A

FOR THE YEAR ENDING DECEMBER 31, 2007
OF THE CONDITION AND AFFAIRS OF THE

Blue Cross & Blue Shield of Rhode Island

53473200720100100

NAIC Group Code 0000

0000 NAIC Company Code 53473

(Current Period)
Organized under the Laws of

(Prior Period)
RHODE ISLAND

Country of Domicile us

Employer's ID Number

05-0158952

, State of Domicile or Port of Entry RHODE ISLAND

Licensed as business type:

Incorporated/Organized:

February 27, 1939

Life, Accident & Health
Dental Service Corporation
Other

Property/Casualty
Vision Service Corporation
Is HMO Federally Qualified?

Commenced Business:

[l
(1

Statutory Home Office:

444 WESTMINSTER STREET _ PROVIDENCE, RI

Hospital, Medical & Dental Service or Indemnity
Health Maintenance Organization [
YES []

September 1, 1939

(X]

NO ]

02903

Main Administrative Office:

444 WESTMINSTER STREET  PROVIDENCE, RI

(Street and Number) (City, State and Zip Code)

02903

401-459-1000

Mail Address:

444 WESTMINSTER STREET  PROVIDENCE, RI

(Street and Number) (City, State and Zip Code)

02903

(Area Code)(Telephone Number)

(Street and Number)
Primary Location of Books and Records:

Internet Website Address:

(City, State and Zip Code)

ONE EMPIRE PLAZA PROVIDENCE, RI 02903

401-459-1000

(Street and Number)

WWW.BCBSRI.COM

(City, State and Zip Code)

(Area Code)(Telephone Number)

Statutory Statement Contact:

BRIAN M. OMALLEY

401-459-1924

(Name)
BRIAN.O'MALLEY@BCBSRI.ORG

(Area Code)(Telephone Number)(Extension)
401-459-1875

(E-Mail Address) (Fax Number)
Name Title

1. JAMES E. PURCELL PRESIDENT & CHIEF EXECUTIVE OFFICER

2. JAMES JOY SR. V.P. & CHIEF FINANCIAL OFFICER

3.

Vice-Presidents
Name Title Name Title

THOMAS A. BOYD EXEC. VICE PRESIDENT RICHARD P. FARIAS EXEC. VICE PRESIDENT
ERIC GASBARRO V.P.-HUMAN RESOURCES JAMES JOY SR. V.P. & CHIEF FINANCIAL OFFICER

STEPHAN B. KATINAS

V.P.-CONTRACTING

MICHELE B. LEDERBERG, ESQ.

SR. V.P. & GENERAL COUNSEL

SHANNA C. MARZILLI

V.P.-OPERATIONS & STRAT. PLAN. LINDA H. NEWTON

V.P.-CUSTOMER SERVICE & COMMUNITY RI

EVERETT J. SUTHERLAND

V.P.-INFORMATION TECH. SERV.

DIRECTORS OR TRUSTEES
FRANCIS X. BASILE, JR. M.D. FREDRIC V. CHRISTIAN, M.D.
SAMUEL H. HAVENS MONICA HORAN, ESQ.
WILLIAM C. MCGOWAN ARTHUR J. MITCHELL, JR.
ANNE E. POWERS EDWIN L. RUSSELL

KENNETH AURECCHIA
THOMAS L. FALCONE
DEBORAH R. JACOBSON
ELIZABETH M. NOONAN, ESQ.

JUDGE EDWARD C. CLIFTON
JUANA |. HORTON

FRANK J. MONTANARO
GARY G. WHARTON, M.D.

State of .. RHODE ISLAND. .

County of  PROVIDENCE ss

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and
liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state
law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their
information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing
with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be
requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature)
JAMES E. PURCELL

(Signature)
JAMES JOY

(Signature)

(Printed Name)
1.

PRESIDENT & CHIEF EXECUTIVE OFFICER

(Printed Name)
2.

SR. V.P. & CHIEF FINANCIAL OFFICER

(Printed Name)
3.

(Title)

Subscribed and sworn to before me this
day of

, 2008

(Title)

a. Is this an original filing?

b. If no:

(Title)

YES[X]NO[ ]

1. State the amendment number
2. Date filed



Annual Statement for the year 2007 of the

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2
1-30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

BENEFIT CONCEPTS INC

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA




Annual Statement for the year 2007 of the

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2
1-30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

FREEDOM YACHTS,INC

AAAAAAAAAAAAAAAAAAAA D T e

GLOBAL BROADCASTING OF SN

LINCOLN FIRE DEPARTMENT




Annual Statement for the year 2007 of the

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2
1-30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

PSYCHOLOGICAL CENTERS, IN

BRADFORD SOAPWORKS, INC.

TOG LLC DBA ASHLEY FURNIT




Annual Statement for the year 2007 of the

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2
1-30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

YARDWORKS, INC

STJOSEPHHEALTHSERVICE

D & B MACHINING INC




Annual Statement for the year 2007 of the

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2
1-30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

CHIVERS NORTH AMERICA INC




Annual Statement for the year 2007 of the

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2
1-30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

ENT & ALLERGY, INC.

QUANTIFACTS)NG

0299997 Group subscriber subtotal

16,269,591

1,315,525

113,949

164,922

17,611,161

0299998 Premiums due and unpaid not individually listed

479,703

308,215

147,156

75,995

921,089

0299999 Total group

16,749,294

1,623,740

261,105

139,028

240,917

18,632,250

0399999 Premiums due and unpaid from Medicare entities

1,466,289

1,466,289

1,466,289

13,196,605

17,595,472

0499999 Premiums due and unpaid from Medicaid entities

988,464

988,464

0599999 Accident and health premiums due and unpaid (Page 2, Line 13)

19,204,047

3,090,029

1,727,394

13,335,633

240,917

37,116,186
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Annual Statement for the year 2007 of the

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

WELLPOINT o BTAQAOT| o ATA9A9T| o ATA9490 . 6966977| . ... 1962354| . 15253095

0199998 Pharmaceutical Rebate Receivables Not Individually Listed

0199999 Pharmaceutical Rebate Receivables 6,749,491 1,749,491 1,749,490 6,966,977 1,962,354 15,253,095
DRG.DIAMANTE B2 e B
HAVENHEALTH CARE 10889 10,889
EVERSETHEALTH 48425\ 48,425
ST.LUKESHOSPITAL 108361 ] 10,836

0299998 Claim Overpayment Receivables Not Individually Listed 21,516 11,113 21,779 526,507 98,678 482,237

0299999 Claim Overpayment Receivables 21,516 11,113 55,937 585,821 98,678 575,709
LANDMARK HOSPITAL . ....|2000000) 2000000
PAWTUXET VALLEY HOME INFUSION 88089 ... 66,089
WOMEN & INFANTS HOSPITAL - 1400686 [ 1,400,686
MEMORIAL HOSPITAL - 433962) 433,562
BUTLERHOSPITAL e BBAAY . 394,495

0399998 Loans and Advances to Providers Not Individually Listed

0399999 Loans and Advances to Providers 4,228,743 66,069 2,000,000 2,294,812
DEPARTMENT OF HEALTH & HUMAN SERVICES | 4267027\ | raer0er

0599998 Risk Sharing Receivables Not Individually Listed

0599999 Risk Sharing Receivables 1,267,027 1,267,027

0799999 Gross health care receivables 12,266,777 1,760,604 1,805,427 7,618,867 4,061,032 19,390,643
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Annual Statement for the year 2007 of the

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
0399999 Aggregate accounts not individually listed - covered 59,014,861 3,952,704 1,541,907 683,443 (4,818,961) 60,373,954
0499999 Subtotals 59,014,861 3,952,704 1,541,907 683,443 (4,818,961) 60,373,954
0599999 Unreported claims and other claim reserves 84,787,154
0799999 Total claims unpaid 145,161,108
0899999 Accrued medical incentive pool and bonus amounts 480,000




Annual Statement for the year 2007 of the

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

0399999 Total gross amounts receivable

407,211

Admitted
7 8
Current Non-Current
... 338569 . 68642
338,569 68,642
338,569 68,642
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Annual Statement for the year 2007 of the

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

2

Description

3

Amount

4

Current

Non-Current

0399999 Total gross payables

456,540

456,540




€1

Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid to Expenses Paid to
Payment Expense as a % of Members as a % of Affiliated Non-Affiliated
Method Payment Total Payments Covered Total Members Providers Providers

Capitation Payments:

1. Medical groups ... ... 8318099 036 140,703 o 204A) . 5,378,099

2. Intermediaries . 28288640 08 40,003 T8O .. 2,628,864

3. Allother providers ...

4. Total capitation payments ... 8,006,963 0.54 180,706 35.24 8,006,963

Other Payments:

5. Feefor-service ... ... XXX XXX

6. Contractual fee payments ... 1,480,022,430) . .9946) XXX o XXX 1,480,022,430

7. Bonus/withhold arrangements - fee-for-service ... XXX o XXX

8. Bonus/withhold arrangements - contractual fee payments ... | XXX o XXX

9. Non-contingent salaries ... ... ... XXX o XXX
10.  Aggregate costarrangements ... XXX o XXX
1. Allotherpayments ... XXX XXX
12._ Total other payments 1,480,022,430 99.46 XXX XXX 1,480,022,430
13. _ Total (Line 4 plus Line 12) 1,488,029,393 100% XXX XXX 1,488,029,393

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Name of Intermediary's Total Intermediary's Authorized
NAIC Code Intermediary Capitation Paid Average Monthly Capitation Adjusted Capital Control Level RBC
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

EXHIBIT 8 - FURNITURE, EQUIPMENT, AND SUPPLIES OWNED

Description

Cost

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

9,229,725

2,677,860

2,677,860

Total

9,229,725

(6,551,865)

2,677,860

2,677,860
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

53473200743040100
REPORT FOR: 1. CORPORATION BLUE CROSS & BLUE SHIELD OF RHODE ISLAND 2. PROVIDENCE,RI. .. . . A(LGCATiAOAN)A AAAAAAAAAAAAAAAAAAA
NAIC Group Code 0000 _ BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2007 NAIC Company Code 53473
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
Federal
2 3 Employees
Health
Medicare Vision Dental Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

1 ProrYear | 465262 14595 origos| o oset7| o f o s4503) 24349 400%2| 13792 40,369
2. FirstQuarter s 14423 2622780 28497 | 24224 24236 39960 182770 107,149
3. Second Quarter 810378 @y .2y 28398 24888 2as2) 39T 183220 107,160
4. Third Quarter 5128591 13928 264853) 28593 | 24189\ A3y 38819 18338 107,264
5. Current Year 512,798 14,108 265,619 25,569 24,642 24,029 39,911 13,465 105,455
6. Current Year Member Months 6,137,377 170,845 3,155,501 306,368 293,028 289,580 478,298 159,823 1,283,934
Total Member Ambulatory Encounters for Year:

7. Physician L 2ln2244 7002t 18923270 e 5%2040) TT8Se)
8. Non-Physican 831,424 24,066 643,640 134,440 29,278

9. Total 3,203,668 94,087 2,335,967 666,480 107,134

10. Hospital Patient Days Incurred 151,317 4,275 66,998 75,376 4,668

11. Number of Inpatient Admissions 32,110 928 16,341 13,663 1,178

2. Health Premiums Writen (0) | 1760548005 337280 - 1055418340 aorrose| | wmtms| o ossws0| 435030807 3A3184[ 13,928,963
13 LfePremumsDirect |
14. Property/Casualty Premiums Written [ |
15. Health Premums Eamed [ 1768935383 53697540 - 1054769066 46977959 | 29141715 98530539 435039507|  36850094| 13,928,963
16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of

Health Care Services | 1488020308 45522903\ 888TST9%| 24783 | 24403507| 89681025 . 365319074 3067203 11424181
18.  Amount Incurred for Provision of
Health Care Services 1,498,746,173 45,179,045 893,547,302 41,629,835 24,230,507 92,181,662 356,421,707 33,214,998 12,341,117

(a)  For health business: number of persons insured under PPO managed care products 355809 and number of persons insured under indemnity only products 8,821
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

53473200743059100
REPORT FOR: 1. CORPORATION BLUE CROSS & BLUE SHIELD OF RHODE ISLAND 2. PROVIDENCE,RI. .. . . A(LGCATiAOAN)A AAAAAAAAAAAAAAAAAAA
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2007 NAIC Company Code 53473
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
Federal
2 3 Employees
Health
Medicare Vision Dental Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

1 ProrYear | 465262 14595 origos| o oset7| o f o s4503) 24349 400%2| 13792 40,369
2. FirstQuarter s 14423 2622780 28497 | 24224 24236 39960 182770 107,149
3. Second Quarter 810378 @y .2y 28398 24888 2as2) 39T 183220 107,160
4. Third Quarter 5128591 13928 264853) 28593 | 24189\ A3y 38819 18338 107,264
5. Current Year 512,798 14,108 265,619 25,569 24,642 24,029 39,911 13,465 105,455
6. Current Year Member Months 6,137,377 170,845 3,155,501 306,368 293,028 289,580 478,298 159,823 1,283,934
Total Member Ambulatory Encounters for Year:

7. Physician L 2ln2244 7002t 18923270 e 5%2040) TT8Se)
8. Non-Physican 831,424 24,066 643,640 134,440 29,278

9. Total 3,203,668 94,087 2,335,967 666,480 107,134

10. Hospital Patient Days Incurred 151,317 4,275 66,998 75,376 4,668

11. Number of Inpatient Admissions 32,110 928 16,341 13,663 1,178

2. Health Premiums Writen (0) | 1760548005 337280 - 1055418340 aorrose| | wmtms| o ossws0| 435030807 3A3184[ 13,928,963
13 LfePremumsDirect |
14. Property/Casualty Premiums Written [ |
15. Health Premums Eamed [ 1768935383 53697540 - 1054769066 46977959 | 29141715 98530539 435039507|  36850094| 13,928,963
16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of

Health Care Services | 1488020308 45522903\ 888TST9%| 24783 | 24403507| 89681025 . 365319074 3067203 11424181
18.  Amount Incurred for Provision of
Health Care Services 1,498,746,173 45,179,045 893,547,302 41,629,835 24,230,507 92,181,662 356,421,707 33,214,998 12,341,117

(a)  For health business: number of persons insured under PPO managed care products 355809 and number of persons insured under indemnity only products 8,821




Annual Statement for the year 2007 of the Blue Cross & Blue Shield of Rhode Island

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

Book/adjusted carrying value, December 31, prior year 18,518,365

Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11 563,363
2.2 Totals, Part 3, Column 8

Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 14 1,697,394

4.2 Totals, Part 3, Column 10

Total profit (loss) on sales, Part 3, Column 15

Increase (decrease) by foreign exchange adjustment:

6.1 Totals, Part 1, Column 12

6.2 Totals, Part 3, Column 9

Book/adjusted carrying value at the end of current period 19,652,396

Total valuation allowance

Subtotal (Lines 8 PIUS 9). L _ 19652,3%

Statement value, current period (Page 2, real estate lines, Net Admitted Assets Column) 19,652,396

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year

Amount loaned during year:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions

Accrual of discount and mortgage interest points and commitment fees

Increase (decrease) by adjustment N g B e
Total profit (loss) onsale ... No N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Amortization of premium

Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total valuation allowance

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions 198,082

2.2 Additional investment made after acquisitions 198,082

Accrual of discount

Increase (decrease) by adjustment 496,142

Amortization of premium

Increase (decrease) by foreign exchange adjustment

Book/adjusted carrying value of long-term invested assets at end of current period 694,224

Total valuation allowance

Subtotal (Lines 9 plus 10) | 694224

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) 694,224

31
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over 20
Years

6

Total
Current
Year

7
Col. 6
asa %

of

Line 10.7

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

11
Total
Privately
Placed

(a)

U.S. Goven

1.1 Class 1
1.2 Class 2
1.3 Class 3
1.4 Class 4
1.5 Class 5
1.6 Class 6
1.7 Totals

nments, Schedules D & DA (Group 1)

373,322

AAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAA

All Other Governments, Schedules D & DA (Group 2)

2.1 Class 1
2.2 Class 2
2.3Class 3
2.4 Class 4
2.5 Class 5
2.6 Class 6
2.7 Totals

States, Territories and Possessions, efc.,
Guaranteed, Schedules D & DA (Group 3)

3.1 Class 1
3.2 Class 2
3.3Class 3
3.4 Class 4
3.5Class 5
3.6 Class 6
3.7 Totals

Political Subdivisions of States, Territories and

Possession

4.1 Class 1
4.2 Class 2
4.3 Class 3
4.4 Class 4
4.5 Class 5
4.6 Class 6
4.7 Totals

s, Guaranteed, Schedules D & DA (Group 4)

Special Revenue & Special Assessment Obligations,

etc., Non-G

5.1 Class 1
5.2 Class 2
5.3 Class 3
5.4 Class 4
5.5 Class 5
5.6 Class 6
5.7 Totals

uaranteed, Schedules D & DA (Group 5)

8,828,585

15,656,969

9,392,164

6,974,852

2,335,954

43,188,524

7,883,780

43,188,524




1%

Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

SCHEDULE D - PART 1A - SECTION 1 (continued
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over 20
Years

6

Total
Current
Year

7
Col. 6
asa %

of

Line 10.7

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

11
Total
Privately
Placed

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Class 1

6.2 Class 2

6.3 Class 3

6.4 Class 4

6.5 Class 5

6.6 Class 6

6.7 Totals

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

7.1 Class 1

7.2 Class 2

7.3 Class 3

7.4 Class 4

7.5 Class 5

7.6 Class 6

7.7 Totals

AAAAAAAAAAAAAAAAAAAAA

650,953

635,381

AAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAA

Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Class 1

8.2 Class 2

8.3 Class 3

8.4 Class 4

8.5 Class 5

8.6 Class 6

8.7 Totals

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Class 1

9.2 Class 2

9.3 Class 3

9.4 Class 4

9.5 Class 5

9.6 Class 6

9.7 Totals
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

SCHEDULE D - PART 1A - SECTION 1 (continued
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1

1 Year
or Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

6

Total
Current
Year

7
Col. 6
asa %

of

Line 10.7

8

Total from
Col. 6
Prior Year

9
% From
Col. 7
Prior
Year

10

Total
Publicly
Traded

11
Total
Privately
Placed

(a)

10. Total Bonds Current Year
10.1 Class 1

10.2 Class 2

10.3 Class 3

10.4 Class 4

10.5 Class 5

10.6 Class 6

10.7 Totals

10.8 Line 10.7 as a % of Col. 6

AAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAA

AAAAAAAAAAAAAAAAAAAAAA

Total Bonds Prior Year
11.1 Class 1

11.2 Class 2

11.3 Class 3

11.4 Class 4

11.5 Class 5

11.6 Class 6

11.7 Totals

11.8 Line 11.7 as a % of Col. 8

Total Publicly Traded Bonds
12.1 Class 1

12.2 Class 2

12.3 Class 3

12.4 Class 4

12.5 Class 5

12.6 Class 6

12.7 Totals

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds
13.1 Class 1

13.2 Class 2

13.3 Class 3

13.4 Class 4

13.5 Class 5

13.6 Class 6

13.7 Totals

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

4 5
Over 10 Years

Through Over 20

20 Years Years
L. 1999927 3,029,064
L 19927 3,029,064
1.508 0.571
......2004783) 180,106
......2004783) 180,106
0.393 0.035
1999127 3,029,064
L 19927 3,029,064
AAAAAAAAAAAAA 1.508) . 0571
1.508 0.571

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ 0 current year, $ 0 _prior year of bonds with Z designations and §
(c) Includes $ 0 current year, $ 0 _prior year of bonds with 5* designations and $

0 current year, $

0 current year, $

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by
the Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.

0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in
reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues

Distribution by Type

1

1 Year
or Less

2
Over 1
Year
Through
5 Years

3

Over 5 Years
Through 10
Years

4
Over 10
Years
Through 20
Years

6

Total
Current
Year

7

Col. 6 as
a % of
Line 10.7

8

Total from
Col. 6 Prior
Year

10

Total
Publicly
Traded

1"

Total
Privately
Placed

U.S. Governments, Schedules D & DA (Group 1)

1.1 Issuer Obligations
1.2 Single Class Mortgage-Backed/Asset-Backed Securities
1.7 Totals

373,322

3,577,515

373,322

265,326,057

All Other Governments, Schedules D & DA (Group 2)

2.1 Issuer Obligations
2.2 Single Class Mortgage-Backed/Asset-Backed Securities .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

2.3 Defined

2.7 Totals

States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)

3.1 Issuer Obligations
3.2 Single Class Mortgage-Backed/Asset-Backed Securities .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

33Defined
3A40ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
35Defined
3.6 Other

3.7 Totals

Political Subdivisions of States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 4)

4.1Issuer Obligations
4.2 Single Class Mortgage-Backed/Asset-Backed Securites . . ..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

4.3 Defined

4.7 Totals

Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed,

Schedules D & DA (Group 5)

5.1 Issuer Obligations .
5.2 Single Class Mortgage-Backed/Asset-Backed Securities . .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

53Defined
SAOther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
5.5 Defined

5.7 Totals

8,828,585

15,656,969

9,392,164

6,974,852

2,335,954

43,188,524

7,883,780

43,188,524
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Annual Statement for the year 2007 of the

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by

Blue Cross & Blue Shield of Rhode Island

SCHEDULE D - PART 1A - SECTION 2 (continued

ajor Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
Over 1 Over 10 % From
Year Over 5 Years Years Total Col. 6 as Total from Col. 7 Total Total
1 Year Through Through 10 Through 20 Over 20 Current a % of Col. 6 Prior Prior Publicly Privately
Distribution by Type or Less 5 Years Years Years Years Year Line 10.7 Year Year Traded Placed
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Issuer Obligations .| 348549 7528363 | monetz 2077 10,053,063} 1971 monetzy
6.2 Single Class Mortgage-Backed/Asset-Backed Securities b
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
63Defined
6A40ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
6.5Defined
6.60ther 1,494,526 1,494,526 0.282 1,494,526
6.7 Totals 3,483,549 9,022,889 12,506,438 2.358 10,053,063 1.971 12,506,438
Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)
7.1 Issuer Obligations . ......|.. . ..33694848| 72296308 8561750 ) . . .. f. | 114,552,906 21.602| 116,492,656 22844) 114552905
7.2 Single Class Mortgage-Backed/Asset-Backed Securities b 2688862 0BT
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
73Defined 494185 14991341 1,993.289| . 0376) 13,711,805} . 2689 19932891
TAOther e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
75Defined 9401233 14,000624| 7938338 ). |... .3134019% 5910} 41304954\ . 8100| 31340195,
TOOther 22,599,778 26,468,504 959,310 650,953 635,381 51,313,926 9.677 51,641,409 10.107 51,313,927
7.7 Totals 66,190,014 114,264,570 17,459,398 650,953 635,381 199,200,316 37.564 225,689,686 44.257 199,200,316

Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations
8.7 Totals

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

9.1 Issuer Obligations .
9.2 Single Class Mortgage-Backed/Asset-Backed Securities .
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES

93Defined
940ther
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
9.5 Defined

9.7 Totals
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Annual Statement for the year 2007 of the

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by

Blue Cross & Blue Shield of Rhode Island

SCHEDULE D - PART 1A - SECTION 2 (continued

ajor Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
Over 1 Over 10 % From
Year Over 5 Years Years Total Col. 6 as Total from Col. 7 Total Total
1 Year Through Through 10 Through 20 Over 20 Current a % of Col. 6 Prior Prior Publicly Privately
Distribution by Type or Less 5 Years Years Years Years Year Line 10.7 Year Year Traded Placed

10. Total Bonds Current Year
10.1 Issuer Obligations . ... . 069255627  241947866| 84918246/ | . ... 396121739 74699 XXX XXX |.......396121738)
10.2 Single Class Mortgage-Backed/Asset-Backed Securiies . | 4815496 13,575,585 9242665 7088591 . 2393683 37115990\ 6999} XXX XXX | 3118990
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
10.3 Defined ... 543438 593790 1,260212) 289983} 12,906,023 . 2434} XXX XXX 12,906023)
104 0ther XXX XXX oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
10.5Defined ] 9401283 14,000624| 7938338} || .3134019% 5910} XXX XXX |......31340195)
10.6 Other 22,699,778 27,963,030 959,310 650,953 635,381 52,808,452 9.958 XXX XXX 52,808,453
10.7Totals 111525572 303,419,865 1043187711 7.999.127| 3029064 530292399 100.000| . . XXX XXX .....880292399)
10.8 Line 10.7 as a % of Col. 6 21.031 57.217 19.672 1.508 0.571 100.000 XXX XXX XXX 100.000

11.  Total Bonds Prior Year
1.1 Issuer Obligations | 90721437 227.235915)  TA3TATAN || XXX XXX .| ... .389204526) 76339 38929452
11.2 Single Class Mortgage-Backed/Asset-Backed Securities | . 2627737 6795429] 3142697 13541881 180,106) XXX XXX | 1400187} . 2765 1400187)
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
M3Defined o ...............|...~2667829 8504423} 1,002690 446864 XXX ) XXX 13711.806( ... 2689 1711805
M40ther XXX XXX o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
11.5Defined o ........|......9435208( 21,735989| 10433787 XXX | XXX 41304954\ 81001 41304954
T6O0ther 9,631,892 38,394,985 3,310,800 203,731 XXX XXX 51,641,408 10.107 51,641,400
MrTotals 116,084,103 302,666,741} 89017.118( 2004783| 180,106} XXX | XXX .| 509952851 100.000) . 509,982,851 . . . . .
11.8 Line 11.7 as a % of Col. 8 22.764 59.352 17.456 0.393 0.035 XXX XXX 100.000 XXX 100.000

12.  Total Publicly Traded Bonds
12.1 Issuer Obligations . ... ........................|.. . 069255626 241947866 84918246/ | . | . 396121738  74.699|  389294526) 76339 396121738 XXX
12.2 Single Class Mortgage-Backed/Asset-Backed Securiies | 4815496 13,575,585 9.242666) 7088591 .  2393682| .  37115990| 6.999| 14,00157| .. . 2765] . 37115900| XXX ..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
12.3Defined ... 5453439 5932790 1,260212) 0289983} 12,906,024\ 2434 13,711,805} 2689 12,906,024) XXX
1240ther e XXX .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
125Defined ] 9401283 14,000624| 7938338 ). |... 3134019 5910} 41304954\ . 8100| 31340195 XXX
126 Other 22,599,778 27,963,030 959,310 650,953 635,381 52,808,452 9.958 51,541,409 10.107 52,808,452 XXX
127 Totals 111,525,672 303419,865| 104318772 7,999127) 3029063 530292399 100.000f 509952851} 100.000f 530,292,399} XXX
128Line127asa%ofCol.6 . .23 sr2ATy 19672 1.808{ 0571} 100.000f XXX | XXX XXX | 100.000} XXX
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10 21.031 57.217 19.672 1.508 0.571 100.000 XXX XXX XXX 100.000 XXX

13. Total Privately Placed Bonds
131 Issuer Obligations XXX ol
13.2 Single Class Mortgage-Backed/Asset-Backed Securities | XXX ool
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
183Defined XXX ol
1BA0ther XXX o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES
18.5Defined XXX ol
18.60ther XXX
1B.7Totals e XXX ol
188Line13.7asa%ofCol.6 XXX | XXX XXX | XXX ol
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10 XXX XXX XXX XXX
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short - Term Investments

Mortgage
Loans

4

Other Short-term
Investment Assets

5

Investments in Parent,
Subsidiaries and
Affiliates
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Income earned during year

23,605,443

240483010 2A0AB30T)
24,046,301 24,046,301
24,046,301 24,046,301
27562820 RTSB282)
2,752,267 2,752,267

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment: 0




Annual Statement for the year 2007 of the Blue Cross & Blue Shield of Rhode Island

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS
Options, Caps, Floors and Insurance Futures Options Owned

Book value, December 31, prior year (Line 8, prior year)

Cost/Option Premium (Section 2, Column 7)

Disposition of Deferred Amount on Contracts Terminated in Prior Year:

7.1 Recognized

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS
Options, Caps, Floors and Insurance Futures Options Written

Gain/(Loss) on Termination:

41 Recognized (Section 3, Column 14) 1 m -
4.2 Used to Adjust Basis (Section 3, Column 15) N O N E

40



3.1
32
41
4.2

43
5.1
5.2

Annual Statement for the year 2007 of the Blue Cross & Blue Shield of Rhode Island

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS
Swaps and Forwards

Book value, December 31, prior year (Line 8, prior year)

Cost or (Consideration Received) (Section 2, Column 7)

Disposition of Deferred Amount on Contracts Terminated in Prior Year:

7.1 Recognized

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Futures Contracts and Insurance Futures Contracts

Variation Margin on Contracts Terminated During the Year (Section 3, Column 6)

Less:

421  Gain/(Loss) Recognized in Current Year (Section 3, Column 11)

4.22  Gain/(Loss) Used to Adjust Basis of Hedge (Section 3, Column 12) N O N E AAAAAA

Subtotal (Line 4.1 minus Line 4.2)

SCHEDULE DB - PART E - VERIFICATION
Statement Value and Fair Value of Open Contracts

Part A, Section 1, Column 10

Part B’ SeCtion 1’ COIumn 10 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

i O -(6)- () N ON E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Part A, Section 1, Column 11

Part B, Section 1, Column 11

Part C, Section 1, Column 11

Part D, Section 1, Column 9

Lines (9) - (10) + (11) + (12)

Part E, Section 1, Column 7

Part E, Section 1, Column 8

Lines (13) - (14) - (15)

Statement Value

Fair Value



Annual Statement for the year 2007 of the Blue Cross & Blue Shield of Rhode Island

SCHEDULE DB - PART F - SECTION 1
Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset Components of the Replicated (Synthetic) Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
6 7 8 9 10 1 12
Replication NAIC NAIC
RSAT Designation or Designation or
Number Description Other Description Statement Value Fair Value Description Fair Value CUsIP Description Statement Value Fair Value Other Description
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning Inventory
Add:  Opened or Acquired
TransaCtions AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Add:  Increases in Replicated XXX XXX X X XXX XXX
Asset Statement Value AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA B H R T T T T S T T T T T N T S [ T S S S IR T T T T S T T
Less:  Closed or Disposed of
TransaCtions AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Less: Positions Disposed of
for Failing Effectiveness
Criteria AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Less: Decreases in Replicated
(Synthetic) Asset XXX XXX XXX XXX XXX
Statement Value

Ending Inventory




Annual Statement for the year 2007 of the

SCHEDULE S - PART 1 - SECTION 2

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

1
NAIC
Company
Code

2
Federal
ID
Number

Effective
Date

Name of Reinsured

5

Location

6
Type of
Reinsurance
Assumed

7

Premiums

8

Unearned
Premiums

9
Reserve Liability
Other Than for
Unearned Premiums

10
Reinsurance Payable
on Paid and
Unpaid Losses

11
Modified
Coinsurance
Reserve

12
Funds Withheld
Under
Coinsurance




Annual Statement for the year 2007 of the

PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of

December 31, Current Year

SCHEDULE S -

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
90611 |41-1366075 | 10/0111996 | Allianz Life Insurance of North America . |Minneapolis, N | . 8163
0599999 Accident and Health, Totals, Non-Affiliates 89,163
0699999 Accident and Health, Totals 89,163
0799999 Life and Annuity and Accident and Health, Totals 89,163

45



Annual Statement for the year 2007 of the

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

Blue Cross & Blue Shield of Rhode Island

SCHEDULE S - PART 3 - SECTION 2

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
NAIC Federal Unearned Reserve Credit Taken Modified Funds Withheld
Company ID Effective Premiums Other than for 10 1 Coinsurance Under
Code Number Date Name of Company Location Type Premiums (Estimated) Unearned Premiums Current Year Prior Year Reserve Coinsurance
90611 411386075 |10/01/1996 | ALLIANZ LIFE INSURANCE OF NORTH AMERICA [MINNEAPOLIS, MN |ASUAN | 288070 | || |
38425 |58-2058325 |04/01/1998 |BCS INSURANCE COMPANY .  [CHICAGO,IL . ASLAIL ) BABAY
0299999 Authorized General Account, Non-Aff:i,Iiites 612,711
M M
0399999 Total Authorized General Account 612,711
M | M M
0799999 Total Authorized and Unauthorized General Account 612,711
B s he b s L L f [
o e b s L L b [
612,711

1599999 Totals




Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
5 6 7 8

Paid and
Unpaid
Reserve Losses Total
Credit Recoverable Other (Cols. 5 +
Taken (Debit) Debits 6+7)

Letters
of
Credit

10

Trust
Agreements

1"

Funds
Deposited by
and Withheld

from Reinsurers

12

Miscellaneous
Balances
(Credit)

14
Sum of Cols
9+10+11+
12+13
But Not in Excess
of Col. 8




Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

12.
13.
14.
15.

SCHEDULE S - PART 5
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2007 2006 2005 2004 2003

OPERATIONS ITEMS

Premiums

BALANCE SHEET ITEMS

Premiums receivable
Claims payable

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)
Letters of credit (L)

Other (0)

48




Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cashandinvested assets (Line 10) .. .. ... .............................................[|........ 62268170 | .. . 62695170
2. Accident and health premiums due and unpaid (Line 13) ). 37467738( | .. 31467738
3. Amounts recoverable from reinsurers (Line 14.1) | 89183 .. 89,163
4. Netcredit for ceded reinsurance . XXX o
5. All other admitted assets (Balance) . ... 68,482,178 68,482,178
6. Total assets (Line 26) 728,694,249 728,694,249

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) 145161,108) | 145,161,108
8. Accrued medical incentive pool and bonus payments (Line2) 4800001 480,000
9. Premiums received in advance (Line 8) ... 238%970( | . 23835870
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 17) |
1. Reinsurance in unauthorized companies (Line 18)
12. Al other liabilities (Balance) ... ... ... 130,406,816 130,406,816
13. Totalliabilities (Line 22) ... |...........298838%4 | ... ... 2998838%
14. Total capital and surplus (Line 31) 428,810,355 XXX 428,810,355
15. Total liabilities, capital and surplus (Line 32) 728,694,249 728,694,249

NET CREDIT FOR CEDED REINSURANCE
16. Claimsunpaid
17. Accrued medical incentive pool
18. Premiumsreceived inadvance
19. Reinsurance recoverable on paid losses ... ... ... ... 89163
20. Other ceded reinsurance recoverables . ... ...
21. Total ceded reinsurance recoverables 89,163
22. Premiumsreceivable
23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers | ...
24. Unauthorized reinsurance ...
25. Other ceded reinsurance payables/offsets ... ...
26. Total ceded reinsurance payables/offsets ...
27. Total net credit for ceded reinsurance 89,163

49




Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

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

Allocated By States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
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Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
lowa

Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana

Nevada

Ohio

Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee

Utah

Washington
West Virginia
Wisconsin

Wyoming

US Virgin Islands
Northern Mariana Islands
Canada

Aggregate Other Alien
Totals

. American Samoa

AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
>
uT
VT
VA
WA
Wwv
Wi
WYy
AS
GU
PR
\4
MP
CN
oT
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Annual Statement for the year 2007 of the

Blue Cross & Blue Shield of Rhode Island

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Income/ Any Other
Sales or (Disbursements) Material Reinsurance
Exchanges of Incurred in Activity Not Recoverable/
Loans, Securities, Connection with Management Income/ in the (Payable) on
Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Federal Mortgage Loans Undertakings for and Incurred Course of the Reserve Credit
Company ID Names of Insurers and Parent, Shareholder Capital or Other the Benefit of Service Under Reinsurance Insurer's Taken/

Code Number Subsidiaries or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
53473 |05:0158952 |BLUE CROSS&BLUE SHIELDOFRHODEISLAND | | . 1e8o&2 | | @439 | | | eoeen
00000 |20-4336322 |HEALTH&WELLNESSINSTITUTE b (98082) e B2TABT 8078297

9999999 Control Totals XXX




Annual Statement for the year 2007 ofthe  Blue Cross & Blue Shield of Rhode Island

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.

Responses
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March1? Yes
2. Willan actuarial opinion be filed by March 12 Yes
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 12~~~ Yes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 12~~~ Yes
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 12 Yes
6. Will the Supplemental Investment Risks Interrogatories be filed by Aprit 1?2 Yes
7. Will the Accident and Health Policy Experience Exhibit be filed by Aprit1? Yes
JUNE FILING
8. Will an audited financial report be filed by June 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

9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the the state of domicile and the NAIC by March1? Yes
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
1. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? No
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March1? No
13. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March1? Yes
APRIL FILING
14. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?2~ No
15. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
16.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it,
and’ if So’ the NAIC') AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA No
Explanation:
Bar code:
53473200720500000 53473200720700000
53473200742000000 53473200733000000
53473200721100000 53473200721300000
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SUPPLEMENT FOR THE YEAR 2007 OF THE  Blue Cross & Blue Shield of Rhode Island

53473200736500100
MEDICARE PART D COVERAGE SUPPLEMENT
For the Year Ended December 31, 2007
(To Be Filed By March 1)
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
1.1 With Reinsurance Coverage | . 7178807 XXX Be2g0) XXX 1868417
1.12 Without Reinsurance Coverage | | XXX XXX
1.13  Risk-Corridor Payment Adjustments | | XXX XXX
12 Supplemental Benefits | 540114 XXX sy XXX 592248
2. Premiums Due and Uncollected - change
2.1 Standard Coverage
241 With Reinsurance Coverage [ . 1872271 XXX | 194352 XXX ) XXX
242 Without Reinsurance Coverage [ .| XXX XXX ) XXX
22 Supplemental Benefits [ 140924| XXX | 14629| XXX | XXX
3. Unearned Premium and Advance Premium - change
3.1 Standard Coverage
311 With Reinsurance Coverage | | .. XXX XXX XXX
342 Without Reinsurance Coverage [ ... | XXX XXX XXX
3.2 Supplemental Benefits | XXX XXX ) XXX
4. Risk-Corridor Payment Adjustments - change
44 Receivable | ... 5504 XXX XXX ) XXX
42 Payable || XXX XXX | XXX
5. Earned Premiums
5.1 Standard Coverage
511 With Reinsurance Coverage [ . 9048078| XXX | . ssege2 XXX ) XXX
5.12 Without Reinsurance Coverage  f | XXX XXX XXX .
5.13 Risk-Corridor Payment Adjustments | 85014 XXX XXX XXX
52 Supplemental Benefts 681,038 XXX 66,761 XXX XXX
Total Premiums 9,784,130 XXX 953,723 XXX 8,460,663
. Claims Paid
7.1 Standard Coverage
741 With Reinsurance Coverage | . 8628764| XXX | ena| XXX | 9549908
7.42 Without Reinsurance Coverage [ .| XXX XXX |
7.2 Supplemental Benefits [ 6494T7) XXX | ee3s| XXX | 718810
8.  Claim Reserves and Liabilities - change
8.1 Standard Coverage
811 With Reinsurance Coverage [ (50618 XXX | msome| XXX XXX
8.12 Without Reinsurance Coverage | | .. XXX XXX XXX
82 Supplemental Benefits [ (1884) XXX | sem| XXX | XXX
9. Health Care Receivables - change
9.1 Standard Coverage
911 With Reinsurance Coverage [ | XXX XXX ) XXX
912 Without Reinsurance Coverage [ .| XXX XXX XXX
9.2 Supplemental Benefits | XXX XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage | .. 8378146| XXX | 923 XXX ) XXX
10.12 Without Reinsurance Coverage || .. XXX XXX XXX
10.2 Supplemental Benefts 630,613 XXX 75,210 XXX XXX
11 TOtaI CIalms AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9'008’759 XXX 1’074'433 XXX 10’268'718
12. Reinsurance Coverage and Low Income Cost Sharing
121 Claims Paid - Net to Reimbursements Applied | xxxfo XXX |
122 Reimbursements Received but Not Applied - change | xxx | XXX |
123 Reimbursements Receivable - change | xxx | XXX | XXX
124 Health Care Receivables - change | xxx ol XXX | XXX
13. Aggregate Policy Reserves -change | | XXX
t4. ExpensesPaid | 1736812 XXX | 108619 XXX | 1,845,431
15. Expensesincured | 1644708| XXX | 102859 XXX XXX
16. Underwriting Gainloss (869,337) XXX (223,569) XXX XXX
17. Cash Flow Results XXX XXX XXX XXX (3,653,486)




SUPPLEMENT FOR THE YEAR 2007 OF THE . . Blue Cross & Blue Shield of Rhode Island ... ... .. ... .. .. ... . ... ...

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2007
(To Be Filed by March 1)

53473200736040100
FOR THE STATE OF RI
NAIC Group Code .. 0000.. ... NAIC Company Code 53473 .. ... ... ...
Address (City, State and Zip Code) .. ..... PROVIDENCE, RI. . 02903:3279 ... .. ... ...
Person Completing This Exhibit . BRIANM. OMALLEY .
Title. .. CHIEF ACCT. OFFICER & CORP. CONTROLLER ... Telephone Number . 401-459-1924 .. .. . . .
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2004 Policies Issued in 2005, 2006, 2007
1 Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17
Compliance Policy Medicare Date Date Marketing Percent of Number of Percent of Number of
With Form Supplement Medicare Plan Date Approval Last Date Trade Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
YES |40 |ABC  |NO  |0204060 |07/0t1966  |o7ov/t9%6 | |PLANG5 | 26562369 24107.872| 90759| 13778| 10672759|  9686542| 90759| 5536
0199999 Total Experience on Individual Policies 26,562,369 24,107,872 90.759 13,778 10,672,759 9,686,542 90.759 5,536
YES |40 |c  |No  |0204060 |07/0t/986 | |o7ov/19%6 | |PLANG5 | 6062206  4875373| 80422| 3892| 3680625 2960048 80422| 2363
0299999 | Total Experience on Group Poligies ] 6,062,206 4875373 . 80422 3892 3680625 . 2960048\ 80422 2363

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: 444 WESTMINSTER STREET PROVIDENCE, RI 02903-3279

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 444 WESTMINSTER STREET PROVIDENCE, Rl 02903-3279




ALPHABETICAL INDEX TO HEALTH ANNUAL STATEMENT

Analysis of Operations By Lines of Business 7 ScheduleDB-PartB-Sectont E17
Assels 2 Schedule DB - PartB-Secton2 E18
CashFlow 6  SchedueDB-PartB-Sectond E18
Exhibit 1 - Enrollment By Product Type for Health Business Only 17 Schedule DB - Part B - Verification Between Years 40
Exhibit 2 - Accident and Health Premiums Due and Unpaid 18 SchedueDB-PatC-Secfont E19
Exhbit3-Healh Care Recevaples 10 SohedueDB-PartC-Secfonz Ef0
Exhibit 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus 20 Schedule DB - Part C - Secon3 E20
Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates 21 Schedule DB - Part C - Verification Between Years 41
Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affiliates 22 Schedule DB - Part D -Section1 E20
Exhibit 7 - Part 1 - Summary of Transactions With Providers 23 Schedule DB-PartD-Secton2 B2t
Exhibit 7 - Part 2 - Summary of Transactions With Intermediaries 23 Schedule DB - PartD - Secon3 E21
Exhibit 8 - Furniture, Equipment and Supplies Owned 24 Schedule DB - Part D - Verification Between Years 41
Exhbitof Capital Gains (Losses) 6 SohedueDB-PartE-Secioni E22
Exhibit of Net Investment Income 15 Schedule DB - Part E - Verification 4
Exhibit of Nonadmitted Assets 16 Schedule DB - Part F-Section 42
Exhibit of Premiums, Enrollment and Ufiization (State Page) .. .. 80 Schedule DB-PartF-Secion2 43
Five-Year Historical Data 29 Schedule E-Part1-Cash E23
General Interrogatories 27 Schedule E-Part2-CashEquivalents E24
duatPage 1 ScheduleE-Part3-Special Deposits E25
Liabilifes, Capital and Suplus 3 SchedueS-Parti-Secion2 44
Notes To Financial Statements 25 Schedule S-Part2 45
Overflow Page For Write-ins 8  ScheduleS-Part3-Secion2 46
Schedule A-Part1 EO1 Schedule S-Partd ol
Schedule A-Part2 E02 Schedule S-Parts 48
Schedule A-Part3 E03 Schedule S-Part6 49
Schedule A - Verification Between Years 31 ScheduleT-Part2-Interstate Compact 51
Schedule B-Part1 E04 Schedule T - Premiums and Other Considerations 50
ScheduleB-Part2z E05 Schedule Y - Info. Concerning Activities of Insurer Mmbrs. of a Holding Co. Grp. 52
Schedule B - Verification Between Years 31 Schedule Y - Part 2 - Summary of Insurer's Transactions With Any Affiliates 53
SchedueBA-Part1 EO6  Statementof Revenueand Expenses 4
Schedule BA-Part2 EO7  Summary Investment Schedule 2
Schedule BA - Verification Between Years 31 Supplemental Exhibits and Schedules Interrogatories 54
ScheduleD-Partt B8 Underwriting and Investment Exhibit- Part 1 8
Schedule D-Part 1A-Section 1 33 Underwring and Investment Bxibit-Part2 9
Schedule D-Part1A-Secon2 36 Underwiting and Investment Exfbit - Part 24 10
Schedule D-Part2-Secton t B9 Underwriting and Investment Exhibit - Part 28 it
Schedule D-Part2-Secton2 B0 Underwriting and Investment Exhibit - Part2C 12
SchedueD-Part3 E11 Underwring and Investment Exhibit- Part2D 13
SchedueD-Partd B2 Underwring and Investment Exhibit-Part3 14
Schedule D-Part5 E13

Schedule D -Part6-Sectont E14

Schedule D-Part6-Secton2 E14

Schedule D - Summary By Country 32

Schedule D - Verification Between Years L 32

Schedule DA-Part1 E15

Schedule DA - Part 2 - Verification Between Years 39

Schedule DB - PartA - Secon 1 E16

Schedule DB -PartA-Secton2 E16

Schedule DB -PartA-Section3 E17

Schedule DB - Part A - Verification Between Years 40
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