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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....ooveevrirrceirrierireserieesseesiesessess st esssesessseessssssssnens | seeveseseones 702,258,171 | .ooovoeeecrneerireneiennes | cevieeeinens 702,258,171 | ..oooonene. 687,238,104
2. Stocks (Schedule D):
2.1 Preferred SIOCKS.........cvuuurrirrricrirricessiesesee sttt | rensineesssenens 4,627,888 | ....oooveerrriereieerieniines | e 4,627,688 | ....ocovvvrenn 3,482,324
2.2 COMMON SLOCKS. ...cveuuverereenrerseriseeisenssesessesiseessesss st ressessenssessssssneesessns | coesssesssonens 89,540,008 | ....oovvvrrrererirmrriririiens | veerireeeinnens 89,540,006 | ......c.ccoe.... 41,356,685
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. ..o | e | s | bbb (U O
3.2 Other than firSEIENS. ..o | s | seonssess s ssssnes | sesnssenss s (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §..........
ENCUMDIANCES)......covuiuitiiieies ettt ettt et s st s s s bbb bessesesnas | nesebessssesssssessssssessssesenss | sbessesessssesessssssessssesessnaes | sebesessesesisnsessssesesnaens 0 [
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES)......c.vuiuitiireieiee ettt be sttt s st s s s bbb besseaesnas | netebessssessssssessssssessssesesss | sbessesessssesesssssessssesessnnes | sebesessesesisssessssesesnaens 0 [
4.3  Properties held for sale (less $.......... 0 ENCUMDBTANCES)......coveeveereieesieeseiieieniens | eevessssssssesisssssesesiesens | eressesssssessssssssssssssssesies | orssssesessssessessssssssns (01 U
5. Cash ($.....2,651,674, Schedule E-Part 1), cash equivalents ($.....124,469,756,
Schedule E-Part 2) and short-term investments ($.....574,864,055, Schedule DA)....... | ............. 701,985,485 | ....ovveevcreeiercreeiens [ e 701,985,485 | .............. 619,020,756
6. Contract loans (including $.......... 0 PrEMIUM NOES)....ourevveeeneereesreseeseesseeneseeesessesssseees | sresesssessessssssessessesssenss | sesseesessssssssnessessassnsssnssns | sesessessessasssssessessssnn (01 TN
7. Derivatives (SCREAUIE DB).........coiuriiirierrieiireire et ieesssese st sessessssssssesssssss | sessssssssssessassssssesssssnsssns | sessesssessessssssessessassnssases | sessssssessessassssssessessnnens (01
8. Otherinvested assets (SChedule BA)..........ccceirmecerieeeensneesssesiseesssssses | ovseseneeens 161,019,373 | oooeeceerieeinceinees | ceverereeennns 161,019,373 | ..coovvvs 120,671,665
9. ReCeiVaDIES fOr SECUMIES.........ouvveerieiriiiiiii s | conesinesieninens 5,698,466 |......cooovrvirreriirinerinenes [ e 5,698,466 | ......cocovereune 120,702
10. Securities lending reinvested collateral assets (SChEAUIE DL).........curirerienririrnieneiees | eereireinineineisiesissensiins | ereeeeesssessesessessssssseses | esenssessessnssessessessssens (01 TN
11, Aggregate write-ins fOr iNVEStEd @SSELS.........vrurrerueeiiireieirceeee et sieeiseiessseiees | csntesessessns s sensnssnenes {01 (01 (01 IO 0
12.  Subtotals, cash and invested assets (LiNeS 110 11)......c.ccevvevvererericireeieeereeieiens | e 1,665,129,189 | ..ovveieeereeeeiad [0 I 1,665,129,189 | ........... 1,471,890,236
13. Title plants less §.......... 0 charged off (for Title iNSUIETS ONIY).......ccvveveviiriieieieieeieiens | errereieiese s sssssseseiess | eesessessessssessesesessssassens | oevesssssessesssssssesesssenss (01 TN
14.  Investment income due and aCCrUE...........ccccriemiererierierineeneincineenensensenississnnes | sevvsninenenens 11,068,082 [ oo | vevrernennnn 11,668,682 | oo 14,278,758
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............. | .ccveurrunnes 41,666,624 | ................ 2,990,233 | ..cccvvrenne 38,676,391 | .....c......... 31,710,378
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS)..........ccvveis | cerrerriireieieieieseie e | e ssssenens | oereeeessesess s (01 TN
15.3  Accrued retroSPECtive PrEMIUMS. ..........ccvuiueiueireiriieieisiessssessesssssssessessessssessesses | sessessessssessessssssessessessnss | ossessessessssessessessssssessess | sesssssssessesssssssessesssenns (01 TN
16. Reinsurance:
16.1  Amounts recoverable from reiNSUErs.............coveurivnirnrinrieriiniiseeesiesies
16.2 Funds held by or deposited with reinsured companies...
16.3 Other amounts receivable under reinsurance contracts..........c.c.coccveivererciennen.
17. Amounts receivable relating to uninsured plans...........ccocvevevereeneieieeesssseeeens
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccoocovee | cevevieieirennen, 231,167 | | e 231,167 | v 21,691
18.2 Net deferred taX @SSEL..........cocriririiiiierererre s | e A5167 | oo | e 45167 | .o 148,607
19, Guaranty funds receivable Or ON AEPOSIL...........cciuiieieieiirieseesese i | ceressessssssesiessssessessesess | sesssssssessssssessessessssessenss | sressessesesssssssessesssnneen (0 TN
20. Electronic data processing equipment and SOftWAre..............cccuvvcveveieeiiieeiieeeesieens | eveveieeienns 12,651,382 | ..cocvevvernnee 12,651,382 | ..oveverereeeicee i 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (1) SRS SRR 9,677,328 | ...ccoovrernnn 9,677,328 | ..o (01 T
22. Net adjustment in assets and liabilities due to foreign exchange rates.........c.coeiviieis [ cerereiresisieeeeees | e | e (0 O
23. Receivables from parent, subsidiaries and affiliates.............cccooveeveerenvcenceieiens | e 17,954,694 | ..oooovieeieeeeceieeees | e, 17,954,694 | ............. 49,815,318
24. Health care ($.....20,461,256) and other amounts receivable............ccovveverrerereriseeens | covervesinnenns 21228594 | ......cocevvrnee 767,338 |..cvvennne. 20,461,256 | ................ 18,334,371
25. Aggregate write-ins for other than invested assets...........ccccvueveveeeceniceeieceeeeieies | e 1,645,689 |....ccoooevrennne. 992,136 |.ocovvirnnnnn. 653,553 | .o, 851,391
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......cveuuverecernremeeenersseessseesseesssseesseessssesssesssssssssssesssns | rneessnes 1,826,408,043 | .......ccco.c... 27,078,417 | ..ccoeeee. 1,799,329,626 | .......... 1,593,598,932
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c... | coreererrerrernrenrernirnesnsinees [ cereeereeessnsensisnesessnsssnesns | seseesssssssssssnsessessssnsen (01
28, TOTALS (LINES 26 @NG 27)......vevurerreeererereeessseesssesssseesssesssssesssssssssssssssssssssssssssssssssns | sessesesnns 1,826,408,043 | .......coconc... 27,078,417 | ..ooveenee. 1,799,329,626 | .......... 1,593,598,932
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page........c.cccocovevvvvrrevnnee.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Prepaid expenses
2502. Other Accounts Receivable
2503, R
2598. Summary of remaining write-ins for Line 25 from overflow page.........cococuoveneereirneenes
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

....992,136
....653,553




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....15,408,977 reinsurance ceded)............ocvvveeveevreerereerereres | coveevererens 282,560,554 | ...ccvvereen 10,737,737 | v 293,298,291 | .............. 254,178,317
2. Accrued medical incentive pool and bonus amOUNtS............cccvvevevreeeveiieeeieieiees | ceeversiieienns 82,164,935 | ..o | e 82,164,935 | ...cocvvernne 63,930,270
3. Unpaid claims adjustment EXPENSES.........covrwrrirrininieinisieeereiseseesesseiessesenseens | cevesssseeeensens 9,259,591 | oo | e 9,259,591 | ovvvererne 8,117,085
4. Aggregate health policy reserves, including the liability of $.....6,279,953 for
medical loss ratio rebate per the Public Health Service Act..........ccoevvviererveviianes | cevevviieinnn. 73,289,965 | ...ocvoveiiiiiciiieencein | e 73,289,965 | ....oocveveeee. 2,074,036
5. AQQregate life PONICY MESEIVES.........ciuiieireieiiiieis st sessssstessees | estessessssessesessssssassessnss | stessessssssessessessssassessesnns | sossessesssssnsessessssessessens [0 R
6.  Property/casualty Unearned Premilm IESEIVE..........c.ceuiueiieieriiriseiseieissseseieinns | ersesessssessesesssssssessessnss | sesessessssesessessssessesessns | sossessesssssssessessssessessens [0 R
7. Aggregate health ClaIM FESEIVES.........couiiieiriieirieie e srstees | esseieseseisssssebssesesssesess | nnsesesassesesstsesssassesesssess | srebessesessssesessnsesesessenns [0 R
8. Premiums received in @dVANCE...........cccveviriiiieiiriiiee et sisienens | evensiereens 50,723,258 | ...ocvoveiiieiriieeeireeein | v 50,723,258 | ....ccocuu.e. 36,017,152
9. General eXpenses dUE OF @CCTUEH. .........vveuriiireireinisieieiesseeeissiesessssessesesssssnss | sevsesessensens 61,302,203 | ...ooveveeeieeieeeer e | e 61,302,203 | ....ccvvenee 22,964,198
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital GaiNS (I0SSES))........crvreerrerirrernierreineirireinies | ereerreireiseeneensesseeeenes | sereeessisssesseeesssiessenenns | cessseeesssiessesessessssennes [0 R
10.2 Net deferred tax liability
11. Ceded reinsurance premiums payable.............ccccvuereiieiniireeieesisesssseesseees | srereessseenens 20,930,106 [ ...coovevevererereieeeeereeeeeeees | e 20,930,106 | ...ccocvevveeee 3,101,641
12.  Amounts withheld or retained for the account of Others.............c.ccoeveeeveieiececiceciceces | e 863,356 | .ucveverereeieieeeeeeeee | e 863,356 | ..cererernnne 7,791,324
13. Remittances and items N0t @llOCALEM.............ccruririiiiirieerccecsceeeseeeeees | ceeeieeirenesesee e BT | s | e K I RN
14.  Borrowed money (including $.......... 0 current) and interest
thereon $.....30,222 (including $.....30,222 CUITENL)........ccoevrerrrveieiireiiesiesiseienes | cvvenieiienias 75,030,222 | ..ooovoveeieeieeeeeereeee | e 75,030,222 | ...cooveenee. 75,030,222
15.  Amounts due to parent, subsidiaries and affiliates..............coccvverrrrieieenisinieins | everennins 105,107,421 | coovieeeeeeeecceeeeiees | v 105,107,421 | ... 118,805,971
16.
17.
18.
19.
20.
21,
22. Liability for amounts held under uninsured plans............cccceeenieeniesnseeniiens | covveeinenns 11,349,347 | oot | e, 11,349,347 | oo 631,424
23. Aggregate write-ins for other liabilities (including §.......... 0 current)....cceveevieenns | cervrieeieinnns 1,050,990 | ..coviiiciiciiicie (L P 1,050,990 | ..coovvvneee 1,169,738
24, Total liabilities (LINES 110 23).......vvurrererirecerreiereeierieesesesiesesssesessessseseesens | oneeessesenns 775,102,324 | ...covvnene. 10,737,737 | oo 785,840,061 | ...ccoonveen. 593,839,867
25. Aggregate write-ins for special SUrpIUS fUNDS...........ccrrireiieniiesseeeeeeens | e ). 0, SO D9, O I 29,802,196 | ..oovevereieeieeriis 0
26.  CommON CaPItAl SEOCK.........ceiirieiirciriceieiie s eenen | ereiesnnaa 9.9, ST IR 0,00 G I 10,000 | oo 10,000
27.  Preferred capital STOCK..........coviueiieiriirieieee e | ceeennseeenns ). 0, O I XXX eotiieieiries | eerireieinie e sseiennnns | ereesssesssssssseseses s sssenenns
28.  Gross paid in and contributed SUMPIUS..........c.ccuevvevreiiiiieiieieiseeie s | serieieens XXX | e D, 0.0 G I 15,643,045 | ...ocveee 15,643,045
29, SUIMIUS NOES. ..ottt st ssetees | ceessnsesenns ). 0, SO I XXX eotiieieiries [ eerirnieinis e sseiennnns | ereessseisssssstesse s sssesenns
30. Aggregate write-ins for other than special surplus funds...........c.ocoeveenienniieies | covvieinnns ). 0, SO S XXXt | e (01 N 0
31, Unassigned funds (SUMPIUS)..........cvevreuiverieieiiieieieisissie et sssssssenees | sressessnsns DO G I, ). 0.0 SR I 968,034,324 | .............. 984,106,020
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) SRR IS ). 0, SO S XXX etiieieiniies [ eerireieinse e sssiennns | ereenssessnsssesesesesssssenenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)evveverrererierees | rereiinis ). 0 ST XXX oiiirerieins L eiesisicisssesiessiesienins | aoesesssssssssesssssssessesenas
33.  Total capital and surplus (Lines 25 to 31 minus LiN€ 32)..........cccevevrererrerreniienies | vererrenns ). 9.0, SN IR D, 9.0, G NS 1,013,489,565 | .............. 999,759,065
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocvvvererierrenieiienesines | eveieins ). 9.0, ST IR D, 9.0, G NS 1,799,329,626 | ........... 1,593,598,932
DETAILS OF WRITE-INS
2307, ESCREALS.......vvervecriciiciiciiei sttt | eeieesenines 1,050,990 [ .vouvemeeeireiierireeirenies | cerreenreesieneees 1,050,990 | ...ooovvrererenene 1,167,967
2302, Other PAYADIE........coevveviieiieieieiei ettt ssssssenss | estessessssessessesssssssansesnns | stessesessssessessessssastessesns | essessesetanten et tensesaees [0 IR 1,771
2303, e | sente sttt et | cebest st | seeseee s 0 | vreerreerreeerees s
2398. Summary of remaining write-ins for Line 23 from overflow page...........c.ccovevenies | covreveeieieiesienennn (01 [T (01 OO (0 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......ccrvvervrmivrrnirniinsiniies | ovrirniiinnines 1,050,990 | ..o, [V I 1,050,990 | ..oovviriiinens 1,169,738
2501. Reserve for ACA Fee dug iN 2015 ... | erererenenas D.9.0, SR IR D,0.0 SO I 29,802,196 | ....ccvvveviririeiieiieeins
2502, ..ottt entes | eeiineri )99 S IR Y.9.9 S
2503, oottt | st ). 9.9 SRR IR XXX oviierine | cenerinnenieseesninesinenes | cresesiessesssssssessseenenns
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccovveveivnes | ververeenenns ) 0.9 CHURNS P ), 0,9, GO ISR (01 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).........cveerrereririsrieieisnes | cvrereinneas )00 ST ). 0 ST [T 29,802,196 | ..ovoveriiieeisiienias 0
3007, oottt | eeiieniai )99 S IS D, S DO PO
3002, oottt | st ). 9.9 SOOI IR XXX otvvierine | cenerinnerieseesninesinenes | creeesiessnesssessiessseenenns
3003, ettt | eriinere )99 SN IR D00 S OO OO
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccovvvvvivrees | covvireinenns ) 0.9 GRS PR ) 9.9 S IR (0 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE). ..o euierrrnrerririinninineennes | cereeeeneens P, 0 ST T XXXeotirireiinies | cerensiesnisieisnsesneneeas [ 0




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDBEI MONINS. ..ottt b s sssanes | evsesssssssasans 0 S [T 7,489,166 |..coooverevienn 6,313,762
2. Net premium income (including $.......... 0 non-health premium iINCOME).........c.vverrerrurnrenrerernnes | correrernnenees ) 0.9, N IS 3,042,693,385 | ...cocovverenee. 2,587,518,755
3. Change in unearned premium reserves and reserve for rate Credits..............oovrvrrrnrerrnenniinne | ceevvernennenns ) 0.9, S I (AR R V) | T — 6,938,146
4. Fee-for-service (netof §......... 0 MEdiCal EXPENSES).....rvvvrererrireeieirresneeseeseseseseesessessssasessenes | sonessessessnnes XXX etiereveierieees [ eereeiesiese s sesssssesssens | conssesiesissesses s sesss e ssssenens
5. RISK TBVEBNUE........ecviicecte ettt s ensetenans | sbessesesnsenns 9,99 GO [T 1,428,182
6.  Aggregate write-ins for other health care related revenues ....19,169,873
7. Aggregate write-ins for other Non-health reVENUES..........c.ovurecerrrninrireeeeeeneseesseseesseienens | sseseesssssenss XXX reirirnrrnrenninns | censesessnessessssansssesssssnesnenes [0 0
8. Total reVENUES (LINES 210 7)....euevveeeieieeieteee ettt | evessessesaenas XXX oetiveveeeens | e 2,992,075,511 | oooeverern 2,613,280,220
Hospital and Medical:
9. Hospital/Medical DENEFIES. ........c. v ssess st ssesssnens | sessssssessessssssenns 24,073,310 | oo 1,767,571,138 | oo 1,547,974,612
10.  Other ProfeSSIONAl SEIVICES.........c..cviuieerieieiriese ettt ssse s sesaens | svsssssessesesessessesaess 996,516 | ..oovveveererirnas 84,863,850 | ...coooveririns 63,173,434
11, OULSIAE TEIEITAIS..........oevecveeeictc ettt stenaens | evesessessesssessenes 79,054,637 | ooovvevererera 79,054,637 | ooovvereririae 75,150,522
12. Emergency room and OUE-Of-BrEa..........c.ccvuiiueuiuireiieie ettt ss s ssssssessenas | svsessssessessessssses 3,715,167 | coveveveiernns 173,294,557 | .ocovrirrrne. 143,468,765
13, PIESCTIPHON IUGS. ...uvvvereseeeaeeiseeeseriseesieessessseses st ess st eest st sssstssssses | sreessssesssssssssesssssssssssesssssnes | sesesssssssnssesnns 377,422,427 | oo 304,046,100
14.  Aggregate write-ins for other hospital and MEdICal...............ccoeveieveieieiciesese s | s 0 | oo 0 | oo 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNTS............cc.cceiueieeiciiiiiieiieiciesieieies [t | onrsssesiesessessssaans 72,267,735 | oo 56,917,390
16, SUDLOAl (LINES G0 15).......rveurerrcreiereseriseeiseniseees et ssess st sssssessssssanes | eessesssnsssnssssnns 107,839,630 | ...covoveenneen 2,554,4T4344 | .................. 2,190,730,823
Less:
17, Net IEINSUTANCE TECOVEIIES. ........c.cvvreeeeieeeterecteieteseeiesesseesessesesssssesssesessssesssassssessssesessesssessesas | sereresesnssssnssssessesesinesssenseses | eveverseseresseressenas 48,336,286 | ......cccoc......... 35,683,675
18. Total hospital and medical (LINES 16 MINUS 17)......ccccoeviurirrieiiiiiseieie e essssssesessssessens | cvesesssessessssnnees 107,839,630 | .cooevverreae. 2,506,138,058 | ....cccovvuvee 2,155,047,148
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....73,306,484 cost coNtaiNMENnt EXPENSES............c.. | cvveveererereeriereeeieeseeseesiens | eveeriesieeseesiens 143,107,859 | ...covvverrrrrne. 120,547,583
21, General adminiStrativVe EXPENSES........c.cvueieviiieiieeieisetese et ssae s ss st bbb ssaas | sssessesssssssessesssssessessesssansanes | sessessessssssesans 354,128,060 | ......ccccvvecee. 238,791,111
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease in reSEIVES fOr lifE ONIY).......c..cviviiieieieiecteee ettt ssesssbestes | esssssssssssssesssssssessssassanssssessens | senssssessessnsssessessessnsansassessnsns | srsssessesnsassessessssansessesssssnsassen
23. Total underwriting deductions (Lines 18 through 22)............cccueveeeveeierierrereeeesessseeesssssenes | cvvseseseesisssnsenes 107,839,630 | ..oooevvrnnnes 3,003,373,977 | e 2,514,385,842
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........curvrerenrurirrrirrreiesisrsssesesseseseessssseeees ..(11,298,466) 98,894,378
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17)........cc.cccovvveerennee 21,131,727 25,240,909
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt sesees | ernisssesesssseneesssssensssssssnsns | erensisressesssrnssnaans 8,296,625 | .....coovvrirrernens (4,263,993)
27.  Net investment gains or (10SSeS) (LINES 25 PIUS 26).......cccvueveevierieererieiseresiesesessssssesssessssnes | cvrsssessesssssssesssssossssssssssans [ 29,428,352 | .cverererans 20,976,916
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$.....12,005) (amount charged Off §....279,727)].......c.ovvvvmerreeerrenereessesssssessessssssssssssssssses | eesvsessssssssssssssssssssssssssssssssses | svssssssssssssssssssssons (267,722) | coovveerrrieirsrerniens (608,338)
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.verererrererrierssrieiseesssesesssssssesssessssenes | ssssssssssssssssssssssssssssssassssesns 0 | o 0 ] e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)........c.crverermireirnerireesiesmieessesssessssessssssssssssssssessssenens | coesssesessnens )90 SN SR 17,862,164 | ..ovvvevvrens 119,262,956
31.  Federal and foreign inCOME taXxes INCUITED............cvvuriveieireinrieieieieissessesssssiesessssessesessessss | avsesssssssensas XXX eoeiirerreinninnes | covvisriesieisssessesenens 545,386 | .ooverieiieieeinan 684,424
32.  Netincome (10ss) (LINES 30 MINUS 31)....ccucviverreiririiriieieieiseiesesesessssessenssssssessessssssssssesessses | svessessesenses XK Kunuessesenessnns | sovsessessesessssnnens 17,316,778 | oo 118,578,532
0601. Michigan Health Insurance Claims Assessment Collected ....19,133,972 16,541,689

0602. Other Revenue. 35,901 60,479
0803, oottt sttt sttt enss st enssenssenssenssenssns | sensssnssessses KK unetrentienseneis | eesiesssesss ettt | eestseess s s sttt nes
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccccocueveereveeniveesiieeens | cveevereienns XXX | e 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 ADOVE).......cocireiriririsisiessieisisssiesssssssssssesisens | sossssssessseens ). Y [T 19,169,873 | oo, 16,602,168
0701.

0702. .

0703.

0798. Summary of remaining write-ins for Line 7 from overflow page.........cceeveureneereenseneeneenneenens | cevveereennenns D00 GO OO 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINe 7 @DOVE)............cccevrvereieerieriiciereisieeieserenes | cvvesierenienas XXXooviveveeeerin | e 0 [ o 0
1401.

1402.

TA03. eSS RS RREeE kst s s s | Seste st ss et s ettt | Hiest e st st sttt ettt s st enes | sessess ettt
1498. Summary of remaining write-ins for Line 14 from oVerflow Page.........cccouveeeveeerievieiesiieis | cvvvereiieissesessessese s 0 | e [0 TN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......cvrerruirrniereiinrrnrississessressessnsnenees | seensesesssessmsssssesssssssssesssssd | soinsinsmessssssssssesssssssnesseand (0 OO 0
2901. .

2902.

2003, oo R RS SRR s | eEE bbb enEn | Hebiee bbbt | et bbbt
2998. Summary of remaining write-ins for Line 29 from overflow Page...........ocreeeeneerreneneirseneneins | reeeesseineieessseseeseesssessenenes (0 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GDOVE).........ccueveeieriiiiiiericisreesissisiesieseses | seesessesisssssssssssssssssssessssnaas [0 [0 0




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

46.

47.

48.

49.

44.1 Paid in
44 .2 Transferred from surplus (StOCK DIVIAENT)..........cceveveiicreieieecsesiee sttt sae s
44.3 Transferred to surplus
Surplus adjustments:

45,1 PAIA IN...eoorvitrriieieeseseese st
45.2 Transferred to capital (StOCK DIVIAENG)..........c.cviieieeiciiere ettt b s snaaen
45.3 Transferred from CAPILAL..........ccoveviiieeee ettt bbbttt
Dividends 10 SOCKNOIABTS.............vvuiiiiiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS...........cvuevevieirieieireteees ettt s b saes
Net change in capital and SUIPIUS (LINES 34 0 47)........ciuivreieriereeesce sttt ss s se e

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........ccovereirereeeereetessse et sees

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior repOrtiNG PETIOU. .......c.cvuevreiriuriieieieisieie ettt sessessnsensesnnans | sentessessessnsnsns 999,759,065 | ...cvevrrrrrnes 892,530,097
34, Netincome Or (I0SS) fTOM LINE 32........coeiiiiiiieiieieiscieie ettt bbbt sttt ensesnsans | sebensassessessnsnneas 17,316,778 | o 118,578,532
35.  Change in valuation basis of aggregate policy and ClaiM FESEIVES.........c.cceuiiiuiieieiiieseie ettt sssesse s | sessesssssssessessssessessesssessessessnss | seesessessessessssessesssssssessessessnsans
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... et renne | e 1,553,589 | oo (383,351)
37. Change in net unrealized foreign exchange capital gain OF (I0SS)...........ccoeiieiriiiieiiireieieee s ssebesssens | svevessesesissesssessesenns (802,597) | wvevereeeerereieieiinn (418,671)
38.  Change in net deferred INCOME taX.........cuceiiieiicre ettt sttt a ettt s s st ssaesennaes | svebessesesssesssensesanns (103,440) | .ooveveveercereeine 148,607
39.  Change in NONAAMILEEA @SSEES..........c.evruereiesetcteee ettt sttt s e ss et sss s st s st es e sensnasssnses | svessessssessensnsanee (4,233,830) | cvvverererrinns (10,696,149)
40. Change in unauthorized and CEMIfIEd IBINSUIANCE. ..........ccevevereeeeieeie ettt s sttt s sss st sses s tssessesans | svesssssessesssssnssssessesssesaessesantas | setessesssssssesssssessnsssessesnsnsanes
41, ChaNGE iNHIEASUNY SIOCK.......cuevueiictiteieic sttt es st sttt s ettt s b et s s st s st et as s s s s s st st assesnsstas et | sbsebastessessessnsassassessesantessesantas | nebessessessssessessesensnsentes e ssntenes
42, ChaNnGE iN SUMPIUS NOLES.........uevueveieereictee sttt st es bbbt s e st s s e s e b s s e s s ssss s e sttt saes e sasbessassessssssansessnsans | sbsssissesssssssansassassesnsantessesantas | nebessesssssssesssssessnsssensesnsntanes
43, Cumulative effect of changes in aCCOUNLING PIINCIPIES. .......cv.cvivreiieeieieieies ettt st st s s st ssssessesans | sbessssesssssssssssssessessssasaessssansas | sebessessessssesssssessssssessesesassanes
44, Capital changes:

....................................... O OO
....................... 13,730,500 | .......ccoevov...... 107,228,968
.................. 1,013,489,565 | .....................999,759,065

4798. Summary of remaining write-ins for Line 47 from oVErflow PAGE.........cccvieieiciirieee e ans

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cueririiiiiiriesiiisstssiesesssssssssasses st ess st es st esse st snsansesnnas




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlECtEd NEL OF TEINSUIANCE. .........evucvevceeie ettt bbb sae s snssseenans | svessessesnsanes 3,067,538,303 2,561,552,780
2. NETINVESIMENE INCOME. ... couieiiciieiiiet ettt ettt etns | frenbesinebinssnntees 31,576,309 28,777,756
3. MISCEIIANEOUS INCOME. ......vucveieeieieciceiee ettt sttt sttt s bbb s e s st ess s b s s s ses s ssssessssassensns | ansssssssssssnsanean 20,598,055 | ..o 18,823,319
4. TOtal (LINES T HOUGN 3)....ouieriiririeii ettt | etbsneiseeesees 3,119,712,667 | ...covevvennee 2,609,153,855
5. Benefit and 0SS related PAYMENES..........cccviiiviiiieicicseee ettt st tesaenas | sebessessesessas 2,486,437,037 | .....ccoeevnee 2,155,567,533
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........c.ovureierrirrincneire et seines
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........rvurererrerrrrreureeerreenees | rsmesrsssesesssesssseans 754,862 | ..o 584,845
10, Total (LINES 5 thIOUGN 9)...cuevriirciiii bbbttt enbis | biesssenieniae 2,935,582,074 | .....ccovvennee 2,521,660,795
11. Net cash from operations (LiNe 4 MINUS LINE 10)..........ccueveuirrireiieieiieieieiie et ss s b s sesassnes | sevessessssssesans 184,130,593 | ..ooveverirne. 87,493,060
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS. ..ottt bbbttt | entestnnt st 644,661,384 1,100,548,860
12.2 Stocks.. ....28,117,156 1,331,391
12.3 Mortgage loans....
12.4  REAIESIAE. ... eureree ettt s e f AR R R bRk s s bt Rreste | He8etee et R en b et R b et et b s st st | Hrsbntentest et es st n it
12,5 Other INVESIEA BSSEES........vvureeieriiieiieiieisseis s8Rk bbbt | ets et bbbttt es | Hieeb st sttt
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS.............ccccceveriviriieicecceeceseees | e 485,042 | .o 193,402
12.7  MISCEIIANEOUS PrOCEEAS........c..vucveveieiveiieie ittt a bbb s st bbbt s b bbb s s b s s b b st es s sessssnaesas | snssbessssesesnsesanans 1,441,576 |
12.8 Total investment proceeds (LINES 12.110 12.7)......viuiieieieieeieie sttt sss st s bessensens | sessessesssssssssen 674,705,158 | ....ccoevvveee. 1,102,073,653
13.  Cost of investments acquired (long-term only):
1301 BONGAS...ouiieuieriesies ittt bbbttt | ebtestnstnstnnes 661,659,500 | ....coovvenenne 1,152,810,016
132 SHOCKS. . veuvrvreteetseete itttk Rt | enbeeebe et 84,987,431 | oo 24,831,626
13.3 MOMGAGE I0BNS.........coucviieiiictie ettt st bbb st s ettt b b st s sttt s s bnsesas | absesassnsessesses st entes e bstensenaes | shsesseseetent et bt n st nas
1314 REAIESIALE. ...t enes | Sebe bbbt | Shnbee ettt
13.5 Ot INVESIEA BSSEIS.....eueueeieueiriieeireiseiseeis ettt bbb bbb bbb bbb bbb bans | frnteniebsessantnees 30,000,000
13.6 Miscellaneous applications 5,577,764
13.7 Total investments acquired (LINES 13.110 13.6)......c.ciieiriiriieiecesie ettt ses s sssns | assssssessessssaseas 782,224,695
14, Net increase (decrease) in contract [0anS AN PrEMIUM NOES..........evurrvrrrrrrurernirnrieiesiesessisessssssssesssssssesessessssssessessssssessassss | sesesssessessassssssessesssssssssessansss | sessssssessessasssnssessassssssnssassans
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......cceviueieieieiisiieseeissiesese e sssesessssesses | stesessssssssssens (107,519,537 | ..o (75,885,307)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......cocvvieciecii ettt bbbt b e se st ent st s bns | stsessssssssssessessssentessesstensenses | sssessessssessessesssessessessssnnsenss
16.2 Capital and paid in SUIPIUS, [ESS trEASUNY STOCK.........cvvrurrrrrerirressrieisirsseeessssesssssss st ssessssssessessssssesssssnes
16.3 BOMTOWEA fUNGS.......oveieriseiiieiseeset et bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  Dividends t0 STOCKNOIABTS.........ccuuieuiueircieieiiei ittt
16.6  Other cash pProvided (APPIEA)........vrerirererirererrisiseese et esss s ss st sse st ssessssssessessenssnssnsses | sressesssssssssassssans 6,353,673 | .o (10,860,676)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)........cccccveeerieries | covrsrsrieserininns 6,353,673 | .o (60,860,676)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).........ccvevvvveeeerverereenes | coveererereireiennas 82,964,728 | .....ccoevevee. (49,252,923)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAT ...ttt bbb s s bbb s st bst s s snans | evsssaessssssasen 619,020,757 | ...oovvvrrerans 668,273,680
19.2  End of year (LiNe 18 PIUS LINE 19.1).......c.vvriverrerirerirreeeierisneeessesesessssssesessessssesssssesesssssssssessesssessessasssessessasssnssessasssnes | soessessessessasens 701,985,485 | .......cccovvene. 619,020,757

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

Al:lALYSIS 02F OPERA'I;IONS BY I;INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUM iNCOME. ........o.cvuevivieeieteeeee ettt sttt sannas | eveesenes 3,042,693,385 |......... 2,296,738,614 |.............. 27,051,758 | .ovoeeeeeveierereiieteienes | evereiseesessssesesessenns | erveveseans 84,353,883 |............ 634,549,129 | ..ooieieceieeereeiie [ e | v
2. Change in unearned premium reserves and reserve for rate Credit.............couvrerrueencenenns | corereennnns (71,215,929) | ............. (71,038,127) | oo (88,774) ..(89,028)
3. Fee-for-service (net of § 0 MEAICal EXPENSES).......oeeevecreeereeeieieeeeeeseisseesssssesseessesaas | ceeseseesesssssesssessensan [0 O
4. RISKTEVENUE. ....cooviveviiecicteiitete sttt ettt s st se b s es s s s b snsesenas | sensnsesessnsees 1,428,182 | ..o 1,428,182
5. Aggregate write-ins for other health care related revenues.............cccooeeenenerenenenennions e 19,169,873 | 18,943,014
6.  Aggregate write-ins for other non-health care related revenues............cccevcveevieveevieriens eoreeseissieisissienieienennd | XXX
7. Total revenues (LINES 110 8)....c.iueieiiueieieiisieiessiesess ettt sssensenns | eesssns 2,992,075511 | ......... 2,246,071,683 | .............. 27,189,843 | oo [ (| 84,353,883 | ............ 634,460,101 | .o [ I [ I 0
8. Hospital/medical DENEFILS........ccouiiriesee st nsens | enseeses 1,767,571,138 |......... 1,255,142,205 |.............. 15,624,270 | .ovveveeicreeieieiiesiienies | eereiverssenessssssesesssens | cnnseniennns 47,936,628 |............ 448,868,036
9. Other ProfeSSIONAl SEIVICES. .......cvueirurireieiiirireieissieeseiss st ssessssessessssessesssssssessenss | essessesssee 84,863,850 |.....cc.. 56,386,610 |...cccovrrrrrnnen. 521,877 2,153,128 |....cccoenn.. 25,802,235
10, OULSIAE TEIEITAIS.......cvcveiiecicieiees sttt stensnes | ersessensnens 79,054,637 |..corvrnene 56,800,769 |.....cccrvvrrnne. 963,134 2,168,943 |....cccoeeen. 19,121,791
11, Emergency room and OUL-0f-8r8a............ccccvevrureeieierieeesee s sesssssssssssessssssesssssseses | sesesssses 173,294,557 138,457,409 |.....ccccone 1,065,067 6,229,430 27,542,651
12.  Prescription drugs..... 377,422,427 ..327,107,262 12,490,623 37,824,542
13.  Aggregate write-ins for other hospital and medical............ccccovrvnrrrirninrnrnrnnineneiieines [0 [ 0 J 0 |0 L0 [, 0
14. Incentive pool, withhold adjustments and bonus amounts... 72,267,735 |.......... 59,594,527 | ..ooovveveeerreerereeren | eeeeeeeeeeieeeiereneiies | evereenereerennesenenienens | erenrerennaens 2275623 |...... 10,397,585
15, Subtotal (LINES 810 14)......vuiveiiieeieiciecee ettt esns | erssans 2554474344 | ......... 1,893,488,782 | .............. 18,174,348 | oo [ (L] 73,254,375 | ............ 569,556,839 | ..o [0 I 0 | P9, S
16, NEt rEINSUTANCE FECOVETIES.......cuevvveieiseiseiiissie et bes s se st ses s sesse s ssnsns | stessesssenss 48,336,286 |.............. 51,453,300 | .iviiieriiiieriesiieniees [ erierisssiensssssenensnienes | arersrsssssessessssensensnsens | sroserierssiensans 158,618 |...ccocveneee. (3,275,632) | ovvveveerriesreiisisrienieiins | erisienssisississiesssssnieniens | aoeriseenns P9, S
17.  Total hospital and medical (LInes 15 MINUS 16)......c.cvvuvrererririeiseseenieseeneesssssnennees | eeenen2,000,138,058 | ......... 1,842,035482 | ..o 18,174,348 | o0 [0 | i, 73,095,757 | .. 572,832,471 | oo [ [\ . )00, S
18.  Non-health Claims (NEL)........cccvieveviieiieee e )9 S XXX
19.  Claims adjustment expenses including $.....73,306,484 cost containment expenses.. ..120,401,674 ...16,694,718
20. General administrative BXPENSES..........cccvviveiiciiieisetee e 306,399,338 |....cece0e0en0,326,574 | oo | e [ e 9,745 1TS | 31,656,973
21. Increase in reserves for accident and health CONTACES............ccccvcveevevcircreicecceieceeesiees | cesieeesieieesieneered0 et [ et sessesess | evessssssessssssessesessesses | cessssessssssssssessssessesinsens | sbesssssesssssssessessssessesinss | seessssssesssssssessessnsesseses
22. Increase in reserve for life CONractS...........cevvcveveevcviesieecseeeeee e | eveeresissssenensneneess0 | e, D0, ST PR D0 S PR D00, S PR D9, S I D9, S .0
23.  Total underwriting deductions (LINES 17 10 22).........cceveveveieeieiiirieieseieeeeereseseesesiesenes | evvennas 3,003,373,977 | ......... 2,268,836,494 | .............. 25728577 | oo 0 [ o (1] 87,624,744 | ............ 621,184,162 | ..o [0 I [0 U 0
24, Net underwriting gain or (loss) (Line 7 minuS LiNE 23).........cccceveurivirerersireieiseieseeeesenns | cevvrvevenas (11,298,466) | ............. (22,764,811) | ..cvoevrenee 1,461,267 | covvveeeeee 0 [ o (1 [ I (3,270,861) | ..vvvvevee. 13,275,939 | oo [0 IR [0 IR 0
DETAILS OF WRITE-INS
0501. Michigan Health Insurance Claims Assessment Collected... ....19,133,972 18,907,113 226,859
0502. Other REVENUE.........ceveieieieicieiee e essesse s sssssssesssssssessessssessessssessessesssssssenss | sonessssnnennernsse 9, 90T | vivvieiieisiienenn, 35,901 | .o
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNe 5 @DOVE).......rvrrerrerrersesnrsmessesessssessssessessenas
0601.

0602. ...

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....

Total (Lines 0601 thru 0603 plus 0698) (Ling 6 @bOVe).........cevireereriieiericisi e

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl ANA MEMICAI)............ccoiuiieiiiiiieiiciiits ettt ettt sttt b s s s st s st s s s b s s s b s s b s 4 s s s b bbb bbb s s s bbb bbb bt n s s bt nsessntas | essnbessesesanses e bnsenaes 2,333 478,548 | ... | e 36,739,934 | ..o 2,296,738,614
2. MEAICAIE SUPPIEMENL.........cveiiiveiiiieisciiteis ettt se sttt essebes obsessssessessessstes s s s esse s s s s s b s s s s st s s s st es s e bt es bbb A s s s s s bS8 s b e s s b b d b a s s E b st E s bt d s b s b e s s b s n b e st ntensesnte | diebintensesses st ns st ent st 27,051,758 | ..ottt | setere st ens | srensesns et 27,051,758
3o DBNEAI ONIY...veiiieiiii ettt b ke eekesaeb st et st e e s s R e s s seR R et SR s R e RS R e AR RS e AR RS R e RS R e R s R R e AR RS e R SRR RS E R R LR A e R SRR R e S e s b et e s b ek ensess et esensess | Hhebsesetesteseteste s bt s s s s s ensessesetentesse | essebetesaesseteesesses et en s et et estes b bessesaes | 4bsetnsesset et est et et en b ettt s bt n s s st et | Hretntes et et en st nt s n et n ettt 0
4. Vision only

5. Federal emploYees NEAIth DENEMILS PIAN.........c.ccciiiviiciicciieiies ettt ettt ettt b s e s s e s s e b s st s s b s s e s s b e s bt bbb b s b et s s see b s st st nt s st saesantans | sbietsseseesntantes et e s saes 85,705,063 | ...voviecrieeierieeeee e | s s 1,351,179 | 84,353,883
B, THIE XV = MEUICAIE. .....cooevereeeereeiseeeseeeseesse s eesseeeseessseees esseessseeesssess s e 88 s8££ 8488888848844 8R4 £ 818188888t tenssrents | eess e st s b st 837,439,956 [ ...eoourererireceieriseenissesnesi s | ereeessens st 2,890,826 |[....ovrvrrrrrererieeinnne 634,549,129
T THIE XIX = IMEAICAIT. ...vvvveeviseesriseeeieees s seees s ete esseest e ss st et 4888888888488 2888444148841 R 8881088880 R 828R 8kt e b8 8+ | 04048 ERE LR R AR R e R R R E R b | 4041 AR R R s R R R Rkt nene | e R AR | 4eeb R e 0
B OHNEI NEAIN. ... bR RS eSS SRR E bR E SRR E R E R E R R bbb bR bt | SEEEEEE L L L b b E bk eneb ke | €EeeEE Lt | HLE oLttt | HenE e 0
9. Health SUDLOtAl (LINES 1 TOUGN 8)......euuueresurereseresiereserisatieane  eoeessessssensssesesseess s8££ 8RR £ R AR SRRt | crbsnntenssssnsnnnesnenas 3,083,675,325 | ...oviiireerinirineni i 0 [ 40,981,940 | ...ovvvrvsriierinciinnns 3,042,693,385
0T O O IO oo PSP PO 0
10, POPEILY/CASURIY......oeoceeceeeieecece ettt ei st eirees eeseseessesseesees et e e seeseeEeee e seEseeEeeEeE eS8 eeE 42 S e e s eE R a2 842 R e S e 28428 a2 1258 HEEeEE 4R e LS e2 8428 e e A8 eEE 4L 8o R A HE AR E4eE e eS8 eeEeeEeEseeseeEeessesestensaessessees | HLEeEEeEEeeEieEirEieeEesiietesiessessisscsessessocs | oeeieeieeiiesesiesiesssessesiessessscsissiessecsicsses |ferseesisisesiestessiesiesiessicsicsiesessesseesissies | fiesiesessessicsiesiesiessicsesessessissiesenens 0
12, TORAIS (LINES 9 10 11). e eruiereuerseeiesseeesseemeseeessees s eess et seees et esesseems 48 eeeE 48840814 EEEE 408810840 E 4084481488 14EE 8 £EEE14EEE4EEE14EEE £ 140E 4R 814488 14EEE 4084 R 8108 EEEE 1Rt eeb st | senbtens ettt 3,083,675,325 | ....cvoririrenini e O R 40,981,940 | ..o 3,042,693,385




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIFECE .ottt

1.2 Reinsurance assumed
1.3 Reinsurance ceded.....

31

3.2

33

34
4. Claim reserve December 31, current year from Part 2D:

41 DIFEC. oot

Reinsurance assumed
Reinsurance Ceded...........cocvvivimreirreeriieeesceenenns

Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (@)...........ccoevevrevereereeresieieiinns
Amounts recoverable from reinsurers December 31, current
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL....euieeececee ettt
8.2 Reinsurance assumed

©® N o o

9.1
9.2
9.3

94
10.
11. Amounts recoverable from reinsurers December 31, prior year...
12. Incurred benefits:
12,1 DIMECE....eeeeece bbb | seeieins 2,482,206,609 |.......... 1,833,894,254 |............... 18,174,348 | ..o 0 |0 v 70,978,753 559,159,254 | ....cccvvviiiririineinne (01 N 0
12.2 REINSUTANCE @SSUMEM........cvuieieurirricineierisesssiseseesest et ssbsssenses | sbeessessesssssssssssessenenes (0 OO (0 R (1 O 0 im0 {0 [ (01 RN (01 N 0
12.3 ReINSUTANCE CEURM.........ceuriiereecricieier it | srseeseneneens 48,336,286 |.....ccco.... 51,453,300 [ ..o 0 [ 0 0 [ 158,618 | (3,275,632) | ..o 0 [ 0 e 0
124 NEL..oo e | e 2,433,870,323 |.......... 1,782,440,954 |............... 18,174,348 ..o 0 70,820,135 |...cccooenee. 562,434,886 |......ccoviiriniiiiiniinnns 0 [ 0
13. Incurred medical incentive pools and DONUSES...........cccueeiiiieriiiieesiiesisisiesisenens | evseenennnas 72,267,735 | 59,594,528 |.....cocoviiriiiene, (O 0 2,275,622 |............... 10,397,585 | oo { N 0

2. Paid medical incentive pools and BONUSES............cceriueieiiieieeseeie e
3. Claim liability December 31, current year from Part 2A:

DIFBCL. .. vttt

V=T SO,

..17,279,646
.......... 2,432,403,967
............... 54,033,069

............... 15,408,977
............. 293,298,291

............... 82,164,936
.................... 568,493
............... 37,095,125

............... 21,447,462
............. 254,178,317

............... 15,408,977
............. 220,537,710

............... 65,719,833
.................... 283,461
............... 37,095,125

............... 16,758,214
............. 195,605,778

..338,593
71,022,475
................. 1,701,435

179,975
................. 6,135,137

548,553,201

............... 13,975,695
275,032

................. 4,509,273
............... 50,440,878

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct...... 88,270,919 892,640 2,374,620 23,014,344

1.2 ReiNSUraNCe aSSUMEM.........cc.ruuremieiereeeineineieisessseineseesssteseees | sessessssssessessssssssssssesens 0 [ et | seeees st ees

1.3 REINSUrANCE CEARM.......oueuieierciriiiieie ettt seieens | sentessseeesseessstsesensenes 0 | eereereeeeeeeeireireneeseeineies | seeeeiesi et b st nbenes | Sbeeebiees bttt st b nies | fesseebeR e e Rt ee bbbt Rt ees | ShsetsenEeeb et Rs et Rt R e enEs | eebeteREeeR bR E s b et bk rens | ShEeebeebeeses R s bt s e nb et bas | £ebiee st et et n bbb s st | sebeeb et sttt

T4 INEL s | e 114,552,523 |...ccccovvvn. 88,270,919 | ..o 892,640 |...ovverririrriieiiniins (0 O (01 T 2,374,620 |...ccoooovvenne. 23,014,344 | ..o (0 O (0 O 0
. Incurred but unreported:

2.1 DIFECE. ..ttt | senienienis 184,755,971 |.covvvvirenee 138,276,994 |....coovvvvnnn. 1,337,549 | oo | s | s 3,558,177 | .o A1,583,251 | oottt | et | e

2.2 ReiNSUranCe aSSUMEM.........ccvereurirririeerireeseeseiesseeseisssesssesssessenns | eeesssssseeessssessesssssssenns 0 | oeerrremeereieeeensieeeeetnennns | reererneesese et snsesees | reteesesetestesessesnse st nntens | sressessetesseeetentesetstessenses | steeteeseseeeesessee et antessesants | 4etesseeasteses e tessesse s et enseeas | Sekesensesee et esse s e tessesntenae | essetstetsesaeteesenset s antesees | fresentessee et es st n s nnees

2.3 ReiNSUranCe CEAEM.........covvieurieeeieeiee et sesnsess | evsnseeessnnnns 15,408,977 |...ccevvrerneee 15,408,977 | oveeeecieeeieriieeisiisieens | cretesereississe e ssseseses | rssssesesssessssssesessssesessssess | sesesessssesessssesesssesesansetesas | stebessesesanesesassetesessesesanans | essesesassetesesesesasstesesasess | netesesssesesantetesansesesansetenas | suesantetesansesesanseteseneaesanaes

24 NEL..ee ettt | steeeeeeenrees 169,346,994 |............... 122,868,017 | oo 1,337,549 | .o (01 (01 PO 3,558,177 | .o 41,583,251 | .o (01 (01 0
. Amounts withheld from paid claims and capitations:

31 DIFECE et | serbeeies e 9,398,774 | ..covvvvvrirn. 0,398,774 | .ooooeeeeeeseineineiees | et essens | cestesbess bbbt bnees | setseet sttt sine | chbeebt bbbttt bkttt | £hees et s e s s s s s b b s | eestest st st sttt s bt | eeebinet ettt

3.2 ReINSUraNCe aSSUME........c.euuerreierirerierisiiresseesssissssesensessssines | seessnssessesssssssenessessesens 0 | ettt | e | ettt nies | feeseeb Rttt st ens | Shsee s bbbt a bbb | eebee Rt bbbt bens | Shbetb bbb | ettt ns | snbene et

3.3 REINSUTANCE CEUBM. ...ttt esiseiesees | seeeeneisersessest e 0 | ettt | et | sttt nies | fesieee Rt b et bt ene | Shene s bt bRttt | eeb et Rttt bens | Shbenb et r s E et nae | £ebiee sttt | enbeee et

34 NEL ettt | srersensesensnes 9,398,774 | ..ovvvrerrrnn. 9,398,774 | oo O OO (0 O (0 O (0 OO 0 [ (0 O (0 OO 0
. Totals:

s O T OO PO P O TTTTRRRSTRPRRY PRSP 308,707,268 |.....ccconne 235,946,687 |.....ccccovveeenee 2,230,189 | ..o (0[N O (0[N P 5,932,797 | .o 64,597,595 | ..o (01 (01 0

4.2 ReINSUrANCE @SSUMEM........cvuuuieeieiseerneseeeeeesessseesessesssnssenes | sestessssssessessesssssssessnns (0 (O (O (0[N U (0[N O (01 S (01 O (01 R (01 O 0

4.3 ReIiNSUranCe CEARG.........ouuiurrririereerceeeieeiseieeeeseiseissstseesessenes | seseseesessnees 15,408,977 |.ccvvviirrnnee 15,408,977 | ..ovvveeirerereieieeins (O (01 R (01 R (01 ORI (01 RN (01 O (01 RN 0

44 NBL ettt | e 293,298,291 [..ccovvens 220,537,710 | .ooovvnrinens 2,230,189 | i {0 R [ P 5,932,797 | i 64,597,595 | ..o {0 (O O 0
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

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

1. Comprehensive (hospital and MEICAI)............ccccuiriiiiiieiiecie ettt bbb bbb saebaens | sesbensssasssssssesansaneas 179,267,422 | ....oevveriinn 1,578,525,062 |....ocverirereriririeienne 1,069,729 |..ovvviveiereieirae, 219,467,983 |....coovverireirernae 180,337,151 | .o 195,605,778
2. MEAICArE SUPPIEMENL.........cviiieieiiieciitetie ettt sttt st s bbb s bbb s s bbb st n st en s st benses | absessssnsessessnsensen st antes 1,784,494 | ..o 16,156,189 |.ovvveveerreeieeese s 3,295 | oo 2,226,894 |...coooviieeeeas 1,787,789 | .o 1,996,524
3. DBNEAI ONIY...eiiii ettt s ek R eSS R R R AR s R s R R skt s R st et st et et | Sehesietesensesseseetesse s et s se s ebnsensesies | 4bsetstesses et es s et et entes e bt ensessesnntens | Hhessesetestes et st es bt n s sse s et entes et | Setestesebentes et en st nt st entense | eriebntena ettt 0 [
A VISION ONIY.....ocviveiiictctccte ettt ettt a bbb s s bbbt s s s s e s b e s A4 s e st b s s s e s s A b s s A e s s e s b b s A e A s e A b b s s b e s s e be b s s tesesseaetas | Shebissetessaetesnseaesasaetebessesesesnsebans | ebesetesessesessinsetessetesessnsesesntesenss | sbessetesessaetesetetes e et et ssebesesesetans | esesetebessetes et neae s e st et et ssaesesentebenss | sbebstetesnaet et st et et st s st enn e 0 [ oo
5. Federal employees health benefits plan 5,433,344 | ..o 65,589,131 | .ovovevvieeecer e 26,205 | .ooieieeeeee s 5,906,591 6,135,137
6. TIIe XV = MEBAICATE. ......ocvucvecvievecvee ettt sttt a e s s b a ettt s e bs s s s s s s sses e sensessesas | evassessssessanssssessnsnnaas 50,330,627 | ..coovveveerrrirererrrnan 498,222,573 | ..o 200,228 | ...coovrevereiirereinad 64,397,367 |..ccevvrirerereirerenan 50,530,855 |..covvirverererireians 50,440,878
T. THIE XIX = MEAICAIA. ... ..coevieeirieiieietctes ettt b st s bbb s s b s st ses bt s s b s b s s st st entess | absessesassessessssessessssssessebssssssessesas | sebssassesssassessesassassesssssssassesntentes | 4btessssssessessssassessesassesses e sentessesans | sbstessessssessesses et esses et st e s e b s benaens | srebensnaesses et es b s st es et saes 0 [
8. OHNEI NBAIN. ..ottt bbbt s bR R b sk R s bR s s R s s st s s s et s tes e bantes | estessetentessetastessessstantessesnsansensesas | netestessessetestesetastessensesansansessntantes | 4ntesietontessessetastessetsntentessetentessesns | stestessessntassessesantantesetentesetantensens | drerieteniesset st st es et ent s st st naens 0 [t
9. Health SUDLOLAI (LINES 110 8)...uvuiuiieirciiieieiceie ettt s b ennns | aeastesssssnsassessntansasas 236,815,887 | ..o, 2,158,492,955 | .iiiirieiiireeinnas 1,299,457 | oo 291,998,835 | ..oiierisrinieirinns 238,115,344 | .o 254,178,317
10, HEAINCAIE IECEIVADIES (Q)........vucveeeiieireieictes ettt sttt bbb a s a et st s s bt s s s b st s e ss et et s st et ses e basbansesens | sesbessessssnsessesssssssessessntessesnsansases | evsesssssssssssssessnsanean 21,228,594 [ ..ot | vt st saene | esesestes et en ettt s s 0 [ 20,670,101

T, OHNEI NON-NEAIN. ......oocveece ettt b s st b st s et s s b s s s s st st sses et s sessnbans | essesssssstessessstensesessassassessssastassesas | netisbessesistessesaesessassessessssesteseetanas | setessetisteseesessaseesees et astesetantessesans | sbestessetinseseese et et st ettt es e bsbeneens | sreseetensesees et st e st et es st en e seens 0 [
12. Medical incentive pools and DONUS @MOUNLS............cccvcviuieiieiiiiscieie ettt bbb ss et besses st enaes | ebssssssssessssansessssneas 50,287,568 | ......cocovverererririrnrnas 3,745,501 | ..o 4,751,792 | .o, TTA13143 | .o 55,039,360 |....coocrrerrrererinnnand 63,930,270

13, TOtAIS (LINES 9 = 10 F 11 4 12). ittt ettt ettt ettt ee ekt es ettt ettt ettt ee bt s sttt s et st en st ensensensnsens | snbensessntensessessnsansees 287,103,455 | ..o, 2,141,009,862 | ....ocoverereieieriieiaas 6,051,249 | .o 369,411,978 | .ooviieirereea 293,154,704 | .oooveiieean. 297,438,486

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. 267,697 267,603 267,319 267,310
2. 20101 bbb bbbttt s bt ba s s st st esten s ssessestntansas | sriesssstensiesessenssesessessensensiens 1 120,03 | tuvrieresiesreesiesesses e sesaessens 1,990,907 | ovoeveieieeeereee e 1,989,149 | oo 1,988,022 | ...ooovivererereree e 1,988,039
B 20T et bbb ARt A SRR R AR a AR bbbttt st | Hebiesten st s anes XXX oo | v sssens 1,919,892 | oo 2,192,437 | oo 2,191,907 | oo 2,191,803
B, 2012t R R AR AR Rttt baes | nebiesante et D00 GO PO XXX ooiievieriseisesesnnes | cveviessss s seessssens 1,934,148 | oo 2,219,854 | oo 2,218,991
LS X OO U P OO PTEURPPPEPTRRRSRPUTE DUSPERTTTTPRT D00 GO IR D 0.0 GO [P XXX oorievierineisessesinnes | covsssesssssssessssessse e ssessssssees 1,871,807 | oo 2,159,864
8. 2074ttt ettt et a R e AR A e s s AR s s AR A s s e A A AR s st et ne st st et ss st sttt st antnsnssensntans | ansessssneensnseeseeneas D, S [ D0, S [ D, S [ D0 S [ 2,162,239
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
S 1o OO OP STl PRSP 270,495 | ..o 267,699 | .o 267,603 | .o 267,319 | oo 267,310
2. 20101t R R SRR R s RS AR SRR s R e s At e st s et st en sttt s e st n s e s s st ensnsans | stensensaeseesane st esten s s st een 2,043,260 | ..oooeveereerereneeereeeereee e 2,009,279 | ..o 1,989,157 | covoveeeeeeeeeeevereeeee s 1,988,022 | ... 1,988,039
K T OO DUURORTTOR D0 O O 2,232,887 | .voeveereeeereereseesenees e 2,204,447 | oo 2,191,907 | oo 2,191,803
B, 2002ttt AR ARt e AR R st e sttt st en st s st en st stensntans | arveesaestenseeseeseenens D00 SO IO XXX ooeeeveveeereernsnnes | covevesessee s seesses s seesssssees 2,240,847 | oo 2,231,000 | .eovoreereereereeeereeeeee e 2,218,991
B 2003ttt e b bbb AR A ae bR A e A s st e b sttt et es st e s s st s st s st saes s tnsan | eesiestensentenseessnen D00 GO IO D00 GOSN IO XXX ooeeeeeeeeieseens | covevesesiee st 2,178,763 | oo 2,165,917
B. 20Tttt ettt h ettt b bt ekt A s A e At Rt At et R s A sttt Rt ettt st sttt st sttt st ss bt ssententntans | artsessstntsseesteneas DS SR [ DS SR [ D8O S [ XXX etiiereerissiisiesisnes | covsriesisssssss s seessssaes 2,531,650
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2010 snseens | creeeeseeseeesessenanes 2,326,105 | ..ooovvererreererenn. 1,988,039 | ..ooveocveceerereeeeeinan Lo L B 2,082,725 | ..o BO.5 [ oot esstensnies | sesteseessiestesssssssssssssessssnstes | sressessessasseessensenes 2,082,725 | oo 89.5
2. 201 e | e 2,569,741 | oo, 2,191,803 | .o 103,769 | covoeeeeeeeeeeee e L L Y 7 BO.3 [ oot stensnies | sertesseesee st ss st sessesaes | seeesaensensssaensessenen 2,295,572 | oo 89.3
3 2012 | e 2,612,441 | .o, 2,218,991 | .o 111,008 | covoeeeeeeee e 5.0 | oo 2,329,999 | ..o BO.2 [ oot senienis | certereen e ses s saen s | eeesaessen s enaessenen 2,329,999 | ..o 89.2
4. 2013 | et 2,594,457 | .o, 2,159,864 | ...coooeerverereiirieinns 123,013 | oo 5.7 | v 2,282,877 | oo 88.0 [ .ot 6,050 | .ocrereeeiereeeeies 1,268 [ .o 2,290,195 | oo 88.3
5. 2014 | ereeresssisiernaa 2971477 |, 2,162,239 | .o 122,483 | .o 5.7 |, 2,284,722 | oo 76.9 | oo 369,412 | .o 7,991 | 2,662,125 | ..o 89.6
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 2 3 5
Were Incurred 2010 2011 2012 2013 2014
T 1o OO U OO ISP O OO 227170 | oo 224277 | oo 224,280 | ..o 224,205 | oo 224,186
2. 2070: et RSB E £ E Rt ees | eesent et 1,342,774 | oo 1,553,177 | e 1,551,196 | oo 1,551,014 | oo 1,550,965
T OO OO O OO PO USSP PPPTPRRRUTSRRPUPIRIRS FUUUTRPRPORUTRRTIND 0. ¢ COOT OO OTE OO ORI 1,441,650 | oo 1,653,631 | oo 1,652,607 | .oooveeeeieirecineieeeeeieenas 1,652,612
4. 1,412,815 1,638,218 ...1,637,787
B 2013 bbbttt neniens | sensnninenensensenn s KKK enrnnetenensninninenens | cerenenenneenens s KKKt [ e KKK 1,343,828 1,563,295
LSOO OO OO OO OO OO OOs SO OO SO PP RO PRUPURTSURTURURPUOTR) FUSTURURTORRRIURTIND .0, 0, GOSN [UVURURRRTIRTND 0.0, CORSTORRORSRRRORU PUVRTOURRURRTRRIDD 0, ¢, USTRURORURRSRURN) IUUPOURTRRORORURRTIND ¢, o CHUUOOO oo DO OO 1,581,530
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 5
Were Incurred 2010 2011 2012 2013 2014
S 1o OO OO OO ISP 227,170 | oo 224277 | oo 224,280 | ..o 224,205 | oo 224,186
2. 2070: et E RSt | ferent et 1,597,103 1,569,782 | ..coovereiereinererreerineins 1,551,197 1,551,014 1,550,965
3. .1,684,399 ....1,663,446 1,652,607 ...1,652,612
S OO POTSOPSSPSTEPTSTTPRURRRRPRPR STRUPTRRRTRTRRITTD o0, CHUUIRSTUPUPIRRRRTR BUOPURRIRRRRTORINY 0, . ST PP 1,645,577 | oo 1,647,560 | oooovveeiceereee e 1,637,787
B 2013 bbbt sntennns | seensensnnnsneenens s KKK entnrinenenensnnnens | eeenenensneeeneen e KKKt | s XXX tirerrierinsinsinenens | v 1,578,926 | ..o 1,568,165
LSOO OO OO OO OO OO OO OO OO PO O SO OO UOS PO PPOTSOTURTURPUOTR) FUSTUSTURTORRRITRTIND .0, 0, COSRRRURRRURURIR) [UYRTURTRRTORTITTD 0.0, GOSN RO POURTORTOR RO D, R [ XXX | eesemessssseses s 1,862,917
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1o 2010u e | s 1,809,626 | ..ocvovvveiiiinns 1,550,965 | ..ooovocerrsiene 81,857 [ oo 5.3 | s 1,632,822 | oo 90.2 [ | e nnnns | et 1,632,822 | oo 90.2
2. 201 s | e 1,958,514 | oo 1,652,612 | oo 88,626 | ..o 54 | o 1,741,238 | oo 88.9 | . [ | e 1,741,238 | oo 88.9
B0 2012 | s 1,970,033 | oo 1,637,787 | oo 93,096 [ ..eovoeeeerereeireeeeeens L A 1,730,883 | oo B7.9 [ | e | e 1,730,883 | .o 87.9
4. 2013 | e 1,910,309 | oo 1,563,295 | ..o 102,950 | ..o 6.6 | oo 1,666,245 | ....ooiecrees 87.2 | i 4870 | oo 950 | oo 1,672,065 | ..o 87.5
B 2014 s | s 2,225,700 | ..o 1,581,530 | oo 103,185 [ oo 6.5 | s 1,684,715 | oo T5.7 | oo 281,387 | oo 5,938 | oo 1,972,040 [ oo 88.6
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3
Were Incurred 2010 2011 2012
e PHIOT ettt £ RS £ AR £ £ RS E SRR R4 £ SRR R £ AR E et nt st ntess st s nnnnnens | tressententesnssestensnnsessensansnsnssestensnens D | neiestessesesssessensensnsessestensnnsessensenssed | eeestersanenes ettt ettt
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 20100 e | e 11,232 | oo 10,431 | oo L5110 I 54 | o 10,991 | oo 97.9 [ | s | e 10,991 | o 97.9
2. 201 e | s 17,1451 | s 14,967 | oo £ R B4 | 15,773 | oo 92.0 {1 [ e | e 15,773 | oo 92.0
B0 2012 | et 20,373 | o 15,405 | oo 906 | .o 5.9 | e 16,311 | oo BO.T [ et | vt snnenenns | st 16,311 | oo 80.1
4. 2013 | et 22,905 | ..o 16,403 | oo 1,071 | o B.5 | e ATATA | s (3 TN OO 3 | e 9 | e 17,486 | oo 76.3
B 2014 s | e 26,963 | .o 16,156 | ovovrenrineiierniisnineinas 1,008 [ oo 8.2 | oo 17,164 | oo B3.7 | oo 2,227 | oo (1IN I 19,449 | oo 7241




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.DO, 12.VvO
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2012

..... 8,534

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2
2011

3
2012

4
2013

..... 8,534

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2010 i | e 76,966 | ..oovvvvereeeirieieinns 69,976 | ..o 3,763 | v 54 | o 73,739 | oo 95.8 [ 1ot | e sneenns | e 73,739 | oo 95.8
2. 201 s | s 94,528 | ..o 83,806 | ..o 4,357 | oo 5.2 | s 88,163 | ..o 93.3 | e [ s | e 88,163 | .ooveeerereeiereieeiina 93.3
B0 2012 | e 87,887 | oo 75,469 | oo 4231 | oo 5.6 | o 79,700 | oo 90.7 [ oo | e ssseeenns | st neees 79,700 | oo 90.7
A 2013 | et 83,104 | .o 72,976 | oo 4579 | oo 6.3 | e 77,555 | oo 93.3 | s 189 | oo 34 | s 4T OO 93.6
B 2014 s | e 84,354 | .o 65,707 | oo 3,955 | i 8.0 | s 69,662 | ..o 82.6 | .o 8,233 | oo 228 | o 78,123 | i 92.6




AX'CL

Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 2 3
Were Incurred 2010 2011 2012
S 1o OO PP OO ISOT TP OO PUOPRURPURPRPRRRPTEC 73 1 7 N ISUOROPORS O RPTOPRPRPRRRRRRRRC 7 2 - ¥ K SO 34,820 | oo BB TB | s 34,586
357,439 356,667
440,157 440,418
...440,208 ...490,689 ..490,330
447,482 507,190
...................................................................... 498,846
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 3 4 5
Were Incurred 2012 2013 2014
L PIIOT AR R R sttt bttt enentennens | tentesnenennssenesnnsensesnensnsesenneess0D3D08 | trrsrsrererrnteeer et er e neeenes 34,815 | oo 34,820 | .o 34,576 | oo 34,586
2. 358,510 357,439 356,597 356,667
3. ...448,369 ...442,169 ...440,518 .440,418
S OO OO USRTRPSRTTURRSRRPRPR ISTETIRRTRTRRITTD 0.0, CHURTIRSTRIRTIRRTITE DUSPRTRRRRTITINY 0, 0. GRS 501,117 492,255 490,330
B 2013 bbbttt sntsiens | eneensensneenenenn e KKK uerenieninenenensnnnnen [ seenenensenenenen e KKK et e XK Kuni s | e 509,556 | .oovrriiererierieieieeieenns 508,199
LSOO OO OO OO OO OO SO OO OO SO OT SO OO OO O URYRPS U URTURTOUOTURTURFUVOTR) FUSYRSTURTURRTOURTIND 0,0, CHUSIURRORTRRURIR) [UPURTOURTURRORURTED 0,0, CTURIUUIRRRURRRUNS DYRORTRRRRIRTIND 0,0, COVSURURRRORRRRT) [RTRRRRRRR XXX reireseennmssensnnsneee | seeseesenssnesee s snssne s 576,410
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 20100 | e 428,281 | ..o, 356,667 | oo 8,506 | ..o 24 | s 365,173 | oo 85.3 [ e | et | seresee et nnees 365,173 | oo 85.3
2. 201 e | e 499,548 | ..o 440,418 | oo 9,980 [ .vvueeeeereiereieeie 2.3 | 450,398 | ..o 90.2 | 1o | s | et 450,398 | ..o 90.2
3o 2012 e | s 534,148 | ..o 490,330 | .o 12,775 | o 2.6 | s 503,105 | ovoveeereeereeeeieieeines 94.2 [ oo | et | ettt ennees 503,105 | oo 94.2
4. 2013 | e 578,139 | v 507,190 | cooovvcrriircieres 14,413 | e 2.8 | s 521,603 | .o 90.2 | s 1,008 | oo 275 | s 522,886 | ...ocvriririieirerieiinnins 90.4
B 2014 s | e 634,460 | ..o 498,846 | ..ovoviinceeine 14,336 | oo 2.9 | 513,182 | oo 80.9 | i AL 1,767 | o 592,514 | oo 93.4




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.X1, 12.0T
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

-

N

© © N o O

1.
12.
13.
14.

1

Total

2

Comprehensive
(Hospital
and Medical)

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xviil
Medicare

8

Title
XIX
Medicaid

Unearned premium reServes..........ooevevnierennns
Additional policy reserves (a)..........ccoeeeeerrerrennns

Reserve for future contingent benefits................

Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment income........

Aggregate write-ins for other policy reserves......

TOtalS (GrOSS)....veererrerererrrnreeeeerereereseeessessnsenenns
Reinsurance ceded..........ccoovininivniiinicniines
Totals (net) (Page 3, Line 4)........ccoevvevererrinnnnes
Present value of amounts not yet due on claims
Reserve for future contingent benefits................
Aggregate write-ins for other claim reserves......
Totals (GroSs).....ccveverviererricieeiieesieeeseereis
Reinsurance ceded...........ccoriminiiniiiniiniins

Totals (net) (Page 3, LiN€ 7)....c.cocvvvveverrerinnnes

...................... 1,212,268

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........ccccoceeenee

Totals (Lines 0501 thru 0503 plus 0598) (Line 5

ADOVE)....ovreereiae

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.............c.......

Totals (Lines 1101 thru 1103 plus 1198) (Line 1

1.2bOVE) ..

3 4

Medicare Dental

Supplement Only
......................... 703,200 [ .ooooiiereeeieieeeee e
.................................... [0 O
......................... 703,200 | ..ovovrevrererererieeieriennn0
......................... 703,200 |..oooovreerereereeieerenennnnl0
.................................... (O O
.................................... 0 [rerrereernereierieninnnn0
.................................... L0 OO

DETAILS OF WRITE-INS

.................................... 0 [eeerieeeeeeeeerienienenn 0
.................................... O R ||
.................................... 0 [rereieiereeseierieiiennnn0
.................................... [0 OO

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.... 0 for occupancy of OWN BUIldiNG)..........cceveveirieieeseee s | cereeenienns 1,567,986 | ............ 1,910,940 |............ 2,318,857 | oo | e 5,797,783
2. Salaries, wages and other DENEfits............ccevevvcueieiciecieece s | e 36,613,280 | .......... 36,396,996 | .......... 88,041,445 | ............... 379,814 | ........ 161,431,535
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)......ocvereiieeiriereierereiieeiens | et sesesesiens | ceresesssessssssesessesesnns | cvessesens 78,538,003 |...ocoeverierrieereiens | e 78,538,003
4. Legal fEES ANA EXPENSES. ....cureurerirceeereireeiseiseeseeesesssessstseessesssssssssssesssssssssessasssessesses | sesessssssessassasssssessans | sessessessssssessessasssnssns | sessessessasssssessasssnsns | ssessessessassnssessessanes | nessessesssnssessessnens 0
5. Certifications and accreditation fEes.............coucviieiiiiiiniin s | e 79,219 | s s | e | s 79,219
6. Auditing, actuarial and other ConSUItiNG SEIVICES..........cccvvvevevirrereieiieiieeeseesssesenens | evvsiieiens 1,736,794 | ............... 511,354 | .......... 18,026,017 | ...ccevveee. 199,259 | .......... 20,473,424
7. Traveling XPENSES........cccovireiiceiiieie ettt s st ssse st sesssessnanses | evessssesisaes 518,829 | ..ccovvinene 299,794 | ............ 2,675,624 | ......ccovveevean 6,739 | ..cocvee 3,500,986
8. Marketing and adVEIISING..........ccvueiueviicreiieieiceee et | eeresies e 4,583 | oo 6,416 | .......... 11,616,054 | ..oooveeecceceees [ e 11,627,053
9. Postage, express and telEPONE............coucviviveeieeiecec et ssrebenns | sreeaesesnaens 129,678 |............ 2,760,859 | ............ 5,277,682 | ..covvvererernnns 1,956 | ..o 8,170,175
10.  Printing and Office SUPPIIES........cuurverrrercrerrerieciseriseeessesi st sssesesssssssssees | ceesseeenans 1,670,188 | .....ovevevne. 321,586 | ..cooevenne. 4,406,158 | ...cocvvrerers 1,262 | ..o, 6,399,194
11, Occupancy, depreciation and amortization...............ceveveereerererereeieeesseeses e sessenenes | coeereseesensenes 30,535 | .oovierna 127,695 | ............ 2,663,667 |...cocorveererinreeniies | cereriiienns 2,821,897
12, EQUIPMENL. oottt sttt ssssennnns | soseesssessnns 216,062 264,423 | oo A0 T ORI DR 757,566
13.  Cost or depreciation of EDP equipment and SOftWare..........ccocvveveveveereveveeriesessenns | coveverennns 3,531,724 | ............ 4,834,842 | .......... 19,156,901 | .ovevvrcrirrand 491 | ... 27,523,958
14.  Outsourced services including EDP, claims, and other SEIVICES..........cevevvevererveeiens | cvveennes 22,834,658 |.......... 19,895,467 | .......... 37,141,225 |................ 45,131 | ......... 79,916,481
15.  Boards, bureaus and assoCiation fEeS............c..wwuriiremnerinirineeiresessseesiesnins | s 254,134 | ..o 60,122 | ............ 1,904,879 | ....cccovvveneee 14,269 | .......... 2,233,404
16.  Insurance, except On real eState..........cccvvcvereveverieeeeseeee e | cenenieeerennn 2,958 | i 28,583 | i 575,347 | oo | cvrereiiennd 628,888
17, Collection and bank SEIVICE ChAIES.........ccuiveveicreeeeiiereteesie et esssssssssssnes | essesesssssesssssessssssens | ssssesisssssessesisssssssens | sesssesssssssessessssesseses | svessessenes 1,632,675 |............ 1,632,675
18.  Group service and adminiStration fEES...........ccciueieieiiiiieieesee et tesiesens | enteresessesse e ssssssens | srsstessssssesesssessesses | sesessesisssssesessssessesas | essessessssssessesinssnsens | sesssissessesesssesans 0
19.  Reimbursements by UNINSUIEA PIANS............ccvicveiiiieiiesies et ssssssesins | cressssessssssesessssesssinns | sesesessssessssssesessssessss | essesessssssessssssesssseses | svessssesessssesessnssessnss | seesessssssessssesesssnens 0
20. Reimbursements from fisCal INEEMMEAIAMNES............cviuiiiiciiriiriiiiiriseirrineiiiens | reriesineinessesisesinens | cetsisssisssisssenssnsines | serssessnesssessnesssesiens | foestaesssesssessessseessinns | sessesssnssesssesssesssens 0
21, REal ESIALE BXPENSES. ...ttt ss s ss et snsns | seetsessesssantesseenstantes | setessesesessesseseenstante | estesesstessenesssnntens | cesstesesnetessesenntanses | sessesessesseseesenne 0
22, REAIESALE tAXES. ......ceucieciiii e | st nens | etbenst bbb | eeti et | et | eebeesbi e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........cuuriiiiiiieier e siesiesiesissiesia | ceressesssessnesssesinesiens | ceeseessessssssssnssenns | covesions 15,088,526 |.....cccoovverieriiriiens | ceviinene 15,088,526
23.2 State PrEMIUM AXES.....c.vueveeveeieeieeiiersees et tesss e ettt ses s ssssssessessssssenss | sresssssesssssssessessssinses | sesessssssssssssessessssases | essessesessessssssssnssssens | sressesessssessesesssssssns | seesessesssssessesssasees 0
23.3 Regulatory authority lICENSES aNA fEES..........ccviiiveiiiriieieeiceiee e | cvsissiesiessessesesess | cessssessessssssessessssenss | sesesenns 60,910,079 | ..ovevieeieereiens | v 60,910,079
234 PaYrOll HAXES. ...ttt sss st sntesns | eesessennns 2294514 | ........... 2,339,760 |............ 4,991,832 | ..o | e 9,626,106
23.5 Other (excluding federal income and real €StAt TAXES)........cvvueieiiieieienieieiies [ | ceeneiesssssesessssenes | estesessssssessesessssens | snssesesssssssesessssssses | sressesssssssessessssanse 0
24.  Investment expenses NOt INCIUAE EISEWNETE. ..o [ ceversieensessreseensinsies | seinesesesssssssesssesssnsss | rsseesesssssssessessssnssess | eesssessesnsssssesessssssses | soessesssssssessesnssnne 0
25.  Aggregate Write-inS fOr EXPENSES........cvvvvreieiiieieieesssiee e ssesssssntens | anressenaens 1,799,342 | .o 42,538 | ..o, 518,685 | .o [V 2,360,565
26. Total expenses incurred (LINES 110 25)........cvevcverreeeieeieisereeeece e sensenes | eveenens 73,306,484 | .......... 69,801,375 | ........ 354,128,059 | ............ 2,281,596 | (a)...499,517,514
27. Less expenses unpaid December 31, CUMTENt YEAI...........c.cvveveveieveiieereieeeseeeisieneens | ceeverenesenns 820,225 |....ccuuu 8,439,366 | .......... 61,302,203 | ...covvverereereeirieres | e 70,561,794
28. Add expenses unpaid December 31, PriOr YEaI...........c.cceveveveeverereeesiesesessesesesieseens | everssennns 911,716 | ..o 7,205,369 |.......... 22,964,198 |...coovvvieerirvereieiiees | e 31,081,283
29.  Amounts receivable relating to UnINSUred Plans, PrIOT YEAI...........ccocvievieicieeiiiesiieies | ceereieeieieeieeseisiesens | eveeiesssessesesssesssinses | cresesissesssssessssesesssns | sevesesssessssssesessssesens | sresessessssesesssesesns 0
30. Amounts receivable relating to uninsured plans, CUMTENT YEaT...........c.vrurirrerrernersiinrnns [ errrerresmressssssssssnesnes | srsmsssessesssssssssessssens | sessesssssssssssssssansanssns | eensssssessesssssssssassaness | sessessesssssssssassasesns 0
31, Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccccmmrrenerernns | rereenne 73,397,975 |......... 68,567,378 |........ 315,790,054 |........... 2,281,596 |........ 460,037,003
DETAILS OF WRITE-INS
2501. Other MiSCEllan@OUS BXPENSES.........ccviveviecreririreiieeseiseete et ses e ssssesssesens | srevessesens 1,799,342 | .ocorvrnnn 42538 | ...cceunee. 518,685 | .o | e, 2,360,565
2502, oottt | serstseest st eness st | srsssnenteestsensntenstanes | sesnesteesssenssssenssnens | reestsaesssenestnnsnnents | eesseest s enestnnens 0
2503, Rt | nenes sttt | eres sttt ens | sesnent et | eeesss st ennes | cersenss s s 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cocoveueenereernrnes | covrereirneneireeneennns (01 O (01 ST (01 O (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE)........coveveereerrerseresssresncnens | crvnereeans 1,799,342 | ..ovivereenn 42,538 | ..o 518,685 | ..crerrrrreriesnienn: [ 2,360,565
(@) Includes management fees of $.....181,026,802 to affiliates and §.......... 0 to non-affiliates.

14




Statement as of December 31, 2014 of the Blue Care Network of MiChigan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1.1
12
1.3
2.1
2.1
22
2.21

© N o ok~

............................ 2,930,557

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans....
Real estate..
Contract loans.....

Cash, cash equivalents and short-term investments...
Derivative inStruments...........coevevenieereinennnn,
Other invested assets......

Aggregate write-ins for investment income..

..................... 3,291,105

..15,440,384

...232,078

Total gross investment income ..26,971,478

..24,062,213

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

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes.
INtErest EXPENSE......c.vcviveecreiice e
Depreciation on real estate and other invested assets....
Aggregate write-ins for deductions from investment income...

....2,281,596

Total deductions (Lines 11 through 15)...........

Net investment income (Line 10 minus Line 16

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 D0OVE)......c..iuiieeiiiiiteiteie ittt sttt sttt sss s st sttt bt et b ettt bttt see st en sttt enas

Py
oo

==es

Includes $.....454,302 accrual of discount less $.....8,188,808 amortization of premium and less $.....2,306,342 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $

Includes §.......... 0 for company's occupancy of its own buildings; and excludes $

Includes $.....106,609 accrual of discount less $.....21,298,340 amortization of premium and less $.....9,853,077 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
12
1.3
21
2.1

)
© o N oW O
NN

—
=

U.S. government bonds...........c.eceurereereeneenserneeneerseeeeeneeeeseeenees
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)...........cocueeereereeeneeneerninineneinenns
Preferred stocks of affiliates..............ccevevviveieiceicesiecccsiene
Common stocks (unaffiliated)...........coerrererrenrereeneenereieenereies
Common stocks of affiliates. ..........evreerrerrerreneenerriee e
MOMGAGE I08NS.........ucveevieiieieieeee s
Real 8StAtE.........cveieeiecce s
CONract [0aNS.......cocvevieeeceee e
Cash, cash equivalents and short-term investments....................
Derivative INSIUMENLS...........cocviuieeiecciee s
Other invested @SSEtS..........cceviiieirieiee e
Aggregate write-ins for capital gains (I0SS€S).........ccccevercvrirnnens

...................... 724,235 724,235

................... 3,456,274
............... (12,398,511)

Total capital gains (I0SSES)..........ceveverrererrerseerereeseeseeserssesiens | evereesnieneenn 11,237,219 | i (2,940,594)| ...

DETAILS OF WRITE-INS

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt ss sttt ess s ssesses | £essessasssssessassasssessassanssessessasssnsss | sreesssssssssssssnssnssassnnssessensnnssessanes | sesmssossssssmssossnsssnssassnsssnssasssnsans 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS. ....cveuveeieeiesitieies ittt es | H6sestsess e bbbtttk | Hhseb iRttt | eebeeene ettt 0
2.2 COMMON STOCKS. .....ouuieriiriisiiiieiiie bbb | sebitbses bbb nes | shbbsbb bbbt nes | nesnss st 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. ... | e | bbb | s 0
3.2 Other than fIrSEHENS. ...ttt eeseeies | eebsetssetss ettt enes | sesbeste st sttt b et snssnnes | eessees et 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........crurriurirreireiririeeeereieesseesesseesssasesssssine | seesesssssseesessassssssessessssssessesssssnssns | ssssssssssesssssessessassssssessasssnssessessa | ssessessssssmssnssssssssessssnsssessssnnes 0
4.2 Properties held for the production Of INCOME...........ccceiiiieiicieecee e eeieinies | ettt s et esbe s sssseas | srebesissesessssetes st esessssesssssbebessesessns | bevsetesessssesasssesessesesssnsessnsesenan 0
4.3 PropertiesS NI fOr SAIE........... ittt sttt sessess | seesessassseesessase e s sessess s ssessess s ssnssas | seetseseesesteessessessestessessestesestentas | sreesessssseesentaneess st st stensentaees 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENLS (SCHEAUIE DA)..........cuireiririeeireeieeeeieeeeeseees e esessssaeesessssess | eesessesesessessassessessassssesessesssesnsss | steesssssessasssssessessassssssassasssssessases | sesessessssssessassnsssessassnsssessasssnenns 0
B, CONMTACE I0BNS.......oveveeeereeireeierisesi st en st | eeest Rt | Seee bR Rt | enes et 0
7. DErVAtIVES (SCHEAUIE DB)........ovuieeririeiecieiieeieee et ae e steee et see s ess e ss s e ssesine | £eebseesesseesseesesseeeee st eesae st essestesse | Hheesstseeseesant et esbent e s sestesssessessanen | eesestastsssestasssessessestanssessentanenn 0
8. Otherinvested aSSets (SCREAUIE BA).........c.ccvcueieiciciiesie e eetess st ssssssessens | stevssssessssssssssssssssessssssessesessnsnns | sressessessssssessessssassesssssessesssssnsns | stissessessssssosssssssssssssassessesassones 0
9. RECEIVADIES fOF SECUMHES........vvuvierieiiiciiieitiieeii ettt | eebsessese ettt enes | sebbtab st st bbbt ssnnes | ntssessnes bbb 0
10.  Securities lending reinvested collateral aSSets (SCHEAUIE DL).........c..cvcueveicreiesieieicieees | ceeieiieiseteses s sessess e essssssssesesas | ersessesissessessesessssssssssssssssssessessnsas | oesessessssssssssssessessssessesssssssssns 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........cu et a et | sreesssssssssse s s ssnsssessssnsns [0 RO 0 | o 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cicviveieieereeeeieeeetese e teissisnies | ceveevesisssessssssssses e ses s [0 U [0 U 0
13, Title plants (fOr THIE INSUIEIS ONIY)......c.cuciueiciieieciieiesete ettt ssses e ssbsssssaes | sesessessessssessessessssessessesssssssessessssas | sesestessessssessessesssssssessessesestessesesas | sebsssessessesssssssessessnsssessessssnsans 0
14, Investment iNCOME dUE @NA BCCTUBH............cuuriiiiiiiiiieii st ss s | eess bbbt | nsb s bbbt | sbiesb bbbt 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of Collection...........cccceeee | covvevererierrersieeieienas 2,990,233 | .o 2,266,593 | ...oooovieeeea (723,640)
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred AN NOL YEE AUE. ..ottt sbenies | staessesses st ess et e s stesse s bsssssessesssas | sesessesssssssessesessssessessessessntessesnsas | oebsssassessessssassessessesssessessesnsns 0
15.3  Accrued retroSPECHVE PrEMIUMS.......c.cccveviiiieriicreieeese et ssess s b sssesessssesssss | stessesessssssessssesesssssssssssesessssesessnses | sresessssessssssesesssesessssesasssesessesessns | tessssessssssesssssessssesesssssesssssesas 0
16. Reinsurance:
16.1  AMOUNtS reCOVEraDIE fTOM TBINSUTETS..........couuivercrircrirrirerisesiesiesie st sesesientes | sesestsesssessseesssess s s bbb s s nesas | Sbseebsees s b s bbbt nb et sebsennes | eebsetsssessees bbbt 0
16.2  Funds held by or deposited with reinSUred COMPEANIES............cccveieiiiiieieiciiisieins | evreseissiesses s sss s bees | estessessssessessessesssssssesesssbessessesnss | ssessssassesesssessesesssssssassessssneen 0
16.3 Other amounts receivable UNder FeINSUTANCE COMTACES............cuuricrireieiieieeisinins | eereseseseesseess s sess s ssssnesas | sbsesssesss s ss s st enb et esssenses | sebssssssssseess st st ss b sees 0
17. Amounts receivable relating to UNINSUIEA PIANS...........ccovueiuiiiiiiiieieeieseie e | sesessesessssesses st s ssssssessesssas | sssessessessssessessesssssssassessessssessesesas | sebssssssessesssssssessesssssssessessesssns 0
18.1 Current federal and foreign income tax recoverable and INtErESt thEIEON.............ccevecvees [ et sees | eetsee ettt sstes e bessssssssees | sresssestesesssessessssssssssessesansanead 0
18.2 NEt dEfEITEA X @SSL.........ouiieieiciicii bbb | shbssbs bbbttt nes | sebbt bbbt | eneb e 0
19, Guaranty funds reCEIVADIE OF ON AEPOSIL.........c.veururrirrirrireieeinrieieessstsesesessessesssssssssssesssses | reesessssssessessesssssessassssssessessssssesss | stessssssessessnssnssassanssessessenssnssessanss | sesessosssnssessassunssessasssnssessasssnssn 0
20. Electronic data processing equipment and SOWAIE............c.eivieieeininisieseseessienies | crevesesssssssessesesnnees 12,651,382 | oo 8,306,603 | ....coovvrrrrrrereireinins (4,344,779)
21.  Furniture and equipment, including health care delivery assets..........cccoevvierceniceveces | v, 9,677,328 | ..ocveeeeerereeeeienan 8,291,574 | ..o (1,385,754)
22. Net adjustment in assets and liabilities due to foreign EXChANGE AIES.........ccveieiciiiriciies [ ettt bees | retesse s ssss s s b st s b esse s ssees | ssesssassessessnsessessesssssnsassessesntas 0
23.  Receivables from parent, subsidiaries and @ffiliates...........c.cerrrurrirriririeinre e et sssees | sesesesesessssses st st ssesssssessentans | sestessass sttt eees 0
24. Health care and other amounts reCIVaDIE.............cocririiriieiiii s | e 767,338 | oo 2,335,730 | oo 1,568,392
25.  Aggregate write-ins for other than INVEStEd @SSELS............c.cueiveieiieieiieeieceeercee e | esteresesisiessssissssaenens 992,136 | oo 1,644,087 | oo 651,951
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........cvueveeucveieeieecieses e sessssssessssssesesens | ovesseessssssssssesessessenes 27,078,417 | oo, 22844587 | ..o (4,233,830)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........c.cvvis [ oveereiiieiniieeeiee et sesseiens | cevereresesssesss s ssssebesss s sssebessnss | sesssessssesessssssessssesessssesessssessans 0
28. TOTALS (LINES 26 @NA 27)......veomreerneerrreeseeemseessseessseessssesssessssssssssssssssessssssssssssssssssasssns | soesssmssssssssssssssseees 27,078,417 | oo 22,844.587 | ..o (4,233,830)
DETAILS OF WRITE-INS
0 OO OO OO OO OSSPSR 0
1102, ot | HE st | e bRt an s | Heeneb ettt 0
1108, oot eee et eSS0 | £ 1eE SRRt | e s Rt eent s | Heeeet et ees ettt 0
1198. Summary of remaining write-ins for Ling 11 from oVerflow Page.........cccvveveveieeierierieens | ceveiveteeeseeesiesssessssssessesenad [0 U [0 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). .....cerererrerreraressiisrsassnessessessnessess | oossssessessssssessessssssessesssssnesssseees [0 SR 0 ] e 0
2501, Prepaid XPENSES........c.cvvviieiieeiiicreieeeieiss ettt b e bbbt et es s s s st besssaesns | oesesissebesssesesinsesssetesans 992,136 | oo 1,644,087 | oo 651,951
2502, ..ooeeereees eSS E 8RR | HERER R RS | H88 8RR Rttt | eebteee sttt 0
2503, ..ot R | SERE LRk | ekt R bRt en s | eereene st 0
2598. Summary of remaining write-ins for Ling 25 from OVerflow Page............coueeeeeneereunerniineinns | eoneereieeneeneieesseseesseesssesseseens L0 N 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......cueurrerurirersriersmmmisissesrisrsesnees | cnsveesssressesessnssssssssseees 992,136 | oooovvrescrinnreneniis 1,644,087 | oo 651,951
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNANCE OFGANIZAtIONS. .......cvvvrrieriireiseirrieieie ettt s sttt es st sessensnnns | absessesessessesssensessesantenses 532,482 | .o 590,376 | .o 654,691 | ...oooeieeecceeeeeen 649,240 [ ..oooovieeeeeeeeeeena 652,857 [ .o 7,489,166
2. PrOVIAEr SEIVICE OFGANIZATIONS. ........ouvuuvrreiiniesceseessietise ek n b | Shseeens st s e b st es b b st st nines | chbesbsbren s e s st s n b s b ns et senbns | sebsessessen bt st s b s s s s s st s enres | fetsebeb e st bbb nt e | Heeies sttt ne | Hresbene et
3. Preferred provider organizations
A, POINE OF SBIVICE. ...ttt b8 bbb b bbb | £hiee e sb s b e b e e s b b r bbb es b nes | £hbsb bR e a bbb s s b ene | sebiebe et bbb be bt es | esbnEn e bbb bbb | Heh e s e bbb | Sesbene bbb
5. Indemnity only.
6. Aggregate write-ins fOr Other lINES Of DUSINESS..........c.iuiieiiiieiie sttt ssens | stessesssssssessessnsenseb et st ensnssnsanses 0 ] ot 0 ] s 0 ]t 0 | e 0 | e 0
7. 532,482
DETAILS OF WRITE-INS
B0, .eeeeeeeeseeseeese sttt R R R R e SRR R SRR R R R E R R bbbt eees | Hetretb ettt ettt ettt enes | seebe e bbbt nes | seebeeeb bbb b it ens | feesee ettt ettt e | fiestien bbbttt ettt eebene | Heeb et
0072 OO OO OO YOO OO POPE OO OSSOV POTE OO RRTRRR
0803, .eeoeeseeeeseeess et s et R8RSR SRR ns | e LR R Rkt ent | Seehe et R Rt eb | HeeRE R bRt | SeekE e R Rttt eb e | Hees ettt | Hebb et
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE..........cueiirieieiiiie st essess | svsesssessesesssssssesssssssessessnsessenns 0 | oo 0 | oo 0 | oo 0 | o 0 ] o 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........currerririeiiririisiiesssissssssessesssesssessssssassesssssssessassssessasssssssessessssasses | avsesssssssessesssssssessessssassessssassasas 0 [ o 0 [ o 0 [ oo 0 ] oo 0 | oo e 0




Statement as of December 31, 2014 of the Blue Care Network of Michigan

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Blue Care Network of Michigan (BCN) are presented on the basis of accounting
practices required by the Michigan Department of Insurance and Financial Services (DIFS).

DIFS has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and
reporting the financial condition and results of operations of an insurance company. DIFS requires the use of
NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan
Insurance Code or by the DIFS Forms and Instructions for Required Filings in Michigan as prescribed or
permitted practices.

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

State of
Domicile 2014 2013
NET INCOME

(1) Blue Care Network of Michigan Michigan $ 17,316,778 $ 118,578,532

(2) state Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -

(3) State Permitted Practices that increase /
(decrease) NAIC SAP:
None - -

(4) NAIC SAP (1-2-3=4) $ 17,316,778  $ 118,578,532

SURPLUS

(5) Blue Care Network of Michigan Michigan  $1,013,489,565 $ 999,759,065

(6) State Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -

() State Permitted Practices that increase /
(decrease) NAIC SAP:
None - -

(®) NaIC SAP (5-6-7=8) $1,013489,565  $ 999,759,065

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of statutory-basis financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities at the date of the statutory-basis financial statements, and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.
C. Accounting Policy
BCN follows the accounting policies below:
(1) Short-term investments — stated at amortized cost.
(2) Bonds not backed by other loans — that have a NAIC designation of one or two are stated at amortized cost
using the scientific interest method. Bonds with a NAIC designation of three or higher are carried at the

lower of amortized cost or fair market value.

(3) Common Stocks — stated at fair value except common stock investments of uncombined subsidiaries.
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Statement as of December 31, 2014 of the Blue Care Network of Michigan

(4)

()
(6)

(7)

8
9)
(10)

11)

12)

13)

Preferred Stocks — redeemable preferred stocks are stated at book value for NAIC classes one and two and
lower of book value or market for NAIC classes three through six. Perpetual preferred stocks are stated at
fair value for NAIC classes one and two and lower of book value or market for NAIC classes three through
six. Changes in unrealized appreciation and depreciation in the value of preferred stocks are reflected as
direct increases or decreases in surplus.

Mortgage loans on real estate — NOT APPLICABLE

Loan-backed securities — stated at amortized cost. Premiums and discounts on loan-backed securities and
structured securities are amortized using the retrospective method based on anticipated prepayments at the
date of purchase. Prepayment assumptions are obtained from broker dealer survey values or internal
estimates. Changes in estimated cash flows from the original purchase assumptions are accounted for
using the prospective method.

Investments in subsidiaries, controlled and affiliated entities — BCN records its investment in certain
affiliated trusts, Blue Care Network Medical Malpractice Self-Insurance Trust (Malpractice Trust) and Blue
Care Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss Trust), as other invested assets.
The investments are valued using the adjusted audited accounting principles generally accepted in the
United States of America (GAAP) equity method and reports the increase or decrease in the investment as
a component of capital and surplus — change in net unrealized capital gains and (losses). Investments in
Surplus notes are recorded at amortized cost.

BCN records its investment in BCN Service Company (BCNSC), a wholly owned subsidiary, as common
stock, using the audited GAAP equity method.

BCN records its investment in Blue Cross Complete of Michigan (BCC), a wholly owned subsidiary, as
common stock, using the audited statutory equity method.

Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE

Derivatives — NOT APPLICABLE

Investment income in premium deficiency calculation — NOT APPLICABLE

Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported claims is accrued in the
period during which the services are provided and includes actuarial estimates of services performed that
have not been reported to BCN by providers. Such estimates are based on historical claims experience
modified for current trends and changes in benefits provided. Revisions in actuarial estimates are reported
in the period in which they arise. BCN has reinsured certain of its claims liabilities. Processing expense
related to unpaid claims is accrued based on an estimate of cost to process such claims.

Fixed Asset Capitalization — BCN had no change in its fixed assets capitalization policy from the prior
period.

Pharmaceutical rebate receivables — estimated based on historical rebate experience and membership.

2. Accounting Changes and Corrections of Errors — NOT APPLICABLE

3. Business Combinations and Goodwill - NOT APPLICABLE

4. Discontinued Operations — NOT APPLICABLE

5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans — NOT APPLICABLE

B. Debt Restructuring — NOT APPLICABLE

C. Reverse Mortgages — NOT APPLICABLE

D. Loan-Backed Securities

(1) Loan-backed securities designated highest-quality and high-quality (NAIC designations 1 and 2, respectively)

are reported at amortized cost; securities that are designated medium quality, low quality, lowest quality and
in or near default (NAIC designations 3 to 6, respectively) shall be reported at the lower of amortized cost or
fair value. Premiums and discounts on loan-backed bonds and structured securities are amortized using the
retrospective method based on anticipated prepayments at the date of purchase. Prepayment assumptions
are obtained from broker-dealer survey values or internal estimates. Changes in estimated cash flows from
the original purchase assumptions are accounted for using the prospective method.

(2) During 2014 BCN recognized no OTTI on Loan Backed Securities.
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Statement as of December 31, 2014 of the Blue Care Network of Michigan

Amortized
Cost Basis Other-than-
Before Other- Temporary

than- Impairment
Temporary Recognized
Impairment in Loss Fair Value

OTTl recognized 1st Quarter
a. Intentto sell $ - $ - $ -
b. Inability or lack of intent to retain the investmentin

the security for a period of time sufficient to recover

the amortized cost basis - - -
c. Total 1stQuarter $ - 0$ - % -

OTTl recognized 2nd Quarter
d. Intentto sell $ - % - % -
e. Inability or lack of intent to retain the investmentin

the security for a period of time sufficient to recover

the amortized cost basis - - -

f. Total 2nd Quarter $ - % - % -
OTTl recognized 3rd Quarter
g. Intentto sell $ - $ - $ -

h. Inability or lack of intent to retain the investmentin
the security for a period of time sufficient to recover
the amortized cost basis - - -

i. Total 3rd Quarter $ - $ - $ -
OTTI recognized 4th Quarter
j. Intentto sell $ - $ - $ -

k Inability or lack of intent to retain the investmentin
the security for a period of time sufficient to recover
the amortized cost basis - - -

I.  Total 4th Quarter

m. Annual Aggregate Total $ -

(3) Other-Than-Temporary Impairment of Loan-Backed Securities Recognized — NOT APPLICABLE

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary
impairment has not been recognized in earnings as a realized loss (including securities with a recognized
other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a. The aggregate amount of unrealized losses:

1. Less than 12 Months $ -

2. 12 Months or Longer (334,256)
b. The aggregate related fair value of securities with unrealized losses:

1.  Less than 12 Months $ -

2. 12 Months or Longer 27,460,260

(5) Because BCN has determined the investments, noted in (4)b above, have not been subject to credit losses
and BCN does not have the intent to sell the securities and has the ability to hold such securities, BCN does
not consider these investments to be other-than-temporarily impaired.

E. Repurchase Agreements and/or Securities Lending Transactions

1) Repurchase Agreements — NOT APPLICABLE

2) The Company has no pledged assets under its security lending transaction agreement.
F. Real Estate — NOT APPLICABLE
G. Investments in Low-Income Housing Tax Credits (LIHTC) — NOT APPLICABLE

H. Restricted Assets

1. Restricted Assets (Including Pledged)
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Total Gross Total Gross Total Current
Restricted from  Restricted from Increase Year Admitted
Current Year Prior Year (Decrease) Restricted
a. Subject to contractual
obligation for which liability
is not shown $

b. Collateral held under
security lending
arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f.  Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock

i. FHLB capital stock 5,328,700 6,250,000 (921,300) 5,328,700

j- On deposit with the state 1,000,000 1,000,000 - 1,000,000

k. On deposit with other
regulatory bodies

I.  Pledged collateral to FHLB
(including assets backing
funding agreements)

m. Pledged as collateral not
captured in other

categories 82,881,807 89,541,641 (6,659,834) 82,881,807
n. Other restricted assets 161,019,373 120,671,665 40,347,708 161,019,373
0. Total Restricted Assets $ 250,229,880 $ 217,463,306 $ 32,766,574 $ 250,229,880

Percentage

Percentage  Admitted
Gross Restricted to
Restricted Total
to Total Admitted

Assets@  Assets ®

0.00% 0.00%
0.29% 0.30%
0.06% 0.06%
4.54% 4.61%
8.82% 8.95%
13.71% 13.92%

(a) Subset of column 1
(b) Subset of column 3

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar

Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) — NOT APPLICABLE

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and

Derivatives, are Reported in the Aggregate) — NOT APPLICABLE

I.  Working Capital Finance Investments — NOT APPLICABLE
J. Offsetting and Netting of Assets and Liabilities — NOT APPLICABLE
K. Structured Notes — NOT APPLICABLE
6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE

7. Investment Income

A. BCN non admits investment income due and accrued if the amounts are over 90 days past due.

B. BCN admitted all accrued investment income as of December 31, 2014 and 2013.
8. Derivative Instruments — NOT APPLICABLE
9. Income Taxes

A. Deferred Tax Assets or Deferred Tax Liabilities

The components of the net deferred tax asset/(liability) at December 31, 2014 and 2013 are as follows:
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Gross deferred tax
assets

Statutory valuation
allow ance
adjustments
Adjusted gross
deferred tax assets
(1(a) - (b))
Deferred tax assets
nonadmitted

Subtotal net admitted
deferred tax asset
(1(c) - 1(d))
Deferred tax liabilities
Net admitted deferred
tax asset / (Net
deferred tax liability)
(1(e) - 1(f))

2 Admission Calculation
Components SSAP No.

101
a.

Federal income taxes

paid in prior years
recoverable through
loss carry backs
Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets

from 2(a) above) after

application of the
threshold limitation
(the lesser of 2(b)1
and 2(b)2 below)
Adjusted gross
deferred tax assets
expected to be

realized follow ing the

balance sheet date
Adjusted gross
deferred tax assets

allow ed per limitation

threshold

Adjusted gross
deferred tax assets

(excluding the amount

of deferred tax

assets from 2(a) and

2(b) above) offset by

gross deferred tax
liabilities
Deferred tax assets

admitted as the result
of application of SSAP

No 101.
Total (2(a) + 2(b) +
2(c))

Ratio percentage used to determine recovery period and threshold limitation amount

2014 2013 Change
Ordinary Capital Total Ordinary Capital Total Ordinary  Capital Total
$ - $ 45167 $ 45,167 $ - $357,059 $357,059 $ - $(311,892) $(311,892)
- - - - 208,452 208,452 - (208,452)  (208,452)
- 45,167 45,167 - 148,607 148,607 - (103,440)  (103,440)
- 45,167 45,167 - 148,607 148,607 - (103,440)  (103,440)
$ - $ 45167 $ 45,167 $ - $148,607 $148,607 $ - $(103,440) $(103,440)
2014 2013 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
$ - $45,167 $45,167 $ - $148,607 $148,607 $ - $(103,440) $(103,440)
- 45167 45,167 - 148,607 148,607 - (103,440)  (103,440)
XXX XXX 45,167 XXX XXX 148,607 XXX XXX (103,440)
$ - $45,167 $45,167 $ - $148,607 $148,607 $ - $(103,440) $(103,440)

2014

Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2

above
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2014 2013 Change

4 Impact of tax-planning strategies Ordinary Capital Ordinary Capital Ordinary Capital
a. Determination of adjusted gross deferred
tax assets and net admitted deferred tax
assets, by tax character as a percentage.
1 Adjusted gross DTAs amount from note
9A1(c) $ - $ 45,167 $
2 Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies - - - -
3 Net admitted adjusted gross DTAs amount
from Note 9A1(e) - 45,167 - 148,607 - (103,440)
4 Percentage of net admitted adjusted gross
DTAs by tax character admitted because
of the impact of tax planning strategies - - - - - -
b. Does BCN's tax planning strategies include the use of reinsurance? Yes_ No_ X

$ 148,607 $ - $(103,440)

B. Unrecognized Deferred Tax Liabilities — NOT APPLICABLE
C. Components of Income Tax Incurred

BCN has been recognized by the Internal Revenue Service, under Internal Revenue Code Section 501(c)(4), as

an organization exempt from tax under Section 501(a). BCN did not have any material uncertain tax positions as
of December 31, 2014 or 2013. BCN recorded federal income tax incurred for unrelated business income for the
years ended December 31, 2014 and 2013, respectively as follows:

12/31/2014 12/31/2013 Change
1 Currentincome tax:

a. Federal $ 545386 $ 684,424 $ (139,038)
b. Foreign - - -
C. Subtotal 545,386 684,424 (139,038)
d. Federalincome tax on net capital gains - - -
e. Utilization of capital loss carry-forwards - - -
f.  Other - - -
g. Federal and foreign income taxes incurred $ 545386 $ 684,424 $ (139,038)

12/31/2014 12/31/2013 Change
2 Deferred Tax Assets:
a. Ordinary
1 Discounting of unpaid losses $ -8 - $ -
Unearned premium reserve - - -
Policyholder reserves - - -
Investments - - -
Deferred acquisition costs - - -
Policyholder dividends accrual - - R
Fixed assets - - -
Compensation and benefits accrual - - -
9 Pension accrual - - R
10 Receivables — nonadmitted - - -
11 Net operating loss carry-forward - - _
12 Tax credit carry-forward - - -
13 Other (including items <5% of total ordinary tax assets) - - -
99 Subtotal - - R
b. Statutory valuation allowance adjustment - - -
¢. Nonadmitted - - R
d. Admitted ordinary deferred tax assets (2a99 - 2b - 2c) - - -
e. Capital:
1 Investments - - -
2 Net capital loss carry-forward 45,167 357,059 (311,892)
3 Real estate - - R
4 Other (including items <5% of total capital tax assets) - - -
99 Subtotal 45,167 357,059 (311,892)

o~NO O~ WN

f. Statutory valuation allowance adjustment - 208,452 (208,452)
g. Nonadmitted - - -
h. Admitted capital deferred tax assets (2e99 - 2f - 2g) $ 45167 $ 148,607 $ (103,440)
i. Admitted deferred tax assets (2d + 2h) $ 45167 $ 148,607 $ (103,440)
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12/31/2014 12/31/2013 Change
3 Deferred Tax Liabilities:
a. Ordinary
1 Investments $ - $ - $
2 Fixed assets - - -
3 Deferred and uncollected premium - - -
4 Policyholder reserves - - -
5 Other (including items <5% of total ordinary tax liabilities) - - -
99 Subtotal - - -
b. Capital:
1 Investments - - -
2 Real estate - - -
3 Other (including items <5% of total capital tax liabilities) - - -
99 Subtotal - - -

c. Deferred tax liabilities (3a99 + 3b99) - - R
4 Net deferred tax assets/liabilities (2i — 3c) $ 45167 $ 148,607 $ (103,440)

D. Significant book to tax adjustments — NOT APPLICABLE
E. Loss carry forwards, credit carry forwards

BCN has an unused net capital loss of $110,163 at December 31, 2014, creating a deferred tax asset of $45,167.
The unused net capital loss is available through 2018 to apply to short-term capital gains.

F. Consolidated tax filing — NOT APPLICABLE
G. Loss contingencies — NOT APPLICABLE

BCN believes that the income tax liability for uncertain tax positions will not significantly increase or decrease
within the next twelve months.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. On aroutine basis, BCN conducts business transactions with its parent, Blue Cross Blue Shield of Michigan
Mutual Insurance Company (BCBSM), and affiliates: Blue Care of Michigan, Inc. (BCMI), a subsidiary of BCBSM,;
Malpractice Trust; Stop-Loss Trust; Accident Fund Insurance Company of America, a subsidiary of a BCBSM
wholly owned affiliate, Accident Fund Holdings, Inc. (AFHI); LifeSecure Insurance Company (LifeSecure), a
subsidiary of a BCBSM wholly owned affiliate, LifeSecure Holdings Corporation; BCBSM Foundation, a subsidiary
of BCMI; BCNSC; BCC; and Data Driven Delivery Systems, Inc. (DDDS), a subsidiary of BCBSM.

B. Transactions with BCBSM include payments for health benefit coverage; processing and payment of certain
claims; underpayments and/or overpayments due to and from hospitals; management, administrative and
professional services; assigned employee salaries and related benefits; building rent; and purchased services
including agent fees. In addition, starting in 2014, BCN entered into a reinsurance agreement with BCBSM.
Transactions with affiliates include funds collected on another’s behalf; capitation payments; management,
administrative and professional services; workers’ compensation coverage; malpractice liability coverage;
insolvency coverage; and reduced deductibles for property, general liability, automobile, and fidelity insurance
coverage.

Administrative support fees incurred from BCBSM were allocated to the statutory administrative expense
categories of cost containment, other claims adjustment, general administrative and investment expenses, based
on BCBSM's statutory administrative expense categories. These statutory administrative expense categories
were further allocated to detailed expense accounts based on the BCBSM's expense detail.

C. For the years ended December 31, 2014 and 2013, $1,650,329,776 and $1,185,740,562, respectively, were billed
from BCBSM and affiliates for the operating activities detailed above. The majority of these transactions were
related to BCBSM.

For the years ended December 31, 2014 and 2013, $420,242,683 and $119,483,642, respectively, were billed to
BCBSM and affiliates. The majority of these transactions were related to BCNSC.

D. Except for reinsurance ceded and ceded reinsurance premiums payable, all related-party receivable and payable
balances are classified as either claims unpaid or amounts due to or receivables from parent, subsidiaries, and
affiliates.

At December 31, 2014 and 2013, BCN had $17,954,694 and $49,815,318, respectively, in related party
receivables. The majority of the balances were related to BCBSM.

At December 31, 2014 and 2013, BCN had $105,107,421 and $127,356,274, respectively, in related party
payables. The majority of the balances were related to BCBSM.

Effective in 2009, in exchange for assuming the unfunded postretirement obligation, BCN and BCBSM executed
an intercompany transfer agreement, whereby BCN will repay the obligation assumed by BCBSM with annual
installments over a 20-year term. BCN'’s payments to reduce this obligation and the balance due are included in
the amounts reflected above.
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Future minimum payments under the BCBSM postretirement transfer agreement as of December 31, 2014, are
as follows:

2015 $ 3,607,639
2016 3,607,639
2017 3,607,639
2018 3,607,639
2019 3,607,639
2020 and thereafter 32,468,752
Total $ 50,506,947

On June 25, 2014, BCN purchased a surplus note for $30,000,000 from BCC. Interest shall accrue at 1.51
percent per annum until the principal is paid in full. BCN shall account for the investment under guidance from
SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated Entities, SSAP No. 41, Surplus Notes, and
SSAP No. 26, Bonds, Excluding Loan-Backed and Structured Securities.

In addition, on December 22, 2014, BCN provided a capital contribution of $2,000,000 to BCC. In 2013, BCN
contributed additional capital in the amount of $17,000,000.

E. Affiliate Guarantees — NOT APPLICABLE

F. BCN has agreements with BCBSM and affiliates under which the parties may provide services to or receive
services from BCN. Except for the BCBSM postretirement transfer agreement, the agreements provide for
monthly payments.

G. All outstanding shares of BCN are owned by BCBSM. In addition, BCN; BCNSC; BCC; BCBSM; BCMI; BCBSM
Foundation; AFHI; and Bloom Health Corporation, a subsidiary of BCBSM; have some common officers and
board members.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE

I. BCN performs the test of “significance of an investment to the reporting entity’s financial position and results of
operations,” as required by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated Entities, a
Replacement of SSAP No. 88. BCN'’s carrying value of its investments in the Stop-Loss Trust, Malpractice Trust,
BCNSC, and BCC did not individually exceed 10% of BCN's admitted assets as of December 31, 2014 and 2013.

J. Investment impaired — NOT APPLICABLE

K. Investment in a foreign insurance subsidiary — NOT APPLICABLE

L. Investment in downstream noninsurance holding company — NOT APPLICABLE

11. Debt
A. Debt and Holding Company Obligations — NOT APPLICABLE
B. FHLB (Federal Home Loan Bank) Agreements

(1) BCN became a member of the Federal Home Loan Bank of Indianapolis (FHLBI) on December 1, 2009, in
order to obtain short-term, long-term and line-of-credit borrowing privileges. On June 24, 2011, BCN
borrowed $50,000,000 at a rate of 0.49 percent on the 19-month loan and repaid the loan on January 24,
2013. On May 30, 2012, BCN borrowed $25,000,000 at a rate of 1.10% on the 60 month loan. On September
17,2012, BCN borrowed $50,000,000 at a rate of 0.73% on the 48 month loan. BCN plans to utilize any
funding obtained to cover operational needs or longer-term strategic plans. Borrowings are accounted for
consistent with SSAP No. 15, Debt and Holding Company Obligations and SSAP No. 52, Deposit Type
Contracts. The loans are collateralized by government securities and U.S. special revenue and special
assessment securities at 105% of the outstanding loan balance.

(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year

Total

(a) |Membership Stock - Class A
(o) Membership Stock - Class B 5,328,700
(c)  |Activity Stock
(d) |Excess Stock
(e) Aggregate Total 5,328,700
(U] Actual or estimated borrowing capacity as determined by the insurer 43,415,556

2. Prior Year-End
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Total
(a) Membership Stock - Class A
(b) Membership Stock - Class B 6,250,000
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total 6,250,000
) Actual or estimated borrowing capacity as determined by the insurer 50,000,000
b. Membership Stock (Class A and B) Eligible for Redemption
Not Eligible 6 Months to
Current Year for Less Than6 |LessThanl| 1toLess 3to5
Membership Stock Total Redemption Months Year Than 3 Years| Years
1. Class A
2. Class B 5,328,700 5,328,700
(3) Collateral Pledged to FHLB
a. Amount Pledged as of Reporting Date
1. Current Year Total
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 87,149,392 82,881,807 75,000,000
2. Prior Year Total
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 94,123,822 89,541,641 75,000,000
b. Maximum Amount Pledged During Reporting Period
1. Current Year Total
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 94,212,816 89,620,553 75,000,000
2. Prior Year Total
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged 141,880,410 134,698,612 125,000,000
(4) Borrowing from FHLB
a. Amount as of the Reporting Date
1. Current Year
1 2
Funding Agreements
Total Established
(a) | Debt
(b) | Funding Agreements 75,000,000 XXX
(c) | Other
(d) | Aggregate Total 75,000,000 XXX
2. Prior Year-End
1 2
Funding Agreements
Total Established
(a) | Debt
(b) | Funding Agreements 75,000,000 XXX
(c) | Other
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1 2
Funding Agreements
Total Established
(d) | Aggregate Total 75,000,000 XXX

b. Maximum Amount During Reporting Period (Current Year)

1
Total
1. | Debt
2. | Funding Agreements 75,000,000
3. | Other
4. | Aggregate Total 75,000,000

c. FHLB - Prepayment Obligations

Does the company have prepayment
obligations under the following arrangements?

1. | Debt N/A
2. | Funding Agreements NO
3. | Other N/A

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A.

B.

C.

H.

Defined Benefit Plan — NOT APPLICABLE

Plan Asset Investment Policies and Procedures — NOT APPLICABLE
Plan Asset Fair Values — NOT APPLICABLE

Basis of Rate-on-Return-on-Assets Assumption — NOT APPLICABLE
Defined Contribution Plans — NOT APPLICABLE

Multiemployer Plans — NOT APPLICABLE

Consolidated/Holding Company Plans

Some BCBSM employees have been assigned to BCN; therefore, BCBSM has the responsibility for administering
and funding the pension and other postretirement benefits for these assigned employees and all BCN retirees.

The assigned employees and all BCN retirees participate in qualified and non-qualified noncontributory defined
benefit pension plans, and qualified defined contribution and deferred compensation plans sponsored by BCBSM,
the parent company. In addition, all BCN retirees participate in certain other postretirement benefits offered for
retired employees through a plan sponsored by BCBSM. BCN has no legal obligation for benefits under these
plans. BCBSM allocates amounts to BCN based on the specific attributes of the assigned employees as
determined by outside actuaries. BCN’s share of net expense for qualified and non-qualified pension plans, other
postretirement benefit plans and qualified defined contribution plans was:

2014 2013
Quialified and non-qualified pension plans $9,462,505 $13,906,322
Other postretirement benefit plans 6,250,263 8,134,694
Qualified defined contribution plan 2,371,703 2,229,525

The above expenses and amounts due to BCBSM related to the retirement expenses, as of December 31, 2014
and 2013, are disclosed in Note 10.

Post-employment Benefits and Compensated Absences — NOT APPLICABLE

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) — NOT APPLICABLE

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

(1) BCN has 500 shares of common stock authorized; and 100 shares issued and outstanding. All shares are one

class and have a par value of $100 per share.

(2) Preferred stock — NOT APPLICABLE

(3) Dividend Restrictions — BCN's Articles of Incorporation prohibit dividends.
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14.

(4)
(5)
(6)
)
8)
©)

Dividends Paid — NOT APPLICABLE

Stockholder’s portion of ordinary dividends — NOT APPLICABLE
Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE
The total amount of advances to surplus not repaid — NOT APPLICABLE
The amount of stock held by BCN for special purposes — NOT APPLICABLE

Changes in balances of special surplus funds from the prior year are due to the reserve for the 2014 ACA Fee
payable in 2015.

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses

was a net unrealized gain of $123,091,806 at December 31, 2014.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT APPLICABLE

Liabilities, Contingencies and Assessments

A.

B.

Contingent Commitments — NOT APPLICABLE
Assessments
The following items were recognized under SSAP No. 35R, Guaranty Fund and Other Assessments:

Effective January 1, 2012 through December 31, 2017, Michigan’s Health Insurance Claims Assessment Act
imposes an assessment on certain health care claims. BCN bears the inherent credit risk of uncollectability of the
tax and therefore records the tax under the gross method, whereby claims taxes collected and paid are recorded
as aggregate write-ins for other health care related revenues and general administrative expense, respectively.
The liability is reflected in general expenses due and accrued as of December 31, 2014 in the amount of
$5,081,350. The liability is reflected in amounts withheld for the account of others as of December 31, 2013 in the
amount of $6,170,544.

Effective October 1, 2012 through September 30, 2019, the Affordable Care Act (ACA) requires a comparative
effectiveness assessment to fund health outcome and clinical effectiveness research conducted by the Patient
Centered Outcomes Research Institute, a non-profit organization created by the ACA. The liability is reflected in
general expenses due and accrued as of December 31, 2014 in the amount of $1,165,481. The liability is
reflected in amounts withheld for the account of others as of December 31, 2013 in the amount of $922,809.

Gain Contingencies — NOT APPLICABLE

Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits — NOT
APPLICABLE

Joint and Several Liabilities — NOT APPLICABLE
All Other Contingencies

BCN is involved in litigation arising in the normal course of business. After consultation with legal counsel,
management estimates that these matters will be resolved without material adverse effect on the annual
statement.

In accordance with BCN'’s impairment policy, other-than-temporarily impairment (OTTI) is presumed to exist when
the market value is below cost for investments managed by outside investment managers, because BCN has
delegated the decision to hold the security until recovery and cannot assert the “intent and ability to hold to
recovery.”

The OTTI fair-value write-down for securities was $2,868,349 and $6,392,808 for debt securities and $34,035 and
$352,545 for equity securities in 2014 and 2013, respectively.

Except for the recorded impairment mentioned above, all other investment securities that temporarily have a fair
market value that is below amortized cost, are not considered to be impaired.

15. Leases

A.

Lessee Operating Lease
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(1) Leasing arrangements
(a) Rental Expense

BCN entered into certain cancelable building leases with BCBSM. Rent expense under BCBSM leases in
2014 and 2013 was $786,597 and $1,285,949, respectively.

BCN also leases office buildings under operating leases with different unrelated parties. Rent expense under
these leases was $5,023,184 and $4,231,398 in 2014 and 2013, respectively.

(b) Contingent Rental Payment Basis — NOT APPLICABLE

(c) BCN has the option to purchase its headquarters building but has not exercised such option. BCN also
has the option at the expiration of the lease, at June 30, 2025, to extend the lease for three terms of five
years each with prior written notice.

(d) Lease Restrictions — NOT APPLICABLE

(e) Early Terminations — NOT APPLICABLE

(2) Non-cancelable leases

(a) At December 31, 2014, the minimum aggregate rental commitments were as follows:

Year Endin .

December 391 Operating Leases
2015 $ 5,168,006
2016 5,355,950
2017 5,508,720
2018 3,335,384
2019 3,335,384

Thereafter 19,155,919
Total $ 41,859,363

(b) Non-cancelable subleases — NOT APPLICABLE
(3) Sale-leaseback transactions — NOT APPLICABLE
B. Lessor Leases — NOT APPLICABLE

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations
of Credit Risk — NOT APPLICABLE

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT APPLICABLE

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans — NOT APPLICABLE
B. ASC Plans — NOT APPLICABLE
C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Medicare Part D cost-based reimbursements for the years 2014 and 2013 consisted of $211,301 and
$1,629,362, respectively, for coverage gap discount; $444,913 and $3,035,596, respectfully, for low-
income subsidy (cost sharing portion); $1,054,401 and $5,584,102, respectively, for reinsurance
payments.

(2) As of December 31, 2014 and 2013, respectively, BCN had recorded receivables from the following
payors whose account balances were greater than 10% of BCN’s amounts receivable from uninsured
accident and health plans or $10,000:

2014 2013
Centers for Medicare & Medicaid Services (CMS) $7,514,402 $6,548,182

(3) In connection with the Medicare Part D cost-based reimbursement portion of the contract, BCN has

recorded allowances and reserves for adjustment of recorded reimbursement advances in the amount of

$11,349,347 and $631,424 as of December 31, 2014 and 2013, respectively.

(4) Adjustments to revenue resulting from an audit of receivables related to revenues recorded in the prior
period — NOT APPLICABLE
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19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT APPLICABLE
20. Fair Value Measurements

A. Fair Value Measurements at Reporting Date
Description for each class of asset Level 1 Level 2 Level 3 Total

Common Stocks:

Industrial and miscellaneous $ 64,250,182 $ - $ - $ 64,250,182
Mutual funds 595,076 9,642,922 - 10,237,998
Money market mutual funds 28,177 - - 28,177
Total Common Stocks 64,873,435 9642922 $§ = - 74,516,357

Certain assets and liabilities of BCN are measured and reported: (a) at amortized cost, (b) at values using the
adjusted audited GAAP equity method, or (c) at values that approximate fair value due to their liquid or short-term
nature.

B. Other Fair Value Information — NOT APPLICABLE
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C. Fair Value of Financial Instruments

Not
Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 Value)

Bonds:
U.S. government $ 226,228,552 $ 220,382,605 $ - $ 226,228552 $ - % -
All other governments 5,791,547 5,542,380 - 5,791,547 - -

Special revenue and special
assessment obligations (mortgage-
backed) 188,214,328 186,133,876 - 188,214,328 - -

Special revenue and special

assessment obligations 5,012,300 5,000,000 - 5,012,300 - -

Industrial and miscellaneous

(mortgage-backed) 48,608,905 48,363,299 - 48,608,905 - -

Industrial and miscellaneous (other

loan-backed) 99,671 99,635 99,671

Industrial and miscellaneous 246,038,242 236,736,376 - 246,038,242 - -
Total Bonds $ 719993545 $ 702258171 $ - $ 719993545 $ - $ -

Common Stocks:

Industrial and miscellaneous $ 64,250,182 $ 64,250,182 $ 64,250,182 $ - $ - % -
Mutual funds 10,237,998 10,237,998 595,076 9,642,922 - -
Money market mutual funds 28,177 28,177 28,177 - - -
Total Common Stocks $ 74516357 $ 74516357 $ 64873435 $ 9,642,922 $ - 3% -

Preferred Stocks - Industrial and
miscellaneous $ 4,862,654 $ 4,627,688 $ - $ 4862654 $ - 3% -

Cash Equivalents:

U.S. government $ 74,999,783 $ 74,999,927 $ - $ 74,999,783 $ - 3% -
Industrial and miscellaneous 49,455,804 49,469,829 - 49,455,804 - -
Total Cash Equivalents $ 124455587 $ 124.469,756 $ - $ 124455587 $ - $ -

Short-term investments:

U.S. government $ 8,804,284 $ 8,804,654 $ 1,000,000 $ 7,804,284 $ - $ -
Industrial and miscellaneous bonds 541,323,677 542,021,683 - 541,323,677 - -
Money market mutual funds 24,037,718 24,037,718 24,037,718 - - -
Total Short-term Investments $ 574,165,679 $ 574.864,055 $ 25,037,718 $ 549,127961 $ - 3% -

D. Not Practicable to Estimate Fair Value — NOT APPLICABLE
21. Other Items

A. Extraordinary ltems — NOT APPLICABLE

B. Troubled Debt Restructuring: Debtors — NOT APPLICABLE

C. Other Disclosures and Unusual Items
Statutory Deposit — As a condition of maintaining its certificate of authority with the State of Michigan, BCN
maintains a deposit in a segregated account of $1,000,000, which is the maximum required for a Health
Maintenance Organization. These funds are intended to be used for the sole benefit of all BCN’s members and
only at the direction of the Director of DIFS. The funds are invested in an exempt money market mutual fund and
reported in short-term investments. Interest on these funds accrues to BCN.
Industry Concentration — BCN conducts business primarily within the state of Michigan. A significant portion of

BCN's customer base is concentrated in companies that are part of the automobile manufacturing industry.
Receivables from those customers were $2,367,972 and $617,528 as of December 31, 2014 and 2013,
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22.

23.

respectively. In addition, BCN held investments in these customers with a total value of $15,790,844 and
$3,487,130 as of December 31, 2014 and 2013, respectively.

Medicare Advantage Premium Adjustment Risk — CMS has announced their intention to audit the data used to
calculate the risk scores of Medicare Advantage carriers. Such an audit, if it were to occur, could result in
adjustments to BCN's risk scores and retroactive premium adjustments subsequent to the annual settlement.

D. Business Interruption Insurance Recoveries — NOT APPLICABLE

E. State Transferable and Non-transferable Tax Credits — NOT APPLICABLE
F. Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

G. Retained Assets — NOT APPLICABLE

Events Subsequent

Management has evaluated all events subsequent to the annual statement date of December 31, 2014 through
February 27, 2015, for the annual statement submitted on March 2, 2015.

Type | — Recognized Subsequent Events:

Management has determined that there are no Type | subsequent events that require disclosure under SSAP No. 9,
Subsequent Events.

Type Il - Nonrecognized Subsequent Events:

Annual Fee Imposed on Health Insurance Providers — To cover the cost of expanded coverage and benefit provisions,
Section 9010 of the Patient Protection and Affordable Care Act (PPACA), imposes an industry wide annual fee on
health insurance carriers that provide underwritten coverage to U.S. health risks. The national amount of the fee is $8
billion in 2014, $11.3 billion in 2015 and 2016, $13.9 billion in 2017 and $14.3 billion in 2018. For 2019 and beyond,
the amount will be equal to the annual fee for the preceding year increased by the rate of premium growth for the
preceding year. The annual tax will be allocated among health insurance carriers based on the ratio of an entity’s net
premiums written during the preceding calendar year to the total health insurance industry’s net premiums written.

On Jan.1, 2015 the Company will be subject to an annual fee under section 9010 of the Federal Affordable Care Act
(ACA). This annual fee will be allocated to individual health insurers based on the ratio of the amount of the entity’s
net premium written during the preceding calendar year to the amount of health insurance for any U.S. health risk that
is written during the preceding calendar year. A health insurance entity’s portion of the annual fee becomes payable
once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or after Jan. 1
of the year the fee is due. As of Dec. 31, 2014, the Company has written health insurance subject to the ACA
assessment, expects to conduct health insurance business in 2015, and estimates their portion of the annual health
insurance industry fee to be payable on Sept. 30, 2015 to be $29,802,196. This amount is reflected in special
surplus. This assessment is expected to reduce Risk Based Capital (RBC) by 30 percentage points. Reporting the
ACA assessment as of Dec. 31, 2014 would not have triggered an RBC action level.

Current Year Prior Year

A. ACA fee assessment payable for the upcoming year $ 29,802,196 $ 18,017,370
B. ACA fee assessment paid $ 19,067,714 N/A
C. Premium written subject to ACA 9010 assessment $ 3,056,623,567 $ 2,602,431,471
D. Total adjusted capital before surplus adjustment $ 1,013,489,565 $ 999,759,065
E. Authorized control level before surplus adjustment $ 102,646,034 $ 87,790,718
F. Total adjusted capital after surplus adjustment $ 983,687,369 $ 981,741,695
G. Authorized control level after surplus adjustment $ 102,694,313 $ 87,815,570
H. Would reporting the ACA assessment as of Dec. 31, 2014

have triggered an RBC action level (YES/NO)? NO NO

Reinsurance
A. Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61, Life, Deposit-Type and Accident
and Health Reinsurance, BCN accounts for its transactions with the Stop-Loss Trust and BCBSM as ceded
reinsurance. The Stop-Loss Trust covers risks incurred in excess of a retention amount of $150,000 per individual
policy member for inpatient facility claims. In addition, BCBSM covers hospital/medical claims in excess of
$200,000 per member basis for all other lines of business up to a defined accumulated attachment point of $7.87
per member per month for Medicare Advantage and $11.90 per member per month for remaining policies. The
Stop-Loss Trust also provides insolvency coverage.

Section 1 — General Interrogatories
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(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the company or by any representative, officer, trustee, or director of the
company?

Yes() No (X)
(2) Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled

directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?

Yes() No (X)
If yes, give full details.
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by
the reinsurer as of the date of this statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?
Where necessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for
these agreements in this statement? NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)
If yes, give full details. NOT APPLICABLE

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar
credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party,
as of the date of this statement? Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established by
the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such
new agreements or amendments? NOT APPLICABLE

B. Uncollectible Reinsurance — NOT APPLICABLE

C. Commutation of Ceded Reinsurance — NOT APPLICABLE

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — NOT APPLICABLE

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
A. BCN estimates accrued redetermination premium adjustments and return premium adjustments for its group

health insurance contracts subject to redetermination based on an examination of contract requirements in
relation to the rates charged for similarly sized subscriber groups, and the status of past applicable audits.
BCN estimates accrued retrospective premium adjustments for its Medicare Advantage health insurance

contracts based on an analysis of Part C member health risk score adjustments submitted to CMS and the Part D
risk corridor reconciliation related to the funds received from CMS or the beneficiary.
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To the extent that BCN is subject to potential medical loss ratio (MLR) rebates, any return premium adjustment
would be based on the formulas required by law. Beginning in 2013, the MLR is determined using a three-year
average. In prior years, the MLR was determined using annual results.

B. Accrued redetermination premium adjustments and return premium adjustments, as well as retrospective
premiums, are recorded as adjustments to earned premium revenue.

C. The amount of net premiums, written by BCN, that was subject to redetermination or retrospective provisions
(including premiums subject to MLR rebates) was $3,015,641,627 and $2,491,925,606 for 2014 and 2013,
respectively; representing approximately 99.1% and 96.31% of the total net health premiums written for 2014 and
2013, respectively. No other premiums written by BCN were subject to redetermination or retrospective
provisions.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

Other
Categories
Small Group |Large Group with
Individual| Employer Employer Rebates Total
Prior Reporting Year
1 Medical loss ratio rebates incurred $ - | $ (1,235,664)| $ -1 $ -1 $ (1,235,664)
2 Medical loss ratio rebates paid - 4,926,855 - - 4,926,855
3 Medical loss ratio rebates unpaid - 2,384 - - 2,384
4 Plus reinsurance assumed amounts XXX XXX XXX XXX -
5 Less reinsurance ceded amounts XXX XXX XXX XXX -
6 Rebates unpaid net of reinsurance XXX XXX XXX XXX 2,384
Current Reporting Year-to-Date
7 Medical loss ratio rebates incurred $ -1 $ 6,279,953 | $ -1 $ -l $ 6,279,953
8 Medical loss ratio rebates paid - 2,384 - - 2,384
9 Medical loss ratio rebates unpaid - 6,279,953 - - 6,279,953
10 Plus reinsurance assumed amounts XXX XXX XXX XXX -
11 Less reinsurance ceded amounts XXX XXX XXX XXX -
12 Rebates unpaid net of reinsurance XXX XXX XXX XXX 6,279,953

The prior year medical loss ratio rebates unpaid is due to a check that was voided and reissued. The reissuance
was in process at year end.

E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable Care
Act risk-sharing provisions (YES/NO)? YES

BCN had zero balances for the risk corridors program due to a lack of sufficient data to estimate the
recoverable amounts.

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue
for the Current Year
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AMOUNT
a Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 123,750
3. Premium adjustments payable due to ACA Risk Adjustment $ 65,000,778
Operations (Revenue & Expense)
4, Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment $ (65,000,778)
5. Reported in expenses as ACA risk adjustment user fees $ 123,750
(incurred/paid) $
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 37,095,125
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) $ 11,491,831
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded premium $ 29,082,555
5. Ceded reinsurance premiums payable due to ACA Reinsurance $ 4,660,133
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance $ (4,660,133)
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments
or expected payments $ 48,586,956
9. ACA Reinsurance contributions - not reported as ceded premium $ 29,082,555
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $
4, Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any non-admission)
and liability balances along with the reasons for adjustments to prior year balance.
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Accrued During the Prior
Year on Business Written
Before December 31 of
the Prior Year

Received or Paid as of the

Current Year on Business

Written Before December
31 of the Prior Year

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year
Accrued
Less
Payments
(Col1-3)

Prior Year
Accrued
Less
Payments
(Col2-4)

To Prior
Year
Balances

To Prior
Year
Balances

Cumulative | Cumulative
Balance Balance
from Prior | from Prior
Years (Col 1| Years (Col 2
-3+7) -4+8)

1 | 2

3 | 4

5

6

7

8

9 10

Receivable | (Payable)

Receivable | (Payable)

Receivable

(Payable)

Receivable

(Payable)

Ref

Receivable | (Payable)

Permanent A

CA Risk Adjustment Program

[

Premium
adjustments
receivable

N

Premium
adjustments
(payable)

w

Subtotal
ACA
Permanent
Risk
Adjustment
Program

$ - $

Transitional ACA Reinsurance Program

Amounts
recoverable
for claims
paid

N

Amounts
recoverable
for claims
unpaid
(contra
liability)

Amounts
receivable
relating to
uninsured
plans

IN

Liabilities for
contributions
payable due
to ACA
Reinsurance
- not
reported as
ceded
premium

o

Ceded
reinsurance
premiums
payable

©
©®

o

Liability for
amounts
held under
uninsured
plans

7

Subtotal
ACA
Transitional
Reinsurance
Program

$ - $

c. Temporary ACA Risk Corridors Pro

[

Accrued
retrospectiv
e premium

Reserve for
rate credits
or policy
experience
rating
refunds

w

Subtotal
ACA Risk
Corridors
Program

Total for
ACA Risk
Sharing
Provisions

$ - $

Explanation of Adjustments

I|O|n|m|o|0|w|>

o

25. Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2013 were $262,295,402. As of
December 31, 2014, $250,298,602 has been paid for incurred claims and claims adjustment expenses attributable to
insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining for prior years are
now estimated to be $2,568,306 as a result of a re-estimation of unpaid claims on comprehensive and medicare lines of
business. Therefore, there has been a $3,428,494 favorable prior year development based on the analysis of recent

loss development trends from December 31, 2013 to December 31, 2014.

26. Intercompany Pooling Arrangements — NOT APPLICABLE

27. Structured Settlements — NOT APPLICABLE

28. Health Care Receivables

A. Pharmaceutical Rebate Receivables
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Health care receivables include pharmacy rebates BCN receives from a third-party vendor. BCN estimates
pharmacy rebate receivables based on historical rebate experience and membership. Activity for the most recent
three years is summarized as follows:

Quarter

12/31/2014
9/30/2014
6/30/2014
3/31/2014

12/31/2013
9/30/2013
6/30/2013
3/31/2013

12/31/2012
9/30/2012
6/30/2012
3/31/2012

Estimated

Pharmacy

Rebates as
Reported on

Financial
Statements

$ 7,885,506
7,479,076
7,677,390
6,901,552

$ 7,416,569
6,212,864
6,272,652
6,361,240

8,192,329
5,776,621
5,587,194
5,504,750

B. Risk Sharing Receivables

Pharmacy
Rebates as
Billed or
Otherwise
Confirmed

8,695,260
8,148,315
7,205,025

6,938,313
6,434,539
6,845,974
6,832,732

7,108,221
6,846,255
6,796,165
6,515,963

Actual Rebates

Actual Rebates

Actual Rebates

Received Received Received
Within Within More
90 days of 91 to 180 Days Than 180 Days
Billing of Billing After Billing
$ - $ - $ -
171,002 - -
5,597,839 1,568,561 -
378,119 6,175,212 98,664
$ 181,182 $ 6,220,855 $ 30,009
1,556,662 4,639,861 50,350
2,885,695 3,398,910 21,711
2,653,191 3,733,288 122,315
3,792,257 3,337,436 73,199
3,058,457 3,411,575 429,283
1,551,141 3,391,901 1,717,295
3,872,830 2,604,949 (17,173)

BCN estimates risk sharing receivables based on historical claims experience modified for current trends and
benefits as provided for in the risk sharing agreement. As of December 31, 2014, 2013, and 2012, BCN had risk
sharing receivables of $4,820,284, $4,750,000, and $4,750,000, respectively. Risk sharing receivables for the
years ended December 31, 2014, 2013, and 2012 were not offset by any risk sharing payables and are recorded
in healthcare and other amounts receivable. Details of the balances for the most recent three years are
summarized as follows:

Calendar
Year Period Year
Ending

2014 2014
2015

2013 2013
2014

2012 2012
2013

Evaluation Risk Sharing

as Estimated

Receivable
as Estimated
in the
Current Year

Receivable

in the Prior
Year

$4,750,000
XXX

$4,750,000
$4,820,284

$4,750,000
XXX

$4,750,000
$4,750,000

$4,750,000
XXX

$4,750,000
$4,750,000

Risk Sharing Risk Sharing Risk Sharing Actual Risk

Receivable  Receivable Sharing
Billed Not Yet Billed Amounts
Received in
Year Billed
$9,500,000 $ - $9,500,000
XXX $4,820,284 XXX
$9,500,000 $ - $9,500,000
XXX $4,750,000 XXX
$9,500,000 $ - $9,500,000
XXX $4,750,000 XXX

29. Participating Policies — NOT APPLICABLE

30. Premium Deficiency Reserves — NOT APPLICABLE

31. Anticipated Salvage and Subrogation — NOT APPLICABLE
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1.3
2.1

22
3.1
3.2
3.3

34

35

3.6
4.1

42

5.1
52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 10/30/2014
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/26/2012
By what department or departments?
Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP 200 Renaissance Center Suite 3900. Detroit, Michigan 48243
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NATJ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Dr MC C410 Southfield, Michigan 48076
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved s
12.13 Total book/adjusted carryingvalue s
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1| No[ 1 NAT[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;

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

. Accountability for adherence to the code.

the response to 14.1 is no, please explain:

P a0 o

=

Has the code of ethics for senior managers been amended? Yes[X] No[ ]
If the response to 14.2 is yes, provide information related to amendment(s).
BCN's management and officers are subject to BCBSM's "Corporate Code of Ethics and Compliance” policy. Effective 1/1/2014, the Prior Criminal Convictions and Delegation

Authority section now includes an expanded description of debarment lists that are checked to include state debarment lists. The Use of Company E-mail and Internet section

now includes language regarding the mandatory compliance with health information privacy and information security. Finally, the Medicare Advantage Compliance Addendum

and BCC Compliance Addendum have been consolidated. The new addendum is now applicable to all government programs. The language has also been revised to more

accurately reflect current practices.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22  Borrowed from others

21.23 Leased from others

2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. G, 6,372,676
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ | No[ 1 N/A[X]

24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. .

24.06 If answer to 24.04 is no, report amount of collateral for other programs.

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ | No[ 1 NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] NA[X]

2410 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

25.2 I yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subiject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements ...82,881,807
25.32  Other .161,019,373
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear: s
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105
Fidelity Investments Institutional Operations Co. 100 Magellan Way KW2B Covington, KY 41015
Federal Home Loan Bank of Indianapolis 8250 Woodfield Crossing Blvd. Indianapolis, IN 46240

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

\ 1 2 3
Central Registration Depository Number(s) Name Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
105377 Loomis Sayles One Financial Center, Boston, MA 02111
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
464287 46 5|ISHARES MSCI EAFE ETF 8,686,431
464287 50 7|ISHARES CORE S&P MIDCAP ETF 10,483,520
78462F 10 3|SPY EXCHANGE TRADED FUNDS 39,507,375
29.2999. TOTAL 58,677,326
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.3  For each mutual fund listed in the table above, complete the following schedule:

30.

31.1
31.2

313

32.1
32.2

33.1
33.2

34.1
34.2

35.1
35.2

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
78462F103 SPDR S&P 500 ETF APPLE, INC. 1,495,749 12/31/2014
464287507 ISHARES CORE S&P MIDCAP ETF SKYWORKS SOLUTIONS, INC. 99,593 12/31/2014
464287465 ISHARES MSCI EAFE ETF NESTLE, SA 172,339 12/31/2014
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGS.....ovuiieieiscici st sssssnes | ersaneanes 1,401,591,982 |........... 1,418,614,797 | .o, 17,022,815
30.2  Preferred StOCKS. ... ..o | ersessssseessnes 4,627,688 | ...ccoverernnn 4,862,654 | ..o, 234,966
30.3  TotalS....ovierereerirerierissisriesisnians I 1,406,219,670 1423477451 | .o, 17,257,781
30.4 Describe the sources or methods utilized in determining the fair values:
Custodians and Bloomberg are the sources for fair values.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ |
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? [T 887,926
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
America's Health Insurance Plans 295,778
Blue Cross Blue Shield Association 512,929
Amount of payments for legal expenses, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ 1]
....26,962,985

1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B, 0

1.5 Indicate total incurred claims on all Medicare Supplement insurance. LI 18,174,348

1.6 Individual policies:
Most current three years:
1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator.........cooveverivrveneeereinsnnns | evens 3,042,693,385 | ....... 2,587,518,755
2.2 Premium Denominator............ccereerevreeneennns | ovns 3,042,693,385 | ....... 2,587,518,755

2.3 Premium Ratio (2.1/2.2

2.4 Reserve NUMErator.........ooeveevevereiveneinnnnns | cerreenes 448,753,191 ...320,182,623
2.5 Reserve Denominator.... 448,753,191 | ..........320,182,623
2.6 Reserve Ratio (2.4/2.5).......ccccoveveveeeeieees | covvsvesririsnsnnns 100.0 |, 100.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ | No[X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[X] No[ 1]
4.2  If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ | No[ ]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ 1]

5.2 Ifno, explain:

5.3 Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provisions are included in contracts with providers. BCN has stop-loss coverage through an affiliate which includes an insolvency
clause. In addition, BCN holds a state-mandated cash deposit and BCN members have conversion rights to BCBSM coverage.

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 Ifno, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 41,345
8.2  Number of providers at end of reportingyear 47111
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ | No[X]

9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months e

9.22 Business with rate guarantees over 3 months s

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ ]
10.2 Ifyes:
10.21 Maximum amount payable bonuses S 82,164,935

10.22 Amount actually paid for year bonuses ....54,033,069

10.23 Maximum amount payable withholds 9,398,774

10.24 Amount actually paid for year withholds S, 8,964,242
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

1.1

1.2
1.3
1.4
1.5
11.6

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ | No[X]
11.13 An Individual Practice Association (IPA), or Yes[X] No[ 1
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ 1]
If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required. S, 205,292,068
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ | No[X]
If the amount is calculated, show the calculation:

The greater of: 4% of subscription revenue: $3,083,675,325 x 4% = $123,347,013 or 2 times company action level risk-based capital:

2 x $102,646,034 = $205,292,068
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

12.  List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

ALCONA

ALLEGAN

ALPENA

ANTRIM

ARENAC

BARRY

BAY

BENZIE

BERRIEN

BRANCH

CALHOUN

CASS

CHARLEVOIX

CHEBOYGAN

CHIPPEWA

CLARE

CLINTON

CRAWFORD

DICKINSON

EATON

EMMET

GENESEE

GLADWIN

GRAND TRAVERSE

GRATIOT

HILLSDALE

HOUGHTON

HURON

INGHAM

IONIA

10SCO

ISABELLA

JACKSON

KALAMAZOO

KALKASKA

KENT

LAKE

LAPEER

LEELANAU

LENAWEE

LIVINGSTON

MACKINAC

MACOMB

MANISTEE

MARQUETTE

MASON

MECOSTA

MIDLAND

MISSAUKEE

MONROE

MONTCALM

MONTMORENCY

MUSKEGON

NEWAYGO

OAKLAND

OCEANA

OGEMAW

OSCEOLA

OSCODA

OTSEGO

OTTAWA

PRESQUE ISLE

ROSCOMMON

SAGINAW

SANILAC

SHIAWASSEE

ST. CLARR

ST. JOSEPH

TUSCOLA

VAN BUREN

WASHTENAW

WAYNE

WEXFORD

13.1 Do you act as a custodian for health savings account?

13.2 If yes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts?

13.4 If yes, please provide the balance of the funds administered as of the reporting date.

28.2
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

14.2 If the answer to 14.1 is yes, please provide the following:

15.

Yes[ ] No [X]

N/A[

]

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

15.1
15.2
16.3

DIrECE WHHEN PIEIMIUML......o.iviviitiieiies ettt bbb s bbb b a b b s bbb At s s bbb s b bbb bR b bbb s et b st et s et bbbt s st s s aee

TOLAI INCUIBA CIAIMS.......vucveieicvectcee ettt ettt bbb s e s e s bt b b s e s bbbt bt s e b s s e bbb s bbb bbb s

Number of covered lives....

*Ordinary Life Insurance Includes:

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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Statement as of December 31, 2014 of the Blue Care Network of MiChigan

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2014 2013 2012 2011 2010
Balance Sheet ltems (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28).........c.cc.crveermrermeeenereneeesnseeennes | cvveeenns 1,799,329,626 |......... 1,593,598,932 |......... 1,567,871,484 |......... 1,290,207,099 |......... 1,028,738,856
2. Total liabilities (Page 3, LiNe 24)............couveurermmrennerrecenenineesincsiennes | cevenereenns 785,840,061 |............ 593,839,867 |............ 675,341,387 |............ 581,628,546 |............ 498,178,626
3. StAtULOrY SUMPIUS.....ceoureerccreeiecereeeeeetseeesseeteees s sesessesssesssesssnns | cessneeesans 205,292,068 |............ 175,581,436 |............ 106,126,229 |............ 104,234,272 |...ccoeenev. 94,132,475
4. Total capital and surplus (Page 3, Line 33)..........ccuevmerenerememmnereinerennn | coveeenns 1,013,489,565 |............ 999,759,065 |............ 892,530,097 |............ 708,578,553 | ... 530,560,230
Income Statement Items (Page 4)
5. Total revenues (LiNE 8)..........cccuvverrvumeremirieriieeriesesessiessssssssnesesens | eeeeeeen 2,992,075,511 |......... 2,613,280,220 |......... 2,632,753,502 |......... 2,573,245997 |......... 2,330,659,145
6. Total medical and hospital expenses (LN 18).........covveerrrerrerrnrernreenee | wernenen 2,506,138,058 |........ 2,155,047,148 |......... 2,185,929,754 |......... 2,189,392,163 |......... 2,017,463,721
7. Claims adjustment expenses (Line 20)..........c.couuveeereereenerineesinernenees | coveereenns 143,107,859 |............ 120,547,583 |............ 109,409,055 |............ 102,265,297 |.....coceuc. 94,853,962
8. Total administrative expenses (LiNE 21)..........covveemreerrerermeeemeeernmenmeeesnns | cersneeennns 354,128,060 |............ 238,791,111 | .. 201,706,943 |........... 140,079,837 |..ccveeneee 138,923,531
9. Net underwriting gain (10Ss) (LINE 24)..........c.oveveermmrirmreinerrrerernerineerines | cevverens (11,298,466) | .............. 98,894,378 |............ 137,977,750 |............ 139,238,700 |....ccoovuer 79,417,931
10. Netinvestment gain (10SS) (LINE 27)........cvvureeernmremrernereneeinerennesiseees [ ceeesiseeennne 29,428,352 |.............. 20,976,916 |....cccoeeen. 30,337,970 | .o 24,871,530 | .oovvernnen 25,709,815
11. Total other income (LiNes 28 PIUS 29)..........cuuuereermerireeereeriereseerieesens | eevermereenesnns (VLT ) I— (608,338) | ..ovvrnererens (373,154) | .ovvvvrrrris (194,749) | ..cvvoevrienns (933,794)
12. Netincome or (10SS) (LINE 32).......cveueverereeeeereeeseeseeesseeeseessseessseenes | vevessseeeenns 17,316,778 |...ccoeveen. 118,578,532 |......c..... 167,214,162 |........... 163,466,422 |............ 103,921,776
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).........cccerveeeeenerenmeeenneeennesnseesneenns [ veveeneeens 184,130,593 ..o 87,493,060 |............ 166,936,238 |............ 162,047,952 |............ 123,384,785
Risk-Based Capital Analysis
14. Total adjusted Capital...........couveeerremeeeerireeeiereeeseeeeessesssesssesenns | cerennes 1,013,489,565 |............ 999,759,065 |............ 892,530,097 |............ 708,578,553 | ... 530,560,230
15.  Authorized control level risk-based capital..........cccocureereernrernerinnninns [ veveenenens 102,646,034 |.............. 87,790,718 |....cccvevnns 86,863,215 | ..o 84,025,516 |.....ccoeen.. 77,546,254
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNE 7)........coevrevrererereerees | errvereeeereeres 652,857 |.oevevrernnn. 532,482 | .o, 544,596 |.....cccceovnne. 569,229 |...cccceverreee. 532,705
17.  Total member months (COUMN B, LINE 7).......ccuurvmmerererereerieeiserinens | cevireerssenens 7,489,166 | ..o 6,313,762 | ..ot 6,503,819 |...coccornerens 6,692,695 | ...t 6,289,625
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3and 5)........ccc.. | cooevereeerrerrennnn. 100.0 | oo 100.0 | oo 100.0 | coovvireieriiennne 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ..cccvvvrvrvirienrinns 84.3 | oo 83.0 | oo 83.6 | oo 85.1 | e 86.6
20. Cost coNtaiNMENt EXPENSES.........cevercrireieieieissiese s sssssssesesns | ersesessssessessessssenns 2.5 | e, 21 | e 2.0 | e, 18 | e 1.7
21. Other claims adjustment EXPENSES.........ccvvvevercvrireeeieiesee e | ceveressssesseseessesenes 2.3 | s 2.5 | s 2.2 | e 2.2 | e 24
22. Total underwriting deductions (LiNE 23)........cccceuverrereverrereierieisesiens | orveeisieiesssinnins 101.0 | oo 96.8 | oo 954 | oo, 946 | oo 96.6
23. Total underwriting gain (I0SS) (LINE 24).......c.covvrurrenrenrieisrineessiesesseeses | oreessesssesssssessnnens (0 38 | s 5.3 | s 54 | e 34
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5).....cccevevevercereecenns | v 293,154,704 |............ 294,912,584 |............ 280,369,331 |...cconue. 280,643,261 |............ 276,684,935
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |..ceee 297,438,486 | ............ 297,958,871 | ........c... 316,875,694 | ............ 309,600,081 | ............ 288,510,288
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUmmary, LINE 12, CoL 1).....cuiiiieriiceiiiieies [ | etveeresesesesssissesessesens | svesseresessesessssesssessesesies | sessesesesessssssesssssesesess | seresessesessssssssssesessssesns
27. Affiliated preferred stocks (Sch D. SUMMary, LINE 18, COL. 1).....vovries [ corerrerreerrerninrinrirninens | rrerseessessssesssssssessssnnens | sessssessssessssssssesssnsnsss | sessesessessssssssessnsssessesss | sesmssesssssessessnsssessassnes
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......ccccvvvvns | orveverncnens 15,023,649 |......cooouue. 25,422,160 |.....ccneee.. 14,785,622 |......ccc..... 11,783,121 | .o 10,123,752
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10).......ciuiueieieiiisiisieieseissiesesssssssssiesses | sessessesssssssessesssssssesese | sesesssssssessesssssssessessesss | sessessssessessessssesessessnsns | sesssssssessessssessessessesssses | sessssessessessssessessessssasses
30. Affiliated mortgage 10aNS 0N FAI ESALE..........covuuerrrerirecrririseirrisirnies | rreresnseseessssessssissssessns | oeesessssessssesssssssssesssnsss | ssesssssssssessssssssessansnsss | sessesessessssssssessssssnssnsss | eesessesssssessesssssessessnes
31 All other affiliated...........ovvvreeeririeierirerreseeeesereseesieseseens | cereeneenns 161,019,373 |....cooeoeee 120,671,665 |............ 114,752,328 |............ 106,164,483 |.............. 91,262,260
32. Total of above LiNes 26 10 31........ivvirrerinriessrennrnesseesssnsesssssssnsssssssnes | nsssesseees 176,043,022 | ............ 146,093,825 | .....co...c. 129,537,950 | ............ 117,947,604 | ........... 101,386,012
33. Total investment in parent included in LINES 26 10 31 @DOVE..........cccccvies [ cevireiiiieiiiiiieiieieiiiies | eeeeiiiieesisiseieseeniniess | ererieesssessesssesesssssenss | aresesessssssssesesesssiesssins | seseresisiesssessesesesesssnes
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1 No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal Employees
Health
Benefits Plan
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts
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Alabama
Alaska......
Arizona
Arkansas
California
Colorado
Connecticut........ccovvvvererrericinnnans CT
Delaware
District of Columbia
Florida........ccvvveieeeieieieeeaas
GEOrgia......vevevcreieieeseerereienns

Hawai.......cocvevvereereeere e

Kentucky........ccoveveevevrivererenanns
LouiSiana.........coevrverrrireirirninnens

Maryland...........ccooveeeniveeiicinne
Massachusetts..............cccoeruueee
Michigan..........ccceveeevieniieins
MiIinNesota.........cceveevrererereinas
Mississippi...
Missouri...
Montana...
Nebraska.
Nevada........

New Hampshire...
New Jersey......
New MEXIiCO........cccoevrvririreriinne

OregoN.....c.veveeeeeie e
Pennsylvania
Rhode Island
South Carolina
South Dakota

Virginia
Washington
West Virginia........ocoeeerevreencnen.
WISCONSIN......oocvviircireieieiiniines
WYOMING....cooveeveenirieieereeineenes
American Samoa..........ccceeeveeenns

U.S. Virgin Islands...........
Northern Mariana Islands

Subtotal....

Reporting entity contributions for
Employee Benefit Plans...................

Total (Direct BuSiness)............c.cu....

..N

=

Z2Z2Z2Z2ZZ2Z2ZZ2ZZ2Z2ZZ2Z2ZZ2ZZ2ZZ2ZZ2Z2ZZ2Z2Z2Z22Z2

—

2,350,993,984

....... 9,536,322
2,360,530,306

0

637,439,956

...3,074,139,00:

.......... 9,536,32
...3,083,675,32

3

Y I
CJ I 0

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for line 58............
58999. Total (Lines 58001 thru 58003 + 58998)................

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domici

Situs of contract

(@) Insert the number of L responses except for Canada and Other Alien.

38

ed RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.




Statement as of December 31, 2014 of the Blue Care Network of Michigan

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

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

PART 1 - ORGANIZATIONAL CHART

Blue Cross
A Blue Shield
VAv of Michigan
® ®

A nonprofit corporation and independent licensee

of the Blue Cross and Bl

ue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN MUTUAL
INSURANCE COMPANY

EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdi
Inc.
EIN 27-0521030
Group 572

ngs,

|

Accident Fund Insuran

EIN 38-3207001
NAIC 10166
Group 572

Company of America

ce

oy

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

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

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

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

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Blue Cross and
Blue Shield of
Michigan Foundation
EIN 38-2338506

NASCO Corporation
EIN 58-1767730
GA

BMH LLC*
EIN 30-0703311
DE

* See next page for
affiliated companies

Bloom Health Corporation
EIN 27-1038374

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

BCN Service
Company
EIN 38-3134881

Blue Cross Complete
of Michigan
EIN 32-0026448
NAIC 11557, Group 572

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

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

[CompWest Insurance Co

EIN 20-1117107
NAIC 12177,
Group 572 CA

Reporting: 12/31/14 rev.

1/13/15

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

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

DE

EIN Properties LLC
EIN 45-1259278

Data Driven Delivery Systems, Inc.

EIN 45-3742721
DE

Woodward Straits
Insurance Company
EIN 47-2221114

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



Statement as of December 31, 2014 of the

Blue Cross
o Blue Shield
of !‘bl’lichigarlv
® ®

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

Blue Care Network of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH LLC1
DE limited liability company

FEIN: 30-0703311

/

BMH SUBCO | LLC2
DE limited liability company
FEIN: 30-0703311

BMH SUBCO Il LLC3
DE limited liability company
FEIN: 80-0768643

AmeriHealth Caritas Services, LLC
DE limited liability company
FEIN: 45-5415725

Keystone Family Health Plan
PA general partnership
FEIN: 23-2842344

PA general partnersh
FEIN: 23-2859523

AmeriHealth Caritas Health Plan

ip

AmeriHealth Caritas Louisiana,

» Inc.
D LA business corporation
Ha FEIN: 27-3575066

NAIC Code: 14143

Select Health of South
Carolina, Inc.
SC business corporation
FEIN: 57-1032456
NAIC Code: 95458

AmeriHealth Caritas

Georgia, Inc.
GA business corporation
FEIN: 20-2467931

Shore Points AmeriHealth Mercy of
Louisiana, L.L.C.
LA limited liability company

AmeriHealth Northeast, LLC
PA limited liability company
FEIN: 45-4244113

NAIC Code: 14692

FEIN: 77-0632420

AmeriHealth Caritas Indiana,
LLC
IN business corporation
FEIN: 20-4948091

PerformRx, LLC
PA limited liability
company
FEIN: 27-0863878

AMHP Holdings
Corp.
PA business
corporation
FEIN: 26-1144363

PerformRX IPA of New
York, LLC
NY limited liability company
FEIN: 26-1809217

AmeriHealth Nebraska, Inc.5
NE business corporation
FEIN: 45-3790685
NAIC Code: 14261

Florida True Health, Inc.e
FL business corporation
FEIN: 45-4088232
NAIC Code: 14378

]

—

AmeriHealth District of
Columbia, Inc.
District of Columbia business
corporation
FEIN: 46-1480203
NAIC Code: 15088

PerformSpecialty,LLC
PA limited liability
company
FEIN: 61-1729412

Community Behavioral
Healthcare Network of
Pennsylvania, Inc.
PA business corporation
FEIN: 25-1765391

Regence
AmeriHealth Caritas,
Inc.4
WA business
corporation
FEIN: 46-4191591

]

AmeriHealth Michigan, Inc.
MI business corporation
FEIN: 46-0906893
NAIC Code: 15104

CBHNP Services, Inc.
PA business corporation
FEIN: 26-0885397
NAIC Code: 13630

Reporting: 12/31/14 rev. 1/13/15 All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

) Community Care of Prestige MSO,
Prestige Health Florida, LLC LLCs
Choice, L.L.C.7 FL limited liability FL limited
FL limited liability company liability

corporation FEIN: 37-1752699 corporation
FEIN: 45-0563075 FEIN: 61-
1720226

1 Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC

2 BMH SUBCO | LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of

AmeriHealth Caritas Health Plan.

3 BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of

AmeriHealth Caritas Health Plan.

4 AmeriHealth Caritas Health Plan owns a 50% stake of Regence AmeriHealth Caritas, Inc.
5 AmeriHealth Caritas Health Plan owns a 70% stake of AmeriHealth Nebraska, Inc.

6 AmeriHealth Caritas Health Plan owns a 50% stake of Florida True Health, Inc.
7 Florida True Health, Inc. owns a 40% stake of Prestige Health Choice, L.L.C.
8 Florida True Health, Inc. owns a 51% stake of Prestige MSO, LLC



2014 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years S103
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 | Schedule DB - Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 ] Schedule DB — Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B — Verification Between Years SI11
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 ] Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL - Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 - Special Deposits E28
Notes To Financial Statements 26 | Schedule E - Verification Between Years Sl15
Overflow Page For Write-ins 44 | Schedule S - Part 1 - Section 2 31
Schedule A — Part 1 EO1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S — Part 3 - Section 2 33
Schedule A — Part 3 EO03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B — Part 3 E06 | Schedule T - Part 2 - Interstate Compact 38
Schedule B - Verification Between Years SI02 | Schedule T - Premiums and Other Considerations 39
Schedule BA - Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 EO08 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 EQ9 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D - Part 2 - Section 1 E11 | Underwriting and Investment Exhibit — Part 2

Schedule D - Part 2 — Section 2 E12 § Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit - Part 3 14

INDEX




	1 - Jurat Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.HM - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.MS - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.XV - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.XI, 12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.XI, 12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.XI, 12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.XI, 12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.XI, 12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.XI, 12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex. of Nonadmitted Assets
	17 - Ex. 1
	2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) Œ NOT APPLICABLE
	3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) Œ NOT APPLICABLE
	27 - General Interrogatories-Part 1-General
	27.1 - General Interrogatories-Part 1-General
	27.1 - General Interrogatories-Part 1-Board of Directors
	27.1 - General Interrogatories-Part 1-Financial
	27.2 - General Interrogatories-Part 1-Investment
	27.3 - General Interrogatories-Part 1-Investment
	27.3 - General Interrogatories-Part 1-Other
	28 - General Interrogatories-Part 2
	28.1 - General Interrogatories-Part 2
	28.2 - General Interrogatories-Part 2
	28.3 - General Interrogatories-Part 2
	29 - Five-Year Historical Data
	38 - Sch. T
	40 - Sch. Y-Pt. 1
	INDEX - Index

