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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

ATBE RAIEA. ...ttt s e aens | nnsaebiebs ettt 2,896,772 | ..o 253,TTT | cooeereesrreseveiennnseinennnennneDB,85T [ttt sesas | setsesse bbb sa bbb nes | sssensest st sttt st 3,208,900
Industry Rated... . 12,032,698 | ..o 58,101 | oo, D12 e | e ...2,095,311
Experience Rated.........ccccoeveriereninnn. ...3,358,391 829,620 | ovovereeieriererissiiereerienereeeee B T88 | e | e ...6,192,799
0299997. Group subscribers subtota ...8,287,861 R LI oo - X T ot N oo I oo — 11,497,010
0299999. Total group.......cccevreuecnes ...8,287,861 3,141,498 O 11,497,010
0399999. Premiums due and unpaid from Medicare entitie 9878787 | 18,971 | oo 9,678,787
0599999. Accident and health premiums due and unpaid (Page 2, Li 17,966,648 | ....coocvveeeeecee s 341,498 | oD 1,051 | el 2,118,971 | 2,118,971 | oo 21,175,797
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually.. i LA1,113,492 ... 41,113,492 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES...........c..crrrveeisirieiisssseressessessssssssssssssssnenees [ s 1113492 [ s 41,113,492 |
Other Receivables
FEP RECEIVADIES.........ovviiiviieiiiiieictet ettt sttt et b sttt s s ssssnas | sntessssasssssessssesssssesansssssenen 39,665,000 39,665,000
Accounts ReCeivable - Other PIaNS...........cccueieieiiniecee st ssns ..8,907,315 |... ....8,907,315
Central FINANCING RESEIVE DBPOSIE..........vuvueerrerrireieeiieiseiseeseessseseese s ssesssessessessssssessessessessesssessessessasssns | sessessassnssessssessasssessessssasssessssessessanssass ettt ettt sennenns | serenetsnenenessnseennenesesessssessesesssensensenns | seesnessnnnsensesesseneensesensenenes 2y DA0, T80 | veeiriirirrernienenereenenen e 2,980,786 | o 0
ITS Host Nasco.........cccouevvriverrnnnnes ...12,646,818 | ... ..12,646,818
0699999. Total Other Receivables......... 81,219,133 | e | esiiissesensseeneennneeened | e 240,780 | i yD40,786 | e 61,219,133
0799999. Total Health Care RECEIVADIES............ccocucveiiiicieieicicre e | ersssssssssssssssssesesssessseses 102,332,625 102,332,625
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sitementasfbocaor 31,205 ve. BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

2

Aging Analysis of Unpaid Claims
3

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

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEIed..........oowoomrorreererresresrcerrcesresrerrsneeennes | 8,523,576 | v.oorrveeserreeserisssssressnessesnenees [ 46,703 | oo 0 e 2 9,269,744
0499999. SUDLOLAIS.........cvereirerierieciieierieresscr e seess s enasseae 18,523,576 | .o 094,328 | i 6,703 | 4670 | ooececcessicesmesicssssesssesseenns 01| covvvissssssesesssssssssssesssssssenes 9,269,744
0599999. Unreported claim and other claim reserves..... ...599,702,410
0799999. Total claims Unpaid...............coeereeererereinerecererennnns ...608,972,154
0899999. Accrued medical INCENtIVE POOI ANA DONUS GMOUNES............c.covuevieieeiiieee ettt s sttt s st ssses s et s sessesssssssssessssesssssssasae  S4sbsessssssssssssssasssssessssesassessas s sesseseessesseses s e s sesesesenses s b e ses e ss e e s s essessesess e s st et et e b es s be s e e e s st sesse s e s s e s et e st et et s s s e be e s s et se s sesse s st et et en b s s bensesenes et snsessnsassansesensessesaessnans | bevsesssessesessnsesssssssssesassasens 4,100,495
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF

MICHIGAN

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Accident Fund Insurance Company Of AMETICA..........cccccuiveirereiieie et es s | cresesssssssssssesesessssesans TT834,544 | ...t snies | ettt esseese s | stesisere bt et et s sttt b s st b naeaess | eberesibnt s st et et e s st et st a et saebebanaes | nresseresestesesennreaesaeas 17,634,544 | ..o
Blue Care Network Of MICRIGAN............ccccoiueviuiieeiieiceteie ettt saesns | evessesssessessesessesessess 12,303,987
BCBSM FOUNGALON. ..ottt bbb ss bbb ssessennas | sebssssssssssssssssssessssansas 349,997
DENEMAX. ..ottt sttt b a st b st s s | ebnbesebee s s et s s sas 2,579,247
LI BB CUNE .ttt ettt ettt ettt et ee sttt ettt ettt ekttt h et et es st et nntnts | eretesetant st st enensenntns 350,749
0199999. Individually liSted reCEIVADIES..........cooveereirieeieeictescetet ettt ettt ssens | crsnsesssassansesnsessnsass 33,218,524
0399999. Total gross amoUNLS FECEIVADIE. ..........c.ccuevriviieeireiiieicieteie ettt sssnes | sresssessessessssessssessnes 33,218,524

.............................. 33,218,524
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network of MIChIGaN..........cceeiiiiieiieeisiieeie sttt s s ansenns Point of Service and HoSpital SEHIEMENLS...........cccceiiiiiiicreseece e saeaes | eresssssessssesesssssses s sesssssassanes 6,325,003 | ..cooveieceee s 5,718,899 | ...oovirireieeesee s 606,104
Accident Fund Insurance Company of America DEFEITEA TAX ASSEL.....eurrerrereeeirreeseisteee ittt sttt b ettt nsnes | eetessessanssessessestenssessessensansanssns 8,345,478 ...8,345,478
DENEMAX. c..eveereeiieisireisiei st nseeas DEEITEA TAX ASSEL. ... evuetreeestersitsetseseseiseessses et essassessss st ses s st en sttt en st sns st st ansansansessnsessnssnnensesans | ebsssessssonsansassnsessensessnsassnsansnsasas 251,016 | croiiiiieiseiieissene e sser s snrenrenens | eresrerssrene st n ettt 251,016
[T e T s e S T I T = — .....14,921,497 ..9,202,598
0399999, TOAl GrOSS PAYADIES........ocvvveeierieeiieieeiieiteite s stestes e e sse st stes st ssessssssessessassesssessessessessessans  S4ssssessessassessesses e bassses e bsee s e b e bsebses b b s e b s b et b s b s s et e s s s b A b e b e b e s b aee s bA bAoA bbbt bbb s sttt e ta | aebansansnet s st s bttt 14,921,497 | .o 5,718,899 | ....ovirrerercrereree s 9,202,598
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
T IMEAICAI GIOUDS....euveereeeereiseteseitiees sttt s et s 88288 s s et bt ee e bre e ssetees | nesessesaesntesetessesansnsessetennensensnsans | ebessesetnetesnesenensensesnntesnsanea 0.0
2. INEEIMEAIAMIES. .. ovovecveevvte ettt s bt t bbb a bbbttt s et aesenans | eetesentes s s s bt enses 18,749,270 | oo 0.4
3. Al Ot NEE PIOVIAELS. ....voeeveieeeeeeiae e s e eessese st eseesse s s st ees st ee s ses e s Eee 82882828 4e5 2258 e a8 ee 2858 esea s neses e s enseessessessensansensss | 1eetessassssssessansanssnssessansensanssensensans | sressessosssessassanssnssnssessansansanssns 0.0 | ottt | erstesiesiesstssesssassasnsetsnteseesestesaes | stresessesssssssssessssasssssessntesssesesansens | sresestessseesnaesest et et es et ensestesntenas
4. Total CapItation PAYMENES.........c.viriieeeeiiiie ettt ettt se e s s b s s bbb s s s st b st s s s e st ssebesessnnnss | febessssnsessnsesesassnsnsanes 18,749,270 | ..o 0.4 | 0 | ot sserseessnersneenes | ererenssessssrerensssnssnsnssressssnsersnead | osereresinses e 18,749,270
Other Payments:
5. Fee-for-service
6. CONractual fEE PAYMENES..........c.cveevieeeiictee ettt sttt es s s s st s st es s sae s s b s snssssnns | svsesssesiessssneesanes 5,051,778,737 5,051,778,737
7. Bonus/withhold arrangemeNnts - FEE-TOr-SBIVICE. ........cc.cviiciieeis ettt bbb ss s ssaans | ersesessesinsssessssessensaen 20,037,381 | veeveveverereeereeeseeenieennnd04 et XX | e XXX e et testen s | eeresenaes s ben s 20,037,381
8. Bonus/withhold arrangements - contractual fe€ PAYMENLS...........ccvvurvririnrireririeisssse st ssssssssssssssssssns | sessesssssssssssssssessesssssessessesssessessens | nessessesnnsssssessessmnssnsssssessessnns00 [ ronrnnrnnerernninse XK untiernrreieniens [ enversenseesenees s XK sstirississienes | cevrensssssnss et esss st ss st sssessensens | setsssssssmssssssssssssssssssssssssssssnsssssanes
9. NON-CONLINGENE SAIAMES. .......cocviveviiecrcieitiie sttt s et ae s sesen s s e s b ssssenssesetessnsnsesns | nesesesessssessnsesesessssessssnsssesessesensnnns | sonnserereneressssnserenseresessnsnsennens0n0 [ evevevereinssererer s XX iersiereeninies | eerererensnensnee s KKK ittt e es e tes | cresssssesseses e s s s s s s s n e
10.  Aggregate COSt ArraNGEMENTS...........ccccvicuiiereieii et bbb bbbt s s bt se bt s st en st ebesssnsessssesesassnns | evessesssesssesessssnssssssssetesssssssssneses | snveresessssensnseseressssessssnerenensers0a0 | erviveveresreres e e XK sisieeniereenes [ eensereressereren s XK XK sie s [ et snens | eerebesesssses sttt b b saese s naes
T4 Al OHNET PAYMENES......cviiecectiiteii ettt b bbb s e s s b b s et s b s et s s s s en s s b s s en s s b s s ntenes | dnsetesesinsesssnnterersnaens 50,333,512 [ oo 10 et XXX e [ XK et [t ssssiesss s sensnsnssssseses | eressssssessssssesssssssanes 50,333,512
12, TOtAl OthEI PAYMENLS.........cviviiteiictcte ettt b bbb bt a s a bbb s s bt s s ss st besntenns | srnsebesesnsesssansesans 5,122,149,630 5,122,149,630
13, Tl (LINE 4 PIUS LINE 12)....cuuieiiteisiitieisseiss ettt | ees et snis st 5,140,898,900 5,140,898,900
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... QUEST DIBGNOSHCS. ... ...voeeveievseeite ettt st b sttt s e s e s s s s s ae bbb bt ss s b e s s st et s s s s s e At e b st b s s et e bA s s b s s e bt s et s et e et n et et 4,345,527 | oo, 362,127

..14,403,743

9999999. Totals..

Wright & Filippis, Inc...

18.749.270 | ..
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and EQUIDMENE..............ciiveieiicceee ettt s bbbt bbbt s st bes

Medical furniture, eqUIPMENE AN fIXEUIES........c..vviiiiiiicieictce ettt nann

Pharmaceuticals and SUIGICal SUPPIIES...........cevurireiriieiiiiiiiie ettt bbbt es

Durable MEICAl EQUIPMENL. ........c..cuiiieeictet ettt sttt bbbt et b s

.............................. 45,963,706

.............................. 13,934,235

.............................. 13,934,235




Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

O AR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, M|
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. PO YA ...t | covenesnennieseons 2,540,301 | .o 17,614 | ... 1,203,837 |..ovvrrenrene 219,353 | oo 4,263 |...covvvrnnn 21277 | 75,567 | wovvveceernnns 4,684 | ..o [ 893,706 [ ...eouveurerrccirerriies [ cerireerieeeineseniiinns | eevieerieeneseneeeenns
2. FIrSt QUAMET. ..o | evesessneesenees 2,568,636 | ......cveenn. 120,887 | .ovovnvne 1,179,940 |...ovvvnee. 218,864 | ..covvvrriinnn 4108 | 21,323 | 76,403 | ..o 13,847 | oo [ e 897,000 [ .oooueermrricrrerrines [ eerirereieeeienesesiines [ 36,264
3. S€CONG QUAMET.......oreeueririerrireieeeseerseesierieneesensnees | reeeeeenieneeens 2,571,920 | ..o 122,038 | ... 1,170,578 | ...ovvvoren. 215,185 | .ocovvirrin 3,842 | .o 19,597 | .o 76,505 |...oovocvierne 18,336 | ..oovevreereirriiennns [ errerieeiinns 887,291 | .oooveererreeieerines [ e [ 58,548
4. THIr QUAET. ..o | ceveesinneesenens 2,570,472 | ..oovvvreenn. 121,691 | oo 1,160,436 |......cvevee.. 215,154 | oo 3,827 | 19,696 |...ovvvvrcrenne 76,759 |..vvvocvierne 25,764 |..ooovvecrerrirerinnns | e 887,374 | .oooveerernecienrinnes [ et [ 59,771
5. CUIENE YBAI. ..o s esreesenessens e ennssesessenes | nessssnsenesnes 2,569,448 | .....ccccoe.... 124,071 | oo 1,157,186 | ..o 214,937 | oo 4,095 | .o 20,214 | oo, 76,888 |...coovevieenc 30,427 | .o | e 880,138 | ..oeuvveerrrncrinnrnnes | oo | oo 61,492
6. Current year member MONthS........covcenirnniecnsriennnnenssisenns | cereeeressneonns 30,854,629 | ........... 1,482,588 |......... 14,007,271 | .o 2,597,649 | ..o 49,568 |.....c.ccocee.. 244,684 |......ccccoo... 919,693 |...coovvnns 294,432 ..o | s 10,641,485 | ... | | eersenesneeens 617,259
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ...ttt | ettt 0 et e | | e | e | rrnseesnsesssnssesene | seresesessssesnnsesesnses | sesssssreeeseesssnenns | ornseresssresssnnsseense | nereesssessesesseesesenies | seensssrenseesnnnsnns | eesesesssessenesaesesenns
8. NON-PIYSICIAN. ....ooiiiiiiiieiess e eiees | cerereess e 0 [ L [ oneessiessniseiens | aeseessmersnsssenssnies | sisrsnssssissssssssesssines | orsseessnsesssnssseense | nereseressssessssssnssenes | eersnssrenseessnansesons | orssseressnressssnsneense | nereersnessenenssnerenenes | sresssssennnerssessnsninns | osesesesensenessnsssananes
9. TOaIS. ...ceecericri et | s [0 IO 0 | s (V) I 0 ] s (VN IR 0 | s 0 ] i) 0 ] s 0 | s (0 I (O ISR 0 ] sl 0
10.  Hospital patient days iNCUITEd...........ccoiiriirniiininniieinns | s 0 [ Lo [ | aeeessmesnssesnnes | eosrsninsennnnnesssnnnnes | ornsesssreissnsseense | nereersssnsessnsesssenies | sersnssenseessrsnsesnns | orsneresssresinnsnenne | nereersnenssnenseerenenes | serssssensessnnnnninns | oseserssissenasseesananes
11, Number of inpatient admiSSIONS..........ccccieinieieinieiiies | corerisienissesssessesenseens 0 [ e | oreeessesnsnieeiens | aeseresesnersnsnessnies | erersnessennnsssesssssnines | orsseresssresrsneseense | nereseressnsessssseresenes | serssssensseessnsnsesons | orssseressnsessssnsnerense | neresersnsnsenesseneresenies | sersssssennnerssssannninns | eseseresissesesssssasanes
12, Health premiums WIHEN. ..o | e 5,865,134,212 | ........ 261,391,047 | ..... 4,587,510,116 | ........ 220,233,445 |.......... 14,718,483 | .......... 78,539,023 |........ 270,742,715 | ........ 228,960,160 |.....cverevrerereririnins [ e 134,708,785 | ...vorverrirecieninns | overiressineninesieniens | sverieend 68,330,438
13, Life premiums dir€Ch.........ccoveveieiiisieesisieseesees s | e 0 [ orererrreeiereneiies | ceenersssiesesssesiens | e | eresesesesesseseses | seesesesnnsesesessesines | sresesessessesesssesienne | estesissessesessssesenes | neresiesesinssessssenesinns | sresesessessesissesesinss | sessessssessesesssiesiesies | sesessesesnssessssesiesanns | eesesissessesessssesinnas
14.  Property/casualty premiums WHHEN. ............ccoevveriiieeiieens | e 0 e e | e | neereeensesnnseennes | srerenneee e | erssreresssresesasseesene | neseseressssessnsseseseses | sesssssresnssesesesanseens | ernseresesresessssneene | seresesesessesssseseseseses | sessssssenseesssnnnenns | eeesesesessesessesesenes
15, Health premiums €amed...........c.ooeeverererermnererneennnmnerenes | coveeeeeenns 5,805,419,538 |........ 257,997,276 | ..... 4,531,836,333 | ........ 221,429,713 |.......... 15,402,665 | .......... 78,448,813 | ....... 270,742,715 | ....... 227,684,382 | .....ccoovvvveeriririinns [ e 134,708,785 | ...vovcerrriiccinennns | overineesneninseessnens | sreeenend 67,168,856
16.  Property/casualty premiums €amed..........cccovveiiiiresiieinns | corsieisiieisisnsessessseensnans 0 [ Lo [ oieeiesniessnisseienss | aessreesssesssssesenies | eosrenssssinssssssssessniess | orsseressnsesessnsneense | nesesesessnsesssssesesenes | eressssssenssresesssansnsons | erssseresensesessnsnerense | neseseressnsensssnerasenses | sresssssennseresessnsninns | esseseresansesessnssasanes
17. Amount paid for provision of health care services...........c.e. | vovvevcernn. 5,140,898,900 | ........ 293,060,051 | ..... 3,816,755,095 | ........ 373,558,094 |.......... 12,330,867 | .......... 67,117,388 | ........ 246,506,139 | ........ 168,721,331 | ..ooeeeveeeerrccinnens | e 112,516,423 | ..o | veerieeesisenisseisenens | sreeenens 50,333,512
18._ Amount incurred for provision of health care services.......... | .occovceeen. 5,205,222,315 | ........ 291,900,630 | ..... 3,811,423,783 | ........ 378,640,677 |.......... 12,264,706 | .......... 67,372,383 | ........ 248,657,652 | ........ 220,335,581 |....ooverirrerieniniinns | s 115,110,082 | ..o | v | orvsers 59,516,821

(@) For health business: number of persons insured under PPO managed care products..... 1,149,446 and number of persons insured under indemnity only products.....483,059.




Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, M|
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. PO YA ...t | covenesnennieseons 2,540,301 | .o 17,614 | ... 1,203,837 |..ovvrrenrene 219,353 | oo 4,263 |...covvvrnnn 21277 | 75,567 | wovvveceernnns 4,684 | ..o [ 893,706 [ ...eouveurerrccirerriies [ cerireerieeeineseniiinns | eevieerieeneseneeeenns
2. FIrSt QUAMET. ..o | evesessneesenees 2,568,636 | ......cveenn. 120,887 | .ovovnvne 1,179,940 |...ovvvnee. 218,864 | ..covvvrriinnn 4108 | 21,323 | 76,403 | ..o 13,847 | oo [ e 897,000 [ .oooueermrricrrerrines [ eerirereieeeienesesiines [ 36,264
3. S€CONG QUAMET.......oreeueririerrireieeeseerseesierieneesensnees | reeeeeenieneeens 2,571,920 | ..o 122,038 | ... 1,170,578 | ...ovvvoren. 215,185 | .ocovvirrin 3,842 | .o 19,597 | .o 76,505 |...oovocvierne 18,336 | ..oovevreereirriiennns [ errerieeiinns 887,291 | .oooveererreeieerines [ e [ 58,548
4. THIr QUAET. ..o | ceveesinneesenens 2,570,472 | ..oovvvreenn. 121,691 | oo 1,160,436 |......cvevee.. 215,154 | oo 3,827 | 19,696 |...ovvvvrcrenne 76,759 |..vvvocvierne 25,764 |..ooovvecrerrirerinnns | e 887,374 | .oooveerernecienrinnes [ et [ 59,771
5. CUIENE YBAI. ..o s esreesenessens e ennssesessenes | nessssnsenesnes 2,569,448 | .....ccccoe.... 124,071 | oo 1,157,186 | ..o 214,937 | oo 4,095 | .o 20,214 | oo, 76,888 |...coovevieenc 30,427 | .o | e 880,138 | ..oeuvveerrrncrinnrnnes | oo | oo 61,492
6. Current year member MONthS........covcenirnniecnsriennnnenssisenns | cereeeressneonns 30,854,629 | ........... 1,482,588 |......... 14,007,271 | .o 2,597,649 | ..o 49,568 |.....c.ccocee.. 244,684 |......ccccoo... 919,693 |...coovvnns 294,432 ..o | s 10,641,485 | ... | | eersenesneeens 617,259
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ...ttt | ettt 0 et e | | e | e | rrnseesnsesssnssesene | seresesessssesnnsesesnses | sesssssreeeseesssnenns | ornseresssresssnnsseense | nereesssessesesseesesenies | seensssrenseesnnnsnns | eesesesssessenesaesesenns
8. NON-PIYSICIAN. ....ooiiiiiiiieiess e eiees | cerereess e 0 [ L [ oneessiessniseiens | aeseessmersnsssenssnies | sisrsnssssissssssssesssines | orsseessnsesssnssseense | nereseressssessssssnssenes | eersnssrenseessnansesons | orssseressnressssnsneense | nereersnessenenssnerenenes | sresssssennnerssessnsninns | osesesesensenessnsssananes
9. TOaIS. ...ceecericri et | s [0 IO 0 | s (V) I 0 ] s (VN IR 0 | s 0 ] i) 0 ] s 0 | s (0 I (O ISR 0 ] sl 0
10.  Hospital patient days iNCUITEd...........ccoiiriirniiininniieinns | s 0 [ Lo [ | aeeessmesnssesnnes | eosrsninsennnnnesssnnnnes | ornsesssreissnsseense | nereersssnsessnsesssenies | sersnssenseessrsnsesnns | orsneresssresinnsnenne | nereersnenssnenseerenenes | serssssensessnnnnninns | oseserssissenasseesananes
11, Number of inpatient admiSSIONS..........ccccieinieieinieiiies | corerisienissesssessesenseens 0 [ e | oreeessesnsnieeiens | aeseresesnersnsnessnies | erersnessennnsssesssssnines | orsseresssresrsneseense | nereseressnsessssseresenes | serssssensseessnsnsesons | orssseressnsessssnsnerense | neresersnsnsenesseneresenies | sersssssennnerssssannninns | eseseresissesesssssasanes
12, Health premiums WIHEN. ..o | e 5,865,134,212 | ........ 261,391,047 | ..... 4,587,510,116 | ........ 220,233,445 |.......... 14,718,483 | .......... 78,539,023 |........ 270,742,715 | ........ 230,121,742 | oo [ s 134,708,785 | ...vorverrirecieninns | overiressineninesieniens | sverieend 67,168,856
13, Life premiums dir€Ch.........ccoveveieiiisieesisieseesees s | e 0 [ orererrreeiereneiies | ceenersssiesesssesiens | e | eresesesesesseseses | seesesesnnsesesessesines | sresesessessesesssesienne | estesissessesessssesenes | neresiesesinssessssenesinns | sresesessessesissesesinss | sessessssessesesssiesiesies | sesessesesnssessssesiesanns | eesesissessesessssesinnas
14.  Property/casualty premiums WHHEN. ............ccoevveriiieeiieens | e 0 e e | e | neereeensesnnseennes | srerenneee e | erssreresssresesasseesene | neseseressssessnsseseseses | sesssssresnssesesesanseens | ernseresesresessssneene | seresesesessesssseseseseses | sessssssenseesssnnnenns | eeesesesessesessesesenes
15, Health premiums €amed...........c.ooeeverererermnererneennnmnerenes | coveeeeeenns 5,805,419,538 |........ 257,997,276 | ..... 4,531,836,333 | ........ 221,429,713 |.......... 15,402,665 | .......... 78,448,813 | ....... 270,742,715 | ....... 227,684,382 | .....ccoovvvveeriririinns [ e 134,708,785 | ...vovcerrriiccinennns | overineesneninseessnens | sreeenend 67,168,856
16.  Property/casualty premiums €amed..........cccovveiiiiresiieinns | corsieisiieisisnsessessseensnans 0 [ Lo [ oieeiesniessnisseienss | aessreesssesssssesenies | eosrenssssinssssssssessniess | orsseressnsesessnsneense | nesesesessnsesssssesesenes | eressssssenssresesssansnsons | erssseresensesessnsnerense | neseseressnsensssnerasenses | sresssssennseresessnsninns | esseseresansesessnssasanes
17. Amount paid for provision of health care services...........c.e. | vovvevcernn. 5,140,898,900 | ........ 293,060,051 | ..... 3,816,755,095 | ........ 373,558,094 |.......... 12,330,867 | .......... 67,117,388 | ........ 246,506,139 | ........ 168,721,331 | ..ooeeeveeeerrccinnens | e 112,516,423 | ..o | veerieeesisenisseisenens | sreeenens 50,333,512
18.  Amount incurred for provision of health care Senvices........... | coovveeriesiiscissienans 0 | Lo [ rieieiessieissisieiens | aesseersnessnsnseesnies | eoserssisissssssssesssinss | orssseressssesssnsnseenss | nesesssessssessssssssensnes | eresssssessseessssnsnions | eesssseresensesessnsnerense | nereessssnsensssnesesanses | sesssssensseresessnsnnns | eresesesansesessnssasanes

(@) For health business: number of persons insured under PPO managed care products..... 1,149,446 and number of persons insured under indemnity only products.....483,059.




saenentasarvecenterst s oive. BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

10.
1.
12.

© ®© N o o~ w

1.
12.
13.

© ® N o a0~ w

1.
12.
13.

Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAI..........c.ceiereeieeeieseicte ettt st s bbbt s et s s e s bt s b et st s st s et sesans st st 181,037,790
Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11 (13,064,026)
2.2 Totals, Part 3, Column 7..
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccovvevvnreirennn.
Cost of additions and permanent improvements:
4.1 TS, PArt 1, COIUMN ... es sttt 33,133,485
4.2 TOtalS, Part 3, COIUMN 9.
Total profit (105S) 0N SAIES, Part 3, COIUMN T4..........ooiieiieiee ettt b bbbt s b1 st b8 s st bb b s et s s
Increase (decrease) by foreign exchange adjustment:
6.1 TOAIS, PArt 1, COIUMN 12.......ieieeeeceeteiet ettt ettt a et es bt s et et e st et e st e st ee st et et ss et s aes et et et st s s s e e e e be et s e s ee s s aes s ae b et s st et s et bes et et et snantenaet et et snnntanans
8.2 TOAS, PArt 3, COIUMN 8.......eevcetett ettt ettt ettt se s es et es s bt s s et et ess et es s e setaes et et et se e e s see st et st e st en e e e e ss e e et e s en s s eensn e et et s st et s et et et et et et sesntenset et et snaetanans
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13.........c.oiiiiiieieceeeeceeet ettt est et et ae bt ettt st ssasest et s enansanananans
Book/adjusted carrying value at €Nd OF CUMTENT PETOM. ..........cvu vttt bE st 201,107,249
TOLAl VAIUGLION BIOWANCE. .......cecvieeei ettt es st ee a8 R8 e 28282185882 r bbbttt ettt
SUDLOEAL (LINES 8 PIUS 9)...v.vvevesierrisrieiesissisete ettt ettt es a8 8 8882828208502 8 0282 E 082SR e e R e b n st st e 201,107,249
Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) 201,107,249
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAN............covvevevcvieieecierees e
Amount loaned during year:
2.1 Actual cost at time Of ACQUISIIONS...........ccivueviiceeiceceeee ettt ettt st a ettt s et n s ss e enas
2.2 Additional investment made after aCQUISIIONS...........ocuevreuiieririeiie e 0
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...........cc.cceveveieciieceeeeeee s
Total profit (I0SS) ON SAIE......c..cvrvrrieriieieiieireesre e S
Amounts paid on account OF iN fUIl QUING the YT ...........cciieiiiriiiee ettt bbb s b as st s bbb sttt bbb ses
AMOTHZALION OF PIEMIUM. .......cvtitiictitcte ettt s bbb s bbb b b b a8 s b e 48244 Rb a4 s s b s S48k b s bbb bbb e s e s bbbt s b b s bbb s e snn st
Increase (decrease) by foreign eXChANGE AAJUSIMENL...........coiuiiieiiciee ettt bbbt bbb s bbb bbbttt
Book value/recorded investment excluding accrued interest on mortgages owned at end Of CUITENE PEFIOT...........vureererierienriree et ss et 0
Total valuation allowance
Subtotal (Lines 9 plus 10). 0
Total nonadmitted amounts...
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column) 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, DECEmbEr 31 Of PHIOT YA . .......c.cururruieiereirreeeeerere ettt sttt sntnean 33,996,506
Cost of acquisitions during year:
2.1 Actual cost at time Of ACQUISIIONS...........c.ivueviicreicteeeee ettt et s st s ettt ss e esas 1,257,254
2.2 Additional investment made after aCQUISIIONS...........cccvevieeieeieiie ettt saeans 4,264,782 5,522,036
ACCTUBL OF BISCOUNL.......oooeiiieic sS4t
INCrEase (AECrEASE) DY AUIUSIMENT..........c.cveieerieeee et sttt b bbbt b s bs bbb e s st s bbb s b s b be s s b e s st et s et ses bt s e be b senens 6,311,412
TOLAl PrOfit (I0SS) ON SAIE.......vucveieieicrie ettt sttt a s st b s bs st s et b s b e s e b s s s s s see st a st b s e b e s s s b s e st et b bt s s b e et ettt ne sttt
Amounts paid on account OF iN fUIl QUIING the YT ...........cviieiieicie et sb bbb s st s s st bbb
AMOTHZALION OF PIEMIUM. .....cviitiveiietiicte ettt bbbttt et s b b a8 s e 441 b8R8 e S48 E 44+ s R b e s e A8 b bbb s bbb b snn st st
Increase (decrease) by foreign eXChANGE AAJUSIMENL...........cviuiiieiicee ettt bbb bbb bbb sttt
Book/adjusted carrying value of long-term invested assets at end of current period.... 45,829,954
Total valuation allowance..
Subtotal (Lines 9 plus 10). 45,829,954
Total nonadmitted amounts 6,873,175
Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......c.crumrriririneeines sttt sssssesssssse st sssssnes 38,956,779
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
1. U.S. Governments, Schedules D & DA  (Group 1)
1 ClASS Tt sssnnees | seesnsnsiens 24,916,612 |.............259,947,615 | ............. 375,547,092 | ............ 143,894,729 ....804,306,048

1.2 Class 2....
1.3 Class 3....
1.4 Class4....
1.5 ClASS B...vvveveieiecetee e

1.8 ClASS B...ovvvevcctce et

1.7 TOtAIS. et

2. All Other Governments, Schedules D & DA (Group 2)
2.1 Class 1
2.2 Class 2
2.3 Class 3
2.4 Class4....
25 Classb....
2.6 Class®....

2.7 TOtAIS...cvoovvvssriciisniiss s | Q| e 100,000 ] 0 |0 |, O I 200,000 |..oovriinniiinnirnninnns . 100,000 | ovovvesiciisnieinninennes 0

€€

3. States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)

3.1 Class1....

3.2 Class 2....

4, Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
5. Special Revenue & Special Assessment Obligations,

etc., Non-Guaranteed, Schedules D & DA  (Group 5)

..437,736,934 | .............939,804,010 |........c.cccc0e0ee.33.0 | 1,030,662,995 |......ccooevvviiniinnnns 33.3

.5 Class 5
5.6 Class6

5.7 TOAIS. ... | st 0 o 0 [ o 0 i 502,067,076 ..437,736,934 |........... 939,804,010 | ...coiiiniiciciieas 33.0 | 1,030,662,995 | ......ccvcviiiniinninas 33.3
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 4 7 1 11
Quality Rating per the 1 Year Over 1 Year Over E? Years Over 10 Years Ove5r 20 Tc?tal Column 6 as a Total frori Column % fron? Col. 7 To?al Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
........................... 0.0 | [ eereeinnninienennnd0.00 [ [
........................... 0.0 | oo | rerrerneenieniennennn0.0
........................... 0.0 | oo | eerrrerineeneniiennen.0.0

7.1
72
7.3
7.4
7.5

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
Class 1....

115,747,932 |....

225,614,092 |....

............... 70,018,704 |.............122,933,718
................. 2,567,950 |.... 24,258,359
............... 19,181,662 |.... 44,463,941
................. 3,882,644 |.... 13,980,521

.348,073,924 |.

...23,353,535
8,879,795

..5,049,939
27,580,330
................. 7,641,239
............... 14,717,211
................. 4,158,053

...717,839,422
229,412,547
............... 39,816,671
............... 88,190,734
............... 26,673,634

............. 248,002,244
............... 48,380,964
............... 63,931,974
............... 25,374,263

369,058 |.

.1,029,965,782 |..

223,265,351
............ 35,687,665
............ 76,945,985
............ 23,877,630

....664,905,558 | ..

52,933,864
................. 6,147,195
................. 4,129,006
............... 11,244,749
................. 2,796,005

553,710,463

59,146,772

1,416,024,285

1,024,682,189

77,250,819
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClASS Tttt ssssssnsnsns | essessessns 140,664,544 | ............. 485,661,707 |..covvnn. 723,621,016 | ...cooovee. 669,315,340 ...442,786,873 | .......... 2,462,049,480 | ..ovovverieierernn86.5 [ XX [ XK | e 2,368,697,645 |.......coue.e. 93,351,835
10.2 Class 2.... ...70,018,704 122,933,718 |. ..27,580,330 ....229,412,547 ...223,265,351 |.. ...6,147,195
10.3 ClaSS 3. sssessestessesssessesssssessessssessessassenns | svsssessssssessessssssnsienssQ | seesseseseennas 2,567,950 |...ccoovrenne. 24,258,359 7,641,239 | ..o 39,816,671 | oo T | e XX [ e e XX s [ 35,687,665 |...cccvvrene. 4,129,006
104 ClasS 4.ttt sssessesssesssssssensiens | eessesssessssnssenssessnnssnsd | conersesssonees 19,181,662 | .... 44,463,941 |.................9,827,920 | .............. 14,717,211 | 88,190,734 | ..o BT e XXX [ e XK [ 76,945,985 |....occeeenee 11,244,749
10.5 Class5.... .3,882,644 ...13,980,521 |. 4,158,053 ..26,673,634 ...2,796,005
108 ClaSS B.....cooeverieeeereeeiicieeeeeeie st essssesssssesssensssssesssenssnnsens | snsssnsssssssssssssnsennsns0 | onniississnissisns s [0 0 [ o0 | 0 ] (€)oo 0.0 [ e XXX | XX i [0 | i 0
107 TOAIS..c.evveieieieie ettt | essensensans 140,664,544 | ............. 581,312,667 |..cccrvvnee. 929,257,555 | .............698,024,594 | ............. 496,883,706 |(b)......2,846,143,066 | .........cccoveerereee100.0 | oo XXX [ XK | 1000 2,728,4T4,.276 | .. 117,668,790
10.8 Ling 10.7:@5 8 % 0f COL 6. | ot 49 | 204 | s 32.6 | o245 | 175 | 1000 [ XXX [ XX i [ e XK [ eriiiniienn5.9 | o 4.1
11. Total Bonds Prior Year
11 ClASS Tttt sttt nntns | eeeiessnees 179,424,437 |............. 620,624,067 |............681,574,073 | .............770,058,257 |............458,053,342 | .....ccccccc. XXXorrrrrrrvr | rrrrmrreeee XXX s [ e 2,709,734,176 | oovereverrereeen 875 [ 2,633,798,567
1122 ClaSS 2.ttt ...30,865,635 | .... 109,715,322 |..............68,161,125 | ...............16,710,279 | ...............22,549,883 | ......oecce. XKXoirrrviris [ evrrrrrneee XX i [ s ....248,002,244 ...229,786,951 |..
113 ClaSS 3.ttt ettt enns | netree sttt esasneen | sressenseneienaa 2,437,793 | ..cceeisernn25,395,731 | 6,195,588 | .o 14,351,852 | o XXX e XX e [ s 48,380,964 43,327,263 |..
114 ClasS 4ot 719,338 675,658 |...............36,341,684 |.................9,085,330 | ....cocc00e0n.9,109,964 | ..ooovoiree XXX | v XXX s [ ..63,931,974 58,656,133 |..
115 ClaSS Bttt sttt sr sttt et nies | essees sttt ene e neeen 3,485,854 ..25,374,264 24507613 | .
118 ClaSS B....vvveeeceericieie ittt | et s [T e 369,058 ..369,058 |..
11.7 TotalS..veeeerrercenn. .211,009,410 | .... 744,938,694 .3,095,792,680 .2,990,445,585 | ..
11.8 Line 11.7:@58 % 0f €0l 8.....cuuiiiiriiiieiisiiserssississess e | snessissssssssssessse 6.8 | oo 240 | 267 | 28,0 [ i 164 [ XX i XX [ 100.0 | oo XXX e [ e 96.6
12. Total Publicly Traded Bonds
120 ClaSS Tttt bttt entns | neeinesnnes 100,670,544 |............. 482,721,843 | ............. 713,621,017 | .o 628,897,368 ...442,786,873 |.......... 2,368,697,645 | ..o 83.2 | e 2,633,798,567 | ..covvvvcrrirnnnnn85.1 | i 2,368,697,645
12.2 ClaSS 2.ttt ssss s sttt ssessenssenans | sessessessenenssessessessnsnnes | oessessessnees 70,018,704 |............. 122,933,718 | ..o 8,879,795 21,433,134 |............ 223,265,351 | oo 18 [, 229,786,951 223,265,351
................. 2,567,950 | .... 22,488,094 ..5,349,123 |.................5,282,499 | ...............35,687,666 v 43,327,263 ceeeeeennnnnn 35,687,666
...19,181,662 ...34,510,780 |. ..14,460,711 ..76,945,986 ..58,656,133 . .76,945,986 |..
3,882,644 | ... 11,184,516 4,158,053 |...ccvvennen. 23,877,629 | ool 08 i 24,507,613 | oo 08 | 23,877,629
................... 369,058
.2,990,445,585
12.8 Ling 12.7.35:@ % Of COL B...ueuverivreciririsneineeneinsiseesesssesssssesssssesssssnnens | sesessssssnesssssssessesens BT | o212 | 332 | 28 | 179 | VO XVIR PR ¢ 9 GO R )., S
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10..........c.cccccoeeererecveien | ovvrereeereerireernns 35 | i 203 | 318 | 23 |l AT2 | 95.9 | .otk XXX | e XXX.oovuen.
13. Total Privately Placed Bonds
131 ClaSS .ottt sns | eneensnenans 39,994,000 |.................2,939,864 |..............10,000,000 |.....ccc.cc... 40,417,971 | ciiomiiiiiiiiirereis | s 93,351,835 | o33 | 75,935,608 | e 25 | XXX i [ 93,351,835
132 ClASS 2.ttt sttt sttt ns e stenies | sestessensenss e st entensseniens | srestessensiestessensantensenies | eressestessesessensensesenns | sessessessnsssnsssssenessnnsnes | oenessennensn0y 147,195 [, 6,147,195 | o022 018,215,293 | 08 | e XXX [ 6,147,195
13.3 ClaSS 3.ttt nstnniens | seninninssseseninsssnsnnes | snesseessennsnnssessennsnnsnns | oeneeninnenenes T 10,265 |t | e 2,358, 74T [ 4,129,006 ...4,129,006
1314 ClaSS 4.ttt sesssssessessanssesses | sessessessensesssssessessesens | oesessenesensessnsenssnses | sesnnnnennsnnse 3,993,161 | i 1,035,088 | ...................256,500 |..... 11,244,749 11,244,749
135 ClaSS 5..ovvvveeeieeiieieies ettt sttt | et 2,796,005 ...2,796,005
1318 ClaSS B...euuveeeririreierisissisisiesiess sttt et ssss st ssenssnssennes | sestessansassen st st ensentens ceviereeneranrersasssntenssentes | errersestensesessessensensenss | sesressessanssesesastessesens | soesessessansnsnsnssansnsins | sesestessissessessassansa 0 [ ooverrnrienieneenend0.0 | e [ eisiisiieiiisiienn0.0 [ e XX | e 0
13.7 Totals.....ccooourrrrenne. ...39,994,000 |.................2,939,864 |..............24,519,431 | ..............41,453,059 |.................8,762,436 |.... .117,668,790 117,668,790
13.8 Ling 13.7.85@ % Of COL B....vuverrirrrrerrrirsrresiennsisnsnsssnissssnsessensensnnns | sennennensssnsnnnnneend0 | e 25 [ o208 | ieisiieienenn35.2 | e T4 | 100.0 {.ovvreeee e XXX e e XX [ XK [ v e XX s [ e 100.0
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10.............ccccoeereeereee | cevevvvevrveevcvcee 1A | 01 |09 | el 15 |03 | 4.1
(@) Includes $.....37,126,819 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes$......... 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(¢) Includes§.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined....
Other...

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. U.S. Governments, Schedules D & DA (Group 1)
1.1 1SSUET OBlGAtONS........ouivvrieriiiieri e 259,947,615 | ...covuvve. 375,547,092 | ............ 143,894,729 | ....cocovvvvvrivrrcrinnrinnes | vernennn.804,306,048 | o283 | o.648,905,399 | 1.0 | 804,306,048
1.2 Single Class Mortgage-Backed/Asset-Backed Securities. et | e e | e | eveenssneeenenQ | o020 | | o000 [
1.7 TOtaIS. .. | e 24,916,612 | onvin..... 259,947,615 | ...........375,547,092 | ............ 43,894,729 | ...cooovvinvinninnieenen0 | n..804,306,048 | 283 | 648,905,399 | 210 [ i 4,306,048
. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OblIGatioNS.......c.vereveereirririnieiniessesnessisessseisseessssnssssssssensens | reensessnenssessessnsesenseses | svessnesnsssenens 100,000 [ coviiioiinieinenennnnins [ e e | sneinnieinnnnnens 100,000 | o000 | iiii000.200,000 | o020 | e 100,000 | ..ovovvverereireeirnreireeeens
2.2 Single Class Mortgage-Backed/Asset-BaCked SECUMLIES............ovruries [ crrerirrirrieienieieierein | eerrinereninsissiseseinnsessins | reenesssnssssssenesesinsines | resessesssensnssesensesseniens | eresessnnssessesessesenenss | sevesnnsnnesensenesensenseQ | ervenverinerenereenes 000 | v [ e 0.0 [ [

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)

ISSUEr OBlIGAtioNS........c.ovvveeirririeieiceie e
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Issuer Obligations.

Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined....

55
5.6
5.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
Issuer Obligations.

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...
TOtAIS. ...ttt ettt ena

502,067,076 | ..........437.736.934

....1.030,662,995

R 40,417,971
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 ISSUET ODIIGALONS.......cvuveriiireiseieieiceie s sessssessnes | essesssessessessssessessesanses | sesessssesnssessssessssanssssess | sressssessnssesassessssessessess | sesesesssssessssessssassnssesans | enssessssmnsessessnsessnssesenss | seessssessnssssessessnesressad | eoveressesisnsssssessssens 0.0 [ oo | v 0.0 {1 | e
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMEIES..........ccoviiiriris [ oireriieiieieiiieiessieinins | cerieieieiesieies e sseiens | eretesssssssssssesesessssesssnes | eoesesesssssssssssssesesansasenns | stessssesessssssssessssssnssssess | sesesssssessssesessssssessnns [0 N 0.0 [ 1o | s 0.0 [ oo | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DIEFINEA. ..ottt ssesbenes | srbeesest st st et eesientetns | shebetenb bbbt et | fetsebies et b sttt entes | sesbenteth st s s ntent e ntens | sebesbeet sttt in st | eebte ettt btnes [0 N 0.0 [ o | e 0.0 [ oo e
B4 NIttt sttt nas | srtessess st es st st ensiestenss | stensnsnssentenssns st nstensns | eessessessnsnssns et ensnsns | sestestessanssessessentenssentens | sntestensanstensensantenssentenes | sntensansanstensententnstnes [0 O (OO N (SRR 0.0 [ e

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)

ISSUET OBlIGAtIONS. .......cveveiirciirecie e
Single Class Mortgage-Backed/Asset-Backed Securities.............c.cc.e.....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

7.1
7.2

7.3

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

............ 216,163,056
............ 105,101,996

............ 530,609,777
.............. 20,101,004

...... 2,999,682

............ 946,330,166
............ 125,203,000

.......... 1,249,813,188
............ 100,558,508

............ 875,226,543
............ 125,203,000

8.1

Credit Tenant Loans, Schedules D & DA (Group 8)

8.7

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Issuer Obligations..........ccovvevivererereieieeisiese e
9.2

Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 Defined
9.6 OHhEI ...ttt
9.7 TOMAIS.....cviieiiectciets ettt s




Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 ISSUET OBlGALIONS. ......eoververircireireieieieesise e sessessens | sessesssens 140,411,579 476,210,671 906,156,869 179,957,518 | ..ocvvvvnees 47,999,577 |.......... 1,750,736,214 1,679,632,591 | ...ovvrvnne. 71,103,623
10.2 Single Class Mortgage-Backed/Asset-Backed SECUHES...........cvvrerres | wovererrrnerereinereiienns 0 105,101,996 ....20,101,004 441,622,986 437,736,934 |.......... 1,004,562,920 1,004,562,920 | ....coovrrrerireianes 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEFINEA....overiiieciciciee ettt sssnssnsnns | seeseesssnsnens 252,965
104 ONBI....ouveeieeiie bbbttt | enbient et 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 Defined
10.6 Other...

10.7 TotalS.....ocrmerrrerrreirns . ...140,664,544
10.8 Line 10.7.25 @ % O COL. B...vvveviieieieiisieieieisieiseisessseessessssssnsssessssenes | eesssseessesssansessssenes 4.9
11. Total Bonds Prior Year
1 1SSUET ODlIGALIONS. ......ooeeeveiricii i ssnessnee | e 205,552,605 | ............ 645,196,993 | ............ 740,082,169 | ............ 260,688,791 | .............. 47,398,030 |...ccovvennee ). 0.0 R IR ) .0 RN IO 1,898,918,588 | .....ccovvcrrririnan 61.3 [ .. 1,853,208,199 | ........co.... 45,710,388
2 Single Class Mortgage-Backed/Asset-Backed SECUMHES...........vrrrrires [ correrrernienieinieieeinnns | cereieininns 55,260,103 | ....cocvevee 25,124,829 | ............ 545,562,771 | ...oouc.... 452,312,235 | ..o ) .9 NN PO ) 0.9 RN PR 1,078,259,938 | ..o 348 .. 1,078,259,938 | ....covvvvvireieieieiens
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 DEfINEG. ..ottt ssenies | e 5,456,804 44,481,599 200:62,000,610 | .ooeoverrirnienienneiene | e 6,675,140 118,614,153 | oo 3.8 | s 58,977,448 | .............. 59,636,705
T4 OB ettt | st | renie et | cestennsine et | sesensensensessenennennn | erensessnenensensensenses | senssennens KKK unnnnenrenn | ceneenernenes XK orrnnninens | s 0 [ e 000 e e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
11.5 Defined

8¢

T8 OFNET ettt ses | essetsssensansessnsensenesantes | arressstesiesersssensnsensansens | sressnnessesesansessntensenanes | nerensessesessnsessnsenansessns | erenerssrensensersnarsenessnns |nnersnrensss KAKurerrarenrar | errersnerense X0 Kurranranans | ersnrarsnrsnesnrensnrsnsnnsens0 | covnnersernensnrersernrsns00 | iiiiieiisnisniessisnisnisienns | ererssesnssnenssnesesessnees
11.7 Totals...... o ...211,009,409 | . ...744,938,695 ..806,251,562 | . ..506,385,405 |.... .2,990,445,585 | . 105,347,09
11.8 Line 11.7asa % B et enses | estestessessiensensansennd [ 2 1 . . [FORON 26.0 | oo (LR D &0, SN FUPOITID 0.0 SRRTNS [ovmeesorrrsy (00X 1 ISSTROOID 0.0 RO [PORRRRRRN 96.6 | oo 34
12. Total Publicly Traded Bonds
12.1 1SSUET ODlGALIONS. ........cvvecvecirciciccie et sesens | eesaesasons 100,417,579 | ..ovuc.. 473,270,807 | ............ 881,637,438 | ............ 178,922,431 | .o 45,384,336 |.......... 1,679,632,591 | ..ovvvvvvriiennnnn59.0 [ 1,853,208,199 | ...covvvrrrrrirrnnns 59.9 | 1,679,632,591 |.............. XXX
12.2 Single Class Mortgage-Backed/Asset-Backed SECUHES..........cccereeres [ corerrireieieisiesiiesnies | ceeireienns 105,101,996 | .............. 20,101,004 | ............ 441,622,986 | ............ 437,736,934 |.......... 1,004,562,920 | .....ccccovveeeeeenn35.3 | 1,078,259,938 | ....oveviviirie 348 |..... 1,004,562,920 |.............. XXX oo
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEFINEA......ooveireeieieiessie s siessessssssenssennenns. | ensnnsinsinnnnneni 202,985 o | e 2,999,682 | ............36,026,119 | ................5,000,000 | ..............44,278,766 | .......ccceevirvereeec 1.6 | i 58,977,448 | .....oovvvvererrn. 1.9 | e 44,278,766 |.............. XXX
124 ONBT ...ttt s s sstenans | sbtessesiessssessesaessessesas | stessessssiesses st st sssanis | ensessissnssessssessessnsns | sessessessasssesesessensesens | svessesssnsesessssessiasenss | svvesissssnsesssensenesss0 | eereesseneessenieniensen000 | oo (010 PO 0.0 | oo (VI O XXX

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 Defined....
12,6 OFNET ...ttt ettt bens | etsetensensessstesstsnsnsanses | arsessssesiesistessesastentessens | destesssessinsesesensensessntes | setessesestestessstesesassntans | aresissessessesistesetantantenas

12.7 TotalS....ccveveevrirernee. . ...100,670,544 | . ...578,372,803 | .. . . ..488,121,270
12.8 Line 12.7:a5@ % Of COL B......evvrireieic et | seasssessss s sssaenes 37].. D212 | e 12 I A 179
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10..............cceeervvereieeeies | ovveerireeeeeenerers 3.5

Total Privately Placed Bonds

................ 6,147,195

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
13.5 Defined

138 OHNEE...ceee et | errer ettt sn et ensereeas setteteiereesnsnsnsreneneesnnnens | sreeenenesrereeenennrerenene | eenesensenrererenennensnrenenns | eorsesrssannenanenatsesnananana

13.7 Totals.................. o . ...2,939,864 .8,762,436 | ... A
13.8 Line 13.785@ % Of COL B....vveeiecieieiie e ennsenes | eresesssssesssesesenns 25 . Y 0 ... . .
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10.............cocooeevevevereeecs | evereeeerereeeceh 1A | el 01 | 009 | 15 0.3
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1

Total

Bonds

Mortgage
Loans

Z

Other
Short-term
Investment
Assets (a)

5

Investments in
Parent, Subsidiaries
and
Affiliates

10. Total nonadmitted amounts

1. Book/adjusted carrying value December 31 Of PHOT YEAI ..ot sses s

2. Cost of short-term iNVEStMENES ACUIFEA. .........u ettt sttt ettt enssnee

3. Increase (decrease) by adjustment

4. Increase (decrease) by foreign eXchange adiUSIMENL...........c.c.oveiiverccieiee et

5. Total profit (loss) on disposal of Short-term INVESIMENES............cc.civivrieeieece e an

6. Consideration received on disposal of Short-term iNVESIMENLS.............cccuvirireiicreie et

7. Book/adjusted carrying ValUE, CUITENE YEAN............ccciiireieieieie ettt ettt b bt

8. TOtal ValUGHON AIOWANCE. ........cvieeeeiiiiiicisieie ettt bbbttt b bt ba ettt

9. SUDLOLAI (LINES 7 PIUS ).ttt sttt

........................................ 457,974,989

........................................ 615,643,377

352,529

........................................ 457,974,989

........................................ 615,643,377

352,529

11. Statement value (LINES 9 MINUS 10)........cuiiiriiiietiieiiee ettt sttt s st sa bt b s s b s s st b st s s aebebesstesnans | sbebessssesssnsetesesssansssebebessssees 21,283,654 | ...ocvveeeee e 21,283,654 | ..oovieeeeeeee e 0 | oo s 0 [ oo 0
12, INCOME COIBCLEA AUIING YEA ... .ottt bbbt bbb b bbbt st sttt s b s st et b esasbnanns | saebebessssesssssesetesietesssnsebesnbens 4,949,486 | ..oovevirierereee e B.949,486 | ....ocvvivevieecreieiee sttt | eaetes sttt b sttt st b e st betens | ebebsieaes st b et et et ettt s et b s ettt st et naes
13, INCOME EAMNEA QUMNG YOI ... . cvetieteetitetsetetietsettte st sse sttt es e bse bt s et en s s et ess e st sttt ettt st b et et n st snsentensenansesantntessns | srebessessnssssessesnsassassessnsesnsaneas 4224378 | oo 4,224,378 | ..ottt ssssesssnsiens | sreseiesiestes et es e sss et er st ent st sntessenrenannes | sebessesastant et et et ettt n ettt ettt




Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

Sch. S-Pt.6
NONE

40, 41, 42, 43, 44, 45, 46, 47, 48, 49



Samentasofoeconser 31, 2005100 BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE T - PART 2
INTERSTATE COMPACT - 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, Efc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g s~ WD~

g oo g g ol ol A AR R R DA DA DWW W W WWWWWWNRNDRNDNDINDNDNDRINNRDDN 2 > 2 2 s s s
© o N o kb 2O © 0N RGN 22O © NSO RE O RO © N R OO 2O ®©O NSO R®ODND=2O

AlBDAMA. ... AL
AlBSKA. ...t AK
ATIZONA. ... AZ
ATKANSAS......cviiieiitieieie ettt AR
CalifOrNia. . ...veeeeceeeee s CA
C0l0rado.......ovveeciiieie s (6]0]
CONNECHCUL. ..o CT
DEIAWANE.......eeveeiieciee st es DE
District of ColuMbIa...........ccevrieeiriieireieeeee e DC

KaNSAS....evviercieirrisiereie ettt
KENTUCKY.....v. et
Louisiana..

Maryland.........cvviiriinr s
MasSSAChUSELES..........cueueeriricirieercee s MA
MIChIGAN. ..o M
MINNESOLA. ..o MN
MISSISSIPPI. . vvvverieneireneisese ittt
MISSOUFI. .. vt

New Hampshire....
NEW JEISEY ..ottt
NEW MEXICO......iviiiiiiitie st
NEW YOTK....coveveeeiieceeieise e
North Carolina...

VIFGINI. ..o
WaShinGton...........ceuiurinieiienese e
West Virginia....
WISCONSIN. ....ceiieiiiict ettt
WYOMING. ..ttt
AMETICAN SAMOA. .....coucvieieicirieirieie s AS

PUEIO RICO......eieiieecierrce s PR
US Virgin ISIands...........ccuvirinienicnicneeee s Vi
Northern Mariana ISIands.............ccevvrieennieeinsneeeenes MP
CaANAAA. ... e CN
Aggregate Other AlIBN.........covvrrerrrrrrereeeeeeeeseeeeseeees oT
TOtAIS. ...t

51
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 BLUE CROSS BLUE SHIELD OF MICHIGAN.............cccoou.... (30,771,000 [ .vvovvererrirerireirenissisenes [ eeveeisssssesiesssssseessesssssess | esssessssnssans 561,178,911 [ ooeieeeireieeieeieei [ ervens | et sssssssses | sevesssessiens 544,707,911
. | 38-2359234. BLUE CARE NETWORK OF MICHIGAN...........ccooevereinieies [ e isieies | cevsessesssssiessenens (341,076) ... (528 610,244)| ..... .(2,110,143)

. | 38-2536979.
. | 38-3207001.
. | 20-3058200.
. [20-3058291.
. | 30-0941450.
. | 38-6561861.
38-6561862..............
38-3134881..............
. | 38-2612298.
. | 38-2649504.
. | 38-0026448.
. | 20-0547500.
. | 38-2338506.
76-0800811..............

BLUE CARE OF MICHIGAN, INC..........cooevrecrirerirernnnns .
ACCIDENT FUND INSURANCE COMPANY OF AMERICA...
ACCIDENT FUND GENERAL INSURANCE COMPANY........
ACCIDENT FUND GENERAL INSURANCE COMPANY
UNITED WISCONSIN COMPAMY ........coovvvnmnrivcniiinnriirinis
BCN MEDICAL MALPRACTICE SELF-INSURANCE TRUST
BCN STOP LOSS AND CASUALTY SELF-INSURANCE TRU
BCN SERVICE COMPANY. ........cooovvurirnniiinsiisesissisesseeeens
DENTEMAX.....cccovmvvnnn

M-CARE....
M-CAID.......oooorvienniiciriensis s,
MICHIGAN HEALTH INSURANCE COMPANY..........ccooooune.
BLUE CROSS BLUE SHIELD OF MICHIGAN FOUNDATION
LIFESECURE INSURANCE COMPANY...........ccooorvenienniennnees

........................ (51,518)
...(1,865,975)

...... (795,601)

I (3,094 267)

...(20,486,771

.................. 27,676, 733

o (4334272) |

..... (795,601)| ...

9999999.

Control Totals

10166 ACCIDENT FUND INS CO OF AMERICA
29157 UNITED WISCONSIN INS CO

12305 ACCIDENT FUND NATIONAL INS CO
12304 ACCIDENT FUND GENERAL INS CO

80.00%
10.00%
6.00%
4.00%




sttementzs foecemer 3,205 BLUE CROSS BLUE SHIELD OF MICHIGAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES

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.
MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
14.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
15. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
16. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

EXPLANATIONS:

10. This line of business is not written by the company.
11. This line of business is not written by the company.
12. This line of business is not written by the company.

14. This line of business is not written by the company.
15. This line of business is not written by the company.
16. This line of business is not written by the company.

BAR CODE:

AR IR A AR AR AR PR A
* 54 2 912 006 2 050000 0 =
AT O TR R A0 A
* 54 2 912 006 2 07 0000 0 =
A 0 0BT 0 A
* 5 4 2 91 2 006 4 2 00000 0 =*
AR OR TR AR SRR
* 54 2 91 2 006 3 3 00000 0 =
A 0 TR0
* 54 2 912 006 2 110000 0 =*
A 00 TR
* 5 4 2 912006 2130000 0 =

54

YES

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

YES

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION




Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304. Company Owned AUtOMODIIE...........cccevecvercreiiireiiee e sseesse e ssseseseensssens | ceverenieneneereni034,318 [ i 834,318 | (01 O
2305. Prepaid Pension Fund.............cccooveninienines 26,182,240 61,915,391
2397. Summary of remaining write-ins for Line 23 26,182,240 61,915,391
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2104. Accounts Payable for Drugs and Vision VENdOrs.............cccirinrniininieniensnnes | coreeiveieineeas 21,747,322 | e | e 21,747,322 | oo 3,337,032
2105. Account payable to other plans...........ccccoceveuenns 210,606,274 [ oo | e ..10,606,274 | ... ...6,649,536
2197. Summary of remaining write-ins for Line 21 32,353,596 [ .....coovoverviiereiine0 [ 32,353,596 | .................. 9,986,568
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
2304. Prepaid PEnSion FUNG..........cccoiieiieiieiceee et ssse e sessssenes | evsssessssssessssessesnnnas 78,546,721 61,915,391
2305. AQVANCES t0 PIOVIAEIS. ......coicecrcreisiccicte sttt sse et ss s se e nsnns | sevesessssssssesesssssees 40,884,359 ....33,221,809
2397. Summary of remaining write-ins for Line 23 119,431,080 95,137,200

55P
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Statement as of December 31, 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Overflow Page for Write-Ins

NONE
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Supplement for the year 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 54 2 912 006 36 02 3 100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2006
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....54291
Address (City, State and Zip Code).....600 E. Lafayette, Detroit, Ml 48226
Person Completing This Exhibit.....Kenneth A. Bluhm Telephone Number.....313-225-9095
Title.....Director, Financial Accounting
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2003 Policies Issued in 2004, 2005 & 2006
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.........|4T44/4745/4851....... ..256 .12/29/1980 .01/21/2001 Medigap Low Option..........ccccecneeunnee v 1,989,255 | ..........5,165,127
...... N/A........|4TA4/AT45................ ...256... .12/29/1980 ...|.01/21/2001 ....| Medigap High Option. veen47,135,742 | ........89,654,011
...... Yes........ ..256... .08/21/1992 ...|.01/21/2001 ....|Medigap Plan A..... ] 3,773,692 | .........12,504,666
...... Yes........ ..256... .08/21/1992 ...|.01/21/2001 ....| Medigap Plan C..... ......166,931,085 | ......268,547,053
...... Yes........ ....1256. ..|.04/29/1999 ...1.01/21/2001 ....| Medigap Blue Plan. o 00 ... v | 201,599,939 | ..........2,769,820
0199999.  Total Policy EXPerience 0N INIVIAUAI PONCIES. ........c.iiieiiiiisiiseiisiesiesietessesesssssesessssssssesssessessesessessessssessessesass s snsseses et ensessessesessessesessees et et es et et en et ansan s b et entsnsessnbentasntan K01 [P | I 221,429,713 | ... 378,640,677

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 27000 W. Eleven Mile Road Southfield MI 48034
2.2 Contact person and phone number.................... John Fitzgerald ~ 248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 27000 W. Eleven Mile Road Southfield MI 48034
3.2 Contact person and phone number.................... Brenda Selle  248-448-5444
4. Explain any policies identified as policy type "O".




Supplement for the year 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 912006 3 6500100 =

MEDICARE PART D COVERAGE SUPPLEMENT

For the Year Ended December 31 2006
To Be Filed By March 1)

Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage
111 With Reinsurance COVErage...........cooeovirurinireninieenienns | coveveieinens 66,419,415 | ........... XXX oo e | e D 0.0 G 66,419,415
112 Without Reinsurance COVErage...........ocvwrreremruereereeneeeres | vevveeneenesnesnesnessesennnne | eveneenees XXX coevrrieinree v | e XXX oot [ e 0
1.13  Risk-Corridor Payment Adjustments............ccccoeveuevcrvvcne | covvvernnnnne (1,161,582) ] ........... ). 9,9, GO ISR ISR ) 9,9, N I (1,161,582)
1.2 Supplemental BENefits...........ccoeueureureireeneenininisneeenenenees | evenenenesssssesenees | veeveenenns )9, GO SRR ISR XXX oo [ e 0
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage
211 With Reinsurance COVErage..........cooveureermernereereereenenens | covereereeneens 1,911,023 |........... XXX vevevevees e | e D.9,9, CRR R 0.0, SR
212 Without Reinsurance COVErage.........crururrrnrrmeereenernnnnss [ covrrrinninsnnsssnsnsssnsnnns | convennnnns XXX e e [ e XXX [ XXX
2.2 Supplemental BENEfitsS.........ccovvrrerrieeirrinensinsnsnssseneneenees | covrneineinsnsssssssesnns | seensennens ). 9.9 GO IS BT ) 9,9 N IR ) 9.9 R
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVETage..........coouueeniueuneunieeinieieeneneens [ eeeinesinssissseenseisnens | coeeesaeens XXX | e [ XXX [ e ) 0.9 S
312 Without Reinsurance COVErage..........cocvuueereeineerineeeeninees [ eveineeineeineeneennens | coeennneens XXX | oo [ XXX [ e ) 0.9, S
3.2 Supplemental BENEfitS...........ccoviururicinieriericrerenienesiees [ e | e, XXX | e [ XXX [ ) 0.0 S
4. Risk-Corridor Payment Adjustments-Change:
4.1 ReCEIVADIE.......coiicecccc s | s | . XXX oeverevnee [ e | e ) 9,9, CHNININE ISR XXX
4.2 Payable........oieieiee ettt | eeseees st senssssens | eresenenes ). 0.0, NN U PN ) .0, SO DS XXX
5. Earned Premiums:
5.1 Standard Coverage:
511  With Reinsurance COVErage..........c.cooeueveveererrnersnersnsees | cverriennn 68,330,438 |........... )9, % GO I (VN D.9.9, CORR IR 9.0, SR
5.12  Without Reinsurance COVErage..........ccovuvererrermeereenernereens [ coreveeneenernenenneneens (V[ I XXX coevrvenree [ v (1 [ )00, G B )00 G
5.13 Risk-Corridor Payment Adjustments...........ccccorereeevrivres | covvvininns (1,161,582) ] ........... XXX e [ v (1 I XXX oo [ ) 0.9 S
5.2 Supplemental BENEitS..........covvrreieirrirrereeneinrnsnnneeeissenes | aressessesssssssssnennes (] [ D 0.% N [T 0 .. ) .0 N XXX e
TOtal PIEMIUMS. ....couviierriieriisrieiiesieiesiseiesieiessssssesssssessenssessensenss | _seseesssnses 67,168,856 | ........... XXX | v 0 [ D09, SRR [T 65,257,833
Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVErage..........cccoueereevneeneneeneneeennnens | cerveviennes 50,333,512 | ........... XXX | oo [ ) .9, GO TN 50,333,512
712 Without Reinsurance COVErage. .........cocvueerieeneeneneenennnens [ ererneeiseeneeneennens | coeeneneens XXXt | oo [ XXX [ v 0
7.2 Supplemental BENEfitS..........ccovienienieniinneneneseniees [ o | e XXXt | oo [ XXX [ e, 0
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVErage..........cocoeeeniueuneuneeeniernensenns | evveereennens 9,183,309 |........... XXX oo [ e [ e ) 0.0, GO I XXX,
8.12  Without Reinsurance COVErage..........ccocuuurvvrmerreeneeneenns [ rviveiniinenenssiseenenns | v XXX oveevennee [ e | e XXX e [ ) 0.9 S
8.2 Supplemental BENEits..........covvvvirrininiirininnnseeenenees | e [, XXX oeeevernee [ e | e XXX [ ) 0.9 S
9. Health Care Receivables-Change:
9.1 Standard Coverage
9.11  With Reinsurance COVErage. ..........ocoweureerreeereereeneeneneenns [ cvvereineenennenneencneennens | covvinennns XXX coevevieinvee v [ e XXX v [ e ) 0.9 S
9.12  Without Reinsurance COVErage...........couuwervrrrrmeereenerneneens [ covereeneenennerneenceeennnns | covveneenns XXX coevrvevnroee v [ e ) 0.9 SO EO ) 0.9 S
9.2 Supplemental BENEfits...........cccoeerieiricieiricsicsicsicsiesnens [ e | e, XXX coevveevees [ eveeieeeeeeeeeseee | e XXX v [ XXX
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance COVerage..........ccovveerineeeneneneeneienes | covevevennens 59,516,821 |........... 9,90, GO IO (V1 I XXX [ e ) 0.9, S
10.12  Without Reinsurance COVErage...........coouururieuernencinenens | cvneinireenineinineinnneens (0] I 9,90, GO IO (V1 I XXX [ e ) 0.9, S
10.2 Supplemental BENEFitS.........ccoevirieririenineneneeceneeneenes | e (V) XXX oo [ o 0] 0,0, S I XXX
11, Total ClaIMS. ... | oreienseens 59,516,821 | .......... XXX | e 0 [ )00, SN [ 50,333,512
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1  Claims Paid - Net To Reimbursements Applied
12.2 Reimbursements Received but Not Applied-Change..........cccoeeees | covinenee. )9, NI I 1,302,210 |........... XXX oooveveveveeee oo | v 1,302,210
12.3 Reimbursements Receivable-Change...........cccccocvevineenininienns [ v XXX eovivveree [ v | e, XXX | e [ ) .0 S
12.4 Health Care Receivables-Change...........ccccoueuvenercenceneninnvenenns [ o, XXX eovvvvvree [ v | e, XXX | e [ XXX
13, Aggregate Policy ReServes-Change...........cccovrrerririreineineeneeneneneeneenees | woneeerneeeeeenseenenneenees | eeveeneeneessesensnsensensenes | seveeeenseseeseeseessenseneens | onneenensenensnensneenees | wereennen ) 0.9 S
14.  Expenses Paid ....14,607,000
15, EXPeNnSES INCUITE.........covuriiveiiieiiiesiiessie st ssnssssnses | ovsenenseenns 15,103,000
16, Underwriting Gain/LOSS...........ceveveieieieieieieseieseissse e sssesns | evsnesesienas (7,450,965) | ... XXX | eevieiriccsiccisieeeenen0 |, XXX L XXX
17.  Cash FIOW RESUIES.............coovoveveveeeeeieiereeeeeeeeeeeeeeeeeeeereeeeereeeeens | cevevenenn D,9.9, ST [N 0.0, CRU [Ty, 0.0 O PO 0.0, ST [T 1,619,531

365
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2006
Of the.....BLUE CROSS BLUE SHIELD OF MICHIGAN

ADDRESS .....Detroit MI 48226

NAIC Group Code.....572 NAIC Company Code.....54291 Employer's ID Number.....38-2069753



Supplement for the year 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
33, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(



Supplement for the year 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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Supplement for the year 2006 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

NAIC Group Code.....572 NAIC Company Code....54291

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

DURING THE YEAR

* 542 9120062085910 0 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

BUSINESS IN GRAND TOTAL
3 3

Dividends Paid or

5

Line of Business

1
Direct Premiums
Written

2
Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril
. Homeowners multiple peril..

. Mortgage guaranty..........c.cccoeevrerirnnnen.
. Ocean marine......
. Inland marine...
. Financial guaranty.
. Medical malpractice.
. Earthquake...
. Group accident
. Credit A & H (group and individual).

. Workers' compensation
. Other liability............
. Products liability.

. Aggregate write-ins for other lines of business.
. TOTALS (a)

Allied lines....
Multiple peril crop.
Federal flood............

Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......

d health (b).....

Collectively renewable A&H (b)...
Non-cancelable A & H (b)
Guaranteed renewable A & H (b)
Non-renewable for stated reasons only (b)..
Other accident only
All other A & H (b)
Federal employees health benefits program premium (b).............

Private passenger auto no-fault (personal injury protection)..........
Other private passenger auto liability............c...cccceune.
Commercial auto no-fault (personal injury protection).
Other commercial auto liability............cccooeveiereieiieisisiens
Private passenger auto physical damage
Commercial auto physical damage......

. Aircraft (all perils).............

3301.
3302.
3303.
3398.

Line 33 from overflow page...

3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)..........

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Overflow Page for Write-Ins

NONE
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