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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

0199999 Total individuals

PROVIDENCE TEACHERS
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

LANDMARK MEDICAL CENTER W




8l

Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

RESOLUTE RACING SHELLS

4
61 - 90 Days
. Tsg0t
... [fores
L T
1239
................. 3ds
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

CITY OF WARWICK




¥'8l

Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Gordon Enterprises Inc
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Vega Food Industries, Inc
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

R J Cawley Contracting Inc
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Business Innovation Factory

4
61 - 90 Days
B .y
38
A




88l

Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

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

HorizonElectrical mey masy o .
SOUTHKINGSTOWN SCHOOL A0 11,180
HOLIDAYINN SELECT-UCF O TG | 11,163
Rhode Island Medical Society 5880 | 5880 | 11,160
CUMBERLAND SCHOOL CERT-RE 5930\ S930 1 11,060
OXNARD PHARMACY 5824 | O824 | 11,048
CHARIHOREGIONALSCHOOL D . 10922 10,922
VISCONTI&BORENLTD - 10900 10,900
Failawn Qil Service 5433 N D B B 10,865
American Development Institute LLC SA2Z2\ SAZVL 10,843
AngelaMooreInc 108111 108101
DIRECTPAYMONTHLY 0Ty L L .
R&BServicesInc 10760\ 10,760
SOUTHSTREAM SEAFOODS INC 10700 10,700
Women's Intemal Medicine A S8 | 10,635
METROMOTORS VENTURES, IN 10968\ 10,568
EPROVIDENGE SCHOOLDEPAR 10567\ R T BN S 10,567
PRIMARY CARE OF NEWENGLA 26600 268610 26610 2933 1050
BruinHoldings.Inc 528 52391 10,478
TamellCompany LLC 9976 | 4001 10,376
AgnesStreet LLC 0327 0327
WARWICKPUBLICSCHOOLS 103041 10,304
CARPIONATOPROPERTIES,INC 10273 10,273
Rims Insurance Brokerage Corporation Sty SA2000 10,241
IMONDIEGGS,INC L SUS | 10,231
American Tool Company 102131 10,213
C&CPlastics 50441 S045 | 10,089
ROBERT BAXTERASSOCIATES INC 5024\ S024 | 10,048
Washington County Turf Farm,inc SO SO 10,029

0299997 Group subscriber subtotal 19,940,782 4,266,288 948,883 546,120 1,803,254 23,898,819

0299998 Premiums due and unpaid not individually listed 828,997 1,707,371 71,407 345,949 462,879 2,490,845

0299999 Total group 20,769,779 5,973,659 1,020,290 892,069 2,266,133 26,389,664

0399999 Premiums due and unpaid from Medicare entities 1,206,833 1,206,833 1,206,833 10,861,501 14,482,000

0499999 Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15) 21,976,612 7,180,492 2,227,123 11,753,570 2,266,133 40,871,664




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1

Name of Debtor

Over 90 Days

6

Nonadmitted

7

Admitted

0199998 Pharmaceutical Rebate Receivables Not Individually Listed

0199999 Pharmaceutical Rebate Receivables

0299998 Claim Overpayment Receivables Not Individually Listed

170,843

179,566

418,610

0299999 Claim Overpayment Receivables

236,369

985,821

1,080,545

0599998 Risk sharing Receivables Not Individually Listed

0599999 Risk sharing Receivables

0699998 Other Receivables Not Individually Listed

0699999 Other Receivables

0799999 Gross Health Care Receivables

8,268,155

3
31-60 Days
... 2000079
2,000,079
81,136
81,136
2,081,215

4
61-90 Days
... 2000079

2,000,079
75,426
75,426

2,075,505

9,649,907

2,568,841

19,505,941




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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

1

Account

3

31-60 Days

4

61-90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0199999 Individually listed claims unpaid

0299999 Aggregate accounts not individually listed - uncovered

0399999 Aggregate accounts not individually listed - covered 41,838,830 1,830,717 584,638 337,965 (5,357,425) 39,234,725
0499999 Subtotals 41,838,830 1,830,717 584,638 337,965 (5,357,425) 39,234,725
0599999 Unreported claims and other claim reserves 71,461,222
0799999 Total claims unpaid 110,695,947
0899999 Accrued medical incentive pool and bonus amounts 1,154,604
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 5 — AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliates

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

0199999 Individually listed receivables

0299999 Receivables not individually listed

0399999 Total gross amounts receivable

2
1-30 Days
DR < 14 1L
237,374
237,374

Admitted
7 8
Current Non-Current
N £ 1L
237,374
237,374




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1

Affiliate

2

Description

5

Non-Current

0199999 Individually listed payable

0299999 Payables not individually listed

0399999 Total gross payables

3
Amount
... 561502
561,502
561,502

4
Current
... 561502
561,502
561,502
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Annual Statement for the year 2011 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
Direct Medical Column 1 Total Column 3 Expenses Expenses Paid to
Payment Expense as a % of Members asa % of Paid to Affiliated Non-Affiliated
Method Payment Total Payments Covered Total Members Providers
Capitation Payments:
1. Medicalgroups 220028 L 32050 oo 910 2,207,023
2. Intermediaries s 02361 .. 3200 oo oMoy e 3190,082
3. Allotherproviders
4. Total capitation payments 5,397,085 0.399 64,100 18.220 5,397,085
Other Payments:
5. Feeforservice I DN B XXX U RXX
6. Contractualfee payments | 1347200896 99.601 | . XXX XXX ol 1,347,290,696
7. Bonus/withhold arrangements —fee-for-service o XXX o XXX
8. Bonus/withhold arangements - contractual fee payments XXX S N B
9. Non-contingentsalaries XXX XXX
10. Aggregate costarrangements XXX XXX
M. Allotherpayments XXX XXX
12. Total otherpayments 1,347,290,696 99.601 XXX XXX 1,347,290,696
13.  Total (Line 4 plus Line 12) 1,352,687,781 100.000 XXX XXX 1,352,687,781
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
NAIC Name of Capitation Average Monthly Intermediary's Total Intermediary's Authorized
Code Intermediary Paid Capitation Adjusted Capital Control Level RBC
9999999 Totals XXX XXX XXX
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net
Admitted
Assets

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and surgical supplies
Durable medical equipment

Other property and equipment

9,047,475

382,033

2,029,916

7,017,559

382,933

@ W=

Total

9,430,408

2,029,916

7,400,492




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

53473

201

143040100

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1462

Report for: 1. Corporation BLUE CROSS & BLUE SHIELD OF RHODEISLAND 2. PROVIDENCE,RHODEISLAND
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2011 NAIC Company Code 53473
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear oo /39 14633 19780 | 2449051 2195 27341 2841 32,830
2. FirstQuarter o o 486511 14629\ 19138 24887 o %02 230041 M99 R 31,282
3. SecondQuarter N D dra400 14833 190670 242531 o ASTAL 2982 &9 31,059
4. ThirdQuarter N 1921 15320 180157 4320 o 280 22968 seery | 39,099
5. Current Year 351,804 15,042 190,280 24,374 28,035 22,960 31,973 39,140
6. Current Year Member Months 4,202,517 179,576 2,289,371 294,547 356,034 274,150 383,787 425,052
Total Member Ambulatory Encounters For Year:
7. Physican L 1300401 | 82| 815788 | | aasO1| |
8. Non-Physiien 687,725 30,329 542,522 114,874
9. Total 1,998,216 79,171 1,358,310 560,735
10. Hospital Patient Days Incurred 104,686 4,372 47,243 53,071
11. Number of Inpatient Admissions 20,797 692 10,830 9,275
12. Health Premiums Writen () | teTest08ET| 65879516 | 922144728| 52710086 o 27,4653 | 9893153 | 382910074 (228145) 25,207,261
13 Llfe Premiums DirGCt ................................................................................................................................................................
14, Property/Casualty Premiums Writen U N D N T B U N N T S P -
15. Health Premiums Eamed | 1668919402 | 65879516 | 919023736 | 62710086 | | 2T 48531 | 101949197 | 382919074 | (228145) 18,719,437
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision
of Health Care Services . 130887781 52491837 | T7815631| 40986292 o 26339 | 075186 | 33673627 | 3560489 | 13,479,320
18.  Amount Incurred for Provision of
Health Care Services 1,339,095,989 54,535,546 769,056,873 42,067,495 22,648,399 95,745,806 341,701,408 (305,252) 13,645,714
(@) For health business: number of persons insured under PPO managed care products 254,921 and number of persons insured under indemnity only products 5,197
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Report for: 1. Corporation BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. PROVIDENCE, RHODE ISLAND

53473

201

143059100

(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2011 NAIC Company Code 53473
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear oo /39 14633 19780 | 2449051 2195 27341 2841 32,830
2. FirstQuarter 486511 14629\ 19138 248871 %02 230041 N9 31,282
3. SecondQuarter | dra400 14833 190670 242531 ASTAL 2982 &9 31,059
4. ThirdQuarter 1921 15320 180157 43200 | 280 22968 seery | 39,099
5. Current Year 351,804 15,042 190,280 24,374 28,035 22,960 31,973 39,140
6. Current Year Member Months 4,202,517 179,576 2,289,371 294,547 356,034 274,150 383,787 425,052
Total Member Ambulatory Encounters For Year:
7. Physican L 1300401 | 82| 815788 | | aasO1| |
8. Non-Physiien 687,725 30,329 542,522 114,874
9. Total 1,998,216 79,171 1,358,310 560,735
10. Hospital Patient Days Incurred 104,686 4,372 47,243 53,071
11. Number of Inpatient Admissions 20,797 692 10,830 9,275
12. Health Premiums Writen (0) | 1676510557 | 65879516 | 922144728 8710086 | | 27,4653 | 9893153 | 382910074 (228145) 25,207,261
13 Llfe Premiums Dire(:t ...................................................................................................................................
14, Property/Casualty Premiums Writen | N D N P SRR EURRERERTS FUNURR N N T S P -
15. Health Premiums Eamed | 1668919402 | 65879516 | 919023736 | 62710086 | | 2T 48531 | 101949197 | 382919074 | (228145) 18,719,437
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision
of Health Care Services | 1352687781 52491837 | 771,815,631 4.0 | 26339 | 075186 | 33673627 | 3560489 | 13,479,320
18.  Amount Incurred for Provision of
Health Care Services 1,339,095,989 54,535,546 769,056,873 42,067,495 22,648,399 95,745,806 341,701,408 (305,252) 13,645,714
(@) For health business: number of persons insured under PPO managed care products 254,921 and number of persons insured under indemnity only products 5,197.




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 1 - SECTION 2

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

1 2
NAIC Federal

Company ID
Code Number

Effective
Date

4

Name
of
Reinsured

5

Domiciliary
Jurisdiction

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

Modified
Coinsurance
Reserve

12

Funds
Withheld
Under
Coinsurance

0999999 Totals




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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 Federal Name
Company ID Effective of Domiciliary Paid Unpaid
Code Number Date Company Jurisdiction Losses Losses
38245 |36-6033921 | 07/01/2006 |BCSINSURANCECOMPANY L | efrest|
0899999 Accident and Health - Affiliates - U.S. Affiliates 617,081
1099999 Accident and Health - Total Affiliates l 617,081
1499999 Total Accident and Health l 617,081
1599999 Total U.S. | 617,081
1799999 Totals - Life, Annuity and Accident and Health 617,081

3




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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 Outstanding Surplus 12 13
Reserve Credit Relief
Taken Other 10 1 Funds
NAIC Federal Name Unearned than for Modified Withheld
Company D Effective of Domiciliary Premiums Unearned Current Prior Coinsurance Under
Code Number Date Company Jurisdiction Type Premiums (Estimated) Premiums Year Year Reserve Coinsurance
38245  [36-6033921 | 07/01/2006 |BCSINSURANCECOMPANY L ISSLOAG o edereas)
80985 ~ |36-2149353 | 05/01/2010 |4 EVERLIFE INSURANCE COMPANY L OTHAG | . 103330
0199999 Authorized General Account — Affiliates - U.S. Affiliates 6,591,154
0399999 Total Authorized Affiliates 6,591,154
0799999 Total General Account Authorized 6,591,154
3199999 Total U.S. 6,591,154

3399999 Totals

6,591,154
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
Paid and 10 1 12 Funds Sum of Cols.
Unpaid American Bankers Deposited by 9+13+14+15
NAIC Federal Name Reserve Losses Association Letter of and Withheld Miscellaneous + 16 But Not
Company ID Effective of Credit Recoverable Other Total Letters of (ABA) Credit Bank Trust from Balances in Excess of
Code Number Date Reinsurer Taken (Debit) Debits (Cols.5+6+7) Credit Routing Number Code Name Agreements Reinsurers Other (Credit) Col. 8
2599999 Total XXX XXX XXX
(@)
American Bankers
Association
(ABA)
Code Routing Number Bank Name




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)

OPERATIONS ITEMS
Premums
Title XVIII-Medicare

BALANCE SHEET ITEMS
Premiums receivable

UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)
Lettersof credit(L) ..

Trust agreements (T)
Other (O)

34




Annual Statement for the year 2011 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

As Reported
(net of ceded)

Restatement
Adjustments

Restated

(gross of ceded)

I

ASSETS (Page 2, Col. 3)

Net credit for ceded reinsurance
All other admitted assets (Balance)
Total assets (Line 28)

605,459,619

10.

1.
12.
13.
14.
15.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Funds held under reinsurance treaties with authorized

and unauthorized reinsurers (Line19)

All other liabilities (Balance)
Total liabilities (Line 24)
Total capital and surplus (Line 33)
Total liabilities, capital and surplus (Line 34)

110,695,947

1,154,604

323,401,959

323,401,959

605,459,619

605,459,619

16.
17.
18.
19.
20.
21.
22.
23.

24,
25.
26.
27.

NET CREDIT FOR CEDED REINSURANCE
Claimsunpaid
Accrued medical incentive pool
Premiums received in advance

Reinsurance recoverable on paid losses
Other ceded reinsurance recoverables

Total ceded reinsurance recoverables
Premiums receivable

Funds held under reinsurance treaties with authorized

and unauthorized reinsurers
Unauthorized reinsurance

Total net credit for ceded reinsurance

35




Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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

Allocated By States and Territories

Direct Business Only

1 2 3 4
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and
States, Efc. Individual) Individual) Individual) Individual)

Deposit-Type
Contracts

Totals

1. Alabama N B B SR
2. Alaska o A
3. Adzona A I I B D
4. Arkansas AR L
5. California R S O B B B
6. Colorado o CO
7. Connecticut CCT
8. Delaware CDE
9. Districtof Columbia T 2 U U B DO
10. Florida . .. . R o e O B B B
11. Georgia N < . S I I D DR
120 Hawail
13. Ildaho B | N B B B
14. Minois L T I B D
15. Indiana NG
16. lowa A
17. Kansas KS Vo
18. Kentucky . . ... KY ol
19. Louisiana WA
20. Maine CME L
21. Maryland MD | S P B
22. Massachusetts ~~ MA | N N
23. Michigan . o Me e N \ NE .....................
24. Minnesota o O MN O
25. Mississippi MS L
26. Missouri ] MO |
27. Montana N L B N N D
28. Nebraska ~ NE [
29. Nevada . NV b
30. NewHampshire ~  NH [
31. NewlJersey N
32. NewMexico NM
33. NewYork NY
34. North Carolina NG
35. NorthDakota . ND Lo
3. Ohio . COH b
37. Oklahoma OK
3. Oregon o OR
39. Pennsyvania o PA L

S
o

- Rhodelsland . Rl

#. South Carolina ~SC |
42. SouthDakota ~ . SD ol
43. Tennessee = CINC
44. Texas IX
4. Utah CUT
46. Vermont NI
4r. Nirginia U VA
48. Washington WA
49. WestVirginia o WV
50. Wisconsin W
51 Wyoming o WY
52. AmericanSamoa . AS |
53. Guam CGU
54. PuertoRico PR

()]
(3]

. U.S. Virgin Islands v

56. Northern Mariana Islands | MP
57. Camada CON
58. Aggregate Other Alien oT

59. Totals
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Annual Statement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Federal Publicly Names of Relationship to Management, Ownership
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) *
0 |BLUECROSS&BLUESHIELDOF RHODEISLAND (53473 |o501s8%52 |o o |~ |BLUECROSS&BLUESHELDOFRI |Rl  |PARENT  |BLUECROSS&BLUESHELDOFRI |BOARDOFDIRECTORS | |BOARDOFDIRECTORS |0
0 HEALTH&WELLNESSINSTITUTE .~ ... |00000 (204336322 (0 - A I HEALTH & WELLNESS INSTITUTE -~~~ RI_. ... .. |SUBSIDIARY = |BLUECROSS&BLUESHIELDOFRI = OWNERSHIP -~ ... .. 100.0| BLUE CROSS & BLUE SHIELDOFRI [0
Asterik Explanation




Annual Statement for the year 2011 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 1 12 13
Purchases,
Sales or Income/ Any Other

Exchanges of (Disbursements) Material Reinsurance

Names of Loans, Incurred in Activity Not Recoverable/

Insurers Securities, Connection with Management Income/ in the (Payable) on

and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Parents, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
53473 |05:0158952  BLUECROSS&BLUESHIELDOFRI | | [ | f o eseses | 6388803
00000 20-4336322  (HEALTH&WELLNESSINSTITUTE - | | A U oo e3%sgoy A D PR (6.358803) ... ..

&8 B RN DU ERREEEEY PR EREREEEY ERRERE R B R N Y PERRREER
XXX

Control Totals

9999999



Annual Statement for the year 2011 of the 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.

10.

Responses

MARCH FILING

. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

Will Management's Discussion and Analysis be filed by April 1?

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

Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

Will an audited financial report be filed by June 1?

Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your annual 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.

20.

21.

22.

23.

24.

25.

26.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES

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

Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

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?

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit

partner be filed electronically with the NAIC by March 1?

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 with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed

electronically with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

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

Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so,
the NAIC?

Will the Supplemental Health Care Exhibit be filed with the state of domicile and the NAIC by April 1? YES

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
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

4
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Explanation:
Bar Code:

4141
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Supplement for the year 2011 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For

The Year Ended December 31, 2011
(To Be Filed By March 1)

FOR THE STATE OF RHODE ISLAND

0000

NAIC Company Code

53473

534

7320

1136040100

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010, 2011
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Medicare Date Date Policy Percent of Number of Percent of Number of
Compliance | Policy Form | Supplement Medicare Plan Date Approval Last Date Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristic | Approved Withdrawn Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
YES |40 JA N0 |8 | 071011966 07/0111996 o |PLANBS | 508831| 402827 | 7920 240 73244 | 57.985 00| %
YES o B NO 246 1 07/0111966 | | 07/01/1996 | PLANGS 290,760 | 2301871 9200 128 418541 31350 21 18
YES 4 c . NO 246 07/01/1966 07/01/1996 | PLANGS ] 35182019 | 27,852585| 79.20 15487 | 5,064,328 4,009,281 79200 2230
YES B U Lo YES 246 07/01/1966 07/01/199%6 | PLANGS 363451 287733 79.20 o180 52,317 41418 B8 DR 2
0199999 TOTAL EXPERIENCE ON INDIVIDUAL POLICIES 36,345,061 28,773,332 79.20 15,999 5,231,743 4,141,819 79.20 2,303
YES 0 fC N0 246 | orotiges | | 070011996 | [PLANGS | 10658364 | 8761952 |  8220|  5813|  474887| 300391 8220|259
0299999 TOTAL EXPERIENCE ON GROUP POLICIES 10,658,364 8,761,952 82.20 5,813 474,887 390,391 82.20 259

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

GENERAL INTERROGATORIES




534

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
(To Be Filed By March 1)

73201136500

1

1

0

0

NAIC Group Code 0000 NAIC Company Code 53473
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
1.11 With Reinsurance Coverage | 12421934 | XXX 2,580,141 . XXX | 15,002,075
1.12 Without Reinsurance Coverage =~ XXX XXX
1.13 Risk-Corridor Payment Adjustments o XXX - XXX -
12 Supplemental Benefs 2295993 | XXX 512812] XXX 2,808,805
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11 With Reinsurance Coverage | (4,176,050)| . XXX 1,116,026 | XXX | XXX
2.12 Without Reinsurance Coverage o XXX XXX XXX
22 SupplementalBenefits (71876) XXX XXX XXX
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11 With Reinsurance Coverage XXX XXX XXX
3.12 Without Reinsurance Coverage L | XXX oo XXX o] XXX
32 Supplemental Benefits XXX XXX XXX
4. Risk-Corridor Payment Adjustments-change
41 Recelvable o XXX XXX XXX
42 Payable S 208010| XXX XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage 8,245,881 XXX 3,696,167 XXX XXX
512 Without Reinsurance Coverage o XXX XXX XXX
5.13 Risk-Corridor Payment Adjustments 205,010 XXX - XXX XXX
52 Supplemental Benefts 1,319,110 XXX 734,625 XXX XXX
6. Total Premums 9,770,001 XXX 4,430,792 XXX 17,810,880
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance Coverage 9,021,985 XXX 3,807,883 XXX 12,829,868
742 Without Reinsurance Coverage N XXX L XXX L
72 SupplementalBenefis 1667581 XXX 756829 | XXX 2424410
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With Reinsurance Coverage . (2,7118,146) XXX XXX XXX
812 Without Reinsurance Coverage XXX XXX XXX
82 SupplementalBenefts XXX XXX XXX
9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With Reinsurance Coverage Lo XXX oo XXX XXX
9.12 Without Reinsurance Coverage XXX XXX XXX
92 SupplementalBenefits XXX XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage 6,303,839 XXX 3,638,211 XXX XXX
10.12 Without Reinsurance Coverage | XXX oo XXX XXX
10.2 Supplemental Benefits 1,165,164 XXX 723,107 XXX XXX
1. Total Claims 7,469,003 XXX 4,361,318 XXX 15,254,278
12. Reinsurance Coverage and Low Income Cost Sharing
12.1 Claims Paid — Net To Reimbursements Applied XXX XXX
12.2 Reimbursements Received but Not Applied-change XXX XXX o
12.3 Reimbursements Receivable-change | XXX oo XXX oo XXX
124 Health Care Receivables-change XXX XXX XXX
13. Aggregate Policy Reserves-change o o o . XXX
14, BxpensesPaid 763098| XXX 179,831 XXX 942929
15. Bxpenseslnoured 880213 XXX 207430 | XXX XXX
16. Underwriting Gainloss 1,420,785 XXX (137,956) XXX XXX
17. Cash Flow Result XXX XXX XXX XXX 1,613,673
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Assets

Exhibit 1 — Enrollment By Product Type for Health Business Only

Exhibit 2 — Accident and Health Premiums Due and Unpaid
Exhibit 3 — Health Care Receivables

Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates

Exhibit 7 — Part 1 — Summary of Transactions With Providers

Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries

Exhibit 8 — Furniture, Equipment and Supplies Owned

Exhibit of Capital Gains (Losses)

Exhibit of Net Investment Income
Exhibit of Nonadmitted Assets

Overflow Page For Write<ins . .
Schedule A - Part 1

Schedule A - Part 2

Schedule A-Part 3

Schedule A - Verification Between Years
Schedule B - Part 1

Schedule B - Part 2

SChedU|e B - Part 3 ...................
Schedule B — Verification Between Years
Schedule BA - Part 1

Schedule BA - Part 2

Schedule BA - Part 3

SChedL”e D - Part 1 e
Schedule D - Part 1A — Section 1
Schedule D - Part 1A — Section 2
Schedule D - Part 2 — Section 1
Schedule D - Part 2 — Section 2
Schedule D - Part 3

Schedule D — Part 4

E01
E02
E03

-~ SI02

E04
E05
E06

©sl02

E07
E08
E09
S103

E10
Slos
slos
CEN
E12

E13
E14

Et5
E16

Schedule D - Part 6 — Section 2

Schedule D — Summary By Country

Schedule D - Verification Between Years
Schedule DA - Part 1

Schedule DA - Verification Between Years
Schedule DB - Part A — Section 1

Schedule DB - Part A - Section 2

S04
si03
CEM7
E18

..... E19
si11

Schedule DB - Part B - Section 1

Schedule DB - Part B - Section 2

Schedule DB - Part B — Verification Between Years
Schedule DB - Part C - Section1
Schedule DB - Part C - Secton2
Schedule DB - PartD

Schedule DB - Verification

Schedule DL - Part 1

E20
,,,,, E21
SI11
si12

..... S|13
~Si4
E23
E24
E25

E26

..... E27
si15

Schedule S — Part 1 - Section2
Schedule S - Part 2

30
31
32

Schedule S - Part 4
Schedule S - Part 5
Schedule S - Part 6

33
34
35
37

Schedule Y - Information Concerning Activities of Insurer Members

of a Holding Company Group

Schedule Y - Part 1A - Detail of Insurance Holding Company System

Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any Affiliates

Statement of Revenue and Expenses

Summary Investment Schedule

Supplemental Exhibits and Schedules Interrogatories

Underwriting and Investment Exhibit — Part 1
Underwriting and Investment Exhibit—Part2
Underwriting and Investment Exhibit — Part2A

Underwriting and Investment Exhibit - Part 2B

Underwriting and Investment Exhibit - Part 2C

Underwriting and Investment Exhibit—Part2D

Underwriting and Investment Exhibit — Part 3
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