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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENtIHIES.............oceveririieieeiiei e | ceeisiesessiess s 110,275 | oo 22,055 | oo 3174 | e [T oo oo 232,966
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13)........cccevvevevercereeererieseens | cvverereseieeseeseeeesesessessenessenns 110,275 | oo 22,055 | oo BIATA | e 69,462 | ...ocvieeeere s 0 [ oo 232,966
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1

Name of Debtor

2

1-30 Days

31-60 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Regence PBM..
Catalyst Rx...
First Heatlh
0199999. Total Pharmaceutical Rebate Receivables

..302,907

317,316

Risk Sharing Receivables

UnIVErSity Of MICRIGAN..........ciiviieeictieteictcc ettt s sse bt sesans | ebsesssssssesssssssessesssssssaesessaes 1,269,670 [ 1.oovuivieeicrieieeieisie ettt sesees | esseseessssssesess s s sses st es s s e b s s s bt ssaesaees | Seesistestesssest et e bbb s bae b s s b e s e st e st entens | Stebentstesaessbesae s et s e es s e b s st esse s e bessesebns | ebietissessesntestesessbenaesestanaans 1,269,610 |
0599999. Total Risk Sharing RECEIVADIES........cuiiuieiiisesiesissiiesiesissssesssssssss s sessessssssssssssesssnssessessansns | siessessssssssssssasssssssssassansassaes 1,269,610 | oo 0 [ o 0 [ o 0 [ e e (O 1,269,610 |
Other Receivables

0699998. Other Receivables Not Listed Individually

0699999. Total Other Receivables

0799999. Total Health Care RECEIVADIES.............cceveeveevrerieeieeicteeeesee ettt esans
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claim ANA OtEE ClAIM TBSEIVES...........vieiiiitetitteetettetetstsetstststeesstsssetststtessssesessssesesessasessssssesessesesessssesessssesesessesesessesesessssese  4assesessssesessssesessssesessssesesessesessssesesessesesessesesesesehesesesessesesesaesesessseseseesesesesesetessesesesseseses et eees e et s et ehes e e se s ssebes e ese s s se e et es e see s et et esseseses e sebesnsetessssesesansesessssesasanse | esessssssetessssesessssesesnsesessssens 1,666,933
0799999, TOLAI ClIAIMS UNPAIG.........corvireieeeiieiseiitesiesetsiessesesssse s ssessstessessstessessesessessessssssessessssessessesessessessesessesseesesesses et ant et e s s sessessesassessessnsans  44sessesessessessssassessesssessessesassessesaesessesseseesesse s et eetes e s an b e s s s e b e s s s R s e e se s s s e R e s s e s e R e b e s e b e s e s s s s e e A s 8o E e b e b e s b b s b s s e RS seE s e s e s s s aebes st e s e s s b s n s s st enbenses e bensessebnsenses | fessstessessesssessessessssassessnsanta 1,666,933
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Network Of MICRGAN. .........ccciieieiecieisie ettt esssssiessssssessenssssssnsenssssns | eresssnssnsesssssssesessnsensesrss QD30T | torsessessessssasssssesssssssesssssssessessesanss | essesssonssssessessssessessssassessesssassesse | stessesssossessesssssssessessnsansas 87974 | oo 87,974
0199999. Individually listed receivables........... , 81974 | e 87,974
0399999. Total gross amouNts rECEIVADIE.............cvevcveirereeieiereireie st ssesssssssessssesssnses | ensessesssssssessnssnsessessesess s 023307 | ereerrrreresssseseresssssssesssssssessessld | eresiessssessesssssssssesssssssessesssensss0 | ervevessesesesssssssesssssssessenas 87,974
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network of MiChQan. ..........ccciueicicieisieecsceccseieseses st scnsssssiesesssssessessssssesneeneneneenees. | PAYADIES fOr Administrative Services & Other LIaDilIHIES............cvcvcuiriieiciicieieiecstisi et esiesiessiens | evssesssesisssssessssssessssssssssssenans 5,666,945 | ......ooveeiereeereeeeeern 5,666,945
0199999, INGIVIAUAIIY lISTEA PAYADIES. ... eveereresersersesessesessessssssessessssssessesssssssssessesssssassssssessassenssessessessssss s8sessessssssnssessasssnssessessassanssessessanssessessossenssessessessonssessessassanssessassansanssessessonsanssessassasssnssessassanssnssessessantsnssestensans | fessossssssessossonssnssossansanssessessanes 5,666,945 | ..o 5,666,945
0299999. Payables NOt INAIVIAUAIY ISTEA..............ecurvereeieeesieseetestiete et estestesssstesseetessessestsssesssssesssssesse | stssssessesssssssssessassasssesessassanssessessaeseesseesessens et sseesae s e sseeseesees et sessens st et sessen s et et sensens e tsessessan bt essestensaessessans | oebsssistasssessossntsssssssansssssnssastansansan 3458 | e 3,458
(0399999, TOIAI GrOSS PAYADIES.........cveviecveiiiiteiiete st ie sttt st s st b s s bt s ese b ssebesessesessssssesssesess  S4bsssesessssesesassesesassese s sse s e s s e ses s e s e b et e e s s e s b e s e e st s e bR s e A e e s e AR s e A e A s e AR R e A s s AR bt AR et s ee st s e s esesensebennses | nerebesetetesanaetesntetes s e s s snantenan 5,670,403 | ..ooveeriieeeee e 5,670,403
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GIOUPS.......eoceeceeeaee e ts ettt s8££ R e85 E bbbt n e st e st ensas | nebseesntensnssentens e sneen 38,263,428 | ... 00 18,238 | oo 100.0 [ oo seieesnieees [ reereeseessse e 38,263,428
2. INEEIMEAIAIES. ... veeeeeeeeee ettt s et e et b8 £ E eSS RS E oS4 R R R R R R AR e bR R e R s b e bees | HREeeE e baeEsee R s b et et st e bbb essentenen | feebietiess st et ssen sttt entas 0.0 | 1ottt | Sreea et ettt ettt | £ressenteeee s s b et Rs et b et nt et | £iestenb et sttt ettt
3. AILOtNET PrOVIAETS. ......vvieivcticicieie ettt ettt b s bbbt s bbb s bbb st n s bbb s bt s s bse s e b st st entessa | ebsetentesesstensessessnsensensssentansessnses | diesssssstessessstassessetansesesnsansans 0.0 | oot eieiesieiessesieiessnenesies | eirssesiss s sstes s ssrsns s enessnsens | sresesistessessstsstes st antensessntentes et | fetentesesstensens st ent ettt en st nes
4, Total CapItation PAYMENES.........cceieiriiiiiieieseie ettt bbbt n s s st en st et st | dretsntenteses st en s ntnes 38,263,428 | ..o 100.0 | oo 18,238 | .o 100.0 | oo {1 38,263,428
Other Payments:
D FE-OM-SEIVICE. ...ttt | Shbetb R bbbttt | bttt 0.0
8. CONrACIUAI TEE PAYMENES.......vvuceeirieiireie ettt ss st s st f s sttt ens | 2bsessestsnssess st st e ssessens st ssessensnen | fanssessnssasssnssnssessensanssessessentans 0.0
7. Bonus/withhold arrangemMENLS = fEE-fOr-SEIVICE. .........cu ittt sttt s st ssentns | sesessestssssessastanssnssessessanssessessansnes | estsessmssssnssnssessessanssnssessassnns 0.0
8. Bonus/withhold arrangements - CONLractUal fE8 PAYMENLS...........curerirrreriririseirrie st stees s ss s ssssesssnsees | sesesssssssssessssasssssessessassssssessassanes | osssessmssasssnssnssessessnsssessessassans 0.0
9. NON-CONEINGENE SBIAMES. ... veeverrereereesceeeseee st eseese et e et ee e ss st ss e R84 E e e £ s E e s e R ee e se st ee b et sses s st e tsns | Seseesaetsesseesesteesaessessessanssessessentnen | fasbsessessastnssessnssassansseesessentas 0.0
10, AQQregate COSt AIMANGEMENLS...........cccieieieieeieieieie ettt st s bbbt s bbb s st b s st ses bbb bse s s sanss | H1ebistessessssessessssssessessessssessessnbanss | sbsesssessesssessesesnsessessnssnsenes 0.0
T, AlLOtNET PAYMENLS. ......ouiiieiteiecieteie ettt bbb sttt s bbb s bbbt et nn
12.  Total other payments
13, TOtal (LINE 4 PIUS LINE T2).....cucuuieeiisits ittt sttt | chsenints b s 38,263,428 | ...

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year
2. FIrSt QUAMET......c.cvevectcece et nns | evsaeseser e TBLAA8 | o.oooeeecesiessieeiis | creeieiesiee e ssseies | srerssisieses e ssserenins | esesesssessesesese st tesetens | ebesestesesisese s eresssesesanns | sersesesestesessnesesessetessneses | sesesesesisessesesssesessnsetenens | sresseresissesesinerenns 18,448 | oo
3. SECONA QUAMET........coevveerecreieie ettt ssssssenes | cuenesseesesssssesesinnas 18,207 | ovviereiieeeiiesiseiieiins | crretesesisessssssesesssessssnsetes | sesssssesessssessssssesessssesesins | essesesssissesesesesssessesessetess | setesessesesssesesissetessnesesanne | sasssesesestesesssesesessesessneses | sesessssesssissesessssesssanesensns | seessesessesesesinesenn 18,207 | v
4. THIrd QUAMET.....cvevieeeeiccte ettt esssnseas | oeressssssesesssesessnns T8,143 | oeeeeeeeeeeeceeeeeeenes | ceerteeesisessesssesesissssensnes | seetesessesssisssssessssesessessins | erersssssessssesenssssessetesessnes | setesersesesesessssessssesessnsssanns | ereressesessesesensessenstesennsns | seseseresesensesesenesssanetenens | sresseseseneeesireranes 18,143 | oo
5. Current year
6. Current year member MONthS..........cccciiiieriisierierisesessesssniens | csresisiesssisneeas 218,436 | .ouiviieiiiieieiisiiieiieiiiies | eisissiesssissiesesssiesesersens | esresiesessssesesssessessesenans | crsstesesssassessensssnsessessnses | seressesesessssessessssansesessnss | essesessessnsassesssssnsenessntans | srsssesesisssstessessssensesssssnses | sessessessssessesinean 218,436 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... ssriesssssssssness | eeesssesssneseessse 84,859 | ..ovovrrirreierirenieninnens | st | srteess s | sessenss st enese | seresiess st ennns | etess sttt | srsenss st | seensssenns s 84,659 | ..o
8. NON-PRYSICIAN. .....ceiiireiiirrereiree et | ceneesesesssensesnseeeens 25,813 |1 | s sniensnssesnsnens | eresassesessenennensnsnsssseness | soessseessesessnsensennssnsensesane | srsesansensenessnsensessssntessnnss | nessesensessessessnsessessnsenesinns | snesansensessesansesesnnssnessanans | seesesesssssnsessesaseas 25,613 |
9. TOAIS. oottt sneens | crsnrensenne s 110,272 | oo {0 (O [0 [0 P [0 I [ P [ [P 110,272 | oo 0
10. Hospital patient days inCUMEd..........ocrrurearenriiriisierssessisnssnenees | cessessessesssssssnessenas 5,828 | iiiiiiiieiisiersniesisisnienes | srerisnensese s s | creneensesensenssneessensenssnsns | fenssessessensensessssansanssessens | snssessessesssnsessenssnssnssensenss | srsessensansessensanssnssensansensns | sressenssssnsensansssssensensannne | srsessessessssassasssnes 5,828 | .o
11, Number of inpatient admiSSIONS..........cccciiiieriiiiieiessesierisens | e 1,596 | oiiiieieiiciiieiieiicisisiiees | evisissiesissssiesessssssssssensens | sossessessessssessessssnsessessesans | erostesesissessesesssssssessessnes | sesessesssssssessesssensessessnsane | estessessstessesssensessessnssnens | sresiesissensesissensesensnssnsenies | sessssessessssensesesnes 1,596 | oo
12. Health premiums Written (D).......ccovevevriiierisieesecseeiees | v A4,654,994 | ... | e | s snsns | crnstesesssssses e sssasesntes | nesessesesesessesessessstesesanss | eesessessesisssssesessssenessetens | srsssessesessssesessnsensesiessnses | sresesessssense 44,654,994 | ..o
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15.  Health premiums €ared.............ccoooeueveveeriiceieceseseesceens | e B4.654,994 | ... | e | sreseteses e esssines | sresesssesesesesessssssesesesesens | essetesesssesessnsetessnesesansets | nesesesestesessssesessnsesessnesene | sresesesssssesesssessssnsesensnres | sereresesesssnns 44,654,994 | .o
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services...........cccoeveers | covvrervereirnnns 38,263,428 | ... | e | e essnes | seesessssesesestesse s sesseseses | essesissesiesissesses e sessessesess | sesissessesssessesesessessesesens | sressessesesessessesessessesesennns | sresesesisaenaes 38,263,428 | ..o
18.  Amount incurred for provision of health care services........cccoee. | covrerieriiennan 38,123,500 | ..vuiuiveiiieiiiieiiciiiieieiisiins | eoresierisissiesissssiesesssienens | sessessssssiessessssessessssensesies | sressessssessessssensesisssssesense | oessesissestesssssssessessssensasiens | sessssessesessssesessssensasessns | erossessesesissessesisssnsessessnnns | sresesessssenis 38,123,500 | ..o
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year
2. FIrSt QUAMET......c.cvevectcece et nns | evsaeseser e TBLAA8 | o.oooeeecesiessieeiis | creeieiesiee e ssseies | srerssisieses e ssserenins | esesesssessesesese st tesetens | ebesestesesisese s eresssesesanns | sersesesestesessnesesessetessneses | sesesesesisessesesssesessnsetenens | sresseresissesesinerenns 18,448 | oo
3. SECONA QUAMET........coevveerecreieie ettt ssssssenes | cuenesseesesssssesesinnas 18,207 | ovviereiieeeiiesiseiieiins | crretesesisessssssesesssessssnsetes | sesssssesessssessssssesessssesesins | essesesssissesesesesssessesessetess | setesessesesssesesissetessnesesanne | sasssesesestesesssesesessesessneses | sesessssesssissesessssesssanesensns | seessesessesesesinesenn 18,207 | v
4. THIrd QUAMET.....cvevieeeeiccte ettt esssnseas | oeressssssesesssesessnns T8,143 | oeeeeeeeeeeeceeeeeeenes | ceerteeesisessesssesesissssensnes | seetesessesssisssssessssesessessins | erersssssessssesenssssessetesessnes | setesersesesesessssessssesessnsssanns | ereressesessesesensessenstesennsns | seseseresesensesesenesssanetenens | sresseseseneeesireranes 18,143 | oo
5. Current year
6. Current year member MONthS..........cccciiiieriisierierisesessesssniens | csresisiesssisneeas 218,436 | .ouiviieiiiieieiisiiieiieiiiies | eisissiesssissiesesssiesesersens | esresiesessssesesssessessesenans | crsstesesssassessensssnsessessnses | seressesesessssessessssansesessnss | essesessessnsassesssssnsenessntans | srsssesesisssstessessssensesssssnses | sessessessssessesinean 218,436 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... ssriesssssssssness | eeesssesssneseessse 84,859 | ..ovovrrirreierirenieninnens | st | srteess s | sessenss st enese | seresiess st ennns | etess sttt | srsenss st | seensssenns s 84,659 | ..o
8. NON-PRYSICIAN. .....ceiiireiiirrereiree et | ceneesesesssensesnseeeens 25,813 |1 | s sniensnssesnsnens | eresassesessenennensnsnsssseness | soessseessesessnsensennssnsensesane | srsesansensenessnsensessssntessnnss | nessesensessessessnsessessnsenesinns | snesansensessesansesesnnssnessanans | seesesesssssnsessesaseas 25,613 |
9. TOAIS. oottt sneens | crsnrensenne s 110,272 | oo {0 (O [0 [0 P [0 I [ P [ [P 110,272 | oo 0
10. Hospital patient days inCUMEd..........ocrrurearenriiriisierssessisnssnenees | cessessessesssssssnessenas 5,828 | iiiiiiiieiisiersniesisisnienes | srerisnensese s s | creneensesensenssneessensenssnsns | fenssessessensensessssansanssessens | snssessessesssnsessenssnssnssensenss | srsessensansessensanssnssensansensns | sressenssssnsensansssssensensannne | srsessessessssassasssnes 5,828 | .o
11, Number of inpatient admiSSIONS..........cccciiiieriiiiieiessesierisens | e 1,596 | oiiiieieiiciiieiieiicisisiiees | evisissiesissssiesessssssssssensens | sossessessessssessessssnsessessesans | erostesesissessesesssssssessessnes | sesessesssssssessesssensessessnsane | estessessstessesssensessessnssnens | sresiesissensesissensesensnssnsenies | sessssessessssensesesnes 1,596 | oo
12. Health premiums Written (D).......ccovevevriiierisieesecseeiees | v A4,654,994 | ... | e | s snsns | crnstesesssssses e sssasesntes | nesessesesesessesessessstesesanss | eesessessesisssssesessssenessetens | srsssessesessssesessnsensesiessnses | sresesessssense 44,654,994 | ..o
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15.  Health premiums €ared.............ccoooeueveveeriiceieceseseesceens | e B4.654,994 | ... | e | sreseteses e esssines | sresesssesesesesessssssesesesesens | essetesesssesessnsetessnesesansets | nesesesestesessssesessnsesessnesene | sresesesssssesesssessssnsesensnres | sereresesesssnns 44,654,994 | .o
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services...........cccoeveers | covvrervereirnnns 38,263,428 | ... | e | e essnes | seesessssesesestesse s sesseseses | essesissesiesissesses e sessessesess | sesissessesssessesesessessesesens | sressessesesessessesessessesesennns | sresesesisaenaes 38,263,428 | ..o
18.  Amount incurred for provision of health care services........cccoee. | covrerieriiennan 38,123,500 | ..vuiuiveiiieiiiieiiciiiieieiisiins | eoresierisissiesissssiesesssienens | sessessssssiessessssessessssensesies | sressessssessessssensesisssssesense | oessesissestesssssssessessssensasiens | sessssessesessssesessssensasessns | erossessesesissessesisssnsessessnnns | sresesessssenis 38,123,500 | ..o
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAT.........c.cuiueiieieicieii sttt bbb bbbt bbb bbbt bbb s s bbb ann
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 8

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

Cost of additions and permanent improvements:
4.1 TOtalS, PArt 1, COIUMN 14.... ...ttt 4888142 £ SR 18881 E AR st

42 Totals, Part3, COUMN 10, ..o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 15..........ccoeveveererverenrererenn N O I N TOIII................ooovmiiiiiniiee et

Increase (decrease) by foreign exchange adjustment:

8.1 TotalS, PArt 1, COIUMN 2.
8.2 Totals, PArt 3, COIUMN 9.
Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 13.........cc.oiiiiii s
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ..........cciicveiiirireiieie ettt bbb bbbt s bbb bbbt bbb b s bbb s st b s st st bans 0
TOtal VAIUBHION BIIOWENCE..........couiiiiiiiiciiii itk
Subtotal (Lines 8 plus 9) 0
Total nonadmitted @aMOUNES...........cccciviiiirrir i
Statement value, current period (Page 2, real estate lines, Net Admitted ASSELS COIUMN).........c.vvivieeieeiiciiies ettt seenas 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI..........cveveiiveiieieirieie st ees
Amount loaned during year:
2.1 Actual cost at ime Of ACQUISIEIONS..........cceireiiiiieiieicieie ettt
2.2 Additional investment made after ACQUISIEIONS...........ccoveieieiiiieieeese sttt 0
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............ccccceveirenieeneseieeee s
Total profit (10SS) 0N SAlE.......cccvevierreirrerree e R
Amounts paid on acCOUNt OF iN FUIl AUIING T YEAI.......c..cuiieieieieirie ettt s8Rttt bRttt
AMOTHZALION OF PIEMIUM........uiviiiieiiicieteicte ettt ettt b s e bbbt s st bR b s e et bR b s A e b bbb s R b b s b b s s b b st b s e st b et e b b s et bbb s s b bt s b e st e b et et esnaas
Increase (decrease) by foreign eXChanGe AGJUSIMENT...........c.ieiiiiiire bbb s ettt
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period 0
Total valuation AlIOWEANCE............cc.viuiiiiiii s
SUDEOLAI (LINES 9 PIUS 10)...u.vuiriveiiicteiiicteiieete ettt ettt ettt a bbb s b s s st bR b b s R b s st b s bbb A b s a b b ae bt s bbb b b s R bbb e bt s bbb bbb s s 0
Total NONAAMILIEA BMOUNTS.........ouiiiiiiii s8R
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........ceviveieeveiieiieeeieeees e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, December 31 Of PriOr YEaI............c.oviiiiiiiiniii e
Cost of acquisitions during year:
2.1 Actual cost at ime Of CQUISITIONS..........c..cviiiiii bbb
2.2 Additional investment made after CQUISIIONS..............cccuuiiiiiiiii s 0
ACCIUAL OF QISCOUNL. ... bbb
INCrease (AECrEASE) DY AUJUSIMENL..........c.ciiieiiiieie ettt s bbb s s8R s s bbb s s bbbt ns 58,327
TOtAl PrOfit (I0SS) ON SAIE.......vvieirierieiieiete ettt s st bR a8 8 s £ s8R AR e R bR ARt bRttt
Amounts paid on acCOUNt OF iN FUIl AUFING thE YEAM.......c..euiieieieieisie ettt s s8Rt bRttt
Amortization of premium...
Increase (decrease) by foreign exchange adjustment......
Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PEIIOG..........c.cciiriieiiicicece e bbb bbb ens 58,327
TOtal VAIUBHION BlIOWENCE..........couiiiiiiiiiii iR
SUDEOLAI (LINES 9 PIUS 10).....vuiviieiiicteiiicieiieete ettt ettt ettt s b b a bbb s et s s st bR b b s R b s e s b b s A b bR s s s b b AR b s s bbb bR bbb e bt s et bbbt et s s aes 58,327
Total NONAAMILIE BMOUNTS.........ouiiiiiiiii bbb
Statement value of long-term invested assets at end of current period (Page 2, LINE 7, COIUMN 3).......coviiriiiiieeeieiieeeese ettt st benes 58,327

31
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1

1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
TOtAIS. ...ttt

3,850,417

1,911,383

3,850,417

21

22
2.3
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2
Class 3
Class 4....

ClASS 5.ttt

ClASS B....oevveee ettt
TOtAIS. ...cvvieieei ettt

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

41
4.2
4.3
4.4
4.5
4.6
4.7

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

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3
Class 4
Class 5....
Class 6
TOAIS. ..
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Class 1
Class 2
Class 3
Class 4
Class 5....

ClASS B

TOMAIS. ...ttt

741
7.2
73
74
75
76
7.7

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

8.1

8.2
8.3
8.4
8.5
8.6
8.7

TOtAIS. ...ttt

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
TOtAIS. ...cuvicee et
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Total Bonds Current Year
ClASS Tt

Class 5
Class 6...

Totals.....cccovvvrrrrrnn,
Line 10.7 as a % of Col. 6.........

Total Bonds Prior Year

................. 1,160,632

Class 2...
Class 3...
Class 4...
Class 5
Class 6

.750,751
...39.3

Totals
Line 11.7 as a % of Col. 8.

.1,911,383

...100.0 |...

Total Publicly Traded Bonds

Class 2
Class 3...

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

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4
Class 5
Class 6...

Totals.......cccoevrvirererne,
Line 13.7 as a % of Col. 6.....

Line 13.7 as a % of Line 10.7, Col. 6, Section 10...........ccccceecerrvveivrncas | cvvrvvieinrinieinineennn0.0 | eviviiiiiiiiieiinen0.0 | i 0.0

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

Includes $ 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)
Issuer Obligations 3,850,417

Single Class Mortgage-Backed/Asset-Backed Securities.

All Other Governments, Schedules D & DA  (Group 2)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined..

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

Defined........cccovvvnnnn.
Other..

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

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

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

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

Issuer Obligations
Single Class Mortgage-|
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-C
ASSET-BACKED SECURITIES:
Defined.......ccccovrerirninn

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

1SSUET OBlIGAtIONS.........euveiiciceiese s
Single Class Mortgage-Backed/Asset-Backed Securities..............coevnne.

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

Defined
Other..
Totals
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

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

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1
6.2

6.3
6.4

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

DEfINEA. ...

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

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

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

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

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

71
72

7.3
74

75
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)

1SSUET OBlIGAtIONS.........cvuveieicicrirre s
Single Class Mortgage-Backed/Asset-Backed Securities..............ccovun..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

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

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

Credit Tenant Loans, Schedules D & DA

(Group 8)

9.1
9.2

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIoNS.......ccvueviiecieiice e
Single Class Mortgage-Backed/Asset-Backed Securities...........cccoevveene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

9.5
9.6
9.7

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

Defined....

Other...
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

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

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

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 1SSUET OblIgatioNS.......vvevereiriieieireieiessese e ssssseesisnsenes | seserseensinnees 9,516,677
10.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........cocrvurverrens | verreerireieiniiiieeiniens 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Defined..
Other..

Line 10.7 as a % of Col. 6.........

o oo o

Total Bonds Prior Year
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Line 11.7asa % of Col. 8.........

12.9

Total Publicly Traded Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

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

13.1
13.2

133
134

Total Privately Placed Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Line 13.7 as a % of Col. 6.....
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

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

. Cost of short-term investments acquired

. Book/adjusted carrying value December 31 Of PHiOr YEAI..........ccviuevriiiveiieieieeie ettt

. Increase (decrease) by AQJUSIMENT..........cc.cvvveviiiieccee ettt b st neen

. Increase (decrease) by foreign exchange adjUSIMENL.............cvrirrrrirririrre ettt

. Total profit (loss) on disposal of ShOrt-term INVESIMENLS...........ccccuiueiiiiiicee e

. Consideration received on disposal of Short-term INVESIMENES...........cccccrieiiiireee e

. Book/adjusted Carrying ValUe, CUMTENE YEAI............ovurrererrirrisrisesisesisss sttt et sses st es s st essnssnes

. Total ValUALION @lIOWANCE. ..........cucveiiicieiictc ettt ettt bt bbb s et s e

. SUDLOLAl (LINES 7 PIUS 8).....vuieveiieiiciciiieietcte ettt sttt bbbt

. Total NONAAMITEEA BMOUNLS.........cvivieiieiiieieicieie ettt naes

.......................................... 58,739,395

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

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

............................................... 225,747

............................................... 245,460

............................................... 750,751

67,505,320

.......................................... 58,739,395

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

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

............................................... 225,747

............................................... 245,460




Statement as of December 31, 2007 of the BlueCaid of Michigan

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

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

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

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

Sch. DB-Pt.E-Verification
NONE

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

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

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

40, 41, 42, 43, 44



Statement as of December 31, 2007 of the BlueCaid of Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7

NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
.................. 38-6561862...... | .......01/01/2007 [ Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.....

0499999. | Total - Affiliates

0699999. | Total - Accident and Health

0799999. | Totals - Life, Annuity and ACCIAENt AN HEAIN...............cceviiiiieiecsie ettt bbbt

45




Statement as of December 31, 2007 of the BlueCaid of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

Authorized General Account - Affiliates

........................ 38-6561862........ [ .01/01/2007 [ Blue Care Network Stop-Loss & Casualty Self-Insurance Trust... ...356,051

.| Southfield, MI... [SSLILI..

0199999. | Total - Authorized General Account = AffilatS........cviveriiiiiirsiessessessse e sns s ..356,051

0399999. | Total - Authorized General Account............................. ..356,051

0799999. | Total - Authorized and Unauthorized General Account... ..356,051

14
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2007 of the BlueCaid of Michigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2007 2006 2005 2004 2003
A OPERATIONS ITEMS
1o PIBIMIUMS oottt | sebaneb st enisens | coessesi st nienes | sessis bbbttt | sebiess et | seereb e
2. THE XV - MEAICAIE. ... ssins | sesissssssss s sesisesssesiss | sobiessiessisssisssssssinsins | sbessonssnssnssiensisssienes | corsssssnsssnsssnssssssesins | sesesiesiesses s insiees
3. Title XIX - MEAICAIA. .......cveveiererriereirrieceiesieesiscsisesi s ssssesssesnsesesssensessssenns | seesssessssssssessenns 356 | v A1 A1 s K RN
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..o | eorsinseieissssssesssisennes | oessssessesssssssssesessesns | seesssessessesssssssesessesnns | senssesessesssssssesessesnnss | ossessessessessssessesesssses
5. Total hospital and MediCal EXPENSES..........ccccvevririreiricieiee e sssesssssaenes | erssesessssesesssenes A26 [ oo | ey | e | e
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........c.coovuiiicic s | et | s | s | e | s
7. ClaimS PAYADIE........ccvcveeeceeeeee ettt snnns | seesssesessaesnennaenans 83 | ey | e | et | eereses st
8. Reinsurance recoverable 0N PAI I0SSES..........crururreirireinireirineiseieeeeseieseesesssssssens | rerssssesssesssssssesseenssnss | sessssssssesssssssssessesness | nesssssssesessessssessessnsns | sesssssssessesssssssessessesans | sessssssessesssssssesseseseces
9. Experience rating refunds due OF UNPAIG..........coeuuremrrrnrerrernirnrinsinisnssnsesessssssssensses | eomsssssssssessossssssnssnssns | sinssssssssesssssessessanssns | sessssssessessosssssessasssnss | sssessssssessasssnssessasssnsss | stensessessasssssessassnssns
10.  Commissions and reinsurance €Xpense alloWaNCES UNPAIG............vererreererirerenrenes | vereesneeneenesnsensesesseees | seressnsessssssnsssnesssessss | sessesssessnssssssnsssssessans | sessnssssssessssssessessessanss | sesnsssessessasssessnssessnnens
11, Unauthorized reiNSUANCE OfFSEL...........cc.uviuiriiiiiiiiiiriseieeiessessssssssssssesssesnees | seeeriesiessssessesessness | cetsssssssssssssnssnnssesens | cesessessessssssnssnesnes | onessessnessnessessessnnss | sosssessnesenessseseesssenees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........c.eirieieiccesieeeesseesesssesiesies | cevevsssssessssssesesiesens | sressssssssessssssessesissenss | sessesssssessesssssssessssenses | sesessssssssesssssssesssssssens | sressssessesssssssesesssones
13, LEHEIS OF CIEAIL (L)...vuvvveevecicreiieieteeee ettt sssesse s sssses s sensenes | eebssssssssssssssssessesiesins | svessssssssessssssessesissinss | sessssssssessessssassesssnses | sesesssssessesssssssesssssnsons | sresssssessessssessessesssones
14, TrUSE AGTEEMENES (T)...vuiveererrereirerieieiiestssise et sssssse st st ssssessessssssessessssssssessens | sessesssssssssnssassssssnssosss | sssessesssessnssesssnssnssonss | sessesssessessessnssessensans | sessesssessessssssnssassansanss | sesssssessessanssessnssnsanees
15, OhBr (0)iiieiieiesiseiiei ettt sttt st et enssnssensensssnsensansne | sessessansanssnssassansnssonss | srsessessnssessenssnsantanses | sressesssessensensnsensensane | sessesssessensonssnssansansanss | ansesssessessanssnssensansanens
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Statement as of December 31, 2007 of the BlueCaid of Michigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccoiieieeirieieieieseie et ssssesse s sseses | sssessssessessssssessessesssns 9,596,528 | ...coovveieiereieieie e 12,272 | oo 9,608,800
2. Accident and health premiums due and unpaid (LINE 13)........ccvuerrrureneenrirrinenrneieeessnsiees | ceereesessssensissessseeeessesens 232,906 | ..o | e 232,966
3. Amounts recoverable from reiNSUIETS (LINE 14.1)......cveieiiiiieieiiisseienersssesessesesssssssesessssens | sessesisssssessessesssssssesessssessessessssssss | stsesssssssssessessssessesiessssessessessessssess | sessesssssssessesssssssesasessssassesessnsen 0
4. Net credit for CEded rBINSUIANCE...........ccvvceeveeeceeee ettt sen st assenssassenans | ereessesastesesseens D0, S RNt 70,384 | oo 70,384
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 1,943,388 | ..o | e nsrssisnnns 1,943,388
6. TOtalS @SSELS (LINE 26)........coueveevrerireieiciieieie ettt bbbt stesens | eetesses e b enaa 11,772,882 | oo 82,656 | ..ooveererireieieria. 11,855,538
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...cucerereireireireiseeieeere ettt s st ettt esssessessensnns | estesssessessassssssessassnnenns 1,584,277 | oo 82,656 | ..o 1,666,933
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueriieiiciiiiereiieeieisieies | cererssetesssesessesss e sessssesssssseseses | stessessssssessssesesssssssssesessssessssssesens | ssesessessssesessssessssssesassssessssssesasns 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized INSUTETS (LINE 17)... [ .icecieriieirieeesiee s eeeieis | ereresesissesss e sss s sssssesssseses | evessssessssssesssssesessesessssssesssesenes 0
11, Reinsurance in unauthorized companies (Line 18)
12, All other liabiliies (DAIANCE).........cverrrererieieise ettt nstens | sresssssssssassssssnssansanssnees 7,208,800 | ...ovveeieireeeseieiieisssnennsesnienenees | aeessierenssesnn e snesneas 7,208,800
13, Total lIabilIEs (LINE 22).........everrirrieieriierieriseesisesissesieessssesessesssesssssessssesssesssssssssssssens | ressssssssssssssessssssssnenss 8,793,077 | oo 82,656 .....3,875,733
14.  Total capital and SUMPIUS (LINE 31).....uvererirrrerrieirrirnsiseeessseseessssesssseessessssssessessssssssssssssssessens | sresssssssssasssssssssassassnens 2,979,805 | ..o XXX oeieisrrnneensennes | ovesensnsenesssssnseessessenens 2,979,805
15.  Total liabilities, capital and SUFPIUS (LINE 32).........ccovereirereieiesieieessiese st | crvsssssesesssssssesessssenes 11,772,882 | oo 82,656 | ..o 11,855,538
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAIG.......cvucvieeiieieciiiscieie ettt sse s sntents | ensessssessessessssessessesnsansenas 82,656
17, Accrued medical INCENLIVE POOL...........ovrreereiiirrieireie ettt ssessessnsens | stsesessessssssssssessessssessessessssessesanes 0
18.  Premiums reCeived iN @AVANCE. ..ot eses | sbonssnssnss bbb 0
19.  Reinsurance recoverable 0N PAIA I0SSES...........riurureririererireeeneeeieesseeseeeessseseessssessssssessessns | sressessseessssessssssssessssssessessnsssesan 0
20. Other ceded reinSUranCe rECOVETADIES............coeuieiireiiiereieieie ettt ses s s sssse s | sensesessssesesstesessssesssansesens (12,272)
21. Total ceded reinSUraNCe rECOVETADIES..............c.ccueveveeieice ettt es et sesseassns | evereeaesenaeteseseseesenessssneeeens 70,384
22, Premiums rECEIVADIE...........c.oovuiiiciiciic e | e 0
23.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs..........c.c. | creereerrereeneenseneneiseeeeseeseeees 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSELS...........ccoieiiiiiriiieicseee ey | otisssesssssssssses st sss s s bsssssansenad 0
26. Total ceded reinsurance PayablES/OffSELS.........c.iviriirieieieecesees e sssssteses | ervessessssssesses s ses s sae s 0
27. Total net credit for Ceded rBINSUTANCE.........c..ocvuiiiiii e rsinies | cesbesseesse s nees 70,384
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Statement as of December 31, 2007 of the BlueCaid of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2007 of the BlueCaid of MiChigan

PART 2 - SUMMARY OF |

SCHEDULE Y (Continued)

NSURER'S TRANSACTIONS WITH ANY AFFILIATES
5 6 7 8

1 2 3 4 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans of for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments|  of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan.............ccc.cocvrrinrineinrinrinninnes [ o, 2,400,000 |....ccooveneee (142,200,000) | = ..vorrverrerriirrinns | = oeeeeeeeeeeseeeseeseeeeees | seeseeeseneaeed 629,231,613 | oeoeeeieieeierieeinees [ e e eesseneseeees | eneeeeieneens 489,431,613
... |38-2359234... ... | Blue Care Network of Michigan. e | .(6,000,000) ... 591,973,190) (597,301,908) | ...
... | 38-2536979... ... | Blug Care of MIChigan, INC.........ccvvueveiiiriieiieiieieessisiesissiesenies | evsesssssssesisssssessssssssssens | = soesesssssssesessssessessssenss | sussssssessessssessessessnss | sessessessssesessessssessessssassens | siesisssssesessens (4,527,082)
... | 38-3207001... ... | Accident Fund Insurance Company of AMENICA..........cccceveeveeveiiiees | = cerereeereseieeseeeenseens | evens 1,673,434)
... | 20-3058200... ... | Accident Fund General InSUranCe COMPANY...........cccoueuriiereieienins | coervieieiieesesssesssssseseses | sesresesisesesssesessssssesssssess | sevessssesessssesessssssess | sressssssesssesessssssessssssesssins | esesessssssessnns (5,144,426)
... | 20-3058291... ... | Accident Fund National Insurance Company.... ....(15,963,640) ..(15,963,640) | ...
... | 39-0941450... ... | United Wisconsin Insurance Company............ccceeevrvnnns ..(4,222,668) (4,222,668
... | 38-6561861... .. | Blue Care Network Medical Malpractice Self-Insurance Trust.......... 236,095 [ oo [ v [ s | s
. | 38-6561862... ... | Blue Care Network Stop-Loss and Casualty Self-Insurance Trust.... B T ..(78,252)
38-3134881.............. BCN SErviCe COMPANY.......c.cciieeveiiiriireieiiteseissess e ssssssessssssenses | etessissessssssssssssessssssseseses | sosssesesissessenes 4,500,000 1,708,685) | ...vcvevecveeereiersieieins | erveies | e | covsvesesiesinienns
38-2612298.............. DENIEMEX.......ooivrierieriieieesssesssese st ssssssssss s ssssssssesssenssenssensss | essessnssnssnnns (2,400,000) | ..oovvvnvennen. 11,500,000 (2,638,117) | oovvervreririrnnrisiirinees | vnvens [ errresisssssssissssssssssssssssnens | crsessssssssness
. |38-0026448... .. | BIuCaid Of MIChIGAN. ..ot seisesiens | eeesseeseeesee s s 1,500,000 | .eoveneenrienreereeeeeins | e | e (212,766) .

. |20-0547500...
| 38-2338506..
75-0956156.

Michigan Health Insurance Company............
... | Blue Cross Blue Shield of Michigan Foundation
.. | LifeSecure Insurance Company....

..5,700,000 |...

454,930
(838,532)
(941,846)

9999999.

Control Totalé ........ ...............................................................................................................




Statement as of December 31, 2007 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 unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

o=

o o

8.

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

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

explanation following the interrogatory questions.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

EXPLANATIONS:

BAR CODE:

A0 0 00 00 O R TR
* 1155 7 2 007 3 6 00000 0 =*
A0 O RSO0 LR AL AR
*» 1155 7 2 007 2 050000 0 =*
A0 RO RS0 0 TR ARL A
*» 1155 7 2 007 2 07 0000 0 =*
AR RS0 00 A R ARR A
* 1155 7 2 007 42 00000 0 =*
00RO RS0 0 A AL A
* 1155 7 2 007 3 650000 0 =*
A0 O RS0 0 RO ARR A
* 1155 7 2 007 3 300000 0 =*
A0 0RO RS0 0 OO R A
* 1155 7 2 007 2110000 0 =*
AR RS0 00 0 R A
* 1155 7 2 007213400000 =*
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Responses
YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO




Statement as of December 31, 2007 of the BlueCaid of Michigan

Overflow Page
NONE

Overflow Page
NONE

55P, 55L
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(http://www.naic.org/committees_e_app_blanks.htm)

HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 | Schedule DB - Part A — Section 1 E16
Analysis of Operations By Lines of Business 7 | Schedule DB - Part A — Section 2 E16
Assets 2 | Schedule DB - Part A — Section 3 E17
Cash Flow 6 | Schedule DB - Part A - Verification Between Years 40
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB - Part B - Section 1 E17
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Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part B - Section 3 E18
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2007
Of the.....BlueCaid of Michigan

ADDRESS .....Southfield MI 48076

NAIC Group Code.....572 NAIC Company Code.....11557 Employer's ID Number.....32-0026448



Supplement for the year 2007 of the BlueCaid of Michigan

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

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

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

Sch. P-Pt. 1G
NONE

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

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

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2007 of the BlueCaid of Michigan

Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

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

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

Sch. P-Pt. 2G
NONE

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

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

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2007 of the BlueCaid of Michigan

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

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

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

Sch. P-Pt. 2S
NONE

PS30, PS31



Supplement for the year 2007 of the BlueCaid of MiChigan

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) AN A AR MO A M

NAIC Group Code....572 NAIC Company Code....11557 BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Poalicies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums | Direct Premiums | Policyholders on Direct Uneamed Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

¢€sd

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............
3. Farmowners multiple peril
4. Homeowners multiple per
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty............ccoceeeerririrennnne
8. Ocean marine
9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b)
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only..........cccovereviererreriiinnnns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A& H (b)
15.8 Federal employees heal
16. Workers' compensation
17. Other liability............
18. Products liability...
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability...........ccocoocoveennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22. Aircraft (all perils)................
23.
24.
26.
27.
28.
33.
34.

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

B30T, et | Hineb bbbttt | Sbeneb bbb
3302. .
3303 s

3398. Summary of remaining write-ins for Line 33 from overflow page. . I
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 8bOVE)........c. [rrerrrernrenirariirienneas 0 [ 0

(a) Finance and service charges not included in Lines 1t0 34 §......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2007 of the BlueCaid of MiChigan

Overflow Page for Write-Ins

NONE
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