O
HEALTH QUARTERLY STATEMENT

As of June 30, 2008
of the Condition and Affairs of the

BlueCaid of Michigan

NAIC Group Code.....572, 572 NAIC Company Code..... 11557 Employer's ID Number..... 32-0026448
(Current Period) (Prior Period)
Organized under the Laws of Michigan State of Domicile or Port of Entry Michigan Country of Domicile  US
Licensed as Business Type Health Maintenance Organization Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... September 25, 2002 Commenced Business..... January 1, 2003
Statutory Home Office 20500 Civic Center Drive..... Southfield ..... Ml ..... 48076
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 20500 Civic Center Drive..... Southfield ..... Ml ..... 48076 248-799-6400
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 20500 Civic Center Drive MC C455..... Southfield ..... Ml ..... 48076
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 20500 Civic Center Drive..... Southfield ..... Ml ..... 48076 248-455-3630
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.mibcn.com/member/bluecaid
Statutory Statement Contact Penny Jean Wall 248-455-3630
(Name) (Area Code) (Telephone Number) (Extension)
PWall@bcbsm.com 248-455-3639
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Jeanne Helen Carlson President & Chief Executive Officer 2. Julie Concetta Swantek Secretary
3. Susan Anne Kluge Chief Financial Officer & Treasurer 4. Douglas Robert Woll MD Chief Medical Officer
OTHER
Laurie Lowe Westfall Chief Operating Officer
DIRECTORS OR TRUSTEES
Jeanne Helen Carlson Joleen Mary Immerfall Kevin Lewis Seitz
State of........ Michigan
County of..... Oakland

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Jeanne Helen Carlson Julie Concetta Swantek Susan Anne Kluge
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President & Chief Executive Officer Secretary Chief Financial Officer & Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of b. If no: 1. State the amendment number
2. Date filed

3. Number of pages attached




Statement as of June 30, 2008 of the BlueCaid of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS iRttt nne st | seseesetentes et teesesresesnntes | sesesseenetantensesantensasnenntns | essessstesnesesantennenneened (0 R
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....(757,748)), cash equivalents ($.......... 0)
and short-term investments ($.....4,403,737).......c.rvrrreeeeeeeeeeeeeeeeeeeeeeeseeeevees s ssesssessans | eevieesiinsiens 3,645,989 | ... | e 3,645,989 | ..o 9,538,201
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. Other iNVESIEd @SSEIS........cvuuiviiiriiiiiiei st | sbesesisesiseseeneaa 80,350 | ..uveurerrierirenieniieniienns | e 80,350 | ..oocverierieninas 58,327
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cucvevcvciriiiciesieeesees s | evvereissenans 3,726,339 | oo {1 [ I 3,726,339 | oo 9,596,528
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12.  Investment income due and @CCTUBM...........c..vvuiumiiiiiiiciciiesiesiesie st ssessissies | resiseseesiesienians 8450 | oot | s 8,450 | ..oovvrririie 27,136
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cccceveecviees | ververvirieiennes 274,529 | oo | e 274,529 | ..oovrererrae, 232,966
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0 [
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates............ccoerverriererieieeseeeseeeeeeeeesens | e A3T,770 | e | e 137,771 | o 329,307
22. Health care ($.....3,336,235) and other amounts reCeIVaDIE. ............ccververeerenreneererssssressessnnees | evversessennens 3,467,252 | coovveeririrns 131,017 | e 3,336,235 | .oevevrerne 1,586,945
23.  Aggregate write-ins for other than INVEStEd @SSELS...........vrerrerierenrireierinreisssseeessssssessensees | ssessesssssssssssseans 1,296 | oo 1,296 | oo [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301. Miscellaneous RECEIVADIES..............coouuimiiiiiiiiissssises s sssenes | resssssesssssssnans 1,296 | oo 1,296 | oo (O O
2302, oSSR R | st see Rttt | ettt | fenss sttt (O R
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoovevviveveveeveeeceviiens | vvvevenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).........cccevvveerrrersrereererisrsisresisnresenens | evene
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Statement as of June 30, 2008 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....20,501 reinsurance ceded)............ocovvervrreereerrrreresessesssesenssnes | onveerssssnsennens 2,693,556 | ....ocveiieriiiieieieesnens | e 2,693,556 | .....cccovernne. 1,584,277
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvuuririreinieireinieiereissrees st sssssssessesssnes | sesssesseessssssesesnees 43,510 | .o [ 43,910 | s 46,010
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8.  Premiums received in advance
9. General eXpenses dUE OF ACCIUBM...........c.cuuiveeuivireiieietesieie i ssessssesses e sssessens | sesseessssssessesinsas 124,893 | ..o | et 124,893 | ..o 374,268
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....vurvrrrrrririiriierreieisieiesseisssessessssssessessss | serssssssessessesssssssessssssessess | sresessssssssssesssssssessessessnsns | siessessssessessesssssssessessnsnd [0
10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11.  Ceded reinsurance premiums PAYADIE............cccovcueveiireirieie et bessees | sessessssesessssesessssesasaes 376 | oo [ e 376 | o, 29,666
12.  Amounts withheld or retained for the account of Others..............cceevreviveereceeeceeeees | e 1,127,903 | oo | e 1,127,903 | oo 944,595
13.
14.
15.
16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under UnINSUTEA PIANS...........cccveieiiieiieieieiieieeissieiesienies | eoesesssssssesesssssssessessssenss | essessesessssessesssssssessessnsens | sesesssssssesesssssssessesesns [0 T
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE).covoeeeeeeeeeeeeeeeieens | eresnesseseesneseeenes 10,702 | o [ 10,702 | .o 15,324
22. Total liabilities (LINES 110 21)......vierrreieerirririerieesicsiresiessseesesesssesssessssessessees | seessesssesssenens 4,313,996 | .oooovvreirrerieninne (O O 4,313,996 | ..covvrvrerinns 8,793,077
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R XXX rtievrrirrinnies [ erreinsissieessiesesessssnsenns | evsesessssessessssssessesesnsns
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 3,250,000 | .cooevrviriiines 3,250,000
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D30, SO [N 3,169,328 |....ccoevirnn 2,979,805
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON ). 0 G SR 7,483,324 | .................. 11,772,882

2101

2102.
2103.

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........ccccovveeerrerrineeneinns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE).......cccrvrrererieriieieieisiisrieieisneas

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......overurrreerrerreisessressessneseeseines

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE)......cccrrurrrresrerrisrissessesnrssesnenes
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Statement as of June 30, 2008 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §..........

Change in unearned premium reserves and reserve for rate credits.............cocoovererennnns
Fee-for-service (net of §.......... 0 medical EXPENSES).....c.vvivirireirererieieieissseseessesssesseesnens
RISK FEVENUE........oviiici bbb
Aggregate write-ins for other health care related revenues...........ccoocovveevirieeriinnnens
Aggregate write-ins for other non-health revenues............ccoccveeeninienesssisesienens

Total revenUES (LINES 210 7)...uvueiriviirieieieiseieeseiss et nsnees

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEILS...........cccviriieiicicceee e
Other profesSioNal SEIVICES. .......cvueuiuireireiririieireisissiese st saes
OULSIAE TEIEITAIS........ovoeeerreite et
Emergency room and OUt-0f-area............ccoucurvieueiciniiceece e
Prescription ArUgS........ceviueiiiiiciice et
Aggregate write-ins for other hospital and medical..............cccovvervcieiicsicccecee,

Incentive pool, withhold adjustments and bonus amounts.............ccccocevveveeneerisevenns

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

31.
32.

Net reiNSUrANCE FECOVEIIES........c.uvureererirrieieie it een
Total hospital and medical (Lines 16 MINUS 17)........cvovverernrneirrineinriresesessseeeessnnenns
Non-health Claims (NEL).........ccovvrererrurireirrieser st
Claims adjustment expenses, including $.....357,053 cost containment expenses..........

General adminiStrative EXPENSES........c.vurerrrererrenireessrieesssssessesssessssssssessssssessesssssnens

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.......... [0TSR

Net investment gains or (10sses) (LINES 25 PIUS 26).........ccevereerrneereereernerneeeeeesseeneeeens

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cceveierereisieieisissie et sses
Federal and foreign income taxes iNCUITEA.............ccovueveeviuiveieeieiseiesieee e

Net income (10sS) (LiNES 30 MINUS 31).......vuiviriiriieieieiseee s ss

...................... 109,740

....21,599,221

........... § 00 Y DTN FS T
........... $ 0 0 Y TS FO T
........... 50 0 Y TN FST
........... XXX rrrreererres | orseesesienc{1,385,475) | s s(1,306,280) | oo (2,662,653)
........... oo Y PN | FN 1 I o
........... XXX orereereerae | eoereeeseesrn23,796,334 | oo 20,202,931 | ... 41,636,290
..................................................... 13,992,938 | .rvororrn15,382,085 | ....o......29,282,447
.......................................................... 731,856 | oo 876,790 | 1,352,668
....................................................... 2,239,295 | covoeoeoesesrsiesieees | crrvrsinsenenn 1,993,478
....................................................... 5,126,535 | oovcrvrrss 2,745,722 | o 5,494,907
................................. ol NN | i DN B S o
................. 22,090,624 ..18,804,597 | ...............38,123,500
.............................................................................................. 203,019 | oo 426,435
................................. 0 [ 22,090,624 | oo 18,601 578 | oovor...37,697,065
.......................................................... 536,140 | oovorrrrss 560,832 | oo 1,154,612
....................................................... 1,255,489 | 1oooorrrrn1,389,188 | oo 4,334,385
................................. 023,882,253 | oo 20,551,598 | .............43,186,062
........... XXX rrerserseres | ersersenscesseese(85,919) | corsnscerserscs(258,667) | ocersnrsnnecs(1,549,772)
126,994 | oo 238,831
................................................................................................. (4,220)] o652
................................. 0 | iresesrsesB0,965 | oo 122770 | s 238,179
................................. [ N | ) DN |1 O ||
........... XXX rrrrrererees | evseesnsenseee24,954) [ o (135,.897) | oo (1,311,593)
........... 0o S TS [T P
........... XXX rrerrerrres | orsesiessenseee 24,954) | o (135,.897) | oo (1,311,593)

0601

0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page............coccverrrneerrirninnenns

. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......crverrerrerrisrssressesrssressessssnens

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page...........ccoccvereneerrirninnenns

. Totals (Lines 0701 thru 0703 plus 0798) (Lin€ 7 @DOVE)......everererrrrsresrersersmessessissessneses

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page........ccc.cocveureurinieneenns

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVe).......c.vvrrerrrinernresriisiesriseissiennens

2901.

2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........cccoevvervivererennee.

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVE)........cccrvirereriiriierercissisiianees
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Statement as of June 30, 2008 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................... 1,873,929

..................... (135,897)

................... 1,873,929

.................. (1,311,593)

189,523

................... 3,169,328

951,322

................... 2,825,251

................... 1,105,876

................... 2,979,805

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of June 30, 2008 of the BlueCaid of Michigan

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. .........cveveieeie ettt s s s b s s esas s sssssssessens | svssesssssessesnsanean 25,110,656 | ....covvevericrnnn 44,303,009
2. NEUINVESIMENTINCOME. ......ceuiiiiiceci ittt bbb bbb bbbttt eniets | biessesbesbsesentesb et sentas 79,651 | oo 337,578
3. MISCEIANEOUS INCOME......coueeirireierrereeeerise s ees ettt s stk s st n s st e s b esensensnsns | sesesssssssessenssssnsns (1,385,175) | .oovvvvrrereersiranenns (2,662,653)
4. TOtAl (LINES 1 TOUGN 3)...euiveieeieieiieie ettt | biebsesbsenst st st 23,805,132 | oo 41,977,934
5. Benefit and 10SS related PAYMENLS...........cceieieieiiciecee ettt sttt sttt aenaenaes | evessssenaeseesnaenes 20,981,345 | oo 37,919,649
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovvrurirrirrininiinrs sttt ssesssnsss | sneesesssssseesnssessnens 2,048,126 | ....cooevvveeicrnn 5,132,420
8. Dividends paid t0 POICYNOIAETS.........coeiiiiieieicieisie ettt bbb s bbbt aen
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) .23,029,471 ...43,052,069
11, Net cash from operations (Line 4 minus Line 10) 775,661 | oo (1,074,135)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS.... ettt | Shbet bbbt | eebient sttt nees 1,038,287
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceedS (LINES 12.1 10 12.7)......viviiieeieicicteee ettt st ss e ssesaes | eebessessesssssse st s b st es s nsenes (01 I 1,038,287
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......coveireecicrieici sttt st
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)........cccieieieiirisieieeissiese s ssssesssssssssssssessenss | censessssessessssssssssessesssssssessensQ | oevessssesessssssssnies 1,038,287
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, I8SS trEASUNY STOCK. ..........vuururriueereiriie ettt se sttt ss st ensssnessns | sessssnssessnsssesssssssssssestensnnsiens | sessssessessnsssnssessnes 1,500,000
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders
16.6 Other cash provided (applied)... ..(6,667,872)| . .7,505,157
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... (6,667,872) 9,005,157
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).......cocveureerrneerenrerneneiinenns | ceveeneineireeeneeneens (5,892,211) | covoeveeereiereeeneenas 8,969,310
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......eocviieitee ettt bbbttt a s st s s st ens s bansas | evssssbessessesansnanns 9,538,201 | oo 568,891
19.2 End of period (LINe 18 PIUS LINE 19.1)........cuuiiurierieieiiieiiecs ettt ettt enssens | connsissssssissississ 3,645,989 | ...oooovvvrin. 9,538,201

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

[ 20.0001
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Statement as of June 30, 2008 of the BlueCaid of MiChigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

N 1o T TSP SRR I T I IO I OO O OO PP BT L T
2. FIrSt QUAMET ... | et L T O O O OO ST B BRSO 18,741 | oo
3. 8CONA QUAMET........c.cveeeeeeeeeeeeeee e | e 18,940 | ceeieieiececcccccccrecciciees | ceetetereieieiet ettt eteaens | eeteteietetetete e te e te et etetetetens | stetetetetetetetetetetetetetetetetetens | sretetetetetetetetetetetetetetetetetens | srereretesesesetesesesesetesesasesesans | erereseteseseteses et et et et eses et esetans | ererereres et et esesererenns 18,940 | .o
4. THIrd QUAET. ...t | sesessessssssessessssessessenssens 0

5. Curent Year,

7. PRYSICIAN. oot | conessesesesssesssensnes 55,943 [ oot | e ennes | et | sreseese st | ererenss sttt | sttt ennes | seresi et | eeri st 55,943 | oo
8. NON-PRYSICIAN. ...t e eneees L L T O IO OO OO oo U TR BSOSO 12,416 | oo
9. TOHAl. e | e 68,359 ..o 0 | 0 | (O OO (O PR 0 e 0 e (O 68,359 ..o 0
10.  Hospital Patient Days INCUMEd.........ccoevrrisreiisinrinnnnns | eoreiisisisisessisnenneas 2,994 | o | snsessnenes | seisesseesessressenenssssnsenesanes | ossesseriensssesesessssensessssanses | sresiesestessensessnensessnsensessnss | eoessstenersssansesessnsansenessntes | seresessesensesensssanesessnseness | sresssransessensssasesesnen 2,994 |
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e T38| iieeiieisiisieieisieisisseiens | erssseiesssesesssssesensanesassnsens | nesesssesesssesessssssesensnsesessnne | seresesssesessnsesessssssenesesesasss | aressesessssesesasseresassenenensereses | atersstesesseesesannesesanesesaninnes | aesersssetessnsesssasesesenesesanans | toesesersnenensnsesessnnesanns 738 |t
12. Health Premiums Wrtten (2)........ccooerveerreirieriieeeiieenns [ eveeeeirieinins A K T4y O O OO B DT DO RO SRR 25,183,752 | .o
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15.  Health Premiums Eamed............cccooveeviiecieieececeieeiees | cvveeeeeeieeenenns ALK T4y O O O B DT DO RO RO 25,183,752 | .oovieeeieeieeeee e
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevevenncee. B T T O O O I T B (R IR 21,043,500 | ..ooieeiieeeeeeeee
18.  Amount Incurred for Provision of Health Care Services...... | ...ccccuvue.... 0[O O O o O Do DO (RO RTROR ORI 22,090,624 |...coooiiiiiieeee

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.




800

Statement as of June 30, 2008 of the BlueCaid of MiChigan

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

1

Account

Aging Analysis of Unpaid Claims
3

2 4 5 6

1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-COVEred.........ccovurrernrrermrmnnrernrresseeesseesssesanes [ 263,209 [ oo 1460 [ oo P I [ nenes

0499999. SUbtOtalS.........couvrrvriririsriisrirsisss s

= 263,209 | .

1460 | ...

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid
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Statement as of June 30, 2008 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal BNA MEAICAI).........cveveuriiiireieisiieieieesei ettt s bbbttt s st b st ssebsssessanss | sbsstessessesansessessessstassessstessesetansess | sbessessnssssessesssassessesantessessnsessassess | Hesssessessssassessesansessessntessessesnsanse | sassessessstessessnsessessessnsansessesnssessesns | tessssessessessnsessesssssssessessnsansessesnn L0 TR
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
7. THE XIX = MEAICAIG. ......cvoveiecveeececiete ettt ettt sttt s bbbt st a s s s bt es b ssaanes | sensessessssssessesessensesanes 1,608,906 |...cooovverevrererrrnns 19,372,439 | oo 126,786 |..ovevveeeveereiiererennns W I 1,735,692 | .ooovcveeeeeieeienae 1,584,277
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieiieicieteie ettt sttt bbbt s s b s nns | ensessstensessssssssnsensessntan 1,608,906 | ...ooovovereriieieian 19,372,439 | oo 126,786 | ..ovoveeceeieiia 2,566,770 | .o 1,735,692 | oo 1,584,277
10, HEAINCAIE MECEIVADIES ()...vuvrveueeererrerirresieeiseeseeeeseseesesseesse s e st ees e ss e ss st s st ss e E s E s s ss e s s st nssessastans | £essetsessessassaessessessessanssnesessastnsnns | 1essastsssnssessassunssnssasssssnssessessansnne | 1essessassunssnssassosssnssessessnssnssessantane | nessesssssnsssssnssossunssnssessnssnssnssassons | sesssssessssssssessassnsssessnssassnnsnnssens [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOAIS ...ttt s ettt ettt bt s b st et b s At et et h A es s st et b s R A st s st et s st et ent st ten s beetnsensetnes | ebsesistnsessetnsantenaetntan 1,608,906 | ....ocoverereiercran 19,372,439 | oo 126,786 | ..ovoveeeeieiian 2,566,770 | ..o, 1,735,692 | cooovveieieeca 1,584,277
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2008 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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Statement as of June 30, 2008 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

C. No wash sales. No significant change.

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

No significant change.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2008 of the BlueCaid of Michigan

21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

GENERAL INTERROGATORIES

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

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?

PART 1 - COMMON INTERROGATORIES
GENERAL

If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

The Blue Care Network of Michigan / BlueCaid of Michigan inter-company agreements were amended, filed, and approved by OFIR

Yes[ 1] No[X]
Yes[ ] No[ ]

Yes[ 1] No[X]

Yes[ 1] No[X]

Yes[ ] No [X]

Yes[X] No[ ] NA[ ]

on March 27, 2008.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Dept of Labor & Economic Growth - Office of Financial and Insurance Regulation.

12/31/2008........orerenn.

12/31/2008.........oorvvene.

06/30/2005..........ovevrnnenn

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

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

Yes[ 1] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ 1] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

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

primary federal regulator].

Yes[ 1] No[X]

1
Affiliate Name

2
Location (City, State)

FRB

4
0occC

5
0TS

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

If the response to 9.1 is No, please explain:

(b)

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

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

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

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response t0 9.2 is Yes, provide information related to amendment(s).
The Ethics and Compliance Policy of the parent company, Blue Care Network of Michigan (BCN), was updated to add a section

Yes[X] No[ ]

describing the BlueCaid of Michigan Compliance Plan in the Policy. Also, various miscellaneous updates were made, including a

clarification that both the BCN Corporate Ethics and Compliance Program and the Ethics and Compliance Policy apply to BCN and to its

subsidiary corporations (BlueCaid of Michigan and BCN Service Company) and to Blue Care of Michigan, Inc.
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Statement as of June 30, 2008 of the BlueCaid of Michigan

GENERAL INTERROGATORIES

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

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

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

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 137,771
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

]

for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

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

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: G
13. Amount of real estate and mortgages held in short-term investments: B
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ X] No[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21

14.22

14.23

14.24

14.25 Mortgage Loans on Real EState..........c.cceveuiveiciciisieee s nans
1426 AllOHNET ..ottt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cccevereirivererreireieinennes

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No [
If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No [

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

1 2
Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania Avenue, Kansas City, MO 64105
Comerica Bank P.0. Box 75000, Detroit, Ml 48275-3462

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]

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

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

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

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, M 48226
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

17.2 If no, list exceptions:
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Statement as of June 30, 2008 of the BlueCaid of Michigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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

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

NONE
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Statement as of June 30, 2008 of the BlueCaid of Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts..

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana............

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington.......

West Virginia....
Wisconsin

Wyoming...........

American Samo

U.S. Virgin Islan

Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

L= PR

1o

...... 25,183,752

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for line 58 from overflow page.........cccccoveverernnnes

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2008 of the BlueCaid of MiChigan

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

NONE



Statement as of June 30, 2008 of the BlueCaid 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.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
Bar Code:

* 1 155 7 2 008 3 650000 2 =

Q15



Statement as of June 30, 2008 of the BlueCaid of Michigan
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2008 of the BlueCaid of Michigan

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.........ceiiieiieieiiiiirieieetese ettt sse s ssnsens | sssessssssssssessessssesses s sessessessnsnd 0 [ oo
2. Cost of acquired:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions
3. Current year change in eNCUMDBIaNCES..........ccceveviirireirereireieseesesese s
4. Total gain (I0SS) ON QISPOSAIS.........rerrerrrrererniseseseeeisesissesessessss e ssssse et sss s st s s st st st s st st s st st ansses st nssnssnes
5. Deduct amounts reCEIVEA ON GISPOSAIS...........ceuueiiuiiieireiciieisie sttt sttt s bbbt s st b st s e s besse | nebistessessssessesse b s s s ens s e b st es e b s snes | Henbessessssassasses et anses st e b st s b snsns
6. Total foreign exchange change in book/adjUSLEd CAMTYING VAIUE............cou ittt sentas | reesesteeesessestesssessess s s e bsessenssssessans | setseesessessaessesseesantsessestentsesestenenens
7. Deduct current year's other than temporary impairmeNt FECOGNIZEM. ..ot eba | sebestesesssessess s s sss st s e s s sessesesnss | essessessssassessessessnses e s e sssessessnsnsns
8. Deduct current year's depreciation.............cocueeeeereeeeneeneensennenns
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

10.  Deduct total NONAAMILIEA @IMOUNTS............euuererureiueceeeeeseee e eseeese s s sesees et ee e ssees e ss s et e e essessees e ssees e e e eseeseetesessenes | £8eEEeeEseEseesenEseEseesens s neeteessnssesssesens | 4eEnesessenssesessensane e st s s ent et
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiiiieiiicsiieisceseete e ssveressssesessnsesens | seresssesessssesssssessssesessssesessnsesened 0 | e 0
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DeCember 31 Of PHiOr YEAI..........c.cvveuvivererierieiresesisesieiisiens | eveersiesssesesssssesesssssssesssssesens 0 [
2. Cost of acquired:
2.1 Actual COSt at tiME Of ACGUISIIONS...........cvevieiieiicie et s bt a bbb s ssae b s asbebenns | sbsssebassstesassesesssssbesssesessassessssebesas | sbssesesssesessnses e s s sebes s s et e s snaebenantenas
2.2 Additional investment made after acquisitions...................
3. Capitalized deferred interest and other.........cccveveveveieeveseececceeee e N B
4. Accrual Of dISCOUNT.........cuureiereereeeiieeise ettt NN
5. Unrealized valuation iNCTEASE (ABCTBASE)..........cvueveveriieeireieiseseese e tes e issae sttt es s st es st aes s b sesassansaes
6. Total gain (I0SS) ON GISPOSAIS........covurevriiiiiieictiteie ettt s bbb s bbb s se bbb s bt es b bnsessens | 4ebissessessssessessessss s s ess s st enses e banbenss | Hebsessssassessesses st n s e bbb s bbbt nans
7. Deduct amounts reCEIVEA ON GISPOSAIS.........cciviveviecreiieieiiie sttt sttt a et a b st s s s s s st s st esssesesans | 4esebassssesesssesesassebessssesessesebassstesanss | abssebessssesessesesasssesessnsesassnaebanentenan
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........cuueieiiiiiieiccers s | et benas | essesesssessess bbb b s s b enans
9. Total foreign exchange change in book value/recorded investment excluding aCCTUEM INEEIESL.............verieereeirerisriinireriiries | et essssssessens | sessssssssessssssessesssssssssessansssessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM...........cuevuiviuiiiiiieiiiiese ettt b st essesas | eetestesessssssssssessessssessessetsntessessstenss | essessesssssssassesssanses et sstansensessnsanaans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | vovveererrrrrrrnrnrerneinernneseesssenseneens [0 R 0
12, Deduct total NONAAMILIEA GMOUNTS.........c.. ettt bbb s bbb n bt | F6eE8 e bR 8 bbbt | 4eb et en bbb bbb
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......oueieiruiriesseisisissssssesssessessesessssssssssssssssesssssssssssssssessssssnss | sesessessssssessessssssssssssasssssssssasssess 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOr YEAT.........cuieiiecriicieieiiee sttt s st ssebenaeaes | stsssssessssssesesesesssesesensesens 58,327 | e
2. Cost of acquired:
2.1 Actual oSt at tiME OF ACQUISIIONS...........cvevieiieiicisice ettt se bbb s s s s s b e bsssebenss | sbsssebsssbessssssesssssbesssesessssesasssesanss | sbssesessssesessnses e s st ebes e s et s s s b naetenas
2.2 Additional investment Made after ACQUISIHIONS............c.cvueiieviiieriiciciecee ettt bbbt b st s s | sssessessssssssssessesssbesses e bssbessessessnsans | shssessesssastes et s besses e b s s s ssessnsaneas
3. Capitalized deferred interest and other.
4. Accrual of discount
5. Unrealized valuation iNCrEASE (ABCIBASE).........ccvvevuereereeiireiriesesses et tes et esss s st s bes s st s s s s ssessessssessesessnsns | eevessessessssisssssssssssssessessnsan 22,023 | oo 58,327
6. TOtal gaIN (I0SS) ON QISPOSAIS........cuiveieiriiiieiieiseieies ettt et bbb sttt s s s bbbt en s st sbessebsets | nebistessessssensessesse s s s ens e s e b s tes e b s banes | Hesbessesassassesses et antes s bbb s b s nsns
7. Deduct amoUuNts rECEIVEA ON GISPOSAIS.........c. vttt ess e s st s b s et ss s e et ees et esntesne | 4ebetessesseseesessesse e et ensee b setessessssnes | £eesessessssnesansessesnntesses e b st ensensesnses
8. Deduct amortization of premium and AEPrECIALION. ..........cccviuiiiieieicsce ettt bbb bbb s bsets | setestessessssessesse s s sssess s e s s tessebasbnes | Hessessessssessesses s ant e s bbb s b snaen
9. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE. ..ottt stess s ssessssssessstes | essessssssessassessssssessesssessessasssnssessns | sssssssessessssssessessasssesssssasssnssessssanens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM. .........cuevuiuiurieiiisie ettt sebas | eetestesesssssssssesses st esses et sstessessesnss | essessesssssssassessessntansessesansensassesnsans
11.  Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5+68-7-849-10).......ccccovrmrrrrmrnrnrirrinensessesssssssssiees | eesssssssssessssessssssessessssssnssns 80,350 | oo 58,327
12, Deduct total NONAAMILIEA GMOUNTS.........c.cuuriiiuieiiiieieiseis et es b s b s bbb bbbk s b | E6EEE 4L R LR bR bbbkt | 4okt R bbb bbb
13. Statement value at end of current period (Line 11 MINUS LINE 12)......cruiieieiriisieissiisisnessessessssessssesssssssssssnssnssssssesssssssssssens | sessssasssssssssanssnssessenssnssessas 80,350 | i 58,327
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yegr Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, DeCEmMDEr 31 Of PO YT ..........c.ererurrirrerrieirnrireeseieesesissssessseseesessens | sesseesssessseessssssssssessssssssesssssnnes (01 1,160,632
2. Cost of bonds and stocks acquired
3. Accrual of discount.........cccoeuererrerrirnen.
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals.
6. Deduct consideration for bonds and stocks disposed of... . ...1,038,287
7. Deduct amortization Of PIEMIUML............ceiiuiiieieiciie ettt bbbt bbbt bbb es s s s ssaes | sbsessssssasses s s st essessebessessessesnsstenas | bevsessessssssessessssstessesnsas 110,760
8. Total foreign exchange change in BOOK/AQJUSIEA CAIMYING VAIUE...........c.cveviveveeeetcteeeie ettt tes e besss s sssssse s sesas | sevessesssessessssssssssssessessssassessesassanes | essessssasssssesssssssassesesssessesnsasssnsans
9. Deduct current year's other than temporary impairMENt FECOGNIZEM..........c.euuruureriereieiieieeireiieeese et sbssesessesssessesss | eesessssssessemssessessess st sesses st sesessens | snbsssessansssssesseessnssssensanssnssansensssens
10. Book/adjusted carrying value at end of current period (LINES 142+3+4+5-8-T+8-9).........ccceverrirenirereierieresieesssssesisisssens | evesisssssesisssssesessssssssssssssesssens [0 I OO 0
11, Deduct total NONAAMItIEA GMOUNTS.........c..cueeieririeeeieeei ettt een
12. Statement value at end of current period (Line 10 minus Line 11)
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Statement as of June 30, 2008 of the BlueCaid of MiChigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

1. ClASS 1 (@) rrveeerrireiiiesieieissie ettt bbbttt

2. ClASS 2 (@).eueveririreriircrereiiee ettt nan

R T 0= I - OO

4. ClaSS 4 ():ceueeeeeeeeesrereeeeeeseere ettt ettt een

5. ClASS 5 (B).euvverreriieiseiiieie ettt

6. ClASS B ()..vrerrrreireiirieieie ettt

7. Total Bonds

PREFERRED STOCK

8. CIASS Tt

9. ClASS 2.ttt sttt

10.

1.

12.

Class 5

13.

14.

15.

ClASS 3.ttt

ClASS 4.ttt

ClASS B...vvvvvvvreerieissiestse ettt

Total Preferred StOCK.........coviiiiiieieiciiee et

Total Bonds and Preferred StocK...........cociveieicviieiecie s

............................ 3,703,584

.......................... 12,503,351

.......................... 11,803,198

............................ 3,703,584

............................ 4,403,737

............................ 9,516,677

NAIC1S......... 0; NAIC2§..... 0; NAIC3§... 0; NAIC4S......

0;

NAIC5S........ 0; NAIC6S.

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
......... 0.




Statement as of June 30, 2008 of the BlueCaid of Michigan

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOHaIS........vverreeeerrrrreieiririns | creereereiseeereiseeeeennens 4,403,737 |..ccvvvrrnn. DO N IR 4,403,737 | oo 92,111 | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........cciviieiieieiiieieie ettt snsessens | sossessessessssessessessssessns 9,516,677 | oo 750,751
2. Cost of Short-term INVESIMENS ACAUITE. ..........cvueiciciiiiecce ettt a s saessesnns | bentessesassessesaesesssssesee 25,979,997 | oo 67,505,320
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbbt | He0b bbb bbb bbb | Shbn bbb
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration reCeived ON dISPOSAS.............c.rviviveiiciciiieie ettt bbbt enaenaes | sessesesssesse s s enaenees 31,092,937 | oo 58,739,395
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieiricie ettt et bbbt bbb se b s s bbb st b s bbb st bassebessnne | nesebebsssesessnsesessssebesseb et s sesebensebesanss | sbiesebessstesessnses s st ebessebesas et bnaebenan
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..cuiuiveieiciieie ettt ssents | sebessesssssbess s s b s ss st s s b s tes e bassnes | 4essessessssessesses et estesses e bsbes s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oeuiurirrieieriieeireeeeeisesee e ssesseesssesseseens | setssseesssssssnssssessesesenssssessesessesssanes | essessessssssssssessessnsessessesssessasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccererieirireierieriisisiessssieesssienens | seeresesessssssessesesessenns 4403737 | oo 9,516,677
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)...uvuiviiiieiieiieiiiiesieieisisssessesssssssesessssssssssessesssssssessessssensens | sossessessesssssssessessssnsenss 4,403,737 | oo 9,516,677

QsI03




Statement as of June 30, 2008 of the BlueCaid of Michigan

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QSI04, QSI105, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07



Statement as of June 30, 2008 of the BlueCaid of Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
JP Morgan Chase Bank, N.A........... 2500 Westfield Dr., EIgin, IL 80123.......... | covevrieies [ ereierieiinns | eeverenessissenienies | erveriesssssenssnnens | covverieseens 7,210 | oo 953 | oo 8,956 | XXX
JP Morgan Chase Bank, NA........... 2500 Westfield Dr., EIgin, IL B0123.......... | coorvrerrees [ eormermeneinnins [ emeereeeensineinnenns | vevseseneessssnssnseneess | seseessssessssssssnsss | eeseesmsssnsssssessenes | seeseens (226,498) | XXX
JP Morgan Chase Bank, N.A........... 2500 Westfield Dr., Elgin, IL 60123.......... | cccoovveenen. (198,746) | ........ (176,043)| ........ (519,414) | XXX
The Bank of New York Mellon......... 500 Ross Street, Pittsburgh, PA 15262.... | ...oocoviieies [eonniniisnnnns [ eonmnmeserissssesseinns | aeessssssssssssssessens | sessenees (22,626)] .......... (23,793)] ..........(20,792) | XXX
0199999. Total Open Depositories.... L XXX.. (214,162)] ........ (198,883 .(757,748) [ XXX
0399999. Total Cash on Deposit L XXX.. (214,162)] ........ (198,883)] ........(757,748) | XXX
0599999. TOtal Cash...........ccuiueieririciieeiceeierieeeeeieeeeeieee s . XXX.. (214,162)| ........ (198,883)] ........ (757,748) | XXX

QEO08
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Statement as of June 30, 2008 of the BlueCaid of MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

NONE
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