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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 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
0299998. Premiums due and unpaid not individually ISted. ..........occrsriirrnnirssrisissrssissrssrinn |eonsreseresssnessseessnssssessneens 2,461,294 ......2,811,207
0299999, TOAl GTOUP. . vvuurverrressrrseereseessnnsssenesesesssensssesssesssssssssnsssensssenssenssesssssnssssnsssnsssnssssnsense | onsesssesssssssssssssssnssssssssssons 2,461,294 ......2,811,207
0599999. Accident and health premiums due and unpaid (Page 2, Line 10)..........ccccocorveircncricies | v 2,461,294 ......2,811,207
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EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Health Care Receivables

[ ez = YU N I 2 27 OOt I OO 1725V N DOSO oo 224,112

Medco Pharmacy rebates...........cuvereirrrineireeneireieiieeineineieiseeesiessseeseiseessssessesssssssssessssssssssnsnssnens | eeeneneesesssssnsssensssessessnsnnsneesd90, 7130 [ 553,144 . 558,685 | ..1,689,267

Medicaid...........cocevrerrrrrnnne. ..85,176

0499999. Receivables not individually listed.. o e 158,004 | e 39,441 ... .90,525 ] .381,225 ..381,225

0599999. Gross health care reCeIVaDIES.............cc.cvueveeeereveererereeeeeeeerenresrereseseersessessiesisnienieniee | eveereereeriereereeeereereeseeneenees 1,099,101 Lo 716,285 e 861,493 2,379,780 381,225
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

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

Claims Payable (Reported)

0399999. Aggregate accounts not individually listed - COVETed..........oooiriiiiiisiiiiiiiiiiiiiies [ 21,160,803 [..oooovereereereeeeeree 2,005,536 [..ooorreireeeeeee 788,497 [ 511,345 [ 5,621,568 | ..ovvorereerereererere 30,087,749
0499999. SUbtOtalS...........ooveereerrerereereereeeereererereeean ..21,160,803 ...2,005,536 .788,497 511,345 5,621,568 | ..ovvoreereerereeeererern 30,087,749
0599999. Unreported Claim aNd ONEE CIAIM FESEIVES. ...ttt ettt sttt neeeessesessseseeseesensseessseesessenseessnssessesssmsenseessnsanss | 4esesseessesesssssssessessssssssesiessssssessssssssesssssesssesssssssesisssesssessssesssssseessesssssesessssseessetsssesssssstsetsssiessessessssteessstsetsesssssssaessesisssmtnssnttattamtimtsmtsassmmsamssmsimssosins ....148,387,462
0699999. TOLAl AMOUNES WItNNEIU............cveveeveeveeveeeeeeeeeeeeee ettt eeesteetee et eseeseenseesesseesesesssensensenssessessessesssnssesoess  oevesssssesssssossssssessessossassossssssessessassassossssssessessessasssessessessassassassaessssssssassassasssesassssssessssssssssssssssassassesssssesssssassssaessessesssssasssssssessessessessonssessesessessonssnssesse | cosresssesessessessossseseesssssores 13,941,379
0799999. Total claims payable.............. ....192,416,590
0899999. ACCrUEA MEMICAI INCENTIVE POOL.........courerieeieieceeieiieieectstie ettt sttt et eeseeseeteeeeesessenseeseeesesseeessesseesassessnesessessesseessessess  oetsessessessssessssessessassassessessessessassassssnessessassassassessessessassassasssessessessassassaessessessessassasssssessessessaesaesssssessessassassassssnessessassasssssssessessessassesssessessesesnssesnecnesse | coeeoessessnssnssseesessassassssenes 30,880,314
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 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

Blue Cross Blue Shield of MIChIGaN. ..........ruuererieierissrisssrescrsssressseessrsssresssessssnessssssssssssesssenss | ooseessssssssesssssesssseans 12,364,000 110,390 197,585 | i, 12,634,502
0199999. Individually listed receivabIes. ..o sssrssnes | oeseessesssssesssesessseeans 12,364,000 110,390 197,585 | i 12,634,502
0299999. Receivables not individually listed. [ p 2 [ [ o v oo 24,250
0399999. Total gross amouUNts FECEIVADIE. ..........cverecererereeerereeeriseceerseeeesec e snernseies | eeereseeeesseeseeresseeenns 12,388,250 110,390 197,585 ..o 12,658,752
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of Michigan
0199999. Individually listed payables............
0299999. Payables not individually listed.
0399999. Total gross payables,
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

194

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 Covered of Total Providers Providers
Capitation Payments:
1. MEUICAI GROUPS...cveeeceeeeeecsie sttt esnteenssnnnnnsine | seesnenssens s 193,905,299
2. INEEIMEAIAMIES. ......ooveeiei ittt | e
3. AT OMNEE PrOVIAETS. ...eoceuerieeeectceeeeee sttt s8Rttt 81,822,681
4. Total capitation PAYMENLS..........ocoruriireiieeireireire ettt sttt sse st tsb s nsessessnstsssssssesesennnins | ssessssssesssssnesnessens 275,727,980
Other Payments:
B FBEOT-SEIVICE. ..ottt | e
6. Contractual fEE PAYMENTS...........ccrureei ettt s sttt st niesensnntens | eeseseeeeneee s enenes 819,711,521
7. Bonus/withhold arrangements - fEE-fOr-SEIVICE. ........c.vuiuiuirirririeirciciree ettt ettt sstestesiens | ceseeseeessess st ssse e estes st saeeaas . . U . . .
8. Bonus/withhold arrangements - contractual fee payments 20,780,596 8 e XX e XK s [ [ s 20,780,596
9. NON-CONtINGENE SAIAMES.........cveereeieeceeireieie ittt ettt snensentenieninnnnnninns [ esseeensesssesessensenens 67,698,247 | ..o DT ek XXX e ek XXX s e [ 67,698,247
10.  Aggregate COSt ArTANGEMENTS. ........cc.ruruurerrerreereireeeiseeseeseetsee e sseesessessss s ssessessestsss e ssessestessssssessessesssssessssssessnssesiess | eseesesssssesssssnsnsessessessessnesnsssessns | svveessesssssssnssnensesssssssmesnesnns0:0 [ enennnnneieeee XXX e XXX s [ s
11, Al OthET PAYMENES........ceuieriieieeiicieeereie ettt ettt ent st enssessessessentanssnsnnnnneninnes | ersessssssnssnssssssnssnsssssnssnssssssnnensn | eneesnnsnssnessensmssnssssnsnseenns0:0 ronninnininnisee XK ok XX s [ i
12, Total OthEr PAYMENLS.........cvorcveeceireeireererieeeieess sttt sess sttt sttt esssssssssnisnssennnnnnnes | creneesesssssssse s 908,190,364 | ..o 107 | XX [ e XA [0 | 908,190,364
13.  Total (Line 4 plus Line 12). 1,183,918,344 ..1,183,918,344
EXHIBIT 8 - 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

NONE
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OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL.............oirreurreerrreereeeeeessssesseeesssssesssse s sssssssesesssssssssssssssssssssssssssssonness | sessneesssnesssssssssns 11,324,548 |.ooeeeeeceeeeeeceneernsniinns [ e 10,209,929 | ..oovvrerrreeinrrirneeens R A OOV PVOTUOTRRTR 1,114,617
2. Medical furniture, qUIPMENE AN fIXIUIES. .........ccurreerrereereeesseeesseeeseesessssesss st ssesss st essssssessssssssssssnssssnsssennssons | sesessssssessnsessssssessns 2281480 oo | 1,926,888 |...overrerrrrereeeiireeeens 314,592 [ oo [ 314,592
3. Pharmaceuticals and SUFGICl SUPPIIES.........cuorurerurireiiireireineie ettt ie st tsssse e ssessessssssessssssssessennns | seeeesssssssesssssessnssnsssssssssesssnsnns | cessessesessesssessessanssssssssessessessans | sressessessassnsseesssessensassssssnsenens | resessessestesssssnesessessestestsessesiess | ensteesessstensestnssenssesestensestensenss | stesensise ettt tenes 0
4. Durable medical EQUIDMENL. ..ottt ettt ettt estenssssssssestessansnntensins | ceeeeneeessess s nsenaa 9,834 [ [ s TTT8 | s 2,055 [ | s 2,055
5. Other property and EQUIPMENL..........c.cu et et sesee sttt sssss st ess st essessessessessansesssssessessensansnns [ sssessssssssssssssassssssssssssnssnsansensnns | eoesssnsssesssssssessenssnssnsssssnnsensannns | eosssensenssnsssssnsssmsessenssnssnssnssnsions | eossoessesssneenssnsssnensensensenssnssnnies | oneseesssessensensensanssnsensensensensens | sessesssisssessanssnesnsssssnsensantaneas 0
B 08Bl ettt ettt nnnnies | cersssessnene e 13,575,860 | .oovoirrersnriiisnriesseni e [ IO 12,144,595 | oo, 1,431,265 | oo [ PO 1,431,265
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

ve

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. DIVISION....Southfield, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAF (Location)
NAIC Group Code....0572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE Y@M c.e.eveeeecereceiseeeieesesseesissesessssesssssssssssssssnnsssnnsesins | consesssnessssnnens 572,422 | oo 3214 | i 541,581 | oo, 11,300 [ | [ eereireeeneesssessnennns | e 16,318 [ oo |
2. FIrSt QUAMET.....couceeemereeieceteeeeiseeessesessssesssssessssessssssssssssinnes | cevesnnesessssesss 533,988 | .oooreererrerrerennes 3219 | i 492,536 | .o 20,041 | [ e | s 18,192 [ oo e | e
3. SECONM QUAMET.......vveeecerrerereeeteenesseessssesssssessssesssssssssnnenns | cevesnnessssssessns 528,959 | .oorreererrerenerines 3214 | i 488,032 | oo 20,323 | [ e | e 17,390 [ e | e
4. THIED QUAMET....eoveeveeeeereeeeseeeeseesessseessseessesssessnssssssssssessinns | eenseessssssssnnnens 525,766 | ..oereerererrerennaes 3337 | e 483,772 | oo 20,757 | ooeeeerneeeernneresnneneenneens [ eeeenneeineesseeennennns | e 17,900 [ oo e | e
5. CUITEN VAN .o tiversrreesseresssersssenessssessssenssssssssensssssssssnesssess | sesesssesssssssssssans 518,946 | .o, 3,381 | i 477,032 | oo, 20,831 | [ | s 17,702 [ || e
6. Current year member MONthS........ooueervesiarnisnieissinscssieinns | aeeisisisnsnens 6,280,413 | .o, 39,587 |.covivieian 5782116 | ocovvvve. 245451 | .o i | i, 213,259 | oo | | e
Total Member Ambulatory Encounters for Year:
T PhYSICIAN. ...ttt ceseeessesesssessssesssssssssssnessssssssnnes | eesensesessnseeeens 1,644,336 | oovveeeeriereenne. 9,309 |.ceereererrreeeens 1,455,275 | oo 116,219 [ e | e 83,533 | .eorerrerreeeinerirnneninnne | cereesieesesness s | eeessesesss st
8. NON-PIYSICIAN. .....vveerreerrrerreeeeeresseesseeensseeesssesisssssnnnseinne | ceeennessssssessns 594,390 | .o 3437 | i 523,999 | .o 44,078 | [ | s 22,876 | [ |
9. TOtAIS. .. rveeeerrerserrer e | seeeesenesseeeens 2,238,726 | oo 12,746 [ 1,979,274 | oo 160,297 [ (I O 0 |, 86,409 | .o (I O (I O 0
10.  Hospital patient days iNCUIMEM. ........oueerrrerssrrenssrissssesesssmresssrsinss | coseeesssenessseeeens 162478 [ 493 | s 119,808 [ .o 36,618 | .eorrrenrmrrrinnrriinneriinnne | coseresssrersssesssseesenes | cresseeessenessseeens 5,230 | o 329 ||
11. Number of inpatient admiSSIONS.........courreerirrrernseriessmrenssrrisssmrinss | covsrreessenesssseeens 37,697 | 123 | s 30,049 | .o, 6,214 | .o | s | s 1,311 | [ |
12, Premiums CONECEA.........orrverrrerneeeerieereerseeeeseeeeesseesssesesesissseins | veeeeerinnes 1,297,213,603 |..oorsvrerrrrreeens 7445204 |............ 1,180,389,611 |..covvvverrcceen: 83,317,713 | cooreeeeenneriinnnrinns | eenneeesnneseneessnsnsinnnes | coneeesneeens 45,299,736 | .oovveerrerrienns 761,339 | [ cereesneesessnesssenses s
13, Premiums 88Med.......ovvvusrrerierierisserssseressssrsssssssessssessssseressssssns | ossereesnes 1,290,524,213 |.ooiiviiiinnneens 7,261,189 | .coovvveenn. 1,173,454,961 |.coovviinnneens 63,326,386 | ..o e | oo 46,481,677 | .o || coseeessnesssss e
14. Amount paid for provision of health care Services.........ccecnmmrcenne [ errerieiinees 1,183,918,343 | ..ooirverreeerrrreinneriiienne | e 1,049,130,286 |...coovvvrrreeen: 62,801,327 | .oveoeeeererenneninnnriinns | eeneeernnesisnesssesinnnes | coneeessseens 46,583,176 | ...ccoovvvrnnnes 25,294,358 | ..oorrreeeerirneens 55,584 | oo 53,612
15.  Amount incurred for provision of health care Services.......ccouvconnee [ v 1,150,225,740 | ..oovvvinnnreiinnriinneniisnnne | oo 1,039,481,788 |....coociinnreens 65,309,503 | oo e | oo 45,380,837 | ..ovoseriiinrriisnnrinsnniiinns e | ceerssssssssesseees 53,612
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

ve

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. DIVISION....Southfield, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAF (Location)
NAIC Group Code....0572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE Y@M c.e.eveeeecereceiseeeieesesseesissesessssesssssssssssssssnnsssnnsesins | consesssnessssnnens 572,422 | oo 3214 | i 541,581 | oo, 11,300 [ | [ eereireeeneesssessnennns | e 16,318 [ oo |
2. FIrSt QUAMET.....couceeemereeieceteeeeiseeessesessssesssssessssessssssssssssinnes | cevesnnesessssesss 533,988 | .oooreererrerrerennes 3219 | i 492,536 | .o 20,041 | [ e | s 18,192 [ oo e | e
3. SECONM QUAMET.......vveeecerrerereeeteenesseessssesssssessssesssssssssnnenns | cevesnnessssssessns 528,959 | .oorreererrerenerines 3214 | i 488,032 | oo 20,323 | [ e | e 17,390 [ e | e
4. THIED QUAMET....eoveeveeeeereeeeseeeeseesessseessseessesssessnssssssssssessinns | eenseessssssssnnnens 525,766 | ..oereerererrerennaes 3337 | e 483,772 | oo 20,757 | ooeeeerneeeernneresnneneenneens [ eeeenneeineesseeennennns | e 17,900 [ oo e | e
5. CUITEN VAN .o tiversrreesseresssersssenessssessssenssssssssensssssssssnesssess | sesesssesssssssssssans 518,946 | .o, 3,381 | i 477,032 | oo, 20,831 | [ | s 17,702 [ || e
6. Current year member MONthS........ooueervesiarnisnieissinscssieinns | aeeisisisnsnens 6,280,413 | .o, 39,587 |.covivieian 5782116 | ocovvvve. 245451 | .o i | i, 213,259 | oo | | e
Total Member Ambulatory Encounters for Year:
T PhYSICIAN. ...ttt ceseeessesesssessssesssssssssssnessssssssnnes | eesensesessnseeeens 1,644,336 | oovveeeeriereenne. 9,309 |.ceereererrreeeens 1,455,275 | oo 116,219 [ e | e 83,533 | .eorerrerreeeinerirnneninnne | cereesieesesness s | eeessesesss st
8. NON-PIYSICIAN. .....vveerreerrrerreeeeeresseesseeensseeesssesisssssnnnseinne | ceeennessssssessns 594,390 | .o 3437 | i 523,999 | .o 44,078 | [ | s 22,876 | [ |
9. TOtAIS. .. rveeeerrerserrer e | seeeesenesseeeens 2,238,726 | oo 12,746 [ 1,979,274 | oo 160,297 [ (I O 0 |, 86,409 | .o (I O (I O 0
10.  Hospital patient days iNCUIMEM. ........oueerrrerssrrenssrissssesesssmresssrsinss | coseeesssenessseeeens 162478 [ 493 | s 119,808 [ .o 36,618 | .eorrrenrmrrrinnrriinneriinnne | coseresssrersssesssseesenes | cresseeessenessseeens 5,230 | o 329 ||
11. Number of inpatient admiSSIONS.........courreerirrrernseriessmrenssrrisssmrinss | covsrreessenesssseeens 37,697 | 123 | s 30,049 | .o, 6,214 | .o | s | s 1,311 | [ |
12, Premiums CONECEA.........orrverrrerneeeerieereerseeeeseeeeesseesssesesesissseins | veeeeerinnes 1,297,213,603 |..oorsvrerrrrreeens 7445204 |............ 1,180,389,611 |..covvvverrcceen: 83,317,713 | cooreeeeenneriinnnrinns | eenneeesnneseneessnsnsinnnes | coneeesneeens 45,299,736 | .oovveerrerrienns 761,339 | [ cereesneesessnesssenses s
13, Premiums 88Med.......ovvvusrrerierierisserssseressssrsssssssessssessssseressssssns | ossereesnes 1,290,524,213 |.ooiiviiiinnneens 7,261,189 | .coovvveenn. 1,173,454,961 |.coovviinnneens 63,326,386 | ..o e | oo 46,481,677 | .o || coseeessnesssss e
14. Amount paid for provision of health care Services.........ccecnmmrcenne [ errerieiinees 1,183,918,343 | ..ooirverreeerrrreinneriiienne | e 1,049,130,286 |...coovvvrrreeen: 62,801,327 | .oveoeeeererenneninnnriinns | eeneeernnesisnesssesinnnes | coneeessseens 46,583,176 | ...ccoovvvrnnnes 25,294,358 | ..oorrreeeerirneens 55,584 | oo 53,612
15.  Amount incurred for provision of health care Services.......ccouvconnee [ v 1,150,225,740 | ..oovvvinnnreiinnriinneniisnnne | oo 1,039,481,788 |....coociinnreens 65,309,503 | oo e | oo 45,380,837 | ..ovoseriiinrriisnnrinsnniiinns e | ceerssssssssesseees 53,612
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEar SEAIEMENT)....... ...ttt sttt bbb
Increase (decrease) by adjustment:

2.1 Totals, Part 1, COIUMN 10..........iiriiiiiiiiiiie ittt
2.2 TOtalS, Part 3, COIUMN 7.......ouiuuiiiiiiiitii ettt

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccoevveeneeneunne

Cost of additions and permanent improvements:
4.1 Totals, Part 1, COIUMN 13.......oo bbbt
4.2 T0tals, Part 3, COIUMN 9.ttt
Total profit (10SS) 0N SAIES, Part 3, COIUMN T4..........oiieieirei ettt s £ s8££ s R s bbb st
Increase (decrease) by foreign exchange adjustment:

6.1 TOtalS, Part 1, COIUMN 1.ttt
6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb
Amounts received on sales, Part 3, Column 11 and Part 1, Column 12

Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb

Total valuation allowance

Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS...........c.cciveieiiveiciee e

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI..........c.ciurierierieneieireieeieeinetseese et sseseeseeenees

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt

1,112,615

(400,593)

214,179

(22,474)

903,727

903,727

903,727

2.2 Additional investment made after ACQUISIIONS. ..ottt s

Accrual of discount and mortgage interest points and COMMIEMENE FEES...........ovururiririeieeireireieee ettt bbbt neen

INCrease (AECrease) DY AUJUSIMENL...........c. ittt bbb £ E £ E bR E bbbt

Total profit (loss) on sale

Amounts paid on account or in full during the year...

Amortization of premium...........ccccoeerenercneireernees . 1N L.
Increase (decrease) by foreign exchange adjustment..
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
TOtal VAIUAHON GIOWANCE............veeieriiiii it
SUDLOTAL (LINES 9 PIUS 10)...e.eueuieeiececeeeeeseese sttt ts et es st ee s s es et s st E 8284288 RE o842 E 4o E s EE o8 E £ AR R bbb R s bbb n st
Total NONAAMITIEA AMOUNES. ..o bbbt

Statement value of mortgages owned at end of current period

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, DeCember 31 Of PriOr YEAT.........c.ciriiirierrerei ettt
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions...............

45,144,745

2.2 Additional investment made after acquisitions....

ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s
Amounts paid on acCOUNt OF iN fUIl QUIING T YT .......... vttt £ s8££ f bbbt
AMOTHZAtION OF PIEIMIUM. ...ttt ettt es et e s st b bR f s8££ E £ bS5 £ o285 R R e st s et en et
Increase (decrease) by foreign exchange adjustment

Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt
TOtal VAIUAHON GIOWANCE...........o ettt
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES. ... bbbt

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

35

2,668,319

47,813,064

47,813,064

47,813,064
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Statement as of December 31, 2002 of the Blue Cal’e Network Of M|Ch |gan

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

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year

Through 5 Years

3 4 5 6
Over 5 Years Over 10 Years
Through 10 Years | Through 20 Years

Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

U.S. Governments, Schedules D & DA (Group 1)

......................... 0.1
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

.............. 2,557,693

......................... 0.1

2.1

All Other Governments, Schedules D & DA  (Group 2)
Class 1

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

3.1

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClIASS 1ottt

33
34
35
3.6
3.7

Class 3
Class 4
Class 5....
Class 6
TOtAIS. ..ot

41

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

4.7

Totals

5.1
52
5.3
5.4

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3....
Class 4....

.............. 1,027,370

.............. 1,027,370

...62,284,981
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Statement as of December 31, 2002 of the Blue Cal’e Network Of M|Ch |gan

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 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 Column 6 as a 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)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

......................... 0.0

.............. 1,954,695

......................... 0.6

.............. 1,954,695

71
7.2
7.3
74
7.5
7.6
7.7

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

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
Class 2
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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

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

Over

3
5 Years

Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

Publ

10
Total
icly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

337,946,748

2,108,827

....1,027,370

341,082,945

Total Bonds Prior Year
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

330,381,550

.............. 2,440,300

5,314,026

.............. 5,770,962

5,314,026

....... 1.5

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

2,108,827

.............. 1,027,370
....... 0.3

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 13.7 as a % of Col. 6...... .
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceueer.......

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, §.......... 0 prior year of bonds with Z designations and $ 0 current year, §.......... 0 prior year of bonds with Z* designation. 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 $

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.

0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on




Statement as of December 31, 2002 of the Blue Cal’e Network Of M|Ch |gan

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting 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 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 1SSUET OBlGAtONS........cveveeererirceerireeriese et 1864 [ oo [ [ [ | e 180,664 |..oveovvrrerririrer 0.1 | oo 2,557,693 |..oovevrirecrirenenne 0.7 | e 180,664 | oo
2 Single Class Mortgage-Backed/Asset-Backed Securities.. . .00 |..
7 TOHalS. v ssnsssnsssnessesssnssnssnnsenennse | eeosernsenennnn 180,004 o0 o) o0 [0 i 180,664 | 0.1 [ 2,557,693
. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET ODlIGAtIONS......c.ceurerrirrerrircenrireireieeeeseeineeseisenesensessssesssssnsesins | eeereeessssnssnsineesssnsins | eevessessnssnsessssssesesinns | eonesneesseseesssesnsnnnns | eosvseessssssessnsnsssnssesss | eesessssnsnsnensesssssnnine | seseenenessessnsnsnnnennni0 | ervnsnninnnenenn0000 | [ [ | s

2.2 Single Class Mortgage-Backed/Asset-Backed Securities........c.ccovriee | eevrereireensinineineinnens
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 DEfINEA......ooiieieieicee e | e
2.6 Other...

014

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 1SSUET ODlIGAtIONS......ccvuiererrereireiiecereireieese s seiseiseesesessssssntneiseeies | setneiseeseeessessssssssnenn
3.2 Single Class Mortgage-Backed/Asset-Backed Securities........c.cccvviee | eeerrereereensinineineineenns
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 DEfINEA.....oiiieicicee e | e

Guaranteed, Schedules D & DA (Group 4)
4.1 ISSUET ODlIGAtIONS........ouceurerierieeeicineireieieeeieteeese st | eereereiieeeesseese s
4.2 Single Class Mortgage-Backed/Asset-Backed Securities.........cccovcee [ v,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

61,257,611 ..21,002,126

62,284,981

5.2 Single Class Mortgage-Backed/Asset-Backed Securities..........ccccvriee | eevrureereensininineineins
MULTI-CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:

5.3 DEfiNed......cooiiiiicieirnsnesiesesenesseennnrens |t

5.4 OFNET ..ottt sensnennnins | seneineee st
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 1,027,370 ] 0

62.084.987 [ 183
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Statement as of December 31, 2002 of the Blue Cal’e Network Of M|Ch |gan

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

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccccennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0

.............. 1,954,695

.............. 1,954,69

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations.
Totals.....................

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes

Single Class Mortgage-Backed/Asset-Backed Bonds.............ccccouennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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




Statement as of December 31, 2002 of the Blue Cal’e Network Of M|Ch |gan

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 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
. Total Bonds Current Year
10.1 Issuer Obligations 337,946,748 |...oovvvvrcirneeen 0 | 2,108,827

10.2 Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3 DEfNEA....cooueereeeiece sttt

104 OFNET .ottt
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

10.5 DEfiNEA.....coooverceeecicriee sttt

10.6 Other...

10.7 Totals......
10.8 Line 10.7.25@ % Of COL B.....voveeveeeeee e

[4%4

. Total Bonds Prior Year
11.1 Issuer Obligations
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds....

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

115 DEfiNE0... oot ssssnnnenne | e
11.6 Other... . . XXX... - L XXX .0.
11T TOtAIScveocceneeeeeneeseesesssesssenessesssnssnsssnenine | rneennen330,38 1,550 [ o, 2,440,300 | ...ccooooonn. 5,314,026 | .....cc.c..... 5,770,962 |...oovveeveeecrircennn. [ POV SR I POV D 343,906,838 | ...ovvvrrerrirrenne 100.0
11.8 Line 11.785@ % 0F COL 8. | e 96.1 [ 0.7 [ 1.5 [ 17 [ 0.0 [inn O, ST I D0, S [ 100.0 | XXX oo
. Total Publicly Traded Bonds
12.1 1SSUET OBlIGAtioNS.........cveurverercrrecrirerineerneeineriseessernsensscnneninne [ ereeennen 331,948,748 [ oo | e 2,108,827 | ..ccoovevenn. 1,027,370 .o | eeveneeins 341,082,945 | ..o 100.0 | 343,906,838 | ...vvvrrvrirrenne 100.0
12.2 Single Class Mortgage-Backed/Asset-Backed BONGS..........cccovvinies [ evreiieininiinrnenniiniine [ e | eeneeneiseesesssesesseenenees
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SE
12.3 DEfINEG... oot nssisssssnsssssnnnnnine | creressinessnnnnsnnn | eesnsnsssssnsnnnss | s | o | o | 0 o000 o, 0 o000 o XXX oo
124 OtNBT...coveeeicieeeeesseesesesssees s sesssssssssssssesssssssssssinssinns | crevissssnesssssssssnnns | aesnnssnsnsssnssessns | srneesnessnessennnnnnes | o | oo | 0 o000 o, 0 o000 [0 s XXX oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEfINEG... oot sssissssssssssssnsnnnine | v | aernssnsnssnnsenss | e | o | o | 0 o000 o, 0 o000 [0 s XXX oo
12,8 OtNBT...cooeveeiceieeeieessesiesss st sessssssssseesssesssnsssessssnnnsone | nesssensssssssnssssessses | sesessnssssnessssssssnssens | ernseesssnssssssssssnnninns | osssssessssssssssssnenne | soenesssessssssne s 0 o 0 (N N | N IR XXX oo
12,7 TORAIS..cccevevirceeceer ettt sssssensness | evneeennes 337,946,748 |...ovveecrrcis [N 2,108,827 | ..cccovvvene. 1,027,370 |, [ 341,082,945 | ..o 100.0 [ 343,906,838 | ...vvvrrrrrirenne 100.0 [.oc 341,082,945 |.............. XXX oo
12.8 Line 12.7 as a % of Col. 6...... . 206 [ 0.3 . . i . .

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

. Total Privately Placed Bonds
13.1 Issuer Obligations
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined...
134 ORIttt
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
13.5 DEfiNEA... oot
13.6 Other...

13.7 Totals......
13.8 Line 13.7.25@ % Of COL B....coovvvvrcrieicrcecte e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10................ccouueer......
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAI.........c.ouuiucereireisreieeneireise et ssesssssssssss s ssesssssssssssssssssessnssnsssssnns | sssenssssssssssessssssssssssessenes 330,381,550 [ 330,381,550 [ euieeieireireireieeeieteineeierennnnnnns | sttt entents | reeessee sttt

2. Cost of short-term iNVESIMENtS ACQUITEM. .........cururiirecircicireie ettt ssessensestsessesnnnense | eetesssseseesssesssssss s neees 810,096,493 ..o 810,006,493 [ ..eeeerereeeieeneeiensrnnnnns | ettt ettt | rebess ettt

3. Increase (decrease) DY adjUSIMENL...........ciuiriiriuriirrrereie ettt ettt sensessssestenisssnennnins | cesseseeee et niees (9,701,126) | cvevereereererreereerneereereieineenas (9,701,126) | oveeeeeeereeeereereeinetseiseeseeseesesissississeiess [ ereesesseessetnsseesessesseesssssssessessessesssssnesins | cesessessestass ettt nt e

4. Increase (decrease) by foreign exchange adjUSIMENT...........cciiiirirrre et sinsiennns | eereesesessees sttt nsenaa 0 |ttt | reeesen sttt sttt entnnens | sueesess st ettt ettt ettt entententenins | seeeeiestes s st bttt ettt en

5. Total profit (loss) on disposal Of ShOr-term INVESIMENTS...........ccriurierriiriireree s esernnnnins | seereeeesee st naen 3186 [ s 3186 [ s | ettt | ettt ettt

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriuiurrirriieee e ....192,833,355 ....192,833,355

7. Book/adjusted Carrying value, CUITENT YEAP. ...ttt ssessses e stessss e sessessestesssssnssensins | sesessssessesssessssssssssssessessees 337,946,748 ... 337,946,748 [ .o L0 OO L0 OO 0

8. Total valuation @lIOWANCE............cc.eiriiriiriiriiise ettt enisesisnsnnsnninnes | 0 [ [ [ e [ s

9. SUDLOLAI (LINES 7 PIUS B)...vvvvuererrereesueeeesneeesseeessseeessseesssseesssseessssessssssesssssessss st st sesssssesssssssssssssssssssssmsessons | seesessssesssnmsesssnesssnnssssanees 337,946,748 |..ooveeeree e 337,946,748 |.eeeeeceeeeieeeeise e 0 [ 0 [ 0
10. Total NONAAMITEEd @MOUNLS..........cuurimiiriieiirciireiiee bbbttt enieninenes | cebresinssns st 0 [ [ [ e [ s
11. Statement value (LINES 9 MINUS 10).........cvuurmrrermrrrermrreesneessseeessseesssssssssssessssesssssssssssssssssssssssssssssssssssanssssmmnssssnness | coosesssssmsssssnssssssmessssnssssnns 337,946,748 |..ooveeeree e 337,946,748 |.eeeeeeeeneieeeenenesseeei s 0 [ 0 [ 0
12. INCOME CONECEA QUIING VAT ...ttt bbbttt ensentensseinsnennnens | eeeseesessessesssstseesessessensenensan 8,850,190 [ oo 8,850,190 [ euieeeeieireireirereeierneinriereienennnins | ettt ntnets | rebeeee sttt
13. INCOME €AMEA QUG VAT ...ttt sttt sttt en et entsntsnsnnnennniens | aeessssessessanssssssssessenssnssnesseans 7,681,072 [ oo 7,881,072 [ | e senenr et snesnes | freeeeee sttt sttt
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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

44, 45, 46, 47, 48, 49, 50, 51, 52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 9).......coiureerrerrirereiniiniineire et sessssensissenenies | cereeneesssessssensseenas 400,147,418 | oo | e 400,147,418
2. Amounts recoverable from reiNSUrErs (LINE 12)........c.ocoerinincneneresinsnsnsneisisnieninns | eeereiieiesssinsisenssesesssnssnsennsies | eesesissinsiseesssesssssssssssssssssesnsins | oeesessessnssssssssessessesssssssssessenes 0
3. Accident and health premiums due and unpaid (Line 10)........ccoerumrnenmrmnmninniineieinns | cereereiieeeeseeeeeseeneiees 2,811,207 [ | e 2,811,207
4. Net credit for ceded reiNSUTANCE...........cccorieriirriinriniiniieniesiesisesinensensenssssenennesines | eronerneenernnes s KKK [ e | o 0
5. All other admitted assets (DAIANCE). ..ot | ereeesesesene e sseeeans 25,327,269 [ [ 25,327,269
B.  TOtalS @SSELS (LINE 23)....ueeerurrerueeesmeressneeesseeesseeesssssesessssesssssssss st ssssesssssessssseees 428,285,894 | ..ovvveeernnreinreerinerenneenn0 [ 428,285,894
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cveeureeerereereeeeseeressseseseeeesssesssssssesssesssssessssssesssssssssessssssnnessses | oossessssmesssnsssssnnees 192,416,590 [ .vverrerrermeeeisneessnenisisneeinnenes | veeeessseesseesesnnees 192,416,590
8. Accrued medical incentive pool and bonus payments (LiNE 2)........ccccoererennrnmininiiniines | corereereeesreceneeneineenns 30,880,314 [ [ e 30,880,314
9. Premiums received in advance (LINE B)..........cocueereienieneinrieieeneineeneeseiseesesssisssensieins | crseseesesessessnsenssseenns 27,116,354 [ [ e 27,116,354
10.  Reinsurance in unauthorized compani€s (LINE 14).........covwurunrenrirminininenensinsiniinsinninees | eeensessinsinsinssesssssssssssnsssessesies | oestssinsisssesssssesssssssssesessssesssnns | oessessesssssssssssssssessessssssssssssees 0
11, All other liabilities (DAIANCE)........c..crrreerrreeerererieeeessseeersseeessseessessssesessnesssssssssnssens | seessssssessssesssseesns 91,186,454 | ..o | e 91,186,454
12, Total labilitIes (LINE 18).......veeurrerrereerreeeseeeessnneesssessssssessssssssssssssssssessssssessssnsssnsnssinns | sesenseesssessssssssens 341,599,712 | oo (U R 341,599,712
13.  Total capital and SUMPIUS (LINE 26)........c.urreerererrereernneeesneeesseesessseessssnsssssssssssssssssnssens | seesssssesssssssssssessans 86,686,182 |....ooooisvriinnens DO R [T 86,686,182
14. Total liabilities, capital and SUPIUS (LINE 27)........ccceurrrverrreerinrrernnereseessnsesesseesnsmerinnne | ceresseesssesssssseennns 428,285,894 | ..oovreeeeeeeet e (U TR 428,285,894
NET CREDIT FOR CEDED REINSURANCE
15.  Claims unpaid
16.  Accrued medical INCENtIVE POOL.........c.ceierieriirricieieiieeineiseieeeessseseseisssseesessssessssnninsnes | ceesesseiessse s stees s 0
17, Premiums received in @dVANCE. ..o
18. Reinsurance recoverable 0N Paid I0SSES..........ccuruuriuiercerreneiinieiseineineeneieesensnsnsseniesiees | et 0
19.  Other ceded reinsurance reCoVErables...............ovuiuiuiiriieiieiicrineiise e
20. Total ceded reinSUranCe rECOVETADIES..............curiurueririirrieeierieniserisssississsesisesisesnenes | eriesiresinesinees s sseesseenees 0
21, Premiums reCeIVADIE...........c.rvieiieiierieirierie ittt snisnennes | et 0
22, Unauthorized BINSUIANGCE. .........c..eveuiirierieieieiieriesienississssses st sisssiensessesisesinesness | eriresiiesesesenssssssssessssssesseesseenees 0
23.  Other ceded reinsurance payableS/OffSELS...........uuiurrurrininereneieenisesesersnnnnens | e 0
24. Total ceded reinsurance payables/OffSets...........oururrurrinrnineneessneneneeesninnneins | et 0
25.  Total net credit for ceded reiNSUTANCE............c.orierreiiiiiiniiniesiesiessessensesesssreniens | e seenees 0
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 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.............cucermreericcnneins [ evermreerneeenes 19,800,000 | ...ovvvernees (16,300,000) [....ovevmeeercrirrrernerinrins [ eeerrermeereseeresnneeessseens | eeersseessneens 346,579,427 | ovvoeveerrervcrrneens [ eveenes [ e | vneesseei 350,079,427 | .ooovererecernerieeeeeens
.. |38-2359234... .. | Blue Care NEtWOTK...........ccuueverreieiinerireeieernseessnnnnine | eeevreeisesesessseseesessnens v e [ o .(317,042,976) |..... .(2,662,509) ...(319,705,485) |... ..13,482,408
. |38-2536979... .. | Blue Care of Michigan, INC............ccocvmennermeniriniinne [ e | eeesneeesssssnsssnessnsssnees | oossnseessssssnnssnsssssnssnness | ooesesesssesssesssssonssnness | coonmeesnsssnnes (2,808,345) . ...(2,809,345) |...
38-6561861... .. | BCN Medical Malpractice Self-Insurance Trust. CATA | s e | e | e 11,474
38-6561862... .. | BCN Stop-Loss Self-INSUraNCe TIUSL.........cccvvverrnerinerinne [ errreeensrinsernerenneneis | overineeinneessesnessnnsenens | ovsseessnsessesnnssnsssnens | onneensssssssssnsssssnnn | oo | o 2,663,509 .(13,482,408)
. |38-3357687... .. |PPOM, LLC........ .(18,000,000) |.... (4,136,402) | ..cooovvverrireciinens 22,136,402)
. |38-3207001... .. | Accident Fund ...(1,800,000) 1,800,000 ...(22,603,178) |..... .(22,603,178)
38-2612298... .. | DenteMax.. S 14,500,000 | | || . ...14,500,000
9999999. [ CONLIOI TOAIS........c.vveereereeeeeceeri e snensene e | eeeeeeenseeeseseseeseneceenes o e e N oo N T I [ S I 0




Statement as of December 31, 2002 of the Blue Cal’e Network Of M|Ch|gan

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.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6.  Will the SVO Compliance Certification be filed by March 1? SEE EXPLANATION
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? SEE EXPLANATION
9. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
6. Not required by the State of Michigan
8. Blue Care Network does not have Long-Term Care business.
BAR CODE:

57
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(@) $....507,705 health care delivery assets included in Line 4.1 QIB(T#{ ﬂo rl te_ I ns

Additional Write-ins for Assets:

Current Year Prior Year

1 2 3 4
Assets Net Net
Not Admitted Admitted
Assets Admitted Assets Assets

2204. Other Accounts RECEIVADIE...........c.cuvvveeiiveiieieieie e 230,157 | oo [ 230,157 | 304,096
2205. Vehicle....o.eveeveeeerererean. ..13,078

2206. Prepaid expenses

2297. Summary of remaining write-ins for Ling 22.........ccccoceovovininncnniininisiniies. | e 283,958 | i 53,401 | 230,157 [ 04,096
Additional Write-ins for Liabilities:
Current Year Prior year
1 3 4
Covered Uncovered Total Total
1704, ACCIUEA PAYIOIL........coieceeeieieceeiieeiee ettt sss et ssestesssssssesssssesssnsnnsiene | seesesessesssssnsssnesssesenss | eosteeesssessesssssnsssssnssinss | oessessesenssnsssessessnnens 0 Jooooeieie, 6,035,414
1705.  Other CUITeNt LIAbIlIHIES...........c.cveeveeieeeeeeieeiceeeeeeeeeeiee et sessesssssessssesssnenens | eeeveesiesiesand 6,210,088 |..ocevereeeceeeeeierieiieies | e 6,210,088 |....ccceeoneen 6,613,416
1797.  Summary of remaining write-ins for LiN 17........cooooiiiiiiiiiiiiiiic s [ 6,210,088 |..ooovreererereeeeee 0 el 6,210,088 12,648,830
Additional Write-ins for Statement of Revenue:
Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1304. Medical Malpractice INSUIANCE............coverurrurireereeneeneireieeseseeseeseessseesessessssesssessssssssessssesessssessnsnnine | cosesessessssesssssssssesssssnssennees | sesssssesssssnssnsssssssssssessnssnnsse | seessssssessessessncens 1,373,477
1397. Summary of remaining write-ins fOr LINE 13........ooiiiii et | ceessensssesse s sens e snenena 0 [ 0 fo 1,373,477

58P




189

Statement as of December 31, 2002 of the Blue Cal’e Network Of M|Ch |gan

Overflow Page for Write-Ins
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* 95 6 102 0023602 3100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Michigar

NAIC Group Code.....0572 NAIC Company Code.....9561C
Address (City, State and Zip Code).....25925 Telegraph MC BF355 Southfield, MI 4808¢
Person Completing This Exhibit.....Bill Cook Telephone Number.....248-593-3767
Title.....Senior Accountant
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
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
...... YES....... [Medicare Supp........ [Aooccceeecercccs oo NOueoee [ 123561 [ 0200111988 ] oo Lovooceeeeenee Leeeresssiciie. |BONBB e oceeseseseecersssssseseeeesss | cvosseeesssssssseeessss | eeessssssseeeesssssise | avsssseeeessnsncd0.0 3775581 | .. 2977178 [ 789 [ 4123
0199999.  Total Policy EXperience on INGIVIAUAl POIICIES. ..........ccoooocoossooersoe oo soeees oo eees oo sseees e seeeeesseeee e eeee oo |oooeeeesseeeesees 0 [ 0 [, 00 [0 [ 3775581 [ ... 2977178 [ 789 | 4123
Group Policies
...... YES....... [Medicare Supp........ [Avooccceeecerccc JoreeNOueree [ 1023561 [ 0200111988 ] oo Lo Leeeresssiciiee. | BONBB oo eecersssssseceeeesss | cvosseeessssssssseeesess | eeessssssseeeesssssise | avsssseeeessssncd0.0 .......59,550,804 |.......62,332,325 |...........104.7 |........16,708
0299999.  Total Policy EXPENENCE 0N GIOUD POICIES.......oooo.oceosss oo soeeess oo oo oo eeee e oo s sseeeee oo neeesseeeeeseers | oooeeeesseeeesee 0 [ 0 [, 00 [0 [ 59,550,804 |........ 62,332,325 | .o 1047 [ 16,708

09€d3N

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........... P. 0. Box 68787 Grand Rapids Ml 49546
2.2 Contact person and phone number.................. Nancy Green 616-957-5057

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... N/A

3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
NONE
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