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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 3 - 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

ATBA RALEA. ........cvieieceeieieectcee ettt ettt es sttt sttt se st et s sssstebesesensnaetebassnsnsetetanans | stessnsetesesisansntetetesasansntetesas 4,143,988 B O DO O U 4,390,932
Industry Rated... e e 2,832,294 |... 120180 [ et | ettt ies | eretetes et es ettt ettt senns | srereretesee et ten s 2,953,474
FOMMUIA & PPO........oeieeeeeeeeeeeeeee et er e eneneeeetenenenenasaesenensnennnes | eoserersresesersesesesesseeeesesns 7,405,246 |... 00 389,312 [ eeeeeeeeeeeeeeeeeeeeeeees | ettt ree e erereeen | eereieree e e s se e eneneneee e nenenesenenenens | eeeeterereneree e et ereneeeteienans 7,794,558
0299997. Group SUDSCIDErS SUDTOTAL..........ovieieeiiicisi it | e ....14,381,528 |... ..157,436 |.... ....15,138,964
0299999, Tl GrOUP. ..ottt nneenns | anees ....14,381,528 |... ..157,436 |.... ....15,138,964
0599999. Accident and health premiums due and unpaid (Page 2, Lin€ 12)...........c.cccoeeuvrueirrenrens | covieiiicieienieeiceeeceas 14,381,528 757,436 [ o0 | eeceeececcceieececeieieeeeeee0 | eeeeceeecceeeeececeieieeeeeieieieeal0 | e 15,138,964
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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

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

ITS HOSE NASCO......ocviiieieceeieteeecte ettt et en sttt sttt s ssae st essssaesessssnssaetessnas | cresesesssinsnsesesesasssensesesasans LRy 7 Do DO o U S 42,532,732
Drug Rebates...... 14,557,552 .28,377,827
Clearing Account.........ccccocurenene. 782,332 [ttt eeeeiees | ettt ettt ettt s nns | neietetet et tr et et ettt et eae bt e e s se bt snsesetes | Heetatsetete e et et e et ea et e e st ettt ettt esnaes | eeseteretee et et ens ettt n et neees 782,332
Central Financing Reserve Deposit.... 2,079,474 - ..2,079,474
Accounts Receivable From Other PIans...............cccciiiiiiiicseecceie e veiessssn e | ot et 2,519,972 | oottt | e ees [ ererer ettt ettt eseaes | eteretete ettt ettt esesetes | ererererer et 2,519,972
Accounts Receivable From Drug and Vision VENAOrS. ..o icceisisssiciscisisesisnenes | aeeessesisesssssseesescscsnseeeanas 1,715,736 | oottt iecsisieciseieins | eereseseeistse e sese st seseststsnsnsesssenennnes | ereteessanneneetsesransnenestenanesseenenenenesesan | feronseretetarannrnesteransenneerenensenesseenennsess | etereranneseetetarann et et sraneees 1,715,736
0599999. Gross health Care reCEIVADIES...............cc.ccueveveveeeeeeeeeeeeeeeeeveeeeeeee e e seeesesenes | evererreeeeresereseeeserssenenes 64,187,798 | ..o 6,345,481 [....ooovvevvceeee TATATI [ oo [ [l 78,008,073
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Sarentoct bt 3, 200 BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVEEU......... v | erresnesnesnssnssnsnen s 24,995,372 |..ooiiiiisiiiiees 3,066,727 [.ooovoviiiiennsiniceeeee e TASTT | i 83,769 | .o 8,968 | ... 28,609,213
0499999, SUDEOLAIS......e ettt | snrene sttt 24,995,372 | ..o 3,066,727 [ ..o TASTT | e 83,769 | .o 8,968 | ... 28,609,213
0599999. Unreported ClaiM @NG OtNET ClaIM FESEIVES. ... i iietet ittt ettt ettt st sttt ete e et et e et ses et et st et st seseseeet st eeseeeoes s e seseesE et eeaEaeaeEe 4Ee0aesetetessesesneneessesensceseeeaeseseeeeeeemsnecheeeeaeseeeeeeseseansehneseeesesnemeeeseseeheeeeeemseheheeseemsehceeeeeeeneneeeeesesesnheeeeseaeseeeheeeE Lo eheeeEeE Lo LEeEeEeesesntnheteesesesnhntetssnsetetesansnsnsese | netesesesessssnsssessssssnsnsasana 547,872,032
0799999. TOAI ClAIMS UNPAIG. ...ttt ettt ettt ettt ettt et eaeeeteeee et eseseeeteeeeaeseeeeeaeeeeaeseseeeeeeaeaeseseaeseseeasssseseeeseeeesssnsesese  46etsesesesssssesesesesssntsesesesesesesesesesssesesesesassesesesesatsesesesesnssesesesesasntsesesesesstsesesesesassesesesesassesesesesnsesesesesnsstsesesesassssesesesasnesesesesesatsesesesesnsesesesesnsnesesesesasnsasass | aesesesesessssesesesssssasesesana 576,481,245
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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 6 - 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 0f AMETICA. .........c.cueuririirrrueiriricreeeieerereeseeses e seseesteeesseseeesenns | eeteesinesensseseeseseneansees 1,962,197 | .o 2,124,950 [..coooiiriiiieieeeeeenn605,965 [ (4,333,776) [ ..o [ 359,335
Blue Care Network Of MIChIgan.............coiuiuiriiieiiiece ettt ..20,827,775 . . 20,827,775
BCBSM Foundation................

....29,668

...... 29,668 |...
DenteMax............ A ....54,966 . - 113,015 ..
PPOM, LLC.....c.oitii s | onissisnsssssssesssnsnans 1,022,313 | 577,500 i 065,560 [, 2,025,561 [ ..o [ 4,280,924
0199999. Individually listed receivables............cociiiiiiiiiniiiiii s | s 23,896,918 [ 2,736,289 [ 1,285,725 |, (2,308,215) | ...covvvvvcciciiicicicieeee0 [ 25,610,717 [ ..o,
0399999. Total gross amounts receivable. ... | 23,896,918 [ 2,736,289 [ ..o 1,285,725 | oo (2,308,215) ..o 0 | 25,610,717 .o
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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

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 Care Network of Michigan Point of Service & INtra COMPANY..........c.ccuriieieireeei ettt et ee et nenennes | ebeteentansseeseeseseaestetesesesansees B67TA67 [ o 3,407,040 [ ..o 2,270,127
Accident Fund Insurance Company 0f AMETICa. ......vvuruiuriiiieiet et DEFEITEA TAX ASSEE. ... ettt ettt ettt ettt ettt ettt ettt ns st se e sn e e sssiseensnsesenessnensnsns | ebebssssansnssessesssansnesessanananees 291797 [ 291797 [
0199999. Individually lISted PAYADIES. ... .. rvrirrirrceieiesiesiesiescesnsses st ss eeseesse e ...8,618,964 | ... ..6,348,837 |.... ..2,270,127
0399999. TOHAI GFOSS PAYADIES..........c.ceiveriiiieetetetiiee ettt ettt ettt et teeeeseeeeeteee et eseeeteeaeaee  feteeesatseseaessssesesseeaesasaeseseeesaseseseeeeeteseeeeeteeateeseEeeee et aeseEehetee L AeReheE et e A eAeE et et eteeAeEet et et eseEetet et atsnhetetetattaes | 4tetatattetetetetatnehetet et et anrntetenas 8,618,964

......................................... 6,348,837

......................................... 2,270,127
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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 8 - 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 Covered of Total Providers Providers

Capitation Payments:
1. Medical groups

2. Intermediaries... ...20,083,079 .13,954,702 ...6,128,377
3. Al ONET PIOVIAETS. .....e.cececeeteieie ettt et s ettt s bbb s e ee s b e bt es e snsesetesseesnsesesesassnsesesesans [enneressnsnsnsernssssnnnsnnennnsnsnsnennnens | eonrnrnnsnnnennnsessnssnsnsnnnsenererss000 [eoiniinisisiiiiniiiiie [ 000 | |
4. Total Capitation PAYMENES........cviuiueieireee ettt s bbb es b bbb s s es bbb eses e et esesesesenssnnsans | sbssesansnssssseseseanannes 20,083,079 | oo 04 | 88,150 | i 100.0 | 13,954,702 | ..o 6,128,377
Other Payments:
B FBEOM-SIVICE. ...ttt [ Heet ettt | et 0.0 [coierieicines XXXt |, XXX eiteiieienie [ e | et
CONraCtUal B8 PAYMENES........cuiuiiiiieieciiteisieie ettt ettt e bt b ettt e s bbb e bbb s essesnsebetenanas | seetasassssnnseesennns 4,754,853,408 | ..oovierireecees 99.6 | eeverririeeinas 99,9, SO DT XXX e [ [ e 4,754,853,408

XXX
.............................................. . JERRRI, ¢, 0.4

6

7. Bonus/withhold arrangements - fee-for-service...
8. Bonus/withhold arrangements - contractual fee PAYMENLS...........c.eiiiruruririiice et
9

Non-contingent salaries

10, AQQregate COST AMANGEIMENLS. ... .....v.iuiieieiee ettt ettt ettt ee bbb bbbt e s s bbb s s eseb ettt ansee

11. Al other payments

12, TOtal OB PAYMENES. ....ceeeiiiece ettt s bbbt s s e b e et s bbbt e s bbbt ee st et et st ansesebebenns | seetessssssssssssssanas 4,754,853,408 6 [ XXX L XX e [ 0

13.  Total (Line 4 plus Line 12).... ..4,774,936,487 .13,954,702
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
Transactions with Intermediaries

BON OF MICRIGAN. ...ttt sttt sentensesensensensnnenssessensensenes | srensensenennnnnnsenenne 10y 9DAT02 [ ritiieiitiririrereieireins 1,162,892
..| Quest Diagnostics..
.| Wright & Filippis, Inc..




v

Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative FUrniture aNd BQUIPMENT. ...t ese et et se et sbnes | cbsesteneenesen s eeessens 42,563,127 | .o [ e 33,088,201 [ ..o 9,474,926 ... [ s 9,474,926
2. Medical furniture, @QUIPMENT ANG fIXTUFES.........c.ivrieiririceieies ettt ettt s bbbt be bt e esesebans | £eesetetesseaesesetetsesssesesesesesessnesess [ etessesetssnsasesesesssnssenesesessssssesess | eeesassesesesnsasnsesssssnssnsesnsesassnsens | oetetsssssesesssnsnsssnsesssnsnesesssesassnns | oetetesasassesesssnsnssnsesssssnsesesnsssanns | essssesesssnsnssesesssssnsssesssasasnnns 0
Pharmaceuticals and SUFGICAl SUPPIIES..........c.cvieurururiririeicieieirine ettt se s ses et es s snsese et s e sesenes | netetstntaesetetsessseseseaessssesesesssesasns | netetesasssssseseunsssssnesesesssnssssesesass | sesesetesssnssssesesssssssnssesesasnsnsesnsas | seessesesesssssesesesssnsnsesesssassssssesns | seesassesesesnsssnnsesesesssssssesssassssnnes | sesetesssassesesssssnsssssesesasssnsseses 0
Durable MEAICAl EQUIPIMENL. ...ttt ettt bbb e bt s e bt e s £ es et e s ee s e esebebesesessnsesetesass | £resetesssnsssesntessssensetnassasesesesaes | etsesetesesnsnesesntesasnsnsesnsesassesesess | esessesesesssnsassnsesesasnssesesnsessssnnnns | tetesasassesesssnsnssesesesssnsenesesessssnns | oetetesassnsesnsssnsnsnsesesssnssssesesesans | essssesesasatansesesesaentesetesenasnnas 0
Other Property and EQUIPIMENL.........c.cueuririieieuetire ettt ettt se sttt se et eesbeeseseeseseaesessesesesesesssssesesesesassssnsesesessssses | etemsesesessssssesssnsesssnssnnesesssssnnness | esesassesnsessssssnsnsnsesassesnsesesensnsnse | esessssssesnsesssasnnsesnssssssnnesesesensnne | oesesessssnsesnssssssnnsnsessssssnsnnesessnns | oeresessssssnsesesssnssnsesesesssssnsssesanns | forsssesesssssansnssesssssssnsssasasasnna 0
L OO OO OO OO PO PO POT OO PO OO OO PO UU PP PP OPPUYOTPPPYRTPR [OPOUOPPPPPOPSPPPRIOO 42,563,127 | oo (O 33,088,201 [ ..o 9,474,926 [ ..o, O 9,474,926




Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

B
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

19°G€

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....0 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 YN ..o, e ..2,659,983 | ..o 74,341 889,423 190,834 379,687 439,583 | ...ccovvrrrinnn: 85,887 | ..oounreeerrerniiienens | s | conseeessies 820,228 | ....coooourrriirneinii | crveiiisesseisinnesniins | sesienessssiinessnis s
2. FirSEQUAMET.......oooreeeeceeeisse e scneesens VY 0 & T T 81,298 834,104 193,225 360,408 443,861 | ...ccovvrrnennne 88,087 | ..eoonrveermmernriirnens | wereereessseennsiserennes | onseeessees 790,739 | coovvvveieerviimeeenii | cevesieesssessssesssssns | sessssessssssesssesenees
3. SCONG QUAMET........eoeerreerrreeeeereeiiseeseseteesssisessessesessnens | cesssesnesssssesneas 2,768,840 | ....cccoovvrennn. 87,714 | ...coecee. 1,560,201 | ..o 195,661 | ..oooooonrrriennne 5,731 | oo 33,110 | oo 88,285 | ...oonrveeurrrriiirnens | eneereeiiinensnisenennes | onseesssies 818,138 | vveeerrveirerenii | cevviiinesneesienesnisn | sestenenssssinessnes s
4. Third quarter... SRS 22,789,379 | oo 93,149 | ..coovee 1,532,088 | ...ovverveeeen 201,208 | ..o 5,322 | oo 30,975 | oo 88,387 | ..eourrrevurernriirrens | weneereesiieensnisenennes | onseeeesees 858,256 | ...cvvvveumrveiinenniiins | ervesiiesssesisesniis | seseenesssssinessnisnees
5. Cument year.........ccoouucreeunserrveennanee ..2,698,830 | .oovvonnnnnnns 94,099 | ..coonecne 1,469,657 | ..ocovvcvreeeen 202,867 | ..ocorveerninnees 5,749 | oo 31517 | v 68,250 | ..coouurreiirneriiiinnins | enserresiesenneinennes | conseeseseenaa: 826,691 | ...vevvurriiiininniins | crveiiesesnnisnenniis | ceseeesssssessnnis s
6. Current year member months.................. 35,468,309 | ............ 1,051,676 | .......... 18,606,451 2,366,268 1,152,293 1,619,644 | oo 818,632 | ... | e | cerreseenaa: 9,853,345 | ..oooriiinneiniiens | e | s
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ...ttt
8. NON-PIYSICIAN.......orvreeriieiiiiiicie et | soeriessensesiess s enes 0 | e | e | seressiesissnenssereniens | oenessssnsessnsnnsenses | cennieesiensenssnnensnnes | sesessssesisesensensnnsiens | soesisessonsessensensnnrns | crionienssnsensenensnnss | seressesenssessensensensiens | soneenianssessensiensnnins | erisnseesisnnensenenenenes | oreenssnsesnneensnnnns
9. TOaIS. .o | et [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P 0
10. Hospital patient days iNCUITEd........c.cccoeuniiiiininiiissieinies | e 0 | ceereremerenennnninninns | onreneensennsnenennnsnnns | sronrensensesenessnenennes | snsessessessesesnssnsansane | essessessessesesesnssnens | sonsessessessesesnssnssnes | snsessessessesesessnssnsane | essessessessesessnsansanens | sronsensensenesessnsnsanes | snsessessessessesesnssnsans | ossessessessesiesnsnsnens | seossassessensesesaneseees
11. Number of inpatient adMISSIONS.........ooererrreerisrssiersssiseseines | cersssssssssssssssssenssessssssnns 0 | ceereremerenennnninninns | onreneensennsnenennnsnnns | sronrensensesenessnenennes | snsessessessesesnssnsansane | essessessessesesesnssnens | sonsessessessesesnssnssnes | snsessessessesesessnssnsane | essessessessesessnsansanens | sronsensensenesessnsnsanes | snsessessessessesesnssnsans | ossessessessesiesnsnsnens | seossassessensesesaneseees
12.  Health premiums collected...........cccoucrvvernuernnes 5,704,356,545 | ........ 145,406,043 | ..... 4,951,749,663 | ........ 203,556,831 | .......... 19,395,738 | ....... 104,754,456 | ....... 195,462,960 | ....ocooumrreermrrnniis | ceveeeeenseessseeesiies | cessees 84,030,854 | ...counvveermerriienes | weoeeneisineesneienenns | consereesisesssis s
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0 | orrrrererinnieneeiies | eererinssessssesiesisnnn | sesressessessesseesensens | oestessessessessessenses | ssessesssessessensessnss | sessessessensiesssnssensinss | oessesssessssienssessenses | sisessessanssessessessnsss | sestesssessenssesssessensiens | essesssasssessessessnsies | sssessessenssessessensesss | sessesssessessensessansiens
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0 | s | et | et eniens | esinesiesieseniesienies | ceiesiesiessesi s | sestesseesi s st ens | sestessenses et esinnies | cetetiiesi s st enienes | eesteesiesies s eniennens | seesbestenas st eninnis | cebeeseesi e eni et enes | erbessene e
15, Health premiums €aMEd............cccvvveeerreerreveenerreionerseseens | coveeeeseennae 5,554,674,205 | ....... 144,411,366 | ..... 4,811,204,266 | ........ 202,164,362 | .......... 18,700,815 | ........ 100,611,512 | ........ 194,125,859 | ...ovoooumcrriienriniins | ceveeisenseisssnsssiins | cesseens 83,456,025 | ...couuurveermerriienes | wereereesineesssiienenns | coneessesiessesssisenesnees
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0 ] s | e | seresniensnnsne s | eenesessniessnsnneenres | cennisesiensenssenensnnnes | sesessssesisesensensensiens | soerisessensessensensnnnns | crionienssnsenseenensnnes | seressssenssessensensensiens | soniessanssessensiensnnnins | crisnsesisnnensenensnenes | onesesssnsesinneeninnnens
17. Amount paid for provision of health care SErvices...........ooc.. | wueereueenna: 4,774,936,484 | ........ 168,993,652 | ..... 4,005,802,699 | ........ 288,113,349 | .......... 14,285,243 | ......... 82,997,532 | ........ 164,157,804 | ....ooooomrreererrrniins | ceveeinsenseisnseessisnes | cevveens 50,586,205 | ...couurrveermmerriiinenes | weereeneesieesseisenenns | consereessisesssisenennees
18.  Amount incurred for provision of health care services.......... | cooccreeeenee: 4,784,056,750 | ........ 167,165,657 | ..... 3,997,897,447 | ........ 289,001,790 | .......... 14,249,530 | .......... 85,164,572 | ........ 177,752,096 | ..vvooooncrveinnninniins | coveeesesseessssnnsssss | cesseennas 52,825,658 | ...couurriiiiniiniiinins | esenneisisennninenns | o
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

00 O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

IN'GE

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....0 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 YN ..o, e ..2,659,983 | ..o 74,341 889,423 190,834 379,687 439,583 | ...ccovvrrrinnn: 85,887 | ..oounreeerrerniiienens | s | conseeessies 820,228 | ....coooourrriirneinii | crveiiisesseisinnesniins | sesienessssiinessnis s
2. FirSEQUAMET.......oooreeeeceeeisse e scneesens VY 0 & T T 81,298 834,104 193,225 360,408 443,861 | ...ccovvrrnennne 88,087 | ..eoonrveermmernriirnens | wereereessseennsiserennes | onseeessees 790,739 | coovvvveieerviimeeenii | cevesieesssessssesssssns | sessssessssssesssesenees
3. SCONG QUAMET........eoeerreerrreeeeereeiiseeseseteesssisessessesessnens | cesssesnesssssesneas 2,768,840 | ....cccoovvrennn. 87,714 | ...coecee. 1,560,201 | ..o 195,661 | ..oooooonrrriennne 5,731 | oo 33,110 | oo 88,285 | ...oonrveeurrrriiirnens | eneereeiiinensnisenennes | onseesssies 818,138 | vveeerrveirerenii | cevviiinesneesienesnisn | sestenenssssinessnes s
4. Third quarter... SRS 22,789,379 | oo 93,149 | ..coovee 1,532,088 | ...ovverveeeen 201,208 | ..o 5,322 | oo 30,975 | oo 88,387 | ..eourrrevurernriirrens | weneereesiieensnisenennes | onseeeesees 858,256 | ...cvvvveumrveiinenniiins | ervesiiesssesisesniis | seseenesssssinessnisnees
5. Cument year.........ccoouucreeunserrveennanee ..2,698,830 | .oovvonnnnnnns 94,099 | ..coonecne 1,469,657 | ..ocovvcvreeeen 202,867 | ..ocorveerninnees 5,749 | oo 31517 | v 68,250 | ..coouurreiirneriiiinnins | enserresiesenneinennes | conseeseseenaa: 826,691 | ...vevvurriiiininniins | crveiiesesnnisnenniis | ceseeesssssessnnis s
6. Current year member months.................. 35,468,309 | ............ 1,051,676 | .......... 18,606,451 2,366,268 1,152,293 1,619,644 | oo 818,632 | ... | e | cerreseenaa: 9,853,345 | ..oooriiinneiniiens | e | s
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ...ttt
8. NON-PIYSICIAN.......orvreeriieiiiiiicie et | soeriessensesiess s enes 0 | e | e | seressiesissnenssereniens | oenessssnsessnsnnsenses | cennieesiensenssnnensnnes | sesessssesisesensensnnsiens | soesisessonsessensensnnrns | crionienssnsensenensnnss | seressesenssessensensensiens | soneenianssessensiensnnins | erisnseesisnnensenenenenes | oreenssnsesnneensnnnns
9. TOaIS. .o | et [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P 0
10. Hospital patient days iNCUITEd........c.cccoeuniiiiininiiissieinies | e 0 | ceereremerenennnninninns | onreneensennsnenennnsnnns | sronrensensesenessnenennes | snsessessessesesnssnsansane | essessessessesesesnssnens | sonsessessessesesnssnssnes | snsessessessesesessnssnsane | essessessessesessnsansanens | sronsensensenesessnsnsanes | snsessessessessesesnssnsans | ossessessessesiesnsnsnens | seossassessensesesaneseees
11. Number of inpatient adMISSIONS.........ooererrreerisrssiersssiseseines | cersssssssssssssssssenssessssssnns 0 | ceereremerenennnninninns | onreneensennsnenennnsnnns | sronrensensesenessnenennes | snsessessessesesnssnsansane | essessessessesesesnssnens | sonsessessessesesnssnssnes | snsessessessesesessnssnsane | essessessessesessnsansanens | sronsensensenesessnsnsanes | snsessessessessesesnssnsans | ossessessessesiesnsnsnens | seossassessensesesaneseees
12.  Health premiums collected...........cccoucrvvernuernnes 5,704,356,545 | ........ 145,406,043 | ..... 4,951,749,663 | ........ 203,556,831 | .......... 19,395,738 | ....... 104,754,456 | ....... 195,462,960 | ....ocooumrreermrrnniis | ceveeeeenseessseeesiies | cessees 84,030,854 | ...counvveermerriienes | weoeeneisineesneienenns | consereesisesssis s
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0 | orrrrererinnieneeiies | eererinssessssesiesisnnn | sesressessessesseesensens | oestessessessessessenses | ssessesssessessensessnss | sessessessensiesssnssensinss | oessesssessssienssessenses | sisessessanssessessessnsss | sestesssessenssesssessensiens | essesssasssessessessnsies | sssessessenssessessensesss | sessesssessessensessansiens
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0 | s | et | et eniens | esinesiesieseniesienies | ceiesiesiessesi s | sestesseesi s st ens | sestessenses et esinnies | cetetiiesi s st enienes | eesteesiesies s eniennens | seesbestenas st eninnis | cebeeseesi e eni et enes | erbessene e
15, Health premiums €aMEd............cccvvveeerreerreveenerreionerseseens | coveeeeseennae 5,554,674,205 | ....... 144,411,366 | ..... 4,811,204,266 | ........ 202,164,362 | .......... 18,700,815 | ........ 100,611,512 | ........ 194,125,859 | ...ovoooumcrriienriniins | ceveeisenseisssnsssiins | cesseens 83,456,025 | ...couuurveermerriienes | wereereesineesssiienenns | coneessesiessesssisenesnees
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0 ] s | e | seresniensnnsne s | eenesessniessnsnneenres | cennisesiensenssenensnnnes | sesessssesisesensensensiens | soerisessensessensensnnnns | crionienssnsenseenensnnes | seressssenssessensensensiens | soniessanssessensiensnnnins | crisnsesisnnensenensnenes | onesesssnsesinneeninnnens
17. Amount paid for provision of health care SErvices...........ooc.. | wueereueenna: 4,774,936,484 | ........ 168,993,652 | ..... 4,005,802,699 | ........ 288,113,349 | .......... 14,285,243 | ......... 82,997,532 | ........ 164,157,804 | ....ooooomrreererrrniins | ceveeinsenseisnseessisnes | cevveens 50,586,205 | ...couurrveermmerriiinenes | weereeneesieesseisenenns | consereessisesssisenennees
18.  Amount incurred for provision of health care services.......... | cooccreeeenee: 4,784,056,750 | ........ 167,165,657 | ..... 3,997,897,447 | ........ 289,001,790 | .......... 14,249,530 | .......... 85,164,572 | ........ 177,752,096 | ..vvooooncrveinnninniins | coveeesesseessssnnsssss | cesseennas 52,825,658 | ...couurriiiiniiniiinins | esenneisisennninenns | o
(@) For health business on indiciated 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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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior Year StAtEMEN)...........c.cii ittt
Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.
Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0N SAIES, PArt 3, COIUMN 14 ..ottt ettt s st e E e e b e 428 28R b e e £ 228 S8 E e £ e £ £ s e s e b e b b e e e es e b e b et et s e et ettt esnnene
Increase (decrease) by foreign exchange adjustment:

8.1 TOtalS, Part 1, COIUMN 1. ..ttt h bbb e bbb 24+ o bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate iNes, CUMENt PEFIOM)..........oiurururuririicece ettt ss sttt nr b

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

206,823,417

(12,489,415)

(156,836)

5,027,257

(113,385)

4,176,594

194,914,444

194,914,444

194,914,444

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

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

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions............. 5,400,000

193,309,511

2.2 Additional investment made after acquisitions... 513,536

5,913,536

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account OF iN fUIl AUING the YEAI. ...t et s st h et e s s e b b s e s R et ee b e b e s st ananreneeas
AMOTZATION OF PIEIMIUM. ...ttt s et eh et b et e b 28 e R e b eE e £ 222 e 8 e e b £ 4 £ 28 2R E e b £ £ 4 £ AeE £ £ b4 £ A2 eE e b e b e £ e £t s e b e b e b eE e e nE e R et et ebessnanbeneeasennn
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at €nd Of CUITENT PEFIOU. .........c.cuiuii ittt et en

36

(3,327,066)

4,324,895

191,571,086

191,571,086

191,571,086
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Statement as of December 31, 2003 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 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)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS Tt | e | s 131,879,980 | ............ 34,915,157 | ..ccoee. 89,950,781 |..coovvererrererrereirenes | e 256,745,918 | ...cvvvriiirinen. 15 [ 213,255,786 | ...cvvverciriiinns 122 | 256,745,918 | ..o
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
17 OIS s | s 0 [ 131,879,980 | ..ocoovnee 34,915,157 | .ocooveen 89,950,781 | 0 [ e, 256,745,918 | ..o, 115 | 213,255,786 | ...oovviiiciiinnn. 122 | 256,745,918 | ..o, 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClASS Tttt | e 250,000 | coovvverinnnne 300,000 | ..coovvrerrnnee 100,000 [ ..o [ | e 650,000 | ...covencerrriinnne 0.0 [ 850,000 | ...coveurerrrrirnne 0.0 [ 650,000 | ..o
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .o | srrenenenenne 250,000 | .o 300,000 [ ..cocrirrinnee 100,000 ..o O 0 i, 650,000 [ ..o 0.0 [ 850,000 [ ..o 0.0 [ 650,000 [..oooviiriiiinnns 0

3.1
32
33
34
35
3.6
3.7

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

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

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

4.1 ClASS Tttt enenenes [ ettt | s | s e | | e (I [ 0.0 [ | [ e [ e
4.2 ClASS 2.ttt enenenes [ et | e | s e [ | e (I [ 0.0 [ | [ e [ e
4.3 ClaSS 3.t [ et | e | s e [ | e (I [ 0.0 [ | [ e [ e
44 ClaSS 4.ttt [ e | s | s e | | e (I [ 0.0 [ | [ e [ e
4.5 ClASS B....ooeiiiicce ettt [ e | e | et | e | s | e 0 [ 0.0 [ [ e [ e [
4.8 ClASS B....ovueeeeieieieeee et enenenes [ erentsnrsnesnesnesnesnesnesnens | onesenssnsnnnnnssesenssrsnenes | cersenenenenensersersennees | arsensensenssnenenenennnn | erenesnesnesnesnssnesnesnenses | coresenensnen e [V 0.0 [ [ s | s
4.7 TOtAIS. oo | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 ClASS Tttt | eressessessenenennenenenns | e 132,477,856 |........... 103,049,803 |...........825,781,327 [...coevirininrincncne | 2000 1,061,308,986 | ..o 477 [ 830,522,127 | ..ovvvvrerciiiinnns 474 ... 1,061,308,986 |[......ccovvvrrirraririrrnne
5.2 Class 2...
5.3 Class 3...
5.4 Class4...
5.5 Class 5.t e
5.8 Class B.......ovuiiiciiiieiie e 0 i | | [
5.7 TOHAIS. .t | et 0 .. 132,477,856 |........... 103,049,803 |........... 825,781,327 | ..o, 0. e 1,061,308,986 |....ooovovrinnnnns LY P 830,522,127 | ..o, 474 ... 1,061,308,986 |....covoviiiririnns 0
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Statement as of December 31, 2003 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

Quality Rating per the
NAIC Designation

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

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% 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)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

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

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

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

71
7.2
7.3
74
7.5
7.6
7.7

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

........... 244,100,277
............ 32,792,711

........... 235,183,259
............ 16,149,116

............ 28,897,223
.............. 5,764,000

........... 659,400,101
............ 47,642,133

........... 846,818,584
............ 54,705,827

8.1

8.2
8.3
8.4
8.5
8.6
8.7

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

9.1

9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
ClAaSS .ottt
ClASS 2.ttt
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Statement as of December 31, 2003 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

Quality Rating per the
NAIC Designation

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

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% 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)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...

ClaSS 4.t

ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee.

Line 10.7 as a % of Col. 6

........... 508,767,113
.32,792,711

........... 373,248,219
....16,149,116

........... 944,629,331

.5,764,000 |...

.......... 2,168,984,948

........ 2,165,523,488
.54,705,827

.............. 3,461,460

Total Bonds Prior Year
Class 1
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens
Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

........... 388,628,320

...42,103,414 |..

........... 537,700,298

........... 441,231,227

..... 5,538,719 |...

.............. 5,876,840

........ 1,704,028,014

47,642,133 (...

........ 1,416,910,388
..... 47,642,133

..430,731,734 |..

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

........... 508,767,113
............ 32,792,711

........... 369,786,759
............ 16,149,116

........... 944,629,331
.............. 5,764,000

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

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 $

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 Z* designation. The letter "Z" means the NAIC designation was not assigned by the

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2003 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

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

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

1 ISSUET OblIGatioNS........covuceeieeeiriri e

2 Single Class Mortgage-Backed/Asset-Backed Securities.

2. ) All Other Governments, Schedules D & DA
ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities..............c......

(Group 2)

2.1

22
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

23

24
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

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

ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s
5.2
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
5.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities.....................

825,781,327

..235,527,659 | ..

372,917,441

173,708,130 |....

.......... 1,061,308,986

........ 1,061,308,986
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Statement as of December 31, 2003 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

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
Column 6 as a
% 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.......c.vieiceeieirireceieee st
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

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

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

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

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OblIgAtiONS.......c.vieiceeieirireceieee st
Single Class Mortgage-Backed/Asset-Backed Securities..............c......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

8.1

8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)
ISSUET OblIgAtiONS.......c.vieiceeieirireceieee st
TOAIS. ..

9.1

9.2

9.3
94

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities.............c......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

......................... 0.0
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Statement as of December 31, 2003 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

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
Column 6 as a
% 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

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Line 10.7.85@ % Of COL 6......cvvivieiiereeeeeeee e

........... 124,612,004
........... 825,781,327

.......... 1,397,909,448
............. 825,781,327

........ 1,394,447,988
........... 825,781,327

.............. 3,461,460

..3,461,460
......................... 0.2

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

........... 328,516,422
.............. 2,074,907

............ 75,927,412
........... 370,842,534

........ 1,094,856,150
........... 372,917,441

........ 1,091,635,080

........... 372,91

7441

.............. 3,221,070

...537,700,28 |

......................... 0.3

I 5,876,840 | ...

.. 1.464,552. 521

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

........... 541,559,824

........... 385,935,875

........... 124,612,004
825,781,327

.......... 1,394,447,988
825,781,327

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined...

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

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes
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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

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, PrIOF YBAI.........c. o rueurureriiireteireneeeseseseteesesesseseseesesssesssessssssssssesesesssssssesesesssssnsesesesnsns | otsssesssssssnsesesnsssssassssesanns 328,105,150 |..eocveveerereercieinirneeeicieineas 328,105,150 | ..vuvvceeieeeiririreseieieirineeieieieese e seeseesses [ rtseieiet sttt ee ettt ts | £hetee ettt ettt
2. Cost of short-term iNVESTMENtS ACUIFEH. ........cvoviieecieieiec ettt ettt anas | cbetetetanenensese e et eesesenes 6,714,071,337 [ .o B8,714,071,337 [ ettt | cerere ettt ettt nsens | neretee ettt ettt es
3. Increase (decrease) DY JUSIMENL...........ccu ittt sttt ene s | ebeteeatanset et et e sttt nnee 1,688,209 | ..o 1,888,200 | ..ottt ieisees | ettt ettt sets | Shetee et ees ettt ettt ettt
4. Increase (decrease) by foreign eXChange adjUSIMENL...........couiiriirirr ettt tes | cretet st st ettt sttt es L0 U OO DSOS ST T PO TT SRR
5. Total profit (loss) on disposal of ShOM-termM INVESIMENES............viuiuiiiccre et eieees [ eeseretet et ses ettt L0 U OO DSOS ST T PO TT SRR
6. Consideration received on disposal of ShOr-term INVESIMENTS............cirriiicceir e | et 6,701,774,411 [ .o 8,701, 774,411 [ ot | ettt ettt ssens | eesetete e et et ettt st s bbbttt es
7. Book/adjusted Carrying ValUe, CUITENT YEAT............cuiuiuririieeieieirireetieeeteeees ettt se s s teee et se bbb s s ssesebessssseesesesesasasans | netesessssssssesessssentassesasasasaes 342,090,285 |..coceeviireeiineieieirneeeeieeas 342,090,285 |...ocveiieieieieir s 0 [ 0 [ 0
8. Total ValUation @IIOWANCE...........cciiiiiiiiieii ettt | cbet bttt 0 ettt | ettt | ettt ettt | ebtb et
9. SUDLOLAI (LINES 7 PIUS 8)...e.vueeererircieeereeieeiseeesets sttt bbbttt ees | eebetsen bbb es st ens et 342,090,285 |...oovenrirceeiiieeiieeeneiees 342,090,285 |...eovenriieeneieineieeeeeseenieenens 0 [ 0 [ 0
10. Total NONAAMItEEA @MOUNLS...........vuiiiiiiiiciie bbbt | bbbttt 0 ettt | ettt | ettt ettt | ebtb et
11. Statement value (LINES 9 MINUS T0)........eueuiiiiieeieieiiie ettt ettt as et s st s e et et b s ensesets | sebetesneasnsesebetse st ansebebenaeaes 342,090,285 |...ocveviirieeieieinrneeeeieiias 342,090,285 |...ocveiieieieieir s 0 [ 0 [ 0
12. INCOME CONECLEA QUIING YEAT ...ttt ettt ettt s et ees st es et essnsesenssenns | ebetsentasseteteseenseseeebesesesnnnens 1,642,775 | oo 142, TT5 | oottt ieees | reeeseie ittt es et sttt e et ssesetas | 2heteestens et ettt et a bbbttt
13, INCOME EAMNEA AUING VAT ...ttt ettt ettt ettt sttt es ettt se st et st et se st e et ee st st et se et eh et st sesesnseesees et snnsnsssessssnans | ebesssssonsesnsessssssnsnenessasssnsans 1,787,031 | oo 1,787,031 | it | ettt ettt n e | cretet st et e et ettt




Statement as of December 31, 2003 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

45, 46, 47, 48, 49, 50, 51, 52, 53, 54
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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE Y (Continued)

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

1 2 3 9 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Other Investments of any Affiliate(s) Contracts Agreements Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of MiChigan.............cccevevevreercencenee | eoreeeenennnns 19,000,000 [ .vuveuvereecenrenererrerereres [ eeereereeseeneeneensessesssessenses | eerserneeneenseneensesseneesssnnes | seeeeseennenns 406,336,884 |......coeverrererrerrernenns [eereene [ e [ 425,336,884 |......oovevrerrrirerens
...|38-2359234... .. | Blue Care Network of Michigan.............couerereneninenns | oo ..(374,334,450) ...2,328,387 ...(372,006,063) ... ...14,758,738
..|38-2536979... .| Blue Care of Michigan, INC..........ccoceueicinciniininninincnines [ [ [ [ [ e, (3,401,335) | vevvcrerrnrrereeene(997) [ [ | e (3,402,332) | cvoovevrrrireieeeeene

...|38-3207001...
.. | 38-3357687...
.. | 38-6561861...
. | 38-6561862...
38-2612298...

Accident Fund Insurance Company of America...
.| Blue Care Network Medical Malpractice Seif-Insurance Trust] ..
. | Blue Care Network Stop-Loss and Casualty Self-Insurance T]...

(24,139,586)

.(24,139,586) | ..
.(23,044,833)| ..
""" 2,327,390)] ..
...(416,680)| ..

(14,758,738)

9999999. [ Control Totals




Sarentosct bt 3, 2300 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. 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. Wil 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? No
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? No
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? No
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? Yes
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
11. Wil the Investment Risk Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
EXPLANATIONS:
BAR CODE:

A0 A R0 AR O 0
* 542 91200347 400UO0O0O0TO0 =*
A RN RO AR AR LR 0
* 542 9120032050000 0 =*
A0 AR O 0
* 542 9120032070000 O0 =*
A0 A0 R0 KA O 0
* 542 9120033 30U0UO0O0O0O0 =*

58



Statement as of December 31, 2003 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. Area REQUIAIONY ASSEL..........ouiuiiiieiieiieie ettt | erteienieinea 324,904,468 |...cocvveveereeeeeeceeeens | e 324,904,468 |................ 436,327,293
2305. Area Regulatory Asset Impairment.. .(212,548,000) | .. ...(212,548,000)
2306. Advances to Providers......... ..118,077,296 .142,019,655
2307. Company Owned AULOMODIIE. ............cuoiuiuriieiriiciricrie et eisseies | cereeeienisesnieieeas 845,179 ..o | e 845179 | 839,538
2308. Prepaid Pension Fund............cccoccuviunnnee. 111,099,168 ...99,934,591
2397. Summary of remaining write-ins for Lin€ 23.........cooiiiiiiiiiccceessie | e 342378111 |0 | . 342378111 | 466,573,077
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2104. AdVaNCeS t0 PIOVIAETS...........ccueveiicececieieice ettt senenaeaens | evevenenaesenas 236,156,914 |..ooovveeeereeeeeeceeeens | e 236,156,914 | .....cccoc...... 314,376,211
2105. Accounts Payable for Drugs and ViSion VENAOFS...........cccereirrrnieeenneieesisinnees [ rrneeesninseeissnneeieies | eeerenseseseseneneessssssnssenes | soeensnsseesssensnsessssssenees (01 IS 39,774,918
2197. Summary of remaining write-ins for Ling 21.........coooiiiiiiiiiiiccsesecenns | e 236,156,914 | ..o [V 236,156,914 |................ 354,151,129
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2704. Preferred Providers of Michigan Accumulated FUnds............cccocooeecnnnniincsnnnns [ e ) 9,9, NI R, ) 9,9, GO [P 10,000 [ oo
2797. Summary of remaining write-ins for LiNg 27.........cccoeiiiniiiiieeiiiiccessscseesens [ criniinnenas ) 0,% ST PR D 0.0 T [P 10,000 | .o 0
Additional Write-ins for Statement of Revenue:
Current Year Prior Year
1 2 3
Uncovered Total Total
2904. Gain frOM DENIEMAX.........cucvevirieiiit ettt ettt bbbt sn s s beseseses | sresesessnssssssssesesesesesesesssnsnas | sessesesesesesesesesessnas 447,000 |.cvoveeiieiieee 279,000
2997. Summary of remaining Write-ins fOr LiNE 29...... ..ot | arneiet st (U 447,000 ] 279,000

S59P
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Statement as of December 31, 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Overflow Page for Write-Ins
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Supplement for the year 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 9120033602310 0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.........Michigan

NAIC Group Code.....0 NAIC Company Code.....54291
Address (City, State and Zip Code).....600 E. Lafayette, Detroit, M| 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 2000 Policies Issued in 2001, 2002 & 2003
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........ 12/29/1980 01/21/2001 Medigap Low Option.........ccocvcevvves [rerveenininininnnns oo | eeenenesiinen0.0 || 0000..3,658,250 | ........9,131,611
...... N/A........ .[12/29/1980 ..{01/21/2001 ..|Medigap High Option. 00 |... 126,200,626 |......166,834,969
...... Yes....... 08/21/1992 01/21/2001 Medigap Plan A.........ccccoovvviriircnnee . v 2,927,649 | ........6,124,216
...... Yes....... 08/21/1992 N/A............| 01/21/2001 Medigap Plan C.........cocovvviviviennnn . ........68,320,027 |......105,237,366
...... Yes...... {9802 A | N0 | 1256 .[04/29/1999 ..{01/21/2001 Medigap Blue Plan. . 00 ... oof 01,057,810 | .........1,673,628
0199999.  Total Policy EXperience O INGIVIAUAI POICIES. ... ... tvtuieiieiee sttt O 0 202,164,362 | ...... 289,001,790

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".




* 542 91200320540 0000 =*

LIFE SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2003
Of the.....BLUE CROSS BLUE SHIELD OF MICHIGAN

ADDRESS .....Detroit MI 48226

NAIC Group Code.....0 NAIC Company Code.....54291 Employer's ID Number.....38-2069753



Supplement for the year 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

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

Sch. S-Pt. 3-Sn. 1
NONE

LS2, LS3, LS4, LS5, LS6



Supplement for the year 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 912003206528 100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....54291
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUMANCE. .....cvieiiiiiiii e | eriesssiessnies e nienes | etieinsiesnniesnnieseissninnss [ coerieissiesnniesnsienneennnens | cetnsietnsiesnnies e [ eeerissessees e 0
2. ANNUILY CONSIAETALIONS. ... ..c.ceieeiieiccicieirireecsceeietrreneeeeie s rensisenees | sereteiesneassereiesssnsseseseses | eeereassesessssenssesesessssssens | coesesessensssseseassnsssesnsens | seeeessssesessenssesesesessssenes | coesesassssesssssnsnssesesenns 0
3. Deposit-type contract funds...........ccoerririiennnneecernceeerreneees | ceveeiesireneeesseneneeees | e ) 9,9, GO ISR DO ) 0,9 GO TR 0
4. Other CONSIABIAtIONS..........cecviiieriieiiieric e | creeesirenisssns s | erieeesies s [ eoeniesnniesnsiesnsissnnnsniees | ceenriesnses e [ e 0
5. Totals (Sum of Lines 140 4).....eeeuiiiiiiieiiiiicieeisissiscssisisscsessisisins | cenisisnsisisi s [ I [ I (1 IR (1 IR 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dEPOSIL..........ccccrririeirrirriecierrsceeernenerees [ e [ crernieenrnneeeenes | e neeeees | et [ e 0
6.2 Applied to pay renewal PremilMS..........cceuririieierieurenneeeneneeneeeeeseneens [ oreesrniesssneneeiees [ ceireneeesiseneseerseesnnnes | seeeesessenenseseeessssssesenes | oeeeesenssssessssesenessessssnns [ seressessseseseeseeeneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. ........oveururuereerireieeeerireceeis et eeeeeins
8.4 OtNBT. e E AW ¥
6.5 Totals (Sum of Lines 6.1 10 6.4).........cceureeiiiiriiecsre e .
Annuities:
7.1 Paid in cash or left on deposit............ccovrieirrrnieecsrse e
7.2 Applied to provide paid-up annuities...
7.3 OtNBT s
7.4 Totals (Sum of LINES 7.110 7.3)....cccuuiviiiiiieiireirineineinsenciseeeeeeieins [ v (1 (1 (1 (1 0
8. Grand Totals (LINES 8.5 + 7.4)......ooviviiiiiiiiiisisisisiseissississessessensens | sresnessessssnssnsenenenens 0 [, (O (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETIES......c..ieciicicic e | et [ s | e [ e [ et 0
10.  Matured ENAOWMENES.........c.cuiriiiriiiieiiiritiet e [ e | ereeeniesnissnssnssnisns | eriessniss s | eeeriessiesnsssssnssnns | seeissiensie e 0
11, ANNUILY DENETIES. .. ..vce e | et [ ereesereineneseereeeessnnneees [ cereteenenesereeee s nneseieeees | ceerereretee et nees | ceeeer et 0
12.  Surrender values and withdrawals for life CONtracts.............cocovevevcrnns [reninii Lo | [ | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeoernniinnnns (V1 O (V1 (V1 (V1 0
14.  All other benefits, except accident and health
15, TORAIS ... e
1301. .
1302. .
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ cecoernnicnnnnnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......cocrveivriirinns | s (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior YEar....... | cccoeeeees | ceverereninnncennne [ eerneneenne [ v e [ [ L [ [V I 0
17. Incurred during CUITENt YEAr.........cco. |eerrereees | vevrreenrninnennne [ erennneeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By payment in full .
18.2 By payment on compromised claims | ..
18.3 Totals paid.......cccocoveevernriccicnnes
18.4 Reduction by compromise................
18.5 Amount rejected............
18.6 Total settlements

19.

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).......cccccevrrnnnnn.

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year.................
Other changes to in force (Net) .
In force December 31 of current year|

Includes Individual Credit Life Insurance, prior year §.......... 0 current year

S 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.....

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..... 0 current year §..........0.
.0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24

241

24.2
243

25.1

25.2
25.3
254
25.5 All other (B)......crvevreervrreercininnes
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26.

GrOUP PONICIES (1)...vvuverereeeeeirererireieieirre ettt
Federal Employee Health Benefits Program premium (b)..
Credit (group and individual)............coerrrriinrrreeee e

Other Individual Policies:

NON-CaNCelable (D).......crururriicieierreeces e .

Guaranteed renewable (b
Non-renewable for stated reasons only (b).........cccoceeurrrnicecnnnnenn.
Other acCident ONY..........cceururrriierree e

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 25.6)

Collectively renewable poliCies (D)........ooeeueererirriniiicicerece e .

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

LS7.GT
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2003
Of the.....BLUE CROSS BLUE SHIELD OF MICHIGAN

ADDRESS .....Detroit MI 48226

NAIC Group Code.....0 NAIC Company Code.....54291 Employer's ID Number.....38-2069753



Supplement for the year 2003 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

53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2



Supplement for the year 2003 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. 21
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



Supplement for the year 2003 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

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



19°¢€sd

suppementtor e year 2003ofe. BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code....0  NAIC Company Code....54291 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 AllIed iNES......ovecicireereessiaas
2.2 MUItiple PEril CrOP......cecececeeerireieieeeie ettt eeenes
2.3 Federal flood..........ccocouurerreena.
3. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).
6. Mortgage guaranty...
8. Ocean marine. . .
9. Inland marine. s
10. Financial guaranty.........c.coceveeeeeneeenrerereneeenrenns
11. Medical malpractice..
12. Earthquake...........
13. Group accident and health (b).........
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A &H (b)........
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.... .
15.6 Allother A & H (D)....ooorveereircreircesceseceise oo
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability............
18. Products liability...........ccccovunnenee
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability................cceee..
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability...................
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....................
22. Aircraft (all perils) .

33. Aggregate write-ins for other lines of business............ '
34, TOTALS (8)...ocveerrereeereesereiiseseissesessecsssesssesssssssesesssesessssessesssens

3398. Summary 0 remalnlng write-ins for 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 indiciated 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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	1 - Jurat Page
	1.1 - Jurat Page
	18 - Ex. 3
	19 - Ex. 4
	20 - Ex. 5
	21 - Ex. 6
	22 - Ex. 7
	23 - Ex. 8-Pt.1
	23 - Ex. 8-Pt.2
	24 - Ex. 9
	35.GT - Ex. of Premiums, Enrollment & Utilization
	35.MI - Ex. of Premiums, Enrollment & Utilization
	36 - Sch. A-Verification Between Years
	36 - Sch. B-Verification Between Years
	36 - Sch. BA-Verification Between Years
	38 - Sch. D-Pt. 1A-Sn. 1
	39 - Sch. D-Pt. 1A-Sn. 1
	40 - Sch. D-Pt. 1A-Sn. 1
	41 - Sch. D-Pt. 1A-Sn. 2
	42 - Sch. D-Pt. 1A-Sn. 2
	43 - Sch. D-Pt. 1A-Sn. 2
	44 - Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. DB-Pt.A-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. DB-Pt.B-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. DB-Pt.C-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. DB-Pt.D-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. DB-Pt.E-Verification
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. DB-Pt. F-Sn. 1
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. DB-Pt. F-Sn. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. S-Pt. 1-Sn. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. S-Pt. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. S-Pt. 3-Sn. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. S-Pt. 4
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. S-Pt.5
	45, 46, 47, 48, 49, 50, 51, 52, 53, 54 - Sch. S-Pt.6
	57 - Sch. Y-Pt. 2
	58 - Supp. Ex. & Sch. Interrogatories (Questions 1 thru 7)
	59P - Overflow Page (Portrait)
	59P - Overflow Page (Portrait)
	59P - Overflow Page (Portrait)
	59P - Overflow Page (Portrait)
	59L - 
	MED360.MI - Medicare Supp. Ins. Experience Ex.
	MED360.MI - Medicare Supp. Interrogatories
	LS1 - Life Supplements Cover Page (March Filing)
	LS2, LS3, LS4, LS5, LS6 - Ex. 5-Aggregate Reserve for Life Contracts
	LS2, LS3, LS4, LS5, LS6 - Ex. 5-Interrogatories
	LS2, LS3, LS4, LS5, LS6 - Ex. 7-Deposit-Type Contracts
	LS2, LS3, LS4, LS5, LS6 - Sch. S-Pt. 1-Sn. 1
	LS2, LS3, LS4, LS5, LS6 - Sch. S-Pt. 3-Sn. 1
	LS7.GT - Life Ins. (State Page Lines 1-15)
	LS7.GT - Life Ins. (State Page Lines 16-23)
	LS7.GT - A&H Ins. (State Page Lines 24-26)
	LS8 - 
	PS1 - Property Supplements Cover Page (March Filing)
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 3
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1-Summary
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1A
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1B
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1C
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1D
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1E
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1G
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1I
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1J
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1K
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1L
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1M
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1N
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1O
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1P
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1S
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2-Summary
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2A
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2B
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2C
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2D
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2E
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2F-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2F-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2G
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2H-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2H-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2I
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2J
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2K
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2L
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2M
	PS30, PS31 - Sch. P-Pt. 2N
	PS30, PS31 - Sch. P-Pt. 2O
	PS30, PS31 - Sch. P-Pt. 2P
	PS30, PS31 - Sch. P-Pt. 2R-Sn. 1
	PS30, PS31 - Sch. P-Pt. 2R-Sn. 2
	PS30, PS31 - Sch. P-Pt. 2S
	PS32.GT - Ex. of Premiums & Losses (by State)
	PS33 - 

