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Statement as of September 30, 2014 of the Blue Cross complete of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ..o | e 15,706,937 | ..ovververeerieneieriinenes | cevrieriienns 15,706,937 | ...covvrerernnee 1,930,542
2. Stocks:
2.1 Preferred SIOCKS..........iiiiiiiicii s | e | s | s 0 [
2.2 COMMON SEOCKS. ......oeuriririeiisirieiesi ettt eniens | cotiensneesiesb s s ensensns | crentesbstinessessessnntesannares | sebesbsenensessensenteseeene (01 TR
3. Mortgage loans on real estate:
BT FIISEENS. ..ottt | artnnine s ent | eriesieni et | s (01 TR
3.2 Other than firSEHENS.........cuiiciriieicc et neneas | setnsire e essssisssssesenes | eriesiesissanssessesiesinninenes | fessesinesreesseseesinsiaens (01 ORI
4. Real estate:
4.1 Properties occupied by the company (less $
ENCUMDBTANCES). ... vvcvvivirisiisseiss ettt sss bbbttt st sssessesantens | sbentessesessesessssessessnsanse | resessesssessessessssassessnses | sressessssessessnsessesnsenns [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vevveveeeseereesei et enb s | eetsenbnssseensesseninesnnsnes | sresessessesinersessessenteninnes | coeniesssenensessessnssnene [0
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES)......ceereeirireieirireitieeeieisseieens | cretnsieesisssesesssssnesnssns | seeseesssesnsesssessessssessesnes | oesersessssesseesssessesnne {1 T
5.
6.
7.
8.
9.
10.  Securities lending reinvested COlAtEral @SSELS...... .. esseeees | e | resessessssssesessssessesnsses | seseesssesessssesesssenns [0
11, Aggregate Write-ins for iNVESIEd @SSELS.........cveiieireiririeerie et | erersessseneessseneesneas [0 I [0 I [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)......ccverrrrirrnenireseseseisseeeesseees | eeeneeennees 80,013,809 | ..o (0] I 80,013,809 | ....ccoenee. 35,093,026
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).........cvreiiveiirieieieieirieieisieieis | serveseseessesesseseinniees | erneisssensnsesessseesnnes | seesessssessssssessessssens [0
14.  Investment income due and @CCTUB.............cc.vvuiiiiiiiiniii s | s 361,976 | ..o | e 361,976 |...coovvvrnne 191,165
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............cccvevvees | ovrerreriininnn. 83,564 | .. | e 83,564 |...ccovrivriinens 109,844
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)........cocveieiieieieiiees [ e | revesiesissssesssssesesnies | sessessssessessssesessssenns {1 T
15.3  Accrued retroSPeCtive PrEMIUMS..........ceuviireiriieieiniiseieieeseisissse et essssssesessnses | sssssesessssssesessssesssssesess | ersesesessssesessssssesessnnnes | esessssssesessesessssssesenns {1 T
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS.............cciiiiiiiiiiiir i | s eeiens | srsssisssss s | s 0 [
16.2 Funds held by or deposited with reinSUred COMPANIES. ..........vueureireieiriiieiriiesisieieinin | cerereieiniseiesssseessssseiees | ernesesesessesessssssesssnnnnes | eeesssssssessesessssssesenns {1 R
16.3 Other amounts receivable under reiNSUraNCe CONMTACES.............coiuiiiiiieiiiiieiieiiies | e | s siesessins | orseessisssssssssssssnens (01 TN
17. Amounts receivable relating to UNINSUIEd PIANS...........covirririireiiiiiinirieiseeeseesseeeisnens | et | ceressensessssseesssssseesnes | sresesesssnssesessssesessnns {1 R
18.1 Current federal and foreign income tax recoverable and INtErest thErEON.............ceeriueieireens | ceviieieneeiesseiiesens [ e | oeesessssese s {1 TR
18.2 NEt AEfErTEd tAX @SSEL.........oucvuuiiiii e | chitbi ettt | shienbi bbbt | bbb 0 [
19, Guaranty funds receivable OF ON AEPOSIL...........cvueireiiieiiierieiesesee et | crrsiesessssesessssessessssenss | resessesssessesessssessessnses | sessessssessessssessessssenns [0
20. Electronic data processing equipMENt and SOMWAIE..........c.viurieiiiniinieininieieiessseiesssenns | sersssssssssssessessssesesnssens | srnesssesssssessnsesesnnss | seesessssesessssessessnsons {1 RN
21, Furniture and equipment, including health care delivery assets (§.......... 0)reierieieirrereineenenes [ | s | s {1 R
22.  Net adjustment in assets and liabilities due to foreign eXchange rates..........ovevieeriieieiies | cevisieieenseensiees [ e | e {1 R
23. Receivables from parent, subsidiaries and affiliates....
24. Health care ($.....4,467,320) and other amounts receivable
25.  Aggregate write-ins for other than invested aSSEtS.........ovviririeninieereeee s
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25).............vvureermmmerierieriesseesiesesesssesssesessnssssesssnens | cossesesesnnnes 85,638,806 |......ccorrvrernn 709,670 | ...vvvreene. 84,929,136 |....ccoveeen. 38,186,093
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cvverreries | correerrirerierinrineiennies | reviesissinesessessssessinsenes | cveesensinensesessnsesseneens (01
28. Total (LINES 26 NG 27)......ccouvermrerrereeessecssessseessssssessssssssssssssssssssssssssssssssssssssssssssnes | sessesssnsens 85,638,806 |.....covvvrrenncn 709,670 | ..covovvrrneee 84,929,136 | ...ccovvenee. 38,186,093
DETAILS OF WRITE-INS
1107, oottt | ettt | Shtseet ettt | enes st (O R
1102, oot | Shb ettt | Shbsenes et | et (O R
1103, oottt | Shbs ettt | Shtreet et | st (O R
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccocvveeniieeiieieieiens | coerveiveenensesnenens (01 IR (01 R [0 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @D0VE)......civeieiieiiiieiieiiieiesesieiessieisies | cvrersissiessrssiessennens [ P [ P [ P 0
2501, MisCellaneous RECEIVADIES............ccccuiviiiiiieiiitiiciceee ettt n et benes | seeeteresseeesesnerenes 24687 [ oo | e 2,467 | oo 2,467
2502, oot | ettt | sttt | et (O R
2503, .ottt | ettt ettt | renssee st | erernen e enees (O AR
2598. Summary of remaining write-ins for Line 25 from overflow Page........ccoevveeevieenieiienins | oo [0 I [0 [0 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)........ceveereriiieieiirisieiisissesseissiensseens | covnanseesssanseesneas 2467 | oo 0] e, 2467 | e 2,467
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Statement as of September 30, 2014 of the Blue Cross complete of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....2,381,065 reinSurance CAed)...........uuwwrrmmrreemermmmmeresenenrirnes | seevesraseeennns 24,204,315 | ..o | e 24,204,315 | ..o 11,150,313
2. Accrued medical incentive pool and bonus @amOUNtS.............c.ciiuiriicirininiicicieieees | e 799,350 | oot | oo 799,350 | ..oivriciciinnns 286,749
3. Unpaid claims adjustment EXPENSES............c.cccuuiiiiiiiniiiiseissieseessiesssesissieins | coressesiesinenens 995,693 | ... | e 995,693 | ....covuiiiiinas 509,560
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health Service Act...........cccoieriieniiiiicies | coveeisieeeinnas 990,615 [ .ovieieiieieeeeececereees | s 990,615 | .ooveveeeiiees 2,971,845
5. AGQregate life POlICY MESEIVES. ..ottt sssesssssnsenns | nstessessssessessssassessessssesses | sressesessessessssessessssessessnses | sesssessesnssessesssessessesanes (01
6.  Property/casualty UN€amMed PreMIUM FESEIVE. ........cueuirueieirireisiiireieisisesesessssesessssssesesss | sesesessssssessssssssssessssessssnss | sresessesessssssessssssesesasssseses | oesesessmsesssessesesessnsesesns {1 T
7. Aggregate health ClaiM MESEIVES............cc.ciiiiiiicie et | reesesiess st s sb st | sebesiseeesiessess s sessesienen | soresesinssenesessessesinsinian [0
8. Premiums received iN @AVANCE..............ouuiiiiiiiiiicii s | bbb | sobsb s | s 0 [
9. General eXpenses AUE OF BCCTURT. .........cururureriurerrereineseeeiseseeeieeseseesesessessssesseesssessesnns | esseenssssseeneen 2,158,408 | ..o | e 2,158,408 | ....cccevvvvvereine. 24,903
10.1  Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaiNS (I0SSES))... . veverrereeirrereereirereieisesssseeseensseessinssees | seseeseesesssseessssssessessssessees | sesessssessessssessessssessessssnns | essessessssssessessssessesnsens {1 TR
10.2 Net deferred tax laDlitY..........c.covrveieiieieceie e ees | essesessssessesssse e sessesseses | sressssessesessssessessssessesentes | crsssessesnsses et s s tenes [0 T
11, Ceded reinsurance premiums PaYable..........cceviereuiinieiinieeseseeseeeessessessssesenns | ceeeeeseensseneenes 303,414 | ..o | e 303,414 | 43,608
12.  Amounts withheld or retained for the account of Others.............cccvevevviviiviiiiiicieies | e 9,783,352 | ..oveveiierenieeieceeeies | v 9,783,352 | 7,456,778
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......oovvnrirrrrirriniiriireres | eevreieriesinsineieeesiesissinees | coenessreessesessinesseesssnies | sereessesinesseesseseesenssaens (01
21.  Net adjustments in assets and liabilities due to foreign €XChange rateS..........coveureiieiees [ crririeiriieene s | eeses | eeeresseees e {1 R
22. Liability for amounts held under UniNSUrEd PIANS............ccvveiuririiiininiiernierinnisrirenens | ceriessssissieeesiessesisssssens | soneiesnesesiessssenessessessnnins | seriessesinssssessessesenssnens (01
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...oviieicerieieeis | e 4,323 | [ 4,323 | oo, 1,245
24, Total liabilities (LINES 110 23).......cvuivirriieiiieierieeeseesese s esiesienes | neesneesneens 49,642,170 | ..oocveiverreriesinnne (U IO 49,642,170 | ..cvocrerrnnee 25,376,809
25.  Aggregate write-ins for special SUrpIUS fUNS.............ccoevriveiiirieiieiseeeeee s | e 9,90, CORRINN IR D0 S BTN {1 RN 0
26.  ComMON CaPItAl STOCK. ........vrerereciieireieeeieee ettt enennens | sereeeennee )09 O XXX otiveveiiriens | oo snsees | sresesesesssesesesssssssssenenes
27, Preferred capital STOCK...........cveiiueiieicieieicsie et | arresnienee 9,90, CORRITN NN XXX ottieirietens | oo | creseeeneese e
28.  Gross paid in and contributed SUPIUS..........cccuevveeiriireiricee e sssnsesees | evvsseaenns D.9.% G B D 0.0 GO 20,250,000 | ................. 20,250,000
29, SUIPIUS NOES......ovveveviriieisiiesseisetesse sttt ettt snsenses | ansessssanses XXX oo [ ) .0 R
30. Aggregate write-ins for other than special SUrplus funds.............cooeverierinnencnneicines | ceeereeneens )09 R R D 0.9 GO R {1 RN 0
31, Unassigned funds (SUIPIUS).........cueerrurrieiriierieieieieiesssssseesiesseessssssessssessessessssessssessesns | sssessssesees )09 T ) 0.9 G I (14,963,034) | ....covvevrene. (7,440,716)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR RS )09 T XXX eteiieterieiies | erreinsnisissseisssesesnnes | seesssesseessesesss s sesensens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) ISR OO XXX oo
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccccvveuriirreinreiernseiieiinns | coreersinnees D.9.0 SR D0, T [ 35,286,966 | ................. 12,809,284
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccceeevrrrererreenineeesireenns | erveeienns 9.9, O BN XXX oeeeeees | e 84,929,136 | ....cceveveee 38,186,093
DETAILS OF WRITE-INS
2301, Stale Dated ChECKS...........cveeurireririiririreiesesiesisesi st esssessssessenssenes | cossessssssssnessssesns 4,323 | o | e 4,323 | oo 1,245
2802, .otttk | reet Rttt een s | e Rttt | seres et (O
2803, Rt | et | et | seres et (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........ocoeviervieeinines | eviveeirineeeseee s {1 [0 {1 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......cvriurirnriirinrinrisnisninnins | corersseissenssenssseses 4,323 | oo 0 [ s 4,323 | s 1,245
2507, ettt | eeeet ettt | seest ettt | cent ettt | chtseet et
2502.
2503, oottt | eeeet Rttt | seest ettt | eenb ettt | ehtseest e
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeuveuvvininenenes [ cveereirenenee ), 9,9, ORI OO XXX [ [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cceviverrererrieieiiiissieiseisnens | oersnianinnaa 0.0, ST D8 S DR [0 0
300, oo eeeeeee eS| HEsee Rttt et ses | eeess ettt ssnes | seeest ettt | seess ettt
3002.
3003, oo eeeeese eS| H£see R e ettt sees | eeesseees st nes et enes | sreestees st enes | srens et
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccvvveveneinieines [ evvirrninenns ) 9.9 S D )0.9 RN DTSN [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........ccerirerieririiriirireriseriserineees | osseesnnsnees XXXwvererinens | e XXX oeeeerernee | oneeneneesseessnesssssenens O 0
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Statement as of September 30, 2014 of the Blue Cross complete of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS.....couvvircieriirerireii st | nenesenes XXX ovenererrnens [ creserenseneneneenes 514,270 |.cooorniiinininnns 300,966 |...ccoiorriinirennes 427,860
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccovvveerirrnrees | cervrreenee ) 9.9 NI I 170,525,838 | ..coovvvvvnve 84,270,413 | ...coeenvee 122,057,102
3. Change in unearned premium reserves and reserve for rate Credits..............cocveuverernineens [ coverenenee XXXrvirtirereres v | e | cesessineseses s
4. Fee-for-service (netof §......... 0 Medical EXPENSES).......vviverreiireireireireeissieeeissesessssesennes | sererseens XXX ctrvieirrinnens | ceeneiemeinsiessensnnsensinnes | sersssssssssessssssesssssseses | ssesessssesssssssessessssasnsnns
5. RISK TBVENUE. ..ottt | ceisenees XXXrvtrrirereres v | e | cevessineseses s
6.  Aggregate write-ins for other health care related reVENUES...........ccovevirirerenciereseeieies | e ) 9.9, S I 1,429,515 | oo 794,894 | .o 1,149,993
7. Aggregate write-ins for other non-health revenues.............cevvirecieininencrereneneenenes [ XXXovverirenenns | o 0 [ {0 R 0
8. Total reVENUES (LINES 210 7)...cvuvuriiieiciiieciseeseeeese ettt | seeenseenes ) 0.0 S 171,955,353 | .....cooec.. 85,065,307 | .............. 123,207,095
Hospital and Medical:
9. Hospital/MmediCal DENEMILS...........cvuiviiriiriiii et enes | coeesees s esnsennes | erreesseeneas 120,595,881 | ...coovvvrncne. 66,099,398 | .....cccovnnne. 92,813,984
10, Other ProfeSSIONal SEIVICES..........cieiiieeieiireieisieeei e se st sssseses s ssessssssssens | sesessssssesessssesessssnsesessnies | seresesssissssesas 4,832,894 | covrrn 3,013,249 | ..o 3,870,853
11, OUtSIde TEfermals.........c.eveieieiiciees e
12. Emergency room and out-of-area
13, PreSCrPoN ArUGS. ......cuovreereerireicirieieiseieeeeseie ettt
14.  Aggregate write-ins for other hospital and MEdICaL............ccoveririiriecrreereneees | e (01 [0 {0 U 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNLS.............ccceeiieeriiesiceiiens [ eeiiieisenieesssseensnieses | eresereessinneeenns 634,121 | oo 312411 | 393,187
16, Subtotal (LINES 910 15).....cuviurirriericiiiireisiie sttt | eseresinesiens e (V1 155,666,540 | .....cccounee. 82,717,232 | coocvvenen. 120,200,304
Less:
17, NEt rEINSUTANCE TECOVETIES..........cvvveevereveteteeetetesereresesesssesssessseassse s s s s s s ssesssssssssssssssssans | sueresesesesesesesesesesesesesesens | eeeeeienees 2,352,384 | ... 926,582 | .....ceuee.. 2,375,528
18. Total hospital and medical (LINES 16 MINUS 17)........cccriiueiriirnrieiseeeessee s snsieiees | reeaesesesesesssssesessesees () 153,314,156 | ................ 81,790,650 | .............. 117,824,776
19, NON-NEAIH ClAIMS (MEE).......eeveiiiieieicee ettt benses | ebessssesebensesessssssesesssnses | stesessesessssssesessssesesannsess | esssssesassesesessssesesessnsnsas | sbessssesessssesesessssesasssseses
20. Claims adjustment expenses, including $.....4,688,484 cost containment EXPENSES............ | ooveeveeeeveeeeeeeeeeeeeiienes | ceveeeeeeaeneenes 7,541,452 | oo 2,973,343 | o 4,603,116
21, General adminiStrative EXPENSES.........viviueiireirirircieirisireteisreie sttt ssssssssssesesens | aresesessesessssssesesessssesssanss | sesessesesssnnns 20,180,823 | ...cocvevreeee. 5,782,894 | ..ccevv 6,833,694
22. Increase in reserves for life and accident and health contracts (including
LS 0 increase in reserves for life ONIY)........ccoieiieiie e | et ssierenssenensnns | srssesesesssnns (1,981,230) | coooveveinerenieesicnenns | cveeieiiieinnas 2,971,845
23.  Total underwriting deductions (Lines 18 through 22).............ccoeeiirniienieenieessees | s (U [ 179,055,201 | ................ 90,546,887 | .............. 132,233,431
24. Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccorueririreiieieisieieneeesieeeeeseeees | eereeannnns D00, I [T (7,099,848) | ....coovvvnve. (5,481,580)| ..covovrvrnnnns (9,026,336)
25.  Netinvestment iNCOME BAMEM.............cciiiuiiciieiccec ettt ens | erestersssseereessesssssesnenens | eereressiesssisesarens 84,743 | oo 22,301 | oo 29,531
26. Net realized capital gains (losses) less capital gains tax of $.......... 0t | e | ererenreree et enanas 8 | i |
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26)..........ccverveveeerirereiriieiiiseeierssesieisienns | crsriesissssiesisssssessessnsns [ I 84,751 | oo, 22,301 | oo, 29,531
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
29.
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ceueriirieieirieieissieieissesssesesesessesesssssssenns | seesesees ). 9.9 NI ISR (7,015,097) | ..o (5,459,279) | .oovvvrrnne. (8,996,805)
31. Federal and foreign inCOMe taxes iNCUME..........c.eurueireiiieieieieseie e eseniens | sesensenaa XXX eetriitieininiine | eeennininssisnssssnsnesesnnes | resrssessnisssisessesnssnss | oereessssssssssssssssssssessssnns
32.  Netincome (10ss) (LINES 30 MINUS 31).....cvvueiriueireieiriieieisiisiseisissiessessssesessssesessessssessesnnes | sesensesna D99, ORI ISR (7,015,097) | .oovvevrrne (5,459,279) | ..ovvvvrene. (8,996,805)
DETAILS OF WRITE-INS
0601. Michigan Health Insurance Claims Assessment collected from MDCH.............ccoevevvvivirenns [ covevienns D,9.9. G IS 1,429,515 | oo 794,894 | ....ococvven. 1,149,993
0B02. ..ooovereeereseee iRt | reeieenes XXX etvvievirerien | ereereneemiessieniessienenn [ oo | s
0B03. .ottt | eeeieenen XXXreveierrieens [ ereinerienssnesiessiseesineses | coonessesesesssesssesssessins | eesssesssessssesssesseessseennes
0698. Summary of remaining write-ins for Line 6 from overflow page............cccvvvvrvnrenennnneinns [ covevienns ) 0.9 GO IR [0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @bOVE)........cvevererrieieiiisisisiisseississeisees | ovieieeas D00 S 1,429,515 | coovvvvceen 79489 | ................. 1,149,993
0701, e | eeeseenen XXX orevvieerieens [ erveneriessssssisssissesinenes | connessesssesssesssesssnsssns | sesssesssessssesssesseessssnnes
0702, oottt | eeeseenes XXX orevvieerienes [ erveeeriesesnesiessiseesinenes | connessesssesssesssesssnsssns | sesssesssssssssesssesssesssennees
0703, oottt | eeeseenen XXX revvierrieees [ ervemeriesesnesiessiseessnenes | connessesssssssesssesssnsssss | sesssessssessssesssessesessssesnes
0798. Summary of remaining write-ins for Line 7 from overflow page..........cocoevevnenenercrninenes | covereeinns XXX vvtevirereres [ e (0 OO [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @DOVE).......c.evrrerirriirinrinriniisisisnisnissinens | corereniens XXXorrerirenenns o {01 {01 R 0
1401.
1402.
TA0B. oottt R s | SeeR R ettt ens st ennts | enest et eest s sttt anest s | sessnest e st st et nnnts | Sneestees st
1498. Summary of remaining write-ins for Line 14 from overflow Page..........covveerreinenininnnins | coveeeererreneneineeneenneens [0 [0 T {1 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).........ccueuriiniiriirinisiciseieisninni | o 0 [ 0 [ s {0 0
/2 OO OO OT T DOOP DTS PRSP POTSOT OO STOTU BSOTOTOOTOTRTRTOT DRSPS
2902, ..ottt ee eSS | ee s ettt een e tseee | cetseeess et eeet st estee | eees st st nes | sesees st
2903, .ooereeets e es ettt | eee s AR Rt ns | cetseetsee s enet st eestensten | eeeesness s ees et nes | seseess ettt
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccoeueurerienieninnenns [ veviernenieeseeeneeas (01 R [0 R {0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE). ... eurerirrurreriirrseseessersseseenseenees | seesesnsessssnseessesnsessens {0 {0 (L 0
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Statement as of September 30, 2014 of the Blue Cross complete of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Capital and surplus prior reporting year
Net income or (I0SS) fTOM LINE 32.........coiueiriieieieiieesseee sttt nnas
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ne s
Change in net unrealized foreign exchange capital gain or (I0SS)...........cveueveiiriiniiiirereinre e
Change in net deferred INCOME tAX........ceviveiieiciic ettt
Change in NONAAMIIEA SSELS.........c.curcririiriiiei et
Change in unauthorized and certified rEINSUTANCE.............cc.cveriviieicieeie e
Change iN TEASUNY SEOCK. ... veereeceriretseiei ettt sttt
Change iN SUIPIUS NOES.......cv.vvirieeireiscieiseietesse ettt bbbttt sttt
Cumulative effect of changes in acCoUNting PHINCIPIES........c.vuvureirirririieereieee et
Capital changes:

O o o I OSSR
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........vuevreiierieiiieieeieie ettt
44.3 TranSErred t0 SUMPIUS. ......cc.cviueircuiieict et bbbttt
Surplus adjustments:

L o o I OO

45.2 Transferred to capital (Stock Dividend)

................ 12,800,284

................. (7,015,097)

.................. 4,847,420

................. (5,459,279)

4,847,420

................. (8,996,805)

45.3 Transferred fTom CAPILAL...........coueuiueiiieiriieece ettt ettt bbb sesess | ebetessnsetesessesesanentetesenes | srebebnsesetasntesetsnesetennet | ebeserntetes et n et nnnnas
46.  DivIAends t0 STOCKNOIAETS. ...........cuuiiiiiiicici s | s | setesb s | e
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .........cuevirrieiireieieiireisiiiete sttt sese b s st ssnsesens | seresessssssssssesessssnsssenas [ [ 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)......ccviuirieiiirinssseeisse et ssssensenns | sessesessssenns 22,477,682 | oovvvrereiennns 9,495,890 | ..ooovvrerrenn. 7,961,864
49. Capital and surplus end of reporting period (Line 33 PIUS 48)..........cccoriiriiieniineiesseeeissse e sssssesessnenes | soresesessesenns 35,286,966 | ...covveenne. 14,343,310 | .ooeveinnee 12,809,284

4798. Summary of remaining write-ins for Line 47 from oVErflow PAgE.........ccvuivriieieiiieieieee s

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of September 30, 2014 of the Blue Cross complete of Michigan

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..........ceiiieeiectceeee ettt ettt sttt sreetsresnstas | ersressrens 170,811,924 |.............. 84,762,515 |............ 122,442,340
2. NetinVESIMENT INCOME......c.iivciiiiiieirce ettt sttt s s ssnnetesenses | oebebessesesesnnnns [CIRE100) ] I 24118 | oo (113,472)
3. MISCEIIANEOUS INCOME.........ceieeereetiie ettt ettt sttt et st st et s s et st e st st et sss et ese s stesssestessstasesssaesesnatanes | creesssannins 1,429,515 | oovveiren 794894 | ... 1,149,993
4. Total (LINES 1 thIOUGN 3).... ottt sttt | fnbeieens 172,191,639 ....85,581,527 |............ 123,478,861
5. Benefit and [0SS related PAYMENTS..........ccciiieiriiieieiise bttt | ereretenans 141,988,288 ...74,430,778 | ............ 111,282,226
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coueueiriiirinieirisiens | e | eenssesssssesessssssesessssnss | sresessssssssessssssessssssesees
7. Commissions, expenses paid and aggregate write-ins for dedUCtions.............cccoieuiriienieesee s | e 25,099,559 |...ccoceeueee 8,561,773 | .covvenee 11,066,438
8. Dividends paid t0 POICYNOIAETS. ........c.iuiuiiiiieieiieteietee ettt b st nsenens | ebetnsesessssnsssesessesesanns | eesssesesessesesssansesesnsnnne | sesesessssnsesesnsesasensesees
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).......ervirerrinrrrnrins [rrreisiisissiiiesisnisiens | eisrsrisesisnssensneanens | essssssessssssssnssesssssns
10, Total (LINES 5 trOUGN 9)....cuceuierieeieiiieieie ettt bbbttt | cbeieinens 167,087,847 |...cocuunne 82,992,551 |............ 122,348,664
11, Net cash from operations (Line 4 MINUS LINE 10).........ccccerivereiireieiieieiesis et sssss e ssssnsess | seesessessnsenns 5,103,792 |....coeuue.. 2,588,976 |................ 1,130,197
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,0 BONGAS.....terti et Rt | Hetet e r bttt | ehtbens ettt ens | erere et
122 SHOCKS. ...ttt | Hbetb bbb en sttt ene | seesent et | bbb
12.3 MOMGAGE 0ANS......ceviiieieiiietet etttk b bbbkttt se bt enebabns | setsebebenseseset s e tebenntnes | eetebetnteteben et e s tetes | ebenenresetnn ettt benes
124 REEIESIALE. ...ttt | ettt | ernien ettt ens | erene ettt
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments. 8
12.7 Miscellaneous proceeds 4,802,244
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.vuiiviiririeiieeieeie sttt ssssessssns | cesessesesnns 4,802,252 | ..coovveiiieieiines (01 0
13.  Cost of investments acquired (long-term only):
130T BONGAS. ...ttt | Heerseninnie 13,812,663 | oo v
132 SHOCKS......vrveereri ettt | Hienb et ene | seerent ettt | st
13.3 Mortgage loans
134 Real estate
13.5 Other invested assets
13.6  MiSCEIIANEOUS @PPIICALIONS. .....vvvveriircirieieiireise sttt ente s s s tessesensenns | ssessessssssensnssnsessnnanse | aressessasnssssessnnsssessnsans | nernssssessssassesesansesnnas
13.7 Total investments acquired (LINES 13.110 13.6)......cvririrrirereeseissseess e sssenns | cressessennes 13,812,663 | .ovovvrreeieiciecnnes [ I 0
14.  Netincrease or (decrease) in contract 10aNS aNd PrEMIUM NOLES..........c.cviirirrirriniirierererisieiee e siesessieseresesienes | erensiesreessesissenesennes | reriessesinssssesessesinsins | sreseenessessessnsssssneeseneess
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)..........ccocvuirniinirerrernincieseennesenesssnsies | seveeeeesinees (9,010,411) | oo (01 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrplUS NOLES, CAPILAI NOLES........cuircieeici et | cteeseenseeens 30,000,000 | .ovevevererereireeisiiiees | e
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK............eveerrurireicicirieirisieesee st sseessenses | sresessessssesesssssnsesnsnnnns | cresiesenees 15,000,000 |.............. 17,000,000
16.3 BOIMOWED FUNGS......ceoeeeei ettt sttt ebnns | retessesnssessensnsnnsesnnannse | sbetessesnessssensesnssesntans | ersessssesssesssessesnnsesneas
16.4 Net deposits on deposit-type contracts and other inSUranCe IADIIIES.............cuverierrirreeeiecreees | e [ e ssreeeines | ereesesessessseeeesnreeeea
16.5  Dividends t0 SIOCKNOIAETS............euiuiieicicieiciece ettt etnne | etessesssessenssssnseseannn | sbetnssessnsnssessessssesnsans | erseenssesssenssesseennsesneas
16.6  Other cash provided (APPHEA).........vureriereerreirrie ettt ettt ennns | crensenesneseens 5,000,863 |...ccccouennn. 4,770,784 | .o 6,216,256
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ {..cccovvnees 35,000,863 |.....coneene 19,770,784 |...ccvvnee 23,216,256
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......c.ccoevuvvns | coveereennens 31,094,244 122,359,761 | .ooene 24,346,453
19. Cash, cash equivalents and short-term investments:
191 BEGINMING Of VAN .....vuereeiecicereeseese ettt ss et s b ss bbb es st nt st s st essentnsnnes | sressentninns 32,591,202 |..ovrrirenne 8,244,749 |....ccovvuenn. 8,244,749
19.2 End of period (LiNE 18 PIUS LINE 19.1).....cvuiererieireieecirceeieeeiseesseise et stsese st sssssss st ssessssssssssssessenes | sressessasenns 63,685,446 |............. 30,604,510 |...coovvuvee 32,591,202

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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Statement as of September 30, 2014 of he BlUE@ Cross Complete of Michigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

1. PHOT Y.

2. First QUAMET.....cvvieeieeece s

3. Second Quarter.

4. Third Quarter.

5. Curent Year....................

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

8. NON-PhYSICIAN. ..o

7. Physician.......ccoevevinnnnn
9. Total.iiiiiiiicias

......................... 269,187

......................... 103,247

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)
13. Life Premiums Direct........
14.  Property/Casualty Premiums Written
15.  Health Premiums Earned

16. Property/Casualty Premiums Eamed

17. Amount Paid for Provision of Health Care Services............

18.  Amount Incurred for Provision of Health Care Services......

.................. 141,572,918

.................. 155,666,540

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2014 of he BlUE@ Cross Complete of Michigan

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31- 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered............ccovieiieeiissiniiesieicenecenns [ oo reneesneens 6,362,140 | LT ooV 5 T £ I IO <X L I 8,045,037
0499999. SUbLOLaS........ovvereeriririeiciiriereisees s 0 oo v <7 £ I [N L 8,045,037
0599999. Unreported Claims ANd OthET ClIAIM RESEIVES............ccciuieiiiiieuiiiieeetietsiessesesstsessssssesesss ssesessssesessssssessssesessssssesessasessssssesasssses  sessesessssessssssesessssesessssesessssesessssnsesasses  sessesesessesessssesesessesessssssesassssesessssesesass  £essesesassssesessesessssssesessssesessssesessssesesass  fesassesessssesessssesesssnsesessesessssnsesassnsesass | tessesessssesessssnsesessesesasnsas 18,540,343
0799999, TOtal ClAIMS UNPAIC. ... ... iveiseisitiieiieiiiisiteiscesstestetsetsstetsetessssesseesessssessetsssessessessssessessesassess  ssessssessessessssessessssessessessnsessessessnsassesse  setssessessssossessesansessessessssessessesassessetans  sbessessesssessessssessessessnsessessesantessessnsnss s 26,585,380
0899999. Accrued Medical INCENtIVE POOI @NA BONUS AMOUNES.............ccceuiueiiiiictiicteietieetsisitetetisess eretesssesessssssessssssesssssesessssessssssebasssses  ssssesessssessssssesessssesessssssessssssesssnsebasses  4absesessssesessssssesssesesessesesessesesessssesebans  4absesesassssesessssesessssesessesesessss et essnsesebass  4bsnsesssssesessssesesssesesessetesessesebessntesens | sbessnsesessssnsesessesessssnsesansnsesas 799,350
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Statement as of September 30, 2014 of he BlUE@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPItal ANA MEAICAI). ..ottt ss ettt b st es e bsnees | neeetesseeetessessesssenssesseenssassesneanns | sesassessesnssesseesetassessesstessesssenssans | sesessessssnssessssnssassessesnstessesssassess | sesessessssessessesnssessesnsssssessesnssassess | sesessessssesseessassesesnssessesnsnssens 0 [
2. MEAICArE SUPPIEBMENT.........oiieiiiiicieicieieee sttt ettt s et s bbb bbbt b ks st et e bk s st e st e sesessnsebesans | £assetesssesesassnsesassesesessnsebassnsesesns | nebesassssesessesesasassetesntesessssesesntes | 4bessesestsetebessetetetsesesessetesesnsetat | sretetensetesatsetetes et e sen e se s s e tebensnne | esesesetansetes et s n et n st n e 0 [
Bl DBNHAI ONIY.tveiiiieii et E Rtk R bR st ent s | Hetntessetseten st et e b st et s st e s etntes | eetessesnten s et bn e s st en s s st e tentes | essesseesten et et en et et en s s ensentes | etsessetensens et n ettt s et tentenes | ebseenetes ettt ettt enrs 0 | s
A, VISION ONY...oeiiee bbb e e | £reteen b e e bRt s b Re b ens | feheee e s bR ettt s st ens | eRene st s bbbttt ns | eth et st | fenee bbb L0 ST
5. Federal Employees HEalth BENEMES PIAN............cccoiiiriiieiecesseeie ettt ettt se s ssesesnss | stessssessssssssesassesessssssesassssesessnsass | essesessssesesssnsassssesessssnsesassnsesasns | fesessssesessssesesssnsesassesesassnsesssnses | stessesesnsesssssesessssesessssesessnsesesans | ssessssssesessnsesnssssesesnsesesnsnnsesns 0 [
8. THIE XVIIT = MEAICAIE.......eeeveictiiei ettt ni et | chstheeses st e st e s s et s bbbt s b nennes | chetbetsebthessen e e b s s e b st en st etse | Hhesseenes et et e b bt bbb st et ense | Hhebieeseh ettt ettt | Hheter et 0 |
T THIE XIX = MEAICAIG. ...ttt n st nnne | enssssessessantnsessensenens 8,482,070 | .ovovvevrererrieireninns 131,283,579 | .ovevereieerirseeiis 974,519 | ovevereeieisrireinns 23,229,796 | ..ovoeverrereireierireereinns 9,456,589 | ....covvieierirninienins 11,150,313
8. DN NBAIMN. ...t h R bt bt s bt bees | £EeheeE e e neE et neh sttt h et nsen sttt | Chetserehenhenen e st en et snt et nen et | fhenieeneesnt et sen st n et et st ene | dhenseheh st e et s er bt n e snsene | frerersne e er et 0 |
9. Health SUDLOAl (LINES 110 8).....vuueeurerririeeireiseiieeieteisiiesesee ettt sttt sttt s st senss | sntsssseesassansssesessensanens 8,482,070 [ .oovvoorrrrrrianenns 131,283,579 | .o 974,519 | 23,229,796 | ..ovorrrerrieireniseesnins 9,456,589 | ..o 11,150,313
10, HEAIthCAIE MECRIVADIES (B)......cvuvreveereseercriiiiirerrii ettt | oebiesb s bt s sttt ntenes | sresessess s 181,823 [ oot | e | st (0 R 42,207
T O (4T o T 1 OO OO OO PO OO PP OO OUO OO L0 RSO
12.  Medical incentive pools and bonus amounts 121,520 [ oot | et 165,678 | ..occvvveiiciiciieicici 633,672 | .o, 287,198
13. Totals (Lines 9-10+11+12) ....8,603,590 1,140,197 | 23,863,468 |.....cooviriiiriiniinis 9,743,787
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2014 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Michigan Department of Insurance and Financial Services (DIFS) recognizes only statutory accounting practices (SAP) required by the State of

Michigan for determining and reporting the financial condition and results of operations of an insurance company. DIFS has adopted the National

Assaociation of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual and the related NAIC Annual and Quarterly Statement
Instructions (NAIC SAP) for determining and reporting the financial condition and results of operations of an insurance company. DIFS requires the

use of NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan Insurance Code or the DIFS
"Forms and Instructions for Required Filings in Michigan" defined as prescribed or permitted practices.

A reconciliation of BCC’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Michigan is

shown below:

State of

Domicile 2014 2013
NET INCOME
1) Company state basis (Page 4, Line 32, Columns 2 & 4) Michigan | (7,015,097) (8,996,805)
2) State Prescribed Practices that increase / decrease NAIC SAP NONE
?3) State Permitted Practices that increase / decrease NAIC SAP NONE
4 NAIC SAP (1-2-3=4) | (7,015,097) (8,996,805)
SURPLUS
(5) Company state basis (Page 3, line 33, Columns 3 & 4) Michigan | 35,286,966 12,809,284
(6) State Prescribed Practices that increase / decrease NAIC SAP NONE
©) State Permitted Practices that increase / decrease NAIC SAP NONE
(8) NAIC SAP (5-6-7=28) | 35,286,966 12,809,284

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Note 5 including 5D, 5E(3)b, 51(2) and 5I(3) is not applicable; BCC has no loan-backed securities, no repurchase agreements and/or securities lending

transactions, and no working capital finance investments.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

Not applicable.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
Note 11 - Debt

Note 11 including 11B is not applicable; BCC has no Federal Home Loan Bank agreements.

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

Note 12 including 12A4 is not applicable; BCC has no defined benefit plans.

Q10
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Statement as of September 30, 2014 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

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

(11) The Company issued the following surplus note:
Date Interest Par Value Carrying Principal Total Unapproved Date of
Issued Rate (Face Amount  Value of Note and/or Principal Principal and/or ~ Maturity
of Note) Interest Paid and/or Interest
Current Year Interest
Paid
6/25/14 1.51% $30,000,000 $30,000,000 N/A N/A N/A N/A

The surplus note in the amount of $30,000,000 was issued to the parent, Blue Care Network of Michigan, in
exchange for cash.

The surplus note has the following repayment conditions and restrictions: the Company is required to pay interest on the outstanding
principal annually from the date of issuance until the principal amount is fully paid. Each payment of interest on and principal of the
surplus note may be made only with the prior approval of the Board of Directors and the Department of Insurance and Financial Services.

This surplus note does not have a stated maturity date.

The surplus note has the following subordination terms: the payment of principal and interest is expressly subordinated to claims of
creditors and members of the Company and any other priority claims provided by Chapter 81 of the Insurance Code which provides that
surplus notes are at the eighth level of priority.

The liquidation preference to the insurer's common shareholders is as follows: if the Company
is dissolved and there are insufficient assets to pay the full principal amount of and interest on the outstanding

surplus note, then the Company shall pay on the surplus note a pro rata basis of the outstanding principal

amount and the interest accrued. Regardless of the issuance date, this surplus note shall be of equal rank with any other surplus note,
unless such other surplus note is expressly subordinated to this surplus note.

Note 14 - Contingencies

No significant change.
Note 15 - Leases

Not applicable.

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

Not applicable.

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

Note 17 including 17B(2)b, 17B(4)a, 17B(4)b, and 17C is not applicable. BCC had no wash sales and no transfer and servicing of financial assets.

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

Not applicable.

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

Not applicable.

Note 20 - Fair Value

A. Fair Value Measurements at Reporting Date - Not applicable.

Certain assets and liabilities of BCC are measured and reported: (a) at amortized cost, (b) at values using the adjusted audited GAAP equity method,

or (c) at values that approximate fair value due to their liquid or short-term nature.

B. Other Fair Value Information - Not applicable.

C. Fair Value of Financial Instruments

. . . Aggregate Admitted Not Practicable
Type of Financial Instrument: Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Bonds - Long-Term: 15,627,113 | 15,706,937 | 13,498,658 | 2,128,455
Industrial and Miscellaneous
Bonds - Short-Term: 24,641,290 | 24,644,711 | 7,883,786 | 16,757,504
Industrial and Miscellaneous
Bonds - Short-Term:
Money Market Mutual Funds 34,804,653 34,804,653 34,804,653
Bonds — Cash Equivalents: 4,999,100 | 4,999,138 4,999,100
Industrial and Miscellaneous
Total 80,072,156 80,155,439 56,187,097 | 23,885,059

D. Not Practicable to Estimate Fair Value - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 21 - Other ltems

C. Other Disclosures and Unusual Items — Not applicable.
H. Offsetting and Netting of Assets and Liabilities — Not applicable.
J. Risk Sharing Provisions of the Affordable Care Act — Not applicable.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses (CAE) as of December 31, 2013 were $11.7 million.

As of September 30, 2014, $8.9 million has been paid for incurred claims and CAE attributable to insured events of prior years. Liabilities for unpaid
claims and CAE remaining for prior years are now estimated to be $1.0 million as a result of re-estimation of unpaid claims and CAE. Therefore, there
has been a $1,760,812 favorable prior year development based on the analysis of recent loss development trends from December 31, 2013 to
September 30, 2014. Original estimates are increased or decreased, as additional information becomes available regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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1.2
21
22
3.1

3.2

33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

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

If the response to 3.2 is yes, provide a brief description of those changes.
BCBSM obtained a forty percent interest in Data Driven Delivery Systems, Inc., which is a Delaware-registered company.

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

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

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

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

Yes[ |

Yes[ 1 No[X]

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

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

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

By what department or departments?
Department of Insurance and Financial Services

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

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No[ ]

Yes[ ] No[ ]

Yes[ ]

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

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

Yes[ ]

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

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

Yes[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCcC FDIC SEC

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

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

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

) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

) Accountability for adherence to the code.

b
C
d
e

If the response to 9.1 is No, please explain:

Yes [ X]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).
BCC's management and officers are subject to BCBSM's "Corporate Code of Ethics and Compliance” policy. Effective 1/1/2014. the Prior Criminal

Yes[X]

Convictions and Delegation of Authority section now includes an expanded description of debarment lists that are checked to include state debarment

lists. The Use of Company E-mail and Internet section now includes language regarding the mandatory compliance with health information privacy

and information security. Finally, the Medicare Advantage Compliance Addendum and BCC Compliance Addendum have been consolidated. The new

addendum is now applicable to all government programs. The language has also been revised to more accurately reflect current practices.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.3
9.31

10.1
10.2

1.1

1.2

12.
13.
141
14.2

15.1
15.2

16.

17.

Have any provisions of the code of ethics been waived for any of the specified officers?

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

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

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

PART 1 - INVESTMENT

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

for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

Yes[ 1] No[X]

Yes[ 1] No[X]

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

Prior Year-End
Book/Adjusted Carrying Value

1

Current Quarter

Book/Adjusted Carrying Value

14.21
14.22
14.23
14.24
14.25 Mortgage Loans on Real Estate
14.26 All Other
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21t0 14.26 @bOVE..........cccovvveuriirieereinineneeeseeceins

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

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

T 0
R 0
$ e 0
R 0
$ e 0
$ .

$ e 621,426
e 0

For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following:

s 0
R 0
B 0

Yes[X] No[ 1

1
Name of Custodian(s)

2

Custodian Address

State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation.

1 2
Name(s) Location(s)

Complete Explanation(s)

17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

174 |If yes, give full and complete information relating thereto:

Yes[ | No [X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Blue Cross Blue Shield of Michigan

600 E. Lafayette Blvd. Detroit, MI 48226

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 If no, list exceptions:

Yes[X]

Q11.1
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 91.5%
1.2 A&H cost containment percent 2.7 %
1.3 A&H expense percent excluding cost containment expenses 135%
2.1 Do you act as a custodian for health savings accounts? Yes|[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes|[ ] No[X]
2.4 |If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Cu
4

rrent Year to Date

1
NAIC
Company
Code

ID
Number

3

Effective
Date

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts

Alabama
Alaska

Arkansas...........oceeveerrieeveeninnns

Colorado.........ccoevvvereerrieriiiienns
Connecticut
Delaware
District of Columbia.....................
Florida.................

© NSO wWwN =

- o
o

-
o =
@
@
=3
Q.
S5

Hawaii.
Idaho...
lllinois..

_\_\_\_\
oo W
I<3=3
= 2
0
>
Qo

-
o ~
P
@
=1
@
I
»

Kentucky.......oeurenerncinirenens
Louisiana...........ccoeerrrrierernnnnnns

NN R
M=o o©

Maryland.........coooeveevienieninnenns
Massachusetts...........cccovuerererniene
Michigan
Minnesota....
Mississippi...
Missouri

W W WRNRNDNDNRNN
M =20 ©ooNS R

NEW JErsey.....cccovvverierereirinenns
New Mexico
New York.

W W W W W W W
© N OR W

Pennsylvania...
Rhode Island...
South Carolina
South Dakota..
Tennessee..

I N - S
NSO ok owd2O

Virginia
Washington
West Virginia
Wisconsin
WYOMING....ooviiveiriireiriricisinienes
American Samoa

o o1 o g BB
PO O O

Puerto RiCO.........couevriiiiricinnns

[S. e
o o

Northern Mariana Islands............
Canada
Aggregate Other alien

@ g o1 uo
o © o N

Reporting entity contributions for
Employee Benefit Plans..............
61. Total (Direct Business)

ANZONA......cvovivieiereeeeie s

California.........ccceveiereriierereinenns

New Hampshire..........ccccoccvnrunnne.

U.S. Virgin Islands...........cc.cceune.. VI

Subtotal.......cceiieeieeeece s

N

N

N

N

N

N

N

N

N

No

B

O NS

....... oo o

....... XXX | oo

....... oo O I I P
R 0| o 0 |...172,757,769

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins
for line 58 from overflow page..........cccevvevriveinnne

58999. Total (Lines 58001 thru 58003 plus 58998)

(Line 58 @bOVe).......ccoveiieririiiicc e

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E)-
(a)

Q14

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN MUTUAL
INSURANCE COMPANY

EIN 38-2069753
NAIC 54291, Group 572

Blue Cross
A Blue Shield
VAv of Michigan
® ®

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

Accident Fund Holdings, LifeSecure Holdings Blue Care Network Blue Care of Michigan, NASCO Corporation
Inc. Corporation of Michigan Inc. EIN 58-1727730 BMH LLC*
EIN 27-0521030 EIN 20-1420821 EIN 38-2359234 EIN 38-2536979 GA EIN 30-0703311
Group 572 Group 572 AZ NAIC 95610, Group 572 NAIC 52037, Group 572 DE
T L |

AcCcident Fun?;\nsurgnce LifeSecure Insurance * See next page for
OEpNa;g_gzwnggfca EINC%’“(;’QZ”S’EE) Blue Cross and affiliated companies

NAIC 10166 - Blue Shield of

Group 572 NAIC 77720, Group 572 Michigan Foundation

EIN 38-2338506

STO

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

Bloom Health Corporation

EIN 27-1038374
Blue Cross Complete DE

of Michigan
EIN 32-0026448
NAIC 11557, Group 572

EIN Properties LLC
EIN 45-1259278

BCN Service
Company
EIN 38-3134881

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Blue Care Network**
Medical Malpractice

Blue Care Network**
Stop-Loss and Casualty
Accident Fund National Self-Insurance Trust Self-Insurance Trust Data Driven Delivery Systems, Inc.

Insurance Company EIN 38-6561861 EIN 38-6561862 EIN 45»;;422721

EIN 20-3058291 . -~ — . .
NAIC 12305, Group 572 Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

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

[CompWest Insurance Co

EIN 20-1117107
NAIC 12177,
Group 572 CA

Reporting: 9/30/14 rev. 10/09/14 All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

glg.ihéﬁﬁ SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH LLC:
otha Bius Cries and Bius Shio Ascosiaton DE limited liability company

FEIN: 30-0703311

BMH SUBCO | LLC2 BMH SUBCO Il LLCs3 AmeriHealth Caritas Services, LLC
DE limited liability company DE limited liability company DE limited liability company
FEIN: 30-0703311 FEIN: 80-0768643 FEIN: 45-5415725
Keystone Family Health AmeriHealth Caritas
Plan Health Plan
PA general partnership PA general partnership
FEIN: 23-2842344 FEIN:|23-2859523
I
I I I | 1
D Amerll-_le_alth Caritas Select Hea_llth of South AmerlHea_Ith Caritas Shore Points AmeriHealth AmeriHealth
e Louisiana, Inc. Carolina, Inc. Georgia, Inc. . Northeast, LLC
; . . . . . Mercy of Louisiana, L.L.C. - -
@71 LA business corporation SC business corporation GA business corporation LA limited liability compan PA limited liability
= FEIN: 27-3575066 FEIN: 57-1032456 FEIN: 20-2467931 FEIN: 77-06?32428 y company
NAIC Code: 14143 NAIC Code: 95458 NAIC Code: 14692 ) FEIN: 45-4244113
[ I I 1
. : PerformRx, LLC AMHP Holdings PerformRX IPA of AmeriHealth Florida True Health,
Amerll-!ealth Caritas PA limited liability Corp. New York, LLC Nebraska, Inc.s Inc.e
In_dlana, LLC _ company PA business NY limited liability NE business corporation FL business corporation
IN business corporation FEIN: 27-0863878 corporation company FEIN: 45-3790685 FEIN: 45-4088232
FEIN: 20-4948091 FEIN: 26-1144363 FEIN: 26-1809217 NAIC Code: 14261 NAIC Code: 14378
— | [
\ I Regence ! ! !
AmeriHealth District PerformSpecialty Community Behavioral 9 Prestige Health Community Care Prestige MSO,
i ' AmeriHealth Choice. L.L.C.7 ; LLCS
of Columbia, Inc. LLC Healthcare Network of ) oice, L.L.C. of Florida, LLC -
District of Columbia i . Caritas, Inc.4 FL limited liability FL limited liability FL limited
; . PA limited liability Pennsylvania, Inc. : i liability
business corporation . . WA business corporation company -
FEIN: 46-1480203 company PA business corporation corporation FEIN: 45-0563075 FEIN: 37-1752699 corporation
o FEIN: 61-1729412 FEIN: 25-1765391 FEIN: 46-4191591 FEIN: 61-
NAIC Code: 15088 : 1720226
| 1 Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC
2 BMH SUBCO | LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of
. AmeriHealth Caritas Health Plan.
AmeriHealth CBHNP Services. Inc 3 BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of
Michigan. Inc . T AmeriHealth Caritas Health Plan.
- gan, . PA business corporation 4 AmeriHealth Caritas Health Plan owns a 50% stake of Regence AmeriHealth Caritas, Inc.
MI business corporation FEIN: 26-0885397 5 AmeriHealth Caritas Health Plan owns a 70% stake of AmeriHealth Nebraska, Inc.
. | . 6 AmeriHealth Caritas Health Plan owns a 50% stake of Florida True Health, Inc.
Eilllé C46d Ogggfgi NAIC Code: 13630 7 Florida True Health, Inc. owns a 40% stake of Prestige Health Choice, L.L.C.
ode: 8 Florida True Health, Inc. owns a 51% stake of Prestige MSO, LLC

Reporting: 9/30/14 rev. 10/09/14 All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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SCHEDULE Y

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

910

1 2 4 7 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
Federal Traded Names of Relationship Management
Group Group ID (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code Name Number International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)
Members
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 38-2089753 | ....vverereirin | e [ Insurance Company Ml UIP...cooove. State of Michigan
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 27-0521030 [ ..ovveveeeirien | e | eeeeriesisneeeeens Accident Fund Holdings, INC.........ccccevvvirieininns 17/ IS NIA..ccooee Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 38-32070071 | ..o | e [ Accident Fund Insurance Company of America Ml A Accident Fund Holdings, INC..........cccoevvuniuenne Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 39-0041450 | ... e e United Wisconsin Insurance Company................... Wl (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 20-3058200 | ..vovveerrerris | e | e 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 20-3058291 [ ..vveveeririens | e | eeeriesseenns Accident Fund National Insurance Company 17/ IS 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 36-4072992 | ..o | e [ Third Coast Insurance Company..............ccceeuue.. | 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 20-T117107 | oo | v | v CompWest Insurance Co..........cocueeenerereernreneerenne CA..covvvn (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 20-1420821 | oo v | e LifeSecure Insurance Holdings Corporation............ AL NIA.....ccooine. Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 750956156 | .....cvovvereerrine | cerrereieriesies [ LifeSecure Insurance Company...........cc.ccceennee Ml A LifeSecure Holdings Corporation..................... 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 38-2359234 | ... [ s [ s Blue Care Network of Michigan.............cc.ccc...... Ml UDP............. Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 32-0026448 | ......oooevreens e e Blue Cross Complete of Michigan.............c.ccc.... Ml RE...ciiin. Blue Care Network of Michigan..............c.cceueu. Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 38-3134881 | ..o | e [ BCN Service CoOmMpany..........ccovvevvreereeniennes Ml NIA...ccoonnn. Blue Care Network of Michigan..............cc.ee... 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 38-2536979 | ... | e [ Blue Care of Michigan, INC.........ccccevrivereirinnnnns 17— A Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 38-2338506 | ... | e e Blue Cross and Blue Shield of Michigan Foundation| ML............. NIA .. Blue Care of Michigan, Inc 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 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal 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) *
Blue Cross Blue Shield of Michigan Blue Care Network Medical Malpractice Self- Blue Cross Blue Shield of Michigan Mutual
0572..... Mutual Insurance Company [ 388561861 | ... | e [ Insurance Trust Ml OTH...ovvenne Blue Care Network of Michigan.............cc.ccceene. Ownership......... | ... 97.200 | Insurance Company | PO
Blue Cross Blue Shield of Michigan Blue Care Network Stop-Loss and Casualty Self- Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 38-6561862 | ....euvvrrererns [ corerierinnirirnes | e Insurance Trust Ml OTH.....coo..... Blue Care Network of Michigan Ownership......... | ..... 99.300 | Insurance Company 2
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................... 58-1767730 | ..cvovvvrervrens | ceveereiveninns [eveiereneeiienennes | NASCO CoOrporation.........coeeeeeveevevvenesnieseneins | GAveiiieees | NIAL............... | INsUrance Company Ownership......... | .....16.660 |Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................... 27-1038374 | ...ovvvvevevvns [ covieievesiie | cvveviesesienennn. | Bloom Health Corporation.........ccccoeeeeceviieivoniens | DE.cees [NIALL............. | InsUrance Company Ownership......... | .....26.050 |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 45-1259278 | ..o | e | e EIN Properties LLC.........ccoeviveiererreeiecsienennns 17— NIA.....ccco.... Insurance Company Ownership......... | ..... 40.000 |Insurance Company |
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................... A45-37T42721 | ... | ereveeseieniiee | cveveeeseneeennenn. | Data Driven Delivery Systems, Inc............ccceceeeee. | DE..cecoi [NIAL............ | INsurance Company Ownership......... | .....40.000 |Insurance Company
Blue Cross Blue Shield of Michigan Mutual
30-0703311 BMH LLC.....ooireee e Insurance Company BCBSM and IBC MH LLC
... | 30-0703311 | ... BMH SUBCO I LLC.. .|BMH LLC. BCBSM and IBC MH LLC..
... | 80-0768643 | ... BMH SUBCO Il LLC.... .|BMH LLC. BCBSM and BC MH LLC...
... |45-5415725 | .. AmeriHealth Caritas Services, LLC. .|BMH LLC. BCBSM and IBC MH LLC..
.23-2859523 |... AmeriHealth Caritas Health Plan..... .|BMH SUBCO | LLC. . BCBSM and IBC MH LLC..
23-2859523 AmeriHealth Caritas Health Plan BMH SUBCO Il LLC Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
27-3575066 AmeriHealth Caritas Louisiana, InC..........c.c.cccoue.. AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC.........cccoovvvvvveieee e
57-1032456 Select Health of South Carolina, Inc....................... AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC.........cccocovvvvveeeee e
20-2467931 AmeriHealth Caritas Georgia, INC............ccccvevveee. AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC.......cccooeveurvrierersins e
... | 77-0632420 | ... Shore Points AmeriHealth Mercy of Louisiana, LLC .| AmeriHealth Caritas Health Plan. BCBSM and IBC MH LLC..
. |20-4948091 | ... AmeriHealth Caritas Indiana, LLC .| AmeriHealth Caritas Health Plan. . BCBSM and IBC MH LLC..
26-1809217 Perform RX IPA of New York, LLC..........cocovrivnnnne AmeriHealth Caritas Health Plan.............ccccc...... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
26-1144363 | ..o | v | v AMHP Holdings COrp.......cvverererrerinrirerererirerrins AmeriHealth Caritas Health Plan....................... Ownership........ | ..... 38.740 [BCBSM and IBC MH LLC.......c.cocoverernrneirerren | e
Community Behavioral Healthcare Network of
25-1765391 | ..o | v | v Pennsylvania, Inc. AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 [BCBSM and IBC MH LLC........c.cocovererminerreiren | e
26-0885397 | ...oveveeverees | e | e CBHNP Services, INC.......ccvvevvevericircececeenns AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC.........cccococvveevevee e
45-4088232 Florida True Health, INC.........cccovviveciccceccece AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
v | 37-1752699 | ... Community Care of Florida, LLC. . | Florida True Health Inc........ BCBSM and IBC MH LLC..
... | 45-0563075 | ... Prestige Health Choice, LLC .| Florida True Health Inc.... BCBSM and IBC MH LLC..
. 161-1720226 | ... Prestige MSO, LLC..........ccco....... .| Florida True Health Inc........ . BCBSM and IBC MH LLC..
46-1480203 | ..o | e e AmeriHealth District of Columbia, Inc AmeriHealth Caritas Health Plan........................ Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
46-0906893 | ....cooovvverriee | e [ ererieeeeeennas AmeriHealth Michigan, INC.........ccccooeveiiieniieinnne AmeriHealth Caritas Health Plan........................ Ownership......... | ... 38.740 [BCBSM and IBC MH LLC.........cccovvvrieericens [ e
45-3790685 | .....ooeverererees | erererieieererenen | e AmeriHealth Nebraska, INC...........ccccovevvvcrcrnnns AmeriHealth Caritas Health Plan........................ Ownership......... | ... 27.120 [BCBSM and IBC MH LLC.........c.coveveveeeeereeeeerens [ evereieienns
A5-4248113 | oo | e | AmeriHealth Northeast, LLC..........cccccorevririernnenn. AmeriHealth Caritas Health Plan.............ccccc..... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC.........ccocvurerevernereereens | covereirees
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SCHEDULE Y

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

BCBSM and IBC MH LLC

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
Federal Traded Names of Relationship Management | Ownership
ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
27-0863878 PerformRx, LLC AmeriHealth Caritas Health Plan........................ Ownership BCBSM and IBC MH LLC.........cccovevveiicieiees [ e
o [61-1729412 | ... PerformSpecialty, LLC......... .| PerformRX LLC.......ovvivieeriececeeee s Ownership BCBSM and IBC MH LLC..
... |46-4191591 | ... Regence AmeriHealth Caritas, Inc.. .| AmeriHealth Caritas Health Plan. Ownership BCBSM and IBC MH LLC..
.123-2842344 | ... Keystone Family Health Plan... .|BMH SUBCO | LLC............. BCBSM and IBC MH LLC..
23-2842344 Keystone Family Health Plan.............c.ccccocoovveenee. BMH SUBCO Il LLC

Asterisk
1

Explanation

2

Grantor trust used for Malpractice insurance

Grantor trust used for Stop-Loss reinsurance
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

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

Explanation:
1.

Bar Code:
115572 0143650000 3 =

Q117
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Overflow Page for Write-Ins

NONE

Q18
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N OE W

-
- o

. Deduct total nonadmitted amounts

Book/adjusted carrying value, December 31 Of PrOr YEaT..........ccoiiueriiireies et | erenes

Cost of acquired:
2.1 Actual cost at time Of ACQUISIHION. .........ceuriiriieiiiicis ettt
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposals....
Total foreign exchange change in book/adjusted carrying value.
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

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

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N ok w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar..........cccvvvvrieieniennnnneinienens | cvinens

Cost of acquired:

2.1 Actual cost at iME OF @CQUISTEION. ........cv.evireirciieeics ettt nas | shessebesesses e s s st n e st en e

2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposals

Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized

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

Total valuation allowance

Subtotal (Line 11 plus Line 12).....

Deduct total nonadmitted amounts.......

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PriOr YEAI........c.ccvieiiiriieieieiesse s sesns | sesens

Cost of acquired:

2.1 Actual cost at ime Of @CQUISIEION. ...........cuireieiiiieieisese et | erensens

2.2 Additional investment made after acquisition
Capitalized deferred interest and other
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct amounts received on disposals....
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than temporary impairment reCOGNIZEd. ........c..cuvrerreririeinieeees s | eesseeas

................................... 500,906

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccceuvrrvrrrrreinrnreiireeireinnnns
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NSk~

—~
N oo ©

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and Stocks aCQUIrEd............cvvrrrriireieiieieeeieesiees

Accrual of discount....
Unrealized valuation increase (decrease).
Total gain (loss) on disposals..................
Deduct consideration for bonds and stocks disposed of..
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value.
Deduct current year's other than temporary impairment recognized...

1,930,542

13,812,663 |.

................................ 1,959,154

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

. Deduct total nONadmitted @MOUNIS...........ccuiuiieieieeeecceccee ettt nenenenenens | crerenene

1,930,542

Statement value at end of current period (Line 10 MINUS LN 11)......cuiiiiiimiimiiinisinersienisses e enssnessesenees
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B): ottt | cisesssesss s ssenseas 59,940,750 | ..cvvrverierienns 117,982,591 | oo 129,727,825 | ..ovvoririn 8,071,748 | oo 23,170,085 | ..o, 59,940,750 | ..o 56,267,264 | ..o 29,706,408
2. NAIC 2 (8).verereereireerreeeeeesssesseseesesssss sttt et ess st s st ess s estessenens | sesessessesssesestesenns 17,111,504 | oo 43,891,270 | .o 28,794,957 | ..o (8,319,642) | ..vovvvrerieiieeinns 8,475,937 | v 17,111,504 | oo 23,888,175 | .o 6,047,505
3 NAIC 3 (@).uveureaernrraereseeisesesessess bbb bbb bbb bbbt | Hineb bbbkttt | eebsee bbbttt ane | ettt | sttt es | et enn | seeb ettt | Heenb ettt | nent et
B, NAIC 4 (B)- vttt ens | eehb R ettt st es | Hbiestesb et sttt et et nbenes | eesbieeb et bbb bbb eebies | Shieebieeb bbbttt enes | seetieebi ettt | cebeebi ettt eets | eees st | eebees et

20ISO

14, Total Preferred STOCK........viueiiieieiicesecesies et snses | sressetesssissessssseesessssesesneeeens [0 R [0 TR (O SRR 0

15, Total Bonds and Preferred Stock.............ccooc.rvveriinciiinciieciincsecensssninnis | o 77,052,254 | ..o, 161,873,861 | ..oovvvcrrrinae 158,622,782 | ....vvvvvrrrrerrins (247,894) | .ovvvvvrrricrinns 31,646,022 | ...covvvcvirinnns 77,052,254 | ..o 80,155,439 | ....ccovvrrirriiinn 35,753,913

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S.......... 0; NAIC3S... 0; NAIC4S..... 0; NAIC5S......... 0; NAIC6S.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

BooklA1djusted ’ Act3ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ouriririrrerenneeennis | s 59,449,364 |............... XXX | o 59,573,647 | ..ooovvrrrrreriririreris 32,647 | oo 128,964
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 31,346,382 8,278,399
2. Cost of short-term iNVeStMENtS CGUIME.............ciiiiiieieiee ettt nsenn | eebessessstessessssessesanes 246,757,106 | coovoveveeeeeeeeeen 37,458,224
3. ACCTUAL OF GISCOUNL. ...t | bbb bbb bbb ses | Lot
4. Unrealized valuation INCIEASE (AECTEASE)............euriuieeieiiieiie ettt sttt s bbb s s s s s s s st s st s bntens | 21essesessessssessessssessebss s ssebsessssessesns | s1ebintessesnsessessssessesses st es et ensesnta
5. Total gain (I0SS) ON GISPOSAIS.........cevuiviierreiiieiseiiieiseisete ettt bbbttt bbb n s nsentesas | ahessebsnsessesses st st n s bbb b e 8 | o
6. Deduct consideration received 0N dISPOSAIS...........cu. ittt bbbttt es | sbetsssebenes et nenre s 218,183,388 | ..o 14,365,383
7. Deduct amortization Of PrEMIUM...........ceueiiieireiiieieiesie et s st s s nsensesnsantes | snsesssensesssensessesnsensesas 470,744 | oo 24,858
8. Total foreign exchange change in book/adjUStEd CAITYING VAIUE..........c.cuiueiriiiiriieieisie st ssesnes | sosebssessessssesse st ess ettt sessesnss | absessssessessssessesssses et st es e ssses e saees
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...ttt | erenersesr s sess sttt snsssersestsenebsnanses | srsesesssstsesasasesesstsnsebss st sesesannssses
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccruvrmrieieirenieenisiessssneinnins | sereessisseessesessssenns 59,449,364 | ....covvvvereeie 31,346,382
11, Deduct total NONAAMILEd @MOUNLS..............ciiuiiiiiiiicii bbb | 260 | chbtbt bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....veiiiiioiiiiisieisiisisisiisisssessssnssessssssesssssssesssssssessessssans | sressssssssssessssesessssenns 59,449,364 | ......cooevvea 31,346,382

QSI103
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QSI04, QSI05, QSI06, QSI07
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SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Book/adjusted carrying value, December 31 Of PriOr YEaI..........cueeuieieiieiereseesisse s

. Cost of cash equUIVAIENtS CAUINEA..........ovuiveiriiirieisie b es

o ACCIUAL OF GISCOUNL......vieiecie ettt nnns

. Unrealized valuation iNCrease (ABCTEASE)..........c.cuiururiiriieieiiieieisieie ettt snas

. Deduct consideration received 0N diSPOSAIS............cviriuririiriieiriieeisieissee st

. Deduct amortization Of PrEMIUM. ..ottt nen

. Total foreign exchange change in book/ adjusted Carmrying ValUe............ccccvveieiniieieineinienesieseesesessieieens

. Deduct current year's other than temporary impairment reCOgnIZed.............cvvveeureerieereneerereeeeeeenns

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........ccevvvrrrrrinrernrienenns

. Deduct total nonadmitted @MOUNTS.............ceiiiieieiicicce ettt enes

. Statement value at end of current period (Line 10 minus LiN€ 11).....cc.oviiirininininiessnisersesnessiseisenes

........................................... 2,476,989

........................................... 9,126,061

........................................... 6,564,000 | ..o
............................................... 39,950 | .o, 10,342
........................................... 4,999,138 | ...ovvviviien 2,476,989
........................................... 4,999,138 ..o 2,476,989

QSI108
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Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QEO03



030

Statement as of September 30, 2014 of he BlUE@ Cross Complete of Michigan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Special R and Special A
3138WP _LH 5]|FNMA PASSTHRU AT2127. | ........... | ....09/05/2014 | VARIOUS 5,043,598 5,074,681 4,229 |1
3199999. Total Bonds - U.S. Special Revenue and Special A t 5,043,598 5,074,681 4229 | ... XXX
Bonds - Industrial and Miscell
025815 AA 9| AMERICAN EXPRESS CEN ....09/12/2014 | SUSQUEHANA 5,014,900 5,000,000 15,069 |1FE
0258M0 BZ 1 |AMERICAN EXPRESS CR . ....08/20/2014 | VARIOUS 423,522 400,000 4,822 | 1FE
03076C AB 2 [ AMERIPRISE FINL INC.......oooiriritmmriiiimierisiessisssessisssesssssesessssssesssssssessesssesssssssessssssesssssssessssseessssssnne | aosessnies ....08/27/2014 | WELLS FARGO SECURITIES 1,192,513 1,126,000 18,909 |1FE
124857 AA 1|CBS CORP NEW. ....09/02/2014 | PIPER JAFFRAY. 1,634,715 1,500,000 15,885 | 2FE
94973V AZ 0| WELLPOINT INC ...08/12/2014 | SUSQUEHANA 503,415 500,000 2,691 | 2FE
3899999. Total Bonds - Industrial and Miscellaneou 8,769,065 8,526,000 57,376 |......... XXX
8399997. Total Bonds - Part 3 13,812,663 13,600,681 61,605 |.......... P S
8399999. Total Bonds 13,812,663 13,600,681 61,605 |......... P S
9999999. Total Bonds, Preferred and Common Stocks 13,812,663 XXX 61,605 | ... D0 S—

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO05, QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A...... 10 S. Dearborn Street, Floor 34, Suite IL 1-0032, Chicago, IL 60803.... | ....oovvviveverens | ververrvrireins [ e | e | e 86,648 12,034 10,323 [ XXX..
JP Morgan Chase Bank, N.A...... 10 S. Dearborn Street, Floor 34, Suite IL 1-0032, Chicago, IL 806803.... | ....coocoerieaee | covrnrrnnnns | creiminniensisnnnenns | coneseensessisnenienns | conernennes (1,541,629) 5,412,061) XXX..
0199999. Total Open Depositorie: 0 [V (1,454,981) ... 5,400,027) | ... XXX..
0399999. Total Cash 0N DEPOSt.........cuuirruererererisersirssersssssesssensssssserssenesenes 0 0. .(1,454,981) 5,400,027) XXX..
0599999. Total Cash............ocuiieiiiniiiiiiinisees e 0 () (1,454,981) 5,400,027)| ... XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

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

Other Cash Equivalents

LSS To R o3 o — [cs [09/30/2014 [.............. 0.270 [10/24/2014 I o 38
8599999. Total - Other Cash Equivalent 4,999,138 | .0 | s 38
8699999. Total - Cash Equivalent 4,999,138 | ..oouiverieeieeienie s sssssssensenneens0 | e 38
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