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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

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

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

A&H Premiums Due and Unpaid

SMAI GrOUP MATKEL........cveveiicviieie ettt sttt bbb bbbt s bbb saens 731,653 | oo 27,172 ....187,568 920,225 946,393
Experience Rated ...31,179,558 ...263,473 ...2,206,449 31,443,031
0299997. Group subscribers subtotal 31,911,211 R 3,126,674 32,389,424
0299999. Total group.......cccccevevrrveerernnnnes ..31,911,211 3,126,674 .32,389,424
0399999. Premiums due and unpaid from Medicare entities..... ...52,171,045 [T .56,788,233
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 84,082,256 | ...ooveveveeeiieniieeeeennl 2,812,234 | 000 2,683,167 | 3,126,674 89,177,657




Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually.. ....14,666,667 | ... ....43,841852 | ... ....29,006,266 |... 87,514,785 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES...........orvwerrriereeseseessesessssssssessssesessssssssessasessssesessessassssees 14,666,667 | 43,841,852 | 29,006,266 | 87,514,785
41,290,621
41,290,621

Other Receivables
Federal Employee Program

41,290,621
....41,290,621

128,805,406

0699999. Total Other Receivables
0799999. Gross Health Care RECEIVADIES............c.cccvivcvieiecicicie ettt ns

55,957,288

6l
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

1. Pharmaceutical rebate receivables 59,815,169 83,093,365 ....305,790 87,208,995 60,120,959
2. Claim OVEIPAYMENE FECEIVADIES........cvuvvrerireireesseserissiessssiseisessesssessssssssssssssessesssssssssessass | ssessassssssnssessasssnssessesssssessessassanssnssessans | sessessassssssnssessassnssessessasssnssnssessansnssnsse | stsessessessosssnssessessanssnssessassanssnssessassnssns | fessssssssessossssssessessassnssnssessassnssessastonss | sessossosssssnssessassnsssessessesssnssnssessssanes 0 [
3. L0ANS @NA AAVANCES 10 POVIAEIS. ......cueriiereeeicieieieisese sttt s e sesesseesessntees | stetseesessesessessesssessessesessesssssssesssssssssess | soessessesessessesnssessesssssssessssnssassessesassessess | sressesnssessessssnssessesssessesssassessssssassessnss | retssessesnssnsssssenesnssessesnssessessssessessesanss | sesessesssssssessessssessesnssnssessesssessesnssansns 0 [
4. Capitation arrangemMENt TECEIVADIES.............ccviveieeieieeie sttt bees | estessessstes e s s b es s b s s s s sse s s st essesssbessesas | ebsesssssssessessssessesassessesssssssebsessessssessesae | ebistassesssssssassasssssssessesssbessesessssessessnsss | sebstessessesassesebassensesse s et stes et entesesnaes | Shessebiesessesaetnt s s et et es s bbb s bt n s 0 [ oo s
5. RISK SNAMNG TECEIVADIES........cuuvvieiiiiiiieiciseiei ettt ettt st snbens | stessessssessessssssssssesses st essessbessessssnsessass | stessesstessessssessessessssassessessssassessesansessnss | 4iebsssssessesssassessnsantessesssessessessssassessess | sisbssessesssssssessessssessesesantessessssessessnsanss | sesessessssassesssssssessesssessesssssssassessnsnsn 0 [ oo s
6. Other health Care reCEIVADIES..........coveiiiece et | sstessssssessessssnsansesssssntesenas 7,702,994 | oo 237,518 | oo 4,394,947 | oo 36,895,674 | ..ovivieriirieie s 12,097,941 | oo 35,186,002
7. Totals (LINES 1 throUGh B)......c.evuiusiieiiesissiisiessesessssssssssessssssessesssssssssessansensssssssensssssessessanss | sosssessossessansssssessassnssessanes 67,518,163 | ..o 83,330,883 | ..o 4,700,737 | oo 124,104,669 | ..oovoiiiieiesiseeiseens 72,218,900 | ..o 84,324,163

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

EXHI

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEIEA........ciiiieiiiiiieicieieeisses et cnssisnienens | evessstessesssssssessessssnsenaes R 17,054,034 | .8,469,215 ...104,633,701
0499999, SUDLOIAIS....ervrrrrerrareresresssesessessesessssssseseesessessssssessessasssssssssesssnsssssessessansssssessessensssssessansasssnssessassansnssesses | sesssssessassnssssessessssssesnssO0pd 1 9y90B | rersssssrssessessassanssesssssaseans 17,054,034 | 8,469,215 | ..... ...104,633,701
0599999. Unreported claim and other claim reserves

0799999. Total claims unpaid

...499,096,707

0899999. Accrued medical incentive pool and bonus amounts

...603,730,408

.................................... 25,199,635
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

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

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Newtwork of Michigan... 89,401,000 | ..vuvvveevcreieieieieieieisseseiisiens | cresiesesiesese ettt bstenas | esaesiesssaesi et s st s bt s bt snaanaes | sbtesntestes e bssens s en s st s nsentenens | evas ..89,401,090 |.
BCBSM Foundation............cc......

Blue Care 0f MIChIGaN, INC........cuiiiieiciiieiie ettt bbbttt s s s nsanses | sebessessssnsassesnsassessssenses s AA0 | oo | ettt | retest ettt tentes | setessesestes st s s sttt s b entensens | ebesessens sttt benas 410 |.
Accident Fund Insurance Company of America.. 2,051,802 | ..o seiennes | et | sereses et s s s senes | srssesesessetessn s senetesessnsesenntesenne | benes 2,051,602 |.
Woodward Straits INSUraNCE COMPANY.......cuiusieieirseeseeeesseassesesessasseessssssasssssssassessssassassessssassessssassessessnsessessessssesses | sssessessssessassssassessassnsane 211,227 | e sieississersissisnns | onresseesstesiessessstesansessnsansessssanses | antesiessstessasessssessessssantessesantensans | sessessssensessnsantessessntensesnssnsansenss | arsssessesesentesiesassansasanes 211,221 |.
0199999. Individually listed receivables.... A 92,392,680 . ..92,392,680
0399999. Total gross aMOUNLS FECEIVADIE..............cccccvriicreirce ettt bbb bsssteaes | stessesessnsesesssssaesanans 92,392,680 |...cccvvverererrierireeerniieeineenn0 - [0 | eeeieeeisnieiennl0 [0 [ 92,392,680
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network of MIChIGaN............c.ciuiueieiiieieceicsic ettt nas CUStOMEr SAVINGS RETUNG. ..ottt ettt bbbt sssnaes | stebssbsssessesssssssessss st essessnbansenas 1,455,058 | wooeovveieeeeeeeee e 1,455,058

Blue Care Network of MIChIGaN..........ccccccueiiriieiieece ettt HOSPItal SEHIBMENLS.........cvivieieeiicc ettt enns | erenans ....18,442,958 | ..... ......18,442 958

LifESECUIE. ...vviriiieeiciseierie e 1 LGBNETAL ..ttt ettt ekt etttk nt et ettt ekt n s bt et n b st st s et entensennts | ehesistestesietstessessesant sttt enten et 102,143 | oo 102,143 |....

0199999. Individually listed PAYADIES..........vcuiieieiieiii ettt sttt rennrenens naees 20,000,159 | ..... .20,000,159 | ...

0399999, TOLAI GrOSS PAYADIES........cvurveireirisiieiseiseiiseiseeesesseeetssteee st b sssesse s ssa st et essesebessessebesessasse | S8essesesassessesassessessssassessesaesasses et es s e s e b e s e s se R s s e e s R s e e R R RS e R s b e AR AR SRR et st bRt sttt nts | nnteres 0,000,159 [ ..ovveeereerreireireieieieisieieene 20,000,159
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. .. eeveeeeeneereisieeeereteeseesseee et ese et es e es s se e ss s s a8 E A8 8 42 e Rs eSS £ 42884284212 E AR E 4258 ee e e s en b e b e s sestensa | 4ebeseesessassestsneest st et e bsnnsentees (0 SN 0.0 [ criei ettt | vt snas | enaesses st es bbb s b s s sesaenes | evsstestes et st s bbbt es et
2. INEEIMEAIAIES. ... e ceorereeeeeaeeeeeese ettt ee ettt s e s b s 8 b8 E 42488484 E £ £ 42 £ R8RS bR £ bR e b e bt et n b et entns | eebebseesest st et st et ettt (0 SN 0.0 | ettt ettt | feetee sttt b st sttt stes | feeteeseRteee et b et R bt et nt et et senses | £eeeebieeseeE st s et s e
3. AlLOHNET PIOVIAETS.......ueveieeieciiteiicte ettt sttt s b s bbb bbb s s sttt s et b s s b b st s s st entes | anbesses st ens et et et s bt snae st st ent s 0 [ 0.0 | ettt sesienens | eeree s s st est st sst s s stensensessnns | fessessessesestes et sstensesetensensesnsentense | erietestesses st anses et et s s st snt sttt
4, TOtal CAPIALION PAYMENES ..o vttt etttk s bbb s s s st n st en st et bessens | ehssessessnten st et en sttt n bt entns {0 PR RRRROON 0.0 [ 0 | oottt snienens | erssees ettt ns e 0 | oo 0
Other Payments:
D FBE-TOI-SBIVICE. ... vttt | eebeb ettt 0 | evererrenerererneerennenend0.0 Lo XXX e [ e KX i [ rereeercessscessisieniens | et
6. CONraCtUal fEE PAYMENLS.........c.cviieeieciceeie ettt ettt ettt s st s b s et s st a e st a s s st s s s s sssaessssnsanes | oevessesassnsesassanand 6,400,914,837 | ..cooeveeiereeiiiieiennennn99.3 | e XXX i [t XXX e [ e | e 6,400,914,837
7. Bonus/Withhold arrangEmENtS - fEE-FOr-SEIVICE. .......cuu vttt sttt ss sttt ss s st s s estensas | esssstsessessastnssessessansanssessessnsan 0 [oeeeeeeeeeeeeeeeerieeereneenn0.0 e e XXX e | e XXX e | ettt | ere st naas
8.  Bonus/withhold arrangements - CONtractual fe€ PAYMENES.........currirrirrrirririreirsisee ettt st sse st ssess s ssessensnns | fressesessesssssssssessessas 44,193,536 | ..oovevvereerineneneeneenend 07 s e XXX [ e XK s [ e | et eeens 44,193,536
9. INON-CONHINGENE SAIAMIES. .....eoceurereeeeeeeeiseese et eseess st e e ee e ss st s st eee s e s s e85 E e e s R e E eS8t ss s en b et e e st ensansns | eesuetsessessastansessessanssessessententan 0 [oereeeieeeeeeeeesieeereneen0.0 [ e XXX e | e XXX e | ettt | crerea et
10, AQQregate COSt ArTANGEIMENTS..........c.ccvivieieeiieiieie ettt bbb bbb st s st s bbbt sess st s s st s s s bsnssns | Hebsessssssessesssesses s s b s s s bt 0 [ o000 | e XX | e XX Ko | ettt | creses ettt
T, Al OtNET PAYMENES......vucveieiecicie ettt ettt s bbb s bbb s bt b bbb s s s s b st st ntesens | Hebietietent et et en s bttt n st 0 |01 [ e XK [ e XK isieiisisiens | eeteniesesssssssessssssiessssssessesssssssesses | arsesssssssessessssessssssssssessessssessessssans
12.  Total other payments . ....6,445,108,373 |.. ..6,445,108,373
13, TOtal (LINE 4 PIUS LINE 12).. ...ttt 6,445,108,373 |.....ccoovonerivinriniirnininnenen 100.0 [ XXX [ e XXX [0 [ 6,445,108,373

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

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

NONE
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

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

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

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

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

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

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

................................ 14,845,264

.................................. 9,097,724
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

* 542 9120154305 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY 2. Detroit, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR ..ot enssienes | cessessseesseneons 1,431,905 | oo 172431 | oo 732,187 | e 204,771 | e 3145 | 23,292 | oo 92,383 | oo 151,827 | oooeeeeeeerineeerereeiiens | e 52,069
2. FIrSEQUAMET.....oooeveeeirceceieieesessessseniesesessiesssisnnins | eveinssssesseenns 1,388,231 | covvvveererrerins 146,418 | oo 701,987 | v 204,089 | ..ovveriian 3460 | oo 20,252 | oo 94,046 | ...ocvvoerrrins 167,240 | .oooveeriecerereeiiens | e 50,739
3. SECONA QUAMET......veveereeesrieeeseeee st ssessessssssessesssnssesses | eesessessnssssssessns 1,367,581 | oo 133,885 | oo 702,161 | oo 202,212 | oo 2,560 | oo 13,964 | oo 94,095 | ..o 168,500 | ..o | v 50,244
4. TRIrd QUAIET......c.oececeecicreeescee e seeeieens | ceneseneenessnieens 1,361,616 | ovoveererecrcieenns 128,433 | i 698,541 | ..o 200,615 | .overeeeeeereereieenns 3,582 | i 16,083 | oo 94,248 | ..o 170,188 | .ooeeeeeeeeereireereienieenes | ceeereeeseeeesessenes 49,946
5. CUMENE YAN....coeuirerieiseresrrissses s sssesssnssssessensssnnssssessnnsns | onsessssnesssssscnes 1,357,989 | oo 124,008 | .oooovvvrecrencienne 700,192 | v 198,023 | o 3917 | oo 17,325 | v 94,274 | oo 171,751 | s | e 48,499
6. Current year member MONthS..........ovcweeerrnneeesssmnneeessensinenenns | sosesnsenesessonns 16,408,741 | ..coovvvrrerennns 1,585,254 | ..oovvirinirinnns 8,390,994 | .o, 2,420,414 | oo 46,938 | ..o 207,619 | oo 1,130,240 | ..o 2,026,664 | ....ooocniricinenniiinnin | e 600,618
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ciiiicsiceesee et ssnaens | oeesssessesesissss s tesen e 0 [ esieesiieeiens | errresreses s besseseninns | seresesisisseseseresnsessesessrenes | srebesseresisstesesetessssstetesies | sessetesessesesssetessssetessssstets | feresissesesestesesssesesestetessnne | sreetesesissetasastetessnesesasretes | srebssetesesssesasesteteseretarins | sessesesisetesesseae st b neaens
8. NON-PRYSICIAN......coieieeeiecieire e estsnsenas | eeeesessssesnssnssesessssesseend 0 | eeereeseemeninessensessinnenns | erssrensensnsnesnsenssssnsensessnes | sresensesenessnsensessnsensessesans | sressesenansssensnssnsensessnsenes | seiessenessnsessessssensessssansense | osnesesansensesssansessessnsesiens | soesesassessessnsansessesansesenane | arosssesessessssnsesessnsensesannes | nesensessesesansessesastansessssnes
9. TOAIS. ettt | ersesnrense st eea [0 P [0 P [0 I [ I [ I [ I {0 {0 {0 0
10. Hospital patient days iNCUMEd. .........covrrurrunrnrensiisiisnessissisnens | cresesssesseseesenssnsssessessnead 0 [ rteeerirmesresseeniersssienens | seeesisensensssessnssnssneseesensenss | seeesensenessssensenssnsssnsensenses | foessensensensessensensanssnssensens | nessessesssssssssensensasssessentanss | srrensenssssessonsanssnssnssensansas | fessenssssessensensanssnsensansane | fessessasssessensenssssensensantanes | snsesssssessensansnsssssensanesenes
11. Number of inpatient admiSSIONS...........ccocriiieriiiierisisiesienes | ceriersseserissssesisseseesenad 0 | eieiiieieitsseieissiesieies | erisressesssssssssessssssessessnes | sessessesessssssessessssensessetens | sresseressnssssessessssessessnsenses | sesessesessssessessssessesssantesse | eseressssessessnsastesessntesiens | seesesassessessssansesesansesesans | arissessessesssassesessstessessntes | seressessesssantessesistansesssanes
12. Health premiums Written (b).........ccovceerrrmnerenenrnecrinnerreeeines | v 7,433,607,593 | ...occvven. 717,065,358 | .......c..... 3,563,159,948 | .......cooveene. 289,971,136 | vovoovvvrerrennne 19,975,872 | oooovvvverennn. 89,412,440 | ...ocovrvvnenn. 480,278,298 | ............. 1,914,643,612 | ..o | veerneeinens 359,100,929
13, Life premiums dirCt..........cvvcueveiieesecre ettt | et 0
14.  Property/casualty premiums WHN...........ccooveveeieeiiicreeiies | ceveisieereeseee e 0 [t enieeisiiseiens | errresie s | eeresessssseseseres st sessreses | srebessesesssistesesetessssssetesies | sesebesessesesisesesessetessssesets | eressssesesestesesssesesessetessnse | sreetesesissesasensetessnesesanretes | saebesstesesnaesssestesesnsetasans | sesseaeseseteseseae st b s naens
15, Health premiums €amed...........cccoeeuvirirnenenencnensnsens | eveereineens 7,496,537,117 | oo 717,065,360 | ............. 3,625,491,289 | .....covenve. 289,971,136 | .o 20,280,619 | .o 89,705,874 | ..covvvenn 480,278,298 | ............ 1,914,643,612 | ..o | e 359,100,929
16.  Property/casualty premiums €arned..........courereuinrnmensennrinnenns | sorieesmessessesssssnsssessessesnd 0 ettt sinsinneins | ererenssnensse s snsrssesnssnsnes | ererenssnsensesnsenssenesensessenane | erensensenanssnsensnesnsensesssrenses | seiesensessnsenseensesnsessessneesse | otsersesassensessesantessnnsntenens | denessssensessssansessesansenenane | arsesesensenssssneesessstansensnnas | nerssssssesssansensessstansenerases
17. Amount paid for provision of health care Services...........cooces | coveerenacad 6,445,108,373 | ....ccvevvevn 638,384,002 | ............. 2,878,853,281 | ..coocvrene 461,967,229 | ..coccvcvven 15,173,310 | oo 80,136,756 | ..coocvvvnna 423,974,943 | ............. 1,669,293,965 |.....covveerierireiiiireieieeies | v 277,324,887
18.  Amount incurred for provision of health care services............. | cuuweniceena. 6,463,651,648 | .....ccocoenne. 623,308,755 | ....ccoceenn. 2,886,933,546 | .....ccooveene. 460,271,666 | ......cocreveene. 15,626,042 | ..o 79,659,974 | ..o 428,157,773 | oo 1,688,912,635 | ....cvovreinnerinsninsnninns | enennsenena 280,781,257
(a) For health business: number of persons insured under PPO managed care products.....1,157,715 and number of persons insured under indemnity only products.....199,613.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §$.....1,995,017,618
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

* 54 2 912 01543023100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY 2. Detroit, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR ..ot enssienes | cessessseesseneons 1,431,905 | oo 172431 | oo 732,187 | e 204,771 | e 3145 | 23,292 | oo 92,383 | oo 151,827 | oooeeeeeeerineeerereeiiens | e 52,069
2. FIrSEQUAMET.....oooeveeeirceceieieesessessseniesesessiesssisnnins | eveinssssesseenns 1,388,231 | covvvveererrerins 146,418 | oo 701,987 | v 204,089 | ..ovveriian 3460 | oo 20,252 | oo 94,046 | ...ocvvoerrrins 167,240 | .oooveeriecerereeiiens | e 50,739
3. SECONA QUAMET......veveereeesrieeeseeee st ssessessssssessesssnssesses | eesessessnssssssessns 1,367,581 | oo 133,885 | oo 702,161 | oo 202,212 | oo 2,560 | oo 13,964 | oo 94,095 | ..o 168,500 | ..o | v 50,244
4. TRIrd QUAIET......c.oececeecicreeescee e seeeieens | ceneseneenessnieens 1,361,616 | ovoveererecrcieenns 128,433 | i 698,541 | ..o 200,615 | .overeeeeeereereieenns 3,582 | i 16,083 | oo 94,248 | ..o 170,188 | .ooeeeeeeeeereireereienieenes | ceeereeeseeeesessenes 49,946
5. CUMENE YAN....coeuirerieiseresrrissses s sssesssnssssessensssnnssssessnnsns | onsessssnesssssscnes 1,357,989 | oo 124,008 | .oooovvvrecrencienne 700,192 | v 198,023 | o 3917 | oo 17,325 | v 94,274 | oo 171,751 | s | e 48,499
6. Current year member MONthS..........ovcweeerrnneeesssmnneeessensinenenns | sosesnsenesessonns 16,408,741 | ..coovvvrrerennns 1,585,254 | ..oovvirinirinnns 8,390,994 | .o, 2,420,414 | oo 46,938 | ..o 207,619 | oo 1,130,240 | ..o 2,026,664 | ....ooocniricinenniiinnin | e 600,618
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ciiiicsiceesee et ssnaens | oeesssessesesissss s tesen e 0 [ esieesiieeiens | errresreses s besseseninns | seresesisisseseseresnsessesessrenes | srebesseresisstesesetessssstetesies | sessetesessesesssetessssetessssstets | feresissesesestesesssesesestetessnne | sreetesesissetasastetessnesesasretes | srebssetesesssesasesteteseretarins | sessesesisetesesseae st b neaens
8. NON-PRYSICIAN......coieieeeiecieire e estsnsenas | eeeesessssesnssnssesessssesseend 0 | eeereeseemeninessensessinnenns | erssrensensnsnesnsenssssnsensessnes | sresensesenessnsensessnsensessesans | sressesenansssensnssnsensessnsenes | seiessenessnsessessssensessssansense | osnesesansensesssansessessnsesiens | soesesassessessnsansessesansesenane | arosssesessessssnsesessnsensesannes | nesensessesesansessesastansessssnes
9. TOAIS. ettt | ersesnrense st eea [0 P [0 P [0 I [ I [ I [ I {0 {0 {0 0
10. Hospital patient days iNCUMEd. .........covrrurrunrnrensiisiisnessissisnens | cresesssesseseesenssnsssessessnead 0 [ rteeerirmesresseeniersssienens | seeesisensensssessnssnssneseesensenss | seeesensenessssensenssnsssnsensenses | foessensensensessensensanssnssensens | nessessesssssssssensensasssessentanss | srrensenssssessonsanssnssnssensansas | fessenssssessensensanssnsensansane | fessessasssessensenssssensensantanes | snsesssssessensansnsssssensanesenes
11. Number of inpatient admiSSIONS...........ccocriiieriiiierisisiesienes | ceriersseserissssesisseseesenad 0 | eieiiieieitsseieissiesieies | erisressesssssssssessssssessessnes | sessessesessssssessessssensessetens | sresseressnssssessessssessessnsenses | sesessesessssessessssessesssantesse | eseressssessessnsastesessntesiens | seesesassessessssansesesansesesans | arissessessesssassesessstessessntes | seressessesssantessesistansesssanes
12. Health premiums Written (b).........ccovceerrrmnerenenrnecrinnerreeeines | v 7,433,607,593 | ...occvven. 717,065,358 | .......c..... 3,563,159,948 | .......cooveene. 289,971,136 | vovoovvvrerrennne 19,975,872 | oooovvvverennn. 89,412,440 | ...ocovrvvnenn. 480,278,298 | ............. 1,914,643,612 | ..o | veerneeinens 359,100,929
13, Life premiums dirCt..........cvvcueveiieesecre ettt | et 0
14.  Property/casualty premiums WHN...........ccooveveeieeiiicreeiies | ceveisieereeseee e 0 [t enieeisiiseiens | errresie s | eeresessssseseseres st sessreses | srebessesesssistesesetessssssetesies | sesebesessesesisesesessetessssesets | eressssesesestesesssesesessetessnse | sreetesesissesasensetessnesesanretes | saebesstesesnaesssestesesnsetasans | sesseaeseseteseseae st b s naens
15, Health premiums €amed...........cccoeeuvirirnenenencnensnsens | eveereineens 7,496,537,117 | oo 717,065,360 | ............. 3,625,491,289 | .....covenve. 289,971,136 | .o 20,280,619 | .o 89,705,874 | ..covvvenn 480,278,298 | ............ 1,914,643,612 | ..o | e 359,100,929
16.  Property/casualty premiums €arned..........courereuinrnmensennrinnenns | sorieesmessessesssssnsssessessesnd 0 ettt sinsinneins | ererenssnensse s snsrssesnssnsnes | ererenssnsensesnsenssenesensessenane | erensensenanssnsensnesnsensesssrenses | seiesensessnsenseensesnsessessneesse | otsersesassensessesantessnnsntenens | denessssensessssansessesansenenane | arsesesensenssssneesessstansensnnas | nerssssssesssansensessstansenerases
17. Amount paid for provision of health care Services...........cooces | coveerenacad 6,445,108,373 | ....ccvevvevn 638,384,002 | ............. 2,878,853,281 | ..coocvrene 461,967,229 | ..coccvcvven 15,173,310 | oo 80,136,756 | ..coocvvvnna 423,974,943 | ............. 1,669,293,965 |.....covveerierireiiiireieieeies | v 277,324,887
18.  Amount incurred for provision of health care services............. | cuuweniceena. 6,463,651,648 | .....ccocoenne. 623,308,755 | ....ccoceenn. 2,886,933,546 | .....ccooveene. 460,271,666 | ......cocreveene. 15,626,042 | ..o 79,659,974 | ..o 428,157,773 | oo 1,688,912,635 | ....cvovreinnerinsninsnninns | enennsenena 280,781,257
(a) For health business: number of persons insured under PPO managed care products.....1,157,715 and number of persons insured under indemnity only products.....199,613.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §$.....1,995,017,618
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Statement as of December 31, 2015 of the

Reinsurance Assumed Accident and Health Insurance Listed by

BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

Reinsured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. - Other
95610......... 38-2359234.... |01/01/2015 | Blue Care Network of MIChIgan..........cc..ceiiiicieissiesiiesesiesisssssssssssssss st ess s ssse s sssnssssaes |MI ................... |OTH/AIG ........................ 19,196,455 2,917,925
0299999, | Total = AFflIAEES = U.S. = OB, ..ottt ettt ettt ettt ettt ee sttt b s b s e s s s et ess ettt s bt es s bsee st ess et ntens | ebstbsssssesssssssesscs st ens et st sntesseranes 19,196,455 2,917,925
0399999. | Total - Affiliates - U.S. - Total... ...19,196,455 ..2,917,925
0799999, | TOAI ATFIlIAES........vvvoeeeeveereeetcieireitestess ettt st ssss st e ssesseesse s s sessess et e ssesses st ses st ee st e bs st es s bt st et et e st et et bsee sttt st ensants | biebsessstassssssssssssntssssestestnsesses 19,196,455 | ooovvevrcvcereeiecereeean0 | i) | i 2,917,925
1199999, | TOMAI = ULS ...ttt t et et ee s ss st esses et st es et b en s s st et sse s st et et ses et et st et en st tsesensessea et enses st entesntntes  aesssssssessesstessesstansesesntansensnnans | avesessesseseens 19,196,455 | o0 | e [ 2,917,925 | o0 | e 0
0999999, | TOUBL.......vverveevscvsersiteseisesiessssss s ssssse e bbb bbb s s st s bbbt s s s s s bR bR AR s SRRt E bbb s s s b e te Hiessesssssesestentes st essen s e ssenentens | eesiesiesseniins 19,196,455 | .oovvevevvereeierienieeennn0 | e (01 IO 2,917,925 | oooovevvrreeisrenieeeen0 | e 0




Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

15649........ 47-2221114.... [07/01/2015 | Woodward Straits INSUrANCE COMPANY......v..ccocesscerssesssessssessees et Ml | o 13,002,867 | oo 3,791,820
1299999. | Total - Accident and Health Affiliates = U.S. = CAPHIVE. ..ottt sttt senasssssnans | esessssssnans 13,002,867 | ................. 3,791,820
1499999. | Total - Accident and Health Affiliates = U.S. = TOMAl........cuvueieeeeeiee ettt ssessssssss s nssnsssssenssnsssssenssnssnssnsssssenes | sessessessnees 13,002,867 | ....coovee 3,791,820
1899999. | Total - Accident and HEalth AfflIAtES. ..ottt bttt es bt en st nssnsessessessnsesnsnsansenas | esssssssnans 13,002,867 | ................. 3,791,820

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

00000......... AA-9990032... |01/01/2015 | U.S. Department of Health and Human SErvices..........oouvieeiuiivevereiisieeesississesscnans |DC ................................. 65,502,064 | ............... 16,145,319
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIGLES. ........cccveiiriiiiiieiiieteiet ettt tssr s ssesssssnses | esssssssnand 65,502,064 | ............... 16,145,319
2199999. | Total - Accident and Health NON-ATlIAEES. ...........cieiiieiiiiiei ettt sttt st en st snsensensnssnsenses | coessrsssanea 65,502,064 | ............... 16,145,319
2299999. | Total - Accident and Health . 78,504,931 | .. 19,937,139
2399999, | TOAI ULS.. ..ttt ettt sttt sttt s s e sseesss s ssessses s ss et s e st enssessessensensssesensnssessensanssessensanssessenssnsssssessansssssssansnssanes | cesssssssansans 78,504,931 | ..o 19,937,139
9999999, | TOAL.......ouveeeverieeeeeree e sees e seess st ss st s s s e s s st es s s s bs s s st s st s s st s e s st as s s st s st st st en s seessensnsanssenaansensnsen | suersenseenians 78,504,931 | oo 19,937,139
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
15649..... |47-2221114.... | .07/01/2015|W00dward Straits Insurance Company . 35,646,709
0199999. | Total - General Account - AUthoriZed - AfflIAtES = U.S. = CAPHVE. .....cuieieiiieie ettt bt snes | ebsesssssssessessstess et et snt s e bt snsens e st nsensnnas 35,646,709
0399999. | Total - General Account - Authorized - AfflIateSs = U.S. = TO1AL.. ... .ot ss st sns sttt ssssenses | sssssessenssnsssssessensanssessensansanssessensanssnssnes | sessessnes 35,646,709
0799999. | Total - General ACCOUNt - AUENOMZEA = AffIIETES. ... vttt bbb atb b en bbbttt en | sseninines 35,646,709
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
00000..... [AA-9990032... | .01/01/2015] U.S. Department of Health and HUman SErVCES.............oemssmmsersssssssseessseessseesseeeseee [DC......... [OTHIA/L..... [CMM...ooooe | oo 4,764,962
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIAIES. ..o eonenesenssns s senssne s senesnessenes | eensensssens 4,764,962
1099999. | Total - General AccouNt - AUENOMZEA = NON-AFIIATES. ... cv.reretit sttt fhsb et sen bbbttt | crsenssnines 4,764,962
1199999. | Total - GENEral ACCOUNE = AULNONZEU. ... ..ottt sttt sttt sttt b s a st ettt st st ense s st st sssesssssssensns  ssnssssesssssssessessnsassessnsansessessnssssessessnsansens | sresssseess 40,411,671 | oo { (O RN 0 | USRS 0 [ [OOSRt [ [OO
3499999. | Total - General Account - Authorized, Unauthorized @nd CertifIEd. ... ittt e ste s ens s sen bbbt snenees | ssenisnenes 40,411,671 | oo (V) IR 0 ] 0 [0 | 0 |
6999999, | TOtAl = U.S. ..ttt sttt 8888888888888 888884884 E 8481184881 LRSSkttt ettt | eniineias 40,411,671 | o, (01 I 0 [ o0 i | i |
9999999, | TOAL......vvcvveveeeeeieiieeiese ettt E ARkttt ettt nninns | teenssenees 40,411,671 | oo, (O [P 0 | cvevnernernerineenend0 | e |0 | )




Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A.  OPERATIONS ITEMS
1o PIEMIUMS....oocviicecece ettt snsens | esessssesessssesns 40,412 | o AB87 | oo [ v | e 1,539
2. THE XVIIT - MEAICAIE. .....cevcercercereeieeiecireeiesiesiesie s seensestsenes | sonesssensnesssenssenssessenss | cesssesssnsssssssssnssnnssns | seseessessnesssesssesssnnssnee | oneesnessnessnessnessessenss | sessesssessssssensssnessesens
3. THtle XIX = MEAICAI. .....vevecereeeereciseeeseeeeseeieeeseeeseeessessssessssesssessssesssnens | seesssessssssssessssnsssnness | ssseessssessssessmssssnessnns | seessmessssssssmsessnssssnens | sesmesssmesssnsssnmmsssansssns | noesssessssesssnnesssnssssnees
4. Commissions and reinSurance EXPENSE allOWANCE. ...........cccrrururernrerriniinrens | rrereesnsesessiessnssnssens | seesssssssssssssssssssssessnnes | sesessssssssssssessssssessasens | sesssssmssessessessessassns | sessesssssessassnsssessassnnes
5. Total hospital and MEICal EXPENSES...........ruririerrerrieerireirrireeireieesesessanesnens | eesessnsessessssssssssssesens | ssneessssessssssssssssesssnsns | seesessessnsssssessesssnssnss | sesessesssssssssessnsssesnsss | oesseesessssssesseseans 278
B. BALANCE SHEET ITEMS
8. Premiums rECRIVADIE..........cceiiririeicrecrce s enienes | sererisesisesieniensessenns | cersietsississsiensinsbeneis | eebeeieni s eniinns | ettt | s e
7. Claims PaYabIE.......c.cocvieeieices ettt | ceaesaenesiniineas 19,937 | i 25,179 [ ooieieeeeeeieieieies | e | s
8. Reinsurance recoverable on Paid [0SSES.........cccueveuirrieieieiisieiieseeseseiiens | cerevseseisesinens 78,505 | oo 66,212 [ 1oovveiereireneiieiines | ceeneneressieseereniens | e
9. Experience rating refunds dug OF UNPAIQ............cc.cveiueieiciiiiieieieisiieiieiesiens [ errvsesseississsesiesissessens | esssssessssssessessssssssses | sesessesisssssessesssssssssens | sressessesissssssssessssssasss | sessesessssssssssessessssaneas
10.  Commissions and reinsurance expense allowances due.............cucvevevreenies | covvevreirersevenennns 588 [ 1erieeieeieieseieseiieies | e | e | et
11, Unauthorized reiNSUIANCE OffSEL...........cc.oiuiiiiiiiieririsririsiesieiins | ceirsisseissinssesiesiens | esesssessessnessnessnesineses | sesssesssessisssisssisesisssins | cotessessaessinssiessiensiens | seessssssnssenssnssnssnees
12.  Offset for reinsurance with Certified FEINSUTETS.............cciiiiniiiiiieriniiees || s sssesinenes | sesenesiessessessiessissiens | sreessissssssssenssnssnsinns | onsiseses ) 9.9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and WithReld from (F)........cc.evrrrinrnrininirninsirininns | ceenrenesnsinsissnsnssiness | sereesssssssssssssssssssnssns | oessmsssssssssmsssssnssessans | sessesssssssssosssnsnssessanss | sesmssssssssssssnssessessnees
14, LEHEIS OF CTEAIE (L):eureueererereereeiseieieiinseseesssisseseisssssesesssesssssessessssssssssesssnsss | sessssssssesssssssssessnssnsss | seseesessssssssessansnssessns | sressessssssessmsssssnssessans | sessesssssssssesssnssnssessanes | sesmssssssssasssssessessnnens
15, TrUSE AGTEEMENLS (T)...ceurvueerrerereirerireieisesssseseesssssseeesssssssssssessssssessesssssssssessans | sessessnssessssssnssesssnssnsss | sesessesssssessessansnssassns | sressessssssnssasssnsnssessans | sessessssssessasssnssnssessanss | sesmssssssssasssnsssssassnnens
16, OHhEI (O)...verrreeurersreesseeeseesesseessssnssssess s sssessssnssessssssssssssssssesssssssssssssssssssnse | sesessssssssessssssssssssssnnes | sessessssssssssssssnsssssssss | soeessssssssssssnnsssnssssnes | sesssssnsmsssasssssnssssnnssns | soessssssssssssssssssssnsssanes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUMiple DENEFICIANY trUSL.......coivcviicece et aees | cerevessesesss e ssssebesinses | srevesstesesssesssessesesess | eererssesesssesesssesessnses | seesessssesessssesssssseseness | sevesesans XXX
18.  Funds deposited by and WIthheld from (F)..........ccceevierieiieiecieieieieieierienies | eoveresesissesissssesisinnss | sesveesesssssssssssssssinses | eevessesssssisssssessessesens | sressesssssssssssessessssenss | essesenns XXX oo
19, Letters OF CEAIL (L)......cvevceeeeiicisiceeeereee et saessseaes | eevevessesesssssessssesessnnes | sosvessssesssissesssessesesess | eesesssssesssesesssssessnses | sessesssesessssessssssessnsess | sevesesaes XXX
20, TruSt AQrEEMENES (T)....cvivveieercrcirieieieisstese et tes st ssesssssses s sessssasses | eevesssssessssssssssessssinsens | sresssssessesisssssessesinsinss | sersesssssesssssesessesssssnsns | sesessessesssssssessesssssnsens | soessesens XXX o,
21, OtNEN (O).euurerirreririsntiriserissire s senssenes e enss s st enenes | seenssssnnesnssssenssenstens | sresesssssnnssssnssnnnsenes | neensssesnsnensssnnesnssens | seeseensssnsssssnsnnsnesenes | seseseenns XXXerverereenne
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cccccucveeereieiicieeieie ettt ssesess | svessssssssssessenas 8,247,279,511 | .oeeververeeeeeeeseeesesseiieens | vevesresieseieid 6,247,279,511
2. Accident and health premiums due and unpaid (Line 15) 215,474,464
3. Amounts recoverable from reinSUrErs (LINE 16.1).........ovrerirriniereieiernsisesssseeeessesssssssesessens | sesessessssssesssssssenns 78,504,931 | oo (78,504,931) | ..o 0
4. Net credit for ceded reiNSUFANCE. ..o nssnes | s ) ., SO ...98,442,070 ...98,442,070
5. All other admitted @ssets (DAIANCE)...........c.cviviuieeieiciceeie e ssaens | eresssieseesessesanes 946,991,745 | ..o | et 946,991,745
6. Totals assets (Line 28) 7,488,250,651 7,508,187,790

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAId (LINE 1).....cvuureerrrirerieiieessesiesiesss s sssessseesssessssssssessssssssssssesssnens | soesessssssessssenees 583,793,269 | ....ovvvererrireriis 19,937,139 | oo 603,730,408
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........ccerurvnmeeriinnrenreineeneinees | covvereeneieeieseeees 25,199,536 | ...uvvveevreriernererne e | e 25,199,536
9. Premiums received in advance (LN 8)..........ccc.oviuiiiiiriiniiiniinieiesssssessssesesssineins | essisssisssesssneees 223,571,183 | oo | e 223,571,183
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........cveviveiericricese ettt ssssseses | evsessssssessesssssssessssssesssssessssans | svessessessesssesssssesssssssessessessssenss | oesessessesssessessesssessessssesssens 0
11.  Reinsurance in unauthorized companies (Ling 20 MIiNUS INSEL @MOUNL)..........c.ccueiviieiieiiiieiiiens | cereieiiisieieises st essessssesees | sresessssesesssesssse s sssessessssnaes | sbessesssssssesssssesssssssessessesssenes 0
12.  Reinsurance with certified reinsurers (LINe 20 INSEBE @MOUNE)..........ccoveveievriiesieieisceseseesieies | evevesisisssesessessssesessessessssssess | sessssssessssssessssssssssssessessssssses | stessesssssesssssesssssssessessessseses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL)...... | ...oieoiririirriinineireieirsiieiies | e ieeessssseessseees | cessnssessssessssssessssessssesssssaees 0
14. Al other liabilities (DAIANCE)...........cvweurvererirrrrireriiseiereies s sensenees | srsssssessressseens 3,483,974,385 | ...oovirriirisrirnsninnnnsnisnres | e 3,483,974,385
15, Total lIabIlIES (LINE 24).........crvercrerrriecireerineeessseiseessseesseessssessssesssessssessssessssesssssssssssssessss | sessesssnessaeeens 4,316,538,373 | ..o 19,937,139 | oo 4,336,475,512
16.  Total capital and SUPIUS (LINE 33).......cveviiieeieeieiereees ettt besse s sess s ssssssensens | ssssssssssssssesas 371,712,278 | 2.0 O [P 3,171,712,278
17.  Total liabilities, capital and SUPIUS (LINE 34).........c.cveuiveireierieieieie s | sesssssssssssenans 7,488,250,651 | ...cvoevveeeenn 19,937,139 | oo 7,508,187,790

NET CREDIT FOR CEDED REINSURANCE
18, ClaiMmS UNPAIG.........coueieieciiiiieicicisee ettt bbbt ns s ssenns | saessssssssssessessesansas 19,937,139
19, Accrued medical INCENLIVE POOL........cceuiuriririrrireriseieieiescee et ssssssensees | seessssssessesssessessesssssssesseseen 0
20.  Premiums reCeived iN @AVANCE.........cc.cviuuiuiiiiriiiiisiiisisiiriiss i snines | orssnssnssenss s 0
21. Reinsurance recoverable 0n Paid [0SSES..........cccoveuericviiirieieiieseiee e esssesssess | aoesesisssessssesesnnens 78,504,931
22.  Other ceded reinSUranCe rECOVETADIES.............cocuuuiiiuiiiiiiiieiiisiisiesnises e ssisees | fotissssssnss s 0
23. Total ceded reinSUranCe reCOVEIADIES. ..........cuiverierriireirieie et ssse st sssesessnaes | assesssssessssesesnsens 98,442,070
24, Premiums rECEIVADIE............ooiieiieiec bbb | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUTErs...........ccoew. | covvereereemiennieeeererireeeeeiend 0
26.  UNaUthOMZEd FEINSUTANGCE..........couuiiriiiiiiii it enines | erbbnssnssn s 0
27.  Reinsurance With Certified FEINSUTETS............cuuuiririiicriciicriesiesiessisssess st esienes | oeeesssnesseseesessess s 0
28.  Funds held under reinsurance treaties with certified reiNSUTErS.............cccuciriiniiniiniiiriiniieis | e 0
29. Other ceded reinsurance PayableS/OffSELS. ... ssesssesesessesssessessssssssens | ssssssssssssssssssssssssssssssessassssssas 0
30. Total ceded reinsurance PayableS/OMSELS. ........oviiiiiieiiiiriee e sntessenes | eressessssese et beees 0
31.  Total net credit for Ceded MEINSUIANCE............ccvecvciieieeiecice et sesas | cvresssssssessesesessnes 98,442,070
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

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

Kentucky.
Louisiana

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

Montana..
Nebraska

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

South Carolina....
South Dakota

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

US Virgin Islands.
Northern Mariana Islands
CANAMA. ...
Aggregate Other AlIEN..........ccvcveveveevereseeeeeee e
TOtAIS ..ottt
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
SCHEDULE Y

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

(24

1 2 3 4 7 1 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 54291... | 38-2069753.. | ...evevrrreirers | ververeirerreinnns [ Insurance Company RE....ccovinnne State of Michigan..........ccccovveevninienencsiees LEGAL . ooveiirris | e | e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 27-0521030.. | cvovveverirerres | rerereennienines e Accident Fund Holdings, INC.........c.c.couvevrerierinirnenas [DXS Insurance Company Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .cccoveee 09789424..... [ ..o | e e AF Global Capital, Ltd Accident Fund Holdings, Inc Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10166... [38-3207001.. | ovovoveeererries [ errereerieieiens [ cerireeesees s Accident Fund Insurance Company of America DS..coovren Accident Fund Holdings, INC.........cccceveverrininnee Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 29157... | 39-0941450.. [ ...oovvieenns | eerrrireieirieees | cereinineeieineennnns United Wisconsin Insurance Company................... DS..ccovvin Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12304... [20-3058200.. [ ....vvrrerrrerrres | cerrerrrreneiriens e Accident Fund General Insurance Company........... [D1S TR Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12305... [20-3058291... [ ..vvvvvveeeiree | cerrerreiereinnens [ erereeieneeneieins Accident Fund National Insurance Company DS Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10713... [ 36-4072992.. | ...cvovervrirres | e [ Third Coast Insurance Company............c.ccecvveeenee DS Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12177 [ 20-1117107 . [ o | e e CompWest Insurance Co.........covvevvereeereereeereeneneen. [D1S TR Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .ccoeeeee 20-1420821.. | oo | e | e LifeSecure Holdings Corporation............cccccovvueunne DS..coovvii Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company T7720... | 75-0956156.. | .oovvreverrireinns | cererrerereininenes [ v LifeSecure Insurance Company...........ccceevviivernnns DS..cccvii LifeSecure Holdings Corporation................cc...... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 95610... | 38-2359234.. | ...vvevrevrreies [ | v Blue Care Network of Michigan.............cccoeueruninnn [D1S TR Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 45-38546711.. [ oo | ceereereieneinnees e Michigan Medicaid Holdings Company................... DS Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 11657... [47-2582248.. | ..o | s e Blue Cross Complete of Michigan LLC................... [DXS F Michigan Medicaid Holdings Company............... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .cccoveee 38-3134881.. | oo | e e BCN Service Company..........cccveeeeniesinieeennenns DS..coovvri Blue Care Network of Michigan................c.cc..... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 52037... | 38-2536979.. [ ..oecvviiernins | eerrreininienees | cereeeieeeeeennns Blue Care of Michigan, INC.........cccccouvrriiininiiinnns DS..ccoovii Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 38-2338506.. | ...vrverrereiens | ererrnienierieienns | e Blue Cross and Blue Shield of Michigan Foundation [D1S TR Blue Care of Michigan, Inc... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 15649... [47-2221114.. | oo | e [ Woodward Straits Insurance Company................... [D1S TR Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 47-5653683.. crerererennnnenenienins | SBBX G0ttt DS................ | Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 11-7388370.. crevererennnneneneenens | IKASYSIBMS..ooiiiciiserese e DS | SBBX e | OWNETSIDL...c. Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 58-1767730.. cevrverennnnseennneees | NASCO COMPOrAtion.......c.ceeveveveieveieirieisseieieinnes NIA............... | Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 27-1038374.. cevennennnneeennne | BlOOM Health Corporation.........c.cccevcceiccinnnen, NIA............... | Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 45-1259278.. veeeeeiensenseinsieneees | EIN Properties LLC......ovvveevviveveisieeseeeeis NIA............... | Insurance Company Ownership......... Insurance Company




SCHEDULE Y

Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

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

24

3 7 1 12 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board,
NAIC Traded Names of Relationship Management
Company| (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling
Code International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) Entity(ies)/Person(s)
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.............................................................................................. Data Driven Delivery Systems, Holdings, LLC........ |DE............ |NIA............... | Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual
.............................................................................................. Data Driven Delivery Systems, LLC........................ | DE............ [NIA............... | Data Driven Delivery Systems, Holdings, LLC.... | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.............................................................................................. NDBH Holding Company, LLC............ccccvevreneee. |MO......o... | NIA.............. | INsurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 43-1698690.. [ ....cvverrerrens [ cerrerrerenreniens | cereireseisnnenennnen. | NEW Directions Behavioral Health, LLC.................. IMO........... |NIA............... [NDBH Holding Company, LLC..................ce.o...... | OWnership......... | .....99.000 |Insurance Company
Blue Cross Blue Shield of Michigan Mutual
30-0703311.. | oo | e | e BMHLLC.....oiirrerenrcrnsee s Insurance Company Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........c.covneurieririririrenes | cevirerninae
38-394B080.. | ..vvverrrerrens | rrereererreninnens | cererrereeressenennienans BMH SUBCO | LLC.....oooverieerierireieiesessieieiees BMH LLC..o.ooieiriee et Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........c.covvvuererrnrirrirnies | ceverrieinns
80-0768643.. | ..oovvverereens | eerreieeerinnines e BMH SUBCO I LLC....veeeeeeiesereiecnis BMH LLC Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC

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

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

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

. |57-1032456.. Select Health of South Carolina, Inc....................... SC. A AmeriHealth Caritas Health Plan . | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC

. |20-2467931.. ... | AmeriHealth Caritas Georgia, Inc.... .... | AmeriHealth Caritas Health Plan. i N 38.740 |BCBSM and IBC MH LLC..
20-4948091.. . | AmeriHealth Caritas Indiana, LLC ....| AmeriHealth Caritas Health Plan. s 38.740 |BCBSM and IBC MH LLC..

. |47-3923267.. . | AmeriHealth Caritas lowa, Inc...... . | AmeriHealth Caritas Health Plan. creneen | e 38.740 |BCBSM and IBC MH LLC..
26-1809217.. Perform RX IPA of New York, LLC..........ccccovvurinnee AmeriHealth Caritas Health Plan ... | Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
26-1144363.. AMHP Holdings COorp.........ccerrirnrerimeierinnireienens AmeriHealth Caritas Health Plan..............c......... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC

Community Behavioral Healthcare Network of

25-1765391.. Pennsylvania, Inc. AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC

. | 26-0885397.. CBHNP Services, INC......covevrrrerieriereirieeieeene AmeriHealth Caritas Health Plan .... |Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC

. | 45-4088232.. Florida True Health, Inc.... AmeriHealth Caritas Health Plan . |Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC

47-5566319.. AmeriHealth Caritas Virginia, Inc. AmeriHealth Caritas Health Plan . |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC

.. | 37-1752699.. ... |FTH Clinic, LLC......ccoevvvevee. ..| AmeriHealth Caritas Health Plan. BCBSM and IBC MH LLC..
..|61-1720226.. . | Prestige MSO, LLC.. Florida True Health, Inc........... BCBSM and IBC MH LLC..
. |46-1482013.. . | AmeriHealth District of Columbia, Inc.. . | AmeriHealth Caritas Health Plan. BCBSM and IBC MH LLC..
. |46-0906893.. AmeriHealth Michigan, INC...........cccervvivreriinninn. AmeriHealth Caritas Health Plan .... |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
. |45-3790685.. | ..o e e AmeriHealth Nebraska, Inc AmeriHealth Caritas Health Plan . | Ownership......... | ..... 27.120 |BCBSM and IBC MH LLC

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

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

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

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

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

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




Statement as of December 31, 2015 of the

BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of Michigan Mutual Insurance Compat] .................... 9,000,000 |....cccoovneen (115,837,800) [ ...oovverereereeereeirerereesieiens [ ereverieresiesessesese s | eveeseesnns 2,021,276,333 | .............. 18,232,554 | ..ovot | e | e 1,932,671,087
38-2359234.............. Blue Care Network of MiChigan............ccccccviiieiiieieiieiies | eovereeesseesesseessssesens | covvesesissnenns 29,200,322 | .ovoverereiereesreseessnssssnnes | ererresssesssssissessssssssssenes | sessersienes (1,682,048,919)| ............. (18,570,044) | ..o | ceverrerene 144,175,767 |............ (1,527,242,874)
38-2536979.............. Blue Care of Michigan, Inc (202,387) | ...cvrrrrrennn (VAL L) I O 2,390,661 | ...ccvvrerrrnnnne (O A

... | 27-0521030...
... | 38-3207001...
. 120-3058200...
20-3058291
36-4072992..............
... | 39-0941450...
... | 38-6561861...
. | 38-6561862...
38-3134881
45-1259278..............
. |47-2582248... .
38-2338506..............
20-1117107.............
75-09561%6..............
58-1767730
. |27-0863878...

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

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

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

(38,303,687)

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

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

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

(164,444)

....24,845,264

(38,303,687)

(4,892,171)] .

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

(7,993,656)| ..

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

(41,192,558)| ...

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

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

45-3742721............ Data Driven Delivery Systems, Inc. 3,257,380 [ .ovevevereeiieereiieeeniins | ervees [ e | e 3,257,380

............................ 47-2221114..............| Woodward Straits INSUraNce COMPANY..........cccvurirevirreeieiiies [ erereisiiesiieseesisesesiseiens | erersesesesssesesssesessssesessnss | cresvesesssesessssesessssssesssseses | sees 9,525,504 16,068,154
............................ 23-2859523.............. | AmeriHealth Caritas Health Plan............c..ccccocoveveiviericiceiees | eveereeseeieeseeseeeseseneens | eeereerenenenn:9,836,800 | cooeeviveciieceieereinns 18,117,513 | oo | e [ eeereevenieeeeneeeessseneens | everereninneere L 1954313 | e
............................ 45-3854611.............. | Michigan Medicaid Holdings Company cenenenenneeneennnenenss 150000 | i | | sensseensens | ensrssssnenesssssnseessesnesss | ensens | ererssnsnsnsenssnsnessensneessees | seesnensesssesnesserseses 13000 | cireriennssnensnnsssssenneas
9999999, | CONIO! TOLAIS. ....veurereereacerrereeireriseereiseesseesesssesssssesessesssssssesesssssessssssessessssssessessanes | snssessssssessessnsssessnssenensQ | seesmseseemssnssessnsesnesnssnes (01 U [0 (0 [0 T 0 [ XXX oo [(0)] [P RRU (01 N 0

Detailed Explanation

Accident Fund Ins. Co. of America 76.50%
United Wisconsin Ins. Co. 9.5%

Accident Fund National Ins. Co. 6%
Accident Fund General Ins. Co. 4%
CompWest Insurance Company 4%



Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Wil the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Wil an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? YES

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

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
16. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1? NO
19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? YES
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? YES

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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Statement as of December 31, 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Company Owned AUtOMODIIE.............ccevcvericieicisceie e sssesaens | eveerenienereeens s 28,088 [ vvvveverirrenieeeren3,688 | o0 |
2505. ACA Risk Adjustment Settlement Receivables. ....710,856,536
2597. Summary of remaining write-ing for LiNg 25.........ooveriruinisrssissessessissisessse e cerrrernernennnenn e 23,088 | eiiiiiiiennnnnn23,688 |0 | 70,856,536
Additional Write-ins for Liabilities:
Current Period Prior Year
1 ‘ 2 ‘ 3 4
Covered Uncovered Total Total
2304. Accounts Payable to Health Care VENdors.............coveeeieniiesceeeesieeens | cvvseeeinneenns 77,615,343 | oo | e 77,615,343

2305. Account payable to other plans..................
2397. Summary of remaining write-ins for Line 23

...11,979,912
................ 89,595,255

..11,979,912
................ 89,595,255

Additional Write-ins for Exhibit of Net Investment Income:

Collected
During Year

0904. OTHER INTEREST INCOME..........coiiiiiiiiiiisiisiissis sttt

0997. Summary of remaining write-ins for Line 9

Additional Write-ins for Nonadmitted Assets:

1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
2504. Interim Receivables from PIOVIAETS...........cccvcuieiieeicicvccesee et ssstesesessssesaes | eesssaessesisssssesssssssans 6,539,594 | ..o 4,548,783 | .o (1,990,811)
2597. Summary of remaining Write-inS for LINE 25..........ccocviiericiiiiisieieisiesiessessiesssssesssssssssssnss | evssssesssssssssessssssssans 6,539,594 | ..o, 4548783 | oo, (1,990,811)
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Supplement for the year 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT OO

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

09€

NAIC Group Code.....572 NAIC Company Code.....54291
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... NA.......... ....|.12/29/1980 .01/21/2001 Medigap LOW OptioN..........coovvrirniens | crrrrrerennirnninninnnes [ eevnnnneisssssnssnnnns | cevesnessnsnnennsn0.0 [eviivniieineiiseiiseiinns | vevennnn 724,689 | .........1,653,430
...... NA........... ....|.12/29/1980 .01/21/2001 Medigap High Option...........cocueevreees | ovrrererennisninnienies [ eernnrseisnssnnsnnnns | cevrnesnnsnnennsn0.0 Lo | 0000.16,312,277 | .......29,114,172
...... Yes.......... ..1.08/21/1992 .01/21/2001 Medigap Plan A..........ccooovivniiniinnnnn. revrernennsnnsnsns | veeennn4,363,757 | ....... 11,763,255
...... Yes.......... .08/21/1992 ...|.01/21/2001 Medigap Plan C... . |.....266,720,946 |.....415,262,391
...... Yes.......... .04/29/1999 ..|.01/21/2001 Medigap Blue Plan... ... 1,849,466 | ........2,/478,418
0199999.  Total Policy Experience on INAIVIAUAI POICIES. .........u.rvuurieuiieiiesieiiessisssssssssesssssssesssessesssess st st st st sss st esss st esssens st st ensssnssnssensssnsssnsssnssensssnsssnsssnssenssanssenssenssanssens | sensssensssnssenssnnsensd | evesssssnsennssenssnsss0 | connsssnssnseeneeens020 | tiiiisssisssssssssnnns 0]... 289,971,135 | ..... 460,271,666

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 53200 Grand River New Hudson Mi 48165
2.2 Contact person and phone nUMbET............cccovrrrerrerniennenes John Bialowicz =~ 248-486-2498
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........ 53200 Grand River New Hudson Mi 48165
3.2 Contact person and phone nUMbET............coveeereereernienen. John Bialowicz ~ 248-486-2498
4. Explain any policies identified as policy type "O".



Supplement for the year 2015 of the BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY

* 542 912 01536500100 =*

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....572 (To Be Filed By March 1) NAIC Company Code.....54291
Individual Coverage Group Coverage 5
1 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:

1.1 Standard Coverage:
1.11  With Reinsurance Coverage
1.12  Without Reinsurance Coverage...
1.13  Risk-Corridor Payment Adjustments...
1.2 Supplemental BENEfits..........cccoevieriiricreiieesee s
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVEIage.........wwurururernreneenesnnensersssens | conseseesnssnnenns (363,535) | ...vonvene ) 0.9, R (2,519,029) | ........... ) 0.9 N R ) 0.9 G
212 Without ReinSUrance COVEIagE.........ccveuievrverererereisienes | ceveveesiessseesesesesesssienes | creressenas XXX oo | e sseseens | vveevenns D9 G ORI )90 S
2.2 Supplemental BENEFIS.........crvrereiiniireieeineireieensesessesesssseseses | eeereessssssssessssessssesessens | sessessenes 90,9, GO TR IR ) .9, SO D )00, S
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVEIage..........c.ceuieveveeereiieisiieiesenns | everesssesesessesesssssesenss | evvesesenns XXX ooieveriees | e esesveens | vvevenns D3, G IR XXX e
3.12  Without ReiNSUrance COVEIAGE.........wuueerurernerneererneeneens | seereeeesnesnsesessessneenssnnns | seeseesees 90,9, GO TR DO ) .9, SO D XXX
3.2 Supplemental BENEMILS.........ccccercvciriiecreeece et | evesiesesssssssssessessessseens | cresssenns XXX vorveveiens [ ereeeeesee s esesnnes | erveneenes ). 9, SN D XXX v
4.  Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ... | st | e 2,9, GO PO RT RO DOV ) .9, PR IR ). 9,9 CHR
4.2 PaYaDIB......oieeiiiieii sttt | sttt enniens | sreesienees ) 0., ORI PRV )., SO P XXX
5. Earned Premiums:
5.1 Standard Coverage:
5.11  With Reinsurance Coverage.... XXX.... XXX....
512 Without Reinsurance COVErage........coeueveverrererenrerserenes | cvvsrersensesesenserssiensns0 | vrvernenns XXX XXX
5.13 Risk-Corridor Payment AdjUStMENtS...........cocvrurrnrerrerninns | ovvrnrereinrenninns 17,823 | ... 9.0, O SR (| XXX
5.2 Supplemental BENEMItS..........coceieieiirieeieeseie e | serisissiessesssssssessenaens [Vl XXX erereriins | everieiisisisiesssissianaas 0 [ XXX
6. Total Premilms.........covueiverirriieiieiiessssisesisesses s sssssssnes | ssssssasssans 71,064,458 |.......... D .0 S [ 9,310,519 |........... XXX
7. Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVETage...........ooueeeereirnreeneeenseenneinns | corneisneins 58,729,603 |........... ) .9, SO 8,330,225 |........... ). ORI I 67,059,828
7.12  Without ReiNSUrance COVEIAGE.......cruurrrerernrrnrieesnsenens | seeseeseesnsssssssssesssssnssnns | sessessenes 90,0, GO ORI DS XXX ovveivees | e 0
7.2 Supplemental BENEMItS.........ccoueieviriciccsesee s | ereressesessssssesessssssens | cressennens XXX viirvereines [ vrreiesiesesssesesessssnnes | vnvsseenns ) 0.0 GO ST 0
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVErage...........coovrurmenrrrnrrnemeereernnnnens | sevverrnreneennnnnns(19,104) | covonvcec )9, 0, GO ISR 2,153 | ... XXX
8.12  Without ReinSUrance COVEIAgE. .......ccuvuvuruiurrierieieieienies | revsnsessesssssssessessssssanss | essessenns XXX XXX
8.2 Supplemental Benefits.... XXX XXX
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With ReinSUrance COVETAQE.........cvuevreieueeriinrieieiseiesienes | crveentessesssssssessessssssanes | ossessenns XXX vivriereines [ rereiesiesesssesesessssnnes | vnveseenns ) 0.0, SO PR ) 0.0, S
9.12  Without ReiNSUranCce COVEIAGE.........ruurererernreneerrerneennens | seereeeesnssnsessssessnsssssnns | seeseesees 90,9, GO TSR IO ) 0.0 S I XXX....
9.2 Supplemental BENEMItS.........ccoeieiiricieeseeee e | ervsinssesesessssesesssssiens | cresenens XXX vivriereinns [ revriesieisessseseessssnnes | veveseenns ) 0.0, SO P XXX....
10.  Claims Incurred:
10.1 Standard Coverage:
10.11 With Reinsurance Coverage ....58,710,499 |.......... )., 0, SO 8,332,378 |........... ) .9, ST P XXX....
10.12  Without Reinsurance Coverage... 0. XXX
10.2 Supplemental Benefits 0 e e XXX [0 [ e XX e
11, TOtAl ClAIMS....coeieieececieese st ntenes | eseissnesses 58,710,499 | ..o XXXeiiiviiniinns | enrinnennnnn8,332,378 |t XKX e
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied
12.2  Reimbursements Received but Not Applied-Change..
12.3 Reimbursements Receivable-Change
12.4 Health Care Receivables-Change............coceerrrrineneerrirneneinnenne
13.  Aggregate Policy Reserves-Change...........ccccoveviiernicrenieeseesecves
14.  Expenses Paid ...10,462,158 |........... ).0.9, N IS 1,068,250 |........... ) .0, ORI I 11,530,408
15.  Expenses Incurred ....10,326,836 | ........... D9 G [ 1,067,297 |........... D9, N IR )90 S
16.  UNAErwriting GaiN/LOSS.........c.crvvmrierireieieieesessesssessessesssesssesssesssessssssns | ssssssssssseans 2,027,123 |........... DO, SN [ (89,156) | ........... )., S P XXX
17, Cash FIOW RESUIL. ... sens s | cesssssees )., SRR P D, SN [ D ,%, SR [ D .0, SO (R 3,985,019
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