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Statement as of March 31, 2009 ofthe BlU@Caid 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 ($.....(128,926)), cash equivalents ($.......... 0)
and short-term investments ($.....4,474,982)...........co.orvrrereeerieeeeeeeeeeeeeeseeeees s ssssaessaensaens | coevieeriiesieend 4,346,056 | ... | e 4,346,056 | ................. 4,581,729
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. Other iNVESIEd @SSEIS........cuuiuiiiiiiiiiiiiriir st sssinns | sbsesiesssenssennies 120,736 | ..o | e 120,736 | ..cvvvverins 100,122
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).......cucievciiurieiciesieeeseese s | cvvereiesssnans 4,466,792 | oo {1 [ I 4,466,792 | ..cocvrvee. 4,681,851
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..vvuiuuiiiiiiiicriciiesiesiesiie st | resisesisesiessenaans 2,288 | ..o | e 2,286 | oo 6,174
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cccceceeviees | vevverrisieienns 194,302 | ..o | e 194,302 | .ovvvreieinne 194,302
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..............cc.cceeerereiieeieeseeee e | e A6 [ | e 496 | o 1,140
22. Health care ($.....2,425,836) and other amounts reCeIVaDIE. ............ccevvereevenrnrerersssesessessnsees | evversessesnes 2,441,290 | oo 15,454 | ...ooove 2,425,836 | ...occovrenene. 2,104,518
23.  Aggregate write-ins for other than INVEStEd @SSELS...........vrerrerierenrireierinreisssseeessssssessensees | ssessesssssssssssseans N 1144 | ool [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.  Total (LINES 24 AN 25).......c.euiiriieieieiiieie ettt nn
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 1144 | i, 1144 | (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 March 31, 2009 ofthe BlU@Caid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....544,003 reinsurance CeAEM)...........covverreverrrerreriereessseseseesesnses | vonvresssssnsennens 1,887,233 | oo | e 1,887,233 | .o 1,977,802
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvuririreinieireinieiereissseeeiseteese et ssesssnes | sesssesssessssssesesees 62,837 | .o | crvererneneenneneennnn02,837 | oo 63,763
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 116,944 | ..o | e 116,944 | ..o 118,356
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...........cccovcveieiereiicreese e besees | sessesssssesssesessnas 56,984 | ..o [ 56,984 | .o 6,850
12.  Amounts withheld or retained for the account of Others..............cceevreviveereceeeceeeees | e 1,314,509 | oo | e 1,314,509 | ..o 1,227,824
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 §.......... (00T =101 PSRRI RO 3162 | oo [ 3162 | o 3,162
22. Total liabilities (LINES 110 21).......cierrreinerirririerieericsiresieseseesssesssesssessssessessees | seessesssesssenens 3,745,753 | oo (O 3,745,753 | .ooovvvveriins 3,741,278
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 3,343,919 | .o 3,246,707
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON ). 0 G SR 7,089,672 | ...oovevvrrnne. 6,987,985

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

Qo3




Statement as of March 31, 2009 ofthe BlU@Caid 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
1. MemDEr MONENS.......ooiiii bbb | sesriinies XXX | e ....59,045
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene ). 0, ORI (NN 13,640,600
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens ). 0, OIS ISR (750,233) | ..o (696,300) | ...ovvvrvrenene (2,820,757)
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )9, TS I 12,890,367 | ...vvrverernn. 11,961,337 | oo 48,450,126
Hospital and Medical:
9. Hospital/Medical DENEILS...........cccvcuuirirreciririeeisessers s essssssesessenssees | reeesssessessssssssesssesssens | cossrssesessessons 8,171,897 | v 6,875,204 | ..coovevrins 30,286,083
10, Other ProfeSSIONAl SEIVICES.........cuiuiriieirririierieie ettt sntenss | sresessessessessssessessnssstessess | sosssessesessnssssns 230,482 | ..o 366,795 | oo 1,182,578
11, OULSIE TEIBITAIS.......eoevereceeeiireiresie sttt enes | sbssesssseessens s sssnestsnsins | wesnessesss st ssessnensses | ebssesssnestsesssenssssenssnenene | seseesssesssenesseesssneseenesns
12, Emergency room and OUE-0f-GIBa...........ccccvueuiiieereiireisiieie sttt ssssesesssessnns | sessesessssessssssessssssessssssesss | sessssessssssesinns 1,019,759 | .o 1,291,659 | ..cvvvvcrernias 4,011,591
13, PreSCrPtON ArUGS.......ccvevieiieiiciscte ettt sse e ssesnas | sessebessssessssssessssetessnsnsess | essesesssissesinnn 2,693,013 | .o 2,570,726 | .....cvevev. 10,036,030
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (O OO 0 [ oo 0
15.  Incentive pool, withhold adjustments and BONUS @MOUNTS..........ccuirieiiirininiensiseneeireinins [ rseesssensessssneessessesnsess | sessesssessssssssssensesssssssesees | sesessassessssssessessssessassesns | ossessesssssnssssessessssansessnsas
16, SUbtotal (LINES 910 15)......civeiereeeeecee e sssres s ssssssssessessssessesinns | ensesseseesessessssssssnsssensQ | evnreereninnnnn 12,115,151 | 11,104,384 | o 45,516,282
Less:

17, NEt rEINSUTANCE MECOVETIES. ........cviveevererereieiisetssssesesesessssese st sss s ssssssesssesessssssassssesessssess | esessesessssessssssesessssessssnies | seressssesessnesasns 165,916 | .o | ervieieninieieninaas 381,544
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes [0 I 11,949,235 | .....coovveeee 11,104,384 | ..o 45,134,738
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....147,629 cost coONtaiNMENt EXPENSES...........covv. | covveerererereriiereieriesseinsiens | corveeeseesesesssenees 302,130 | .o 273,621 | .o 1,222,841
21, General adminiStrative BXDENSES.........ccevueveevieieeieieiesee et sssse st sses s sesssssssssssns | svisssssessesissessesesssssessssnss | sesesssssessssssssses 566,310 | .ooveerrirernne. 681,377 | v 2,267,549
22. Increase in reserves for life and accident and health contracts (including
23.
24,
25,
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt et | nereneessen e snr e sneensenns | freesneenensseensensnsnesnrensrene | srsesensense st ennes
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens (O 1,309 | i 41,431 | 94,534
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens ). 9.0 R I 74,001 | oo (56,614) | ...vvvrrrrrcrinnns (80,468)
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans XXX oitiriirierieiins [ orsissisississiessssssiesesisies | eresiesissssssssssssssssssessessnss | oesessesssssssessessssssssssessssaes
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX ovovierieiieiies | verveiesiese s 74,001 | oo (56,614) | ..cvoevrrerrereinns (80,468)

0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.........co.ovvvnrneerninrnnisennennes

0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE)........rrrreereressresrrssissrssnesseeessnesseseees

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page.........cocovevvereeresineenrirseneennes

0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE)......curerrerrerrersrrsressissessseseessessnesneseees

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page.........coccoeveereenevreerneeneeneenens

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE).......ourvrerrerrrnreneiseiisreseissisenesniseenas

2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccccevvivieirererereiennen.

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE)......cccuiuivireereiirisieisicississiesieineas
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Statement as of March 31, 2009 ofthe BlU@Caid 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

97,212

................... 3,343,919

104,236

................... 3,084,041

...................... 266,902

................... 3,246,707

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 March 31, 2009 ofthe BlU@Caid of Michigan

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. .........cvucveveeie ettt sttt s st bbb s s sas s sssssssessens | svessesssssessesnsineas 13,690,734 | ..coovireee 51,286,731
2. NEUINVESIMENT INCOME. .. ... cuuieieiecieii ettt bbb bbb £ bbb st bbbt | bieesenssbse st esb et sent s IV (8 N 115,496
3. Miscellaneous income (750,233) [ vvvverrerririnnenns (2,820,757)
4. TOtAl (LINES 1 TOUGN 3)...ouivuiieiiiieiiseie etttk | Hinbsesbsesst st nneas 12,945,738 | cooooiveiin 48,581,470
5. Benefit and 10SS related PAYMENLS...........cceveieiciiciec ettt sttt naenaenaes | eversstesaesessnaenes 12,039,804 | ..oovcevrerereieree 44,741,213
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...........ovririinririnirrieisssie st sssesesssnsesss | cessessssssessssssssessnes 870,778 | v 3,740,711
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)
11. Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS....erveieeiei bbbt | Sebi e bR bbbttt s | Senb bt
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 [0 OO 0
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)
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, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
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)... (270,829)| . (5,056,018)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).... (270,829) (5,056,018)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LINE 17).......ovueereeneenrenineneirernnines | s [VRINCTA) | - (4,956,472)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......eoceieieietee ettt bbb sttt s bttt s et ens s bnsas | evsesssessessesassnand 4,581,729 | coooveeee 9,538,201
19.2 End of period (LINe 18 PIUS LINE 19.1).......cuuiiurierieieiiieiiee sttt ettt enssens | coinsisssssississesd 4,346,056 | .....coooovrrerinn 4,581,729

Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ oeerssssceeesssssseessssseseeesss |

Q06



.00

Statement as of March 31, 2009 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 T I IO IO U O O PP BT 19,014 | oo
N 1 A 11 (=Y SO O 20,280 | ..ovieiiieiiiietiieieeie e | e | eeerereeestes et res et e s erarenes | eereteessereresetereeseteteneteress | ereereresiterereetstesstetereesarens | ererseteresereresetereseneresstens | erereetetereenetere st stereeneteressats | seterensitereeetetessrens 20,286 | ..cieviieiicieee e
3. SeCONA QUAMET......coieereciieieieie ettt eiseenees | resee s L0 OO OO OO DO OO T BSOS P P OO TP DTSRRI
4. THIrd QUAET. ...t | sesessessssssessessssessessenssens 0

5. Curent Year,

7. PRYSICIAN. oo ssssenssns | conessesesesssesssensnen 20,808 [ .oooceerererriirireiieniees | st ennes | e | srese st | ererenss sttt eens | ettt | feresi et | eerieess e 29,808 | ..o
8. NON-PRYSICIAN. ...t | et snneeees A S I (o (O o Ol R R PRRRRPRU DOt Y S
9. TOHAl. s | e s 37,102 | 0 | 0 | (O OO (O PR 0 e 0 e (O 37,102 | 0
10.  Hospital Patient Days INCUMEd.........coevrrisreiininiennnns | eoreiisisisiisessisneneeas 1,988 | 1oeieiiiierieiisissinrisissenies | eoersisssneesssansensssnsenessnes | ossensesessssassessssnsesessnsenes | anesssssssessessssessessssnsensessnss | ossessessesessesensnsenansessnsanes | arsesiesastesessssesessesensesesinss | resessesesansesessstensessssenseses | arieseesessenessssansesnnas 1,968 |
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e D01 | eieeiietsiieeieisieisisneiens | erssereesnesessnsresensesesassssees | oeserssssesesesessssssesensnsesaranne | seresesssesesansesesssseseneneresasss | aressesesstiesesenseresassenenenereses | atersstesesseesessnetesasesesasintes | aeterssetessesesesasesenaneressnans | toereserineneninsesetsnnesanns 501 [
12. Health Premiums Wrtten (2)........cccoevvreeeiierieeeieenns [ eveereerieinis 1L TE X 2 O T O e OO OO OO OTRTRTRN OO 13,806,517 | .oveeeeeieeeeee s
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...........ccocvoveiviiecieieeciceiecees | evveeeeeieeenenns 10T 2 O T O O OO OO OO OO 13,806,517 | .ooveieeieeieeeiceeesees
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. B0 TR O O DO DOl U USRI 12,039,804 |..cocoovovevereeeeeeeeeeeen
18.  Amount Incurred for Provision of Health Care Services...... | ...cccevunnee. 728 B TS O O O OO OO OO OO RO OO 12,115,151 | o

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2009 of the BlueCaid of MiChigan

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

1

Aging Analysis of Unpaid Claims
3

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-COVEred.........ccovurrernrrermrmnnrernrresseeesseesssesanes [ 228,220 [ oo 2 T [oreesreeesneess s sesss e seseens oo o 229,391
0499999. SUbtOtalS. ..o [.. ..228,220 [ . LT 0. .0 ] 0 229,391
0599999. Unreported Claims and Other Claim RESEIVES............ccuuiuiuieiiieiieteiieteeiestese st sesssssseses sstessessssssssssssssssssesssssssessessssessasssssnsnns
0799999. Total Claims Unpaid
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Statement as of March 31, 2009 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 1,379,237 | oo 10,660,567 | ..ocvvevrcrereiereieeererena 415,034 | oo 1,472,199 | oo 1,794,271 | oo 1,977,802
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 1,379,237 | oo 10,660,567 | ..o 415,034 | .o, 1,472,199 | 1794271 | o 1,977,802
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 1,379,237 | oo 10,660,567 | ..o 415,034 | .o, 1,472,199 | oo 1794271 | o 1,977,802
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2009 ofthe BlU@Caid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of BlueCaid of Michigan (BlueCaid) are presented on the basis of accounting practices
prescribed or permitted by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for determining
and reporting the financial condition and results of operations of an insurance company. The National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by OFIR. OFIR has adopted certain prescribed accounting practices

that differ from those found in NAIC SAP. As of March 31, 2009, BlueCaid had no permitted practices. Also, as of
March 31, 2009, BlueCaid had no prescribed practices.

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. Affiliates and Other Related Parties
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.

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

No significant change.
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Statement as of March 31, 2009 ofthe BlU@Caid of Michigan

NOTES TO FINANCIAL STATEMENTS

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 Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claim adjustment expenses as of December 31, 2008 were $2.0 million. As of March
31, 2009, $1.4 million has been paid for incurred claims and claim adjustment expenses attributable to insured events
of prior years. Original estimates are increased or decreased, as additional information becomes known regarding
individual claims. As of March 31, 2009, no favorable or unfavorable adjustments have been made for prior year
accruals.

Note 25 - Intercompany Pooling Arrangements
No significant change.

Note 26 - Structured Settlements
Not applicable.

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 March 31, 2009 ofthe BlU@Caid 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

9.3

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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? Yes[ ] No[X]
Ifyes,dateof change:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
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? Yes[ ] No[X]
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? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007 ...
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008.......coccveeene
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). 6/30/2005..........cccoovereeee.
By what department or departments?
Dept of Energy, Labor & Economic Growth - Office of Financial and Insurance Regulation.
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
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].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC OTS 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? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response t0 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement as of March 31, 2009 ofthe BlU@Caid of Michigan

9.31

10.1

10.2

1.1

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

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

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

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $....

INVESTMENT

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

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
0 B =10 o [T $
14,22 Preferred SOCK.........cvvviviciicieieeiss sttt $
14.23 Common Stock.............. $ .
14.24 Short-Term Investments............ $ . .0
14.25 Mortgage Loans on Real Estate $ . .0
1426 AllOHNET ...ttt s st es st st es s ss s sens st s s sens $ ...120,736
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. $ ....120,736
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe...........cocvovvvvrvvercecrerennen. $
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]

If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, 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, F-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 and Trust Company 801 Pennsylvania Avenue, Kansas City, MO 64105
Bank of New York Mellon 500 Ross Street, Pittsburgh, PA 15262

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[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld 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, Ml 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 March 31, 2009 ofthe BlU@Caid 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 March 31, 2009 ofthe BlU@Caid 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

...... 13,806,517

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 March 31, 2009 of the BlueCaid of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Blue Cross
Blue Shield
of Michigan

PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

[Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166, Group 572

Health Care Exchange,

LTD.

d/b/a DenteMax
EIN 38-2612298

LifeSecure Holdings
Corporation
EIN 20-1420821

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

United Wisconsin
Insurance Company
d/b/a United Heartland
EIN 39-0941450

LifeSecure Insurance

Company
O NAIC 20157, EIN 75-0956156 BCN Service BIBIFuee(:Srl?isesldagg
IE Group 572 WI NAIC 77720, Group 572 | Company

Michigan Foundation
EIN 38-2338506

EIN 38-3134881
Accident Fund General
Insurance Company
EIN 20-3058200

NAIC 12304, Group 572

BlueCaid of Michigan
— EIN 32-0026448
NAIC 11557, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

CWI Holdings 2006
Statutory Trust |
EIN 32-6057193

NAIC 12177,
Group 572 DE

CWI Holdings, Inc.
EIN 52-2414206
NAIC 12177,
Group 572 DE

Blue Care Network* Blue Care Network*
Howard Street Insurance|

: Medical Malpractice Stop-Loss and Casualty
Services - Trust Seffl Trust
] EIN 72-1615795 Self-Insurance Trus! elf-Insurance Trusf
NAIC 12177,

EIN 38-6561861

EIN 38-6561862
Group 572 CA

* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.
[CompWest Insurance Co

EIN 20-1117107
NAIC 12177,
Group 572 CA

Subchart Schedule Y as of 3/31/09 rev.

All entities that do not reflect a particular state abbreviation are domiciled in Michigan.



Statement as of March 31, 2009 ofthe BlU@Caid 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:
1.
Bar Code:

* 1155 7 2 00 93 650000 1 =

Q15
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Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2009 ofthe BlU@Caid of Michigan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann

Cost of acquired:

2.2 Additional investment made after acquisition.

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
Current year change in encUMDIanCes............coc.vevriiriiinincisciieiieiens NNE

Total gain (loss) on disposals........

Deduct amounts received on disposals............ccceverrreierrennnn.
Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees

Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok

©

12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar.........oo.owrceeeeeneeneeeereeneeseeeeeeeens

Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION..........c..cviuireieiiciisite ettt bbbt nas

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevierievceiieisccsieeenn

Accrual of discount............cccoo......

Unrealized valuation increase (deCrease).........ccovuireirreererserssenenesssenneenns

Total gain (loss) on disposals........

Deduct amounts reCeIVEd ON QISPOSAIS...........c..cvueuiuiieieieieie ettt bbbt nb s
Deduct amortization of premium and mortgage interest points and commitment fees...........ccruevrveverirereievereeee s
Total foreign exchange change in book value/recorded investment excluding accrued interest..........ccoocvveevenieiereiennn.

. Deduct current year's other than temporary impairment reCOGNIZE. ..........vurereerrrerrirririereeseeee e sseens
11.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total valuation allowance..............
Subtotal (Line 11 plus Line 12)......
Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOK YEAI...........ccciveriieisce et

Cost of acquired:

2.1 Actual cost at time Of ACQUISIION............ccveiiriieiicsce bbbt bbb s s

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.

Accrual of discount

Unrealized valuation increase (decrease).

Total gain (loss) on disposals........

Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation....................

Total foreign exchange change in book/adjusted carrying value...
. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at en

Deduct total nonadmitted amounts

d of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

. Statement value at end of current period (Line 11 MiNUS LiNE 12).......iiirrioreirinierssiisi s ssssssssnessenas

..20,614

...................................... 58,327

120,736

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

©

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar..........ccccvvcviveeereieecniieeeeeee e
Cost of bonds and Stocks aCqUIFEd...........cceweererrurirneereirereneseeeeeereieeene

Accrual of discount...........ccccevnnnee.

Total gain (loss) on disposals........

Unrealized valuation increase (decrease). - -
d stocks disposed Of.........ccccevrerrieerrnne.d NNE ...............

Deduct consideration for bonds an
Deduct amortization of premium....

Total foreign exchange change in book/adjusted Carrying VAIUE............corurierurririenrirrieenese et ssesseneseenns
Deduct current year's other than temporary impairment reCOGNIZEA............ccvueveiireiiiieeeceee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........cccoevirrirrerierrireieersee e
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 MINUS LINE 11).....cuuruereieirireriisiisissessisee s sssssns s snssessnessenns

QsSI01
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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

............................ 4,719,297

.......................... 14,445,392

.......................... 14,689,707

............................ 4,474,982

............................ 4,719,297

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 March 31, 2009 ofthe BlU@Caid of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOHaIS......covverreeeveirereiririns | crveeereiseeseiseeeenennens 4474982 |............... DO N IR AAT4982 | .o 12,890 | oo
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 sttt snsensens | sesssstessessssessesessssssns 4,719,297 | oo 9,516,677
2. Cost of Short-term INVESIMENES ACAUITED. ..........cvueiciciiiiccce ettt b s saessesnns | bevtessessssessesaesessnnsenees 14,445,392 | ..o, 53,204,666
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.cviuiveiieicieisie ettt st esaenaes | sesaesesssesse s enaenees 14,689,707 | .ooveeeeeeeeeeeeerne 58,002,046
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..ciuiueieicicieiie ettt sss et sbents | sebestessssbess s s b s sss st s b sstes e b s bnes | 4essessessssessessessesentesse s e bs b s s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........curuiurirriiiririiereireeeeiseseeeies e eesesesseseens | setsssessssssssnssssessssesenseesessesessesssanes | essessessssssssssessessnsessessesssensessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccererieirireierieriisisiessssieesssienens | seeresesessssssessesesessenns 4474982 | ..o 4,719,297
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 4474982 | oo 4,719,297
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Statement as of March 31, 2009 ofthe BlU@Caid 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 March 31, 2009 ofthe BlU@Caid 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.......... | ccoveveeees [rovvenrieiens | eevereseniersessnnins | vevesveserseissisnieins | evvereennn(719,629) [ ........(100,657) | ... (129,369) | XXX
JP Morgan Chase Bank, N.A........... 2500 Westfield Dr., Elgin, IL 80123.......... | ceeveevveees [ eeeveeveieees | eevereveieeieeeienens | eeveveeveeeeseseniens | coreeneene 13,424 | e 67T | 698 | XXX
The Bank of New York Mellon......... 500 Ross Street, Pittsburgh, PA 15262.... | ..ccovivrieee [orierierieinnins | evisrieniessissienieens | evssnisseniesssniens | corverssieneenned98 | iiiiineen3,091 | e, (255) | XXX
0199999. Total Open Depositories.... XXX ........(128,926) | XXX
0399999. Total Cash on Deposit.... XXX ........(128,926) | XXX
0599999, Total CaSh.........cceveereeeieeireeereteee ettt XXX e XRX 0 |0 | e (65,747) ..........(90,889) | ... (128,926) | XXX

QEO08
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Statement as of March 31, 2009 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 Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




	Q01 - Jurat
	Q02 - Assets
	Q03 - Liabilities, Surplus & Other Funds
	Q04 - Statement of Revenue and Expenses
	Q05 - Statement of Revenue and Expenses (Cont.)
	Q06 - Cash Flow
	Q07 - Exhibit of Premiums, Enrollment and Utilization
	Q08 - Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
	Q09 - Underwriting and Investment Exhibit
	Q10 - Notes
	Q10.1 - Notes
	Q11 - General Interrogatories-Part 1
	Q11.1 - General Interrogatories-Part 1
	Q12 - Sch. S
	Q13 - Sch. T
	SUBSIDIARY & AFFILIATE ORGANIZATION CHART
	Q15 - Supplemental Exhibit & Sch. Interrogatories
	Q16 - 
	QSI01 - Sch. A-Verification
	QSI01 - Sch. B-Verification
	QSI01 - Sch. BA-Verification
	QSI01 - Sch. D-Verification
	QSI02 - Sch. D-Part 1B
	QSI03 - Sch. DA-Part 1
	QSI03 - Sch. DA-Verification
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. DB-Part F-Section 1
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. DB-Part F-Section 2
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. E-Verification
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. A-Part 2
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. A-Part 3
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. B-Part 2
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. B-Part 3
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. BA-Part 2
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. BA-Part 3
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. D-Part 3
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. D-Part 4
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. DB-Part A-Section 1
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. DB-Part B-Section 1
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. DB-Part C-Section 1
	QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07 - Sch. DB-Part D-Section 1
	QE08 - Sch. E-Part 1-Cash
	QE09 - Sch. E-Part 2-Cash Equivalents

