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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

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

6 7

1

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

A&H Premiums Due and Unpaid
0199999. Total individuals

..... 2,048,167

Federal Employee Health Benefit Plan

0299997. Group SUDSCIDETS SUDIOTAL...........cvueveieiieicicieiei sttt sttt ssssnsenssssnsensensssenns | essnssnsensessnsensessssensessesenssidby QL D208 | wusreerersssessesesssssssensessssansesssssnessensd | wovssesessssessesssssssensessesssensessnssnsessald | seressessessesssossenssssnsesssssssessesssssnsensesd | erssresessessssessesssssnsessessnssnsessessnsensensd | wossessossesssssssesssssssessesssanes 4,375,268

0299998. Premiums due and unpaid not individually listed ...6,044,070

0299999. Total groUpP.......ccreverrrereireerseriesessiseresesssseeeenes .10,419,338

0399999. Premiums due and unpaid from Medicare entities..... .28,502,795
41,661,406

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually 13,924,456 | 13,898,117 [ oo sseesces [Loreeereeeesseeressssssresssss s ssensses e [oeoeeeeessssessssesssess e sss s ssnessssnees [
[0199999. Total Pharmaceutical Rebate Receivables 13,924,456 | 13,898,117 | 27,822,573 |
Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually... S o O \
10299999. Total Claim Overpayment Receivables 280,107 [ s (O (o 0]
Risk Sharing Receivables

University of Michigan Health System
0599998. Risk Sharing Receivables Not Listed Individually...
0599999. Total Risk Sharing Receivables

0799999. Gross Health Care Receivables 19.973571 | .. 13,808,117

259,861 |
259,861 |

4,750,000
1,019,008
...5,769,008
33,851,442
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate receivables 17,111,520 26,869,743 27,822,573 17,111,520 15,954,128
2. Claim overpayment rECEIVADIES.............ccevevervieeieeieieeesee et s et sesas s sensssees | setesssssessssssssssssessssssesnsas 1,217,958 | oo 515,015 [ oo | s 280,107 | oo 1,217,958 | oo 454,182
3. L0ANS @NA AAVANCES 10 POVIAEIS. ......cueriiereeeicieieieisese sttt s e sesesseesessntees | stetseesessesessessesssessessesessesssssssesssssssssess | soessessesessessesnssessesssssssessssnssassessesassessess | sressesnssessessssnssessesssessesssassessssssassessnss | retssessesnssnsssssenesnssessesnssessessssessessesanss | sesessesssssssessessssessesnssnssessesssessesnssansns 0 [
4. Capitation arrangemMENt TECEIVADIES.............ccviveieeieieeie sttt bees | estessessstes e s s b es s b s s s s sse s s st essesssbessesas | ebsesssssssessessssessesassessesssssssebsessessssessesae | ebistassesssssssassasssssssessesssbessesessssessessnsss | sebstessessesassesebassensesse s et stes et entesesnaes | Shessebiesessesaetnt s s et et es s bbb s bt n s 0 [ oo s
5. RISk SharNgG rECEIVADIES.........cvueviveiiiciiisiees ettt b st sens | setessessessssessessssssesssentes s 4,750,000 | oo 4,750,000 | oo 70,284 | oo 5,769,008 | ....ovovviierireieeee s 4,820,284 | ..o 4,820,284
6. Other NEAIN CArE FECEIVADIES..........evieieeiiicese ettt tssense | estesessssassessssassessessessssesssssnsansessasassesse | assessessssessessssessessnsansessassnsassessesansansesse | oessesassessessesessassessnsessesnsansessasnsassessesss | oesssassessesassassessssonsessessnsensessesansessessnses | siessessesossossessssassessesassessesssessassnsassans 0 | et
7. Totals (LINES 1 throUGh B)........eviieriieiiesissiisisssessssssssssssessssssessesssssssssesssnssnsssssssesssnssessessanss | sosssessossossansssssessansnssessanes 23,079,478 | oo 32,134,758 | oo 70,284 | oo 33,871,688 | ..o 23,149,762 | .o 21,228,594

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2015 of the Blue Care

Network of Michigan

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

Aging Analysis of Unpaid Claims
1 2 3 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 ...102,519,381
0499999. SUDOLAIS. ......rerrverrerrererrrsressesse s sresse s essnesnesnens

0599999. Unreported claim and other claim reserves
0699999. Total amounts withheld

..... ...102,519,381
...248,952,950

0799999. Total claims unpaid............ccccevveiiieerireieeniierenns

............ 9,494,137

0899999. Accrued medical incentive pool and bonus amounts

..... ...360,966,468
.................................... 71,266,951
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of Michigan Mutual INSUrance COMPANY...........curerueernernmeeeeesessseeseeessesssssssssssesssssns | seeessesessessssssessessnes 27,107,826 | .ooeeeeeeeeeeeieereeseeseeesessessssnses | sesesessesessessessssssseessessssesessesssstss | ssessessssssessessasssessessassassssssessassane | sesssssssssssessasssssessessasssssnssastases | toessessessssssessessssnnes 27,707,826
BCN SEIVICE COMPANY.....cuiuiiiiititititeiietet sttt sttt sttt st bss et es s eaessss st esssseaessssssebessesessssnsesessnsesessnsssessnsesessnnss | sesessssssessssssessssnsesans 5,028,522 | ....voviiieiiicieeiiiesiiseiesisieiines | aritieissisesseseies s sssssrensnsssesans | erissesesssseressnsssessnseressnssessssrenes | stesesseresssesesanseressssssessnssrenensness | sresssieresissresssnsesanns 5,028,522
0199999. Individually liSted rECEIVADIES.........c..cveereiiciecie ettt ss st bsesesssntness | srsssssssssssssssssssessans 32,736,348 ....32,736,348
0299999. Receivables Not indiVIAUAIY lISIEA...........ccoviereiiieiiiicctciicieisi sttt ssreressssessssnsssensnsens | sessssessssssesessnsessssssesenas 454,350
0399999. Total gross amMOUNLS TECEIVADIE............c.eeiveireiriirieieieieise ettt ssse s sse s sstessessnsenns | sessssessessessssessessnsan 33,190,698 |[....coovervrrrererenenennrenenndd |0 [0 e 0 [
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of Michigan Mutual Insurance CompPany............cueeeeeenernmesnesseeneeeesessessnsenees Administrative services and pension and postretirement 88,794,547 45,502,878 | oo 43,291,669
BCN SEIVICE COMPANY.......ciiititiiititetitctetiectetssete bttt ssae bbbt es s s bbb s s s et s ses et es s seeesssebennseaennsnaenans Claims and Capitation payments for Personal Plus and Self-Funded transactions 11,965,729 11,965,729 [ .o
0199999. Individually listed payables 100,760,276 L BT,468,607 | oo 43,291,669
0299999. Payables not individually listed...
0399999. Total gross payables
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

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

2. Intermediaries
3. All other providers

4. Total capitation payments.........cccceveuvevierrerienesennnns
Other Payments:

5. Fee-for-service
6. Contractual fee payments.........cccoeveurrrereneerrernerenennens
7. Bonus/withhold arrangements - fee-for-service............
8.  Bonus/withhold arrangements - contractual fee payme
9. Non-contingent salaries

23,995,402

580,945

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. Medical groups.. 191,910,484 ..657,281 191,910,484

23,995,402

....................................................................................................................................................... 46,218,513 . 652,916 . 46,218,513
..................................................................................................................................................... 262,124,399 | ..o 94 | 1,891,142 | iiii000000282.2 |0 ... 262,124,399

....263,102,678 ..263,102,678
......................................................................................................................... ....2,138,054,534 2,138,054,534
......................................................................................................................................................... 6,533,188 e 0,033,188
NS o eeeeesees ettt | cerrene et 111,303,001 | om0 e e XXX s [ e XXX s e | rereesiseseeseenees 111,303,001

10. Aggregate cost arrangements...
T, AlLOtNET PAYMENES ...ttt ettt bbb s s s bbb bbb bbb bbbttt
12, TOtAl Ot PAYMENLS. ..ottt sttt bbb s sk bbb s b s st n st n s s e bnbenne | oebssessessnsensessnsaen 2,518,993,401 2,518,993,401
13, TOtal (LINE 4 PIUS LINE 12)...0u.iueitieitersiitietiessst et stess s et sttt sttt stttk bbbttt st st st nnsens | abnbssssessessnssnsanes 2,781,117,800 2,781,117,800
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... [ JOINE VENTUIE HOSDItAI LADOTAIOMES. ........cesseerveessseereseessssseeessssssseessesssssseessssssesseessesssseeeessessseeeee e ss e ee st E s et E e e ee e ARt e e AR e ee e st s s enees s st s ssesnnessnssans 23995402 | ...ooovvverreereieieneeeeen 1999817 | oo | ettt
9999999, TOAIS......cccce coveerciecieieeeteetee e ssest st s e saes bt b e s ses st s e st es s s bs s s st b s s st es st e s s sttt e sees s st e baesaes  eb4ensisssessessstastassaestastssaesees s st ae s e s e s A es s s A b A es s b s s s A st b e b A es s bbb s st st beessensen b ras 23,995,402 |...ocoverrernne. )OO G IS )OO G IS OO S
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIDMENL.............cccuieiiiiiieicsce e nas

Medical furniture, equipment and fIXEUIES..........ccvvcveiiieiiee e

Pharmaceuticals and SUrgiCal SUPPHIES..........vueurirririiireirerie sttt

Durable MediCal BQUIPMENL............ccuiieieiciie ittt bbb ss et

................................ 30,941,099

.................................. 1,321,126

................................ 16,032,817

................................ 14,908,282

................................ 14,908,282

................................ 32,375,064

................................ 17,371,815

................................ 15,003,249

................................ 15,003,249
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NN
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. 652,857 | ..oveeerrieriinns 12,194 | oo 449,285
2. FIrStQUAMET......coooceeiiecteeeeneses s esesienses | reessesssessssesesons 699,482 | ... 164,422 | oo 437,388
3. SECONA QUAMET ...ttt esssssesens | eeseveessssssessannens 678,327 | oo 144,555 | ..o 434,720
4. TRIrd QUAIET........oeeireceeeecicee e ssnennees | seseeessesssseeeennea 672,454 | ..o 135,695 | coovereeereeins 435,782
5. CUITENE YBAN. ...ttt nsessssensenens | ovssssesssssssessssneas 670,254 | oo 128,848 | ..o 438,928
6. Current year member MONthS.........cccovcieiisieisrieisiesieiisenies | cosseesssssseesinans 8,025,758 | ...ccoovreiirinnns 1,611,317 | oo, 5,221,062
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o esssesssesnins | seeeisesssseessenns 4,025,781 | oo 578,478 | ..o, 2,337,915 | v 149,807 | .oovvereeeriereierrieresinens | ereerssneneesessessseesseninne | seeressesssseeseenns 125,238 | oo 834,343 | oo [
8. NON-PhYSICIAN......cooiiieirieieirise e | seresseeeessseseens 1,446,894 | ..o, 200,449 | oo 815,352 | v 89,750 | .vieiierernisrerisissennnins | srieensienee s | sessesneessssssenennees 51,104 | e 290,239 | i | e eenes
9. TOtAIS. oo | sresnrersesneeseeas 5472675 | oo 778,927 | oo 3,153,267 | oo 239,557 | oo [ I [ I 176,342 | oo 1,124,582 | oo {0 0
10.  Hospital patient days iNCUIEd..........cccoccveriiierieriieieeceieis | e 260,000 | .o 32217 | oo 129,897 | oo 10,135 oot et issiesesssssniens | oreesisissiessssnieseenas 4991 | o 82,760 | ..o | oo
11. Number of inpatient admiSSIONS.........c.cccuereerenernniesssinenes | oo 65,972 | oo 8,697 | oo 36,885 | ..o 2,280 [ oo | e | e 1441 | o, 16,669 | ...oocverccesininerisennnnnees | e
12. Health premiums Written (b).........ccovceerrrmnerenenrnecrinnerreeeines | v 3,278,232,853 | ... 492,264,027 | ... 1,944,562,544 | .....covvevenne. 31,227,354 | ..o || e 96,022,480 | .....ovvvevnee TA4156,448 | ..o | coveesieeniesseseseee s
13, Life premiums dirCt..........cvvcueveiieesecre ettt | et 0
14.  Property/casualty premiums WHN...........ccooveveeieeiiicreeiies | ceveisieereeseee e 0 [t enieeisiiseiens | errresie s | eeresessssseseseres st sessreses | srebessesesssistesesetessssssetesies | sesebesessesesisesesessetessssesets | eressssesesestesesssesesessetessnse | sreetesesissesasensetessnesesanretes | saebesstesesnaesssestesesnsetasans | sesseaeseseteseseae st b s naens
15, Health premiums €amed............cooovevinirnininenenensseens | vveeneineens 3,273,374,983 | ..covvvnn 492,264,136 | .oovenenn 1,939,658,922 | ....coccvvvvnve 31,179,232 | oot | reeneineensesssesensissreeennns | e 96,022,480 | ...coovvnvne. 714,250,213 | .oooeeceeereseeenes | et
16.  Property/casualty premiums €arned..........courereuinrnmensennrinnenns | sorieesmessessesssssnsssessessesnd 0 ettt sinsinneins | ererenssnensse s snsrssesnssnsnes | ererenssnsensesnsenssenesensessenane | erensensenanssnsensnesnsensesssrenses | seiesensessnsenseensesnsessessneesse | otsersesassensessesantessnnsntenens | denessssensessssansessesansenenane | arsesesensenssssneesessstansensnnas | nerssssssesssansensessstansenerases
17. Amount paid for provision of health care services..........ccoeoes | coveerernes 2,781,117,800 | ..cccveeee. 389,573,158 | ............. 1,634,362,838 | ....ccevvnee. 21,442,345 | oot | e | e 85,360,650 | ......ccou...... 650,378,809 | ..o | et
18.  Amount incurred for provision of health care services..........c.. | cooeveunnas 2,809,765,639 | ....ccovuuvns 408,907,877 | ............. 1,628,643,753 | ...ccovcvevenne 21,901,970 | .oivieiieieiceieiieiiiies || orresiessisneenns 86,360,404 | ................ 663,951,635 | ..o | e
(a) 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 health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....714,156,448
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
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 Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. 652,857 | ..oveeerrieriinns 12,194 | oo 449,285
2. FIrStQUAMET......coooceeiiecteeeeneses s esesienses | reessesssessssesesons 699,482 | ... 164,422 | oo 437,388
3. SECONA QUAMET ...ttt esssssesens | eeseveessssssessannens 678,327 | oo 144,555 | ..o 434,720
4. TRIrd QUAIET........oeeireceeeecicee e ssnennees | seseeessesssseeeennea 672,454 | ..o 135,695 | coovereeereeins 435,782
5. CUITENE YBAN. ...ttt nsessssensenens | ovssssesssssssessssneas 670,254 | oo 128,848 | ..o 438,928
6. Current year member MONthS.........cccovcieiisieisrieisiesieiisenies | cosseesssssseesinans 8,025,758 | ...ccoovreiirinnns 1,611,317 | oo, 5,221,062
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o esssesssesnins | seeeisesssseessenns 4,025,781 | oo 578,478 | ..o, 2,337,915 | v 149,807 | .oovvereeeriereierrieresinens | ereerssneneesessessseesseninne | seeressesssseeseenns 125,238 | oo 834,343 | oo [
8. NON-PhYSICIAN......cooiiieirieieirise e | seresseeeessseseens 1,446,894 | ..o, 200,449 | oo 815,352 | v 89,750 | .vieiierernisrerisissennnins | srieensienee s | sessesneessssssenennees 51,104 | e 290,239 | i | e eenes
9. TOtAIS. oo | sresnrersesneeseeas 5472675 | oo 778,927 | oo 3,153,267 | oo 239,557 | oo [ I [ I 176,342 | oo 1,124,582 | oo {0 0
10.  Hospital patient days iNCUIEd..........cccoccveriiierieriieieeceieis | e 260,000 | .o 32217 | oo 129,897 | oo 10,135 oot et issiesesssssniens | oreesisissiessssnieseenas 4991 | o 82,760 | ..o | oo
11. Number of inpatient admiSSIONS.........c.cccuereerenernniesssinenes | oo 65,972 | oo 8,697 | oo 36,885 | ..o 2,280 [ oo | e | e 1441 | o, 16,669 | ...oocverccesininerisennnnnees | e
12. Health premiums Written (b).........ccovceerrrmnerenenrnecrinnerreeeines | v 3,278,232,853 | ... 492,264,027 | ... 1,944,562,544 | .....covvevenne. 31,227,354 | ..o || e 96,022,480 | .....ovvvevnee TA4156,448 | ..o | coveesieeniesseseseee s
13, Life premiums dirCt..........cvvcueveiieesecre ettt | et 0
14.  Property/casualty premiums WHN...........ccooveveeieeiiicreeiies | ceveisieereeseee e 0 [t enieeisiiseiens | errresie s | eeresessssseseseres st sessreses | srebessesesssistesesetessssssetesies | sesebesessesesisesesessetessssesets | eressssesesestesesssesesessetessnse | sreetesesissesasensetessnesesanretes | saebesstesesnaesssestesesnsetasans | sesseaeseseteseseae st b s naens
15, Health premiums €amed............cooovevinirnininenenensseens | vveeneineens 3,273,374,983 | ..covvvnn 492,264,136 | .oovenenn 1,939,658,922 | ....coccvvvvnve 31,179,232 | oot | reeneineensesssesensissreeennns | e 96,022,480 | ...coovvnvne. 714,250,213 | .oooeeceeereseeenes | et
16.  Property/casualty premiums €arned..........courereuinrnmensennrinnenns | sorieesmessessesssssnsssessessesnd 0 ettt sinsinneins | ererenssnensse s snsrssesnssnsnes | ererenssnsensesnsenssenesensessenane | erensensenanssnsensnesnsensesssrenses | seiesensessnsenseensesnsessessneesse | otsersesassensessesantessnnsntenens | denessssensessssansessesansenenane | arsesesensenssssneesessstansensnnas | nerssssssesssansensessstansenerases
17. Amount paid for provision of health care services..........ccoeoes | coveerernes 2,781,117,800 | ..cccveeee. 389,573,158 | ............. 1,634,362,838 | ....ccevvnee. 21,442,345 | oot | e | e 85,360,650 | ......ccou...... 650,378,809 | ..o | et
18.  Amount incurred for provision of health care services..........c.. | cooeveunnas 2,809,765,639 | ....ccovuuvns 408,907,877 | ............. 1,628,643,753 | ...ccovcvevenne 21,901,970 | .oivieiieieiceieiieiiiies || orresiessisneenns 86,360,404 | ................ 663,951,635 | ..o | e
(a) 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 health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....714,156,448




Statement as of December 31, 2015 of the Blue Care Network of MiChigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




Statement as of December 31, 2015 of the Blue Care Network of MiChigan

SCHEDULE S - PART 2

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
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. - Captive
15649........ 47-2221114.... [01/01/2015 ] Woodward Straits INSUrANCE COMPANY......v..ccoeessoeessesssessseessees e Y e 5,062,521
1299999. | Total - Accident and Health Affiliates = U.S. = CAPLIVE.......cccueiiiiieieiciiisi ettt sttt nsessesssbsbensenaes | sosbessessesssssnsansesssssnead (L - 5,062,521
Accident and Health - Affiliates - U.S. - Other
54291......... 38-2069753.... |01/O1/2015 | Blue Cross Blue Shield of Michigan Mutual Insurance Company.........cocveeeressesnennenns | 11— 2,917,925

1399999. | Total - Accident and Health Affiliates - U.S. - Other..

...2,917,925

1499999. | Total - Accident and Health Affiliates - U.S. - Total...

...7,980,446

1899999. | Total - Accident and Health AfflIAtES. ..ottt sttt bsss st s s st ensessssssssssnsesssssstensessnss | sensensessessessnssnsensensnseld | sorsisssssessesas 7,980,446

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

00000......... AA-9990032... |01/01/2015 | U.S. Department of Health and Human ServiCes............couuiiiiniinieinieneesesesseseinees |DC ................................. 45,186,818 | ...cocoovvnene 6,793,011
1999999. | Total - Accident and Health Non-Affiliates = U.S. NON-AFfIGLES. .......cccveriririiiie ettt ettt nsensssnaes | evesssssnans 45,186,818 | ................ 6,793,011
2199999. | Total - Accident and Health NON-ATIlIAEES. ...........ciueiiiiiiiie ettt es bbbt es st en st essessennssntenses | eressesansnean 45,186,818 | ....cc.ce 6,793,011
2299999. | Total - Accident and Health 45,186,818 14,773,457
2399999, | TOAI ULS.. .ottt sttt s e ss e s s ssessses s ss et s e st enssessessen s sssesensnssessensanssessenssnssessenssnssssssnssnssnsssssensnssenes | cesrsssssansan] 45,186,818 | ............... 14,773,457
9999999, | TOAL.......veveeeverieeeeetceeseee et es sttt s s s ees s s e s s s s s s s s s s st se s st se s st s st es s s st st stens e sass s sensanssenansensensen | suersesseensa 45,186,818 | ...cocoun..... 14,773,457
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Statement as of December 31, 2015 of the Blue Care Network 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 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. - Captive
15649..... |47-2221114.... | .01/01/2015|W00dward Straits Insurance Company 12,608,650
0199999. | Total - General Account - AUhOZEd = AfflIALES = U.S. = CAPHVE. .......veiciiiesieicteie ettt ettt sttt ettt essebens ebsessssssssssessessss st et et enbes bt essebses et ss s st st ensnnan 12,608,650
General Account - Authorized - Affiliates - U.S. - Other

54291..... 38-2069753.... | .01/01/2015 | Blue Cross Blue Shield of Michigan Mutual Insurance Company.
0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other
0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total
0799999. | Total - General Account - Authorized - Affiliates

19,196,455
19,196,455
........... 31,805,105

......................................................................................................................................................................................................... 31,805,105
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

00000..... | AA-9990032... | .01/01/2015] U.S. Department of Health and HUMEN SEIVICES.........o..cccoosscemssssessssceesssscsessssceessssceeessces [DC.......... [OTH/A. .. [CMMecooee s | cosvverss 4,283,961
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-ATIALES...............ccooviveeeioieeeeceeeeeeeeeeeeeveeeeveeeeveneis evevaeeesessesesenensssenassesenssasssnsassensransssenssssnnanassins | aererissssns 4,283,961
1099999. | Total - General Account - AUtNOMZEA - NON-ATFIIETES. ......cu.ruirieiesiesr sttt ef e en s st bbbttt ettt nnines | bnnbsrssesas 4,283,961
1199999. | Total - GENEral ACCOUN = AUNOTIZEM. ... te ettt sttt ees sttt sttt a8t e £tk f 488 f £ f £ E b £E R £ SeE AR R E 406 SE4eEeEEeEEseE AR e et b bbbt en bbbt snins | bnisnsees 36,089,066
3499999. | Total - General Account - Authorized, Unauthorized @nNd CeItIfIEA. ... .. oot sns s ss s ssise esstsssessessnsssesessesensessessnsse et snsessensssnsenssssnsansens | sressessnes 36,089,066
6999999. 36,089,066
9999999.

36,089,066




Statement as of December 31, 2015 of the Blue Care Network of MiChigan

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A.  OPERATIONS ITEMS
1o PIBIMIUMS. ..ottt sssss st sesssnsssns. | eessssessnssssnns 34527 | oo 38,091 | oo 28,128 | oo 27,649 | .o 31,085
2. Title XV = MEAICAIE. .....eoureerererreereeereeesseeesseessssesssessssessssessssssssssssssesssnnes | sesessssessnssesnns 1,562 | oo 2,891 | oo 8,499 | oo 7,535 | s 4,369
3. THtle XIX = MEAICAI. .....vevecereeeereciseeeseeeeseeieeeseeeseeessessssessssesssessssesssnens | seesssessssssssessssnsssnness | ssseessssessssessmssssnessnns | seessmessssssssmsessnssssnens | sesmesssmesssnsssnmmsssansssns | noesssessssesssnnesssnssssnees
4. Commissions and reinSurance EXPENSE allOWANCE. ...........cccrrururernrerriniinrens | rrereesnsesessiessnssnssens | seesssssssssssssssssssssessnnes | sesessssssssssssessssssessasens | sesssssmssessessessessassns | sessesssssessassnsssessassnnes
5. Total hospital and medical EXPENSES...........ccvvveveveveireieieiieesieeseiesereesenis | cvreveessissiinins 71,386 | oo 48,336 | ..coccverrrnnnn 35,684 | .covirire. 32,044 | .o 31,218
B. BALANCE SHEET ITEMS
8. Premiums rECRIVADIE..........cceiiririeicrecrce s enienes | sererisesisesieniensessenns | cersietsississsiensinsbeneis | eebeeieni s eniinns | ettt | s e
7. ClaiMS PAYADIE.........cveeervircrieciiceirieeieresi st | ereeni st 14,773 | s 15,409 | ..oovovrvcnenne 20447 | oo, 19,380 | oovverrrrrenenne 13,428
8. Reinsurance recoverable on Paid [0SSES.........cccueveuirrieieiiiisieiieiesseseniens | cevevsessesssssnea A5187 | oo 37,095 [ .o | e | e
9. Experience rating refunds dug OF UNPAIQ............cc.cveiueieiciiiiieieieisiieiieiesiens [ errvsesseississsesiesissessens | esssssessssssessessssssssses | sesessesisssssessesssssssssens | sressessesissssssssessssssasss | sessesessssssssssessessssaneas
10.  Commissions and reinsurance eXpense alloOWaANCES AUE...........cc.cueueivereies | corireieieiieieseiesieinies | eevsssesesssssssssesiesssses | vesessesiessssessesesessssens | sressessesissssssssesessssanss | essessessssssssssessessssanees
11, Unauthorized reiNSUIANCE OffSEL...........cc.oiuiiiiiiiieririsririsiesieiins | ceirsisseissinssesiesiens | esesssessessnessnessnesineses | sesssesssessisssisssisesisssins | cotessessaessinssiessiensiens | seessssssnssenssnssnssnees
12.  Offset for reinsurance with Certified FEINSUTETS.............cciiiiniiiiiieriniiees || s sssesinenes | sesenesiessessessiessissiens | sreessissssssssenssnssnsinns | onsiseses ) 9.9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and WithReld from (F)........cc.evrrrinrnrininirninsirininns | ceenrenesnsinsissnsnssiness | sereesssssssssssssssssssnssns | oessmsssssssssmsssssnssessans | sessesssssssssosssnsnssessanss | sesmssssssssssssnssessessnees
14, LEHEIS OF CTEAIE (L):eureueererereereeiseieieiinseseesssisseseisssssesesssesssssessessssssssssesssnsss | sessssssssesssssssssessnssnsss | seseesessssssssessansnssessns | sressessssssessmsssssnssessans | sessesssssssssesssnssnssessanes | sesmssssssssasssssessessnnens
15, TrUSE AGTEEMENLS (T)...ceurvueerrerereirerireieisesssseseesssssseeesssssssssssessssssessesssssssssessans | sessessnssessssssnssesssnssnsss | sesessesssssessessansnssassns | sressessssssnssasssnsnssessans | sessessssssessasssnssnssessanss | sesmssssssssasssnsssssassnnens
16, OHhEI (O)...verrreeurersreesseeeseesesseessssnssssess s sssessssnssessssssssssssssssesssssssssssssssssssnse | sesessssssssessssssssssssssnnes | sessessssssssssssssnsssssssss | soeessssssssssssnnsssnssssnes | sesssssnsmsssasssssnssssnnssns | soessssssssssssssssssssnsssanes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUMiple DENEFICIANY trUSL.......coivcviicece et aees | cerevessesesss e ssssebesinses | srevesstesesssesssessesesess | eererssesesssesesssesessnses | seesessssesessssesssssseseness | sevesesans XXX
18.  Funds deposited by and WIthheld from (F)..........ccceevierieiieiecieieieieieierienies | eoveresesissesissssesisinnss | sesveesesssssssssssssssinses | eevessesssssisssssessessesens | sressesssssssssssessessssenss | essesenns XXX oo
19, Letters OF CEAIL (L)......cvevceeeeiicisiceeeereee et saessseaes | eevevessesesssssessssesessnnes | sosvessssesssissesssessesesess | eesesssssesssesesssssessnses | sessesssesessssessssssessnsess | sevesesaes XXX
20, TruSt AQrEEMENES (T)....cvivveieercrcirieieieisstese et tes st ssesssssses s sessssasses | eevesssssessssssssssessssinsens | sresssssessesisssssessesinsinss | sersesssssesssssesessesssssnsns | sesessessesssssssessesssssnsens | soessesens XXX o,
21, OtNEN (O).euurerirreririsntiriserissire s senssenes e enss s st enenes | seenssssnnesnssssenssenstens | sresesssssnnssssnssnnnsenes | neensssesnsnensssnnesnssens | seeseensssnsssssnsnnsnesenes | seseseenns XXXerverereenne
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement RestSated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cccccucveeereieiicieeieie ettt ssesess | svessssssssssessenas 1,667,662,931 | ..oocvverercrirnns (11,194,622) | ......covvvrernnee. 1,656,468,309
2. Accident and health premiums due and unpaid (Line 15).... ....42,353,283
3. Amounts recoverable from reinSUrErs (LINE 16.1)........cvrrrrinierrieierinsisesesseeessessssssesessens | sessessessssssessssssenns 45,186,818 | ..ovverererirerenne (45,186,818) | ..uvevvvrrerrererreererrneereisresnnenns 0
4. Net credit for ceded reiNSUFANCE. ..o nssnes | s ) ., SO ....66,870,936 ....66,870,936
5. All other admitted @ssets (DAIANCE).............cvivivrireieiieicieie ettt sssensens | erssissesiessssssens 92,594,004 | ..o | et 92,594,004
6. Totals assets (Line 28) 1,847,797,036 1,858,286,532

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAId (LINE 1).....cvuureerrrireeieiieessesiesisss s sssessssesssesessssssessssssssssssesssnens | soessssssssessssenees 346,193,011 | oo 14,773,457 | oo, 360,966,468
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........cccevvrevnmeemiinriereneeineinees | covvereereeeeieneeees 71,266,951 | .oooooecienencsecriserinenis | e 71,266,951
9. Premiums received in advance (LINE 8)..........ccc.riiiiiniiiiniieiieres i | oreenesnesnssssienes 72,612,882 | ..o | i 72,612,882
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cveviveiericricese ettt ssssseses | evsessssssessesssssssessssssesssssessssans | svessessessesssesssssesssssssessessessssenss | oesessessesssessessesssessessssesssens 0
11.  Reinsurance in unauthorized companies (Ling 20 MIiNUS INSEL @MOUNL)..........c.ccueiviieiieiiiieiiiens | cereieiiisieieises st essessssesees | sresessssesesssesssse s sssessessssnaes | sbessesssssssesssssesssssssessessesssenes 0
12.  Reinsurance with certified reinsurers (LINe 20 INSEBE @MOUNE)..........ccoveveievriiesieieisceseseesieies | evevesisisssesessessssesessessessssssess | sessssssessssssessssssssssssessessssssses | stessesssssesssssesssssssessessessseses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL)...... | ...oieoiririirriinineireieirsiieiies | e ieeessssseessseees | cessnssessssessssssessssessssesssssaees 0
14, All other liabilities (DAIANCE)...........cvverrrercrerrririieriersies s esssssesseness | corssssessssesssssans 331,217,715 | oo (4,283,961) | ..ovcevrrrneniinnns 326,933,754
15, Total lIabIlIES (LINE 24).......c..urvurerererieceierieeeiserissessesessessssessseesssssssesssssessssssssssssssssssssesss | eossssesssssssesssnnns 821,290,559 | ..vooevererieeiins 10,489,496 | .oooovverrrricennne 831,780,055
16.  Total capital and SUPIUS (LINE 33)......c.cvevrieeeieeeeiiereiies ettt tesse s sess s ssssssensens | ssssssssssssssesas 1,026,506,477 |..ooovvvvrernnnas 2.0 O [P 1,026,506,477
17.  Total liabilities, capital and SUPIUS (LINE 34)......cc.cruumreererireeeerineereeeeisenssesessesssesssssesseeees | eesseresnsesssseeens 1,847,797,036 | ooooeverrcrricrins 10,489,496 | ....oovvvererernnes 1,858,286,532

NET CREDIT FOR CEDED REINSURANCE
18, ClaiMmS UNPAIG.........coueieieciiiiieicicisee ettt bbbt ns s ssenns | saessssssssssessessesansas 14,773,457
19, Accrued medical INCENLIVE POOL........cceuiuriririrrireriseieieiescee et ssssssensees | seessssssessesssessessesssssssesseseen 0
20.  Premiums reCeived iN @AVANCE.........cc.cviuuiuiiiiriiiiisiiisisiiriiss i snines | orssnssnssenss s 0
21. Reinsurance recoverable 0n Paid [0SSES..........ccccuiuerieviiiiieieiiese et esssessness | soesesssssessssesesnaens 45,186,818
22.  Other ceded reinSUranCe reCOVETADIES..............ccuiiiiiiiiiiiririerei s enisnsinens | fotiesssssnsssnsesssieses 11,194,622
23. Total ceded reinSUranCe reCOVEIADIES. ..........cuiverierriireirieie et ssse st sssesessnaes | assesssssessssesesnsens 71,154,897
24, Premiums rECEIVADIE............ooiieiieiec bbb | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUTErs...........ccoew. | covvereereemiennieeeererireeeeeiend 0
26.  UNaUthOMZEd FEINSUTANGCE..........couuiiriiiiiiii it enines | erbbnssnssn s 0
27.  Reinsurance With Certified FEINSUTETS............cuuuiririiicriciicriesiesiessisssess st esienes | oeeesssnesseseesessess s 0
28.  Funds held under reinsurance treaties with certified reiNSUTErS.............cccuciriiniiniiniiiriiniieis | e 0
29. Other ceded reinsurance payableS/OffSELS....... v sssissessssesesseessssessssessenes | srsssssssssssssssssasesseses 4,283,961
30. Total ceded reinsurance Payables/OffSELS. ... ..o sessinnies | srresseeesesien e 4,283,961
31.  Total net credit for Ceded MEINSUIANCE............ccvecvciieieeiecice et sesas | cvresssssssessesesessnes 66,870,936
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

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

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

AlBDAMA. ... AL
AIBSKA. ..ottt AK
Arizona
Arkansas
California
Colorado
CONNECHCUL. ...t CT
Delaware
District of Columbia.

Kentucky.
Louisiana

MarYIand.......c.cocvevieeieiicee s
Massachusetts
Michigan
MINNESOLA. .....ceoeceeereeeeie ettt enees MN
MISSISSIPDI......vvveevceerieiereee sttt senaas MS
MISSOUI ...ttt ettt

Montana..
Nebraska

NeW HampShire.........cccveveviveieieicese e NH
New Jersey
New Mexico.

South Carolina....
South Dakota

VIPGINI. et VA
Washington........c.cocueviiieiiceee e
West Virginia
Wisconsin....
WYOMING. ...ttt
AMENICAN SAMOA. ......vvverereeierieriesiesiess sttt

US Virgin Islands.
Northern Mariana Islands
CANAMA. ...
Aggregate Other AlIEN..........ccvcveveveevereseeeeeee e
TOtAIS ..ottt
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Statement as of December 31, 2015 of the Blue Care Network of MiChigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

(24

1 2 3 4 7 1 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 54291... | 38-2069753.. | ...evevrrreirers | ververeirerreinnns [ Insurance Company Ml UDP............. State of Michigan..........ccccovveevninienencsiees LEGAL . ooveiirris | e | e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 27-0521030.. | cvovveverirerres | rerereennienines e Accident Fund Holdings, INC........ccccoceveevinirnnnne Ml NIA.cooe. Insurance Company Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .cccoveee 09789424..... [ ..o | e e AF Global Capital, Ltd Accident Fund Holdings, Inc Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10166... [38-3207001.. | ovovoveeererries [ errereerieieiens [ cerireeesees s Accident Fund Insurance Company of America M. A Accident Fund Holdings, INC.........cccceveverrininnee Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 29157... | 39-0941450.. [ ...oovvieenns | eerrrireieirieees | cereinineeieineennnns United Wisconsin Insurance Company................ Wi...ooone. A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12304... {20-3058200.. | ...cvvveerrrerires [ orrereerieieieens v Accident Fund General Insurance Company....... Ml A, Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12305... [20-3058291... [ ..vvvvvveeeiree | cerrerreiereinnens [ erereeieneeneieins Accident Fund National Insurance Company Ml A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10713... [ 36-4072992.. | ...cvovervrirres | e [ Third Coast Insurance Company...........c.coceeveee [ A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12177 | 20- 1117107 | oo e e CompWest Insurance Co...........cococurrneurcrerens CA.ccove A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .ccoeeeee 20-1420821.. | oo | e | e LifeSecure Holdings Corporation..............cccc....... AL NIA.......cc...... Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company T7720... | 75-0956156.. | .oovvreverrireinns | cererrerereininenes [ v LifeSecure Insurance Company............cccoevennes Moo A, LifeSecure Holdings Corporation................cc...... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 95610... | 38-2359234.. | ...vvevrevrreies [ | v Blue Care Network of Michigan...............ccceueene. Ml RE....ccoomnnnne Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 45-38546711.. [ oo | ceereereieneinnees e Michigan Medicaid Holdings Company............... Ml NIA ..o Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 11657... [47-2582248.. | ..o | s e Blue Cross Complete of Michigan LLC................ 1V A Michigan Medicaid Holdings Company............... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .cccoveee 38-3134881.. | oo | e e BCN Service Company..........cccveeeeeirerevrinnenens Ml....ooee. DS..coovvri Blue Care Network of Michigan................c.cc..... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 52037... | 38-2536979.. [ ..oecvviiernins | eerrreininienees | cereeeieeeeeennns Blue Care of Michigan, INC..........ccoovivvririninnns Moo A, Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 38-2338506.. | ...vrverrereiens | ererrnienierieienns | e Blue Cross and Blue Shield of Michigan Foundation| MI............. NIA....cooenne Blue Care of Michigan, Inc... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 15649... [47-2221114.. | oo | e [ Woodward Straits Insurance Company............... Ml A Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 47-5653683.. crerererernnnerenienine | SBBX COuirririevinererernrnererenssnesnsenissseneneenes | Ml [NIAL............. | INsUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 11-7388370.. ceerererennnnennenenens | IKASYSEEMS..oiiiiciieirrrerreenrsesenenssnennesnnnes | DB [NIA it [ SBBX e | OWNEISHIP..cce. Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 58-1767730.. cevverernesenneneenneee | NASCO COMPOFAtion........cevvevecvvenrcrncniviencnninns | GAueeeee [NIALLL............. | INSUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 27-1038374.. cevvereensneneennennee. | BlOOM Health Corporation.........c.ccveeecevcvivnceens | DEecii [NIALLL............ | InsUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 45-1259278.. verveesinssessesnniennes | EIN Properties LLC......coovvvevvceveicieiieiveisiisiieinees | Ml [NIAL............. | INsUrance Company Ownership......... Insurance Company
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15

Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership

Company| Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)

Blue Cross Blue Shield of Michigan Mutual

Blue Cross Blue Shield of Michigan Mutual

24

.................................................................... Data Driven Delivery Systems, Holdings, LLC........ |DE............ |NIA............... | Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual
.................................................................... Data Driven Delivery Systems, LLC........................ | DE............ [NIA............... | Data Driven Delivery Systems, Holdings, LLC.... | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................... NDBH Holding Company, LLC............ccccvevreneee. |MO......o... | NIA.............. | INsurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 43-1698690.. [ ....cvverrerrens [ cerrerrerenreniens | cereireseisnnenennnen. | NEW Directions Behavioral Health, LLC.................. IMO........... |NIA............... [NDBH Holding Company, LLC..................ce.o...... | OWnership......... | .....99.000 |Insurance Company
Blue Cross Blue Shield of Michigan Mutual
30-0703311.. | oo | e | e BMHLLC.....oiirrerenrcrnsee s Insurance Company Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........c.covneurieririririrenes | cevirerninae
38-3946080.. [ ....vvrerrcrrens [ rerrrerrerrernns e BMH SUBCO | LLC....cocovveriiriereiireiirecirecireeiecis BMH LLC..o.ooieiriee et Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........c.covvvuererrnrirrirnies | ceverrieinns
80-0768643.. | ..oovvverereens | eerreieeerinnines e BMH SUBCO I LLC.....coovverireirecrerirecreeireni BMH LLC Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC

.. |45-5415725..
23-2859523..
23-2859523..
. | 27-3575066..

. | AmeriHealth Caritas Services, LLC.. BMH LLC Ownership......... | ... 38.740 [BCBSM and IBC MH LLC..
AmeriHealth Caritas Health Plan............c.cccccoceeeee. BMH SUBCO I LLC......oeeveeeiriieeicinireieircinns Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
AmeriHealth Caritas Health Plan..............cccccov..... BMH SUBCO Il LLC Ownership......... | ... 19.370 |BCBSM and IBC MH LLC

AmeriHealth Caritas Louisiana, Inc.............c.c..c....... LA A, AmeriHealth Caritas Health Plan Ownership......... | ... 38.740 |BCBSM and IBC MH LLC

. |57-1032456.. Select Health of South Carolina, Inc....................... SC. A AmeriHealth Caritas Health Plan . | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
. |20-2467931.. ... | AmeriHealth Caritas Georgia, Inc.... .... | AmeriHealth Caritas Health Plan. i N 38.740 |BCBSM and IBC MH LLC..
20-4948091.. . | AmeriHealth Caritas Indiana, LLC ....| AmeriHealth Caritas Health Plan. s 38.740 |BCBSM and IBC MH LLC..
. |47-3923267.. . | AmeriHealth Caritas lowa, Inc...... . | AmeriHealth Caritas Health Plan. creneen | e 38.740 |BCBSM and IBC MH LLC..
26-1809217.. Perform RX IPA of New York, LLC..........ccccovvurinnee AmeriHealth Caritas Health Plan ... | Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
26-1144363.. AMHP Holdings COorp.........ccerrirnrerimeierinnireienens AmeriHealth Caritas Health Plan..............c......... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
Community Behavioral Healthcare Network of
25-1765391.. Pennsylvania, Inc. AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
. | 26-0885397.. CBHNP Services, INC......covevrrrerieriereirieeieeene AmeriHealth Caritas Health Plan .... |Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
. | 45-4088232.. Florida True Health, Inc.... AmeriHealth Caritas Health Plan .... | Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
47-5566319.. AmeriHealth Caritas Virginia, Inc. AmeriHealth Caritas Health Plan . |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
.. | 37-1752699.. ... |FTH Clinic, LLC......ccoevvvevee. AmeriHealth Caritas Health Plan. i BCBSM and IBC MH LLC..
..|61-1720226.. . | Prestige MSO, LLC.. Florida True Health, Inc........... BCBSM and IBC MH LLC..
. |46-1482013.. . | AmeriHealth District of Columbia, Inc.. . | AmeriHealth Caritas Health Plan. BCBSM and IBC MH LLC..
. |46-0906893.. AmeriHealth Michigan, INC...........cccervvivreriinninn. AmeriHealth Caritas Health Plan .... |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
. |45-3790685.. | ..o e e AmeriHealth Nebraska, Inc AmeriHealth Caritas Health Plan . | Ownership......... | ..... 27.120 |BCBSM and IBC MH LLC

27-0863878..
.. |61-1729412..

... | PerformRx, LLC...............

... | PerformSpecialty, LLC.............

.. |46-4191591.. . | Regence AmeriHealth Caritas, Inc...
23-2842344.. Keystone Family Health Plan BMH SUBCO | LLC
23-2842344.. | oo e e Keystone Family Health Plan.............cccccooevvinnnne BMH SUBCO Il LLC
L |47-2582248.. | ..o | e | e, Blue Cross Complete of Michigan LLC................... Mi............ A, AmeriHealth Caritas Health Plan,

.. | AmeriHealth Caritas Health Plan.
PerformRx, LLC...................
AmeriHealth Caritas Health Plan.

B 38.740 |BCBSM and IBC MH LLC..
B 38.740 |BCBSM and IBC MH LLC..
B 19.370 [BCBSM and IBC MH LLC..
..... 19.370 {BCBSM and IBC MH LLC
..... 19.370 |BCBSM and IBC MH LLC
..... 19.370 |BCBSM and IBC MH LLC
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SCHEDULE Y

... | 27-0521030...
... | 38-3207001...
. 120-3058200...

... | 39-0941450...
... | 38-6561861...
. | 38-6561862...

. |47-2582248...

. |27-0863878...

20-3058291
36-4072992..............

38-3134881
45-1259278..............

38-2338506..............
20-1117107.............
75-09561%6..............
58-1767730

.. | Accident Fund Holdings, Inc
... | Accident Fund Insurance Company of America....
.. | Accident Fund General Insurance Company
Accident Fund National Insurance Company.
Third Coast Insurance Company
... | United Wisconsin Insurance Company.
... | Blue Care Network Medical Malpractice Self-Insurance Trust. |...
.. | Blue Care Network Stop-Loss and Casualty Self-Insurance Tr{...
BCN Service Company
EIN Properties LLC
.. | Blue Cross Complete of Michigan LLC
Blue Cross and Blue Shield of Michigan Foundation...............

CompWest Insurance Co
LifeSecure Insurance Company
NASCO Corporation
..|PerformRx, LLC

(13,493,656)
39,345,264
...(85,835,932)

(38,303,687)

(161,421)
42,041,129
.(84,871)
....... (85,014)

.................... 9,407,907
(50,935,622)
................... (1,356,905)
................. (11,131,385)
.................... 1,907,429
75,701,281
15,586,757

.(350,000)
..(5,673,000)

(164,444)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 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 Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of Michigan Mutual Insurance Compat] .................... 9,000,000 |....cccoovneen (115,837,800) [ ...oovverereereeereeirerereesieiens [ ereverieresiesessesese s | eveeseesnns 2,021,276,332 | ........c...... 18,232,554 | ..ovot | e | e 1,932,671,086
38-2359234.............. Blue Care Network of MiChigan............ccccccviiieiiieieiieiies | eovereeesseesesseessssesens | covvesesissnenns 29,200,322 | ...ooveererrereieriereniesereeis | eeeeereisseseses s | evesnans (1,682,048,919)| ............. (18,570,044) | ..o | ceverrerene 144,175,767 |............ (1,527,242,874)
38-2536979.............. Blue Care of Michigan, Inc (202,387) | ...cvrrrrrennn (VAL L) I O 2,390,661 | ...ccvvrerrrnnnne 2,170,558 | ..ooveerereeeereeieese s

....24,845,264

(38,303,687)

(4,892,171)] .

......... (1,356,905)
................. (11,131,385)
.................. 13,907,429
75,701,281

(7,993,656)| ..

...(85,835,932) | ...

(41,192,559)| ...

....156,586,757 |...

541,916,487
(272,926,734)
................. (60,129,086)

45-3742721............ Data Driven Delivery Systems, Inc. 3,257,380 [ .ovevevereeiieereiieeeniins | ervees [ e | e 3,257,380
............................ 47-2221114..............| Woodward Straits INSUraNCe COMPANY.........ccceviierriiereiiiies | cereiiieieieere e sssissesens | ervseressssesessssssesessssesssinns | sevesesssiesesssesessssssesssssenes 9,525,504 16,068,154
............................ 23-2859523.............. |AmeriHealth Caritas Health Plan............c.cccovvvninnninninninns [eovrivrieinrsnnessssnnnnns | conrernnnnennenni9,836,800 | oo 18,117,513 | oovieeeerreeienieniienns [ eeviees | vneieeisniseisssssissisn [ vnnisniinnnnnn 11,954,313 ot
............................ 45-3854611.............. | Michigan Medicaid Holdings Company cenenenenneeneennnenenss 150000 | i | | sensseensens | ensrssssnenesssssnseessesnesss | ensens | ererssnsnsnsenssnsnessensneessees | seesnensesssesnesserseses 13000 | cireriennssnensnnsssssenneas
9999999, | CONIO! TOLAIS. ....veurereereacerrereeireriseereiseesseesesssesssssesessesssssssesesssssessssssessessssssessessanes | snssessssssessessnsssessnssenensQ | seesmseseemssnssessnsesnesnssnes [0 IS [0 I 0 0 (VR D0.9.Q I (01 (01 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10166 Accident Fund Insurance Company of America 76.50%
29157 United Wisconsin Insurance Company 9.50%
12305 Accident Fund National Insurance Company 6.00%
12304 Accident Fund General Insurance Company 4.00%
12177 CompWest Insurance Co. 4.00%
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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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

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?7

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24,
25.

26.

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 actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will'an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with 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?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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BAR CODE:
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Supplement for the year 2015 of the Blue Care Network of MiChigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

95 6 102 0153602 3100 =

FOR THE STATE OF...... Michigan
NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield M, 48076
Person Completing This Exhibit.....William Cook Title.....Senior Financial Analyst.....Telephone Number.....248-455-3423
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [09-A141/09-166........ ... NOL...... ....|.12/01/2009| ................... | .04/15/2010 | ............co..... [ MYBLUE MEDIGAP.........coooorrrrrrrnres | e 180,654 | ... 144,216
...... YES......... [09-A141/09-166........ ... NOL..... ....|.12/01/2009 ................... | .04/15/2010 | .01/01/2011 | MYBLUE MEDIGAP.........cc.cccoesererures | vern..... 1,057,834 | ............804,248
...... YES......... [09-A141/09-166........ . NOL..c.c. ....|.12/01/2009| ................... | .04/15/2010 | .......cc..ce0.eo.. | MYBLUE MEDIGAP.........cocosvrrrrnrene | ... 16,456,221 | ....... 11,998,276 | ...................T2. \ 11,621,660 | .........7,984,812
...... YES......... | 10-A048/10-005-A..... NOLce .1.04/14/2010 [ ...oooveievienes [ [ eesniecieneees | MYBLUE MEDIGAP.....cooooiieiiniinis | eer00.612,653 | 00t0.329,940 | 539 | 293 001,130,187 | ............552,152
0199999. Total Policy EXPErieNCE ON INAIVIAUAL PONCIES. ........cvurusrieiiseiisessssessesssessssesssssssssssess st sess sttt s eS8ttt ettt ettt st ensnnnes | enbasses 18,307,362 | ........ 13,276,680 | ..ocooovverinne, 725 | e, 6,709 |....... 12,871,870 | ......... 8,625,291

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address........

53200 Grand River New Hudson MI 48165
2.2 Contact person and phone number.

Robin Mynhier

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

3.1 Address........

611 Cascade West Parkway Grand Rapids MI 49546
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

Jayne Fischer

248-486-2027

616-977-6109
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