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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt et s et esesese e e st et e s e s esese e e st s e s e s e s e se e e e s et e s e se s e e e s s s e s et e s es e s e e st e s e s e s e se e e s st esesesesene e e s sesens [ooeenneseeaeteieeis 1,150,810 [.ocviviicicinne 183,767 oo 74,093 | 458,643 |..ooovvne 458,643 |.....cooveneee 1,408,670
Group Subscribers:

FEHBP .ottt h et £t SRR ARt e eSS RS R R R e eSS A A e s e A e A e e e SRR e R e ARt e eSS AR e s e AR et s R st e s A s e et s st et esen e et ettt sesenene e e nenenes [eererenenseeeeesns 2,991,000 |rvvevieiiiicieieieieieeees oo e | nneies et 2,991,000
ST 0 O M OR8N .ttt ettt etttk ettt ettt ettt ettt et ettt et et Rttt st e R e R ek eReRe Attt eE e s e R oA eR oAt e et et e Ao R e R e R eheAe Lot eE et ehe R et eh oAttt et et ebet et erene et et s esetetenenetanenens [eeretatenetenererens 487,898 ... oot |t e e 487,898
0299997. Group subscriber subtotal 3,478,898 0 0 0 0 3,478,898
0299998. Premiums due and unpaid not individually listed 16,909,815 4,773,714 3,407,850 365,683 365,683 25,091,379
0299999. Total group 20,388,713 4,773,714 3,407,850 365,683 365,683 28,570,277
0399999. Premiums due and unpaid from Medicare entities 0 0 0 0 0 0
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

21,539,523

4,957,481

3,481,943

824,326

824,326

29,978,947
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 110,254,059 7,753,443 0 16,439,383 16,439,383 118,007,502
0199999. Total Pharmaceutical Rebate Receivables 110,254,059 7,753,443 0 16,439,383 16,439,383 118,007,502
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 0 0 0 0 0 0
0299999. Total Claim Overpayment Receivables 0 0 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 7,819,872 0 0 2,916,432 2,916,432 7,819,872
0599999. Total Risk Sharing Receivables 7,819,872 0 0 2,916,432 2,916,432 7,819,872
0699998. Aggregate Other Health Care Receivables Not Individually Listed 0 0 0 0 0 0
0699999. Total Other Health Care Receivables 0 0 0 0 0 0

0799999 Gross health care receivables

118,073,931

7,753,443

19,355,815

19,355,815

125,827,374
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c.iuiuiiieie ittt bbbttt [eosesninineas 111,612,321 | 359,308,833 |......cccvvvnve. 1,527,536 |..coovvinnne 132,919,349 | 113,139,857 |.....cocenee. 150,025,649
Claim OVETPAYMENE FECEIVADIES ..........c.cuiiiiietetetcecece ettt ettt eaeas e et e s et et e s e ae ettt eseseses s st s s et s s et esesessas st s e s et esessasss s st et et et essanas st s et et et essssss s essesesesesnsnans [eresesaeseeseseneneneanaeseseee [V [V [V T [0 O [0 O 0
L0ANS @Nd AAVANCES 10 PrOVIAEIS ..........oeiviuiiteeiieeieeeteeteteeeet et et et eae et ese et ese et et et et e e et eae et ese et ess et eseeses et et essesese et ese s ess et eseses e s et essesens et essssessesessasessssesensesensesensses [eebenessenestesenneseneetenennens [V ST [V ST (1 T [0 AR [0 AR 0
Capitation ArrANGEMENT FECEIVADIES ..............c.c.cuiuiiieieieieteteeeeeeee ettt et e s et ete e e s et s e s et e s ese s s st et ses et esessssas s et es et et esesesess s s s et et esesessas s as s et et et essas s s s sesesesessanss s [ereseseeeeesesenenene e eeseseee [V T [V [V [0 O [0 O 0
RISK SNAIMNG MECEIVADIES ..o bbbt [eosesinensneneas 7,740,286 |................ 16,727,445 |.....coccoee. 2,916,432 |..cocvvirinneen. 7,819,872 .o 10,656,718 |...coovvneneen. 35,852,227
Oher NEAItH CAIE FECEIVADIES. ...........iuiueieeiieeiiete ettt eee st e e e e e e e e a2 e s 2 e e 2 se e s e 2 e a2 s 2 e e s e e s s e s e s e s s e b s e s s s s ee s e s s ns s s s ne e 0 0 0 0 0 0
Totals (Lines 1 through 6) 119,352,607 376,036,278 4,443,968 140,739,221 123,796,575 185,877,876

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2024 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

¥4

1 2 3 2 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0 0 0 0 0 0
0399999. Aggregate accounts not individually listed-covered 203,600,965 2,596,199 224,883 0 0 206,422,047
0499999. Subtotals 203,600,965 2,596,199 224,883 0 0 206,422,047
0599999. Unreported claims and other claim reserves 281,315,261
0699999. Total amounts withheld 8,358,322
0799999. Total claims unpaid 496,095,630

0899999 Accrued medical incentive pool and bonus amounts

56,891,631
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Blue Cross Blue Shield of Michigan Mutual InSUrance COMPANY ..............c.cccocoiieiiioieeeeeeeeeteeeeieieieeeeetetetetea e eseaeessenenenesesesesnnenenes |oreuesesenenenas 10,472,256 | oo e oo oo 10,472,256 oo
0199999. Individually listed receivables 10,472,256 0 0 0 0 10,472,256
0299999. Receivables not individually listed 0 0 0 0 0 0

0399999 Total gross amounts receivable

472,256

10,472,256




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current

Blue Cross Blue Shield of Michigan Mutual Insurance COMPaNY ..............cccccoviiiiiiuiieriuiereiieritieeeieieeeeeeeeeeaa Administrative and Management SEIrVICES ..........c..coccoooioiioiiieiirieiitieiitieeet et eeneneeen o 26,449,404 |................ 26,449,404 [.......ocoooevevi

0199999. Individually listed payables 26,449,404 26,449,404

0299999. Payables not individually listed 791,169 791,169

0399999 Total gross payables

27,240,573

27,240,573

€c
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMBAICAI GIOUDS ...voveveeeeececeeeee ettt caeae et ee e aeaeae s e s ee e s easaeseses s s sasseseseesssssnsesesesssssassesasessnssansesesesssssaesasesessssssnsesesensssnsnsesesansssnsssesasansssnsesesasnsssnsesasasnnssanansas [eesesassnnanea 234,452,571 645,953 .o 985 [0 234,452,571
2. Intermediaries ..54,126,848 |.... ..54,126,848
3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0
4. TOtal CAPILALION PAYMENLS. .........cveeeeceeteeeeeececeeteteteseeaeeetetesesessesesesesesesssassesesesessssssesasasssssesesesasssssesesesasansssssesesasansssnsesasssssssstesasassssssssesasasansnsssesasamsnsnsnsesasansnas [ensessessnaneas 288,579,419
Other Payments:
B, F@E-TOI-SEIVICE .....evveveeececeeee e eeeeeecee et ee e eaeaete s e s ee s e e aeseses s ssseaeseses s sssseesases e sesesesasas e s ss et et asassnsseeee s s s snsneeses s essnsnee st eseenane et et et enananaete s s enansnaesesasenananaesesasanans [eeneeeeeeennees 273,190,980 ..o 6.6 [ XK e e XX [ O 273,190,980
6. Contractual fee payments .............ccccceeururnnne. .1,287,461,262 |.... .1,287,461,262
7.  Bonus/Withhold @rrangEmMENtS = FEE-TOr-SEIVICE ............c.cueuiuiuieiiieieeetetetet ettt ettt ettt et ettt a s e s et et et et e s e s essssss s e s et et et esesessss s as et et esesesssnas s ssasesesesessssassasas [eesesenennaenas 429,672,219 [ 1004 | XK [ XK [ O e 429,672,219
8. Bonus/withhold arrangements - contractual fee payments .1,865,110,698 |.... .1,865,110,698
LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 oo 020 | XX e XXX e 0 o 0
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 . .0
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0 e 020 | XX e XXX e 0 o 0
12. Total other payments 3,855,435,159 3,855,435, 159
13.  TOTAL (Line 4 plus Line 12) 4,144,014,578 4,144,014,578
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
.................................. JOTINT VENTUFE 10T TOT TS ..ttt bbb bbb £ E bbb eh bbb £t e bttt e b bt ne st es et eb et es st snsebenesetnssnsesenesnessnnsesenesnensnsesenennnnnsnnenenennnnne [rnrenseenennns 24, 080, TOT [t en 2,028,783 ot [
.......... NaviHealth .......cccoovnneee ..20,050,912 |.... 1,670,909 |....

..... CareCentrix

...9,730,775 |....

9999999 Totals

54,126,848




14

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
AdMINiStrative fUrNItUre @Nd @QUIPIMENT ...........ccocuiiiuiiieeeieeeteeeeteeee s ettt et et et ese et eae et eteetese s esesesessesess et ese et es s et esesese s ese s et ess et ess et ess et ess s essasesessesessesensesessesessssen e eseneesere et et ennebennesenennens 0 Joeeeeeerereerseeieeeed 0 o 0 [ O o0 | 0
Medical furniture, QUIPMENE AN FIXIUIES ............c.cueuiuieieiiieieeetetctct ettt et teae s et e s et eseseseaese s s et e s esesessssas s esesesesesesessss s asesesesesesessas s ssasesesesesessas s eseseseseseas [ereeaeseesesesenesene e aeseeeee [0 TP | N SRR 0 Joeeeeeereeeeeeeieeeees 0 e O e 0
PharmaceutiCals @nd SUFGICAI SUPPIES ..........c.cueuruiuiiiriiieieteteteteeststs ettt sesese ettt eseseseses e s e s e sesesesesese e e st et eseseseae e s s s s e s e s ese s e e s st et et esese e et s sesesesene e |es et et et et bbbt ee e 0 Joeeeeererererreeeieeeed 0 o 0 [ O o0 | 0
DUrable MEAICAI EQUIPIMENT ...........oiviiiveeetieieieee ettt ettt et et e s et esessse et et et e2eseaessaess s et esesesesessss s esesesesesesessas s esesesesesesessss s asesesesesesesnas s esesesesesesesnanasesaseseseseas [ereeaeseesesesesesene e aeseeeee 0 oo 0 0 Joeeeeeeeeeeeeeeeeeees 0 o0 e 0
Other property and equipment 5,401,442 5,401,442 0
Total 5,401,442 5,401,442 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

REPORT FOR: 1. CORPORATION Blue Care Network of Michigan 2. Detroit, MI
(LOCATION)
NAIC Group Code 0572 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 95610
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 648,197 |...cooeenee. 91,171 | 437 137 | 8,262 ..ot e o 13,840 |..oveeee 97,787 [oeeeeeeeeeeee o [oeeeieieeeeeeees [ o [
2. First Quarter ........ccoocoovioviininininiieieai foeeeeeeens 653,793 |.oveeeene 96,840 |...cocvnnvne 433,814 | 7,930 [oeiiiieeie [0 [V 13,285 | 101,924 | [0 [0 [0 [0 [0 0
3. Second QUAET ........cccceeerireninininenes foreeeeenens 653,230 |ovceeerenne 96,766 |.............. 433,717 | 7,828 [ [0 [V 13,041 | 101,878 .o [0 [0 [0 [0 [0 0
4. Third QUArer ........ccccocvvereneiineninenene e 651,899 |....cccoeee. 96,424 |.............. 432,783 | T022 | [0 [V 12,890 |............. 102,080 |.......covvvveee [0 [0 [0 [0 [0 0
5. Current Year 655,815 94,207 438,866 7,594 0 0 12,789 102,359 0 0 0 0 0 0
6. Current Year Member Months 7,825,030 1,142,082 5,207,777 93,434 0 0 157,136 1,224,601 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 3,993,573 .o 485,681 |........... 2,009,490 |............. 107,403 |..ocoovcnee [ (V1) 116,992 |........... 1,274,007 |oovveeene [ [ [ [0 [ 0
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 3,281,020 |.............. 478,237 | 1,930,767 |....c.ovevnve 91,195 [, [ [V 88,038 |.............. 692,783 ..o [ [ [ [0 [ 0
9. Total 7,274,593 963,918 3,940,257 198,598 0 0 205,030 1,966,790 0 0 0 0 0 0
10. Hospital Patient Days Incurred 252,108 18,722 106,380 7,345 0 0 3,166 116,495 0 0 0 0 0 0
11. Number of Inpatient Admissions 55,387 4,499 27,818 1,461 0 0 831 20,778 0 0 0 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 4,643,635,743 |...... 581,022,968 |....2,466,725,636 |......... 25,014,124 ..o [ 0. 122,987,163 |....1,447,885,852 |......ccoevvnrnnenee [ [ [ [0 [ 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 [ [ [0 [ [ [0 [0 [0 [0 [0 0
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15. Health Premiums Earned..........c..cccecoen |oone 4,641,907,585 |....... 579,786,954 |....2,466,386,023 |........ 24,861,651 ..o [ 0. 122,987,163 |....1,447,885,794 |.......coovvvvnrrnenee [ [ [ [0 [ 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 4,144,014,578 |....... 494,991,012 |....2,210,669,655 |......... 20,417,291 | [ 0. 131,792,660 |....1,286,143,960 |......cccvevrrrrnnenes [ [ [ [0 [ 0
18.  Amount Incurred for Provision of Health
Care Services 4,234,754,326 509,906,747 | 2,232,213,964 20,731,283 0 0 132,196,355 | 1,339,705,977 0 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

............. 1,447,885,852
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Blue Care Network of Michigan 2. Detroit, MI
(LOCATION)
NAIC Group Code 0572 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 95610
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 648,197 |...cooeenee. 91,171 | 437 137 | 8,262 [ 0 [V 13,840 |..oveeee 97,787 [ 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ........ccoocoovioviininininiieieai foeeeeeeens 653,793 |.oveeeene 96,840 |...cocvnnvne 433,814 | 7,930 [oeeeeieeeeeeen O o [V 13,285 | 101,924 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........cccceeerireninininenes foreeeeenens 653,230 |ovceeerenne 96,766 |.............. 433,717 | 7,828 [ 0 [V 13,041 | 101,878 .o 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccocvvereneiineninenene e 651,899 |....cccoeee. 96,424 |.............. 432,783 | T722 | O e [V 12,890 |............. 102,080 |.......covvvveee 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 655,815 94,207 438,866 7,594 0 12,789 102,359 0 0
6. Current Year Member Months 7,825,030 1,142,082 5,207,777 93,434 0 157,136 1,224,601 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 3,993,573 .o 485,681 |........... 2,009,490 |............. 107,403 ..o O o (V1) 116,992 |........... 1,274,007 |oovveeene O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 3,281,020 |.............. 478,237 | 1,930,767 |....c.ovevnve 91,195 | O [V 88,038 |.............. 692,783 ..o O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 7,274,593 963,918 3,940,257 198,598 0 205,030 1,966,790 0 0
10. Hospital Patient Days Incurred 252,108 18,722 106,380 7,345 0 3,166 116,495 0 0
11. Number of Inpatient Admissions 55,387 4,499 27,818 1,461 0 831 20,778 0 0
12.  Health Premiums Written (b) .........c....... |-... 4,643,635,743 |...... 581,022,968 |....2,466,725,636 |......... 25,014,124 | O [ 0. 122,987,163 |....1,447,885,852 |......ccoevvnrnnenee 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 0 oo O [ [0 [ [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..cccecoen |oone 4,641,907,585 |....... 579,786,954 |....2,466,386,023 |........ 24,861,651 |..ocviccnn O [ 0. 122,987,163 |....1,447,885,794 |.......coovvvvnrrnenee O oo O e 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 4,144,014,578 |....... 494,991,012 |....2,210,669,655 |......... 20,417,291 | O e 0. 131,792,660 |....1,286,143,960 |......cccvevrrrrnnenes O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 4,234,754,326 509,906,747 | 2,232,213,964 20,731,283 0 132,196,355 | 1,339,705,977 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

............. 1,447,885,852
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Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-
diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

ID Effective

Number Date Name of Company

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

... 54201 ..
... 54291 .
... 54291 .
... 54291 ...

..38-2069753 .. | 01/01/2024 .
..38-2069753 .. | 01/01/2024 .
..38-2069753 .. | 01/01/2024 .

Blue Cross Blue Shield of Michigan Mutual Insurance Company .............
Blue Cross Blue Shield of Michigan Mutual Insurance Company
Blue Cross Blue Shield of Michigan Mutual Insurance Company

..38-2069753 .. | 01/01/2024 .[Blue Cross Blue Shield of Michigan Mutual Insurance Company

0199999

. General Account - Authorized U.S. Affiliates - Captive

(1,992,283)

0399999.

Total General Account - Authorized U.S. Affiliates

(1,992,283)

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0

0799999.

Total General Account - Authorized Affiliates

(1,992,283)

1099999.

Total General Account - Authorized Non-Affiliates

0

1199999.

Total General Account Authorized

(1,992,283)

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999

. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999

. Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

(1,992,28

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999

. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999

. Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999

. Total Separate Accounts - Unauthorized Affiliates

6699999

. Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999

. Total Separate Accounts - Certified Non-Affiliates

7899999

. Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999.

Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999.

Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999

. Total Separate Accounts Reciprocal Jurisdiction

9099999

. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|lo|o|o|o|o|o|o|o|k|lo|o|o|lo|lo|o|o|o|o|lo|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

(1,992,283)

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

(1,992,283)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2024

2
2023

3
2022

A. OPERATIONS ITEMS

1. Premiums ..ottt e (T2 ] — 16,126 [oovoeieccie 28,834 | 37,336 | (983)
2. Title XVIII - Medicare ..........cccooeerninneeiieeneeneeesfeseenec e 685 oo (1,417) | 5,197 | B A27 | 5,380
3. Title XIX - Medicaid ........ccoeevreoinieineinieinsenseeeses e (O (O O (O O (O O 0
4. Commissions and reinsurance expense allowance ..|........cccoccveriiniienen. O O TP TPV NSRS
5. Total hospital and medical EXPENSES .............ccoeveveeifeeeerenenerirrinieeeeeeens [0 R OO RRORURRURON ISR (B1) | (13)
B. BALANCE SHEET ITEMS
6. Premiums receivable ..........ccccooiiiiiiiiiiiieeee o [ O ST TPV NSRS
7. Claims PAYaDIE .......c..coovevevevevirieiieeeee ettt e (O T (O [0 (0 45
8. Reinsurance recoverable on paid I0SSES .............c.cofoeeeererrrrinieeeeinienens (O T (O [0 [0 0
9. Experience rating refunds due or unpaid ..........ccccoeeeforiiniinini [ O ST TPV NSRS
10. Commissions and reinsurance expense allowances
U .ottt [ e [ O ST TPV NSRS
11.  Unauthorized reinsurance offset ..........ccccovveevennnie foniiis O O TP TPV NSRS
12.  Offset for reinsurance with Certified Reinsurers .......[.....cccooiiiiiiiinns O O TP TPV NSRS
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 0
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 0
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 0
16, Other (O) .ot e (O T (O (O (O 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSE ........cccceiriririrrieeeeeeeee s oo oo [t [V T 0
18.  Funds deposited by and withheld from (F) .........cco e s oo [ [V T 0
19, Letters Of Credit (L) .oevvovvveieeeeeeeeeeeeerieieieieieeeesesee et ot oo [t [V T 0
20.  Trust agre@mMENtS (T) c.cceeieieieiereeeieieeisisieieieseseees ettt eneenes|oertreresserereeeese s sesseneres [oererereeetre e [eeeeere s [V T 0
21. Other (O) 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12) .......c.ccvueueueioiieieeieieiieeeeie ettt e 2,166,314,294 ..o (V1N I 2,166,314,294
2. Accident and health premiums due and unpaid (LINE 15) ..........ceveueuereeriririeieieieeeeeseeeieieee e e 52,814,035 |..ooiiicce (U1 SO 52,814,035
3. Amounts recoverable from reinSurers (LINE 16.1) ........ccceeuiiriririririeieiereeesesisse e eseseses e [OOSR 0 feeeeeeeeee 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen D0 & SO R 23,817,837 |.ooovvene 23,817,837
5. All other admitted @sSets (BAIANCE) ...........c.evuiurirrieieieieieieis e 242,743,071 (23,817,837) 218,925,234
6. Total assets (Line 28) 2,461,871,400 0 2,461,871,400
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnNPaid (LINE 1) c..ovovieiececieieiieeieie ettt sttt s s 496,095,630 |..eovevieeiieieiine (1 RN 496,095,630
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 56,891,631 | (U1 SO 56,891,631
9. Premiums received in @dvance (LINE 8) ..........ccceueeueueueieiieieeeie e e 100,779,887 | [ 100,779,887
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas [OOSR 0 foeeeeeeeeeee 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e [OOSR 0 foeeeeeeeeeee 0
12.  Reinsurance with Certified Reinsurers (Line 20 iNSEt @amMOUNL) ........c.coeuriiriieieieieeeeereseeee e e [OOSR 0 foeeeeeeeeeee 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ [OOSR 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 233,436,105 0 233,436,105
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 887,203,253 |.oeceeeeeeeeeeeeeea (V1 887,203,253
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 1,574,668, 147 XXX 1,574,668, 147
17.  Total liabilities, capital and surplus (Line 34) 2,461,871,400 0 2,461,871,400
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22, Other ceded reiNSUraNCe rECOVETADIES ............cooruiuruieeeieeeeieee e eessees s ssesenseseneeenn 23,817,837
23.  Total ceded reiNSUranCe FECOVEIADIES .............cooiuiiiueiieriieeireee ettt ee e 23,817,837
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiee ittt ettt ettt st e esbe e s bt e sbe e beebeembesnsesaeesbeesbeesbeenbeenneenres|essesineeaee s e 0
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/OffSets ...........ccciiiiiiiiiiiiii e 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31.  Total net credit for ceded reinsurance 23,817,837
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

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

Allocated by States and Territories

Direct Business Only

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

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
. 0572 ...|Mutual Insurance Company ................ |.ccc. 54291 ....|38-2069753 .. | .ieeiiiiiiiiis | eeeririiiiiiiien | e Insurance COMPany ................eeeeeeeeeeennnnnnns ML UP....... State of Michigan ......oooviiiiiiiiiiiiiiinns Legal ooeeeeiiieeieiiiiiiierin e ]| e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | aeeemmmmimninn | eeeeeeeeeiis | e | s Behavioral Health Holding Company, LLC ....... ML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Strategic Services Holding Company, LLC ...... ML NIA....... Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | eeeemmmmimiien | eeeeeeeeeies | e | e Pharmacy-Related Holding Company, LLC ........ ML NIA....... Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Provider-Related Holding Company, LLC ........ M NIA....... Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmiininn | eeeeeeeeeiis | i | e Shell Holding Company |, LLC .........eeveeneeeee ML NIA....... Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Shell Holding Company Il, LLC ...ccceeeeeeennnns ML NIA....... Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-4093181 .. | .ieeeriiiiiies | eerrerieiiiiinnn | e Emergent Holdings, Inc. .....ccccccouuiiiiinnnnnee ML NIA....... Insurance COMPany ..........ceeeeeeeeeeeeeeeeenenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ CYES ] e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|27-0521030 .. | .eeerrrevreens | eerreereeiieeens Accident Fund Holdings, Inc. ....ccccevveeeiees ML NIA....... Emergent Holdings, Inc. ....oooevveviiiiiieennnes Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | AA-0000000 .. | .ieeevervrreee | eormmmmmmeeennen | ereeeeeeeeee e ——————————— AF Global Capital, Ltd. ...ccoooeeeeiiieeeeeeens LGBR....]...... NIA....... Accident Fund Holdings, Inc. ............e.... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10166 ... [38-3207001 .. | .eoovvrvvvenee | wevemmmmmmninnnn | e Accident Fund Insurance Company of America . M IA........ Accident Fund Holdings, Inc. .................. OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-4598059 .. | ..cceeerriiiir | eerrreieiiiiinen | e Miracle Nova | (US) LLC ...coeereeeeeiiiiiiininens LDE] e NEA e | e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... |47-4391033 .. | .ieeeiiiiiiiis | eerrerereiiinene | e Miracle Nova |1 (US) LLC ..oovvvvvieviiiiiiiiienans LDE] e NIA....... Miracle Nova | (US) LLC ..ceeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-2626206 .. | .....cceevvver | eerrrrriiiiiinen | e AmeriTrust Group, INC. ......eeeeeeieeeniiinnnns ML NIA....... Miracle Nova Il (US) LLC ..ocoverrririiiinennens OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 .... | 26-3468547 .. | ..ceeeiiiiiiis | eerrireiiiininen | e ProCentury Corporation .........cceeeeieiiiinnnns ML NIA....... AmeriTrust Group, INC. ..eeeeeevvvvvveeeeeeennnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | 381798156 .. | ..cevvervrreee | eovermeeiiiiiinn | e Meadowbrook Inc. ....oooevivviiiiiiiiiiiiiiiiiiiiinens ML NIA....... AmeriTrust Group, INC. ..eeeeeevvvvvveeeeeeennnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|04-3279903 .. | ..eeeiiiiiiies | eerrrrerriiiinee | e Preferred Insurance Agency, Inc. ............... LMAL NIA....... Meadowbrook, InC. ...oooovvviiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|65-0150469 .. | ...ccovvvvveee | covrrrrieiiennns Florida Preferred Administrators, Inc ........ LRl NIA....... Meadowbrook, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|04-3296168 .. | ...cceevveveer | cerrrmerriiiinnn | e TPA Insurance Agency, INC. ....ccoeeeeeeeieeeeens LMAL NIA....... Meadowbrook, InC. ...oooovvviiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 38-2573624 .. | ..eeeiiiiiiiis | eereieeiiiiiiien | e Meadowbrook Intermediaries, Inc. ............... LN NIA....... Meadowbrook, InC. ...oooovvviiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 711051888 .. | ..ceeeevrvrees | eereereeieiiinnn | ereeieeeiie e Mackinaw Underwriters, Inc. .......ccccccennnnnee ML NIA....... Meadowbrook, Inc. ...oooovviiiiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|63-1223412 .. | .ooeiiiiiiiiis | e | e Meadowbrook Insurance, Inc. .......cceeevvveeennes AL NIA....... Meadowbrook, Inc. ...oooeevviiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|38-3243249 .. | ..ecoiiiiiiiis | eeeeiriiiiiiiien | e Mackinaw Administrators, LLC .................... ML NIA....... Meadowbrook, Inc. ...oooeevviiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|33-0000083 .. | ..ceeveverreee | eevemmmmmmmnnnnn | eeeeeeeeeeee e —————————— Crest Financial Corporation ...........ccceeeennen LNV NIA....... AmeriTrust Group, INC. ..eeeeevvvveeveeeeeeennnns OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|95-3328008 .. | ...cccevvvrirr | eerrrmeriiiiinen | e ————————— Commerical Carriers Insurance Agency, Inc. . |..CA.....|...... NIA....... Crest Financial Corporation ................... OWNErship..coceeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ...........ccc. |.oeeee 00000 ... | 33-0498603 .. [ ...ccooerrrrre | eevirririiiiiinn | eeeeiiiiiiiiiiiiiee s Liberty Premium Finance, Inc ........cceeeennnns L CAL..].ee NIA....... Crest Financial Corporation ................... 0WNership...oooeeeeeeieieieieeeeeeeeeee | .100.000 ...[Mutual Insurance Company ................ N0
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Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|94-2828166 .. | ...cceevvvveee | eerrimmiriiiiinn | e Interline Insurance Services, Inc .............. L CA] e NIA....... Crest Financial Corporation ................ OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|33-0000979 .. | .ieeererrreees | eerrrrerriiienen | e American Highway Carriers Association ........ L CA] e NIA....... Crest Financial Corporation ................ OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 18023 ... [38-2626205 .. | ..eeevrvrerene | ervenmnriiiininn | e Star Insurance Company .............cccceceeeenns LML IA........ AmeriTrust Group, INC. ..eoeeeevevvvveeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 10665 ... [65-0661585 .. | ..eevvvrveeeee | wevemmnmeninnnnn | e Ameritrust Insurance Corporation ............... LML IA........ Star Insurance Company .............eeeeeeeees OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-3258073 .. | .ieeeviriiiies | eerrrreriiiiinen | e ATG 1, LLC weeiieeiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee ML NIA....... Star Insurance Company ............ceeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 25780 ....|33-0208084 .. | ...cooeriiiiis | eerririiiiiiiien | e Williamsburg National Insurance Company ..... LML IA........ Star Insurance Company ............ceeeeeeeees OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 36951 ... | 310936702 .. | .ieeeviiiiiiis | eereiriiiiiiiien | e Century Surety Company ...........ceeeeeveeeeeeennns LOHe] s IA........ Star Insurance Company .............eeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 21903 .... | 94-6078027 .. | ..eeerirviiies | eererreiiiiiinen | e ProCentury Insurance Company .................... LML IA........ Century Surety Company .........cccceeeveenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|26-4728075 .. | .eeevrreveiees | eerreeeeeeieeens Affinity Services, LLC ...cooeeerriiiiiiiiiiis ML NIA....... Accident Fund Holdings, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Fundamental Agency, Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|32-0550098 .. | ..cceeevvrreee | eemrrmeriiriinen | eeeeeeeeeee - INC.we e e [ W NIA....... Accident Fund Holdings, Inc. ............... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 29157 ....|39-0941450 .. | ..oeoiiiiiiiis | eeeriiiiiiiiinen | e United Wisconsin Insurance Company ............ L] T e OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12304 ....[20-3058200 .. | .eeeerrrrereen | eevemmeeenniinen | e Accident Fund General Insurance Company ..... LML T e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12305 ....[20-3058291 .. | .eeeiiiiiiiine | eeeeenieeiiiieen | e Accident Fund National Insurance Company .... |..Ml.....]....... T e OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 10713 ... [36-4072992 .. | .ooviiiiiiiine | eeeeeneriiiiieen | e Third Coast Insurance Company ................... L] T e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12177 . [20-1117107 | e | e | e Compllest Insurance Company ................co.... L CA] e T e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|20-1420821 .. | ..eeeeeiiiiies | eerreerrniiiinee | e LifeSecure Holdings Corporation ................. LAZ] NIA....... Insurance Company ...........ceeeeeeeeeeeeennes OWNErship..cooeeeeeeeeeeeeee e ..80.000 ....|Mutual Insurance Company ................. LYES..... U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 77720 ....|75-0956156 .. | .eeovvevvveees | covirreieeieeens LifeSecure Insurance Company .................... LML .|LifeSecure Holdings Corporation .. | Ownership.. .100.000 ...|Mutual Insurance Company .... veee | N0 U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutua Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 95610 .... | 38-2359234 .. | ..ieiiiiiiiiis | eeeeeeiiiiiiinen | e Blue Care Network of Michigan ................... LML RE........ Insurance Company ...........ceeeeeeeeeeeeennes OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|38-2338506 .. | ..cceeeerrrinr | eerreeeiiiiinnns Foundation .... LML .|Blue Care Network of Michigan ............. Ownership.. .100.000 ...|Mutual Insurance Company .......... e e N0 e
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|92-3644953 .. | ..ecoiiiiiiiis | eereiriiiiiiieen | e Vista HoldCo, LLC ..oovvvviviiiiiiiiiieieieieeeeeeees LDE] e NIA....... BCBSM and Independence Health Group, Inc . |OWNership.........ccccoueeemeeenvenennnnnns 238740 L INC. s N0 e
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.cc.. 96660 ....|23-2408039 .. | ..ocooiiiiiiis | eeriiiiiiiiiiien | e Vista Health Plan, Inc .....oovvvveiviiiiiiiiinenens LPAL] s IA........ Vista HoldCo, LLC ...ccevveiiiiiiiiiiiiiiiieens OWNErship..coeeeeeeeeeeeeeee e 2100.000 ... INC. oo N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|45-3854611 .. | .eeeeiiiiiiiis | eerrieeiiiiiiien | e Michigan Medicaid Holdings Company ............ ML NIA....... Insurance Company ...........eeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. CYES ] e s
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.cc.. 11557 ... [47-2582248 .. | ..oooviiiiiiie | e | e Blue Cross Complete of Michigan LLC ........... M IA........ Michigan Medicaid Holdings Company ...... OWNErship..cooeeeeeeeeeeeeeeee e 89,370 .. INC e . NO...... U T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|85-4338099 .. | ..eeeriiriiiis | eerririrriiiinen | e Care Transformation Holding Company ........... M NIA....... Insurance Company ...........ceeeeeeeeeeeeennes OWNErship..ccoeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | eenemmmmnniien | eeeeeeeeeiis | e | s Honest Medical of Michigan LLC .................. LDE] e NIA....... Care Transformation Holding Company OWNErship..coeeeeeeeeeeeeeee e ..19.900 ....|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ [..... 00000 ... [47-2312201 .. | ..coooiiiiiis | i [ TRIARQ Health, LLC ..ooooiiiiiiiiiiiiiiiiiiieene LML NIA....... Care Transformation Holding Company OWNership.....cooiiiiiiiiiiiiiiiieee s .100.000 ... |Mutual Insurance Company ................. SN0
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Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [ 981621026 .. | ...cevvvevees | eoverieiiiiiees [ e TRIARQ Health, LLP ......ccoociiiiiiiiiiieeee LINDLL NIA....... TRIARQ Health, LLC ......cccvvviieeiiiiinee OWNership.....ccooiiuiiieieiiiiieeeeee ..99.990 ....|Mutual Insurance Company ................ . NO...... 14
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ....[356-2620231 .. | .ccoovvreiiies | eeeeeiiieees [ e TRIARQ Health Alliance of Florida, LLC ....... LFL] NIA....... TRIARQ Health, LLC ......cccvvviieiiiiiiee OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ... |Mutual Insurance Company ................ SN0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... |61-1870820 .. | ..ccoevrveries | eereeieiiiees [ e TRIARQ Health Alliance of Michigan, LLC ..... J | FUUTRY DO NIA....... TRIARQ Health, LLC ......cccvvviieeiiiiinee OWNership.....ccooiiuiiieieiiiiieeeeee .100.000 ... |Mutual Insurance Company ................ . NO...... .16 ..
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|34-2032238 .. | ..cceeiiiiiiis | eereereriiiiiien | e GloStream, INC ..eeeeveeeeeeeimiiiiiiiiiiiieiieeieeeees ML NIA....... Care Transformation Holding Company ........ OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-2485797 .. | .ieeeiiiiiiiis | eeeeeeeriiiiinen | e One Team Care, LLC oooeeeeeeeeeeeeeeeeeeeeeeeeees ML NIA....... GloStream, INC .eeeeeeeeeeieeiiiiiiiiiiiiiiieeeeeees OWnership....oooeeeeeeeeieieeeeeeeeee e 50.000 ....|Mutual Insurance Company ................ . NO...... L7 L
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|34-2032238 .. | ..cceeeriiiiis | eererreriiiiiien | e GloStream Inc. 401(K) Plan & Trust ............ ML OTH....... Care Transformation Holding Company ........ Management..........eeeeeeeeemeeeememeeeieidiiiins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 15649 ... [47-2221114 .| oo | i | e Woodward Straits Insurance Company ............ LML IA........ Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|81-3438452 .. | ..ccoiiiiiiiis | eerririiiiiiiien | e [0 0 T ML NIA....... Emergent Holdings, Inc. .....ooevvevviiiiieennnes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|84-3513429 ..| ..ccooiiviiies | eerreeieiiieeens Emergient, Inc. ... ML NIA....... Emergent Holdings, Inc. ....oooevveviiiiiieennnes Ownership.. .100.000 ...|Mutual Insurance Company .... oo e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|99-0736117 .| ceeeevieiiiies | eeeeeeeieeiieiee | e WyoBlue, LLC ooeeeiieeiiiiiiieiieeeeeeeeeeee LDE] e NIA....... Emergient, Inc. ..o OWNErship..cooeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 17585 ....[99-0730723 .. | .eereriiiiiine | eeeeeneeeeiiinen | e WyoBlue Advantage, Inc. .......coeeeeieiiiiiiinens LY IA........ WyoBlue, LLC ooeeeeeeeeeeeeeee e OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-4009427 .. | .ieeeeirviiies | eererrieeiinnnen | e NextBlue, LLC ooveeeeeeiieiiiieieeeeeeeeeeeeeeeeeeees LDE] e NIA....... Emergient, Inc. ..o OWNErship..cooeeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 16739 ....[84-3789332 .. | .ieiiiiiiiiiee | ereereeeiiiiiien | e NextBlue of North Dakota Insurance Company .. |..ND.....|....... IA........ NextBlue, LLC .oooeeeeeeeieeieiiiies OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 84-4367791 .. | .eeerriiiiiiis | eeerieeieiiiinee | e Vermont Blue Advantage, LLC .......ccovvvveeennees LDE] e NIA....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeeee e ..91.200 ....|Mutual Insurance Company ................ . NO...... .19 .
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 16793 ... [84-4331472 .| oeiiiiiiiiiin | e | e Vermont Blue Advantage, Inc .......ccovvvvvvennees VT e IA........ Vermont Blue Advantage, LLC .........cccceeeeet OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... .19 .
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|86-1598901 .. | .eeeeeerviries | eerremeieiiiinnn | e Vel Imark Advantage Holdings, LLC ............... LDE] e NIA....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeeee e .51.000 ....|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 17001 ... [86-1598618 .. | ..ooevvveveeee | eeveemeeeeiiiinn | i Wellmark Advantage Health Plan, Inc. .......... A e IA........ Wel Imark Advantage Holdings, Inc. ........... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ . NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | aeeemmmmiininn | eeeeeeeeeiis | i | e Services Holding Company, LLC .........cccee.... ML NIA....... Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 581767730 .. | .eeeeeeeveeees | eereeneeieiinenn | e NASCO Corporation ..........ccccceueeeemeemnennnnnns LDE] e NIA....... Services Holding Company, LLC ................ OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ CYES ] e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|84-4115688 .. | .....ccovvveee | cerrrreeniinnnns InnovateRX LLC ..oooveeeiieeieieeis CDE] e NIA....... Pharmacy-Related Holding Company, LLC ..... Ownership.. ..9.990 .... |Mutual Insurance Company .... veee | N0 [ R
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-1246927 .. | ..eeoviiiiiies | eerriieiiiiiinen | e Civica Outpatient Subsidiary, LLC ............. LDE] e NIA....... InnovateRX LLC ...oeeeeeeeeeeeeeeeeeeeee e Management..........eeeeeeeeemeeeememeeeieidiiiins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|85-3092159 ..| ..coevriiiiies | eerrerreiiieeens Evio Pharmacy Solutions, LLC .......ccceeeeennns LDE] e NIA....... Pharmacy-Related Holding Company, LLC ..... Ownership.. ..20.000 ....|Mutual Insurance Company .... veee | N0 .18 ...
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmiininn | eeeeeeeeeiis | i | e Financial Services Holding Company, LLC ..... M NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|87-4051658 .. | ...cceevvevees | eereemmiriiiinnn | e Bricktown Capital, LLC ....cccoeiiiiiiiiinnnee ML NIA....... Financial Services Holding Company, LLC ... | OWNership.........cccouueeeemeeuueennnnnnnns .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Bargaining Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-6869872 .. | ..ccevvvviiies | eerrireriiiiiien | e Unit Internal Health Benefit Trust ............ ML OTH....... Insurance COmpany ..........eeeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeemmemeeemeeenndheniins e Mutual Insurance Company ................ . NO...... .10 ...
Blue Cross Blue Shield of Michigan Non-
Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... | 84-6871980 .. | .iicceeevveies | eeviiiiiiiiiiiin | erriiiiiiiiiiiiiiiiiiiiiiiiiiies | i naaaaas LML OTH....... Insurance Company .............eeeeeeeeveveeeennnns Managerment .........ccccoeeeeeiiiiiiiiieidviins eninns Mutual Insurance Company ................ . NO...... .10 ...
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Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Long-Term Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|81-6482696 .. | ....cceevvvier | eerrimiiiiiiiien | e Disability Trust ...ooooeeeieeiiiiiiiees ML OTH....... Insurance COmPany ..........ceeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeemmmemeeeeeinndhiniins e Mutual Insurance Company ................. . NO...... U b I
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Employees' Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....| 301140600 .. | ...ceeevvreees | eovmmmmmmmennnnn | eeeeeeeeiieiie s Retirement Master Trust ...........ccccceiiiiis ML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeemmemeeeeeiinedhiiiins e Mutual Insurance Company ................. . NO...... W12
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan 401(K) Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmmmmiien | eeeeeeeeeiis | i | s Master Trust .......eeeeeeeeemieiiieiieieieee ML OTH....... Insurance COmPany ..........eeeeeeeeeeeeeeeeeeeenns Management..........ceeeeeeeememeeeeeenenediniins e Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 53295 ....|03-0277307 .. | ceeeevieiiiins | eereeeeeiiiiinen | e Blue Cross and Blue Shield of Vermont ........ VT e IA........ Insurance Company ..........ceeeeeeeeeeeeeeeeeeenes OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Health & llelIness Partners, Incorporated Cell Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|81-4279904 ..| ...cooviiiiiis | eerririieiieeens VT NIA....... Blue Cross and Blue Shield of Vermont ...... Ownership.. .100.000 ...|Mutual Insurance Company .... e | YES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 95696 ....|03-0354356 .. | ..eeeeiiiiiiir | eereiiiiiiiiiien | e The Vermont Health Plan, LLC .................... VT e IA........ Blue Cross and Blue Shield of Vermont ...... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Vermont Caring for Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|65-1249139 .. | ..ocooiiiiiiis | cerrriiiiiieees Children Foundation, Inc. ....ccccevvveiiiinnnes VT NIA....... Blue Cross and Blue Shield of Vermont ...... Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-4367791 .. | .ieeeiiiiiiiis | eeerireieeiiinen | e Vermont Blue Advantage, LLC .......ccevvvveenneee LDE] e NIA....... Blue Cross and Blue Shield of Vermont ...... OWNErship..coeeeeeeeeeeeeeee e .. 8.800 .... |Mutual Insurance Company ................. . NO...... .19 .
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|03-0346940 .. | ..ceevevrieres | eererrerriiiinen | e Catamount Insurance Sevices, LLC .............. VT NIA....... Blue Cross and Blue Shield of Vermont ...... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. CYES ] e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|03-0360451 .. | ..eeeverriiies | eerrirniriiiinne | e Comprehensive Benefits Administrator, LLC ... |.. VT.....]...... NIA....... Catamount Insurance Services, LLC ........... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|46-2187169 .. | ..eeevevviiies | commemeieiiinnne | e Vermont Col laborative Care, LLC ................ VT NIA....... Catamount Insurance Services, LLC ........... OWNErship..cooeeeeeeeeeieeeeee e ..50.000 ....|Mutual Insurance Company ................. . NO...... .20 .
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 27-1516730 .. | .eeeeveeereies | eereereeiiiiniee | e Cobalt Benefits Group, LLC .......eevvuunnnnnnnnee LDE] e NIA....... Comprehensive Benefits Adminstrator, LLC . |OWnership.........cccueeeeeveeunnenennnnnns ..50.000 ....|Mutual Insurance Company ................. . NO...... .20 .
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 20-1879465 .. | ..ceeeeevevees | eereireriiiinien | e EBPA, LLC oo LDE] e NIA....... Colbalt Benefits Group, LLC .........eeeueeeeee OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeevevvennens |20enn 00000 ... [30-0703311 .| evvvvviiiies | eeeeeeeeieeeeeee | e [BMHLLC oo | W DB e NTALLLLL | InsUrance COMPaNy vveeeeeeeeeeeeeeeeeeeeeeeeeeees [OWNEISRID. e 03840 L INCL e el NOL e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .........ccoceeeeecevernne | wover 00000 ... | 38-3946080 .. | .cevvevcvens | voeeeniieeenie [ eeereeenieeeieceneeenes [BUH SUBCO | LLC weeeeieeeieeeieeeeieeeseeees [ DB | et NTALL I BMH LLG e | OWNNEESAID e . 1000000 0] INC. e [ N0 2 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ceceeveuverene | one 00000 ... |80-0768643 .. | .coovvvvvens | veeveiiieiin [ e [BUWH SUBCO 11 LLC e [ Dt NTALL I BMH LLG e | OWNEESRID .. 1000000 L] NG e [ NO] 1l 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | 2eeea 00000 ... [45-5415725 | ..ooiiiciiis | eeviiiiiiiieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Services, LLC ..oooooooeeees | DEuuiis ] eeeee NTALccitt [BMH LLC e [ OWREEShP. ] 01000000 ] INC. e | NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceveveeeeenns | +0n.. 00000 ... [23-2859523 .. | ...ovvvviiies | ceveeveiiiieeeee | eeeeeeiiiiiieeeeeeeeee... | AmeriHeal th Caritas Health Plan ................ |..PA.....] ......NIA....... [BMH SUBCO | LLC & BMH SUBCO Il LLC ......... [OWnership......cooeeeveeeeeiiiiieiennnnnenn . 1000000 .| INC. coeeeeieiieieiieeeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 3
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cceeeeeeeeeeeenr | oeee. 14378 ... [45-4088232 .. | ..eeevviiiies | eeveiiiiiiieeeee | eeeeeeeeieieeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Florida, Inc. .....oocooooo | FLooo].eeeoJAaL..o... [ Amer iHeal th Caritas Health Plan .............. [ Ownership....cooooooiiiiiiiiiiiiiin £ 100000 .| INC. e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|26-1809217 .. Perform RX IPA of New York, LLC .........ceevvuen | NY.ooit]ooooo  NIALL..... [ AmeriHeal th Caritas Health Plan .............. [Ownership.. .100.000 ...[INC. oveeeieeeieeeeee e |l N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .......cccccceeeeeeeeenee |..... 00000 ... [27-0863878 ..| ....cccooooeee | coveiiiiiiiiieee | eeeeeiiiiiiiiiiiieieeeeeeeenn.. [PerformRx, LLC i | L PALLLL) L NTALLLLLL. [Amer iHeal th Caritas Health Plan .............. | Ownership......ooooeiiiiiniiiiiiiiine . 1000000 L] INC. oo | N0 2
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|61-1729412 .. PerformSpecialty, LLC ... . PA.....] ... NIA....... | PerformRx, LLC .. . | Ownership.. .100.000 ...[INC. veeeieeiieeeeee e N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | ... 00000 ... [23-2842344 .| ..ccoiiiiiiis | eeiiiiiiiiieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeen.. | Keystone Family Health Plan ... | PALLLL) oo  NIALLLL... [ BMH SUBCO | LLC & BMH SUBCO Il LLC ......... [Ownership......coooeeeiiiiiiiiiiiieiee . 1000000 ] INC. e | NO] 3
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccevvveeeeenns | 20en. 00000 ... [26-1144363 .| .oovvvrvivnies | coveeieiiciceeee | eveeeeeeeiiiiieeeeeeeeeeeeeeee. | AMHP Holdings Corp vevvvvvvvvvvvvvvvevevvvvevveennnns | PAL) i  NIALLL... [ AmeriHeal th Caritas Health Plan .............. [ Ownership.....oooooeeeiiiiiiiiiiiiiieennnnn . 1000000 ] INC. ceeeeiieieeiieieeeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeveeveeeenne | weeen 14143 L [27-3575066 .. | ...eeveeeenes | ceveeiiiiiiieeee | eeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Louisiana, Inc. ...........|..LA...] .o TAccoo [ AMHP Holdings Corp ..eeeeeeveeeeeeevemennenennnnnn [OWNEIShip.. 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceeevveveeenns | oenn. 95458 ... [57-1032456 .. | ..oevvvvevies | ceveeeiiiiieeeee | eeeeeeiiieeeeeeeeeeeeen.. | Select Health of South Carolina, Inc. ........ |..SC.....]eeeeens lAueeeee.. [AMHP Holdings Corp ..eeevvvvevvvvvevevvvnenennnnnn [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ..... .....00000 ....|25-1765391 .. Pennsylvania, Inc. . L PAL ] NIALL..... [AMHP Holdings COrp .......ceeeeevveeeevenennnnnnnn [OWnership.. .100.000 ... INC. oo | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeveveeeeenns | veen. 13630 ... [26-0885397 .. | ..vvvvvvvvnnee | coveeieiiiiieeee | eeeeeeeiiieieeeeeeeeeeeeeeeee.. | CBHNP Services, INC. coooeiiiiiieiiiiiiiiiiieeeeee |G PAL ) LA [ Pennsy Tvania, INCL e [ OWREESRD. e . 1000000 L] INCL e |l NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeees | oeee. 15088 ... [46-1482013 .| ..oooiiiis | ceviiiiiiiieieee | eeeeeeeeeeeeieeeeeeeeeeeeeeen.. | AmeriHeal th District of Columbia, Inc. .......|..DC.....|...cc. Ao [AMHP Holdings Corp ....eeeeeeveeeeevemeeeeeeennnnn [OWNEISHIP. . 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceeeveeeeenns | veee. 15104 ... [46-0906893 .. | ..evvvvvvvns | covevveiiiieeeee | eeeeeeiiiiiieieeeeeeeeeeeeeen.. | AmeriHeal th Michigan, Inc. ....eeeeeeveveveeeens | M) v TAceeeens [ AMHP Holdings Corp vvvvvvvvvvvvvvveveveeveeeneenns [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeees | eeee. 16496 ... [83-0987716 .. | ...eevveeences | cevveieeieieeeee | eeeeeeeeeeeeieeeeeeeeeeeeeeen.. | AmeriHeal th Caritas New Hampshire, Inc .......|..NH.....].ooooo TAccco. [AMHP Holdings Corp ....eeeeeeeveeeeveeennenennnnnn [OWNEIShip.. £ 1000000 .| INC. e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ccevvveeeeenns | venn. 16980 ... [84-2435374 .| ..eevvvriiees | ceveeieiiiieeeee | eeeeeeeiiieiieeieeeeieeeeee... | AmeriHeal th Caritas Ohio, Inc. ... | OHet ] eeeeens TAneeeens [ AMHP Holdings Corp wuvvvvvvvvvvvvveveeeevevenennns [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeveeeeeee | weeen 16451 . [82-1141687 .| .eeeeviiiiies | ceviiiiiiiieieee | eeeeeeeeiieeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Texas, Inc. ..o | oo TXeoii ] eveei TAuiiis. [ AMHP Holdings Corp eeeevveeeeeeeveeeeeeeeeeenennnn [OWNEIShIP. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceveveeeennns | oene. 16539 ... [83-1481671 .| ..evvvviiiies | ceveeeieieeeeeee | vevveeeiieeiiieieeeeeeeeeeee... | AmeriHeal th Caritas North Carolina, Inc. ... |..NC.....|....... |A........ [AMHP Holdings Corp ......eeeevevveevevvvvvnvnnnnnn [OWNEISHIP..iiiiiiiiiiiiiieiiieieieeeen . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ceeeeeeeeeeeeene | eeee. 16422 .. [61-1857768 .. | ..eeeveiiiies | coveieiiiiieieee | eeeeeeeeeeeeieeeeeeeeeeeeeeen.. | AmeriHeal th Caritas New Mexico, Inc ... | oo NVt eeeeeis TAueeeee [ AMHP Holdings Corp weeeeeeeeeeeeeeeeeeeneeeeeennnn [OWNEIShIp. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .........cccccevvveeeeenns | +0r.. 00000 ... [61-1847073 .| .eevvvvivvees | veveeeeeeeeeeeee | evveveeeiieiiieieeeeeeeeeeee... | AmeriHeal th Caritas Delaware, Inc. ............ |..DE.....|......NIA....... [AMHP Holdings Corp .......ccevrrrerevrvvvvenennnn [OWNEISHIP..ciiiiiiiiiiiieiiiiiiieieeeeen . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeveeeeeeee | ... 00000 ... [83-3241978 .| ..ooeeviies | ceviiiiiiiieeeee | eeeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Minnesota, Inc ............ |..MN.....|......NIA...... [AMHP Holdings Corp .......eeeeeeeeeeemmenennnnnnnn [OWNEISHIP..iii 01000000 .| INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... 00000 ....|86-2442207 .. Amer iHeal th Caritas California, Inc. ......... |..CA.....]......NIA....... [AMHP Holdings Corp ..........ccccuvrrrvrrnnnnnnn. |OWNErship.. .100.000 ... INC. teeiiiiiieiieieeeeeeeeeeeeeeeeeee N0 2
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1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ..... ..... 00000 ....|81-4458766 .. [UUUOTRRRRRRR Amer iHeal th Caritas Oklahoma, Inc. . o OK..oou]eeee NIALLL.... [ AMHP Holdings COrp ......eeeevvvvvvvvvvvvennnnnnns [OWnership.. .100.000 ...[INC. veeeieeiieeeeee e N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ..........cceeeeeeeeeeeeee |2eeea 00000 ... [85-3713213 .| .eeeiiiiiiiis | eeieiiiiiiiieeee | eeeeeeeeeeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Nevada, Inc ............ooo. | Vo] NIALLL... [AMHP Holdings COrp ...eeeeeveeeeeeeeeeennenennnnnn [OWNEISHIP.. £ 1000000 .| INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ...........ceeeveveeeeenns | weenn 17293 ... [87-4065041 .| .eevvvvrivnes | coveeeeeieieeeee | eeveeeeeieiieiiiiieeeeeeeeee... | AmeriHeal th Caritas VIP Next, Inc. ........eee | DEeeiis]evveens [Aueeeees. [AMHP Holdings Corp wevevvvvvevvvevevevvevevenennns [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ..........ccceeeeeeeeeeeee | +eee. 00000 ... [84-2266837 .. | ...oeeeeeenes | cevviviiieiiieee | eeeeeeeeeeieeeeeeeeeeeeeeeee... | AmeriHeal th Caritas West Virginia, Inc ....... | .. W.....]......NIA....... [AMHP Holdings COrp .......eeeeeeeeeeemeemeeennnnnn [OWNEISHIP. i £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company .........ccccceevveeeeenns | 20en 00000 ... [36-5071692 .. | ..evvvvvvvnns | coveveeeieieeeee | eeveeeeiiiiieieeieeeeeeeeee... | AmeriHeal th Caritas Virginia, Inc ........eeeenn | VAL NIALLLLL. [AMHP Holdings Corp wevevvvvvvvvvvvvvvvveveeenennns [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ..... ..... 17544 ....| 37-2065928 .. [UUTPURRTRRUR Amer iHeal th Caritas Georgia . .. GA..... .| AVHP Holdings Corp ..........cceeeeeeeeeeeeee.. | Ownership.. .100.000 ... INC. oo | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ..........ccccevvveveeenns | 20nn. 00000 ... [85-4321302 .. | .evvvvrvrvnns | ceveeeeiiiieeeee | eveeeeeeiiiiiieiieeeieeeeeeen.. | Social Determinants of Life, Inc ....evvveveennn | DEeviis ] evee e NTAL it [BMHLLC e [ OWNETSHIP. e . 1000000 .. ] INC. o | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company .........ccceeeeeeeeeeeeee |2eee 00000 ... [47-5496220 .. | ..ooeveeiiics | eeeeiiiiiiiiieen | oo [ Wider Circle Inc. e | W DB el NTALLLLLLL [ Social Determinants of Life, Inc ............ [Ownership....oooooooiiiiiiiiiiiiii 227100 o] INCL oo | O Ll 13
Blue Cross Blue Shield of Michigan BCBSM and Accident Fund Insurance Company Blue Cross Blue Shield of Michigan
0572 ...|Mutual Insurance Company .........cccccc |.ue. 00000 .... | 36-4247278 .. | ..eeoviiiiiies | eeeeieeeiiiiieee | e BCS Financial Corporation ...........ccccccceeeee LDE] e NIA....... Lo T e N OWNErship..cooeeeeeeeeeieeeeee e ..13.660 ....|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan
................................................................ 80985 ....|36-2149353 .. | ...t | eevieiiiiiiiie | eeeeeeeeeeeieieiieeeeeeeeeeeene. |4 Ever Life Insurance Company .............eeee [ Il oo TACL.. | BCS Financial Corporation ...................... |Ownership.......cccccvvveveevrennennnnnnnnnt . 100,000 ... [Mutual Insurance Company ............cceee [..ooNOooif .ol 6 L.
Blue Cross Blue Shield of Michigan
................................................................ 38245 ....|36-6033921 .| ..ot | eeeeiiiiiiiiie | eeeeeeeeeeiieeeeieeeeeeeeeeeeee. |BCS Insurance Company .........oooooeeoieeeeene [ OHo oo TALLL..| BCS Financial Corporation ...................... |OWnership.......cccccevveveeeeennennnnnennnt . 100,000 ... [Mutual Insurance Company ...........ccceee [.ooNOooif oo 6.
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|36-3120811 .. | ..ccceeeveeees | weveevieiiiieeee | eeveeeeeeieieieeieeseeeeeeeeeee. |BCS Insurance Agency, Inc. ......oeeeeeeeeeeeeeens [o Il oo NIAL..... | BCS Financial Corporation ...................... |Ownership.......cccccvvvvvvenvennennnnnnnnnt . 100,000 ... [Mutual Insurance Company ............cceee [.ooNOooif ool 6 L.
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|36-4303124 ..| ....eeees | eeveeieeiiiiies | eeeeeeeeeeeieieeieeeeeeeeeeeee.. |BCS Financial Services Corporation ............ [..DE.....[......NIA....... | BCS Financial Corporation ...................... |Ownership.......ccccccuvvrrrrrernennnnnnnnnt . 100,000 ... [Mutual Insurance Company ............cceee [..ooNOoif .l 6 L.
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572 ...|Mutual Insurance Company .........cccccc |.ue. 00000 ....|20-1420821 .. | ..eeeeiiiiiies | eerreeeiriiinnee | e LifeSecure Holdings Corporation ................. CAZe] e NIA....... BCS Financial Corporation ............cccceee... OWNErship..coeeeeeeeeeeeeeee e ..20.000 ....|Mutual Insurance Company ................. LYES..... U A
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|AA-0000000 .. | ..cceeeeeeveee | weveeeeeeeeeeees | eeveeeeeeeeeeeeeieeseeeeeeeeene. |4 Ever Life International Limited .............. [..BMU....{......NIA....... | BCS Financial Corporation ...................... |Ownership.......ccccccurrrrrrrrrnrnnnnnnnnnt . 100,000 ... [Mutual Insurance Company ............cceee [.ooNOoif .o 6 L.
Blue Cross Blue Shield of Michigan
................................................................ 00000 .... | 32-0485937 .. [UUTPURRTRRUR BCS Re INC. eeevveeeeieeieiieiiieeeieieeeeeeeeeeeeeeees | Ve weni  NIALLLLL.. | BCS Financial Corporation ...................... [Ownership.. .100.000 ...|Mutual Insurance Company .... oo | eeee N0 e B
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|37-1732732 .| .eeeeeeeiiiiis | eeeeiiiiiiiiieee | eeeeeeeeeeeieieiieeeeeeeeeeeeee. | Ancilyze Technologies LLC ... [ DEccoco| oo NTALL..... | BCS Financial Corporation ...................... |Ownership.......cccccvvveveeenennennnnnennnt 50,000 ....[Mutual Insurance Company .............cce. [....NOof .o 6 L.
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|46-4945044 .. [UUTPURRTRRUR Ancilyze Insurance Agency LLC .. L. .o NIALL.... [Ancilyze Technologies LLC .. . | Ownership.. .100.000 ...|Mutual Insurance Company ................. |.ce.NOoeit] . 8 oot

BCBSM owns 9.9% of the entity in column 8

.| BCBSM owns 38.74% of the entity in column 8
BMH SUBCO | LLC and BWH SUBCO Il LLC each own 50% of the entity in column 8; BCBSM owns 38.74% of the entity in column 8 ..

BCBSM owns 27.12% of the entity in column 8
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Asterisk

Explanation

.": BCBSM owns 99.99% of the entity in column 8 ..

. BCBSM owns 50% of the entity in column 8

....| Michigan Medicaid Holding Company own 69.37% of the entity in colum 8 ....

...| BCBSM owns 13.66% of the entity in column 8 - -

....| BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation 80% and 20% respectively
.| BCBSM owns 6.83% of the entity in column 8

.| BCBSM owns 51% of the entity in column 8 ..........

OTH - Employee Benefit Trusts established in 2019
OTH - Employee Benefit Trust established in 2016 ....
OTH - Employee Benefit Trust established in 1997 .
BCBSM owns 10.5% of the entity in column 8 .......

Footnote - No longer applicable ................
BCBSM owns 68% of the entity in column 8
BCBSM owns 50% of the entity in column 8
BCBSM owns 20% of the entity in column 8 ....
BCBSM own 91.2% of the entity in column 8 ..
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 54291 .....|38-2069753 ..... [Blue Cross Blue Shield of Michigan Mutual
Insurance COmpany .........ccccevvrerieceemernenencees fvereniceceenns 62,550,000 |.............. (120,000,000)|................ 292,635,440 |..oeoiieens e 488,551,444 |................ (58,726,140) [ ... o (33,526,629)|................ 631,484,115 |....cccvnee 54,535,567
..... 95610 .....|38-2359234 .....|Blue Care Network of Michigan ..o oo i e e froeneeeene. (740,089,914) 01,992,283 [ 353,825 [ (737,693,806 [
.................. 38-2338506 ..... [Blue Cross Blue Shield of Michigan
FOUNAAL 10N ..o [ forsssseesiesies e (1,542,046) (1,542,046)
.................. 38-4093181 .....|Emergent Holdings, Inc .(71,498,000)|.... .(21,779,835)|.... .(46,873,427)|....
.................. 27-0521030 .....|Accident Fund Holdings, Inc. s (9,804,993) 57,297,355
..... 10166 .....|38-3207001 ..... |Accident Fund Insurance Company of America
..................................................................................... (102,102,348) |......ceceeeeeeeeecceciennenes Joeeeeeeenene (284183,904) [ o 187,691,651 | [ e o0 (89,621,003) ... (298,214,804 |............. 2,237,528, 071
..... 12304 .....|20-3058200 ..... [Accident Fund General Insurance Company .. RS, R, ..(8,291,189)|.... ) ...(667,088,188)
..... 12305 .....|20-3058291 .....[Accident Fund National Insurance Company ...(3,377,253)|.... ) ...(360,721,499)
..... 10713 .....|36-4072992 .....|Third Coast Insurance COMPANY ......cccocoores fooerereeminrninccnrrninees foeeeneeirineneeeseseseseninies [reeenesesesssnieenesessnssnssenenes [oreneesneesnssesessnssssenesnnnes Joesennnennnees (2,349,121) Ieeneeeenenn (394,849, 103)
..... 29157 .....|39-0941450 ..... [United Wisconsin Insurance COMPaNY ...........foecoooicoriernnincininnins oreneecessnccsssnnines foeeieisinenensssessensssnnns [reeenenessesesenenessesesnenes [oreneneenenenene (11,096, 344) ISR IOTRTRRY @ & 096 344)|.............. (455,052,763)
..... 12177 .....|20-1117107 .....|CompWest Insurance Company ........... (9,742,033) .. (9,742,033)|.... ...(359,816,518)
.................. 32-0550098 .....|Fundamental Agency, Inc ..... s .(2,662,018) s ..(2,662,018)].... e
.................. 84-3513429 .....|Emergient, Inc ............. .""(39 249,782) .....(15,816,635)|...
.................. 84-4367791 .....|Vermont Blue Advantage, LLC .. [ [ .(5,615,987) [ .(5,615,987)]....
..... 16793 .....|84-4331472 ..... [Vermont Blue Advantage, Inc ...... s 95,978,000 |.
.................. 86-1598901 .....|Wellmark Advantage Holdings, LLC ..... IR, ISR JRUSSRRR | I §
..... 17001 .....|86-1598618 .....|WelImark Advantage Health Plan, Inc .. (4,887,076)|.... .. 46,622,924
.................. 84-4009427 .....|NextBIue, LLC ..o oo "."."."."..(16 660 1000) [+t [ e IR "."."."."..(16 660,000)|......ceeeeeereencerieerereenes
..... 16739 .....|84-3789332 ..... |NextBlue of North Dakota Insurance
COMPANY .ot eseesesessseesnnseees [oeesteenesensnensasaseseannnsesenns [renesensnnenanans 34,000,000 |-eveeeeeneirieinieecenene e [eeereeeee s (8,313,532) [ e e [ [ 30,686,468 |.......cooeeeeeeereeine
..... 17585 .....|99-0730723 ..... |WyoBlue Advantage, INC. ..ooooiirrncrnnns ferrneecesnncccrnneees Joevenninnnneen 9,000,000 [ o Joeeeeenneneennnn. (142,485) eeeeeeeeereneeneeseesnennnenesfresnnennneennnn 4,857,515
.................. 99-0736117 .....|WyoBlue, LLC ...coovoiiccccee .. (2,450,000)|.... e .. (2,450,000)/...
..... 11557 .....|47-2582248 .....|Blue Cross Complete of Michigan LLC ... s ). s ...(189,409,020)]...
.................. 45-3854611 ..... |Michigan Medicaid Holdings Company ...........foocceeoioioioisiieeecieies e 35,059,700 |................. 35,059,700
..... 77720 .....|75-0956156 .....|LifeSecure Insurance COMPANY .........ccccccoveves foorereieieeeieieieiceiccieieies foeieieieieieieieeeeeeseieeieens [oreieieseeeseseseseseesessnenens oeeeesessseseseeessnssessnsnenes [oereeeneeenn (19,156, 173) eeeeeeeeeeeeeeeeneeneensensensenes oo (15,156 473 |
.................. 58-1767730 ..... |National Account Service Company, LLC s ...... 82,390,411 |.... ..51,207,274 |.... .133,597,685 |.... e
..... 15649 .....[47-2221114 .....{Woodward Straits Insurance Company ..... .....(15,739,928)].... ..24,932,880 |.... ....3,376,809 |.... )
.................. 45-5415725 .....|AmeriHealth Caritas Services LLC ... [ 114,427 431 ... (35,059,700)].... 79,367,731 s
27-0863878 ..... PerformBX, LLC .ooeieieeeeieieciceeisrrceieieisinies [eeeeeneneeinieisinesesinisenenens |reseesssessenesesssasenenennnans [eoeaessenessnsnssssssesnssnansnes [oreresnnesnasenenssnnssnsnsnsnsnnne |resessesenssennnees 9,235,805 |ouveuieeeieieieirnineneenns [ e e | 9,235,805
o [61-1720412 ... PerformSpecialty, LLC . 61,488,947
.. [47-5496220 ..... Wider Circle, INC .o o ettt nennsenenenene[eenenenennesseneenennnnnnnesJoesnsseenenenenennessenenes [oererenenennnenns 1,080,000 oo e e e . .... 1,030,000
34-2032238 ..... GloStream, Inc ..... ..(720,000)].... 4,080,363 |... ....1,956,618
83-2485797 ... One Team Care, LLC .. 1. 720,000 [ ..(118,298)].... (2,891,011)

.. |47-2312291
... |98-1621026
... | 35-2620231
....|61-1870820

.- |87-4051658

84-6869872
84-6871980

38-2069753

TRIARQ Health, LLC ..
TRIARQ Health, LLP
TRIARQ Health Alliance of Florida, LLC ...
TRIARQ Health Alliance of Michigan, LLC ...
Bricktown Capital, LLC
BCBSM BU Internal Health Benefit Trust ...
BCBSM Non-BU Internal Health Benefit

Trust

BCBSM 401(K) Master Trust

... 1,480,917

156,483,268

... 929,862 |....

................... 1,480,917

................ 156,483,268
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PART 2

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE Y

- SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

... | 83-4598059
... |47-4391033
.- |38-2626206

Miracle Nova Il LLC ....

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 81-3438452 ..... |COBX €O ...ovveeeeverireiecieieieiresccieieieesecceeienas - eeeenenn. 267,970,697 26,561,662 |................294,532,359
..... 53295 .....|03-0277307 ..... |BCBS of Vermont ................. ....4,267,150 |... ..(129,333)].... ..48,221,045 |...
..... 95696 .....|03-0354356 .....|The Vermont Health Plan, LLC .. (4,801,560)].... .. (5,614,676)|....
.................. 81-4279904 ..... [Health and Wellness Partners, Inc. Cell .. |.oioioici(10,145,758) | coieiiiiiiciiiiniiricns foeriericirieinienicniene |oenieniensensensennens foeneenneenneen. (894,620) e e (7,544,732)
.................. 03-0346940 ..... |Catamount Insurance Services, LLC ... |eeoevoeonee (7,500,000) | cocovieiiiciriciricniins foevrieirienienicniennene Joereeinnensenseneennnene foevneeensnennnennns (802,574) | | e oo Joeneennenen. (8,302,574)
.................. 03-0360451 .....|Comprehensive Benefits Administrator, LLC
............................................................................................................................................... (2,353,896)
46-2187169 ..... Vermont Collaborative Care, LLC ........cccoooes foorriieieiececccceieieies oo foeveeeeeeeeieieeeeeeenenenes feveieieieieesesesesseeeeiens [eeeeernenenenenererern@ D0, B07 | s e oo [oeee e 270,407
............................................................... (300)

..... AmeriTrust Group Inc. ,
04-3279903 ... Preferred Insurance AGeNCY, INC. ..o fooroooiciiieccccceies [ [t [oeseseseee e et enes [oerereie e (5,887) [ e e e e (5,887)
26-3468547 ..... ProCentury Corporation ........ccccooeeecciiee fooreieeecccicicceeeiees [t oottt ees [oeseieseseeee et enenes [t (A8 [ L e e e (13 [
....[38-2573624 ... Meadowbrook Intermediaries, Inc. ............ .(548) .(548)
..165-0150469 ..... Florida Preferred Administrators, INC. ... | oo e eeeees e oo eee e (553) [e- e e e e e (553)
.................. 71-1051888 ..... [Mackinaw Underwriters, Inc. ......ccc.c....... .1,751,853 01,751,853
.................. 38-1798156 ..... |Meadowbrook Inc. ................. ..81,296,874 81,308,807
....|04-3296168 ..... TPA Insurance AGENCY, INC. ..oooooovoeciieieees fooreeeccciecccecciies [ eeeeeeeeeens oot [oeseeeeee e enenes [oeteseieieesennas 169,866 ... e e e o 169,866 |....
.. [38-3243249 ... Mackinaw Administrators, LLC . (1,759 486) ISR PSRRI .. (1,759 486)
.................. 63-1223412 ..... [Meadowbrook Insurance, Inc. .. R 7 R 7
..... 18023 .....|38-2626205 .....|Star Insurance Company .............. ...(100,089,119)|.... LR ...(173,265,689)|.... .(43,123,000)
..... 10665 .....[65-0661585 .....|Ameritrust Insurance Corporation ............. .....(10,374,597)].... LR .....(10,374,597)|.... ....8,116,000
..... 25780 .....|33-0208084 .....|Williamsburg National Insurance COMPANY .. |.......ccccocoiieeimimiieiiieins fooreieieieieeciieeeieeeees [oeieieeeeeee e oeeeeseeeseeeeesesesensnsnenes [oereeenenens (17,570, 875) e B s | (17,570, 875) ... 45,053,000
..... 36951 .....|31-0936702 ..... [Century Surety COMPANY .......ocoooveveiecceceien foeeeeeeececeeeeeeeceeeieeens [eerceeieieeeseeceeseneseneaees oereeeeesencsesesesssenenennenes |orereneeseeenesenseseesenenenens feoeseserenenes (180,087,098 ) ovovvecececeeeeeecceeeeees oo ®eeees e e, (130,067,094) .....o............441,132,000
..... 21903 .....|94-6078027 ..... |ProCentury Insurance Company (44,003,033)|.... (44,003,033)|.... .. 48,822,000
.................. 33-0000063 ..... |Crest Financial Corporation
.................. 95-3328008 ..... |Commercial Carriers Insurance Agency, Inc.
33-0498603 ..... Liberty Premium Finance, Inc. ......
... |94-2828166 ..... Interline Insurance Services, Inc.
..133-0000979 ..... American Highway Carriers Association ......
27-1516730 ..... Cobalt Benefits Group, LLC ...........ccccooe..

9999999 Control Totals

of America; (2) Star Insurance Company; Ameritrust Insurance Company; Williamsburg National Insurance Company; Century Surety Company and ProCentury Insurance Company participate in a 100% pooling arrangement with Star Insurance Company.

(1) Accident Fund General Insurance Company; Accident Fund National Insurance Company; Third Coast Insurance Company; United Wisconsin Insurance Company; and CompWest Insurance Company participate in a 100% pooling arrangement with Accident Fund Insurance Company
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY .ttt COMPANY ..veeeeeeecee ettt eneneenes |oreeeseeeeeeeseeeeseseeenens | ceeerens NO........ State of Michigan ......ccocoooviiieiiiieee, COMPANY ..ttt eneeenene |eeeiee e 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt |eeerese e 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt eenene |eeeiee e 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt LifeSecure Holdings Corporation ........ccccovveeiiieinns foovevieieieiecenenn 80.000 |........ NO........
. BCS Financial Corporation ........cccccoeoevinivivivieieicicenns LifeSecure Holdings Corporation ........ccccovveeieieiinns foovivieeieiecenenns 20.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance
Woodward Straits Insurance Company ...........ccccccoceennes COMPANY ..ttt |eeeieseeseie e 100.000 |........ NO........ COMPANY ..ttt Woodward Straits Insurance Company .........ccccocevveiee |ovevveevieceienens 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund Insurance Company of America .............. Accident Fund Holdings INC ...ccooooiriviiivieieiieeiecicees oo 100.000 |........ NO........ COMPANY ..ttt Accident Fund Holdings, INC. ..ocooooivirivvceiiiiiiiie o 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund General Insurance Company .................... Accident Fund Insurance Company of America ............ |oecceevieiiieennns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |ocevvieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund National Insurance Company .................. Accident Fund Insurance Company of America ............ |eocevieiiveennne 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eoceevieieveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
United Wisconsin Insurance Company .............ccccceeevunee Accident Fund Insurance Company of America ............ |ocevvieiiveennns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |ooceevieiiveenns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Third Coast Insurance Company ..........cccccoveevivevviuennanns Accident Fund Insurance Company of America ............ |oecceevieiiieennns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |ocevvieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
CompWest Insurance Company ..........cccoceveeveevvereverennnns Accident Fund Insurance Company of America ............ |oceevieiiveenns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |ocevieieveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Star Insurance Company ..........ccccoeevveevveeveeeeiereeene AmeriTrust Group INC ...ocooveviivciiececceeeeeeeeeees [ 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ........... |ooceovieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Ameritrust Insurance Corporation .........cccccooeveveennne. Star Insurance COmPany ..........ccocoveeivieieeceiieeeeeeiee |oeeieeeeeeeienas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |ocevvieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Williamsburg National Insurance Company ................... Star Insurance COmpany .........ccoceveveeveeiceiceieeeeeeiee |oeeieeeeeeeieas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eocevvieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Century Surety Company .........ccoceveveeeveieieeicceeene Star Insurance COmPany ..........ccocoveeivieieeceiieeeeeeiee |oeeieeeeeeeienas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eoceevieieveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
ProCentury Insurance Company ............cccccoceeevveeevenenens Century Surety Company ........cccoocvveeveeieeiceeeeeeeies e 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |occeevieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
Blue Cross and Blue Shield of Vermont ...................... COMPANY ..ttt |eeereieeiese e 100.000 |........ NO........ COMPANY ..ttt COMPANY ..t eenene |eeeieie e 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
The Vermont Health Plan, LLC ........ccccooveviviiiiiecne Blue Cross and Blue Shield of Vermont .........ccccccooveis |ovveiieieee 100.000 |........ NO........ COMPANY ..ttt Blue Cross and Blue Shield of Vermont .........cccccccooies |ovveiicieees 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....oooe [COMPANY .o |EMEFGIENT, TNC oot e NOLL
.................... Blue Cross and Blue Shield of Vermont ...................... |Blue Cross and Blue Shield of Vermont v N0
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Emergient, INC oo e, 91,000 [ NO........
Healthy Dakota Mutual Holdings Blue Cross Blue Shield of North Dakota .........cccccoceves Joeiiieiicnnen.... 49,000 | ........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO.....oe. [COMPANY .o seeeeeneeeeees |EMEPGIENT, INC oot oo, 91,000 [ NOLL
.................... Wellmark, INC covovieieieieiceeeeecceeesesseeeeneneeeee [ WEIIMATK, INC. i e 49,000 [ NOL




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

L'ey

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Blue Cross Blue Shield of Michigan Mutual Insurance
WyoBlue Advantage, INC .....cccooooeivveieveiiiceeeeee WYOBTUE LLC .ooveeeeeeceeeceee e | 100.000 |........ NO........ COMPANY ..ttt Emergient, INC oo | 51.000 |........ NO........
................................................................................................................................................................................................................................... Blue Cross Blue Shield of Wyoming ...........cc.cccooeeneee. [Blue Cross Blue Shield of Wyoming ..o [ovivniinien 49,000 | ... NO-....
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
Blue Cross Complete of Michigan LLC ..........ccococvee Michigan Medicaid Holdings Company ........cccoovvvins fooveriereieiecenenes 69.370 |........ NO........ COMPANY ..ttt COMPANY ..ttt een s |oreeeiee e 69.370 |........ NO........
...................................................................................... IBC MH LLC .ooveiieieeeeeeeeecreeeeeesesesisieieieneene[eerenenenisnsneenenens 30,630 | ... NO........ | Independence Health Group InC .......ccccocovevvvvivivccceceees | IBC MH LLC oo [oeeieienesesieieee. 30,630 | NOLL.
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....coos [COMPANY e eeeeeeeeeeeeeeeeneieeneee | GOMPANY vttt eieesneeenee |eveeeieeeeeneeenens 38 700 [ NOLLLLL
.................... Independence Health Group Inc .......ccccceceeeveceeenenee. | 1BC MH LLC reeveeereeeieennnn 01,300 | NOLLLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO........ [Company ......ccccooevveeiiieiiee .. |Company ...... . e NOLL
.................... Independence Health Group Inc ......cccccceceeeveceeenenee. | 1BC MH LLC e NOLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....ooos [COMPANY e eeeeeeeeeeeeeeeeneieeneee | GOMPANY ittt sneesneeenee |eveeereeeeeneieennns 38 700 [ NOLLLLL
.................... Independence Health Group INC .....ccovvvveeeccvennececes. [IBC MH LLC oo [, 612300 | NOLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
AmeriHealth Caritas Florida, Inc. .....cccooovviieviinnnns AmeriHealth Caritas Health Plan ...........ccccooovviiiiiis | 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt eeeens |oreesee e 38.700 |........ NO........
................................................................................................................................................................................................................................... Independence Health Group INC .....cocovvveeeccvcnnnceces [IBC MH LLC oo [, 612300 | NOLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....ooos [COMPANY e eeeeeeeeeeeeeeeeneieeneee | GOMPANY ittt sneesneeenee |eveeereeeeeneieennns 38 700 [ NOLLLLL
.................... Independence Health Group INC .....ccovvvieeeecvcnevceces. [IBC MH LLC oo [, 612300 | NOLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....ooo. [COMPANY eeeceeececeeeeeeeeeeeeeeeeeeeeneieeneee | GOMPANY vttt sneesneeenee |eveeeeeneeeneieennns 38 700 [ NOLLLLLL
.................... Independence Health Group Inc ......cccccceceeeveceeenenee. | 1BC MH LLC reeveeereeeieennnn 01,300 | NOLLLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO........ [Company .......cccooevveeiiiiiiee .. |Company ...... . e NOLL
.................... Independence Health Group Inc ......cccccceceeeveceeenenee. | 1BC MH LLC e NOLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....oooe [COMPANY e eeeeeeeeeeeeeeeeneeeneeee | GOMPANY ittt eseesneeenene |eveeereeeeeneieennns 38 700 [ NOLLLLL
.................... Independence Health Group INC .....ccovvveeeecvcnnncees. [IBC MH LLC oo [, 612300 | NOLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....oooe [COMPANY e eeeeeeeeeeeeeeeeneeeneeee | GOMPANY ittt eseesneeenene |eveeereeeeeneieennns 38 700 [ NOLLLLL
.................... Independence Health Group INC .....ccovvvieeeecvcnevceces. [IBC MH LLC oo [, 612300 | NOLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO....oooe [COMPANY e eeeeeeeeeeeeeeeeneeeneeee | GOMPANY ittt eseesneeenene |eveeereeeeeneieennns 38 700 [ NOLLLLL
.................... Independence Health Group INC .....ccovvvieeeecvcnevceces. [IBC MH LLC oo [, 612300 | NOLLL
Community Behavioral Healthcare Network of Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
CBHNP Services, INC ..occoeieveieicicieeeeeeeeeeeee e Pennsylvania, INC ....ccccooooieiiiiiccccccceecceceeeeees | 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt een e eeeens |oreeeree e 38.700 |........ NO........
................................................................................................................................................................................................................................... Independence Health Group Inc ...........ccccoceeeeevevennenene.. [ IBC MH LLC reeeeeeeiieeennnnn. 01,300 . NOLLLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO........ [Company .......cccooevveeviieiiee .. |Company ...... . e NOLL
.................... Independence Health Group Inc ......cccccoceeeeceeenenee. | 1BC MH LLC e NOL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
........ NO........ [COMPANY ...oveieieiiieieieeceeeeeeeeeeeeeeeeeeeeeeeeeee | GOMPANY Lt eeeeeeeeeeeieeeee Joeeeeiieeieeeine. 38,700 [ NOLL.....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
................................................................................................................................................................................................................................... Independence Health Group INC .....coovvvveeeccvennecees. [IBC MH LLC oo [, 612300 | NOLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eneeens |oreesiee e 38.700 |........ NO........
Independence Health Group INC ......cccoeveveviivciiiciies IBC MH LLC oo e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeeens |oreesee e 38.700 |........ NO........
Independence Health Group INC ......cccoeveveviiveieiiiies IBC MH LLC oo v 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eneeens |oreesiee e 38.700 |........ NO........
Independence Health Group INC ......cccoeveveiivcriiiiiies IBC MH LLC oo e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeeens |oreesee e 38.700 |........ NO........
Independence Health Group INC ......cccoeveveviiveieiiiies IBC MH LLC oo v 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eneeens |oreesiee e 38.700 |........ NO........
................................................................................................................................................................................................................................... Independence Health Group INC .....ccovvveveecciinnececes [IBC MH LLC oo [, 612300 | NOLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
AmeriHealth Caritas VIP Next Inc .....ccccovvvevivvenennnne. AMHP Holdings COrp ...ooeveveueeieeieieeeeieveeeeiceeeiceeeeeeeee |oeeieeeieieeieienas 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt eeeens |oreesee e 38.700 |........ NO........
................................................................................................................................................................................................................................... Independence Health Group INC .....ccoovveeeccvennececes [IBC MH LLC oo [, 612300 | NOLLL
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ot eneeens |oreeeree e 38.700 |........ NO........
Independence Health Group Inc ...........ccccoveviievinnnnni. IBC MH LLC .o e 61.300 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et et een YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

24.

1.
12.
13.
14.
15.
16.
17.
18.

21.

1.

12.

13.

14.

15.

16.

17.

18.

20.

21.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....

Will the Supplemental Life data due March 1 be filed with the state of domicile a

nd the NAIC? ...,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
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 172.........cooiiiiee s

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17..........ccoovvniinniniicne
Will the Medicare Part D Coverage Supplement be filed with the state of domicil

e 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 aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

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 DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
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 INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

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

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

of domicile and the NAIC by April 17 ....

LI N[O o3 o 4| OO RR

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees

Explanations:

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]
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SUPPLEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Michigan

NAIC Group Code 0572
ADDRESS (City, State and Zip Code) Detroit ,
Person Completing This Exhibit William Cook ............
Title  Financial Coordinator

... Telephone Number  248-455-3423

1 2 3 4 5 6 7 8 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[BONT-131705119 .. [.......... Aceceees oo NO.. [ 0034000 ... [...12/01/2009 .. |[.......... ......... [...12/20/2018 ..[...04/01/2019 .. [MYBLUE MEDIGAP 0.0
......... YES........[BONT-131705119 ..|..........Coeeevet |ovene NO....o.... [..... 0034000 ... |...12/01/2009 ..[.......... oo |...12/20/2018 .. |...04/01/2019 .. [MYBLUE MEDIGAP . w00
......... YES........[BONT-131705119 .. [..........F..ccooes [ NO...... [ 0034000 ... [...12/01/2009 ..[.......... ......... [...12/20/2018 ..[...04/01/2019 ..[MYBLUE MEDIGAP .......ccccevus forrininnin 22,882,207 [ooviiinnn 19,179,246 [ 838 [t 6,786 [ oo o000 [
MYBLUE MEDIGAP - High
......... YES........|BONT-131705119 .. 0034000 ... [...12/01/2009 ..|.....ccoes eenen |-..12/20/2018 .. |...04/01/2019 ..|Deductible , 0.0
......... YES........[BONT-131705119 .. 0034000 ... |...12/01/2009 ..[.......... .........|...12/20/2018 ..]...04/01/2019 .. [MYBLUE MEDIGAP ceeeeenenn 1,191,450 . .
0199999. Total Experience on Individual Policies 24,861,651 20,731,283 83.4 7,594 0 0 0.0 0

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

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: Deanna  Bordeau 248-486-2349 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 53200 Grand River New Hudson , Ml 48165
3.2 Contact Person and Phone Number: Deanna  Bordeau
4. Explain any policies identified above as policy type "O".

248-486-2349
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SUPPLEMENT FOR THE YEAR 2024 OF THE Blue Care Network of Michigan
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

0572

NAIC Company Code

95610

MCAS LINE OF BUSINESS

MCAS Reportable
Premium/Considerations
(Yes/No)

-

© © N o o &~ w0 DN

Disability Income

Health

Homeowners

Individual Annuity

Individual Life

Lender-Placed Home and Auto

Long-Term Care

Other Health

Private Flood

Private Passenger Auto

Short-Term Limited Duration Health Plans

Travel

600.Ml
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