsssesssssssesisssssessssesssssssesss | sesesssssesesessessesssssssssessnsans | sressesesissessesessssssssesssssssesse | sessessesessessesssssssesssssssassesins | ssessessessessesssssssesssssssessessnss | essessessessssssessessssessessnsesses | seesessesssssessessssessesesesseses 0 | e
Add: Increases in Replicated Asset
Statement Value.........c.ccuveveeriiiniinieiseieeississines | o XXX ritrirneiines [ errerneinsssssssssssissinnns | ceseeeeeseeens ) 0,9, SO DO ROTRRIRN O ) 0,9 RO DO ORTRPIOR IO XXX evieiineiinees | e | cerieneenens XXX oerierierinnne [ v
Less: Closed or DispoSed Of TTANSACHONS...........cocuriveieiiens [ creirireieiieieseie e | essessessssessessssessessssssssssesses | sssessssssessssssessessssssssssessnss | sresissessessssssssssesssssssessesssses | sesessesssssssssessessssessessssesess | sessesssssssessessssassessssassessnsss | sessesssssssessssssessessssesessnssns | srsssessessessssessessssessesessssasss | sssesessssessessssssesessssassens 0 [ oo
Less: Positions Disposed of for
Failing Effectiveness Criteria..........ccouvrurrrnrnrenrirnininns
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........coovirieinininicsninnes
ENding iNVENIOMY.......cvocviieicicisie e




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE

17



Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Is

Insurer

Licensed?
(Yes or No)

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

O NN =

GO gl OO0 OSSR AR DD DD W0 WL WWWNDNRNINDNDNRNRNNDD S 2 A
© 00 NDARWN=2O O©00NDAREWOND 2O O000NDARON =20 00N REWN =0 000N RWND = O

60.

Arkansas...........ccoveueveeiensnienennnnn
California........ccccoevevevererieiennnns
Colorado........evevcvereereeiriean
Connecticut........coveereeererrerniininns
Delaware
District of Columbia
FlOMida......oveveveveieieieeie e
GEOIGia....vuiecvirceerereeeieeeseinns
Hawali.......ccooveerieeiceccees

KanSas.......covuvenieineineniennineinnens
Kentucky........cevevrrvereversiieiennes
LOUISIANA. ....vvevrrecreieirisieirsieas

Maryland.........coceveenenieinnnens
Massachusetts...........ccccovevrreerenne
Michigan......
Minnesota....
Mississippi
Missouri...
Montana...
Nebraska.
Nevada........ .
New Hampshire.........cccovvvvriinnens
NEW JErSeY.....covvveververeereineeneennes
New MEXIiCO.......ccovrrvrueirriereinns
NEW YOrK......oooeereeiriereiencieinnes
North Carolina..........cccceervevrviriinnens

Pennsylvania
Rhode Island

VErmont.......coceeeeeereeneenereereeneenens
Virginia......c.cveveeeeiecseeeee
Washington...........ccooereuneinininnnns
West Virginia....
Wisconsin
WYOMING....oovervriirieieieieiesieiieines
American Samoa.

Puerto Rico..........

U.S. Virgin Islands.......
Northern Mariana Islands.
Canada........cccouvvvennnnn.
Aggregate Other alien..
Subtotal
Reporting entity contributions for
Employee Benefit Plans.....................
Total (Direct Business).............c........

.............. (7,479)

DETAILS OF WRITE-INS

5898. nary of remaining write-ins for line 58 from overflow
5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov|

(a) Insert the number of yes responses except for Canada and Other Alien.

18
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saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

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

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
Bronson Management Services Corporation MI 100 38-2415032
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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saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

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




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:

Bar Code:
* 5 2 5 6 92 007 3650000 1 *

20



Statement as of March 31, 2007 of the PhySiCians Health Plan Of Southwest MiChigan
Overflow Page for Write-Ins

NONE

21
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SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16 17
2 3
Expended for
Book/Adjusted Increase Additions, Gross Income Taxes,
Carrying Value (Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Less Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal Encumbrances (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost Prior Year by Adjustment | Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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SCHEDULE B - PART 1

Showing all Mortgage Loans ACQUIRED During the Current Quarter
4 5 6

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

Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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SCHEDULE BA - PART 1

Assets ACQUIRED During the Current Quarter

Showing Other Long-Term Invested
5 6 7

1 2 Location 8 9 10 11 12 13 14 15 16
3 4 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage

CusIP Name or Vendor or Desig- | Originally and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation | Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 11 12 13 14 15
3 4 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

1 2 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
313484 A 9 FHLMOC. ... ittt bbb I [.....02/15/2007......
0399999. Total - Bonds - U.S. Government
6099997. Total - Bonds - Part 3
6099999. Total - BONGS.......cvienirireiiisiinsisensiseinenieians
7499999, Total - Bonds, Preferred and Common Stocks
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

SCHEDULE D - PART 4

Gg03

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 9 10 Change in Book/Adjusted Carrying Value 16 17 18 20 22
F 11 12 13 14 15 NAIC
[} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) Dividends Market
CcusIp g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B.J/A.C.V. | Changein Value At on on Received Indicator
Identification Description n Date Name of Purchaser Stock Consideration Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date | Disposal Disposal During Year (a)
Bonds - U.S. Government
3134a4 un 2|FHLMC ...|.02/15/2007 60,000 (25) (25) 60,000 | ...oovvvervrrins [ e [ s 713
3134a4 qd 9|FHLMC ....03/12/2007 | Golman Sach & Co. New York. 75,835 0 75,249 585
912828 bg 4 |US Treasury NOteS.........ovevereeivciieerinns ...|.03/12/2007 | Bony Countrywide Sec Corp..... 249,581 131 131 254,019 | .o | e (4,438) .
31359m gm 8|FNMA..... ...|.03/12/2007 | Greenwich Capital Mrkts conn.. 246,201 76 76 249,635 . (3,434) | ... 1.
31359m sq 7|FNMA..... ...|.03/12/2007 | Deutsche Banc Securities INC... | .....coovverreeenrieen 175,692 (TS T O (3,153) 176,846 | ...oovvveerres [ s (1,153)
31359m ve O|FNMA.... ...|.03/12/2007 | Goldman Sachs & Co, New Yor| 98,700 21 21 99,762 | ..oovvvvrrrrirns [ s (1,062)
912828 ca 6|US Treasury NOteS........ooconrreermreernnreeennnees ...|.03/12/2007 | CSFB Inc, New York. 96,566 47 47 98,365 (1,798) | ...
31359m ut 8|FNMA.... ...|.03/12/2007 | Goldman Sachs & Co, New Yor] 238,265 239 239 241,324 (3,059) | ...
31359m tz 6|FNMA.... ...|.03/12/2007 | Goldman Sachs & Co, New Yor] 33,946 35 35 34,613 ceeeeennene(667) | ..
912827 6] 6|US Treasury NOtes........ccconvrvenrrrernnrrernnnnns ...|.03/12/2007 | Bony / CountryWide Sec Corp.. 31,141 750 750 32,434 | [ s (1,293)
912827  6j 6|US Treasury Notes........ccconvvrenmrrenrrrevnnenns ...|.03/12/2007 | Bony / CountryWide Sec COrp.. | .....uveermeeeereeeernnns 197,006 |.............190,000 |............205,408 | ...........200,636 | ...ccovvrerrerrirse | corrrrn (1,399) [ oo [ cevereens (1,399) 199,237 | oo [ (2,231) .
31359m sq 7|FNMA.... ...|.03/12/2007 | Deutsche Banc Securites Inc... 209,735 3,427 3,427 216,145 6,410) | ... 1.
31359m ¢c9 2|FNMA.... ...|.03/12/2007 | Goldman Sachs & Co, New YOrl ..........ccocccvrnevriens 122,304 (2,614) (2,614) 122,666 | ....ooveoerri [ e (362)
912828 dm 9|US Treasury Notes... ...|.03/12/2007 [ CSFB Inc, New York. 48,037 1 1 49,550 [ .oveveeeerens | i (1,513)
912828 dv 9|US Treasury Notes... ...|.03/12/2007 | Citibroup Global Markets. 72,718 37 37 73,473 .
31359m ¢9 2 ...|.03/12/2007 | Goldman Sachs & Co, New Yorl ..........cccococornvreoee 146,705 2,763 2,763 149,925 | ..o [ s (3,220)
912828 en 6 ...|.03/12/2007 | Bony / CountryWide Sec Corp.. | ....cccevevrerererereenns 148,939 57 57 147,497
912828 bz 2 ...|.03/12/2007 | Greenwich Capital Mkts conn... 232,697 .889 889 231,250
912828 at 7 ...|.03/12/2007 | Deutsche Banc Securites Inc... 220,992 .859 859 220,906
912827 71 0 ...|.03/12/2007 | CSFB Inc, New York. 157,994 (722) (722) 153,101
912828 es 5|US Treasury Notes... ...|.03/12/2007 | CSFB Inc, New York 118,659 167 167 116,727
912828 bh 2|US Treasury Notes... ...|.03/12/2007 | Deutsche Banc Securites InC... | ....ccevverrrveereernnaee. 172,128 | ............175,000 | .............168,264 | ........... 166,772 | coovvereereeees | e 1,232 | oo | e 1,232 168,004
912828 cs 7|US Treasury Note ...|.03/12/2007 | CSFB Inc, New York. 233,728 657 657 231,870
912827 71 0|US Treasury Notes... ...|.03/12/2007 | CSFB Inc, New York 40,000 769 769 40,698
912828 bh 2|US Treasury Notes... ...|.03/12/2007 |Deutsche Banc Securites Inc... 93,453 (878) (878) 90,464
912827 5z 1|US Treasury Notes... ...|.03/12/2007 | Barclays Capital Inc 42,045 (112) (112) 41,670
3134a4 zt 4|FHLMC ...|.03/15/2007 | Gx Clarke & Company 19,808 5 5 19,790
912828 ew 6|US Treasury Notes... ...|.03/12/2007 | CSFB Inc, New York. 24,821 (432) (432) 24,467
912827 4v 1|US Treasury Notes... ...|.03/12/2007 | Barclays Capital Inc 115,022 0 0 114,996
31359m 2d 4|FNMA.... ...|.03/12/2007 | Lehman Brothers Inc 34,678 5 5 34,763
912828 ew 6| US Treasury NOtes.......oocoovnreensrecnnriiinnnees ...1.03/12/2007 | CSFB Inc, New York. 59,562 446 446 59,902
0399999. Total - Bonds - U.S. Government. 3,827,389 3,750,811 0 3,286 0 3,286 [ 3,829,346
6099997. Total - Bonds - Part 4. 3,827,389 3,750,811 0 3,286 0 3,286 0 | 3,829,346
6099999. Total - Bonds, 3,827,389 3,750,811 0 3,286 0 3,286 0 ].nn3,829,346 | .0 | (12,388)
7499999. Total - Bonds, Preferred and Common Stocks 3,827,389 3,750,811 0 3,286 0 3,286 (01— 3,829,346 |.......cc......0 | .o (12,388)

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE DB - PART A - SECTION 1

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

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

NONE
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SCHEDULE DB - PART C - SECTION 1

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

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

NONE




Statement as of March 31, 2007 of the PhYSiCians Health Plan Of Southwest MiChigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
The Chase Manhattan Bank......................... New York, New York.................. XXX
Comerica Bank Detroit............ ... Detroit, Michigan........ XXX
National City Bank of Michigan.... Royal Oak, Michigan.. XXX
0199999. Total Open Depositories XXX
0399999. Total Cash on Deposit XXX
0599999, TOtal CaSh.........ccvuevericrecieiieetce st sens XXX

E08




saementasofMac3t, 2007cine. P Y Sicians Health Plan of Southwest Michigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2

Description Code

3

Date
Acquired

4

Rate of
Interest

5

Maturity
Date

6

Book/Adjusted
Carrying Value

7

Amount of Interest
Due & Accrued

8

Gross Investment
Income

603

NONE
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