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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

0199999 Total individuals

301,584

134,509

3,256,395

3,472,007

3,684,907

Group subscribers:

Care New England
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Nurses Middle College Charter High School - Capita




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

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

Carpionato Properties, Inc 34720\ 34,720
Medicare Advantage AT 19894 2027\ 160 34258

Medicare Advantage 1942 (O 370 3967 | 34249
Medicare Advantage 2884 4968 33862

Andon Electronics Corporation 18227 WOIT | 33,544
Unetixs Vascular Incorporated 2699 5908 | 32,907
Desmark Industries Inc. DBA Amerisewn 19930 16455 | 2010 32,184
Emerald Leaf Organics LLC 4089 4089 4089 (O 972

Refiree Police Pre 65,1995 19928 | L S N B 5709\ 25915
Abanco Management Corporation 226 9339 | 31,685
Medicare Advantage 31308 | 31,308
Medicare Advantage .8 155 | 30,99
DiStefano Brothers Construction, Inc -~~~ 30677 | 30,677
Marshall Payroll Services, LLC (MPS) 4249 3244\ 5003 oo 18152 30648
Nephrology Associates Inc 304041 304041

Delta Electro Power, LLC. 30024 | 30,024
Rhode Island Wiring Service Inc. 36841 3es4 | o 3es4 ) oo 18422 294741

Brown University Health 8202 28,212
Active City NUINB L 12555 | aor 27,176
Seifert Systems, Inc 20195 | 27,195
Coluch Organization LLC 5263 | 5263 | 5263 1056 26315

TAGMeadowlands LLC 7388 8039 | . TATUL 8775\ 25673
Rhode Island Rock Gym T L S I S 25,518
Advanced Radiology 22443\ 25,443
Premier Land Development 19602 C O I O R D 25,336
Sole Source Construction LLC 291 TR0 | 125 23,59
J&SScrap Metal & Recycling 6007 ) 6007 ) oo 6007 | ..o 6791 812
American Offshore Services, LLCDBAA-O-S 2232 2443 24,765
ISAM DBA CORE Business Technologies 4737\ 24,737
Providence Behavioral Health Associates oo 1296\ 8831 3046 | S8 23,945
Kingston Hill Academy 8237\ 24,237
PMG Credentialing 28219\ 866 | 24,145
Rhode Island PublicRadio 24007 | 24,007
Town of N Providence HDHP 28801 | 23,801
Sheraton Suites Old Town Alexandria 12620 | L S N B M8 23,576
Route 146 Auto Sales Inc 3825 | .. 3825 | . 3203\ BT 289141

Architectural Preservation Group 3429 3420 3420\ 1321 23908

Carpionato Properties, Inc 6778 6698 | 1280 23,348
Rhode Island Rural Water Assoc. DBARIRWA 22000 4192 4192 12578 231601

The Asia Grille / Islander 2222 SO13 | o 5013\ 10006 224

SDlinterior Contractors 87041 87041 41040 22,112
Museum Quality Restoration & Preservation LLC TeAT L 2583 2583 1836 220609 B
Kitchen and Countertop Center of NE 20995 | 21,995
215Group, LLCDBADurk's Barb-Q 3645 .. 3645 3645\ 10084 21869

Colis Group, Inc. DBA EverWatch Financial 20805 | 21,805
Rhode Island Novelty 20705 | 21,705
Garofalo & Associates, Inc. 18,701 2,636 21,337




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

€8l

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

CarterBrothersInc 2883 2883 283\ LA 2200 y
Renaissance Providence Downtown Hotel -~~~ 20256 | 21,256
Todd EHandel, MD 3563 3863 | .. 3863 10397 21086 |
JAM. Construction Co., Inc 208771 20877

CareNewEngland 20851 | 20,851
KM G LR 16658 | 1220 20,780
Andsager, Bartlett & Pieroni, Lip 0377 | 20,377
DiLeonardo International, Inc. .~~~ AT 6383 6383 1220 20325

Active School PPSDBEST 0182 9965 | K 19,736
Central Ave Chrysler Jeep, LLC 10876 | 82| 1863 | 5907\ 14,154
AspenBlue, LLC 20040 200400
The Surf Shack Bed & Breakfast 120000 2075 2775\ 13307 19857 o

Mello Construction Co.nc 5669 | 5669 | 5669 | 283 19842

Home2 Suites Tuscaloosa o, 3400 | oo 3400 o @A) 0791
Tumstyle DesignsInc 19703 19703

Tomaquag Valley Milk Farm Transporation 19544 | 19,544
Continental Engineering and Service Company 5482 5482\ 4426 4086 19476

Freeway Enterprises, LLC 19449 | 19,449
American Blind Wholesale 5380 6756 39441 33T\ 19420
Active School NU 9574 9893 | LLCH 19,252
Design Fabricators, Inc 1905 | 19,105
JSBTaxSenvicesLLC 22388 2086 2086 L 18924
Advance Signsinc 3264 3264 3044 0183 18705

Electro Standards Laboratories Inc. .~~~ OTT | 18,677
Retiree City 1033 9436 9215 | K 18,272
Churchill & Banks Companies LLC 18624 | 18,624
People's Home Loans, Inc. 3T 39 39 TA 18596 |
Sojourner House, Inc. L L O PO B S 18,421
Hiton Boston/Dedham, MA 30| 18,310
Cumberland Hill Eye Care LLC 38T 38TT | 5406 | L 5130 18290
ATW Gompanies 1806 | 18,056
S&DAuto & Truck LLC IO | 17,810
Polly ELeonard DO LTD 28200 28200 2820 9335 7798

American Academy of Addiction Psychiatry 92| 17,792
Rambone Disposal Services, Inc 17666 | 17,666
ArborMasters, Inc 5888 | 5888 | . 5888 | 17,664
Medicare Advantage ma3awe | 6257 | 17,633
Extreme Coastal Brewing Company, LLC 6886 . . ... 10895 | mey 17,465
Andrew Panteleakis Trust-1997 8704 T (O I 17,508
Bridan Corporation DBA Bath Fitter 2| 17,312
Medicare Advantage 1863 1 L 3 12908 18333 956
ACHotel Tuscaloosa 6316 .. 10966 | 17,282
Urquhart Murphy Mortuary 57010 S0 STOVN 17,103
EH Turf Supply, IncDBA Allen's Seed 3819 . 3819 3819 S 18968

Curreri Collision CenterInc 84491 8449 | 16,898
Meridian Printing, Inc. 16883 | L R B N B 16,884
The Highlander Institute 8,415 8,415 16,830
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Reade International, Corp.
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Active WSB NU/NB
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

0299997 Group subscriber subtotal

9,814,388

2,987,763

1,031,565

1,596,213

4,033,312

11,396,617

0299998 Premiums due and unpaid not individually listed

749,567

320,860

90,619

891,621

1,112,600

940,067

0299999 Total group

10,563,955

3,308,623

1,122,184

2,487,834

5,145,912

12,336,684

0399999 Premiums due and unpaid from Medicare entities

0499999 Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

14,028,381

3,610,207

1,256,693

5,744,229

8,617,919

16,021,591




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

0199998 Pharmaceutical Rebate Receivables Not Individually Listed

18,201,198

13,591,198

13,691,198

219,058

45,605,202

0199999 Pharmaceutical Rebate Receivables

18,201,198

13,591,198

13,591,198

219,058

45,605,202

SOUTH COUNTY HOSPITAL

100,961

100,961
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1

Name of Debtor

3

31-60 Days

4

61 - 90 Days

Over 90 Days

7

Admitted

0299998 Claim Overpayment Receivables Not Individually Listed

627,540

0299999 Claim Overpayment Receivables

1,127,620

0699998 Other Receivables Not Individually Listed

3,123,789

3,751,328

0699999 Other Receivables

33,641,105

34,268,644

0799999 Gross Health Care Receivables

81,758,218

20,139,953

13,645,854

1,346,678

6
Nonadmitted
... 10113
_______________ 15,153
948
583,964
581,414

116,309,289
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 3A — ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Health Care Receivables Accrued 5 6
or Offset During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables from Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Cols. 1 +3) Prior Year
1. Pharmaceutical rebate receivables | 61944467 ( 14130 45602652 61,944,467 ( 65,774,596
2. Claim overpayment receivables AMOS Y 250041 36,994403 | 1366019 1,366,019
3. Loans and advances to providers Ol I B Y B 25,449
4. Capitation arrangement receivables 2000836 | 2070836 | 2,070,536
5. Risksharingreceivables . e
6. Other health care receivables 12,744,483 34,268,644 12,744,483 15,610,305
7. Total (Lines 1 through 6) 78,100,501 14,130 25,004 116,865,699 78,125,505 84,846,905

Note that the accrued amounts in Columns 3, 4 and 6 are the total health care receivables, not just the admitted portion.




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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

1 2 3 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

0199999 Individually listed claims unpaid

0299999 Aggregate accounts not individually listed - uncovered

0399999 Aggregate accounts not individually listed - covered 126,435,713 1,345,478 695,465 358,938 (2,299,530) 126,536,064
0499999 Subtotals 126,435,713 1,345,478 695,465 358,938 (2,299,530) 126,536,064
0599999 Unreported claims and other claim reserves 97,171,782
0799999 Total claims unpaid l l l l 223,707,846

0899999 Accrued medical incentive pool and bonus amounts 21,081,720




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 5 — AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliates

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

7

Current

8

Non-Current

0399999 Total gross amounts receivable
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1

Affiliate

2

Description

4

Current

5

Non-Current

0399999 Total gross payables
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:

10 Medicalgroups

2' |ntermediaries ................................................................................... L T T T T T T T T T T E O O

3. Allotherproviders 417,311,06 20912 51483 13.246 54,121,756 363,189,304

4. Total capitation payments 417,311,060 20.912 51,483 13.246 54,121,756 363,189,304
Other Payments:

5. Feeforservice S DI DR XXX KX

6. Contractualfeepayments | NsTe2e220 79088 XXX XXX | 1,578,262,220

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

8. Bonusfwithhold arrangements — contractual fee payments oo XXX o RXX

9. Non-contingentsalares XXX XXX

10. Aggregate costarangements oo XXX KX

11. Allotherpayments XXX XXX

12. Totalotherpayments 1,578,262,220 79.088 XXX XXX 1,578,262,220

13.  Total (Line 4 plus Line 12) 1,995,573,280 100.000 XXX XXX 54,121,756 1,941,451,524

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

9999999 Totals XXX XXX XXX
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
1. Administrative fumniture and equipment 3693155\ 3893155 |
2. Medical furniture, equipment and fixtures L
3. Pharmaceuticals and surgical supplies o
4. Durable medical equipment 1 OO I N B
5. Other property and equipment 3,793,789 3,375,504 418,285
6. Total 7,486,944 7,068,659 418,285
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534

443040100

14'0¢

73202
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
Report for: 1. Corporation Blue Cross & Blue Shield of Rhode Island 2. 500 Exchange Street, Providence, RI02903
(LOCATION)
NAIC Group Code 000 BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2024 NAIC Company Code 53473
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Medicare Vision Dental Employees Health | Title XVIII Title XIX Disability Long-Term Other Other
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Credit A&H Income Care Health Non-Health

Total Members at end of:

1. PriorYear | 388506 | . 17254 103,741 21786 20026 74605 22898 | 73070 55,325

2. FirstQuarter | 387,564 | 7614l 99650 | 21482 20201 7693 | 22854 | o TABY 93,923

3. Second Quarter | 389378 | s 99639 | 21386 | . 20628) a7es2 | 22858 | o TRESAN 53,830

4. ThirdQuarter | 389769 | 17865 99346 | 21316 | 19988 J7497 22862 76478\ L 54,441

5. Current Year 388,681 17,843 98,885 21,075 20,127 77,923 22,834 76,784 53,210

6. Current Year Member Months 4,659,193 212,864 1,193,412 256,181 241,882 925,043 274,143 908,802 646,866
Total Member Ambulatory Encounters For Year:

7. Physician ] 1944377 109383 ST34T | 169,347 | 1098330 | |

8 Non-Physcan 1,617,924 142,314 666,648 142,314 666,648

9. Total 3,562,301 251,667 1,233,995 311,661 1,764,978

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums Written (b) | 2222811370 | 149478,066 | 753865816 | 59,564,143 | 854721\ 28771682 | 164446943 | 1027444180\ o\ L | 38,385,819
13. Life Premiums Direct |
14. Property/Casualty Premiums Written | | |
15. Health Premiums Earned | 2212944960 | 149128227 | 751767645 | 59564143 | 854721\ 28771682 | 164446943 | 1,027444180 1 0L 30,967,419
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision
of Health Care Services | | 1995573280 | 128850691 | 679408598 | 50203159 | 269,180 | 18942536 | 146904148 | 945731309 | | L f 25,263,659
18.  Amount Incurred for Provision of
Health Care Services 2,036,629,631 141,654,194 665,132,689 48,609,503 585,252 19,052,278 152,167,975 970,776,390 38,651,350
(a) For health business: number of persons insured under PPO managed care products 215,864 and number of persons insured under indemnity only products 482
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

Report for: 1. Corporation Blue Cross & Blue Shield of Rhode Island

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. 500 Exchange Street, Providence, Rl 02903

534

73202

443059100

(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2024 NAIC Company Code 53473
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Medicare Vision Dental Employees Health | Title XVIII Title XIX Disability Long-Term Other Other
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Credit ASH Income Care Health Non-Health

Total Members at end of:

1. PriorYear ] 388506 | 7254 1037411 2786 2002 746051 22698 | [E2 74 S (R I S 953251

2. FirstQuarter | 387,564 Are4l 99650 | 21,482 202711 7693% | 22,854 JR R Y Y 53,923

3. SecondQuarter | 389,378 RIAEIE DU 99639 | 21,386 o 20828) esz) 22,858 COTSBRA 53,830

4. Third Quarter o f 389,769 Ar8es | 99346 | 21,318 199581 TTA9T 22,862 B O I N T P 54,441

5. Current Year 388,681 17,843 98,885 21,075 20,127 77,923 22,834 76,784 53,210

6. Current Year Member Months 4,659,193 212,864 1,193,412 256,181 241,882 925,043 274,143 908,802 646,866
Total Member Ambulatory Encounters For Year:

7. Physien | 1944377 | 100353 | se7347| | 169347 1098330 | L

8. Non-Physician 1,617,924 142,314 666,648 142,314 666,648

9. Total 3,562,301 251,667 1,233,995 311,661 1,764,978

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums Writen (0) | 2222811370 | 149478066 | 753865816 | 59,564,143 854721 | 28771682 | 164446943 | 102744480\ | || 38385819

13 Llfe Premiums DireCt e e [ e [ [ e e e T e

14. Property/Casualty Premiums Written | TR B T PR R B U ER TS RN EUN S EUUREUN FESSURITS PRSI

5. Health Premiums Eamed | 2012944960 | 149128227 | 751767645 | 59564143 | 854721 | 28771682 | 164446943 | 1027444180 | | b 0967419

16. Property/Casualty Premiums Earned

17.  Amount Paid for Provision

of Health Care Services | 1995573280 | 128850691 | 679408598 | 50,203,159 26980 | 18942536 | 146904148 | 945731309 | | | 25,263,659
18.  Amount Incurred for Provision of
Health Care Services 2,036,629,631 141,654,194 665,132,689 48,609,503 585,252 19,052,278 152,167,975 970,776,390 38,651,350
(a) For health business: number of persons insured under PPO managed care products 215,864 and number of persons insured under indemnity only products 482.




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 1 - SECTION 2

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

1 2
NAIC
Company ID
Code Number

Effective
Date

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve
Liability

Other Than For
Unearned
Premiums

1
Reinsurance
Payable on
Paid and
Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

9999999 Totals




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company

as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Name
Company ID Effective of Domiciliary Paid Unpaid
Code Number Date Company Jurisdiction Losses Losses
90581 |91-1079693 | 08/01/2018 |SYMETRALIFEINSURANCECOMPANY | TX_ o282
80926 ~ 106-0893662 | 01/10/2020 |SUN LIFE AND HEALTH INSURANCE COMPANY | M 248592 |
00000 = |AA-9990032 | = 01/01/2014 |UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES | DC ... .. 7272705
36245 [36-6033921 | 01012021 |BCS [ 8503
1999999 Accident and Health - Non-Affiliates - U.S. Non-Affiliates 7,819,372
2199999 Accident and Health - Non-Affiliates - Total Non-Affiliates 7,819,372
2299999 Accident and Health - Total Accident and Health 7,819,372
2399999 Total U.S. 7,819,372
9999999 Totals 7,819,372
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus 13 14
Reserve Credit Relief
Taken Other 1 12 Funds
NAIC Name Type of Type of Unearned than for Modified Withheld
Company ID Effective of Domiciliary Reinsurance Business Premiums Unearned Current Prior Coinsurance Under
Code Number Date Company Jurisdiction Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance

90581 (911079693 | 08/01/2018 |SYMETRALIFEINSURANCECOMPANY | WA | SSUG MM A304Ts2 |
90581 191-1079693 | 08/01/2018 |SYMETRALIFE INSURANCE COMPANY | . WA - ASLIG | CMM | 12640 |
90581 ~ |91-1079693 | 08/01/2018 | SYMETRALIFE INSURANCE COMPANY | WA CAT | ... SLEL 1 . 267928\
38245 1366033921 | 01/01/2021 |BCSINSURANCE COMPANY | L CAT ... SLEL | ... 3304762 1
80926 ~ |06-0893662 | 01/01/2020 |SUNLIFE AND HEALTH INSURANCE COMPANY | L SSLG CMM 4205123\
80926 ~ 106-0893662 | 01/01/2020 |SUNLIFE AND HEALTH INSURANCE COMPANY | M ASLIG | CMM 85200\ ol
80926  |06-0893662 | 01/01/2020 |SUNLIFE AND HEALTH INSURANCE COMPANY | M CAT | ... SLEL 1. .. .. 686,004 | |
0199999 General Account - Authorized - Affiliates - U.S. - Captive XXX 9,866,409
0399999 General Account - Authorized - Affiliates - U.S. - Total XXX 9,866,409
0799999 General Account - Authorized - Affiliates - Total Authorized Affiliates XXX 9,866,409
1199999 General Account - Authorized - Total General Account Authorized XXX 9,866,409
3499999 General Account - Reciprocal Jurisdiction - Affiliates - U.S. - Captive XXX
3699999 General Account - Reciprocal Jurisdiction - Affiliates - U.S. - Total XXX
4099999 General Account - Reciprocal Jurisdiction - Affiliates - Total Reciprocal Jurisdiction Affiliates XXX
4199999 General Account - Reciprocal Jurisdiction - Non-Affiliates - U.S. Non-Affiliates XXX
4399999 General Account - Reciprocal Jurisdiction - Non-Affiliates - Total Reciprocal Jurisdiction Non-Affiliates XXX
4499999 General Account - Total General Account Reciprocal Jurisdiction XXX
4599999 General Account - Total General Account Authorized, Unauthorized and Certified XXX 9,866,409
9199999 Total U.S. XXX 9,866,409
9999999 Totals XXX 9,866,409
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

2 3
ID Effective
Number Date

Name
of
Reinsurer

Reserve
Credit
Taken

6

Paid and
Unpaid
Losses

Recoverable
(Debit)

7 8
Other Total
Debits (Cols.5+6+7)

9

Letters of
Credit

10

Issuing or
Confirming
Bank
Reference
Number (a)

1

Trust
Agreements

12

Funds
Deposited by
and Withheld

from
Reinsurers

13

9999999 Totals

(@)

Issuing or Confirming
Bank
Reference
Number

Letters of
Credit
Code

American Bankers
Association
(ABA)
Routing Number

Issuing or Confirming Bank Name

14 15
Sum of Cols.
9+11+12+13
Miscellaneous + 14 But Not
Balances in Excess of
(Credit) Col. 8
Letters of Credit
Amount
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART §

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

Confirming Bank Name

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent of
Dollar Collateral Percent Credit |  Amount of Liability for
Total Amount of Provided for | Allowed on Net | Credit Allowed | Reinsurance
Percent Recoverable/ Net Collateral Funds Total Net Obligation for Net with Certified
Certified | Effective | Collateral Paid and Reserve Obligation | Required Issuing or Deposited Collateral | Obligation Subject Obligation | Reinsurers Due
NAIC Reinsurer| Date of | Required Unpaid Credit Subjectto | for Full Confirming by and Provided Subject to to Collateral Subject to to Collateral
Comp- Name Rating (1| Certified for Full Reserve Losses Taken Miscellaneous | Collateral Credit Multiple Letters Bank Withheld (Col. 16 + Collateral | (Col. 23/Col.8,[ Collateral Deficiency
any ID Effective of Domiciliary | through | Reinsurer | Credit (0% | Credit [Recoverable| Other (Col. 9 + Balances (Col. 12- | (Col. 14 x | Beneficiary of Reference Trust from 17+19+ (Col. 22/ not to exceed (Col. 14 x (Col. 14 -
Code Number Date Reinsurer Jurisdiction 6) Rating -100%) Taken (Debit) Debits 10+ 11) (credit) 13) Col. 8) Trust Credit | Number (a) | Agreement | Reinsurers | Other 20+21) Col. 14) 100%) Col. 24) Col. 25)
9999999 Totals XXX XXX XXX XXX XXX
(@)
Issuing or
Confirming
Bank Letters of American Bankers
Reference Credit Association (ABA) Issuing or Letters of Credit
Number Code Routing Number

Amount




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 OMITTED)

. Trustagreements (T)
. Other (0)

OPERATIONS ITEMS
Premums
Title XVIII-Medicare

BALANCE SHEET ITEMS
Premiums receivable

Offset for reinsurance with Certified Reinsurers

UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F)
Letters of credit (L)

Trust agreements (T)
Other (O)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
Multiple Beneficiary Trust

Letters of credit (L)
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) R ERR 678321077 | 675,321,177
2. Accident and health premiums due and unpaid (Line15) | 51364027 ( 51,364,027
3. Amounts recoverable from reinsurers (Line 16.1) | 7819312 7819372
4. Net oredit for ceded reinsurance | XXX 1o 12481149 12,481,149
5. Allother admitted assets (Balance) 283,116,837 283,116,837
6. Total assets (Line 28) 1,017,621,413 4,661,777 1,022,283,190
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claimsunpaid (Line ) 23707846 | 525000 228,932,846
8. Accrued medical incentive pool and bonus payments (Line2) | ] 21081720 21,081,720
9. Premiums received inadvance (Line8) | 16972930 | | 16,972,930
10. Funds held under reinsurance treaties with authorized
and unauthorized reinsurers (Line 19, first inset amount
plus secondinsetamount)
11. Reinsurance in unauthorized companies (Line 20 minus insetamount) | | L
12, Reinsurance with Certified Reinsurers (Line 20 insetamount) | |
13.  Funds held under reinsurance treaties with Certified
Reinsurers (Line 19 third insetamount) 1
14, Allother liabiiies (Balance) | 418687404 | (563223) 418,124,181
15. Totallabiities (Line24) L 680449900 47T 685,111,677
16. Total capital and surplus (Line33) 337,171,513 XXX 337,171,513
17. Total liabilities, capital and surplus (Line 34) 1,017,621,413 4,661,777 1,022,283,190
NET CREDIT FOR CEDED REINSURANCE
18, Claimsunpaid 5,225,000
19. Accrued medical incentive pool L
20 Premlums recelved In advance ............................................... .
21. Reinsurance recoverable onpaidlosses | 7,819,372
22. Other ceded reinsurance recoverables
23. Total ceded reinsurance recoverables 13,044,372
24. Premiumsreceivabe L
25. Funds held under reinsurance treaties with authorized
and unaUthorlzed relnsurers e
26. Unauthorized reinsurance L
27 Remsurance Wlth Certlfled Relnsurers ............................................
28. Funds held under reinsurance treaties with Certified Reinsurers | )
29. Other ceded reinsurance payables/offsets 563,223
30. Total ceded reinsurance payables/offsets 563,223
31. Total net credit for ceded reinsurance 12,481,149

37




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

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

Allocated By States and Territories

Direct Business Only

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

Deposit-Type
Contracts

Totals

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

S
o

- Rhodelsland . Rl

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

()]
(3]

. U.S. Virgin Islands v

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

59. Totals
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Annual Statement for the year 2024 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 1 12 13 14 15 16
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is Is an SCA
Com- Publicly Names of Relationship to Management, Ownership Filing

Group pany ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling Required?

Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) (Yes/No) *
0 |BLUECROSS AND BLUE SHIELD OF RHODEISLA | 53473 1050188952 |0 O . |....... ... . |BLUECROSSANDBLUESHIELD OF RHODEISLAND |RI " |RE ~~  |BLUECROSS AND BLUE SHIELD OF RHODE ISLAND| BOARD OF DIRECTORS = | = BOARDOFDIRECTORS " NG | = =
0 OSHRLLLC 00000 61-1903507 {0 A ... | BCBS OF RHODE ISLAND & OAK STREET HEALTH ~ |RI NIA . |BCBSOF RHODE ISLAND & OAK STREETHEALTH  (BOARD OF DIRECTORS | = BOARD OF DIRECTORS NO

Explanation




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases,
Sales or Income/ Any Other

Exchanges of (Disbursements) Material Reinsurance

Names of Loans, Incurred in Activity Not Recoverable/

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

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

Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
53473 |05:0158952  |BLUECROSS&BLUESHIELDOFRHODEISLAND| | | | B E Y R
00000 611903507 (OSH-RLLLC

8l B RN DU ERREEEEY PR EREREEEY ERRERE R B R B N AR
XXX

C

ontrol Totals

9999999




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

PART 3 — ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR
ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY'S CONTROL

SCHEDULE Y

1 2 3 4 5 6 7 8
Granted Granted
Disclaimer of Disclaimer of
Ownership Control\Affiliation Ownership Control\Affiliation
Percentage of Column 2 Over Percentage of Column 5 Over
Insurers in Owners with Greater than Column 2 of Column 1 U.S. Insurance Groups or Entities (Column 5 of Column 6
Holding Company 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party Controlled by Column 5 Column 6) (Yes/No)
BLUE CROSS & BLUE SHIELD OF RHODE ISLAND BLUE CROSS & BLUE SHIELD FO RHODEISIA | ool o BOARD OFDRECTORS NONE ool o




Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS

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

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

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

SUPPLEMENTAL FILINGS

Responses

The following supplemental reports are required to be filed as part of your statement filing, if your company is engaged in the type of business covered by the supplement.

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

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life
Supplement be filed with the state of domicile and electronically with the NAIC by March 1?

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

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit

partner be filed electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA
be filed with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed
electronically with the NAIC by March 1?

20.

21.

22.

23.

24,

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAI
by March 1?

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

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 ) be files with the state of domicile and the NAIC by April 1?

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of
domicile and the NAIC by April 1?

AUGUST FILING

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

See Explanation

Explanation 11: NOT REQUIRED TO FILE
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Annual Statement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

441

Bxplanation 12 NOTREQUIREDTOFILE
Bxplanation 13- NOTREQUREDTOFILE
Bxplanation 4. NOTREQUIREDTOFILE
Bxplanation 16: NOTREQUIREDTOFILE
Bxplanation 7. NOTREQUREDTOFILE
Bxplanation 18: NOTREQUIREDTOFILE
Bxplanation 20:  NOTREQUIREDTOFILE
Bxplanation 1. NOTREQUIREDTOFILE
Bxplanation 23: NOTREQUIREDTOFILE
Bxplanaion 24: NOTREQUREDTOFILE
o
AR AR TR
473202420500001 47320242070000
WWWMWWNWNHHWWWWWWWW WWWMWWNWNHHMWWWWWWW
47320244200000! 47320243710000!
AR AR
47320243650000! 47320242240000!
WWWWWWWMNHHMWWWWWWW WWWWWWWMNHHWWWWWWWW
47320242250000 47320243060000!
WWWMWWNWNHHWWWWWWWW WWWMWWNWNHMWWWWWWWW
47320242110000! 47320242160000!
AR
47320242230000!
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OVERFLOW PAGE FOR WRITE-INS
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Supplement for the year 2024 of the BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

Person Completing This Exhibit ELAINE ALDERDIC

For

The Year Ended December 31, 2024
(To Be Filed By March 1)

FOR THE STATE OF RHODE ISLAND

0000

Tile V.P. CORPORATE FINANCE

NAIC Company Code

53473

534

732024

36040100

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2021 Policies Issued in 2022, 2023, 2024
1 Incurred Claims 14 15 Incurred Claims 18

Standardized 12 13 16 17

Medicare Date Date Policy Percent of Number of Percent of Number of
Compliance | Policy Form | Supplement Medicare Plan Date Approval Last Date Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristic | Approved Withdrawn Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
YES A0 A NO (246 | 07/0171966 07/01/1966 PLANGS ] 691127 561,769 . 81.30 2 23,284 . 18,926 S8ty 8
YES 40 B NO (246 07/01/1966 07/01/1966 PLANGS 46658 | 37,925 .. 81.30 .18 291 .. 2,366 8130 1
YES 4 B YES (246 | 07/01/1966 07/01/1966 PLANGS | 26,245 | 21,333 S804 2 U B DO B
YES o c.... YES 246 1 07/0171966 | | 07/01/1966 | PLANGS | 10,947,218 |~ 8898225 | 81301 3141 372546 | 3028171 8130 128
YES 40 c NO 246 | 07/01/1966 07/01/1966 PLANGS | 8,334,350 | 6,774,408 81.30 (2858 285,231 231,844 8130 98
YES A P NO 246 (0710171966 07/01/1966 PLANGS ] 5348215 | 4,347,188 81.30 (1,834 183,363 149,043 J8130y 63
YES o P YES 246 1 07/0111966 | | 07/01/1966 | PLANGS 58731211 47738481 81301 2014 200826 1632371 8130 69
YES 4 Lo YES 246 07/01/1966 07/01/1966 PLANGS | 64,155 | 52,147 81.30 o2 2910 . 2,366 S8ty 1
YES A0 G YES 246 | 07/01/1966 07/01/1966 PLANGS 4520031 367,401 81.30 155 14,552 . 11,829 S8ty 5
YES 40 G NO. 246 | 07/01/1966 07/01/1966 PLANGS 9,328,756 | 7,582,691 81.30 3199 317,246 257,867 8130 109
YES 0 N NO. u6 07/101/1966 07/0111966 PLANGS | 731953 | 594,953 81.30 21| 26195 21292 830 9
0199999 TOTAL EXPERIENCE ON INDIVIDUAL POLICIES 41,843,801 34,011,888 81.30 14,349 1,429,064 1,161,587 81.30 491
YES o c.... NO 246 1 07/0111966 | | 07/01/1966 | PLANGS | 16,220,994 | 13378063 | 8250 | 14641 12081 82501 2
YES U G NO. 246 07/01/1966 07/01/1966 PLANGS 68,819 . 56,758 82500 94
0299999 TOTAL EXPERIENCE ON GROUP POLICIES 16,220,994 13,378,063 82.50 426 70,283 57,966 82.50 96

1. Ifresponse in Column 1 is no, give full and complete details o
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c) (3) (E) for this state

GENERAL INTERROGATORIES




534

MEDICARE PART D COVERAGE SUPPLEMENT

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

73202436500

1

0

0

NAIC Group Code 0000 NAIC Company Code 53473
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
111 With Reinsurance Coverage | 5836668 | . XXX | 9064054 | . XXX | 14,900,722
112 Without Reinsurance Coverage L XXX XXX B
1.13 Risk-Corridor Payment Adjustments 1,048,246 XXX - XXX 1,048,246
12 Supplemental Benefs 419139 XXX 650902 | XXX 1,070,041
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11 With Reinsurance Coverage [ 335512 XXX | (352394) . XXX | XXX
2.12 Without Reinsurance Coverage o XXX o XXX XXX
22 SupplementalBenefits 20004 | XXX (25306)| XXX XXX
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11 With Reinsurance Coverage XXX XXX XXX
3.12 Without Reinsurance Coverage L | XXX oo XXX o] XXX
32 Supplemental Benefits XXX XXX XXX
4. Risk-Corridor Payment Adjustments-change
41 Receivable @3241) XXX XXX XXX
42 Payable XXX XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage 6,172,180 XXX 8,711,660 XXX XXX
512 Without Reinsurance Coverage o XXX XXX XXX
5.13 Risk-Corridor Payment Adjustments - 575,004 XXX - XXX XXX
52 Supplemental Benefts 443,233 XXX 625,596 XXX XXX
6. Total Premums 7,190,417 XXX 9,337,256 XXX 17,019,009
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance Coverage 6,394,330 XXX 6,565,139 XXX 12,959,469
742 Without Reinsurance Coverage N XXX L XXX L
72 SupplementalBenefis 459185 | XXX 471451 XXX 930636
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With Reinsurance Coverage - (115,002) XXX (39,122) XXX XXX
812 Without Reinsurance Coverage o XXX . XXX XXX
82 SupplementalBenefts (8258) XXX (2809 XXX XXX
9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With Reinsurance Coverage [ (2378)] . XXX 118981 | . XXX | XXX
9.12 Without Reinsurance Coverage o XXX o XXX XXX
92 SupplementalBenefits (7| XXX 8544 | XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage 6,276,950 XXX 6,644,998 XXX XXX
10.12 Without Reinsurance Coverage | XXX oo XXX XXX
10.2 Supplemental Benefits 450,756 XXX 477,186 XXX XXX
1. Total Claims 6,727,706 XXX 7,122,184 XXX 13,890,105
12. Reinsurance Coverage and Low Income Cost Sharing
12.1 Claims Paid — Net of Reimbursements Applied XXX XXX
12.2 Reimbursements Received but Not Applied-change XXX XXX o
12.3 Reimbursements Receivable-change | XXX oo XXX oo XXX
12.4 Health Care Receivables-change XXX XXX XXX
13. Aggregate Policy Reserves-change o o o . XXX
14, BxpensesPaid 1104418| XXX 48059 | XXX 1585014
15. Bxpenseslnoured - 989098| XXX 430464 XXX XXX
16. Underwriting Gainloss (526,387) XXX 1,784,608 XXX XXX
17. Cash Flow Result XXX XXX XXX XXX 1,543,890
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