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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

18.1
18.2

20.
21,
22.
23.
24.
25.
26.

27.
28.

Stocks:
2.1
22
Mortgage loans on real estate:
3.1

Preferred stocks

Common stocks

First liens

32 Other than flrSt ||ens ..............................................
Real estate:

4.1 Properties occupied by the company (less$ 70,393,040 encumbrances)

42  Properties held for the production of income (less$ 0 encumbrances)
4.3  Properties held for sale (less$ ~ Oencumbrances)
Cash(§  8,934,534), cash equivalents ($ ~32,059), and short-term

. Premiums and considerations:

15.1
15.2

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 0 earned but unbilled premiums)

15.3  Accrued retrospective premiums ($§ 0) and contracts

subject to redetermination ($

. Reinsurance:

16.1  Amounts recoverable from reinsurers

16.3  Other amounts receivable under reinsurance contracts

. Amounts receivable relating to uninsured plans

Furniture and equipment, including health care delivery assets (§ 0)

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates
Health care ($

Total (Lines 26 and 27)

294,737,397

294,737,397

26,960,773

52,791,035

15,909,295

36,881,740

29,703,808

702,815,826

70,834,348

631,981,478

623,709,146

702,815,826

70,834,348

631,981,478

623,709,146

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.
2502.
2503.
2598.
2599.

OTHER RECEIVABLES

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

2,293,091

378,347

1,914,744

237,517

52,791,035

15,909,295

36,881,740

29,703,808




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (ess$ Oreinsurance ceded) 121051888 | 121051558 | 128,122,614
2. Accrued medical incentive pool and bonus amounts 2013481 22,013,151 14,839,049
3. Unpaid claims adjustmentexpenses 21787883 | 21,787,853 21,861,146
4. Aggregate health policy reserves, including the liability of § ~ 0 for medical
loss ratio rebate per the Public Health Servicee At 23932673 23,932,573 21437,726
5. Aggregate life policy reserves
6. Propertylcasualty uneamed premiumreserve Lo
7. Aggregate health claimreserves L 3349000 [ 3,349,000 3,603,000
8. Premiums receivedinadvance 70255294 | 70,255,294 16,998,131
9. General expensesdueoraccrued 49800769 | 49,800,769 37,089,968
10.1  Current federal and foreign income tax payable and interest thereon
(including$ Oonrealzed gains (losses) | w4l | 98,754 380526
102 Netdeferredtaxliabilty L
1. Ceded reinsurance premiums payable | 360695 | 360,695 194,729
12. Amounts withheld or retained for the account ofothers | 219945 | 219,945 507,014
13. Remittances and items notallocated | 1507787 | 1,507,787 1,744,365
14. Borrowed money (including$ 35,000,000 current) and interest
thereon$ 34,616 (including$ Met6curenty 3034616 | 35,034,616 40,095,650
15. Amounts due to parent, subsidiaries and affiliates |
1 6' Denvatlves .............................................................................
17. Payableforsecuries 515 | 42515 89477
18. Payable for securieslending B Y NSRS R RS
19. Funds held under reinsurance treaties (with § _ 0 authorized reinsurers,
s 0 unauthorized reinsurers, and$ Ocertfiedreinsurers) | | | |
20. Reinsurance in unauthorized and certified (§ S Ocompanies |
21. Netadjustments in assets and liabilities due to foreign exchangerates | | L
22.  Liabilty for amounts held under uninsured plans 260773 22,629,773 33,072,432
23. Aggregate write-ins for other liabilities (including$ 11,053,898 current) 15,355,918 15,355,918 9,938,420
24. Total liabies (Lines 11023) serad0201 | 387440201 | 329,974,247
25. Aggregate write-ins for special surplus funds XXX XXX | 29,500,000
26. Commoncapitalstock XXX XXX |
27. Preferred capital stock XXX XXX L
28. Gross paid in and contributed surplus XXX XXX |
20. Suplusnotes XXX XXX L
30. Aggregate write-ins for other than special surplus funds XXX XXX |
31. Unassigned funds (surplus) XXX XXX 244,541,277 | 264,234,899
32. Less treasury stock, at cost:
R4 0 shares common (value included in Line 26§ 0 XXX XXX L
322 0 shares preferred (value included in Line 27~ -0 XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line32) XXX XXX 244,541,277 293,734,899
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 631,981,478 623,709,146
DETAILS OF WRITE-IN LINES
2301. OTHERACCOUNTSPAYABLE . . ... . ..........................|..... 679 6,711,191 3,326,226
2302. UNFUNDED ACCUMULATED BENEFIT OBLIGATION | 4567780 4,567,780 4,599,580
2303. ACCRUEDCAPITALEXPENSES . | ... 40Ty 4036417 1.970,092
2398. Summary of remaining write-ins for Line 23 from overflow page 40,530 40,530 42,522
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 15,355,918 15,355,918 9,938,420
2501. PPACAHEALTHINSURERFEE2015 XXX xxx [ ~295500,000
502 XXX XXX L
503 XXX XXx L
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX 29,500,000
00T XXX xxx 1o
30020 1 . XXx L
T NONE | & | |
3098. Summary of remaining write-ins for Line 30 from overflow page ¥ - XXX
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MemberMonths XXX 3,068,341 SACAATH B 4,219,900
2. Net premium income (including $ .. Onon-health premium income) XXX 1288,878,828 | 1,248692,363 |  1,664,052,254
3. Change in unearned premium reserves and reserve for rate credits | XXX 4312841 (2,456,7111)|  (2,733,445)
4. Fee-for-service (net of § 0 medical expenses) | XXX oo
5 Riskrevenue XXX
6. Aggregate write-ins for other health care related revenues ] S O
7. Aggregate write-ins for other non-health revenuges XXX
8. Totalrevenues (Lines2to7) ] XXX 1293191669 | 1246235652 | 1,661,318,809
Hospital and Medical:
9. Hospitalimedical benefits 765592453 | 731457414 | 950,609,999
10. Other professional services | 17,185,500 | 17,689,387 | 23,015,825
11. Outside referrals
12. Emergencyroomandoutofarea | 122273551 | 102874023 | 137,913,199
18, Prescriptiondrugs 182095093 | 162788556 | 238,123,175
14. Aggregate write-ins for other hospital and medical {1 36,406,141 3BATIIBYL| 44,823,600
15. Incentive pool, withhold adjustments and bonus amounts 10,208,972 8,959,422 10,630,179
16, Subtotal (LinesOto18) 1123761710 | 1059239,083 | 1405015977
Less:
17. Netreinsurance recoveries 2,114,521 11,552,445 16,585,067
18.  Total hospital and medical (Lines 16 minus 17) || 1,121647,189 | 1047687538 | 1388430910
19. Non-healthclaims (net)
20. Claims adjustment expenses, including$ 19,856,704 cost containment expenses | | 49,130,878 56,748,244 | 75,948,457
21. General administrative expenses | 156,803,006 | 138536926 | 175,298,154
22. Increase in reserves for life and accident and health contracts (including
S  Oincrease inreserves forfiteonly)
23. Total underwriting deductions (Lines 18 through22) 1,327,581,073 1,242,972,708 1,639,677,521
24. Netunderwriting gain or (loss) (Lines 8 minus23) | XXX | (34,389,404)| 3262944 | 21,641,288
26. Netinvestmentincomeeamed b 2419078 | 1498314 | 2,316,909
26. Netrealized capital gains (losses) less capital gains taxof § o 2,075,071 11,948,883 8,243,719
27. Netinvestment gains (losses) (Lines 25plus26) 4,494,149 13,447,197 10,560,628
28. Net gain or (loss) from agents' or premium balances charged off [ (amount
recovered§ 0) (amount charged off§ O1 U PR
29. Aggregate write-ins for other income or expenses (15,839,370) (92,766,719) (157,234,781)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines24plus 27 plus 28plus29) XXX | (45734625)|  (76056578)|  (125,032,865)
31. Federal and foreign income taxes incurred XXX 42,306 721,774 914,457
32. Netincome (loss) (Lines 30 minus 31) XXX (45,776,931) (76,778,352) (125,947,322)
DETAILS OF WRITE-IN LINES
0601 e L e e
0602 .................................................................................
0603 .................................................................................
0698. Summary of remaining write-ins for Line 06 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above)
0701 e L L e
0702 .................................................................................
0703 .................................................................................
0798. Summary of remaining write-ins for Line 07 from overflow page
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 07 above)
1401, MENTALHEALTH 36,406,141 347181 | 44,823,600
1402 .....................................................................................................
1403 .....................................................................................................
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 36,406,141 35,471,181 44,823,600
2901, GOODHEALTHBENEFITREVENUE . .. .. | ... .| ... 2040822 | 2110198 | 2,806,622
2902 OTHERINCOME(NOTERECEVABLE) .. ... | .|| 6,167
2903. PREMIUMASSISTANCEPROGRAM | 02| ol 1522
2998. Summary of remaining write-ins for Line 29 from overflow page (17,880,794) (94,876,714) (160,049,092)
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) (15,839,370 (92,766,719) (157,234,781)




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 203734899 | 264045437| 264,045 437
34. Netincomeor (loss)fomLine32 (45776931)|  (16778352)  (125947322)
35. Change in valuation basis of aggregate policy and claim reserves | N N I o
36. Change in net unrealized capital gains (losses) less capital gains taxof § O P 4,115,356 o (12,831,145) (11,787,921)
37. Change in net unrealized foreign exchange capital gainor (loss)
38. Changeinnetdeferedincometax @aers2n I 21,351,652
39. Changeinnonadmitedassets L (4064522 85121511 | 164,958,121
40. Change in unauthorized and certified reinsurance L
41, Changeintreasurystock
42. Changeinsurplusnotes L
43. Cumulative effect of changes in accounting principles
44. Capital Changes:
441 Pald in ....................................................................................
442 Transferred from surplus (Stock Dividend)
43 Transferredtosurplus
45.  Surplus adjustments:
451 Pald in ....................................................................................
452 Transferred to capital (Stock Dividend)
453 Transferred fomcapital
46 DiVidendS to StOCkhOIderS L PR
47. Aggregate write-ins for gains or (losses) insurplus (18,885,068)
48. Netchange in capital and surplus (Lines 34 to47) (49,193,622) (4,487,986) 29,689,462
49. Capital and surplus end of reporting period (Line 33 plus 48) 244,541,277 259,557,451 293,734,899
DETAILS OF WRITE-IN LINES
4701. QUALIFIED PENSION EXPENSE TERMINATION SETTLEMENT 2,650,500
4702. NON-QUALIFIED PENSIONPLAN 61615
4703. CHANGE INUNRECOGNIZED PRIOR SERVICE COST | S
4798. Summary of remaining write-ins for Line 47 from overflowpage (21,597,183)
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) (18,885,068)




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance

Net investment income

. Miscellaneous income
. Total (Lines 1 to 3)

. Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $
Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)
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Cash from Investments

12.  Proceeds from investments sold, matured or repaid:

121 Bonds

122 Stocks

123 Mortgage loans

124

125

12.6

12.7

12.8
13.  Cost of investments acquired (long-term only):

131 Bonds

132 Stocks

13.3  Mortgage loans

134

135

13.6

137

Real estate

Total investment proceeds (Lines 12.1 to 12.7)

Real estate

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1  Surplus notes, capitalnotes

16.2  Capital and paid in surplus, less treasury stock

16'3 Borrowed funds ....................................................

16.4

16.5

166  Othercash provided (applied)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus

Line 16.5 plus Line 16.6)

Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)
19. Cash, cash equivalents and short-term investments:
19.1  Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
........ 1,347,888,772 o0 1280022992 - 1,646,289,659
.......... 3,705,768 S 28y o 3,623,858
(15,836,594) (2,919,550) (3,265,193)
........ 1,335,757 946 ... 1249664743 | 1646,648,324
........ 110,687,381 | 1054762844 | - 1,390,027,018
193207 198998820 | 203583663
........... 324073 952576 725319
1,306,373,606 1,254,712,240 1,624,336,500
29,384,340 (5,047,497) 22,311,824
......... 232,070,144 ... STg9s4r | o 65981170
,,,,,,,,,, 23181581 42326714 0 44449419
o %03803| 318008 | 4895725
......... 285,595,228 ... 131885909 150,387,864
......... 208,048,437 ... 107040982 129,002,482
,,,,,,,,,, 68224839 | 9803795 - 11,945443
L aeAg| o ames| 3408420
.......... 4,840,081 Lo ARy 6,860,221
31

......... 2843183311 MrAtrar| o 151,216,566
1,216,897 14,144,162 8,171,298
G103 (19981303 (8956500)
(10,623,445) (23,239,599) (23,130,473)
(15,684,478) (43,220,902) (33,086,973)
......... 14,916,759 S (s4nzasn) o (2,603,851)
4,634,263 7,238,114 7,238,114
19,551,022 (26,886,123) 4,634,263

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

20.0001
20.0002
20.0003




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital & Medical)

Medicare

Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1.

Prior Year

. First Quarter

2
3. Second Quarter
4,

5. Current Year

Third Quarter

23,661

19,110

22,615

52,379

56,648

6.

Current Year Member Months

203,322

474,991

Total Member Ambulatory Encounters for Period:

Physician

Totals

982,644

128,923

566,493

364,379

2,378,633

219,507

930,872

Hospital Patient Days Incurred

88,597

1,661

41,622

Number of Inpatient Admissions

19,500

604

8,489

Health Premiums Written (a)

Life Premiums Direct

. Amount Paid for Provision of Health Care Services
. Amount Incurred for Provision of Health Care Services

1,123,761,710

42,965,939

34,325,208

23,134,171

17,185,499

86,832,662

77,653,023

437,400,096

398,019,731

19,024,093

10,908,586

(@)

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2 3

Individual Group
...... 23582 . 136039
...... 21805 . 137,38
...... 28453 135984
...... 28429 . 135128
249,904 1,223,553
..... 18350 . 982223
100,030 427,651
218,380 1,009,874
4,388 40,926
1,017 9,390
106,262,764 | 579,444,695
. 105,820,960 | 579,444,695
97048139 462,813,332
91,541,608 494,128,055

0




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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

Aging Analysis of Unpaid Claims

Account

3

31-60 Days

61 - 90 Days

91-120 Days

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 42,097,899 1,743,111 295,028 (491,829) (2,887,656) 40,756,553
0499999 Subtotals 42,097,899 1,743,111 295,028 (491,829) (2,887,656) 40,756,553
0599999 Unreported claims and other claim reserves 80,295,005
0699999 Total amounts withheld

0799999 Total claims unpaid 121,051,558
0899999 Accrued medical incentive pool and bonus amounts 22,013,151




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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

Claims Paid Year to Date

Liability End of Current Quarter

6

1 2 3 4 Estimated Claim
Line On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred Claims Incurred in Reserve and Claim
of Prior to January 1 During the Dec. 31 of During the Prior Years Liability Dec. 31
Business of Current Year Year Prior Year Year (Columns 1 + 3) of Prior Year
1. Comprehensive (hospital and medical) oo 51982845 528802439 | LIS 62195774 | 53787989 | 70,071,631
2. Medicare Supplement 52293511 L 20054794 77 SAATB23 | 5299528 | 5,548,000
3. Dentalonly 1eertst 15894058 was 1432766 1708415 1,837,000
4. Visiononly
5. Federal Employees Health Benefits Plan r219638 | 68133155 217 93372541 Teots 7,419,301
6. Title XVlll-Medicare o 4031759 385802572 2153437\ 40226202 4246519 | 45,544,244
7' Tltle XlX' Medicaid ............................................................ e e e [ A
8. Otherheath 1,622,182 9,209,342 1,319,409 63,091 2,941,591 1,305,43

9. Health subtotal (Lines 1to 8) o 108,096,986 | 1,006,896,360 | 5697648 | "er02910 1 137546041 131,725,614
10. Health care receivables (@) o 4202709\ 1OTSTIT4 | 4202709\ o 21,770,640
11. Othernon-health
12.  Medical incentive pools and bonus amounts 2,784,870 250,000 6,931,199 15,081,952 9,716,069 14,839,049
13. Totals (Lines 9-10+11+12) 106,639,117 987,388,386 12,628,847 133,784,862 119,267,964 118,794,023

(@)




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices
(1) The annual statement has been completed in accordance with the NAIC Accounting Practices and
Procedures manual and as prescribed by the State of Rhode Island Department of Business
Regulation — Insurance Division.

(2) The Plan’s 3rd Qtr 2016 annual statement excludes Administrative Service Contract (ASC)
business from revenue, and medical and hospital claims. The ASC reimbursement has been
classified as a reduction to claims adjustment and general administrative expenses.

(3) Effective for 2006, the Plan obtained a permitted practice to recognize a liability for premium
assistance for direct pay subscribers in addressing healthcare affordability. The liability at
September 30, 2016 and December 31, 2015 was $0 and $0, respectively.

Also, effective for 2009, the Plan obtained a permitted practice to depreciate blue-transit software
over 15 years instead of the prescribed 5 years. The Plan has revised the useful life of its
BlueTransIT computer system effective January 1, 2015. This was based upon the State of Rhode
Island Office of Health Insurance Commissioner modifying the cost recovery duration of
BlueTransIT. The useful life has been revised from fifteen years to three years.

The Plan implemented the BlueTransIT computer system for membership and claims processing
beginning in September 2009. The BlueTransIT system replaced the current legacy system in
2015.

As a result of the substantial migration of the Plan’s product lines and the future expected
economic benefit to the organization, the BlueTransIT useful life was revised to a shorter duration
to three years in 2015.

The impact on financial results in revising the useful life to three years resulted in an $89.8 million
charge to earnings in 2015. This was included on the 2015 Statement of Revenue page 4.
However, there was no impact to reserves due to a corresponding decrease in software
non-admitted assets. Also, this financial transaction did not trigger a company action level per the
risk based capital calculation in the derivation of the authorized control level 2015.

NET INCOME State Sept 30, 2016 Dec 31, 2015
(1) The Plan’s state basis (RI) RI $(45,776,931) $(125,947,322)
(2) State prescribed practice that increase/(decrease) NAIC SAP

(3) State permitted practice that increase/(decrease) NAIC SAP income

- Depreciation of software RI -- --

- Premium Assistance Program RI -- - -
(4) NAIC SAP RI $(45,776,931) $(125,947,322)
SURPLUS Sept 30, 2016 Dec 31, 2015
(5) The Plan’s state basis (RI) RI $244,541,277 $293,734,899

(6) State prescribed practice that increase/(decrease) NAIC SAP
(7) State permitted practice that increase/(decrease) NAIC SAP reserves

- Premium Assistance Program RI -- - -
(8) NAIC SAP RI $244,541,277 $293,734,899

C. Accounting Policy

(6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or
fair market value. The prospective adjustment method is used to value all securities except
for interest only securities or securities where the yield had become negative.

D. Going Concern
Management continually evaluates the Plan’s ability to continue as a going concern. After
considering management’s plans, potential events and principal conditions, there is no substantial
doubt about the Plan’s ability to continue as a going concern.

2. Accounting Changes and Correction of Errors
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- no significant change

3. Business Combinations and Goodwill

- no significant change

4. Discontinued Operations

- no significant change

5. Investments

D. Loan-Backed Securities
(1) The Plan utilizes the prospective method for loan backed securities. The Plan obtains the
prepayment assumptions for mortgage-backed/asset-backed securities from the following
hierarchy: Bloomberg median speed; if none, then 6 month historical CPR; if none, then
YieldBook prepayment model that runs fixed rate MBS at 100% of the model and Hybrid
Arms at 100% of MTB (Model to Balloon). CMBS are run at a 0% constant prepayment rate.
If this information is not obtainable from one of these sources then analysts determine the
cash flows to be used. The Plan utilizes the fair market value as published by the NAIC
Valuation Securities Manual. If the rate is not published by the Securities Valuation Office
(SVO), the security is carried at amortized value in accordance with NAIC guidelines.
(2) The Plan did not recognize other-than-temporary impairment (OTTI) for loan-backed
securities for September 30, 2016

OTTI recognized 15t Qtr
a. Intent to sell

b. Total 15t Qtr
c. Annual Aggregate Total

OTTI recognized 2nd Qtr
d. Intent to sell

e. Total 20d Qtr
f. Annual Aggregate Total

OTTI recognized 3rd Qtr
g. Intent to sell

h. Total 3rd Qtr

1. Annual Aggregate Total

1 2 3
Amortized Cost Other-than-
Basis Before Temporary-
other-than- Impairment
Temporary- Recognized Fair Value
Impairment in loss 1-2

(3) The Plan did not recognize OTTI for loan-backed securities for September 30, 2016 see table

below:
1 2 3 4 5 6 7
Book Adjusted Recognized Amortized Cost Date of
Carrying Value Present Value other-than after Other- Fair Value Financial
Before Current of Projected Temporary Than-Temporary time of where
Cusip Period OTTI Cash Flow Impairment Impairment OTTI Reported
N/A N/A N/A N/A N/A N/A N/A

(4) Loan-backed securities with unrealized losses as of September 30, 2016:

Loan-Backed Securities

a. The aggregate amount of unrealized losses:
1. Less than 12 Months $18,876

10.1



Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

NOTES TO FINANCIAL STATEMENTS

2. 12 Months or Longer $0
b. The aggregate related fair value of securities
with unrealized losses:
1. Less than 12 Months $9,645,877
2. 12 Months or Longer $0

(5) The evaluation of impairments is a quantitative and qualitative process, which is subject to
risks and uncertainties and is intended to determine whether declines in the fair value of
investments should be recognized in the current period. The risks and uncertainties include
changes in general economic conditions, the issuer's financial condition or near term recovery
prospects, the effects of changes in interest rates or credit spreads and the recovery period.
As of September 30, 2016, the Plan does not consider loan-backed securities in an unrealized
loss position to be other-than-temporarily impaired as reported in the table above.

E. Repurchase Agreements

3) The Plan has not accepted any collateral.
I. The Plan does not have any Working capital Finance Investments.
J. The Plan does not offset Assets and Liabilities of Investments.

6. Joint Ventures, Partnerships and Limited Liability Companies

- no significant change

7. Investment Income

- no significant change

&. Derivative Instruments

- no significant change

9. Income Taxes

- no significant change

10. Information Concerning Parent, Subsidiaries and Affiliates

- no significant change
11. Debt
- no significant change
B. The Plan does not have any Federal Home Loan Bank agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Postretirement Benefit Plans

A)
(4) Net periodic pension cost for January — September 30, 2016 and 2015 included the following
components:
(In Thousands)
Defined Benefit
Plan SERP Postretirement
9/30/16 9/30/15 9/30/16  9/30/15 9/30/16 9/30/15
a. Service cost $ -- $ 169 $ NA $ -- $ NA § --
b. Interest cost -- 6,711 N/A 125 N/A 449
c. Expected return on plan assets -- (9,530) N/A -- N/A --
d. Transition asset or obligation -- -- N/A -- N/A --
e. Gains and losses -- -- N/A -- N/A 284
f. Prior service cost or credit -- -- N/A -- N/A (159)
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g. G/L due to settlement or curtailment -- N/A 42 N/A
h. Net periodic pension cost $  -- $(2,650) § N/A $ 167 $§ NVJA § 574

The SERP and postretirement periodic pension cost for the period ended September 30, 2016 is
unavailable at this time.

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

- no significant change
14. Contingencies

- no significant change
15. Leases

- no significant change

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments
With Concentrations of Credit Risk

- no significant change

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

- no significant change
- 17B(2)b, 17B(4)a, 17B(4)b, 17C

The Plan did not have a sale, transfer and servicing of financial assets and extinguishments of
liabilities.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of
Partially Insured Plans

A) The Plan is not an ASO Administrator for uninsured A&H Plans and the uninsured portion of
partially insured plans.

B) The Plan is an ASC Administrator for uninsured A&H Plans and the uninsured portion of
partially insured plans.
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the
uninsured portion of partially insured plans was as follows during January — September 30,

2016:

Uninsured

ASC Portion of
Uninsured Partially Total
Plans Insured Plans ASC
a. Gross reimbursement for medical ~ $560,593,641 --  $560,593,641

cost incurred

b. Gross administrative fees accrued 47.024.660 - - 47.024.660
c. Total revenue 607,618,301 - - 607,618,301
d. Claims incurred 560,593,641 - - 560,593,641
e. Variable cost 13.240.624 -- 13.240.624
f. Contribution to fixed overhead 33,784,036 -- 33,784,036
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g. Total fixed overhead 41,928,644 - - 41,928,644

h. Total net gain or (loss) from
operations (8.144.608) - - (8.144.,608)

C) The Plan has a Medicare or similarly structured cost based reimbursement contract during 2016
and 2015.
The Medicare Part D program is a partially insured plan.

. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

no significant change

. Fair Value Measurements

A1) The following table provides information as of September 30, 2016 about the Plan’s financial assets
and liabilities measured at fair value on a recurring basis.

Level 1 Level 2 Level 3 Total
Assets
Bonds $ -- $191,881,991 $ -- $191,881,991
Equity securities $73.272.858 § 9861343 § 2.266.687 $ 85,400,888
Total Assets $ 73,272,858 $201,743.334 § 2,266,687 $277,282,879

The fair value of the Plan’s equity securities categorized as Level 1 is based on quoted market prices
for identical securities traded in active markets that are readily and regularly available to the Plan.

The fair value of the Plan’s equity securities classified as Level 3 consist of private placement
stocks for three companies for which there are limited or no observable valuation inputs. The fair
value of these Level 3 equities is based upon analytics derived by the respective companies for
which a fair value per share is published in the Securities Valuation Office manual.

A2) The following table presents the changes in our equity securities classified as Level 3 for the
year-ended September 30, 2016.

Total gains  Total gains

Beginning and (losses) and losses Ending
Balance included in  included in Balance at
1/1/2016 Net Income  Surplus Purchases Sales 9/30/2016
Assets
Private Equity $2.266.687 0 0 0 0 $2.266.687
Total Assets $2,266,687 0 0 0 0 $2,266,687

There were unrealized losses of $0 attributable to the change in net unrealized losses relating to
assets still held.

A3) There were no transfers between levels as of September 30, 2016.

A4 & AS) Included in various investment related line items in the financial statements are certain
financial instruments carried at fair value. Other financial instruments are periodically measured at fair
value, such as when impaired, or, for certain bonds and preferred stock when carried at the lower of cost
or market.

The fair value of an asset is the amount at which that asset could be bought or sold in a current
transaction between willing parties, that is, other than in a forced or liquidation sale. The fair value of a
liability is the amount at which that liability could be incurred or settled in a current transaction
between willing parties, that is, other than in a forced or liquidation sale.

Fair values are based on quoted market prices when available. When market prices are not available,
fair value is generally estimated using discounted cash flow analyses, incorporating current market
inputs for similar financial instruments with comparable terms and credit quality (matrix pricing). In
instances where there is little or no market activity for the same or similar instruments, the Plan
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estimates fair value using methods, models and assumptions that management believes market
participants would use to determine a current transaction price. These valuation techniques involve
some level of management estimation and judgment which becomes significant with increasingly
complex instruments or pricing models. Where appropriate, adjustments are included to reflect the risk
inherent in a particular methodology, model or input used.

The Plan's financial assets and liabilities carried at fair value have been classified, for disclosure
purposes, based on a hierarchy defined by FASB ASC 820, Fair Value Measurements and Disclosures.
The hierarchy gives the highest ranking to fair values determined using unadjusted quoted prices in
active markets for identical assets and liabilities (Level 1) and the lowest ranking to fair values
determined using methodologies and models with unobservable inputs (Level 3). An asset’s or a
liability’s classification is based on the lowest level input that is significant to its measurement. For
example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2)
and unobservable (Level 3). The levels of the fair value hierarchy are as follows:

e Level 1 - Values are unadjusted quoted prices for identical assets and liabilities in active markets
accessible at the measurement date.

e Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices
from those willing to trade in markets that are not active, or other inputs that are observable or can
be corroborated by market data for the term of the instrument. Such inputs include market interest
rates and volatilities, spreads and yield curves.

e Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant
to the fair value measurement. Unobservable inputs reflect the Plan’s best estimate of what
hypothetical market participants would use to determine a transaction price for the asset or liability
at the reporting date.

B) Not applicable.
C) Aggregate Admitted Not Practicable
Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Assets
Bonds $191,881,991  $191,881,991  § -- $191,881,991 $ -- $ --
Equity securities § 85.400.888  § 85.400.888  § 73.272.858 $ 9.861.343 § 2.266.687 $ --
Total Assets $277,282.879  $277,282,879  $73.272.858 $201,743.334 $ 2,266,687 $ --

D) Not required for not practicable (carrying value assets)

21. Other Items

- no significant change

22. Events Subsequent

- no significant change

23. Reinsurance

- no significant change

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

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

Effective January 1, 2014, the ACA imposed fees and premium stabilization provisions on health insurance
issuers offering commercial health insurance. The three premium stabilization programs are commonly
referred to as the 3R’s — risk adjustment, risk corridor and reinsurance.

Risk Adjustment- This permanent program is designed to mitigate the potential impact of adverse selection
and provide stability for health insurance issuers and applies to all non-grandfathered plans in the
individual and small group markets both on and off the insurance exchanges. Premium adjustments
pursuant to the risk adjustment program are accounted for as premium subject to redetermination and
user fees are accounted for as assessments.
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Risk Corridor — This temporary program is designed to provide aggregate protection for variability for
issuers in the individual and small group markets during the 2014 to 2016 time period and applies to
qualified health plans (QHPs) in the individual and small group markets both on and off the insurance
exchanges. Premium adjustments pursuant to the risk corridor program are accounted for as premium
adjustments for retrospectively rated contracts.

Reinsurance — This temporary program from 2014 — 2016 is designed to protect issuers in the individual
market both on and off exchange from anticipated increases in high cost claimants due to the elimination
of the pre-existing condition limitation. The traditional reinsurance program applies to all issuers of
major medical commercial products and third party administrators. Contributions attributable to
enrollees in individual plans, including program administrative costs are accounted for as ceded premium
and payments received are accounted for as ceded benefit recoveries. The amount of the individual
contributions assigned for the U. S Treasury is accounted for as an assessment. Contributions initiated
for enrollees in fully insured plans other than individual plans, including administrative costs and
payments to the U. S. Treasury, are recorded as assessments.

The plan has accident and health insurance premiums for 3rd Qtr 2016 subject to the risk sharing provisions
of ACA.

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

The Plans risk corridor program calculation resulted in recording neither a receivable or a payable.
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue

for the Current Year
a. Permanent ACA Risk Adjustment Program

Assets
1) Premium adjustments receivable due to ACA Risk Adjustment $19,119,174
Liabilities
2) Risk adjustment user fees payable for ACA Risk Adjustment $98,273
3) Premium adjustments payable due to ACA Risk Adjustment $0

Operations (Revenue & Expense)
4) Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment $12,944,330
5) Reported in expenses as ACA risk adjustment user fees (incurred/paid) $97,547

b. Transitional ACA Reinsurance Program
Assets

1) Amounts recoverable for claims paid due to ACA Reinsurance $4,550,948
2) Amounts recoverable for claims unpaid due to ACA Reinsurance $0
3) Amounts receivable relating to uninsured plans for contributions
for ACA Reinsurance $0
Liabilities
4) Liabilities for contributions payable due to ACA Reinsurance
—not reported as ceded premium $5,286,032
5) Ceded reinsurance premiums payable due to ACA Reinsurance $441,804
6) Liabilities for amounts held under uninsured plans
contributions for ACA Reinsurance $112,992
Operations (Revenue & Expense)
7) Ceded reinsurance premiums due to ACA Reinsurance $441,804
8) Reinsurance recoveries (income statement) due to ACA
Reinsurance payments or expected payments $2,114,521
9) ACA Reinsurance contributions — not reported as ceded premium $3,275,826
c. Temporary ACA Risk Corridors Program
Assets
1) Accrued retrospective premium due to ACA Risk Corridors $0
Liabilities
2) Reserve for rate credits or policy experience rating refunds
due to ACA Risk Corridors $659,655
Operations (Revenue & Expense)
3) Effect of ACA Risk Corridors on net premium income (paid/received) $0
4) Effect of ACA Risk Corridors on change in reserves for rate credits $659,655
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(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and liability
balances, along with the reasons for adjustments to prior year balance. Table in ($000)

Accrued During the Prior Received or Paid as of the Differences Adjustments Unsettled Balances as of the
Year on Business Written Current Year on Business Reporting Date
Before December 31 of the Written Before December 31 Prior Year Prior Year Cumulative Cumulative
Prior Year of the Prior Year Accrued Less Accrued Less Balance from  Balance from
Payments Payments ~ To Prior Year To Prior Year Prior Years Prior Years
(Col 1-3) (Col 2 -4) Balances Balances (Col 1-3+7) (Col 2-+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
a. Permanent ACA Risk Adjustment
Program
1 Premium adjustments receivable  $12,764 $§ -- $ 6,589 $ -- $6,175 $ -- $2,831 $§ -- A $9,006 $ --
2. Premium adjustments (payable) -- (72) -- (72) -- -- -- -- B -- --
3. Subtotal ACA Permanent Risk
Adjustment Program 12,764 (72) 6,589 (72) 6,175 -- 2,831 -- 9,006 -

b. Transitional ACA Reinsurance Program
1. Amounts recoverable for claims

paid 11,297 -- 8,860 -- 2,437 -- (1,199) -- C 1,238 --
2. Amounts recoverable for claims

unpaid (contra liability) 1,262 -- 1,262 -- -- -- -- -- D -- --
3. Amounts receivable relating to

uninsured plans -- -- -- -- -- -- -- -- E -- --

4. Liabilities for contributions payable

due to ACA Reinsurance-not

reported as ceded premiums -- (7,210) -- (5,407) -- (1,803) -- -- F --  (1,803)

5. Ceded reinsurance premiums

payable -- (831) -- (624) -- (207) -- -- G -- (207)

6. Liability for amounts held under

uninsured plans -- (452) -- (339) -- (113) -- -- H -- (113)

7. Subtotal ACA Transitional

Reinsurance Program 12,559  (8,493) 10,122 (6,370) 2,437 (2,123) (1,199) -- 1,238  (2,123)
c. Temporary ACA Risk Corridors

Program

1. Accrued retrospective premium -- -- -- -- -- -- -- -- | -- --

2. Reserve for rate credits of policy

experience rating refunds -- -- -- -- -- -- -- (660) J -- (660)

3. Subtotal ACA Risk Corridors

Program -- -- -- -- -- -- -- (660) -- (660)
d. Total for ACA Risk Sharing Provisions 25,323  (8,565) 16,711 (6,442) 8,612 (2,123) 1,632 (660) 10,244  (2,783)

Explanations of Adjustments

A Risk Adjuster updated based on 12/31/2015 HHS Notification
B Non Applicable

C Reinsurance updated based on 12/31/2015 HHS Notification
D Non Applicable

E Non Applicable

F Non Applicable

G Non Applicable

H Non Applicable

I Non Applicable

J Risk Corridor updated based upon 2015 MLR / Risk Corridor filing

25. Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2015 were $153,587,000. As of September 30, 2016, $112,162,000
has been paid for incurred claims and claim adjustment expenses attributable to insured events of
prior years. Reserves remaining for prior years are now $6,696,000 as a result of re-estimation of
unpaid claims and claim adjustment expenses principally on Comprehensive and Medicare lines of
insurance. Therefore, there has been a $5,597,000 unfavorable prior-year development since
December 31, 2015 to September 30, 2016. The increase is generally the result of ongoing analysis
of recent loss development trends. Original estimates are increased or decreased, as additional
information becomes known regarding individual claims. The Plan did not experience prior year
claim development on retrospectively rated policies.

26. Intercompany Pooling Arrangements

- no significant change

27. Structured Settlements

Not Applicable for Health Insurance entities.

28. Health Care Receivables

- no significant change

29. Participating Policies

Participating policies do not apply to the Plan.
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30. Premium Deficiency Reserves

- no significant change

31. Anticipated Salvage and Subrogation

- no significant change
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PART 1 - COMMON INTERROGATORIES
GENERAL

1.

N

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act?

1.2 If yes, has the report been filed with the domiciliary state?

2.

N

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of
settlement of the reporting entity?

2.2 If yes, date of change:

3.

[N

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

If yes, complete Schedule Y, Parts 1, and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

4.

PN

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any
entity that has ceased to exist as a result of the merger or consolidation.

1 2

Name of Entity NAIC Company Code State of Domicile

3

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing
general agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the
terms of the agreement or principals involved?

If yes, attach an explanation.

6.

N

State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or
the reporting entity. This date should be the date of the examined balance sheet and not the date the report was
completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either
the state of domicile or the reporting entity. This is the release date or completion date of the examination report and
not the date of the examination (balance sheet date).

6.4 By what department or departments?
RHODE ISLAND DEPARTMENT OF BUSINESS REGULATION - INSURANCE DIVISION

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a
subsequent financial statement filed with Departments?

6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration,
if applicable) suspended or revoked by any governmental entity during the reporting period?

1"

Yes[ ]No[X]

Yes[ [No[ ]

Yes[ INo[X]

Yes[ INo[X]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ INo[X]N/A [ ]

12/31/2013

12/31/2013

10/19/2014

Yes[X]No[ INA ]

Yes[X]No[ INA |

Yes[ ]No[X]
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7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any
affiliates regulated by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the
Comptroller of the Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ INo[X]

Yes[ ]No[X]

1 2 3 4 5 6
Affiliate Location
Name (City, State) FRB 0cC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or
persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;

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

(c) Compliance with applicable governmental laws, rules, and regulations;

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

(e) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.)

1141

Yes[X]No[ ]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ ]No[X]
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11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13. Amount of real estate and mortgages held in short-term investments: $
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ INo[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ $
14.22 Preferred Stock $ $
14.23 Common Stock $ $
14.24 Short-Term Investments $ $
14.25 Mortgage Loans on Real Estate $ $
14.26 All Other $ $

14.27 Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21t0 1426) $ $
14.28 Total Investment in Parent included in Lines 14.21 to
1426above $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ INo[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ INo[ ]

If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
16.3 Total payable for securities lending reported on the liability page $

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortage loans and investments held
physically in the reporting entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities,
owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions,
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]No[ ]

17.

[N

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
STATE STREET BANK 200 CLARENDON ST., BOSTON, MA 02111

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

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current
quarter? Yes[ ]No[X]

11.2



Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

GENERAL INTERROGATORIES

17.4 If yes, give full and complete information relating thereto:

1

Old Custodian

2

New Custodian

Date of Change

3 4
Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the

investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central

Registration

Depository Name(s) Address
07428 |CONNING ASSET MANAGEMENT ONE FINANCIAL PLAZA, HARTFORD, CT 06103
15098 CAMBIAR INVESTORS 2401 EAST SECOND AVE, SUTES00
15008 CAMBIAR INVESTORS DENVER CO80206
10445 LONGFELLOW INVESTMENT MANAGEME (20 WINTHROP SQUARE, 2NDFLOOR
104945 LONGFELLOW INVESTMENT MANAGEME [BOSTON, MA 02110

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office

been followed?

18.2 If no, list exceptions:

113

Yes[X]No[ ]



2.1

22

2.3

24

Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 A&H loss percent

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

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

12

88.27 %
1.54 %
14.39 %

Yes[ [No[X]

Yes[ ]No[X]




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company Code

3 4 5 6
Type of
Effective Name of Domiciliary Reinsurance
Date Reinsurer Jurisdiction Ceded

Type of
Reinsurer

Certified

Reinsurer Rating

(1 through 6)

Effective Date
of Certified
Reinsurer Rating




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life &
Health Annuity
Accident & Benefits Premiums & Property / Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVIII Ttle XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama o ALEON L
2 Aaska AN
3. Adzona AN
4. Arkansas ARCLN L
5. California CCALNCL
6' COlorado f e e e e e e e e e e e . CO . N E I T ST I T T T T T I R T T (P PR
7. Commecticut CT L N
8. Delaware DE [ N [
9' DIStnCt Of COlumbla . . . . . DC . N e e e e e I e
10. Forida FLUON
1. Georga GAL N b
12. Hawaii o H N
13. ldaho oo DN
14. linois N
15. Indana oo INCVON
16. lowa AN
7. Kensas KON
18. Kentueky KY LN
19. Louisiana LALON
20. Mane CMEONCL
21 Merylend MD LN
22. Massachusetts o MAEN
23. Michigan — MELON
24. Minnesota MNCLON
25. Mississippi MS LN L
2. Missouri MO | N f
27. Montana CMULONC
28 NebraSKa ............. e NE . N L T I L T e L
29 Nevada . . . . NV . N F I T T I T T T e T T T e B
30. NewHampshire CNHCLONC
3. Newlersey NN
32. NewMexico NM LN
33 New York ................... NY . N e e e e e I e
34 North Caro“na .................. NC . N L e e T I T e
35 North DakOta ................... ND . N L e T T I T e
3. Oho COHLONCL
37. Okahoma COKLON
3. Oregon ORN
39. Pennsyvenia PAL N[ I R A
40. Rhodelstand RI| L | 770387627 | 43719929 | | 8eg32861 | ] 1204419584 |
41 SOUth CarO"na ................. SC . N e e e e e I e
42 SOUth DakOta ........... SD . N L e e T I T e
43 Tennessee ......... e e e TN . N L e T T I T e
. Texas TN
4. Uah o U N
46 Vermont ...................... VT . N E I T ST I T T T T T I R T T (P PR
47. Viginia oo VALLON L
48. Washington WA [N
49. WestVirginia WL N
50. Wisconsin o W N
51 Wyoming WY LN
52. American Samoa AN
8. Guam CGULON
54 Puerto Rico .................. PR . N E I T ST I T T T T T I R T T (P PR
5. US.Virgnlslands VLN
56. NorthernMarianalslands ~ ~ MP [ N [ f o f
57. Canada L CANL N L
58. Aggregate other alien - 0T | XXX
59. Subtotal XXX 770,387,627 | 437,199,296 86,832,661 1,294,419,584
60. Reporting entity contributions
for Employee BenefitPlans XXX 444,036 200,800 644,836
61. Totals (Direct Business) (@) 1 770,831,663 | 437,400,096 86,832,661 1,295,064,420
DETAILS OF WRITE-INS
58001 XXX e e s
58002 xxxto o  RIECXRMNIE..
58003. xxxi o IN&RRNeY
58998. Summary of remaining write-ins for Line 58 | XXX
58999. Totals (Lines 58001 through 58003 plus 58998)
(Line 58 above) XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG:(R) Registered - Non-domiciled RRGs: (Q) Qualified - Qualified or Accredited Reinsurer: (E) Eligible - Reporting Entities
eligible or approved to write Surplus Lines in the state: (N) None of the above - Not allowed to write business in the state.

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

14
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC 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&BLUESHELDOFRHODEISLAND |s373 losotsss2 [0 o | BLUE CROSS & BLUE SHIELD OFRHODEISLAND Rl PAR |BLUECROSS&BLUE SHIELD OF RHODE ISLAND |BOARDOFDIRECTORS | [BOARDOFDIRECTORS |0
Asterik Explanation




Statement as of September 30, 2016 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. 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.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES

Explanation:

Bar Code:

17



Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

OVERFLOW PAGE FOR WRITE-INS

Page 2 - Continuation

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
REMAINING WRITE-INS AGGREGATED AT LINE 25 Nonadmitted Assets Net Admitted

FOR OTHER THAN INVESTED ASSETS Assets Assets (Cols. 1-2) Assets
2504. PBM IMPLEMENTATION COSTRECOVERY | 1683198 | 1683198 |
2505. LEASEHOLD IMPROVEMENTS -~ | 384T STB3AT
2506. COLLATERAL FUND HOME &HOST - 231,546 231,546 237,517
2597. Totals (Lines 2501 through 2596) (Page 2, Line 2598) 2,293,091 378,347 1,914,744 237,517

18




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
WRITE-INS AGGREGATED AT LINE 23 FOR OTHER LIABILITIES
2304. FEP & MISCELLANEOUS CLAIMS PAYABLES . . . . . . .. 40,530 40,530 42,522
2397. Totals (Lines 2304 through 2396) (Page 3, Line 23) 40,530 40,530 42,522

18.1




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

OVERFLOW PAGE FOR WRITE-INS

Page 4 - Continuation

STATEMENT OF REVENUE AND EXPENSES

REMAINING WRITE-INS AGGREGATED AT LINE 29 FOR GAINS AND LOSSES IN SURPLUS

2904.
2905.
2906.
2907.
2908.
2909.
2910.
2911.
2912.
2913.
2914.
2997.

Totals (Lines 2904 through 2996) (Page 4, Line 2998)

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
.................... 7.870
,,,,,,,,,,,,,,,,,,,, (4076))  (2594)|  (19242)
................... (2,776) o (88073)
,,,,,,,,,,,,,,,,,,,,,,,,, (69,093)| (69,093
.................. (230,226) (243399) . (325,661)
................... (630439))  (590.168)] (747.684)
.......|.....(1530,000) (1693,752)| . (1693,752)
] (2491,14T) (2407,169)|  (3.224,072)
................................... (64,054,346)
........................ ... (89.847,169)1  (89,847,169)
(13,000,000)
(17,880,794) (94,876,714) (160,049,092)

18.2




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

OVERFLOW PAGE FOR WRITE-INS

Page 5 - Continuation

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Current Year Prior Year Prior Year Ended
REMAINING WRITE-INS AGGREGATED AT LINE 47 FOR OTHER OPERATING INCOME To Date To Date December 31
4704. OTHERPOSTEMPLOYMENTBENEFITS .| . U SR (981,102)
4705. CHANGE IN OTHER COMPREHENSIVE INCOME (QUALIFIED PENSION PLAN) -~~~ (20,616,081)
4797. Totals (Lines 4704 through 4796) (Page 4, Line 4798) (21,597,183)

18.3




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE A - VERIFICATION

Real Estate

Book/adjusted carrying value, December 31 of prior year

2. Cost of acquired:

-

SO O NS O W

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances

Total gain (loss) on disposals

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

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

2. Cost of acquired:

© N oA w

©

1.
12.
13.
14.
15.

2.1 Actual cost at time of acquiston
2.2 Additional investment made after acquisition

Capitalized deferred interest and other

Accrual of discount

Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Total valuation allowance

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

Book/adjusted carrying value, December 31 of prior year

2. Cost of acquired:

© N oA w

©o

1.
12.
13.

2.1 Actual cost at time of acquisiton
2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

© NSO N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount

Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9)

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)

1 2
Prior Year
Year To Date Ended December 31
______ 34991883 | 34,089,466
L 3IST| 395303
_______ 2,881,817 | 3013027
....... 1',883',47'4' R '2','506',003'
______ 36373363 | 349913883
36,373,383 34,991,883
1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
...... 41,579,161 | 85786452
....... 4840081 | . 6,860,222
.. 628857  (29829%)
44444444 (427478) 2096790
______ 30343502 | 48957275
..................... 1','22'4',096'
______ 16276919 | 41579161
16,276,919 41,579,161
1 2
Prior Year
Year To Date Ended December 31
..... 354,406,472 | 326,826,776
_____ 216,273,266 | 140,947,921
........ 121018 60,169
_______ 3,486,693 | (8,804,992)
....... 2499830 | 10930241
_____ 285,251,724 | 110,430,585
....... 1,397,271 1,563,841
..................... 3’.55.9.’21.7.
_____ 380,138,284 | 354,406,472
380,138,284 354,406,472

Sl01
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During Current During Current Activity During End of End of End of December 31
NAIC Designation of Current Quarter Quarter Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1TONACY@ 266808871 107298911 100408658 | (416839 201428180 266808871 213280485 281,928,140
2. NAC2(@@) 2243510 4416708 | 1949299 (69%82)) 4894486 | 29243511 204138 42,117,701
ONAICS()
4. NAIC4A(a)
SONAICS ()
6. NAIC6(@
7. Total Bonds 296,052,382 111,713,619 101,957,957 (486,221) 326,322,666 296,052,382 305,321,823 324,645,841
PREFERRED STOCK
8 NAICT
9. NAlC 2 [ e
10. NAIC3
1. NAlC 4 [ e
12 NAICS
13. NAIC6
14. Total Preferred Stock
15. Total Bonds & Preferred Stock 296,052,382 111,713,619 101,957,957 (486,221) 326,322,666 296,052,382 305,321,823 324,645,841
(@) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated, short-term and cash-equivalent bonds by NAIC designation:

NAIC 1

S

0; NAIC4$

0; NAIC5$

0; NAIC6$ 0




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

Short-Term Investments
1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value Value Cost Year To Date Year To Date
9199999 10,584,428 XXX 10,599,281 8,263 8,040

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted carrying value, December 31 of prioryear 5626730 | 9,616,487
2. Costof shortterm investments acquired o 468,557,600 | 181,248,392
3. Accrual of discount L 99821 ..
4. Unrealized valuation increase (decrease) o R
5. Totalgain (loss)ondisposals o 2790 o
6. Deduct consideration received ondisposals 463564220 | 185,238,149
7. Deductamortization of premum 4r983(
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value atend of current period (Lines 1 +2+3+4+5-6-7+8-9) | 10584428 | 5,626,730
11 DedUCt tOtaI nonadmltted amounts .............................................................. e P P -
12. Statement value at end of current period (Line 10 minus Line 11) 10,584,428 5,626,730

S103
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)

Cost Paid/(Consideration Received) on additions

Unrealized Valuation increase/(decrease)

Total gain (loss) on termination recognized

Adjustment to the Book/Adjusted Carrying Value of hedged item
Total foreign exchange change in Book/Adjusted Carrying Value

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE DB - PART B - VERIFICATION

Future Contracts

Considerations received/(paid) on terminatons o N ON E ____________________
Amortization

Add:
Change in variation margin on open contracts - Highly Effective Hedges
311 Section 1, Column 15, current year to date minus

3.12  Section 1, Column 15, prior year

Change in variation margin on open contracts - All Other
3.13  Section 1, Column 18, current year to date minus

3.14  Section 1, Column 18, prior year

Add:
Change in adjustment to basis of hedged item
321  Section 1, Column 17, current year to date minus

322 Section 1, Column 17, prior year

Change in amount recognized

323  Section 1, Column 19, current year to date minus 1 1F
324  Section 1, Column 19, prioryear ) IA'R B

Subtotal (Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year

Less:
421 Amount used to adjust basis of hedged item

5.2  Total gain (loss) adjusted into the hedged item(s) for terminations in prior year

Book/Adjusted carrying value at end of current period (Lines 1+2+3.3-4.3-51-52)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 6 minus Line 7)

S104
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replicated (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

Cash Instrument(s) Held

1 2 3 4 5 6 7 8 Derivative Instrument(s) Open
9 10 1 12 13 14 15 16
NAIC NAIC
Designation or Designation or
Other Notional Book/Adjusted Book/Adjusted Other Book/Adjusted
Number Description Description Amount Carrying Value | Fair Value | Effective Date | Maturity Date Description Carrying Value Fair Value CUSIP Description Description | Carrying Value |  Fair Value
XXX XXX XXX XXX XXX XXX

9999999

Totals
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year to Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
(Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset)
Number Transactions Number Transactions Number Transactions Number Transactions Number Transactions
of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value
CBeginningnventory
. Add:  Opened or Acquired
TransaCtionS .........................................................................................................................................
. Add:  Increases in Replication
(Synthetic Asset) Transactions
StatementValve | XXX XXX XXX XXX XXXl
. Less: Closed or Disposed of
vadios ||| NON E _____________________________________________________________________________
. Less: Positions Disposed of
for Failing Effectiveness
Criteria ..................................................................................................................................................
. Less: Decreases in Replication
(Synthetic Asset) Transactions
Statement Value XXX XXX XXX XXX XXX
. Ending Inventory
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

Part A, Section 1, Column 14

Total (Line 1 plus Line 2)
Part D, Section 1, Column 5

Part D, Section 1, Column 6

Fair Value Check

7. PartA, Section 1, Column 16
8. PartB, Section 1, Column 13

9. Total (Line 7 plus Line 8)

Part D, Section 1, Column 8

. Part D, Section 1, Column 9

Potential Exposure Check

Part A, Section 1, Column 21

Part B’ SeCtlon 1’ CO|umn 20 .....................................................

Sl07



Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE E - VERIFICATION

(Cash Equivalents)

N
D

© o N oS gk WD~

Book/adjusted carrying value, December 31 of prior year
Cost of cash equivalents acquired
Accrual of discount

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

1 2
Prior Year
Year To Date Ended December 31
,,,,,,,,,,,,,,,, 39017 212745
______________ 1123430 .. 3355959
______________ 1130388 | ... 3529687
________________ 32059 o 39017
32,059 39,017
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

SCHEDULE A - PART 2

1 Location 4 5 6 7 8 9
2 3 Book/Adjusted Additional
Actual Cost Carrying Value Investment
Date at Time of Amount of Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
Corporate Offce - 500 Exchange |Povdence R | owsomote |RBSCizens e B
Corporate Office - 500 Exchange . Providence . RO 091802016 |EWBurman 184,545
0199999 Acquired by Purchase 874,210 184,545
0399999 Totals 874,210 184,545
Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1" 12 13
Expended for Gross
Additions, Book/Adjusted Current Year's Book/Adjusted Foreign Income
Permanent | Carrying Value Other Than Total Foreign | Carrying Value Exchange Realized Total Earned Less Taxes,
Improvements Less Temporary Current Year's | Total Change Exchange Less Amounts Gain Gain Gain Interest Repairs and
Disposal Name of Actual and Changes in | Encumbrances | Current Year's | Impairment Change in inB.J/A.C.V. Changein | Encumbrances Received (Loss) on (Loss) on (Loss) on Incurred on Expenses
Description of Property City State Date Purchaser Cost Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B./A.C.V. on Disposal During Year Disposal Disposal Disposal Encumbrances Incurred

0399999 Totals




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE B - PART 2

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

Loan Number

8
Additional
Investment
Made After

Acquisitions

3399999 Totals

203

Loan Number

Location 4 5 6 7
2 3
Actual Cost
Rate of at Time
City State Loan Type Date Acquired Interest of Acquisition
XXX XXX
SCHEDULE B - PART 3
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
Location 4 5 6 7 Change in Book Value/Recorded Investment 14
2 3 Book Value/ 8 9 10 1 12 13 Book Value/
Recorded Current Recorded
Investment Year's Other Investment
Excluding Unrealized Current than Capitalized Total Total Foreign Excluding
Accrued Valuation Year's Temporary Deferred Change in Exchange Accrued
Date Disposal Interest Increase (Amortization) / Impairment Interest and Book Value Change in Interest
City State Loan Type | Acquired Date Prior Year (Decrease) Accretion Recognized Other (8+9-10+11) Book Value on Disposal

16

Foreign
Exchange
Gain
(Loss) on

Consideration Disposal

9
Value of Land
and Buildings
17 18
Realized Total
Gain Gain
(Loss) on (Loss) on
Disposal Disposal

0599999 Totals
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 11 12 13
3 4
Name of
CUsIP Vendor or NAIC Date Type Actual Cost Additional Commitment Percentage
Ident- Name General Desig- Originally and at Time of Investment Made Amount of for Additional of
ification or Description City State Partner nation Acquired Strategy Acquisition After Acquisition Encumbrances Investment Ownership
4699999 Totals XXX
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Name of Carrying Unrealized | (Depreciation) | Other Than Capitalized Total Foreign Carrying Value Foreign Realized Total
CUsSIP Purchaser Date Value Less Valuation or Temporary Deferred Change in Exchange Less Exchange Gain Gain
Ident- Name or Nature of Originally Disposal | Encumbrances, Increase (Amortization)/ |  Impairment Interest and B/A.C.V. Changein | Encumbrances Gain (Loss) (Loss) on (Loss) on Investment
ification or Description City State Disposal Acquired Date Prior Year (Decrease) Accretion Recognized Other (9+10-11+12) B./A.CV. on Disposal | Consideration | on Disposal Disposal Disposal Income

4699999 Totals
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1
CusIp
Ident-
ification

Description

3

Foreign

4

Date Acquired

5

Name of Vendor

6
Number
of Shares
of Stock

Actual Cost

Par Value

9
Paid for
Accrued Interest
and Dividends

10

NAIC Designation
or Market
Indicator (a)

00254E-ML-3

SWEDISH EXPT CR

08/24/2016

RBC DAIN

1,994,900

2,000,000.00

(@) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 3
Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10

CUSIP Number Paid for NAIC Designation

Ident- of Shares Accrued Interest or Market

ification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a)
BBI6TA-ACS  |TEVAPHARMACEUTICALS ... .| R | 071812016 (BARCLAYSCAPITAL N T PEE 698845 | 0000000 | FE
§12540-A02 TIXCOSING ] 0900722016 [DEUTSCHEBANK . . . ...l 744405 | 78000000 | FE
91913Y-AU4 VALEROENERGYCORP ... 090702016 [CGM 996550 | 100000000 | FE
QUTKAM4  VZOT20161AA 07122016 [BANKOFAMERICA | 30933 | 40000000 | FE
9B1464CW-8  WFNMT2012AA ] 071512016 [JPMORGANSECURITES .. . [ .. |.. ... ... 104186 10000000 | MlFE
3899999 Total Bonds Industrial and Miscellaneous (Unaffiliated) | | | XXX 19,378,555 19,119,456.91 25,322 XXX
8399997 Total Bonds Part 3 | | | XXX 55,843,116 55,148,795.43 61,974 XXX
8399998 Summary Item from Part 5 for Bonds | | | XXX XXX XXX XXX XXX
8399999 Total Bonds XXX 55,843,116 55,148,795.43 61,974 XXX
08320W-10-2. AUTONATIONINGCOM ] 083012016 [MERRLLLYNCH . . . ... ... ... 1870000 | 812 Lo
08652K-103 BANKUNITEDING 0772012016 |JPMORGANSECURITES . . . . . [ . .. . . . 160000 | 4931 Lo
625327102 LEDOSHDGSINCCOM ] 0B/19/2016  [COWENANDCOMPANY | . 2300000 | @l Lo
Ge6721-104 NORWEGIANCRUISELINEHLDGS . . . . ... .. ... . | RO|.. 081212016 |WELLSFARGO. . . . . ...l 2300000 88699 .| Lo
T405IN-102 PREMERINC-CLASSA . . . ... ...l ... 08232016 [VARIOUS 2850000 o4 Lo
749660-106 RPCING ] 091202016 |VARIOUS |l 5530000 ozl Lo
99904-10-1 WILLIAMSSONOMA ] 092712016 [ISIGROUP 1790000 [ 01| Lo
9099999 Total Common Stock Industrial and Miscellaneous (Unaffiliated) XXX 545,484 XXX XXX
024071-84-7 AMERICANBALANCEDFUND-R4 09/23/2016 ~ |VARIOUS 09781 TS Lo
024524-12:6 AMERICANBEACONBRLICVAN | 09/23/2016  [MASSMUTUAL nerd) o2 Lo
24610C-85-7 DELAWAREVALUEFUND-L 09/23/2016  |DIVIDEND REINVESTMENT | ao1es4t 57830\ Lo
464286-53-3 ISHARES MSCI EMERG MKT VOLATILITY -~~~ | RO 081152016 ~ |STATESTREET | 18254000 999961 Lo
57629E-30-8 MASSMUTUAL PREMIER INTLEQUITYFUN -~~~ RO 09/23/2016  [MASSMUTUAL 8628 | 103 Lo
576208737 MASSMUTUAL SEL BLUE CHIP GROWTH | 09/23/2016 ~ IMASSMUTUAL 210086 | M8 Lo
576298687 MASSMUTUAL SELECTINDEXED EQUITY -~ | 09/23/2016 ~ |MASSMUTUAL | 3040481 59051 Lo
649280-83-1 NEWWORLDFDINCRS | 09/23/2016  |MASSMUTUAL 57290 L I Lo
665130-100 NORTHERNMID CAP INDEX 09/23/2016  [MASSMUTUAL aeTE S Lo
665162-72-3 NORTHERN SMALL CAPINDEX | 09/23/2016  [MASSMUTUAL 50229 N Lo
7210104041 PLANULTRASHORTDURATIONBONDS | | ] 09/30/2016 ~ |DIVIDEND REINVESTMENT | . 348669 | 46T | Lo
721010-302 PLANULTRASHORTDURATION GOV'T | 09/30/2016  |DIVIDENDREINVESTMENT | 8722 M8 Lo
87279B-10-6 TROWEPRICEFLOATINGRATEFUND || 09/01/2016  |DIVIDEND REINVESTMENT | 10128213 99503 | Lo
779562107 TROWEPRICENEWHORIZONSFUND | 09/23/2016  IMASSMUTUAL 43689 | NSO Lo
74149P-309 TROWEPRICERETIREMENT2030FUND | | 09/23/2016 ~ |MASSMUTUAL 1358617\ SWrety Lo
74149P-17:0 TROWEPRICERETIREMENT2035FUND | | 09/23/2016  |MASSMUTUAL 54748 | 9201 Lo
74149P-40-8 TROWEPRICERETIREMENT2040FUND | | 09/23/2016 ~ |MASSMUTUAL 129567 SIOT Lo
921908-87-7 VANGUARD REIT INDEX FUND-ADM 09/13/2016 DIVIDEND REINVESTMENT 0.143 18 L

(@) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
CUSIP Number Paid for NAIC Designation
Ident- of Shares Accrued Interest or Market

ification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a)
92913L783  |VOYAHGHYELDBONDFUND [ | 0w0t20%6 |DVIDENDRENVESTMENT | 2sseas| o 2emee| L L
9299999 Total Common Stock Mutual Funds XXX 1,414,500 XXX XXX
9799997 Total Common Stock Part 3 XXX 1,959,984 XXX XXX
9799998 Summary Item from Part 5 for Common Stocks XXX XXX XXX XXX XXX
9799999 Total Common Stock XXX 1,959,984 XXX XXX
9899999 Total Preferred and Common Stock XXX 1,959,984 XXX XXX
9999999 Totals XXX 57,803,100 XXX 61,974 XXX




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

603

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15

F Current Bond NAIC

0 Prior Year's Book/ Interest/ Desig-

r Number Year Current Other Total Total Adjusted Foreign Stock nation

e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange Realized Total Dividends Stated or

CusIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at Gain Gain Gain Received | Contractual | Market

Ident- g | Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment | B.J/A.C.V. Change in Disposal (Loss) on (Loss) on (Loss) on During Maturity | Indicator
ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.A.C.V. Date Disposal Disposal Disposal Year Date (a)
362000-YY-4 (GNMAI15YR#569627 | 0911512016 | PRINCIPALRECEIPT | | . 608 | eore6 | 629 74 N B | B B (G I D I D 08| 608 25 | 021152017 |1
36201F-RA7 |GNMAI15YR#581981 | 09/15/2016 | PRINCIPALRECEIPT | | 288 28827 293 2881 |88y @8 A 288 1] 0515/2017 11
36201B-HY-5 [GNMA 15 YRPITPOOL #578147 | | 0911512016 [PRINCIPALRECEIPT | | 20824 20824461 21208 | 083 | (o | (0882)f | @ 20873 20813) 767 | 0611512017 11
36201-GM-5 |GNMA [ 15 YR PITPOOL #584404 | | 091152016 [PRINCIPALRECEIPT | | 32101 327028\ 3215 3265 o 4] I - .52 I AL B 61 114 | 05152017 11
36200R-KH-4 |GNMAI15YR#570096 | 09/15/2016 | PRINCIPALRECEIPT | =~ 34] 31433 | 90 CICH [ @ (C20)] I P il I D 210 21 13| 12/15/2016 |1
36200R-LW-0 (GNMAI30-YR#570141 | 09/15/2016 | PRINCIPALRECEIPT | | 6151 61492 6151 L O I T N I DR I N T PR 29 | 1211512031 |1
36179R-VB-2_ | GNMA Il #MA3310 35% 12/20/2045 | | 091202016 [PRINCIPALRECEIPT | | 1441351 14413532 452175 |1 aor aooy o 152088 [ | (T931)| (7930|2607 | 121202045 |1
36202E-2G-7 (GNMAIIPOOL#004343 | 09/20/2016 | PRINCIPALRECEIPT ~ | | 149471 14947381 154031 18385 | af a 15375 | @28 @28 515 | 01/2012039 |1
3620E-NA3 (GNMAIIPOOL#3985 | 09/20/2016 | PRINCIPALRECEIPT | | 1"is3) o 184z 12851 ") oo @ @ LU R . (2] 374 | 05/2012037 |1
36205R-X\-4 | GNMA PITPOOL #308584 | 09/15/2016 | PRINCIPALRECEIPT | = e 7806 e L3 I N (P [N (P B o R 20 4| 06/15/2029 11
36207)-2F9 |GNMAPITPOOL #433774 | 09/15/2016 | PRINCIPALRECEIPT ~ | | 1893 | 189300 o 1626) O I 50 N . (0] I P e @) @) 69 | 05/15/2028 |1
36210B-WF-8_|GNMA PITPOOL #487646 | 09/15/2016 | PRINCIPALRECEIPT | =~ | s0| .. 5049| of S D L T L P SOf 2| 0915/2029 11
36211R-MX-4_|GNMAPITPOOL #520674 | 09/15/2016 | PRINCIPALRECEIPT | = f (2 LA I o0 200 1200 A P N 6| 04/15/2030 |1
36225A-D2-3 |GNMAPTPOOL #780121 | 09/15/2016 | PRINCIPALRECEIPT ~ | | 22141 2214261 24461 2336 | )1 R 0] I 7~ I (2 (3] 160 | 04/15/2025 11
3837K-FK-9 |GNR2015-37A | 09/16/2016 | PRINCIPAL RECEIPT | | | 67730 | . 6773003| 68640 | @ @ 68621 | Nl @ 832 | 1211612050 | 1FE
912828-SH-4 |USTREASURYNOTES | 07/06/2016 | MORGAN STANLEY | =~ | 1528301 | 150000000 [ 1507852 | . 1807093 | | @128 | (CAF)] I 1805967 | | 2333|2238 17767 | 02282019 |1
912828 XK-1 |USTREASURYNOTES | 07/06/2016 | MORGAN STANLEY | = | 1,005703 | 100000000 | 997.227 | 7608| | ... a A 998087 | . | .. 7616 7616 8654 | 071152018 |1

0599999 Total - Bonds - U.S. Governments XXX 2,802,030 2,768,029.06 2,783,237 2,561,450 (22,775) (22,775) 2,759,490 42,541 42,541 31,949 XXX XXX
312967-4A7 |FEDERALHOMELOANGOLD | 0911512016 | PRINCIPALRECEIPT | | 1924 192885 1929 1923 of )] B B 1923 I o 86 | 06/01/2019 |1
312967-7-8 |FEDERALHOMELOANGOLD | 0911512016 | PRINCIPALRECEIPT | | 6238 | 623805 6250 | 6234 | o I DO OF e s 6l 180 | 051012019 |1
31336H-3N-1 (FGTWPLCO80S | 0911512016 | PRINCIPALRECEIPT | | a8 382206 31| sgg2| |l O . fosel G| B 69 130 | 03/01/2024 |1
3120M-ACS [FHLMCH#EO2703 | 0911512016 | PRINCIPALRECEIPT | | 15654 | 1565418 | 15928 15880 | anl oo anl.oooo 15869 | @) @8] 422 | 07/01/2025 (1
312BVE-SM4 (FHLMCH#GIST24 | 0911512016 |PRINCIPALRECEIPT | | 51041 5194141| 56383 | | s | w) 85428| | . Gden)| o @aen| 806 | 01/01/2029 | 1FE
312966-W5-9 FHLMC GOLD#B14268 | 0911512016 | PRINCIPALRECEIPT | | 374t | 374080 | 3736 | 37| s 6l .. 6. . 117 | 10/01/2019 |1
3128W-V2:3 |FHLMC GOLD#G08632 | 0911512016 | PRINCIPALRECEIPT | | 14716 | 11471612 | 120237 | 120,189 N 0| DO EE 0] I 120113 | (5397)| . (6397)| . 2728 | 03001/2045 |1
31335A-QK-7 | FHLMC GOLD #G60458 3.5% 010144 | | 091152016 [PRINCIPALRECEIPT | | 81017 | 8101666 | 85232| e el gs211| | e L) | B 91 | 01/01/2044 (1
31326U-KK9 [FHLMC GOLD#Q08998 | 0911512016 | PRINCIPALRECEIPT | | 20811 2081141| 0852| 068 | ael 0618 | woon| . oon| 667 | 06/01/2042 (1
3132M9-T6:3 |FHLMC GOLD#Q28072 | 0911512016 | PRINCIPALRECEIPT | | 201676 | 21167628 | 225834 | 25412 | (3l | (1379) | angre| | 5,460 | 10/01/2044 |1
31286W-2x:5 FHLMC GOLD 15 YR#E92580 | 0911512016 | PRINCIPALRECEIPT | | 12t 112092 | 43| s @ @ (720 N R 51] 1] B 37 | 11012017 |1
31286W-2U-1 |FHLMC GOLD 15YR#E92587 | 0911512016 | PRINCIPALRECEIPT | | w3 263|241 43| a3 8 | 11012017 1
31202H-BB9 | FHLMC GOLD P/ITPOOL#C00934 | | 09/15/2016 |PRINCIPALRECEIPT | | 80| . 8035| ol ool ool 5 | 03001/2030 |1
31403D-XF-1 |FNARM 5/1POOL 745078 | 0912612016 | PRINCIPALRECEIPT | | 26570 | 2657036 | 26699 | %82 | @ @ w678 | aog)| (10g) - 468 | 10/01/2036 (1
313BET-2-3 (FNMA#ALESBD | 0912612016 | PRINCIPALRECEIPT | 54998 | 5400784 60120 | e el 60027 | | 609 6029 701 | 09/01/2025 | 1FE
313BWC-WAT (FNMA#AS3340 | 0912612016 | PRINCIPALRECEIPT | | 42680 | . 4268039 | g4l 38| (L7 (L | B 397 | 00/01/2024 | 1FE
3136G2-LD-7 FNMA (FED NATL MTG) 08/17/2016 | FULL CALL 1,500,000 1,500,000.00 1,504,710 (551) (551) 1,504,159 (4,159) (4,159) 13,125 | 08/17/2018 | 1FE

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

1’503

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F Current Bond NAIC
0 Prior Year's Book/ Interest/ Desig-
r Number Year Current Other Total Total Adjusted Foreign Stock nation
e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange Realized Total Dividends Stated or
CusIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at Gain Gain Gain Received | Contractual | Market
Ident- g | Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment | B.J/A.C.V. Change in Disposal (Loss) on (Loss) on (Loss) on During Maturity | Indicator
ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.A.C.V. Date Disposal Disposal Disposal Year Date (a)
3138V-MM-7 (FNMA 16-YR#616084 | 09126/2016 | PRINCIPALRECEIPT | |, o 99 197 2000 L I ) I e £ 3 I D 651 65 8 | 1110112016 |1
313BEM-3Z2 [FNMAALS3IS . | 09/26/2016 | PRINCIPALRECEIPT ~ | =~~~ ... B3gs4y 8385371 88243 | 88401\ | 6 A N )] I 88316 | | (4462 (4d2)l 2,143 | 06001/2042 |1
31379R-EM6 (FNMAPITPOOL #426840 | 09/26/2016 | PRINCIPALRECEIPT ~ | | LI a424 | 4s3| ary oo 5] I 2 I I ) B S 26 | 0110112025 |1
31371LBA6 |FNMAPOOL#254833 | 09/26/2016 | PRINCIPALRECEIPT ~ | =~~~ | 1732491 17324865 | 178800 | 1 (U] I I (GC)] I (2> % I Y| IR Y] I 1,869 | 08/01/2018 | 1FE
31407XX2:9 |FNMAPOOL #844096 | 09/26/2016 | PRINCIPALRECEIPT | | EZ4% I o140 o er| 9261 o | |6 ) 35 | 11/01/2035 |1
31417A-JP5 |FNMAPOOL #AB3869 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 13790 13789821 [LEICH D 14,308 U1 T D ar 14,208 L) I (cog) 298 | 11/01/2041 |1
31417G-F2-7 |FNMAPOOL #AB9184 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 140382 | 14038193 | 1438911 L BCE)] A D @)y 143,829 C(3447)| - (3447)| 2214 | 04/01/2043 1
313BE0-KJ7 (FNMAPOOL#AJT4%6 | 09/26/2016 | PRINCIPALRECEIPT ~ | | | 63728 | 6372198| 65799 | 65,356 NG| T D (C22] I 66,264 C(1538) - (1536)) 1,221 | 12/01/2026 |1
313BET-NTO |FNMAPOOL #AL8S01 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 58772 | 58772491 | 61803 NS I B @ 61,757 C(2984) 984 208 | 12/01/2030 | 1
3138WB-UKO (FNMAPOOL #AS2385 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 80290 | 8028970 ) 843t | 84117 8OF o) I 84,638 o (4348))  (4348) 2,267 | 05/01/2044 |1
3138WD-BZ:3 |FNMAPOOL #AS3655 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 200710 | - 200,710.44 | - 217802 | 217,110 @ @o o] 217,431 _(te72n)|  (16721) | 5542 | 1000112044 |1
313BWE-KK-4 (FNMAPOOL #AS4797 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 80192~ 8019198] 83124 83,108 BC| T D Gof 83,058 _.(2866)) - (2866)| 1,875 | 04/01/2045 |1
3138WG-DN-1 [FNMAPOOL #AS8408 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 50216 | 5021648 | S3M9 e @0 53,07 (2881 @88 241 | 01/01/2046 |1
31384-6V-6 |FNMAPOOL #AX3883 | 09/26/2016 | PRINCIPALRECEIPT ~ | | 179280 | 17927985 | 187,067 | 186955 |l | (G207 I 186,808 o (7528)) - (7.528) 4,157 | 07/01/2042 1
31418A-X52 |FNMAPOOL #MA1599 | 09/26/2016 | PRINCIPALRECEIPT | | 43462 | 4346174| 452341 ol e (/1 I 45225 | ared) (tre4y 109 | 09/01/2043 11
Q07833AE7 |UNPRRCO199898A | 08/23/2016 | Sink PMT @ 100.000000 | | 86,125 | 8612537| 90991 (4868) | (@4g866) | 125 || 2,885 | 02/23/2019 | 1FE
3199999 U.S. Total - Bonds - Special Revenue and Special Assessment Non-Guaranteed Oblig XXX 3,401,616 3,401,617.96 3,502,047 1,178,179 (21,122) (21,122 3,479,873 (78,256) (78,256) 51,056 XXX XXX
13978HACO |AFIN20142A3 | 0912012016 | PRINCIPALRECEIPT | | 242044 | 24214433 | 242315 | | el (I B 242257 | | (2| (] B 973 | 0512112018 | 1FE
03523T-BE-7 |ANHEUSERBUSCH R | 08/16/2016 WELLSFARGO | | . 630003 | 55000000 | 639480 | | | (us3) | (1538) | 624085 | 5918|  5918| 25338 | 01/152019 | 1FE
05531F-AN-5|BB4T CORPORATIONMTN | 081612016 [STFEL | . | . 1771319 | 176500000 | 1762811 | (HCAEEN R B 28| | 68| | 1764387 | | 6931 6931 | 28152 | 01/12/2018 | 1FE
O738R-AE-7 BSCMS2007-PW1SA4 | 0911212016 | PRINCIPALRECEIPT | | 171211 17121087 | 475019 | S N X (1] I B @yl | 172938 | (728 (1728)| 4918 | 02/11/2044 | 1FE
07388Q-AE-9 (BSCMS2007-PWTA4 | 09/13/2016 | PRINCIPALRECEWPT | ... 3| 3703553 BB | O DU B )] B el 97| | e (e 363 | 06/11/2050 | 1FE
07401D-BC-4 (BSCMS2007-PW1BA4 | 0911312016 | PRINCIPALRECEIPT | | | g4 | sapa02| 36260 | R U N 1] I B @l 36809 | (%69 o) 695 | 06/11/2050 | 1FE
12189P-AG-7 | BURLINGTONNO SF 2000-1TR | | 07/15/2016 | Sink PMT @ 100000000 | | = 5l T546| oo anl oo anlooo sl 3 | 0t/15/2021 | 1FE
140420-NG-1 |CAPONEBKUSANA | 0711912016 | GOLDMAN, SACHS&C | | 425081 | 42500000 | 424826 | 49| | 20 20| a24067| | 1l 14| 4788 | 02132017 |2FE
14313-AD-0_ | CARMX 20123A4 | 0911512016 | PRINCIPALRECEIPT | | 184316 | 18431474 | 84034 | || w3 wl oo LN B B 187 87| 721 | 04116/2018 |1FE
14912L-6N-6 | CATERPILLARFINLSVC | | 090812016 | TDSECURITES | | 515700 | 50000000 | 499585 | 499567 | UUEE- - IO B 8 | 499625 | 16075 | 16,075| 10382 | 111312020 [FE
14916R-AB-0_ | CATHOLIC HEALTH INITIATION | | 07/19/2016 | RAYMOND JAMES | | 801000 | 80000000 | 801894 | | | | B B (C B B g01588 | | G88)| (588)[ . 6,560 | 11/01/2017 | 1FE
17275R-AH5 | CISCOSYSTEMSING. | | 0910812016 |BARCLAYSCAPITAL | | 549,040 | 50000000 | 550015 | ezl | wamnl wam| o 538135 | | 10905 [ 10905 | 25773 | 01/16/2020 | FE
126192-AB-9 |COMM2012C4A2 | 0911212016 | PRINCIPALRECEIPT | | 264121 | 26412056 | 26676 | 264583 | el 6] I R 284264 | (S| (143) 4949 | 12/10/2044 | 1FM
12625K-AA-3 |COMM 2013CR8A1 | 0911212016 |PRINCIPALRECEIPT | | 33266 | 3326594 | 299 | sl sl BO0| | 26 26| 125 | 06/10/2046 | 1FE
233050AN-3 [DBUBS2011LCTAAT | 0911212016 | PRINCIPALRECEIPT | | 6205 | 620461 6366 6245 | al a9 |2 | @| @] 226 | 11/10/2046 | 1FM
33B49P-AA4 [FCAT20163A1 | 09/16/2016 | PRINCIPALRECEIPT | . e8| 3466768 34g67 | [ DR B B R PR DR B 460 | | 02 W 12/15/2019 | 1FE
38379KKZ0 (GNMAREMIC2016-78A | 0911612016 | PRINCIPALRECEIPT | | 127205 | 1272954 | 30289 | || @mnl | @l 10028 | | @733 . @733)| 1239 06/16/2040 | 1FE
38376G-A7-5 | GNR 2011-10 AC 09/16/2016 | PRINCIPAL RECEIPT 3,758 3,757.50 3,901 1 1 3,903 (145) (145) 11 | 1116/2044 | 1FE

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond NAIC
0 Prior Year's Book/ Interest/ Desig-
r Number Year Current Other Total Total Adjusted Foreign Stock nation
e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange Realized Total Dividends Stated or
CusIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at Gain Gain Gain Received | Contractual | Market
Ident- g | Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment | B.J/A.C.V. Change in Disposal (Loss) on (Loss) on (Loss) on During Maturity | Indicator
ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.A.C.V. Date Disposal Disposal Disposal Year Date (a)
38379KLL5 GNR201575AB | | 09162016 |PRINCIPALRECEPT | |~ 5632  563161|  s70( | | @ )| DN B (126 (126) 70| 1171612044 |1FE
40414LAH2 [HCPINC 091142016 | MILLER TABAK (MTHH) | | 506820 | 50000000 | 498645 | 490201 | B (1 D B 499,333 L TABT|TABT| 14875 | 0200112020 |2FE
427866-AT-5 |HERSHEYCO =~ 09/08/2016 [USBANCORPPIPER ~ | =~ | 1,030,680 | ~ 1,000,000.00 | ~ 1,020200 | IS DR B (A%) ] (L)) I 1,018,705 C9TS Y M9TS | 22,677 | 05/01/2023 | 1FE
24422E-SB-6 | JOHNDEERE CAPCORP 08/16/2016 | KEYBANC CAPITALMKT| ~ | 1655313 | ~ 1,650,000.00 | 1646189 | 1648299 | an 1N I 1,648,778 .. 8535 6535 | 20020 | 03122018 | 1FE
46629Y-AC-3 | JPMCC 2007-CB18 A4~~~ 09/12/2016 | PRINCIPALRECEIPT | =~ | 229095 22909509 231386 IS R B @9 @S 231,152 .(2056) - (2086) 06/12/2047 | 1FM
59156R-AR9 |METLIFEING 09/08/2016 | BARCLAYSCAPITAL | =~ | 550,635 | 50000000 | 622870 | 560299 | (15466) | . (15466) | 544,833 5802 58021 36641 08/152018 | 1FE
59511V-AA-7 /| MICRON SEMICONDUCTOR 07/15/2016 | Sink PMT @ 100.000000 | =~~~ | = 250,000 |~ 250,000.00 |\ 2801481 b ) a8l 250,000 N P N 1,573 | 017152019 |1
61750C-AH-0 |MSC2006-HQOAS 09/14/2016 | PRINCIPALRECEIPT ~ | =~ | 558397 | 558,396.86 |  se0142) o p | (CI] I [CIL7] I B 559,523 (1,126)  (1,126)] 11,209 | 07/12/2044 |1FE
61755Y-AF-1 |MSC2007-IQ15A4 09/13/2016 | PRINCIPALRECEIPT ~ | | 23385 2338524 242631 ] (] I o 24,119 NGO . 4 260 | 06/11/2049 | 1FE
62888W-AC-0 INGN2010R33A 09/07/2016 | PRINCIPALRECEIPT |~~~ | TAIS9 N TAts92T | O (0] I (1] [ I 74,961 Leon (G I 523 | 12/08/2020 | 1FE
62889C-AA-7 INGN2011-R21A 09/07/2016 | PRINCIPALRECEIPT | | 47270 47,26975| ar3es | oo (0] I 0] S B 47,381 o ] I 190 | 02/06/2020 | 1FE
709604-AA-0 | PENTAAIRCRAFT -~~~ 07/29/2016 | Sink PMT @ 100.000000 | ~ | = 21548 | 21547185 | 578\ Gof o BOf 20848 116 | 0429/2025 | 1FE
873782-AA4 | TAGUALEASINGLLC 07/12/2016 | Sink PMT @ 100.000000 | ~ | 21955 | 2195492\ 281491 ] asa, oo (5] I B 27,955 N N 133 | 07/12/2024 |1FE
906581-AA-1 |UNION 11LEASINGLLC = 07/252016 | PRINCIPALRECEIPT | | 39995 3999464 408831 G GO 40,649 684 ®54) . 481 | 01/23/2024 | 1FE
90783T-AA-8 | UNION PACIFIC RR CO 2004 PASS 07/02/2016 | Sink PMT @ 100.000000 | ~ | 20706 2070602 | 2673 I PR B @asen oo aseny oo 20,706 N N R 07/02/2025 | 1FE
25468P-CV-6 |WALTDISNEY COMTN 09/08/2016 [MILLIUM | | 500,620 | 50000000 | 496515 | 47937 | [62 8 R [£22 I B 498,669 1951 19511 . 4293 | 1200112017 | 1FE
92036Y-AB7 |WFRBS2012C8A2 0911612016 | PRINCIPALRECEIPT | | st | 2mnsneTe | 283 o8| | o) o) | 278,404 ) (833)[ . 5,002 | 08/15/2045 | 1FM
3899999 Total - Bonds - Industrial and Miscellaneous (Unaffiliated) XXX 11,656,862 | 11,410,648.12 11,710,422 6,990,245 (46,187) (46,187) 11,596,825 60,035 60,035 233,279 XXX XXX
8399997 Total - Bonds - Part 4 XXX 17,860,508 | 17,580,295.14 17,995,706 10,729,874 (90,084) (90,084) 17,836,188 24,320 24,320 316,284 XXX XXX
8399998 Summary Item from Part 5 for Bonds XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8399999 Total Bonds XXX 17,860,508 | 17,580,295.14 17,995,706 10,729,874 (90,084) (90,084) 17,836,188 24,320 24,320 316,284 XXX XXX
26483E-10-0 | DUN & BRADSTREETCORP 08/02/2016 | JP MORGAN SECURITIE (%0001 12435 | 93%4 | . 9384 9 o308t 308t 87 L
336433-10-7 |FIRSTSOLARING 08/10/2016 |MORGAN STANLEY -~ | = 1,630.00 | =~ | 62956\ |, 105628 | ol 105,628 (42672)) - (42872)) L
695263-10-3 |PACWESTBANCORP 08/30/2016 |ALGOTRADER =~ | 37000 (CLL D LS B O T U I I B 11,743 oo 4034l 403 185 L
714046-10-9 | PERKINELMERINC 08/05/2016 | VARIOUS =~~~ 163000 | 903541 | 53599 | 87319 @720 @720 53,599 (36755 3785 445 L
69370C-100 \PTCINC 09/09/2016 | JP MORGAN SECURITIE| ~~~550.00 | 28810 190471 L2 A I IV IR I S R 0470 48351 4B | L.
810186-10-6 | SCOTTS MIRACLE-GROCO-A 08/09/2016 | DEUTSCHE BANK | = 1,150.00 | 947169 | 66,4911 TaeT e ] (GC)] I D 66,491 28218 | 28218 | 1,081 L.
871607-10-7 |SYNOPSYSINC 07/01/2016 | KEYBANC CAPITAL MKT| ~1,530.00 | 82326 | 59933 69783 (985 ... | .. (C2:21)] A B 59,933 22393 | 22393 L
9099999 Total - Common Stock - Industrial and Miscellaneous (Unaffiliated) XXX 382,498 325,795 259,690 (51,266) (51,266) 325,795 56,704 56,704 1,798 XXX XXX
(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

1 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F Current Bond NAIC
0 Prior Year's Book/ Interest/ Desig-
r Number Year Current Other Total Total Adjusted Foreign Stock nation
e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange Realized Total Dividends Stated or
CusIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at Gain Gain Gain Received | Contractual | Market
Ident- g | Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment | B.J/A.C.V. Change in Disposal (Loss) on (Loss) on (Loss) on During Maturity | Indicator
ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.A.C.V. Date Disposal Disposal Disposal Year Date (a)
74149200 | TROWE PRICERETIREMENT2020F | | 07182016 |MASSWUTUAL | 36619 | 73%5| | 74| 69| 4| | el T ] < L
74149P-30-9 | T ROWE PRICE RETIREMENT 2030 F 09/09/2016 | MASSMUTUAL TAOLIT most | 169004 | 150653 | 8406 f | 8406 | | . 169,004 18131 35 L.
9299999 Total - Common Stock - Mutual Funds XXX 178,213 XXX 176,433 157,647 8,841 8,841 176,433 1,779 1,779 XXX XXX
9799997 Total - Common Stock - Part 4 XXX 560,711 XXX 502,228 417,337 (42,425) (42,425) 502,228 58,483 58,483 1,798 XXX XXX
9799998 Summary Item from Part 5 for Common Stocks XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9799999 Total Common Stocks XXX 560,711 XXX 502,228 417,337 (42,425) (42,425) 502,228 58,483 58,483 1,798 XXX XXX
9899999 Total Preferred and Common Stocks XXX 560,711 XXX 502,228 417,337 (42,425) (42,425) 502,228 58,483 58,483 1,798 XXX XXX
9999999 Totals 18,421,219 XXX 18,497,934 11,147,211 (42,425) (90,084) (132,509) 18,338,416 82,803 82,803 318,082 XXX XXX
(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues 0.
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Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 21 22 23
Description Cumulative Current Hedge
of Item(s) Strike Price, Prior Year(s) Year Initial Total Effectiveness
Hedged, Used Exchange, Rate or Initial Cost Cost of Book/ Unrealized Foreign Adjustment Credit at Inception
for Income | Schedule/ | Type(s) of Counterparty Date of Index of Premium Premium Adjusted Valuation Exchange Current Year's | to Carrying Quality of and at
Generation or | Exhibit Risk(s) or Central Maturity or Number of Notional Received (Received) (Received) Current Carrying Increase/ Change in (Amortization)/ Value of Potential Reference Quarter-end
Description Replicated Identifier (a) Clearinghouse Trade Date Expiration Contracts Amount (Paid) Paid Paid Year Income Value Code Fair Value (Decrease) B/A.C.V. Accretion Hedged Item Exposure Entity (b)
1449999 Total XXX XXX XXX XXX XXX XXX XXX
(a) Code Description of Hedged Risk(s)
(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB - PART B - SECTION 1

Future Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Description Change in Change in
of ltem(s) Variation Variation Hedge
Hedged, Margin Cumulative Margin Effectiveness
Used for Book/ Gain (Loss) Variation Gain (Loss) at Inception
Income Schedule/ Type(s) of Date of Adjusted Cumulative Deferred Used to Margin for Recognized and at Value of
Ticker Number of Notional Generation or |  Exhibit Risk(s) Maturity or Transaction Reporting Fair Carrying Variation Variation Adjust Basis All Other in Current Potential Quarter-end One (1)
Symbol Contracts Amount Description Replicated Identifier (a) Expiration Exchange Trade Date Price Date Price Value Value Margin Margin of Hedged Item Hedges Year Exposure (b) Point
1449999 Total XXX XXX XXX XX XXX XXX
Broker Name Beginning Cash Cumulative Cash Ending Cash
Balance Change Balance
m
< | Total Net Cash Deposits
(a) Code Description of Hedged Risk(s)
(b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book/Adjusted Carrying Value Fair Value " 12
5 6 7 8 9 10
Contracts Contracts
With With
Credit Book/ Book/
Description of Exchange, Master Support Fair Value of Adjusted Adjusted Contracts Contracts Off-Balance
Counterparty or Central Agreement Annex Acceptable Carrying Carrying Exposure net With Fair With Fair Exposure Net Potential Sheet
Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

0999999  Gross Totals

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64
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Collateral Pledged by Reporting Entity

Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1

Exchange,
Counterparty or Central
Clearinghouse

Type of Asset
Pledged

CUsIP
Identification

Description

Fair Value

Par Value

Book / Adjusted
Carrying Value

Maturity Date

Type of Margin
(I, Vorlv)

0199999 Total Collateral Pledged by Reporting Entity

Collateral Pledged to Reporting Entity

Exchange,
Counterparty or Central
Clearinghouse

Type of Asset
Pledged

CUSIP
Identification

Description

Fair Value

Par Value

Book / Adjusted
Carrying Value

Maturity Date

Type of Margin
(I,Vorlv)

0299999 Total Collateral Pledged to Reporting Entity




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Desig- Book /
nation/ Adjusted
CUSIP Market Fair Carrying Maturity
Identification Description Code Indicator Value Value Dates
9999999 Totals XXX
General Interrogatories:
1. Total activity for the year to date FairValue § 0 Book/Adjusted Carrying Value § 0
2. Average balance for the year to date Fairvalue § 0 Book/Adjusted Carrying Value § 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
0;NAIC4 $ 0;NAIC5$ 0;NAIC6$ 0.

NAIC1$ 0;NAIC 2§

0;NAIC3$

E10



Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

cusip
Identification

Description

3

4

NAIC
Desig-
nation/
Market

Indicator

Book /
Adjusted
Carrying

Value

Maturity
Dates

9999999 Totals

General Interrogatories:
1. Total activity for the year

2. Average balance for the year

E11

Fair Value $
Fair Value $

Book/Adjusted Carrying Value §
Book/Adjusted Carrying Value $




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Interest Interest 6 7 8
Rate Received Accrued at
of During Current Current
Depository Code Interest Quarter Statement Date First Month Second Month Third Month *
R OpenDepositories .| | . ... B N U B DR B
CITIZENS BANK - OPERATNG | PROVIDENCE.RI | . | 0453 2850 | 14337989 | | 20541554 | 30,120,518
CITIZENS BANK - HEALTHINS EXCHANGE  PROVIDENCELRI | | ... | .| ... | ... 349286 | 83923 | 359,340
CITIZENSBANKCERDIAN PROVDENCER | [ [ B%Y| 44838 | 6811
CITIZENSBANKDENTALUCDS PROVIDENCERL || ... || @74804) @10554)| (813,982)
CITIZENS BANK-VALUEPAY PROVDENCER | [ . [ ] (817484 (1457400) (0083011
CITIZENSBANK-FEPFACETS PROVIDENCER | | | .| ... | (1085108)| (73134 (1607.767)|
CITIZENS BANK - CLEARCYCLE PROVDENCER | [ . [ ] (r311497)|  (21423133)|  (1215618)
CITIZENSBANK-ADMIN PROVIDENCER || || ... | (1010,179)| | (1.226689)| (2886,825)
STATESTREETBANK BOSTONMA | |l 6188 | 1,041
BANKRHODEISLANDCD. PROVIDENCERI | .| ... 1000 51683 | BT05| 51,721
0199998 Depositsin( 5) depositories that do
not exceed the allowable limit in any one depository
(see Instructions) - Open Depositories XXX XXX XXX
0199999 Total - Open Depositories XXX XXX 23,550 678,795 5,407,298 8,932,234 | XXX
,,,,,,,,,,,,,, Suspended Depositories
0299998 Depositsin( 0) depositories that do
not exceed the allowable limit in any one depository
(see Instructions) - Suspended Depositories XXX XXX XXX
0299999 Total Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX XXX 23,550 678,795 5,407,298 8,932,234 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX 2,300 2,300 2,300 | XXX
0599999 Total XXX XXX 23,550 681,095 5,409,598 8,934,534 | XXX

E12




Statement as of September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Date Acquired Rate of Interest Date Carrying Value Due & Accrued During Year
FEPFACETSREPURCHASEAGREEMENT  [RA | 09so20l6 | 0453  dootote | ssef |5
8599999 Other Cash Equivalents 32,059 5
8699999 Total Cash Equivalents 32,059 5




Supplement for the Quarter ending September 30, 2016 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAN

‘5‘3|?‘>473201 636500
MEDICARE PART D COVERAGE SUPPLEMENT

103

(Net of Reinsurance)
NAIC Group Code 000 oo NAIC Company Code = 53473
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected | 8422023 | XXX L SOABOAT| XXX 14,365,970
2. EamedPremiums 4965958 | XXXl 6851181 XXX XXX
3. ClaimsPaid 3635826 | XXX | 7902759 | XXX 11,538,585
4. Claims Incurred IR AL 70 DAY % S B SM8077 | XXX XX
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Reimbursements Applied ()~~~ | . XXX XXX
6. Aggregate Policy Reserves-Change | | XXX | XXX XXX
7. ExpensesPaid | 568925) XXX | 283192 XXX 822,117
8. ExpensesIncurred 971,950 XXX 432,553 XXX XXX
9. Underwriting GainorLoss N 346,024 XXX 1,000,551 XXX XXX
10. Cash Flow Result XXX XXX XXX XXX 2,005,268

(a) Uninsured Receivable/Payable with CMS at End of Quarter: § ~ OduefromCMSor$

~ 0due to CMS
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