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Statement as of December 31, 2012ofthe. BlU@ Cross and Blue Shield of Florida, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEUIE D).....cooverriiiccececie e sssesensens | eesieees 2,413,629,499 | ..o [ e, 2,413,629,499 | .......... 2,418,780,623
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ..o | e 144,497 811 | oo | s 144,497 811 | covvvvrnnee 137,207,441
2.2 COMMON SOCKS. ....ouveecererrciseeieieiseienie s essesessessesiens | cevsneeens 1,147,046,372 | ..oovcvvnenee 23,301,364 | .......... 1,123,745,008 | ............. 989,514,623
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS ..o ensenns | srenssensesenenenen e | s | e LU OO
3.2 Other than firSt lIENS..........ceveiiiirrnreeeeee s sssensenes | seensssssssesseneneneenenns | onrssssesesesesesenes | e LV OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....cevveietieiireisireiseseeseie ettt sennsenans | coeisssennnes 212,090,163 | ..ooveveeeeeeereieeeeeees | e 212,090,163 | ............. 222,615,615
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....evvieviiicieicseiiseese ettt b st ssennsenans | cbstsstsssetnssssnssessssessssens | eressesssesssesssesnsesnsens | senssesnssssnssessssesssseeees L0 TN
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....cocevreirieirieieieieins | ceiriieireeinsieisesneieineees | et niees | crreeinseisse s (01 TN
5. Cash ($.....782,312, Schedule E-Part 1), cash equivalents ($.....9,141,
Schedule E-Part 2) and short-term investments ($.....94,481,344, Schedule DA)....... | cooccvvvveeee. 95,272,797 | oo | everviieiinns 95,272,797 | ..ovneee. (17,038,687)
6. Contract loans (including §.......... 0 PreMIUM NOES)......vuvvevieciiiercieieeieieeeiseie e | creirereiese e ssssessses [ reveresssesesesssesssessssens | crnesissesesse s (01 RN
7. Derivatives (SChEAUIE DB)...........ceueerereerieriinsinsineiesnesinisisesesessessessessssssssssssessens | sessessessessessssssnsssssnssnes | sesessessessessessessesessesnes | seenssnsssssnsssssessesnseens (0
8. Other invested assets (Schedule BA)..........coorirnnnnnneeeseeseessesssssssssnses | oveseeneeneens 39,944,708 [ ...oovvveeereereereereerenenns | vrereireienns 39,944,708 | ..covvvnvne 43,229,613
9. Receivables for SECUNMHIES. ... | coneiesenenneees 8,549,214 | ..covvrviien. 70,293 | .o 8,478,921 | oo 779,588
10.  Securities lending reinvested collateral assets (Schedule DL)..........covvvevvvenenrrnninns | coveerverienns 18,127,981 [ oo | cereieieiens 18,127,981 | v 66,960,766
11, Aggregate write-ins for iNVESIE @SSELS..........vverrrrrinieiereireesessiseessesssssssssessessees | eessrsssssssssasssssseeenes {1 OO [0 R (1 R 0
12.  Subtotals, cash and invested assets (LINES 110 11)....vvveeeererererererenniresnnnnns | evenees 4,079,158,545 | ....c.cceucnee. 23,371,657 | ......... 4,055,786,888 | .......... 3,862,049,582
13. Title plants less §.......... 0 charged off (for Title iNSUIErs ONlY)..........cccvvnienienieines | v [ ereereeesesesseees | e (01 ORI
14.  Investment income due and @CCTrUEA...........ocuevereeeeniiniiniinrereee s | e 23,086,572 [ ...veverererrererenenenes [ e 23,086,572 | ..o 24,603,430
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | cccocevneee 792,517,871 | cooeveiene 5,935,034 | ............. 786,582,837 | ..covnnne. 807,813,983
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........cccocoeee | overirrrnnnnee 26,374,006 | ....cooveeerieerieinieinieinns | e 26,374,006 | .....ccece.. 34,017,475
15.3  Accrued retroSpective PremilumsS..........c.ceeeeeeieerieinieisieesieieeeseessesseienees | cveeesssesencenes 1,873,526 [ .ovvvieeeeeeeceeeeeerens | e, 1,873,526 | ...cevvenene 1,398,766
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............ceveeereeerereieieeinesessnsinsinnes [ v | e | o LU OO
16.2 Funds held by or deposited with reinsured COmMPaNIEs..........cccveveerieeenernreninees | rverereinineenns 4,840,357 | ..o [ e 4,840,357 | ..ovvrrinene. 4,652,708
16.3 Other amounts receivable under reinsuranCe CONTACtS...........c.ovveeeereeniveceneenns [ eornrninneeiiie | e | e (V1 OO
17. Amounts receivable relating to uninsured plans............cccoevereneneneneseens | e 237,700,705 | ...coueeee. 36,836,681 | ............. 200,864,024 | ............. 228,367,515
18.1 Current federal and foreign income tax recoverable and interest thereon............cccce. | cvvvinnnines 17,674,072 [ .o | e, 17,674,072 | ............... 12,791,754
18.2 Net deferred taX @SSEL.........ocririiiiiiceee et | eeenenneens 336,543,928 | ............. 160,642,130 | .covveenee 175,901,798 | ..cvvvrvvenee 220,166,169
19.  Guaranty funds receivable or 0N dEPOSIL............ccriuriiiriiiriereirenerersisieiees [ rreiniereseessssseenes | e | e (01 RN
20. Electronic data processing equipment and SOfWare............cccoveeevieniecnieneeniennes | cveveinieins 45,927,936 | ..cocvevenen 41,688,973 | ..ccovevernnn 4,238,963 | ..ccvvvreene 3,154,438
21.  Furniture and equipment, including health care delivery assets (§.......... (1) FURUORRIR ISVRPT 4,644,715 | oo 4,644,715 | v (01 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates...........coouvves | vereenienininnneenens v [ e (01 TN
23. Receivables from parent, subsidiaries and affiliates.............cccocovveevienienineiniieins | v 20,306,757 | cveeeererereeeereeiereeeeees | e 20,306,757 | ccovevererneee 12,284,005
24. Health care ($.....58,470,062) and other amounts receivable............c..coc.eevveveererrerns | cevrerrennnns 97,167,250 | ..cooevveene 38,697,188 | ....cccevveee 58,470,062 | ............... 44,802,250
25.  Aggregate write-ins for other than invested assets...........ccooevireninnincinicinns | i, 253,992,776 | ............... 46,950,635 | ............ 207,042,141 | ............. 292,349,209
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........ccuiureiiiiiniierinsieeineiesineiesssesesssesesssssessnssesens | oeveeees 5,941,809,016 | ...ccvevneee 358,767,013 | .......... 5,583,042,003 | .......... 5,548,451,284
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | veeverrenrenrenrnrnierrenenns | corrineinenssiesesesseeens [ crrensensensssssseens (01 OO
28. TOTALS (LIN€S 26 NG 27).......corivirerrerireeririneiseineiesisesesisssesssesssssssessssssessssssssssnns | covnseees 5,941,809,016 | .....c.c..... 358,767,013 | .......... 5,583,042,003 | .......... 5,548,451,284
DETAILS OF WRITE-INS
T10T. bbbt | crbetb sttt [ ettt ntens [ et (U
1102, bbbt | crbetbese sttt [ ettt ens [ e e (U
1103, bbbttt | crbetbent ettt [ ettt ens [ rerene e (U
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccocoverereneeniens | onvevieninininieeennns (V1 R (O OO (V1 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).......c.cvvviveverererieriiiiicers | e (U o (O (U N 0
2501. Company Owned Life INSUFANCE...........c.iuevrrierieiiseisseesesseiesssesesenessessssnsenes | esenesssens 200,957,452 [ ...oovvmievrnierneieencns | e 200,957,452 | ...ccoonvn. 189,944,022
2502. Other AcCoUNts RECEIVADIE..........ouuiuieiiiieiiinerieeeese s | reiessneneeens 6,084,689 | .....ccoovrriirrrreirrrciine | v 6,084,689 | ............. 102,405,186
2503, Prepaid EXPENSES. .....c..vuuevriieesieeiesieesssisessesisessssisesssessssssessssssessssssessessessessessessns | eeesssensennns 37,344,523 | ..o 37,344,523 | ..o (V1N [ 1
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoceeveenecnnees | covereinieinnens 9,606,112 | ..occvvvrrnee. 9,606,112 | ..ocveieeeiereeeieines (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......vcrsveereeerrrsmessreasisnrnnes | coreseeranens 253,992,776 [ .oooovvrnenns 46,950,635 [ ....coo.vc.. 207,042,141 [ ... 292,349,209




Statement as of December 31, 2012ofthe. BlU@ Cross and Blue Shield of Florida, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....8,386,135 reinsurance CEdd)...........owwuurrwrrmreeemmmeresnneeeens | corerernreeeeens 541,737,146 | ..oovvvvrrnnee 27,008,985 |.....ccovveennes 568,746,131 | ....ooceoren. 507,818,626
2. Accrued medical incentive pool and boNUS @MOUNES.........cceeueiiiereieenieiessnens [ e [ | e [0 O
3. Unpaid claims adjustment @XPENSES...........cccuueiereveieicrieeeie s ssssesessssens | coevessessesienns 19,892,920 | ...oovoveeririrereieieieiieiees | v 19,892,920 |.....cccovvneee. 21,591,487
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........cccooevevvvevevieceveies | e 1,185,129,547 | ..ooovveeeeeeeeveeveeeens [ e, 1,185,129,547 |............. 1,272,823,381
5. Aggregate life PONICY FESEIVES.........cc.evcvrierreicie sttt sssss s ssessns | esssessessessssssessssssssssssiens | sssssssssisssessesssssesessssssess | sesiessesssssessesssssssessenes [0 O
6. Property/casualty unearned premium FESEIVE..........c.ccueveveveveevereeseeesessesessesesssssesens | eveereesesesessenns 7,543,803 | .eovvverererieeeereeeeereenens | e 7,543,803 | oo 5,872,101
7. Aggregate health Claim MESEIVES.........cceieiiieiie et sessses | esesissessesesssssssessssssesens | vssessesissessessesssssssesessssens | sessssessesssssssesessssessessess [0 RN
8. Premiums received in @aVANCE............ovvwrerrererireisemeesseessessssssssessesssesesssenss | cesseesseesenns 134,929,486 | .....vvoevererrereecrrerenns [ oo 134,929,486 |.........c..... 135,966,633
9. General expenses dUE OF ACCTUEH..........cuuiuiverviieieiesse et seseessss s sessesssseses | eevsessssssans 466,749,503 | ..o | e 466,749,503 |......ccevvee. 572,217,405
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....10,804,672 on realized capital gains (I0SSES))........cccceerveerreemrerrreeeriveias | ceveeriierieerienes 2,859,361 | ..overieereveiereieeeenieens | e 2,859,361 | oo 2,873,038
10.2 Net deferred tax ability...........cccocvevevericreieiceeese et ssessssssseseans | sresesssssesssissesesessesseseses | eesessessessssesessssessesssssssesss | sressesssissssssssessssssesensad (01 U
11.  Ceded reinsurance premiums PAYADIE...........c.cvieiciiieieiciisieeserese st | cresesressessssssssessssssesenies | svesessssesssessesssesesssseses | orsessesisssssese e sssssssesnd L0 TR
12. Amounts withheld or retained for the account of Others............cccevureverrneencrneriinens | cevveernneris 18,922,400 | ....ooevvervrrererrerieerirens [ v, 18,922,409 | .....cccoccrevenn. 16,022,278
13.  Remittances and items nNot alloCate............ccuevcveveicveriecreeecee et | e 21,198,788 | ... | e 21,198,788 | ....cccevvennee 21,061,298
14. Borrowed money (including §.......... 0 current) and interest
thereon $.....137,065 (including $.......... 0 CUITENE). .. cevoerceeeeeeeeseeeeesieeessenieene | ceseessneeeenns 150,137,065 | ....overerereerirecernerirnneens [ cereeeerienenns 150,137,065 | ...ccovevcernes 90,154,561
15. Amounts due to parent, subsidiaries and affiliates............ccceereverererseieissneseieiiens [ e, 16,975,088 | ..ocvveveereererseveresenins [ e, 16,975,088 |..cocvvrrernn 10,550,692
16, DEIVALIVES. ....cooveceriici sttt sttt st nb s sseesseesniennes | nesiesinesiesiesinessesiessnenss | stssssssnssnssnssnsssssnesnsens | conessnessneenessnesnessne e (U O
17, Payable fOr SECUMHIES. .......c.vvuerierireieiei ettt sssssssenens | essessssssessones 31133774 [ | v 31,133,774 | oo 27,358,517
18.  Payable for SeCUrtieS IeNAING........cceveicvieeieeeece et ssssesaens | eveveseesaerens 18,127,981 | .oveeeeeeeeeeeieees | e 18,127,981 | ...oovevernee. 66,960,766
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §.......... 0 certified reINSUTErS).......coveevereerieres [ e [ [ e [0
20. Reinsurance in unauthorized and certified (§$.......... 0) COMPANIES......cvrevrverrerrrrierians [ errrrireienies 22,112,020 | oo | v 22,112,020 | .ooeverinne 21,019,036
21. Net adjustments in assets and liabilities due to foreign exchange rates..........c.coovees | v [ | v (0
22. Liability for amounts held under uninsured plans.............occuevereeveiisrenseiseiessssesienes | cosvesisesenin 66,725,746 | ..oovvvereveerereiesnieiens | e 66,725,746 | ..ccovervrrrnns 87,386,740
23.  Aggregate write-ins for other liabilities (including $.....42,033,089 current)..........ccoo.co. [ oo, 61,963,099 [ .o (V] 61,963,099 [ ..o 79,734,046
24, Total liabilities (LINES 110 23).......cvvucrerrrrerierireiserieesiesseesesessssesesessssessessies | coseeeenees 2,766,137,736 | ..covvvvvvcrenne 27,008,985 |............. 2,793,146,721 |.....cee.. 2,939,410,605
25. Aggregate write-ins for special SUrPIUS FUNAS.........coccovrrininrnniininrneeeesseseesssseseseens | cevenneseenns ) 0.9, CHR D00 GO I (01 R 0
26.  CommON CaPItAl STOCK.......ccoivueiveeicieiecic et stessnnas | eviesieians )0, 0, SO [V XXX oeteviererins [ v essesns [ ervesiiesesssses e sens
27, Preferred Capital SLOCK.......cvruriererrerieiinrireseiessssissessssssssssessessessssssesssssssssssssssessessans | sesssssssenns ) 0.9, GRS XXX eteerieeeen | e | e enes
28. Gross paid in and contributed SUPIUS..........cc.cc.evuevcveeeiiceeeiesee e | eveseieians D,9.% RN U XXX oetrevieieeens | e | e
29, SUIMIUS NOLES.....orvrvererieirrernsessieee st ssesssstssssesssssessssssssesssssssssssessesssnssessessanssnssnss | sesssssssssns ) 0.9, G XXX octveriereeenn | e essnssns | e senes
30. Aggregate write-ins for other than special surplus funds............cccoceevveveeeveseieieens | covveiennee D,9.% TN I XXXt | v (01 TR 0
31, Unassigned funds (SUMPIUS).........ccuevevererieeiriieeeiesietseses e sessesis e sssssse s sssessesssssssens | sevssensns ) 0.0, G I )00 G ISR 2,789,895,282 |............. 2,609,040,679
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... (1) USSR IR ) 0.0, G I XXX octereviereeienn | e sesesssesssssnes | eevvessesesssesee s ese s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FUSTOURRRIRORTORI [PVOUOOOOO D, 0.0 T I XXX otiieiisienens | v ieseseesesessesens | oeresesssessssseessessssensesessnes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).......c.cceeevvveveevererenrereeenenns | cevierennnee ) .0, G I )00 G [N 2,789,895282 |............. 2,609,040,679
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccovovionrnnninicsnicnnicnnicnnns | coviveris 2,9, SR [ D 0,% ST IR 5,583,042,008 |............. 5,548,451,284
DETAILS OF WRITE-INS
2301, Other ADIHES. ........cvveerereeicereiiseeiseeissestses s ssesss s essssssssssssssnsns | sevssessnneeenes 38,078,610 | ...oovverceercrieerrreresnenns [ e 38,078,610 | ...covvreverrnens 48,772,930
2302. UNCIAIMEA CRECKS..........rrvererirrericrieriesesessieeiessseessesssessssssssesssssesssssssessssessinns. | sevseesinnesennes 19,446,302 | ....coorvvercrrernerereerrens [ v, 19,446,302 | .....cccoerevenne 26,895,287
2303. AdVaNCe dEPOSILS = FEP.........ovuerereeieeeisiieeeseeeneessssesssssssesssssessesssssssssssssssssnnes. | sesssesssesssneees 4,437,052 | cooooeeeeesereeernenereens | e 4,437,052 | ovveorrennne 4,062,765
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccocoevevevivereenes [ ovvveveisiessiiens 1135 | e (0] I 1135 | s 3,064
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......ccrsveirreenssersiressissines | cvirsrinisienaad 61,963,099 | ..o, (V] 61,963,099 |....ocoovennee. 79,734,046
2501, sttt | cerineneies ). 9,9, SO P XXX rrvrievenees [ eerineennermnesneseesneee | veeveesenesieesessesseennes
2502, ettt | eersnsenanes ). 9.0, Y XXX orevrrerernes [ eeverneeenernnseensseneseneeens | veeeessesnesessessssssnesssnnees
2503, sttt | cerieneies ). 9., RN IR XXX rrrirererens [ eerineennennesrsseserneeen | veeveseneseseessesseennes
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveenevneneens | wovvereeeens ) 0.9, G D00 G I (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).........cccvvvevrereieeresrceersrisiens | eerieineae DO S I D00 S [P (01 0
OO OSSPSR ISP ) 9.0, Y XXX orreernrernes [ eeveneeenneemneesnsseneseseeens | veeesseesnesssesesssssssesssnnens
3002, ettt nnnen | ceniesiis )9, SO IR XXX revirerenees [ eerinecnneninessnssenenneein | v
0TSO ISP ) 0.0, Y XXX orrverrerernes [ eeveneeenneenneesnssenseensseens | veeeessesmessnesssssssssesssnnens
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccooueerevererens | voviveerne. )00, SO [V XXX oeveveveeins | v (01 TR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 aboVe).......cccevireiriiierenecsisiisrens | v .0, T P XXX | v (01 0




Statement as of December 31, 2012ofthe. BlU@ Cross and Blue Shield of Florida, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
Unco1vered Toztal
1. MemMbEr MONENS.......oieivcreiecicectce ettt ns L XXX.. ....19,843,761
2. Net premium income (including $ XXX 6,475,697,854
3. Change in unearned premium reserves and reserve for rate Credits...........coooevevvveeieiniecnns [ ovvieiinnnn, D.9.%, SN (TR 76,761,129 | ooovrrerrne (124,637,090)
4.  Fee-for-service (netof §......... 0 medical EXPENSES).......vurereeeeeerrerernereerneeieereeseeseeseeseeseens | ceveeneeneeneens XXX o [ e [ e
B RISK TBVENUE. ...ttt | ceeeneennennens XXX e | e [ e
6. Aggregate write-ins for other health care related revenuUEs............cocccvievievienieniesienies | e, XXX | v 12,239,612 | oo 7,287,589
7. Aggregate write-ins for other non-health reVeNUES...........ccovueeeerereeriereeninininiesenenenees [ s XXX e | e 0 i, 0
8. Total revenues (LINES 210 7)....ccicvriieeiereieieieieete ettt ettt snes | sressssesinsenns XXX | e 6,564,698,595 | .....ccevenen 6,129,191,645
Hospital and Medical:
9. Hospital/medical DENEits..........ccceiiriiriciecececs e esenens | errerisiesinieiineas 169,664,082 | ......ccvcvuvee. 3,572,729,219 | ..cvvvevernnn 3,221,540,708
10, Other ProfESSIONAl SEIVICES. ........cviveiiiieiiieiiieieie ettt sae s s sssesaes | estessssessssesissessssesessessssassnses | essssessssessssessssessssessssassesasses | sevessessssessssessssessssessssessssesaes
11, OULSIAE FEFRITAIS........couvicereici st ssenenes | neresenenese s 2,910,895 | ..o 61,296,651 | cooovvevecrrirn 60,579,248
12. Emergency room and OUt-0f-ar€a.............ccueiueuiueuiieiiieiieisee et ssssessssesns | evssesissesiesensens 12,226,673 | .o 257,465,174 | oo 228,691,768
13, PresCription drugS..........ocerveceriinerinereineiessesesises s sesesssesesssssessnenns | oevinessesisesseniens 46,974,817 | v 989,179,909 | ...covvvvvrrcrines 935,212,055
14.  Aggregate write-ins for other hospital and medical...............ccoccvievivenicnicncsccsceseeens | e 27,293,576 | oo 574,738,958 | ....coccvvvrrinn 579,042,582
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........ccceueiriieenirieeeesresees [ v | oereieerssssisesssssssssessssnsnses | corerssissesesessssssssesesssssssesesens
16, Subtotal (LINES 910 15).....uuiuuiiiiriciiiiiericienieiie st essenine | esenesesenesesens 259,070,043 | ....oovvvrrnvne. 5,455,409,911 | ..cocvvvvirnns 5,025,066,361
Less:
17, Net reiNSUraNCE FECOVETIES. ........cuvureeercercrreieieiei st sessssnnes | ererssrssssssssssnssnssnssnssnsensensenss | seeososenenenenn: 13,167,243 | oo 5,232,462
18.  Total hospital and medical (LineS 16 MINUS 17).........ccevurueriierniieiiireresieresiserssesesesies | evenesesenesnenens 259,070,043 | ....ocvvrrnne. 5,442,242,668 |.........coco.u.. 5,019,833,899
19, NON-hEAIh ClAIMS (ML) ... vr i ss s s ssssesesns | reeseessssssssssssssssssessassassesense | sessessessssssssnsnssns 8,608,008 | ...ocvvrvrrrrrrrrnnns 9,716,632
20. Claims adjustment expenses, including $.....67,338,710 cost containment EXPENSES............ [ ciovverevrereenerienneriesvesienns | ovveriieienienns 251,864,802 | ..o 263,784,235
21.  General adminiStrative EXPENSES........c.cvuiiriiirieieieeie et essnesenes | cbntsesnesssnssssnesssnesenesssnssenness | soeeeseenseensnees 786,505,500 | ..ooovevrieiine 748,417,767
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reServes fOr life ONIY).........coieiriee et sssebsenes | eresessesessnesssessnseeensessnsssensnees | sesessesenssssnsssanees 6,972,048 | ..o 36,828,092
23. Total underwriting deductions (Lines 18 through 22).............ccoveneunminernerneeneneneeneneeseens | 259,070,043 [....ccovvene. 6,496,193,026 |........cocot 6,078,580,625
24.  Net underwriting gain or (10SS) (LiNeS 8 MINUS 23)........ccciuriiinerrinieriereneneneeeneeeneeeneesnneees | ersesenssienns .00, SN [ 68,505,569 [ ..o 50,611,020
25.  Netinvestment income earned (Exhibit of Net Investment Income, Line 17).........cccovevvevioes | covinninnenncnncencsnesnees | e 133,796,789 | ..ooovvvviene 170,692,263
26. Net realized capital gains or (losses) less capital gains tax of $.....11,908,292...........ccccovvever. [eonriniiiiiniiisicsiisiceiiissis | i, 18,962,199 | ..o 24,257,273
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26)........c.cueeurirrurirrinireinireinineinineisireinereineseines | ariseesisessisessssesssseseenssses (U1 I 152,758,988 [ ..o 194,949,536
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)] vttt | sesresses st sesis | st essesies | sreesese s
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cuiueiiieiiieieeirieeieeeeeissieeeieens | arieesssesiise s (O I 123,349 |t 7,500,554
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........creuururrrrcererieieerseiesseiesseissseiesssessesssssesssssesssssss | sesiessesinns D 0, GO R 221,387,906 | ..ccovvvvcerernnee 253,061,110
31.  Federal and foreign income taxes iNCUITEA............ccoriuririuriniinieinieiniesieieesie e eeeienieens | erisienisienans XXXoovvvevereeia | v 62,293,969 | ..o 48,906,175
32.  Netincome (10ss) (Lines 30 MINUS 31)..........ccoiuriiuriiuiiiirieiiicieiicieicieeeeeeeeieieieeeienees | e .09, SN [ 159,093,937 | ....oovvvv 204,154,935
DETAILS OF WRITE-INS
0601. FEP MHSA EXPENSE INCOME........cuimiuiriiiieiieiieesieisieisee ittt ssienas | ensesesssssnaes D,9.9, GO IR 6,891,556 | .oovovevererereiiine 3,278,392
0602. Expense Allowance, Ceded REINSUTANCE...........coiueiiueiiieiiieciesieiseieieeetse s esseesssenes | eeseeesneeenaes D,9.0, GO I 4,126,766 | .oooveveeiernn 3,801,348
0603. Other Health Related Non Premium REVENUE.............c.cccucueveiricicicreeeececiere e eneneens | cevevereiinenas D,9.9, GO I 1,221,290 | oo 207,849
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovveneneneneneneons [ cevvevviiniis ). 9,9 ORI ISR (O N 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 ADOVE)......cvuieirriierersieneiisieseesssisssssisnssness | cerssesnsssenns .S Y [T 12,239,612 [ oo 7,287,589
0707, ettt ettt enb s | errneaenineaas XXX rirerrieennee [ | e
0702, oottt bbbttt enb s | eebnenensneaas XXX e [ o [ e
0703, oottt Rttt ent s | eetnesenineaas XXX [ | e
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccooveeneneneeneneneons [ cevveeveineinens )99 GO [ [0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)........ovvvririiriiriiiiiiisisisseseissiseissisninns | ceeveissinninnes XXX oeireinninennes | e (O 0
1401, Other MEAICAL.........cvuierereiicireiiceee ettt sttt enssents | sresisessesiessenenn 27,293,576 | covvrvrereirinn 574,738,958 | ....covvvverernnes 579,042,582
TA02. oot R RS Rttt ents | Hieetetiest et et s b b st enes | essentest ettt sttt nnte | entess sttt
TA03. RS E e E bRttt ents | Hieetetiest et sttt enes | esrentess ettt ettt st | entess sttt
1498. Summary of remaining write-ins for Line 14 from overflow page.........c.cvvevcnninineneinens | veveeneeneinsnenenneeenns (V1 [0 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).......urrurirerresrenrersrensessersnesersssessesnnes | eosressrsseisissnenns 27,293,576 | oo 574,738,958 [ ...oovvivireinnes 579,042,582
2901, Other INCOME/(EXPENSE).......ceviriuririiririiriseisiseisiseesssissesssse st sesssssssssesssse s ssssesssssssssesns | sesessssessssessssessssessssessssessnsess | ernssessssessssessssesnnns 123,349 | oo 7,500,554
2902, oAkttt en st st estentnns | sebiestenst st s entnestentestententes | srtessentess st st st est st estenties | srteees sttt
2903, ettt st st en s estensnns | nebsestantsentne s st s entestentnntes | setnssensnssens st s estenssentansies | srrenssest sttt
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.cocoevveeiveerircenieniceens | e (0 [ [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE).......ovrviriieiirierrersessesmessrersrsersenees | onessessessessesssssssnsansneneens 0] s 123,349 | oo 7,500,554
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STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOrtiNG PEIHOU.........ceviieiiiriiiriieieieie ettt st ssse st ssesesesssssnses | arsessssessssesans 2,609,040,679 | ....ccevevenee. 2,644,693,471
34. Netincome or (I0SS) FTOM LINE 32........c.oiiiiiiieieeecie ettt sttt senennens | cretesssissssensaees 159,093,937 | .ooovieriins 204,154,935
35. Change in valuation basis of aggregate policy and Claim IESEIVES.............ccuiieireiereiiieeseiesese s | evvesiesesesesens 16,233,052 | ovovvvveieines 83,285,980
36. Change in net unrealized capital gains and (losses) less capital gains tax of §.....25,290,821...........c.cccuvermeivirisresiieeirens | v 29,069,961 | ..oocvvireinee (67,810,505)
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........vrueeeirirrireieniriseee e eseessessessssesessessnees | reeseeneenessssssssssessessessesseneens | eoneeeenseseessessssssssssssessessesnees
38.  Change in net deferred INCOME taX.........c.oiuiuiiriiieiieieiee ettt snssenessennns | ernebeneseneieneias (7,093,261) [ oo 3,091,797
39, Change in NONAAMILEA @SSEES.........cvuevrerreeereereereenereereerrieeee ettt es st ens st ensensenss || seseesesesnesneees (15,356,100) | ..ceovevevrrrenne (22,189,426)
40. Change in unauthorized and Certified FEINSUTANCE............ceviuriuriiieiiei ettt naees | sesebsssebsseeesenes (1,092,986) [ ....cvvvvevirerrinene 1,028,152
41, Change N trEASUIY SEOCK. .......veviueiieciiseieiie ittt b bbb bbbt bbbt b bbb s st snts | essesessesessesessesensesensessnsessnses | sebessessssessssessssessnsesensessnsesaes
42, Change iN SUMIUS MOLES.........cuuiuiiiiieriiteitie ettt sttt ettt sab bbb a bbbt s bt en s b et b snb e b et e b ent et e tebanbasantesntesnns | essesessesensesansessnsesansessnsesantes | soetseiesesiesnenas (149,827,871)
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. ........v.vvrrurrireeereereereeneeseenereersiee s eseessesesseseesessessnssssens | seeseessssssnsssessssessessessessessesses | reeeenssnsensensensssssnssessessessesns
44. Capital changes:
B4 PAIA iMoottt | erebe ettt nent s | e
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.vueiiiriiieiieiiee ettt ssesnsees | ensetensetesssieste st snte st entens | sbrtiebneseb et es
44.3 TranSTEITEA 10 SUMPIUS. ....vuvrrreireireireireieieie ettt s s s s ssessessessesnesnsnes | nesesssnssnssassassessassessassessessns | sreeessesssnssnssssssassassessesseses
45.  Surplus adjustments:
B5.1 PAIA IN....oovieiiiieii iR ent e | erebeen s nent s | enes s
45.2 Transferred to capital (StOCK DIVIAENG)........c..ceveieiiiieiiieieiee ettt [ eeessissississsssssssessessessensensenns | coresiesneeneenee et essessessennees
45.3 Transferred from CaPItal............ccocueiuriiiriir bbb nes | eeretenr ettt sttt | st
46.  Dividends 10 SIOCKNOIABTS............couiiiiiiciici s | cebiesiesi s es b enbessesbesies | seberi st
47.  Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS.........c.vuviuiiueiiieiniieistie st sess st ssse st ssbs et sebssebssebssessnses | essssssssnsesssssenssssnsessnsseseas {1 I (87,385,854)
48. Net change in capital and SUPIUS (LINES 34 10 47)......c.ceiiieiieieeieeee et ssnsesens | sessnsesnsesnsenns 180,854,603 | .....coeeveeene. (35,652,792)
49. Capital and surplus end of reporting period (Line 33 PIUS 48)............couiuvriiriiiiiiiiiiieiceicececeeseseseiseeieneiens | e 2,789,895,282 |.................. 2,609,040,679
DETAILS OF WRITE-INS
4701. Minimum pension liability @djUSIMENT...........oiii sttt | stessetssetssiensnsen st nestensiennes | ebeneieseeenenes (72,268,119)
4702. Additional Nonadmit dug t0 AEEITEA taX..........cvcveeeeeeee ettt sttt se s st ssssnenssaesessssnsnsnsesans | sevesssesssssesssesessssssssssesessnans | seresisesssesesesinees 3,714,433
4703. CarecentriX DEfErTEA Credif...........oiriiuriiirieieitie ettt bbbt bbbttt entebntens | stenietsssetsnsessntessntessntessntannnns | ebessebessesassesans (18,801,426)
4798. Summary of remaining write-ins for Line 47 from oVerfloW PagE..........ccoveuieiiieiiieiieisee et sssesssessiens | oevessiesesese s e (01 (30,742)
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......iuuiuiiueiiiiiiiteiicieiiti sttt snsesenes | snbensssessssssssssnsssensstenssssneas [ I (87,385,854)
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CASH FLOW

Currerit Year Prior2Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE............cocueveiiiceeeete ettt s s asae s s s nsnansenans | evesensesnaesas 6,503,009,679 | .....cc.c...... 6,114,158,894
2. NetinVeStMENTINCOME. ..ot | sebessessensenenns 143,296,709 | ..ovovvvrrernnne 199,367,121
3. MISCEIIANEOUS INCOME.......cvviiieeitete ettt et ae et s bbb a ettt s ettt s s e ses et s s s s setetesassssnsssesassnssnnsesans | weveresereresiraena 12,239,612 | oo 7,287,589
4. Total (LINES T HrOUGN 3)....cuvuiiriiiieiicieicie ittt eniens | sebsestneiesens 6,658,546,000 | .....c.cocevnes 6,320,813,604
5. Benefit and 108S related PAYMENLS..........c.ceiiveiiieiiieiie ettt sttt bttt snsessntenas | evsessnseseneas 5,401,688,889 | ................ 5,026,263,824
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ovoiriiiriririniinininininsinins | cereieieieieeieieiseseneenes | e ssnses
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccovevrieieieinicsiese e | evreiieieiinins 117,749,112 | . 1,061,733,187
8. Dividends paid t0 POICYNOIAETS..........cuucuiieririeeirireiriieisiieisit ettt bbbttt es bbb tsebnesebensebnnns | ebsebessssessstessssensssessesensnsenans | coebessetansesastetassetansesensetanees
9.  Federal and foreign income taxes paid (recovered) net of $ 79,098,256 ..67,045,201
10.  Total (LINES 5 troUGN 9).....c.vuieriuiereiieieiieieiieene ettt snesinnns | neisssenessnees 6,598,536,257 | ....coeverrnes 6,155,042,212
11, Net cash from operations (Line 4 MiNUS LINE 10).........ccccieuieiiiieiieieiiiece et sss s nnas | sressnsesnsesnsenns 60,009,743 | ..cocevevrireree 165,771,392
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BONGS. ..ottt | sbenteebeniies 1,212,929,510 | .oovovverevnnen 1,532,540,212
12.2 Stocks 160,020,723 ..91,645,878
12,3 MOMGAGE I0NS.......ceuceriiiciie bbb nrens | ceett bt | eebeee e
124 REAIESHALE. ... | ceer s | eeeeee e
12,5 Other INVESIEA @SSELS.......vuveirciriieiteii bbbt | sebessens st
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENtS..............ccovcviieiiciicceicceceeeeens | s
12.7  MISCEIIANEOUS PIOCEEAS.........vieiiieiiecieiieisie ettt b s bbbt s bbb bbb st nsebnsebnns | snsesensssassssansns 52,608,042
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cucuiiriieicicicieicsecc sttt 1,425,558,275
13.  Cost of investments acquired (long-term only):
1301 BONAS. ..ot | sberienn s 1,192,191,207 | oovovvvrirnnen 1,549,061,302
1312 SHOCKS. . veeeueeeeuiseete st esses s es bbb bbbttt entens | enbenieneenineas 270,700,461 | ..vvovvererrcenes 317,661,574
13.3° MOMGAGE I08NS.......c.veeiiicie bbbttt en s ssenns | Hiebeniet ettt eniens | erebee ettt
1314 REAI BSHALE. ... ettt bRt strents | eebsent bt 1,850,691 | .ovoeeerrrcienis 7,938,252
13.5 Other invested assets... 788,393 ...228,224
13.6  MiSCEllaneOoUS @PPIICAtIONS. ........c.iueiiveiiieiiiei ettt sttt ettt snsesnses | eebiniensnsssinsenineas 7,769,626 7,613,874
13.7 Total investments acquired (LINES 13.110 13.6)......vvvrriririiirireireiseississississessssssssessse s ssssssssssssssssssssssssens | ssssssissssenses 1,473,300,378 | ..ovovvrinnn 1,882,503,227
14, Net increase (decrease) in contract [0anS and PremiUm NOLES...........c.ruiuiurierierriniinirrireiereeeeee e seesessessssssssssessessenns | coreensessinsissssss s essessessessesses | seesssessessessessessessessesesesnsens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........ccoeriininninninnienesncenesneeeneeeisesensesenns | reeeeneisnnesnneens (47,742,103) | .cvvverrerinen (195,904,932)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOtES, CAPILAI NOLES........veeeeeieeeeeie ettt ensennensensens | woneensenssnssnssessessessessessensennes | seessesseeeenees (150,000,000)
16.2 Capital and paid in SUTPIUS, 18SS trEASUNY SIOCK.........c.cuiuiiiiriiieicieicieisie et nens | crebessesesseiessebessebessesssssbensees | ebsetessssesssiessbessbes s benanieeas
16.3 BOMOWEH fUNAS........cvcececececee sttt sttt s et sttt sttt ettt eees e e sessssetesssenssesessesssesssssssesesesssnesessnsnns | sseresesssesesenns 60,000,000 | ..ooovevvevirirnne 90,000,000
16.4 Net deposits on deposit-type contracts and other insurance abIlItIES..............oeiuriiriirireeeeecens | e sesneeniees [ e
16.5  Dividends 10 SLOCKNOIAETS............vuieiiiiiieecce ettt nennnnns | coveresnss st essenses | seseesessessessensess s ssenene s
16.6 Other cash Provided (BPPHEA)......... ettt ettt entesnnens | snsebensstsnsssansaes 40,043,844 [ ..oooiiiinnns (58,958,729)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c..ccccuuunee. 100,043,844 (118,958,729)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccooevevrnvecni | covevincininenns 112,311,484 | ..o (149,092,269)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI......ouiuiriiiciii ettt nenenens | cbnssessensenenens (17,038,687) | ..covvvrrrrnes 132,053,582
19.2 End of year (LINe 18 PIUS LINE 19.1).......ouiviviiiieiiee et ensenensenensenes | evieeessesssseeessees 95,272,797 | oo (17,038,687)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001  In Kind Contributions of Equity Securities to Charitable Organizations.....................oooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | ceeeeeeeeeeeeeeeeeee 19,852,402 [ ..o 30,682,688 |
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AN1ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

1. Net Premium iNCOME.......c.cuiuieiieiieiieiee et sens | eessesan 6,475,697,854 | ......... 3,749,319,204 | ............ 347,002,932 [ oo [ e | s 1,833,068,317 |............ 409,023,950 | ...cvvvrrrrrrerreriereienins [, 118,726,863

2. Change in unearned premium reserves and reserve for rate credit............cccovevcevecies [ ovvrinenen. 76,761,129 |....cccovee. 32,839,828 |..ccocovriienen 25,001 [ [ [ 42,302,455 |..ccoviviieinns 297,043 .o [ e 2,968,504

3. Fee-for-service (netof §.......... 0 medical EXPENSES).......cuvuvireiriieiriieiireinereiseseiseseesssesens | et 0 | e | e [ e [ e | s | s | e | s

4. RISK TBVENUE. ......ouiveieiiieecee ettt | etenieinnset et ensees 0 | s | e [ e [ | e | e | |

5. Aggregate write-ins for other health care related revenues.............ccoooevvenncnnenninnes | orvieens 12,239,612 | .o 146,334 | .o 0 [0 [ eeieieienl0 [ 6,891,556 | ..coiireriiiiiiiieinas 0 [0 | 5,201,722

6.  Aggregate write-ins for other non-health care related revenues..............ccocevveverveeicens | oo 0 [ XXX YO0, S TS, 0.0, T RN, 0.0 G IR XXX XXX XXX e

7. Total revenues (LINES 110 6).........ocuveeierierrreiriiriieicineieineiseissisesssseesessessessesessesessesssssnes [ nsrseins 6,564,698,595 |......... 3,782,305,366 | .. .347,027,933 | o0 0 1,882,262,328 |... 409,320,993 | ... . ...126,897,089

8. Hospital/medical DENEIS...........crerrerrerirririnieeresere e eeeseesssssens | rveneens 3,572,729,219 | ......... 2,284,806,157 Ly N S S 724,697,760 290,344,343 | ..o [ e 30,358,717

9. Other professional SEIVICES..........cuiueiiuriririeieieieisieieieisieesieesse s sssessssesssesssessssenas | soetesssesssssssessssenans 0 | e | e [ e [ e | e nees | srerretsneeeseennees | e | ettt enees

10, OULSIAE FEFEITAIS.......ceoeeceeeeecee et essessessesnsnnnens | veereenines 61,296,651 |............. 31,747,481 |............. AT,717,668 | oo [ v [ v, (2,391) [ oo 11,833,893 | oo [

11, Emergency room and OUt-0f-area............ccvruririniieiniicinieseesee e | eneeseeees 257,465,174 | ............ 161,831,112 | .cveeeennee. T011,429 | .o [ e | e 79,990,059 [............... 8,632,574 | .o | e

12, PresCription QrUGS.........ccvevieieeieeieeseeie et ssssessesse s ssesas | ersensnans 989,179,909 | ............ 446,583,985 | .....ccovreeee. (16,559) | cvovevrverereerseieeeeiens e [ e 435,861,737 |............. 35,246,748 | ....ooeveeeeeeeerereens | e 71,503,998

13.  Aggregate write-ins for other hospital and medical.............cccocooenininnnncncrceens [ e 574,738,958 | ............. 10,843,961 |...ccccvnee. 7,103,113 oo (U R (VN I 543,352,371 | .coveveee. 13,364,832 [ .oeivereiieeeenn (01 [ 74,681

14.  Incentive pool, withhold adjustments and bonus amouUNtS............cceeerririrecieesrieieees e 0 [ | e | enresseesnsnnsseessrnes | rrseeessrssssssssssssssnses | eosersssssnsnsersssssssnsnsees | sresessssnseersssssssnseeeses | srerenseesessssssnssnerssanse | oereosessssssnsssesessssnens

15, Subtotal (LINES 810 14)......cveieceeeesesiee ettt | enreens 5,455,409,911 |......... 2,935,812,696 |........... 274,337,893 | .o [V I [V 1,783,899,536 |............ 359,422,390 [ .ovviieiiieieieiaa [ I 101,937,396

16, Net reINSUrANCE MECOVEIIES........cucvevvveeeeceeiereseseeeeeete s ss st sssssssesessssssnsssesessssssnsnens | eeesennnes 13,167,243 |............... 109,747 oo | eeeeeeeececeeeeeeieieieis | ereeerceeieieeeeeceieisienens | eeveeeiseninenensisisnsnenees | cevesnssenenerssssseneeines | evsrereeeiesnsnenenecsesnns | everernrenas 12,057,496

17.  Total hospital and medical (Lines 15 MINUS 16).........cccrvvrvrrirnrereiereieieisessiseesssessessenss [ erneeeens 5,442,242,668 |......... 2,934,702,949 | ............ 274,337,893 | .o 1,783,899,536 359,422,390 | ..o 0 [ 89,879,900

18.  Non-health Claims (NEL)........ccevvevrverieiieieee e e, 8,608,008 |........... ) .0 T v XXX, . XXX i XXX B XXX oo

19.  Claims adjustment expenses including $.....67,338,710 cost containment expenses........ 251,864,802 | ............ 185,640,652 |............. 17,326,865 |[..cocovvevivieccciee 20,506,376 22,709,468 | ....ccooeveeirereiieeees e 5,681,441

20.  General adminiStrative EXPENSES...........cvviuriieriierieieieieieisieiss et sssesssessas | eesesesnens 786,505,500 |............ 513,128,605 |............. 47,079,742 | ooeeeeeeeeeeeeeeeeeens | eeeeeeeeeeeeeeeeeeeenens | e 64,035,855 |............. 55,530,765 | .eevevevereeeeeereieerereeeees | e 104,439,835

21. Increase in reserves for accident and health CoNtracts............ccoooevernennennennenneines | ceveeieinnas 6,972,048 |............. (1,271,838) | .cvvvcvnne 8,243,886 | ...covreveiiereeneenens [ e [ | | s [ s

22. Increase in reserve for life CONTaCES..........ccovevrievriciriciricscs e | erseesssen e 0 | .0, SO I .0, S I .0, S I .0, S I P9, S I D0, S D0, S DS ST

23.  Total underwriting deductions (LINES 170 22)........cceverrerreereereirreneensinsnsinseseseeeesesseens | coenenns 6,496,193,026 |......... 3,632,200,368 | ............ 346,988,386 | ...ovvvrrrrririririnine [V (VN I 1,868,441,767 |............ 437,662,623 | ..o [V I 200,001,176 | .covonve. 10,898,706

24. Net underwriting gain or (loss) (Line 7 minus LiN€ 23)..........c.ccccooverrerrerrerneseerieins | cvrernnns 68,505,569 |............ 150,104,998 | .................... 39,547 | oveereree, [V I [V I 13,820,561 | ............ (28,341,630) | oo [V I (73,104,087)| ............... 5,986,180

DETAILS OF WRITE-INS

0501. FEP MHSA EXPENSE INCOME.......couiveiiiiiieieisiie et sssesssssssssssesssssnsssenns | essssessnsenns 6,891,556 | .vevieiiieieieeeeeieiiens | e [ e | e | e 6,891,556 | ..cvovivveieereeeiiiiiiies e [ | e XXX
0502. Expense Allowance Reinsurance Ceded............coourriniienneinneieesineesnee s [ evseneeneneens 4,126,766 |...cccovvernnee 146,334 | oo | e [ [ | e [ | 3,980,432 |........... XXX
0503. Other health Related Non Premium REVENUE...............coeuevieeeieieecieeeeeecceees s | e 1,221,290 [ oo [ e | i | e | e | e | e | e 1,221,290 |........... XXX
0598. Summary of remaining write-ins for Line 5 from overflow page............ccccccveevvicrevcniien | cevvereiveieieeceeeenas (O IR (01 R (01 IR (01 IR (01 IO (01 IR (01 PR (01 IO (] I XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 8boVe).......ccvivivieiiieieieieeeeeeeseies | e, 12,239,612 [ oo 146,334 | oo, (V1 I [V I [ I 6,891,556 [ ..o [ I 0] i, 5201722 |........... XXX o
080T, ettt ntenne | esrensesnsnt st en e (V1 I 90,9 G P ) 9.9 N IS ) 9,9 RN IR ) 9,9 RN I ) 9,9 U I ) 0.9 U I ) 0.9 G IR D 0.0, GO I
0B02. oottt bbb bbbttt | eriesiese et (1 IO 0.0 GO R ) 9.9 N U ) 9.9 RN R ) 9.9 RN IR ) 9.9 RN U ) 0.9 RN IO ) 0.9 RN U XXX oeveieriens [ e
0803, ettt s s renne | esrensesesneee st teneas (V1 I ) 9,9 N IS ) 9,9 R IS ) 9,9 RN I ) 9,9 GRS P ) 9.9 RN I ) 0.9 GRS P ) 0.9 G PR ) .9 G
0698. Summary of remaining write-ins for Line 6 from overflow page...........c.oovverereenenenens [ ovvinininiccnnn, 0 [ 99,9 CRN PR ) 9,9, IS IR ) 9,9, RIS PR ) 9,9, PN IR ) 0.0, SO IR XXX [ e XXX [ e XXX
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).........ververerererrrerneeerereerserressessnnes | oressrssesmssssnseseeens 0 XXX oo ) O.0 T S ) O,0 T P O,0 TN R DO, S ST PO, ST R PO, ST XXX v
1301. Other Medical
1302, o
1303, bbbttt ettt nes | sbesese ettt 0 [ ererererereeneniesieins [ | e | s | e | s | s | s
1398. Summary of remaining write-ins for Line 13 from overflow page...........ccccovueviervieviccens | coveviciicsicsic, (O N (01 RN (01 N [0 RN (01 IR (01 ISR (01 IR (01 IR 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......ccovveviriierieisisrisssrsnenieiisins | ererienens 574,738,958 | ............. 10,843,961 | ..o 7,103,113 [ o, [V I [V I 543,352,371 | .oovne. 13,364,832 [ oo [N I 74,681




Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPIAl AN MEAICAI)...........cciiiuiieiiieciiiieies ettt ettt bbb s et b s bt s bbb s bbb s st bbb b s et bRt et es s et b e b e b s s e st bR b e bt e ae b b st et s s ae b b e s b e b s e tebassetebessnsetas | sbebessnsesssantesensetessnes 3,751,927 847 | oot | v e 2,608,443 |...covvereeieiieeins 3,749,319,204
2. MEICAIE SUPPIBMENL........cocviviiiieticteteiee sttt sttt eaes stebesssssaesssseaeses e ses e s s e ebes s sese b s s e b et s sese b s se b et s et e s b s R et e s s se s b s s b e bt e s b b ae b e bbb se b b s s b e bt e A b s s bbb e ae b b eebe s s et e b s st b ennaebesantets | nebebnantesesseaes st et enaetens 347,002,932 | .oovveeeeieiiee ettt | ettt bes | setesisreren et rena 347,002,932
3. DBNEAI ONIY ettt eae etebebbaeaeb s ea st e et b At et e ae s b R he b s Ae A b b AR et et e At bR b s s Ae A b s R A bt A e At b AR et s ee At bR e b s asAe s et s R e b e bt s e Ae b s ae b et s s aese b st ebesnsetebasaetess | nebebestetesssetetasastetesentetesastetes e setesntets | nesebebessesessntetes et et et eeaebesaetesesssaetesanes | sbessetetessetet s saebes et e s et et besssetesseaebeses | sbebestebetes et et en et et et et bbbt en st b nee 0
B VISION ONIY....oovuieciiiiecteiitete ettt ettt ettt et bebess 4ebssebessssesetasseseses e sebebses e b s s e s b s s et et s sese b s set e b s e Ae b b e e R e b e s e e At s Re A e bt e Ae b s AR e b s s Ae bt s R bt s e Ae b s At et s e Ae b b et ebeb s aesebassebeteseaetasas | ebebseaetassetetessetetasstetes s et besaebesensesetas | Hhessietebassetetasstetasetetessesetebstebessetes | sretesisietebessetetasestebesese et eesebebessetesasans | Sebsetebeseeteteseaet e st et et e et b enae b et s e 0
5. Federal employees NEaIh DENETIES PIAN.............cccuieiieiiiiciii ettt a bbb s b bt a b b st b b s b bR besse s e bRt et b s et bbb s b s et b s s bbb ae b s st et s s sesesansebesans | debntebesnsesasesaetenanseea 1,833,088,317 | .vveieeeeiiieieeee ettt | eereteres ettt bebnns | sbenebeses et a et aeaens 1,833,068,317
B, THIE XVIIT = MEUICAIE........uvereeeeerisseiiseissesisee i siesesisesi s sestsses e ss s s st R84 8EEEEREEEEEEfRbbnbebtnb| eebbses s st ren e 409,023,950 | ...ovvereierrrirriiienienieni e enesennes | et | et 409,023,950
T THIE XIX = MEAICAIG. .......veeevereerisreseseeeeese st ssesi s ies sessse s s ees st s8££ 8848808 E £ 88484808 R 8RR AR R R0 R i | 4E0E SRS RS R R b RS eee | HE e R R Rt | Seeeb Rt | Hhse R 0
8. 137,939,512 | ..o 3,491,223 22,703,872 | .ooovvvvverrrnrisirineninnns 118,726,863
9. Health SUDLOtAl (LINES 1 EAMOUGN 8)......uuuureuurirsserieseruesarisssenesine oetrssseessseesasesssenes s8££ E £ E Rt | crtsnnnssnstssnsnantsneens 6,478,962,358 | .....ccoooenirrniriisnirnrrines 3,491,223 | ..o 25,312,315 | oo 6,457,141,267
L (OO OO PO OO DO 0
T, PLOPEIY/CASUAIY. .......oveveiviee ittt ettt et ses oetssaesesssaes e ses s s s e s s s s s e s s e s s s st e s e b st s s s e s s s ss e s s s s e s s en s e s e b s e s s b e b s s se e s s e s s e s s e et e s sttt e A s e b e s s s s s e st e s et et s e s bensesaets | dietinsistesintastesetastessesastensesassntantensntns | araestesntantesetntensesastnens 18,556,588 | ...ttt | erersier s er e snerenns 18,556,588
12. Totals (Lines 9 to 11) 22,047,811 6,475,697,854




Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIMBCL e cereennnD,434,909,090 99,050,980
1.2 ReiNSUranCe @SSUME........c.cueuvueurrreeeerieireeirisieieieeeieeseiseessesssseesessssenns [ neeenneeennees 16,015,381 | .o [ e [ | e || s | e | e 2,821,621
1.3 ReINSUrANCE CEUB.........covviieciereieiceetcte ettt esae e | ereeerererenas 11,991,644 11,989,327
T NBL s ....5,438,932,828 89,883,274

2. Paid medical incentive pools and bonuses
3. Claim liability December 31, current year from Part 2A:
3.1

3.2 Reinsurance assumed...........cooverrvenrerennenesmenennns
3.3 ReiNSUranCe CEAEM.........ccccviiireieriieicietete et

4. Claim reserve December 31, current year from Part 2D:
4.1 DIFECL.viiecee e

©® N o o

DIFECL. ...

9. Claim reserve December 31, prior year from Part 2D:

DIFECL. ...ttt

Accrued medical incentive pools and bonuses, current year.............c.ooveconeennn.
Net healthcare receivables (8)........cvveerreerrieriiirieireree e
Amounts recoverable from reinsurers December 31, current year.............ccccovuene.
Claim liability December 31, prior year from Part 2A:
8.1

............. 562,973,735
............... 14,158,531
................. 8,386,135
568,746,132

............. 496,628,497
............... 18,641,639
................. 7,451,510
...507,818,626

................. 5,690,146
332,872,933

................. 4,582,716

...309,894,928 |..

............... 10,075,678
................. 1,123,311
2,695,989
8,503,000

................. 9,778,102
................. 1,020,666
................. 2,868,794
...1,929,974

9.1 DHFECL. ..
9.2 ReiNSUranCce aSSUMEM...........ccrueiiueiriierieeeieieiseieiseesisesisete st snsessssesnees
9.3 ReiNSUraNCe CEABA. ..ottt
9.4 NEt. o
10. Accrued medical incentive pools and bonuses, prior year
11. Amounts recoverable from reinsurers December 31, Prior Year...........coceieniiens | eviisiisissiesenans 0 [ L [ | e | eosnieessieeesserssssnsssesensees | oeerisienieseniesenieseniesenses | soersnessnsssnsssnessnessnes | aerersnerenersnenansensnensns | costersnseseneesansasseasseenas
12. Incurred benefits:
121 DIMBCL ..ottt ....5,455,409,913 |..........2,935,812,695 |............. 274,337,890 | ..cveverirriirieierinnd (U1 (I I 1,783,899,538 |............. 359,422,390 | ..ovvvrrrrerirererenne 0 [, 101,937,400 [ ..covooverieecienes 0
12.2 Reinsurance assumed . 1,532,273 [0 |0 [0 0 |0 0 |0 ....2,924,266 ....8,608,007
12.3 REINSUrANCE CEAB.........cveviiiececreteieieccte ettt eaes | eveneeecierenas 16,091,506 |........ce.e... 1,109,746 |0 a0 L0 [0 L0 0 | 14,981,760 [.....cocovvvvernnn. 0
124 NBL e oover:D,450,850,680 |..........2,934,702,949 | ............ 274,337,890 | ..o (O 0 | 1,783,899,538 | ............. 359,422,390 | ..ovivirrieeeeins 0 | 89,879,906 |......cccoeene. 8,608,007
13. Incurred medical incentive pools and BONUSES..........coieiiiiiiiniiiiiiceicsseins | e 0 o0 | 0 [ 0 f s (U 0 o 0 f s 0 [ 0 f o 0

(a) Excludes$.......... 0 loans or advances to providers not ye

t expensed.
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Amounts withheld from paid claims and capitations:

31
3.2 Reinsurance assumed...........ocvceveiinirecrerennesesceee e

DIFECL. ..ttt

3.3 Reinsurance ceded

. Totals:
A1 DIMECL. .. ceveceeeercereeiseeieci st ses st seseest e ssssssssssesssees | seeessessasenns 562,973,732 [ .coovvrrnen 338,563,077 [..ccooverercenne 26,648,659 | ..o (O ST (U 164,235,012 | ..ooovvvrrenne 23,451,306 | .cooovverrercrieeierirenens (U [ 10,075,678
4.2 Reinsurance assumed.. ....14,158,531 1,123,311
4.3 ReinSUranCe CEABG. .........oruurrrrrireeerceierieeiseessessesiseessenes | sevseisssesennns 8,386,135 [ ...ocvverrrrrenns 5,690,146 [ .....ovvvorrrerrcerierrneienns (O (U T (U (U [ (U [ (U 2,695,989
44 NEb et | e 568,746,128 |............... 332,872,931 [ ..o 26,648,659 | ..o [ 0 [ 164,235,012 | ..o 23,451,306 | oo 0 [ 8,503,000

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
11 DIFECE vttt sesesnnes | crieniesienins 132,308,366 |............... 116,639,917 [ ..ovivieeieieieeieieiens [ [ [ s 15,668,449 [ ..o [ e [ e | e
1.2 Reinsurance assUmed.............oovveverireeieiesisreerereeeseesesesseneenes | eeveeissisieeenns 5,226,889 [ ....oeiiiiieeiiieiiiisis | e | e | e | ereessseesenesenssseens | e | eesiseisisssesssessesessnes | ereeesessnissss e | e 5,226,689
1.3 ReinSurance CeABA...........coiuriiuriiieiieicieeeeieeieeeieieies | et 0 [ e | e | s | et [ ettt | et tssennies | sreesesessesssenessen e nsnsenens | cetenieieeset ettt | reseb et
T4 NELoce s snsesns | e, 137,535,055 |[...cccoevnnnne 116,639,917 [ .ooviieieeeee 0 | (I OO (V1 IS 15,668,449 [ ....coovverereeeiinn, 0 | 0 oo 0 oo 5,226,689
. Incurred but unreported:
2.1 DIMECL...vivieeetesississe ettt nsnes | erieniensenees 430,665,366 |............... 221,923,160 | ..ccovvrirrennes 26,648,659 | ....oovvvrireriereriereiieiies [ [ e 148,566,563 | ................. 23,451,306 | ..o | e 10,075,678 | .oooveeerierereeeieins
2.2 ReinNSurance asSUMEd............cceerrerivververeereereesiesesesesesessssens | eovvsrereresnenns 8,931,842 | ..o | et | e | e | e | e | e | e 1,123,311 | oo 7,808,531
2.3 ReiNSUrance CEAE.........cooiiiiieieieieeceeeeeeeeeeeees e eeeveveeies | eevveveereennns 8,386,135 | ...cocvvvrvrrrne 5,690,146 | ..ovovviviiiereriiieiiiiies | i | et | e | oo 2,695,989 | ..o
431,211,073 | ... ...216,233,014 ....26,648,659 | ... ....148,566,563 ....23,451,306 | ... 8,503,000 | ... ....7,808,531
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hOSpital aNd MEICAI)............ccriueeieiieiecie ittt bbb bbbt s b baenes | siessssssssessessssesees 293,870,829 |...ccoovrreirerierin. 2,647,617,966 |...ccooevvvvrerererrrererinn. 482,745 | .o, 332,390,187 |..oeverrererererine 294,353,574 |..ooeoeveereeererin. 309,894,927
2. MEICArE SUPPIBMENL.........coueivuiieiiieiieitcic ittt sttt s bbb s s bbb s s bbb st b s s en s b saens | sbsessnssseesses s b s aenes 29,600,297 |..covevvverereririrrennas 254,503,122 | .coocvveererreerersnis (408,678) | .....cooerrrrcrrrrerrinnns 27,055,338 | ..coovverereierienine 29,193,619 | .o, 33,520,562
3. DBNEAI ONIY ettt bbbt A b bR A bR b s e A b bR b et s A et bR b s s e At s R b e bt eae b b ntebesntetass | Sbebseietessaetetssetet et st bessetetasantebess | ebebestebesssetesasaetetesetetassetebesnaetas | Sbetesesetesstetesasaetebessebe st seaebasantets | nebebesetetesieseteseret et s et et s e tetasentes | Sretebesetebes et et et s e et ettt st bens 0 [ oo
B VISION ONIY....ovuieiviieiteieicee sttt ettt ettt bttt bbb b e se b b s s b b s e b s s b e b s s et bR e b s e s e s b s st e b s e se s bt e b b s se s b s st esseae s santebesses | 4bsebebssesetseetetessetetesesaebesnsesesanae | ebsssiebsaetesassae s s st etes s sesebenaebesans | ebsteressentebasaeteses s sebesntetessnaetesas | shebssetebassetes s eaetes et et et ee s et ssntetens | ebesnsesesinaebe s st et st et n et s nes 0 [ oo
5. Federal employees health DENEFILS PIAN...........ccciuuiiieiiieicieee sttt s s tns | essessssses st s s ssnes 130,975,432 | ..oovevvreeeininns 1,627,450,553 | ....ovvvererrririieiiinns (1,645,856) | ..ovvovrrerrerrririnnns 165,880,868 |.....cccevvvriririnnnns 129,329,576 | ..ooovververeierinnnns 126,145,524
6. THE XVII = MEAICAE. ........vvveecireiiciisicteie sttt sttt bbbttt entens | sessessestnsessessen b s ssnr s 9,361,300 |..ooovverrrererieeierens 342,476,295 | ..ooovvevrerereresseierinnne 195,155 | .ivovveveererrerierinnins 23,256,152 | ..ovvevererieriererienins 9,556,455 |....cevvrerrreierieninne 12,706,661

To THIE XIX = MEAICAIG. .. ..vvoveerveciseieesisieisciss sttt ettt 888888 st s st en s | Aessessess st e ssessenssessessessentnsnssessans | ansssssessessassnsessestensaessessessassnssnss | ersestesssnssestessasssnssessantensanssessessanss | sisessessessasssessessessensessessessanssnssante | sbestanssessessensanssessessentens e ssessensas L0 R
8. ONEI NBAIN.......eeeeei ettt s ettt ens | nettent st s st st ntans 12,548,199 |.iiiieririersssniienans 77,335,073 | 434,149 | 8,068,851 |..oovviererrririeninninns 12,982,348 | .o 7,929,978
9. Health subtotal (Lines 1 to 8) .. 476,356,057 | .ovoviieieiinis 4,949,383,009 (940,485) | ..oovvvrerierisrireriens 556,651,396 | ..oovirrereriiniieines 475,415,572 490,197,652
10, HEAINCAIE TECEIVADIES ()........cvucveieieeieciieeieicte ettt b sttt s e bbb a e st st et a s b s s s e sssessessnsassens | ensessessnssssessssnsensesansas 8,017,455 | ..covveeeereeeenn 40,992,198 | ..o | e | e 8,017,455 | .oovreeeeeeeeeee e
11, OHNEI NON-NEAIN.........veieciici ettt st R bbbttt ens | Saebsens st s s st 7,097,731 | oo 6,096,029 |....ccovrrrrererrrieniens 6,185,948 | ....ccovrerrrererrine 6,849,273 | ...ooovererrereierinninns 13,283,679 | .o 17,620,973

12.  Medical incentive POOIS aNd DONUS @MOUNLS...........ccuiuiiireteiiriieiieie ettt seae st b bt ea b ss st b s s s s sebebessesessssssesessnse | esessssssesassesesssssnesessnsesesssesessnsenes | setessssesesssnsesessnsesssnsesessssenesssnse | sesesessssesessssnnessssssesessnnesessnsesessnes | tessesesssssesessesesssnsesessnsesessnsesesanse | atsssesessssesesssnsesessssesssssesesnsesas 0 [t
13, TOtAIS (LINES 9 = 10 F 11+ 12) i ieeitieiieiseis st eeiess e ss s ens st ens sttt 8 e E ettt ettt en st s sensantes | sesessessessnssssssnsnsans 475,436,333 | ..oiieereriniaad 4,914,486,840 | ..o 5,245,463 | ..o 563,500,669 | ...ovirrererrriieines 480,681,796 | ..ooorveriereriinininas 507,818,625

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. ..5421,783 | ...... ..5,411,289 | .. ..5,399,211 ..5,399,211 ..5,399,211
2. 4,927,510 | oo 5,328,454 | ..o, 5,310,708 | c.ouvoevreircireiiciierierienens 5,302,366 | ..oovonvriieiieiieieiieni 5,302,366
B 2009, bbbttt ns s nninninne | srennsnssnnsennssenses KKK ureteet ettt | frees et 4,908,896 | ....overrireireieieieieeis 5,393,278 | oo 5,381,629 | ..o 5,377,624
B, 20701 ettt en st entsntnntnntnntennts | nennsnensnensnnsensne KKK rtent st nt et entens | shsenbiess st XXXttt | e 4,491,125 | oo 4,961,980 | ..o 4,954,891
B 201kttt bttt nniesinninns | srennsnssnssnsssnnse e KKK unet ettt sttt | seeresrene st eees D 0,9 SO RRRIRN IR XXX oevierierierierinenis | o 4.565,158 | ..oooveeeenenesesees 5,047,444
B, 2072, Rt | nenssensnenssensnensnes KK nntsent e ntententent e | ersneene e D, SRR ISR D, SRS [ XXX otviereenesnienesnes | sersenssesssenssenesnssnssnesnssnnees 4,910,127
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. 5,029,127 5,020,426 5,011,083 5,011,573 5,011,573
2. 5,339,299 5,302,858 5,286,235 5,280,491 5,281,241
B 2009, .Sttt sttt enssensnnnnnns | srensessnssnssesses KKK unetentent et enins | freess e 5,325,036 | ..oocveurrrriieiieiieiienienienia 5,228,475 | oo 5,214,151 | oo 5,213,193
B, 2070 ettt E Rttt nt st nntenntenntenntennte | ennsnnsnnsnssnssees KKK rten bttt entnns | shsensi bt XXXttt | e 4,983,952 | ..o 4,959,931 | .o 4,953,234
TS OO OO OO OO OO OO OO OO OO OO OO OO PTRTSPTURTOPTURTURTIN DUUSPTURTURTORTURTOI, 0.0, GO ROTRRTRPUTN BOPTTPTPTPPOO D 0.9 SO ORRIRY I XXXttt | e 5,061,435 | ..o 5,036,398
B, 20 2.ttt E SRR E SRR R R Rttt st snntenn st enntenntenntennts | ennsesnsnnsnnsennsnes KKK entsentent et entnnt s | ersnesene s D, S RRRIRY ISR D, NS [ XXX oeviereeresnesnesnes | sersensenssenssesssenssnssnsssnsssnens 5,487,351
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2008 | s 6,383,509 | ...coovriiriiriinine 5,258,612 | ..ovverrrrrirrieeinens 324,481 | .o (G 5,583,003 | ..oveieeieeinees B7.5 | e | e | e 5,583,093 | ...coeireerierierinrieeienes 87.5
2. 2009 | e 6,164,959 | ..o 5,213,423 | oo 242455 | oo AT | s 5,455,878 | ..o 88.5 | (VX1 ] ()] I 5,455,638 | ...oovrierierierienienienes 88.5
30 2010u s | e 6,061,545 | ..o 4,954,891 | ..o 235,610 [ .ovveerreirerierierierienene A48 | s 5,190,501 | .ooeereeriereineirneineinees 85.6 | .o (1,657) | ovveeereerneerneeneiseineinees [(510) R 5,188,784 | ..o 85.6
4. 201 s | e 6,113,679 | oo 5,047,444 | ..o 261,088 [ ..o 5.2 [ 5,308,532 | ..oeerrireieieineieies 86.8 | oo 1,204 | oo A4 | s 5,309,780 | ...vvurererierierierieneeees 86.9
5. 2012 | e 6,547,814 | .o 4,910,127 | .o 231,361 | i A7 | s 5,141,488 | ..o 78.5 | i 556,395 | ..o 19,918 | .o 5,717,801 | oo 87.3
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
R £ OO OO OO OO OO TP PPOP OO 3AT5,841 | oo 3AT8143 | o BAT1572 | e BATIET2 | e 3,471,572
2. 2008.......ceeeeeeeeee ettt R eSS ££R£R £ RS S £ RS E e R £ R AR R R ettt s st st et st st entntnns | Miessestestesestest st et s st st 2,918,224 | ..o 3,287,501 | oo 3,280,191 | oo 3,275,759 | oo 3,275,759
3 2,800,311 | oo 3,123,323 | e 3,115,428 | oo 3,112,207
OO OO PP SU SO PS OSSPSR SUUSSTRRPRTIUTRTINY 0, 0, USRNSSR DRSSPI, . 0, GO OO 2,470,367 | oo 2,774,619 | oo 2,768,884
5. 2,492,884 2,788,632
LG OO OO PO OO TP U SO P ST RPPPSROPRRURPPPORE FUTROTVRIRRURRIIND 0.0, UROTIVRRRYRURRVRR ITPRTURRIRRRTIID 0,0, CTUUURRRRORRRORPIR FEPTIRIRRRRRIIND 0.0, CTUUORIONRRRVRORRN DOTOTRORURRORIRITD 0.0, COTOURO RO PR [POTOrRr RSO RO 2,620,353
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
e PHIO . ettt ettt R 8RS AR E RS A SRRt s et n s et | nebtessenen bttt nes BATT,29 | oo 372,004 | oo 3,167,416 | oo 3,167,708 | oo 3,167,708
2. 2008......eeeeeeeeee ettt s RS R R SRR R AR £ R R E £ R AR ARt st sttt s s tentent | Hietsesteneet st es sttt 3,280,175 | oo 3,283,586 | .o 3,278,003 | oo 3,275,342 | oo 3,275,619
3. 3,189,338 03,120,227 | e BMB677 | e 3,112,051
4. 2,805,603 ...2,775,488
S OO U OO STSUFSTUPSRRTPURTSRTRSTRPURRRSTIN IRSTRRPRPRRRRTRRITD 0.0, CHSSIRTIRRIRTRRRTRRPN UUSTRRRTRPIRRTRIED 0, 0, GRSUPURTRSTRRTRRRRTE) DRSPS 0. 0GOSO T PSP 2,803,938 | .o 2,790,333
B, 202, AR EE L E R LR bbbttt ennentnnnnn | senensenssnnneenes e KOKerenrsnnseensnesnssnsnenes | ersnenensensenssnsen s XK Kunenensennsnnsnessnanenns | senssnessesensensensns KKK neseesenensenssnnssnnnes | cenernesanessnneenes XXX otteirerinrnnsinennins | eernsessessnsnssss e seees 2,958,433
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2008.....occreineeennseenes | s 4,164,335 3,275,759 198,919 | oo BT | 3,474,678 3,474,678
2. ..3,894,575 .3,112,207 .136,307 | .. ....3,248,514 ..3,248,352
3. 3,668,791 2,768,884 132,668 | ..o 8 | 2,901,552 2,900,452
A 201 | et 3,627,389 | oo 2,788,632 | coooveeeeeieene 144,106 | oo 5.2 | oo 2,932,738 | o808 | e 1700 | BT | 2,934,499
5. 2012: s | s 3,782,305 | ..o 2,620,353 | ..o 123,469 [ ..o 47 s 2,743,822 | oo 125 | 332,390 | i 11,898 | 3,088,110




Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

SIN'CL

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
PHIOT ...ttt RS R £ R bR R Rt e bbbt rens | ShieeseRbeeb bbbt 328,465 | .. 330,482 | oo 329,595 | ..o 329,595 | o 329,595
2. 2008.... .ottt R SRR £ R £ E £ RE AR SRRt R R sttt nt et e sentens | Sbsesiestestane e s e sttt st nt e 259,055 | vt 293,866 | .eoveeerrerrerneeineeeeieeennieeeenas 293,391 | o 293,356 | .o 293,356
3 265,231 | v 294,985 | ..o 295,116 | oo 294,968
4. 259,321 | o 292,245 292,152
5. ...252,242 ..281,370
LT OO OO OO OO ST O SO P ST PP PPSUUPRSUROPPORE FUTRIOTVRTRRURRTIND 0,0, USTRTOVRROROYRURRVRR FTPTTURTRIRRRRITID 0.0, UURRRRRRRRORPIR FRTTIRIRRIRRRIIND 0.0, CORTUIORRNRRRRRI IOTSTRRRRRRITD 0,0, ST RO 252,323
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
PHIOT ...ttt eSS E £ R SRS SE e R £ RE RS R SRt s sttt ntentens | Sbiesiestest sttt ettt 281,048 | oo 282,657 | oveeeeieierieesee s 281,896 | cooverevrereieieere e 281,926 | oo 281,926
2. 2008......eeeeeeee et R R SRR £ R £ RS £E R R R R SRR R bRt s s bbb n b st eennns | Shieesent st st b ettt 208,366 | ..veereeeereireeieeineieeeeeieina 294,363 | ..o 293,263 | ..o 293,357 | e 293,356
3. 301,933 | oo 295,170 | cooveerrererreieeeeeseeee s 295,050 294,922
4. ...292,904 ...292,247 ..291,995
LS OO OT PSPPSR UTRTRTRPRTRTRRRTRPRRY STSRIRPRPIRRSTTTY .0, COTRNURTRRURTRRURTIN DUSPUPIRRRRRTRRINY 0, o, CHSTUURTRRRTRRRRRPRTR) DRSNS, . ¢, GO PSP TSRO RTTTRT 285,826 281,166
B, 202, AR EE L E R LR bbbttt ennentnnnnn | senensenssnnneenes e KOKerenrsnnseensnesnssnsnenes | ersnenensensenssnsen s XK Kunenensennsnnsnessnanenns | senssnessesensensensns KKK neseesenensenssnnssnnnes | cenernesanessnneenes XXX otirierinniseinsnnnnns | oeresssssses s senses 279,378
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

311,526 311,526

...309,026 308,977
2010, | 362,103 306,055 305,893
20T | e 351,740 295,914 295,703

A < N

2012, | 347,028 264,212 292,238 | ..o 84.2




Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

oaci

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred E 2009 2010 2011 2012
PR 1o SO OO P PO ST PP OTOPOOPEUPPOPUT FUPOOOOPPOOOOPort SO ore SOt - osfFOert B erad Bererrorrre SO T OO OO OO P Ul PO TSP PO OOl PP P T PO PP OT PP POTORROROON
2R T O o [ PP DU
3 2009t R R bRt nens | nebine sttt XXX tttierieennsinesnines | resseesses ittt | 4ebeb bbb nb s | Hiees s bbb bbbt | Sebe bbb
S OO U OO PSTRUE SUSTETT TR )99 ST DU XXX teiieeieieineeeenees | seeseeeeeseese st ss s ses st e e st esseseesseeas | eereesess s e e e see s R e e R AR st et s st st et e | eetieeeeseeE e s e s A e st R et nen
LS B OO OO O OSSP PPOPP OPOPOOTPOOTOOO 29,9 SOOI IR D0, SOOI IR XXX tvtrtireierininnsineiee | reeeseesiei st niees | aebeb e
B 20702, ittt ettt eE R R e R R eeE R R £ eEE AR E LR SRR EE et AR A 4RE A A EEeeE AR R eE et et enten st s en st entns | aneresent st et nnren XXXosrerersersnnssennessnnes | onessnssnessesssssnens D, R [ XXX sverrenreserenssnessees | orensenenssnesnesneans XXX oerereernrensnsnnesens | oneeesssssneseeseesesssns st ssesessassnes
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
R o110 OO PSP USSP OTORSTRIPTR PSSR G I ... | e anres | netes ettt r ettt r et s | Hetetae bbbttt
i ———————— NONE
3. 2009, ..ttt R SRR R sttt en s tnns | nebsessentent et nsres XXX trtrirerrerrnsesisnssns | oereseesssssssssesssssssessssssssessessssssssessessases | sssessssssessessassssssessassassassssssessassasssnssesses | ressessessnssnssessesssssnsessessansessessessansanes | aesessessessastns et s sttt ettt ensas
A, 20710, S £ RS £ E R bbbttt | cbrebiets sttt enes D.0.9 GO IV XXX e ttetieeineineiesnnsines | reesseseses sttt es et | eesebt et b e b R s e b et n bt es | £ebieE R bbbt
S OO PT O SPP SPOUORR RO ). 0.0 ST DU ) 0.0, SO DR XXXt rtrirrireiinsinsieies | ceeereeseesssinsess s ssesssssss s ssssss s ssessenes | sesesssesnssest sttt sr e
B 2012, Ef SRR EE SRR SEE LR E R Rt n bttt | nebiens sttt DS SR [T D, RO [T D0, TV FRTRORIOON XXX ttetererininsninsnnies | rereessss et
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) N - B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
....................................... 0.0
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

o o kW =

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2)

@ R~ WD -

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
Py C B) (Col. 5/1) Unpaid Expenses (Col.5+7 +8) (Col. 9/1)

.................................... 0.0




Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

34°¢C1L

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
PHIOT ...ttt R RS E £ SRR £ AR R Rt bRt bbb n bbb ens | Hieesnbenb et n et 1,537,059 | oo 1,522,176 | oo 1,516,927 | oo 1,516,927 | oo 1,516,927
2. 2008.......cceueeeeeee ettt ettt R RS R RS e£e£R£R £ SRR E RS £eR £ AR EeRAeRE et s st en s et st st entntnns | Miessestestnsestest st es st st 1,591,902 | oo 1,576,785 | voeeeeeieeeireeeeeeeireieins 1,566,205 | ..ooovereeeeeeeseeenneeereeienenn 1,563,054 | .o 1,563,054
3 1,625,531 | oo 1,743,904 | oo 1,740,323 | oo 1,739,412
OO OO TSSO SOTRPUTRSSPRPRRTSRRR SUUSSTRTPRTIUTRRINY 0, 0, USRS PRSPPI, . 0, GO OO 1,519,302 | oo 1,636,107 | cooooeeeeeeeeeereeeeeeae 1,634,416
5. 1,597,362 1,730,940
LG OO OO O OO TP O SO P ST PP PPSROPRURPRPORE FUTROTVRRRVRURIIND 0.0, URTVRRRRURRIVR ITPRTRIRIRRRTI 0,0, CTUUURRRRORRRORPIR FEPTIRIRRRRRIIND 0.0, CTUUORIOTRRRRORRN DOTOTRTORURRRRITD 0.0, COTORr RO RO PR [POTOyRr OO TRRRRN 1,614,835
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
PHIOT. .ottt sttt RS R RS RS £R £ ER £ ARttt ettt et entenns | Hiessestestns st en ettt entes 1,472,660 | oo 1,466,398 | ...ooovoveieeeeneeis 1,462,038 | ..o 1,462,208 | oo 1,462,206
2. 2008......eeeeeeeee ettt R R E R8RSR R R AR E £ R £ R E bt n s bbb n st entene | Hieesestentet st es sttt 1,585,167 | oo 1,554,477 | oo 1,543,954 | oo 1,541,607 | oo 1,542,070
3. 1,591,902 e 1BT6,785 | e 1,574,499 | oo 1,575,183
4. 1,625,531 ....1,633,001 1,633,890
S OO OO U OSSP PSRRTPURTSRTRRSTRPURRPOTIN IRSTRRPRPRTRRTRIT) 0.0, CHSSIRTIRRURTIRTRRP UUSSTRRRRTRSRRRTRIEY 0, 0, GRURPURTRSIRRTRRRRRR) DRSPS 0. o GOSN PO 1,728,701 | oo 1,729,849
B, 202, AR EE L E R LR bbbttt ennentnnnnn | senensenssnnneenes e KOKerenrsnnseensnesnssnsnenes | ersnenensensenssnsen s XK Kunenensennsnnsnessnanenns | senssnessesensensensns KKK neseesenensenssnnssnnnes | cenernesanessnneenes XXX otteirerinrnnsinennins | eernsessessnsnssss e seees 1,780,715
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1,666,844 1,541,929 I I 1,638,696 1,638,696 | ....coocveeerriieeriiiene 98.3

..1,642,209 .1,575,211 ....1,654,680 ..1,654,651
1,690,121 1,634,416 B | i 1,710,267 1,709,722 | oo 101.2
20T | e 1,823,949 | oo 1,730,940 | ..o 89,703 | oo 5.2 | oo 1,820,643 | ..o 99.8 | e (1,092) ] ..o (1) ) A 1,819,512 | oo 99.8
2012, | 1,882,262 | ...ocvvvviiiiiinn 1,614,835 | ..o, 76,000 [ .o A7 [, 1,690,925 | ..o, 89.8 | i 165,881 | .o 5,938 | i 1,862,744 | ..o, 99.0

A < N




Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Cumulative Net Amounts Paid

AX'Cl

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
L 1 OO PO UUUN ISP PSSO 8,759 | oo 8,829 | .o 9,458 | oo 9,458 | oo 9,458
............................................. T8A24 | .o 18,424
136,405 | oo 136,672
174,159 174,314
..142,737 ..151,451
........................... 339,542
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
N £ OO PPN EOPTP TSP RTPOTPRRP 8,593 | o 8,547 | o AT | e 917 | o 9,171
............................................. 79,152 | oo T | e 18,423
........................................... 136,909 136,357 136,672
..176,043 . A74178 .174,401
........................... 155,485 151,559
................................................................................................. 362,798
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIil - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 2008.....ereinerenesnneenenns | e 89,483 | e 18824 | e ,926 | 8.3 | 83,350 | cvoverrerererrrinenenenn 975 [ | | s 83,350
2. 150,854 . 145174 145174
3o 2010u s | s 217,848 174,314 183,164 183,254
A 201 | et 186,003 | .o 151,451 159,300 159,412
5. 2012: e | s 409,321 | .o 339,542 355,541 379,630




Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

IX'CL

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred E 2009 2010 2011 2012
PR 1o SO OO P PO ST PP OTOPOOPEUPPOPUT FUPOOOOPPOOOOPort SO ore SOt - osfFOert B erad Bererrorrre SO T OO OO OO P Ul PO TSP PO OOl PP P T PO PP OT PP POTORROROON
2R T O o [ PP DU
3 2009t R R bRt nens | nebine sttt XXX tttierieennsinesnines | resseesses ittt | 4ebeb bbb nb s | Hiees s bbb bbbt | Sebe bbb
S OO U OO PSTRUE SUSTETT TR )99 ST DU XXX teiieeieieineeeenees | seeseeeeeseese st ss s ses st e e st esseseesseeas | eereesess s e e e see s R e e R AR st et s st st et e | eetieeeeseeE e s e s A e st R et nen
LS B OO OO O OSSP PPOPP OPOPOOTPOOTOOO 29,9 SOOI IR D0, SOOI IR XXX tvtrtireierininnsineiee | reeeseesiei st niees | aebeb e
B 20702, ittt ettt eE R R e R R eeE R R £ eEE AR E LR SRR EE et AR A 4RE A A EEeeE AR R eE et et enten st s en st entns | aneresent st et nnren XXXosrerersersnnssennessnnes | onessnssnessesssssnens D, R [ XXX sverrenreserenssnessees | orensenenssnesnesneans XXX oerereernrensnsnnesens | oneeesssssneseeseesesssns st ssesessassnes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
R o110 OO PSP USSP OTORSTRIPTR PSSR G I ... | e anres | netes ettt r ettt r et s | Hetetae bbbttt
i ———————— NONE
3. 2009, ..ttt R SRR R sttt en s tnns | nebsessentent et nsres XXX trtrirerrerrnsesisnssns | oereseesssssssssesssssssessssssssessessssssssessessases | sssessssssessessassssssessassassassssssessassasssnssesses | ressessessnssnssessesssssnsessessansessessessansanes | aesessessessastns et s sttt ettt ensas
A, 20710, S £ RS £ E R bbbttt | cbrebiets sttt enes D.0.9 GO IV XXX e ttetieeineineiesnnsines | reesseseses sttt es et | eesebt et b e b R s e b et n bt es | £ebieE R bbbt
S OO PT O SPP SPOUORR RO ). 0.0 ST DU ) 0.0, SO DR XXXt rtrirrireiinsinsieies | ceeereeseesssinsess s ssesssssss s ssssss s ssessenes | sesesssesnssest sttt sr e
B 2012, Ef SRR EE SRR SEE LR E R Rt n bttt | nebiens sttt DS SR [T D, RO [T D0, TV FRTRORIOON XXX ttetererininsninsnnies | rereessss et
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) N - B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
....................................... 0.0

@ R~ WD -




10?1

Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T o OO OO TSP OO F (O A 70,277 | v 70,277 | oo F (2 A 70,277
2. 2008 92,826 S 0 T OO ITT3 | e ILTTA | e 91,773
3 2009 bbbttt | aenennennennennne KKK e | crnennenenenenenesenenen 90,398 | i 97,384 | oo 94,568 | oo 94,365
4. .83,871 ....85,126
D 20T bbbt ninnneneniens | senieninnieniensnn e KKK rt e nneenes | crenseninnnrnenens XK Kurerinnnreenienieninenes | eresenenieneneses e KKK snisnine e niennnnnes | s O LAY | e 83,491
B, 202, E S E LR R R R sttt ensentnnnnnenens | nenesnssnesensenssnsne KKK nnseesensensssenennnsnnes | ernensensnensersnsnne s KK Kursrrsensersnnsnessenenes |enersenssnesessesenss XAKuressneseesenenssnssseees 106,027
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+ 3) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 108,243
2. 116,937
3. 122,682
4. 124,598
5. 126,897
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
1. Unearned premium MESEIVES..........cveurieurimereeerieenesiseeesesessesessssssssssens | nevneessesenssennes 449939 | ..o 2,458,892 | ...ccoviiriiriieinas A2,637 [ oovieeeeeeeeceeenees | e | s [ s | e | e 1,997,865
2. Additional poliCY FESEIVES (8).........urermuerermerererirersseriensssssssesssssessssesssns | coseresssssensens 658,962,114 | ...ocovvvvrnes 294,039,375 | .vvvrveiriniens 205,665,817 | covvvveerernerimerisseeiersnnens | creeesnneessesssssssssssssesssens | onnesesssssssssssssssnsss | s | s | s, 69,257,122
3. Reserve for future contingent benefits............ccovevierricieciicsecseeeeens [ 0 [ oo [ e | e | e | eererieresiee e eseses | esesesesesesesesesesssessnenes | cresieres ettt | eeeres e bes
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME...........ccoviurnirnienieeieeieees | e 592,923,025 |....coveveveene. 28,274,316 [ .ooveeevieeeeeeeeeeereeeeien [ e [ e | s 562,784,329 | ...cocovvvevrirne. 68,897 | .o | e 1,795,483
5. Aggregate write-ins for other poliCy FESEIVES..........cccvcueveveriveieieiee e | e [0 R [0 o 0 | [0 SRR [0 R [ R [0 R 0 | 0
B, TOAIS (GrOSS)...euurverurerrresrerissereseriseeesise st sesss s sessssessssesssesssnns | eresessiiens 1,256,384,533 | ....ccocvvvs 324,772,583 | .o 295,708,254 | ..ooomvvererirerrierieneinne (U OO (1 I 562,784,329 | ...cooovvvrireriicrinne 68,897 | ..vorvrrrrerierireerieininne (1 - 73,050,470
7. Reinsurance CeAEM...........cvurvniirvnininsss s [ 71254987 [ L L [ e [ L [ 71,254,987
8. Totals (net) (Page 3, LiNE 4)......cocccureviereieriieiineernneseneesisssesesssnsessssens | ereneseinnens 1,185,129,546 |....cccovurnes 324,772,583 | .o 295,708,254 | .cooomvvererirerieriieniinne (U OO (1 I 562,784,329 | ...coovvvrireriincrinne 68,897 | ..oorerrerierineerieininee 1 1,795,483
9. Present value of amounts not yet due on Claims...........ccccoveveeriesiceiinis [ o L0 O L o IO ISP OO U (TP TTR
10.  Reserve for future contingent benefits............cccoovienirnienienicnenienies | e 13,569,875 | oo | e ssees | e [ e | rrrererisseeeeees s | e sssesenenens | et eereees | e 13,569,875
11, Aggregate write-ins for other Claim reSEIVES.........coovvierieieeeeieeieeiees e 0 o (O N [ (O PR [ 0 o (O [ 0
12, TOAIS (GFOSS)..vvuurevrerrirseresrrrirerisessisessssssisesessssssssessesesssssessssessssneeses | seesssesenesssonns 13,569,875 | ..cveerreircrirrrireriieenns (1 R (1 RN (U O (1 IR (U O (U R (1 - 13,569,875
13, REINSUANCE CEABM. .......voveeeeeeiieee ettt st snsnens | eeriesenenseneens 13,569,875 | eovovovveeiiiiereceeeeeeenens | ecieieieiiissieieicienesscsisia Lo oo | eeereninssisisieienenensn s | e | e | ceeesiensseenes 13,569,875
14, Totals (Net) (Page 3, LINE 7)...c.ovivriieriiiiiirieisieisiseisisesiscisissisissisississsinns | eesesisnssissssissseissssisseees 0 e 0 [ [ (O PN [ 0 e 0 [ [ 0
DETAILS OF WRITE-INS
0501, oot s | cerer e e 0 [ e [ [ | | e | e | o | —————————————
0502, oot snt s | senes e 0 [ e [ s | s | s | e | s | s
0503, oo s | et e 0 [ e [ [ | | | e | i | ————————————
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccoeees [ covervienienicnienies 0 e (01 [T 0 [ (U1 SRR (O [T (01 ORI (01 [T (O [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 abOVE).........cccoveevevereirereeiss | o 0 oo (O R [ IR (O IR (O IR (01 IR (O I (O IR 0
10T, e st [ Herenen e 0 [ e [ [ | | e | e | e | —————————
102, e [ e 0 [ e [ [ | | s | e | e | e ——————————
103, e s [ Herenen e 0 [ e [ [ | | e | e | s | —————————
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccccoo. | covverriiceiccnccsicccienan, 0 oo 0 [ oo 0 [ oo 0 oo 0 [ oo 0 e 0 [ 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 .@bOVE)......ovevierrnreiieins [ (01 OO (O RPN [ I (01 OO (O RN (01 OO (O RPN [ I 0

Includes $..........0 premium deficiency reserve.




Statement as of December 31, 2012ofthe. BlU@ Cross and Blue Shield of Florida, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cgst Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....33,839,292 for occupancy of own bUilding).............everervereerenereeerirnnnnnns | vevevieens 1,992,442 | ........... 5,353,762 | ......... 26,588,977 | ..ovvvrerenn 36,499 | ..o 33,971,680
2. Salaries, wages and other DENEits.............c..vererrneriinerineieneneesnesesenes | e 33,802,452 | ......... 90,828,361 | ....... 451,090,882 | .............. 619,223 | .......576,340,918
3. Commissions (less $.....95,937 ceded plus $.....13,824,563 @SSUMEA).........cccrvrerrerns | correrrerrrerisniienieniiens | ceverisesesisssesssesens | veeens 165,737,049 | ..oovoiviiiiiriinee .......165,737,049
4. Legal fees and EXPENSES. ..ot | ebeneienaees 309,764 | .............. 832,347 | ........... 4133775 [ o | e, 5,275,886
5. Certifications and accreditation fees............cociiiiiiiiis | i | s | T s | | s 0
6. Auditing, actuarial and other CONSUItNG SEIVICES............vrvirervrerrierierriserieseiecnins [ coeeriienens 993,300 | ..ovcoen. 2,669,031 | ......... 13,255,504 | ....cvvvnrnnnn. 18,196 | ......... 16,936,031
7. Traveling EXPENSES.. ..ottt snsenns | oeniesssienns 511,158 | ... 1,373,498 | ........... 6,821,354 | cveirrn 9,364 | ........... 8,715,374
8. Marketing and @dVErtiSiNg..........cccoiuriiuriiiriiiriiritirnereseisse e eiseisseisnsiens | cetenieisnseissessenenns [ ereseeeneeeneeeneeenes | reenenes 36,086,670 | ..o | v 36,086,670
9. Postage, express and telephone............cccorirircnieseeeeeeesee e | e 1,645,055 | ........... 4,420,321 | ......... 21,953,126 | ..coovevvee 30,136 | ......... 28,048,638
10.  Printing and office SUPPHIES..........vverreerriirriieriiriiesiieseisesisesessesssesssssenesssssenes | ceevssesenons 527,192 | vcovvreeee. 1,416,584 | ........... 7,035,335 | cvverriinns 9,658 | .covouuvn 8,988,769
11. Occupancy, depreciation and @mMOrtiZatioN...............c.ccriruririiririnicineeieeeeeneines | cereeinieeeseesseeessees [ eseieseiesesesesenieses | = evreseisssessssessesenns | esseeessessssessssessnsesns | oesessssesissessssesees 0
12, EQUIPMENE...oouirierireieerieessesiessesi st ssessssssssssssssssnnnes | seesssesesnns 218,635 | ..ocvvvnnes 587,479 | ..oveveeen. 2,917,661 | oo 4,005 | ..oooneeen 3,727,780
13.  Cost or depreciation of EDP equipment and SOftWare............cccoeveerininninnenneenees | vveeineens 5,271,696 | ......... 14,165,231 | ......... 70,350,344 | ....ocuevree 96,572 | ......... 89,883,843
14.  Outsourced services including EDP, claims, and other services.............cccocovevvenviens | wrvennas 11,694,240 | ......... 31,422,828 | ....... 156,058,646 | .............. 214,225 | .......199,389,939
15.  Boards, bureaus and association fEES...........cccvcieerieicieieeeeeeeesereee e | e 351,258 | ...ooe.. 943841 | ........... 4,687,503 [ ..o | e, 5,982,602
16.  Insurance, except ON real EStALe. ..o | v (78,467)| .oovvvnve (210,844) .......... (1,047,138) [ ..o | e (1,336,449)
17.  Collection and bank SEIVICE ChArgES.........ccovviivriiuriienieieiieneieiseiseiessssessseessesenes | cnisesnssesnnns 66,770 | .ceveve. 179,414 | .o 891,043 [ oo | e 1,137,227
18.  Group service and administration fEES..........cccoeeirriericeeeeeeee e | v 7221625 | ......... 19,404,756 | ......... 96,371,976 | ..ovvreecveeerennn 122,998,357
19.  Reimbursements by UNINSUrEd PIANS...........c.eueiiiiiniineiriieereeeieeeeeieineineesesssessssssees | cereeeeensessennenseenees | ereneeenseeneesenneenennes | coneen (369,743 1T1) [ = oo | e (369,743,171)
20. Reimbursements from fiscal intermediaries.............ocviuriinririieiiesnesneeees [ v [ e | = o | cesnniesssiesnesenes | o 0
21, Real EState EXPENSES.......c.cviveieieiciricisie et snns | srenieisssessnse e sensens | eresesesesesenesenenes | eessernssesnssesnnsens | eeeeenens 23,579,052 | ......... 23,579,052
22, REal 8StAtE tAXES.......cveveveeeecteeee ettt sn s esetens | ererenesesesssesenesesenes | ceeereresesessesenenenens | = erereserererssesennaes | seveeaeens 3,185,803 | ........... 3,185,803
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES............cverrrierererinrieiseiesisssesisesissisesissiseninsisens | sesesesiessessesesienss | cvessnssessnssesnnsiens | = srevesssesssssessneses | covesenesessnmssessnnseses | coesesssesesesesi 0
23.2 State Premilm tXES. ......ccvvevieeicieicieicieie et snse st sssse st sns | essssessssessssessssessnses | sresessssessnsessnsessnsens | eveesenes 21,115,893 | .oveeeeeeeeeeeeeen | e 21,115,893
23.3 Regulatory authority licenses and fees...........ccoouerrerricnrieniresicsesessenins | ceerieienns 747,869 | ........... 2,009,551 | .ccoeaee 9,980,254 | ..oeveeeeeeeneenn | e 12,737,674
234 Payroll tAXES........uuvvvmrrirreireiseeisessissessssessssesssss s sssssessessssssesssenens | ceenenenns 1,889,211 | ........... 5,076,374 | ......... 25,211,357 | covooeeererneerireninns | e 32,176,942
23.5 Other (excluding federal income and real estate taxes)............ccocoevveviecivenes [ ceerveiennn 174511 | o 468,917 | ... 2,328,835 | oo 515226 | ........... 3,487,489
24.  Investment expenses not included EISEWNETE...........cocvirririrnirireneenees | s [ e | = e [ e | s 0
25.  Aggregate Write-ins fOr EXPENSES........ccovcviiriviieiueircieicisicrsietssess et esenaes | erseisssesssersssesenes 0] e 3,584,641 | ......... 34,679,623 | .o 0f...... 38,264,264
26. Total expenses incurred (LINES 110 25).........ovvuvvverernereereieneinseiseressessssssesessenes | vveeens 67,338,711 | ....... 184,526,092 | ....... 786,505,498 | ......... 28,317,959 | (a)1,066,688,260
27. Less expenses unpaid December 31, CUITENt YEaT........cccovviereenrrrreereeinreseerssenens | cnrrerenns 5,318,583 | ......... 14,574,337 | ....... 450,528,327 | ......... 16,221,176 | .......486,642,423
28. Add expenses unpaid December 31, Prior YEar..........cccevrvreeererseeeessessssseesenns | cenrerinns 8,952,682 | ......... 12,638,805 | ....... 551,035,939 | ......... 21,181,467 | .......593,808,893
29.  Amounts receivable relating to uninsured plans, prior Year............cccoveveneeneenenns | coviennens 4,418,521 | ........... 6,237,778 | ....... 271,959,192 | oo ....282,615,491
30. Amounts receivable relating to uninsured plans, current year............oococevrerenernenens [eoniienens 2,687,443 | ........... 7,364,316 | ....... 227,648,947 | - oo ....237,700,706
31._ Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........couevnirieens | corvenens 69,241,732 {....... 183,717,098 |....... 842,702,865 |........ 33,278,250 |....1,128,939,945
DETAILS OF WRITE-INS
2501. Charitable CONTDUHONS. ..........urverrreirrririieriei et e ————— RSN I 20,040,104 | - ooovvvveernerrrees | e 20,040,104
2502. Assumed COMMISSIONS EXPENSE. ........cuirrrireuireiererrieseeseesesessesessesessesesssssssesessesesesas EOROTRRTITN INURRIRRIORRIORRIORRIRN ISTORPIN 11,802,857 | - oo | e 11,802,857
2503. Interest on Claims.........cccouiiiiiiiiiiii s " | 3,584,641 [ .o [ = i [ 3,584,641
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccooevevncvnes | vevirenneenennenns (V1N (0] I 2,836,662 | ...ooviverirriiiines (01 I 2,836,662
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......couururversreiserescmincriens | corvenssieinsinenssiennns 0] e 3,584,641 | ......... 34,679,623 | ..o 0] . 38,264,264
(@) Includes management fees of $........... 0 to affiliates and $..........0 to non-affiliates.
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Statement as of December 31, 2012ofthe. BlU@ Cross and Blue Shield of Florida, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONAS. ... bbb bbbt () 32,973,355 | ..o 32,638,587
1.1 Bonds €XemPt fTOM U.S. f8X......euiiiieieicieeere bbb () 14,527,288 | ..o, 14,529,692
1.2 Other boNds (UNGFFIIAIEA).........cvuevrerreereiercisrie ettt () S— 50,741,317 | v 49,706,464
1.3 BONAS Of AffIIAIES.....c.ieeeiieecect e (@) [ e
2.1 Preferred Stocks (UNAFfIIALEA). ........coviuriierieiei bbb () 9,204,113 | oo 9,197,800
211 Preferred Stocks Of AffllAtES........couiuriirc s (D)t [ e
2.2 Common StOCKS (UNGFTIIIAIEA)..........ceeveeeicieicieic bbbttt nnns | eebeneieneien b eneienaas 13,753,432 | oo, 13,753,432
2.21  CommOn SEOCKS OF AFfIALES. ........cuieeuieeircieiriier ettt | ebensetens ettt enaes 13,000,000 | oocvvveeerereiieirieinne 13,000,000

3. MOMIGAGE I08NS.......eeeeiie bbbt

4. REAIESAIE. . ceece iR bbbttt

5. Contract loans..........ccccoeeveirieiceeeseeee e

6. Cash, cash equivalents and short-term investments..

7. Derivative instruments..........c.c.cococoveeenniiecrenenns

8.  Otherinvested assets....

9.  Aggregate write-ins for investment income....

10.  Total gross iNVESIMENT INCOME. .......iuieiti ettt etttk bbbttt

11, INVESIMENE EXPENSES........oveieeieeiiiei ittt ettt bt et b bbb e b £ b £ b £ s b £ s b £ b £ A b e £ A b £ s e b £ A b2 s h £ A b 28 b 28 b e E b e s bbb e bbb bbb bbbt bbb st enas

12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INEETESE EXPENSE. ... ettt b e b £ R £ s SR b SR SRS R £ SRR A £ LA E LR £ LR £ LR LR bR R E bbbttt en

14.  Depreciation on real estate and OhEr INVESIEA @SSELS...........cuiuiuriiiriiirieire ettt bbbt

15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ...t bbb

16.  Total deductions (LINES 11 HIOUGN 15).......cv ittt ensnnnensens | ensensensenensensen st 41,341,139

17.  Net investment income (LiNe 10 MINUS LINE 18)............couiuiiiiriiiiiiieiiiei ettt ettt bent bbb entessesensesessesessesessesessenns | ebissetsssetsssessssesnes 133,796,793

DETAILS OF WRITE-INS

0901, FEP INVESIMENE INCOME.........coiiieiiereiiececie ettt sttt ae bt st es bbb s s s sebebesassssnsetens | ebevessesesesesesssassesesesenaees 340,749 [ oo 332,538
0902.  COLI INCOME.....euvruririreireiseiseeseissss et esess s ees sk bbb bbbttt bnentanns | sebsessesssessasssestansnnsa 4,368,821 | ..o 4,368,821
0903. Securities LENING INCOME. ..ottt sttt s et ss e ssebessebensebenes | entebsstessetessesebsntebsnbe st 81,792 | oo 78,012
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAJE..........c.cuiuiiriiriinieriinirrnieeee e seissessessssssessenses | serneessessensesssesesesenenens 32,005 | oo 32,005
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... iuiuiiiiiiiiiiieieiei s enenens | sessessssssssessssnsensensenses 4,823,367 | oo 4,811,376
180T, ettt SRR R R E R R E RS E R4 EE R 4R R LR R £ R R4S E R R SRR 4R £ 4R R £ R £ £ R £ R £ R £ bbbt s b st | HeARenR R R bbbt
1502, ettt ettt ettt R RS R R AR R E R4 £E R £ R 4R R R £ R R £ LR E SRR £ e R £ 4R E £ £ R £ R £ 4R R E bbbt nbenine | HeRRenReERee bbbt
1503, oot
1598. Summary of remaining write-ins for Line 15 from overflow page...
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE). .....cuiuiuuiiiiiieiiiieiieieist ettt ettt sss sttt st bttt ettt ensetsnsessnsesensetensesensesensesensesensnsensess | sbesiessssessssessssesassesassessssesnsesans 0

(@) Includes $.....2,118,355 accrual of discount less $.....18,924,237 amortization of premium and less $.....4,111,125 paid for accrued interest on purchases.

(b) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less $..........0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes $.....33,839,292 for company's occupancy of its own buildings; and excludes $..........0 interest on encumbrances.

(¢) Includes§......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@ Includess$.......... 0 investment expenses and $..........0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes $.....661,680 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes $.....12,369,418 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)

1. U.S. government bonds............ccoeuevricueicreieeniceiieseeeeieeeens | e 5,554,830 | oo | e 5,554,830 [ ..cocovvireeerennn821,026 | v

1.1 Bonds exempt from U.S. taX.......ccooceicnieriisicsicsiesieeies | eeiveiessessssseieeieies [ evvssesiessessssssissssennns | cevversssevsseissseisssereeQ | v | e

1.2 Other bonds (unaffiliated)............c.ccoevevrrerriceieciceceee

1.3 Bonds of affiliates..................

2.1 Preferred stocks (unaffiliated)....
2.11 Preferred stocks of affiliates......

Common stocks (unaffiliated)....
Common stocks of affiliates...

) -

22
221
3. Mortgage [0ans........c.vueviieiiee s
4, REAIESIALE ..o [ e [ e | s 0 e | e
5. CONMTACE I0@NS......coveieericiiciceiesieesiesiensieninns | s | s | s 0 [ [
6. Cash, cash equivalents and short-term investments..........cocoe. [ e | e | v 0 | e [ e
7. Derivative INSIUMENLS.........ccovveeeecccrcennnsnenenes | e | e | e, 0 | e | e
8. Other iNVEStEd ASSELS........ovvvvrereeeeeeeerssssesneeeenens | ceresnsnsnnssnsssnsens | e | sensssnsss. (V1N I [ Z L 015 |
9. Aggregate write-ins for capital gains (I0SSES).........vverreerrerrerrns | cervrrrirrerninnens (562,200) [ ..o (1 I [GIPAA0[0) | S 504,635 | oo 0
10.  Total capital gains (I0SSES)........ccvveierriiiieneeiienereieseieieseisenenes | ervseesesneeens 30,870,490 | oo, (V] I 30,870,490 | ..o 54,360,782 | ..ovvvvriiiiiiicina 0
DETAILS OF WRITE-INS
0901. Fixed ASSEt DISPOSAL.....ccuvvueererriererieererieiersseiersseisensssisersnsins | eeeneessssneeneees (586,196) [ ...vvvvrrrreereercrrerireinees [ v (586,196) [ ...vvvvvneererrerrerrnererinens [ e
0902. Board of Directors Deferred Comp Plan..........ccoooevienieniicines [ einivininininnene 23,996 [ .o [ 23,996 | ..cociiirnnne 504,635 | ..oovvvieereiereieeeieeii
0903, oottt | eebent ettt [ reeens et enes | serer st 0 [ [ e
0998. Summary of remaining write-ins for Line 9 from overflow page.. [ .......ccccoovvirnininiens (0 T [0 A [0 [0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)......ccce. | corririviniines (562,200) [ .o (] I [GI{0)] I 504,635 | oo 0
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Statement as of December 31, 2012ofthe. BlU@ Cross and Blue Shield of Florida, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

3
Change in Total
Nonadmitted Assets
(Col. 2-Coal. 1)

© oo N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

BONdS (SCREAUIE D).....ouveee ettt

Stocks (Schedule D):

2.1 Preferred StOCKS........ccvieveeeeeieeceeee e

2.2 COMMON SIOCKS.....vviiecrciereiiiscieie et s s naenena

Mortgage loans on real estate (Schedule B):

31 FIESTENS....cvcvcvcicie e

3.2 Other than firSt IBNS.........vvueveeeeeeeeceee et

Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY..........ccoveirireneereeneereeneeseesceseeeeneees
4.2  Properties held for the production of iINCOME..........cccoceiieinicniinicee

4.3 Properties held fOor SalE...........ccoeeriveiieiieeeee e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)...........ccooiriniinneresees
CONTACE IOBNS.......oovvrveririieireciee ettt
Derivatives (SChedule DB)..........ccocurieriirireines et
Other invested assets (Schedule BA)..........c.coviericnicnicscsesse s
Receivables fOr SECUMHIES. .........c..evreveieeeireees s
Securities lending reinvested collateral assets (Schedule DL).........cccoovvrrreennines
Aggregate write-ins for iNVESted @SSELS...........ccoviriuiiiniiniirreeee e
Subtotals, cash and invested assets (LINES 110 11).....c.cvrereereereerenenrnnreeinens
Title plants (for Title INSUTErs ONlY).........covieirieirieriene s

Investment income due and aCCrUEd...........ccoecueverriirececess e

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection...........

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Vet AUE.......c.vvrereri e

15.3  Accrued retroSpective PremiUmS...........c.cevereerrereeeeseeeeeeeeseeeessesesessessessenns

Reinsurance:

16.1 Amounts recoverable from reiNSUTETS. ..o
16.2 Funds held by or deposited with reinsured companies.............cccccoeeienieennnne
16.3 Other amounts receivable under reinsurance CONracts...........cocoeeeeeerereernn.
Amounts receivable relating to uninsured plans..............cocooereriennenenees
Current federal and foreign income tax recoverable and interest thereon..................
Net deferred taX @SSEL........oiv i
Guaranty funds receivable Or 0n AePOSit...........cccvueereereerrereereeneeneereseeeeeeeeeeens
Electronic data processing equipment and SOftware..............cocverirnienienieinnnns
Furniture and equipment, including health care delivery assets...........cccovvervrrrennn.
Net adjustment in assets and liabilities due to foreign exchange rates............cc..c....
Receivables from parent, subsidiaries and affiliates.............ccccocevrverieeicrriisicnne.
Health care and other amounts receivable.............coceennnnnneeeene

Aggregate write-ins for other than invested assets.............cccccceveevieicccicceenen,

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25).........c.cuveeieeireineeninnneseseeseesseesenenenenens
From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........
TOTALS (LINES 26 AN 27)......cuieeeieieieieieieieise ettt

............................. (5,557,776)
.............................. 2,128,472

.............................. 2,089,743
.............................. 3,874,997

DETAILS OF WRITE-INS

110, ettt R
102, ottt
1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Prepaid Expenses
2502. Leasehold Improvements
2503. Deposits
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

2
Current Year Prior Year
Total Total
Nonadmitted Assets Nonadmitted Assets
............................ 23,301,364 [ ..oveeieiciee e
................................... 70,293 | oo
............................................ (O OO OO
............................ 23,371,657 [ .oveeeieeieeeeeeeeeeeeen 0
.............................. 5,935,034 | .cocovevieeienennnn.. 5,884,151
............................ 36,836,681 | ...cococveveneneenn..n 54,247,974
.......................... 160,642,130 | ....cceeeneee....... 148,761,841
............................ 41,688,973 | ...ocecevvicrnennn.. 36,131,197
.............................. 4644715 | oo 6,773,187
............................ 38,697,188 | .....cccoevveunee....40,786,931
............................ 46,950,636 | ............................50,825 633
.......................... 358,767,014 | ..........................343,410,914
.......................... 358,767,014 | ..........................343,410,914
............................................ 0 | o0
............................................ (O OO
............................ 37,344,523 | c.ccevvei44,321,589
.............................. 9,226,075 | wcveveveeeerrnen....6,149,343
................................. 380,038 [ ..ccoovevieeiciinene.. 354,701
............................................ L0 OO
............................ 46,950,636 | ............................50,825 633
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
Health MaINtENANCE OFGANIZALIONS.........c.cviieireiciie ettt b bbb bbbt s s b s s s b s s s s ssns | £1ebsssessesssssssessesssesses e bensesebnsesses | Hestessessnsessessessnssssessessntessessntensessns | estessesantessesassessessesansessessesantesnsans | ebsessssessessesessessesantessessssessessesnsans | nebsssassessessssessessnsessessesansessesnsassans | setessessssossossesssssssessesansessessnsessessnes
PrOVIAE SEIVICE OFGANIZATIONS........c..cvuieeeeriiee ettt st esess et esseesntents | 2bsetssesssenetesseeetassessesnsessesssenssasss | cheesessessssssesssesetessessetessesnntassessnans | ceessesnssnssessesesnssnssessssessessntassesntns | soessesnssessesnssnssessssnssessesnesassesesantes | £eeuesessessesnssessssssassessnsnssessnsnssassns | eessssessesnssessesnssessessesnssessesnesnssesnes
Preferred provider OrganiZations..............ccccriiucieiiieiee ettt bbb ae bbbt b s st et s bt st tennns | srebeseteses et b et et s aeee 1,371,492 | oo 1,404,546 |..oooveririeeeee 1,411,964 | .o 1,414,588 | ..coovieeiceeeee 1,410,401 | oo 16,906,540
POINE O SEBIVICE. ... vureaeeicieise ettt es st es st e et s st 8242282 £ eS8 E e s 8 o2 s ee s se s anEans et sns | £esEesesseesassanssnsessessansessessansantsnes | f4etsessessssanssessessassanssessessastansanssess | Hiessessassssssessessassnssessestensaessessessans | Hfeetesunesessestensesessessens e ssessententane | Sheesessessent st e e sessensentses st ent et esres | sesessestent st essee s st s st en et erenea
INAEMNILY ONIY..cvootveriiiisie ettt | et s e 158,223 | ..o 154,098 | ...cvorerrrereerieerieninne 153,631 | oo 153,638 | ..oveerrrirereirerirenieninnns 156,104 | oo 1,849,153
Aggregate write-ins for other INES Of DUSINESS............ceiiiiieieiciieie ettt sssaes | essssessessssssssssessessssassesanaas 84444 | .o 87,655 | .o 91,519 | oo 91,517 | oo 93,433 | oo 1,088,068
T8Ittt | enesnnt e 1,614,159 | oo, 1,646,299 | ..o, 1,657,114 | oo 1,659,743 | oo 1,659,938 | ....oovivernnrrneriinnes 19,843,761

DETAILS OF WRITE-INS

0601. BIUEMEMICArE RX(PA D)........oourvererirmirisriissiieessesissesiesis s ses st | eeesssesss e ssesessess s 12,689 | ooooeerereeieeeienns 15,278 | ooooereceereeeieeinns 15,748 | oo 16,310 | covoeerercrererenieenne 16,417 | oo 189,603
0602, S0P LOSS.....cvvuvverueeeaeessesiseeseseseesse e st eess s8££t | eebE et 83,856 | ..ocvernrerrrierereenieeeeennd 84,523 | oo 87,957 | ovveeeeerineeienieeieenend 87,435 | oo 69,288 | .oovocrerrrreeneieeis 805,906
0603.  LONG TEIM CATE.....oouuvvvrerirreieaiisresisesssresssesss s s n st | eesbsenes s 7,899 | oo 7854 | oo 7814 | o TTT2 | s TT28 | oo 92,559
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE..........c.riuieiuriiiiireieiiecineie ettt stese et sseeas | estesessssessesssstssesessestessssssessessnes L0 OO L0 O L0 OO L0 OO L0 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 DOVE)........cuurrerurereiressiiresrissesresssasssessssesssssesssssssseesesassssessssansssssssssnsssssssssssss | sesressssssssssessssssssssensssseens 84,444 | ..o 87,655 | ..o 91,519 | oo 91517 | o 93,433 | oo 1,088,068




Statement as of December 31, 2012 of the Blue CI‘OSS and B|Ue Sh|e|d Of F|Ol‘lda, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Blue Cross and Blue Shield of Florida, Inc.

1.

NOTES TO THE FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices

Blue Cross and Blue Shield of Florida, Inc. (the Plan) is domiciled in the state of Florida and
required to prepare statutory financial statements in accordance with the National Association of
Insurance Commissioners (NAIC) Accounting Practices and Procedures Manual, subject to any
deviations prescribed or permitted by the Office of Insurance Regulation of the State of Florida
(OIR), the basis for statutory accounting practices (SAP).

The Plan’s net income and surplus between NAIC and SAP equals SAP with practices prescribed
or permitted by the State of Florida.

Use of Estimates in Preparation of the Financial Statements

The accompanying statutory financial statements are prepared in conformity with SAP, which
require the Plan to make certain estimates and assumptions based on actuarially accepted
quantitative and/or analytical methods in determining incurred and unreported claims, the
valuation of pension and other benefit plans, deferred income taxes, asset impairment and various
other accruals. Actual results could differ from those estimates.

C. Accounting Policy

Premiums for fully insured contracts are billed in advance of respective coverage period and
recognized as revenue ratably over the period of service or coverage. Reserves for rebates that
are required by federal regulations described in Note 24 are recorded as premium adjustments
with a corresponding amount as aggregate health policy reserves. As of December 31, 2012 and
2011, rebate reserves and premium adjustments related to rebates were $0 and $44,900,000,
respectively. Other revenues are recognized in income when earned.

Certain group contracts provide for the group to be at risk for all or a portion of their claims
experience. Some of these self-funded groups purchase aggregate and/or stop-loss coverage
under which the group’s aggregate liability or the group’s liability on any individual member is
capped for the contract year. The Plan charges self-funded groups an administrative fee, which is
primarily based on the number of members in a group and the group’s claims experience. Under
the Plan’s self-funded arrangements, amounts due are recognized based on paid claims plus
administrative and other fees and any stop-loss premiums. For specific stop-loss groups, these
amounts are estimated and billed in advance.

In addition, the Plan uses the following accounting policies:

(1) Short-term investments consist of U.S. Treasury notes and notes issued by government-
sponsored agencies, with a maturity when purchased of less than one year, and money
market funds. These investments are carried at amortized cost, which approximates fair
value.

(2) Bonds are stated at amortized cost. Amortization of bond premium or discount is calculated
using the interest method taking into consideration specified interest and principal provisions
over the life of the bonds. The Plan evaluates investment securities on a quarterly basis,
using both quantitative and qualitative factors, to determine when a decline in value is
“other-than-temporary.” Factors considered include the length of time and the extent to
which a security’s fair value has been less than its cost, the financial condition and near term
prospects of the issuer, and forecasted economic, market or industry trends. Such an
evaluation is subjective and requires a high degree of judgment. If a decline is determined to
be “other-than- temporary” losses are charged to earnings or the asset is sold when the
determination is made.

(3) & (4) Common and preferred stocks, except for investments in affiliates, are carried at fair value,

which is determined by the Securities Valuation Office of the NAIC (SVO). Changes in such
value are reflected as a direct credit or charge to surplus. Such an evaluation is subjective and
requires a high degree of judgment. The Plan evaluates investment securities on a quarterly
basis, using both quantitative and qualitative factors, to determine when a decline in value is
“other-than- temporary.” Factors consider include the length of time and the extent to which
a security’s fair value has been less than its cost, the financial condition and near term
prospects of the issuer, and forecasted economic, market or industry trends. If a decline is
determined to be “other- than-temporary” losses are charged to earnings or the asset is sold
when the determination is made. The Plan does not have affiliated preferred stock.

(5) The Plan does not have any mortgage loans.

(6) Loan-backed securities are stated at amortized cost using the scientific interest method
including anticipated prepayments at the date of purchase and are included in bonds in the

25.1
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Statement as of December 31, 2012 of the Blue CI‘OSS and B|Ue Sh|e|d Of F|Ol‘lda, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Blue Cross and Blue Shield of Florida, Inc.

NOTES TO THE FINANCIAL STATEMENTS

statutory statements of admitted assets, liabilities and surplus. Significant changes in cash
flows from the original purchase assumptions are accounted for using the prospective method.
If new prepayment assumptions result in a negative yield, an “other-than-temporary”
impairment is considered to have occurred.

(7) Investments in affiliates consist primarily of stock of the following wholly-owned subsidiary
holding companies: Diversified Health Services, Inc. (“DHS”), Diversified Service Options,
Inc. (“DSO”), and Navigy Holdings, Inc., which are valued on the equity method of
accounting, pursuant to which original investments are recorded at cost and adjusted by the
Plan’s share of undistributed earnings or losses of these companies. Changes in such values
are reflected as a direct credit or charge to surplus.

In April 2011, the Plan, through its subsidiary Navigy Holdings, Inc., acquired 15% of the
outstanding shares of CareCentrix, a for-profit organization, for $59,125,000. In September
2011, Navigy Holdings, Inc. exchanged its ownership in CareCentrix for a 15% ownership
interest in NDES Holdings, LLC, a Delaware limited liability company, with a fair value of
$78,743,879. This subsequent transaction resulted in a change in the majority owner and a
change in the organizational structure in which NDES Holdings, LLC purchased CareCentrix.

NDES Holdings, LLC, through its wholly-owned subsidiaries (collectively “NDES”),
provides home health care benefits management services and sleep benefits management for
managed care organizations and health benefit plans. The investment in NDES is recorded
using the equity method of accounting and the excess of NDES fair value over the purchase
price of CareCentrix of $19,618,879 was recorded as a deferred credit. The deferred credit,
which began recognition on a straight-line basis over the contract period of seven years in
September 2011, is recorded as investment and other income and was $2,802,697 and
$817,000 for the years ended December 31, 2012 and 2011, respectively. The balance of
$15,998,729 is reported in line 4703 Aggregate write-ins for gains or (losses) in surplus which
is an offset to line 36 for changes in net unrealized gains and (losses).

(8) The Plan has ownership interests in several joint ventures. The Plan carries these interests
based on the underlying audited GAAP equity of the investee, adjusted for SAP as required
by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated Entities, a replacement
of SSAP No. 88.

(9) The Plan does not hold any derivatives.

(10) The Plan anticipates investment income as a factor in the premium deficiency calculation, in
accordance with SSAP No. 54, Individual and Group Accident and Health Contracts.

(11) The Plan establishes a liability for incurred but not reported (IBNR) claims based on factors
such as historical paid and incurred claims data using actuarially accepted methodologies.
The assumptions used in determining the liability are regularly reviewed and any adjustment
resulting from these reviews is reflected in current estimates. Processing costs related to such
claims are also accrued.

(12) The Plan has not modified its capitalization policy from the prior period.

(13) The Plan estimates pharmaceutical rebate receivables using the previous rebate amounts as a
basis and applies to the actual prescriptions filled for three months. There were $45,840,124
and $34,204,512, of pharmaceutical rebate receivables as of December 31, 2012 and 2011,
respectively.

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS

During 2012, a change in the interest rate assumptions was made for Active Life Reserves (ALR)
for its Under 65 individual insurance products. During 2011, a change was made with respect to
certain persistency and morbidity assumptions for ALR for the Under 65 products. The changes
were approved by the Office of Insurance Regulation and resulted in increases to surplus of
$16,233,052 and $83,285,980 for 2012 and 2011, respectively.

As of January 1, 2012, the Plan made a change to its method for recognizing actuarial gains and
losses for qualified and non-qualified pension benefit plans. The Plan had historically recorded
changes in actuarial gains and losses in surplus on an annual basis and amortized those actuarial
gains and losses into the Plan’s operating results over time based on accepted actuarial
methodologies. The Plan has elected to immediately recognize changes in actuarial gains and
losses in operating results because the Plan believes that it is preferable to accelerate the
recognition of these deferred gains and losses rather than to delay such recognition. These changes
in the Plan’s actuarial gains and losses result from the effects of changes in demographic,
economic, and interest rate conditions and their related impact on the Plan’s pension obligations,
Trust investments and related assumptions.

25.2
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Statement as of December 31, 2012 of the Blue CI‘OSS and B|Ue Sh|e|d Of F|Ol‘lda, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Blue Cross and Blue Shield of Florida, Inc.

3.

NOTES TO THE FINANCIAL STATEMENTS

BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method

(1) On December 31, 2008, the Plan, through its subsidiary DHS, purchased all the outstanding
shares of NAC Health Plan, Inc. (“NAC”), a for-profit mixed staff-model health maintenance
organization, subsequently named Florida Health Care Plans, Inc. (FHCP).

On January 1, 2012, the Plan, through its subsidiary DSO, purchased all of the outstanding
shares of Highmark Medicare Services, Inc., a for-profit Medicare Audit Contractor,
subsequently named Novitas Solutions, Inc. (“Novitas”).

On December 31, 2012, the Plan, through its subsidiary DHS, purchased all of the
outstanding shares of Diagnostic Clinic Medical Group (“DCMG”), a for-profit multi-
specialty physician practice based in Largo, Florida.

(2) These transactions have been accounted for as statutory purchases.

(3) The FHCP purchase price was $90,510,361. The excess of the purchase price over the book
value of the net assets acquired of $67,209,072 was recorded as goodwill within DHS. DHS
is recorded as an investment in subsidiary along with FHCP goodwill, which began
amortization on a straight-line basis over ten years in 2009. In 2010, the Plan paid
$5,000,000 for a non-contingent liability. At December 31, 2012 and 2011, the net book
value of FHCP goodwill was $40,325,443 and $47,046,350, respectively.

The Novitas purchase price was $8,620,000. There was no excess of the purchase price over
the book value of the net assets acquired at the date of acquisition. DHS is recorded as an
investment in subsidiary along with Novitas goodwill, which will begin amortization on a
straight-line basis over ten years in 2013. Contingent acquisition payments of $21,611,000
were recorded in December 2012 due to provisions in the acquisition agreements and as a
result, $11,216,324 in goodwill was recorded. At December 31, 2012, the net book value of
Novitas goodwill was $11,216,324.

The DCMG purchase price was $53,167,360. The excess of the purchase price over the
book value of the net assets acquired was $47,407,836 and was recorded as goodwill within
DHS. DHS is recorded as an investment in subsidiary along with DCMG goodwill, which
will begin amortization on a straight-line basis over 10 years in 2013. Although there are
provisions for contingent acquisition payments in the stock purchase agreement, no
contingent acquisition payments have been recorded at December 31, 2012. At December
31, 2012, the net book value of DCMG goodwill is $47,407,836.

(4) Goodwill amortization relating to the purchase of FHCP amounted to $6,720,907 for each of
the years ended December 31, 2012 and 2011, respectively. No goodwill amortization was
recorded for Novitas or DCMG during 2012.

The Plan has not engaged in any mergers during the year.

The Plan has not assumed any reinsurance during the year as a result of the aforementioned
transaction.

The Plan did not recognize any impairment losses during the year on any of the transactions
mentioned above.

4. DISCONTINUED OPERATIONS

5.

The Plan had no material discontinued operations during the year.

INVESTMENTS
A. The Plan does not hold any mortgage or mezzanine real estate loans.
B. The Plan does not hold any restructured debt in which it is a creditor.
C. The Plan does not hold any reverse mortgages.
D. Loan-Backed Securities

(1) Loan-Backed Securities were purchased after January 1, 1994 and are valued under the
prospective method.

(2) Prepayment assumptions are based on estimates and external pricing services are utilized for
market values.

25.3
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Statement as of December 31, 2012 of the Blue CI‘OSS and B|Ue Sh|e|d Of F|Ol‘lda, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Blue Cross and Blue Shield of Florida, Inc.

NOTES TO THE FINANCIAL STATEMENTS

(3) In 2012 and 2011, the Plan did not record any “other-than-temporary” impairment losses due
to negative yields as a result of changes in prepayment assumptions.

(4) Loan-Backed Securities with a recognized other-than-temporary impairment, in the
aggregate, classified on the basis for the other-than-temporary impairment are as follows as
of December 31, 2012:

1 2 3
Amortized Cost Basis Other-than-Temporary
Before Other-than- Impairment Recognized  Fair Value
Temporary Impairment in Loss 1-2
Aggregate Intent to Sell $ - $ - $ -

Aggregate Intent & Ability - - -

(5) Loan-backed securities with a recognized other-than-temporary impairment, currently held
by the Plan, as the present value of cash flows expected to be collected is less than the
amortized cost basis of the securities are as follows as of December 31, 2012:

Carrying Value Recognized other- ~ Amortized cost after
before current Projected Cash than-temporary other-than-temporary
CUsIP period OTTI Flows impairment impairment Fair Value
None $ - $ - $ - $ - $ -

E. Repurchase agreements and/or Securities Lending Transactions

(1) The Plan, with the permission of the OIR, retains an agent to manage a securities lending
collateral portfolio. Under the Plan’s securities lending policy, certain securities from its
portfolio are loaned to other institutions for short periods of time. Initial collateral, primarily
cash, is required at a rate of 102% of the fair value of a loaned domestic security and 105% of
the fair value of a loaned foreign security. The fair value of the loaned securities is monitored
on a daily basis, with additional collateral obtained or refunded as the fair value of the loaned
securities fluctuates.

(2) For securities lending, the collateral is deposited by the borrower with an independent lending
agent, and retained and invested by the lending agent according to the Plan’s guidelines to
generate additional income. As of December 31, 2012 and 2011, the Plan had $17,743,794
and $65,551,129, respectively, in securities loaned under this policy with pledged collateral at
a market value of $18,127,391 and $66,958,665, and securities lending collateral portfolio
with investments with fair value of $18,127,981 and $66,960,766 and unrealized gains
(losses) of $654 and $4,850, respectively.

(3) For securities lending, the aggregate amount of contractually obligated open collateral
positions and the corresponding liabilities that represented the Company’s obligations to
return the collateral were $18,127,391 million and $66,958,665 million at December 31, 2012
and 2011, respectively. There were $18,128,045 million and $0 million in open collateral
positions and under 30-day repayment terms, respectively, at December 31, 2012. There were
$66,963,512 million and $0 million in open collateral positions and under 30-day repayment
terms, respectively, at December 31, 2011.
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NOTES TO THE FINANCIAL STATEMENTS

a. Aggregate Amount Cash Collateral Received

Fair Value

(1) Repurchase Agreement

(@) Open $

(b) 30 Days or Less

(c) 31 to 60 Days

(d) 61 to 90 Days

() Greater Than 90 Days

(f) Sub-Total $

(9) Securities Received

(h) Total Collateral Received $
(2) Securities Lending

(@) Open $

(b) 30 Days or Less

(c) 31 to 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

(f) Sub-Total $

(9) Securities Received

(h) Total Collateral Received $
(3) Dollar Repurchase Agreement

(a) Open $

(b) 30 Days or Less

(c) 31 to 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

(f) Sub-Total $

(9) Securities Received 18,127,391

(h) Total Collateral Received $ 18,127,391

The aggregate fair value of all securities
acquired from the sale, trade or use of the
accepted collateral (reinvested collateral) $ 18,127,391

c. The reporting entity receives primarily cash collateral in an amount in excess of the fair
value of the securities lent. The reporting entity reinvests the cash collateral into higher-
yielding securities than the securities which the reporting entity has lent to other entities
under the arrangement.

(4) The Plan’s securities lending transactions are administered by an unaffiliated agent. The
Plan does not have any securities lending transactions that are administered by an
affiliated agent.
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(5) Collateral Reinvestment
@) Aggregate Amount Cash Collateral Reinvested

Amortized Cost Fair Value
1 Repurchase Agreement
(a) Open $ $
(b) 30 Days or Less
(c) 31to60 Days
(d) 61 to 90 Days
(e) 91to 120 Days
(f) 121 to 180 Days
(g) 181 to 365 Days
(h) 1to2Years
(i) 2to3Years
(j) Greater Than 3 Years
(k) Sub-Total $ $
(D Securities Received
(m) Total Collateral Received $ $

2. Securities Lending
(a) Open $ $
(b) 30 Days or Less 16,176,216 16,176,216
(c) 31to60 Days
(d) 61 to 90 Days 700,075 700,250
(e) 91to 120 Days 100,000 100,052
(f) 121to 180 Days 199,941 199,915
(g) 181 to 365 Days
(h) 1to2 Years 951,750 952,202
(i) 2to3Years
(j) Greater Than 3 Years

(k) Sub-Total $ $

() Securities Received

(m) Total Collateral Received $ 18,127,982 $ 18,128,635
3. Dollar Repurchase Agreement

(a) Open $ $

(b) 30 Days or Less

(c) 31to60 Days

(d) 61 to 90 Days

(e) 91 to 120 Days

(f) 121 to 180 Days

(g) 181 to 365 Days

(h) 1to2 Years

(i) 2to3Years

() Greater Than 3 Years

(k) Sub-Total $ $
() Securities Received
(m) Total Collateral Received $ $

(b) The reporting entity’s sources of cash that it uses to return the cash collateral is
dependent upon the liquidity of the current market conditions. Under current
conditions, the reporting entity has $95,272,797 in cash and cash equivalents
available to settle collateral that could be used to pay for the $18,128,635 million

in collateral calls that could come due under a worst-case scenario.

Investment in real estate, which includes expenditures for significant improvements, is recorded
at cost, less accumulated depreciation. Maintenance, repairs and minor improvements are
expensed as incurred. When assets are retired or otherwise disposed of, the cost and accumulated
depreciation are removed from the accounts and any resulting gain or loss is reflected as other
income or expense. Depreciation is computed on the straight-line method over estimated useful
lives, which range from three to thirty-nine years. Investment in real estate is reviewed for
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possible impairment whenever events or changes in circumstances indicate the carrying amount
may not be recoverable or exceeds fair value as determined by a recent appraisal.

In 2011, the Plan recognized an impairment loss of $1,460,735 for the Jacksonville Town Center
Retail Store location due to the results of an independent appraisal. The loss was recognized in
net realized gains and losses section of the Statement of Revenue and Expenses. No impairment
losses were recognized in 2012. The Plan did not sell or classify real estate investments as held
for sale, did not engage in retail land sales operations, or have any plan of sale for any investment
in real estate, in 2012 and 2011.

G. The Plan does not have any investments in low-income housing tax credits.

6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

A

No investments of the Plan in joint ventures, partnerships, or limited liability companies exceed
10% of its admitted assets.

The Plan did not recognize any impairment write down for investments in joint ventures,
partnerships and limited liability companies during the statement periods.

7. INVESTMENT INCOME

A. Due and accrued income are excluded from surplus on the following basis:

All investment income due and accrued with amounts over 90 days past due.

B. The total amount excluded was $70,293.

8. DERIVATIVE INSTRUMENTS

A

B.

The Plan does not currently hold derivatives.

The Plan does not currently hold derivatives.

The Plan does not currently hold futures contracts.

The Plan does not currently hold, nor has it held any derivatives for hedging purposes.

The Plan does not currently hold, nor has it held any derivatives using hedging accounting.

The Plan does not currently hold, nor has it held any derivatives accounted for as cash flow
hedges.
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9. INCOME TAXES

A. SAP No. 101, Income Taxes — A Replacement of SSAP No. 10R (SSAP No. 101) is a revised

income tax accounting standard adopted by the NAIC, effective for 2012 and future years. This
guidance provides that the deferred tax asset admissibility guidance is no longer elective, and the
reversal and surplus limitation parameters in the admissibility tests are determined based on the
risk-based capital level. It also requires gross deferred tax assets to be reduced by a statutory
valuation allowance if it is more likely than not that some or all of the gross deferred tax will not
to be realized. Considerable judgment is required in determining whether a valuation allowance is
necessary, and if so, the amount of such valuation allowance. In evaluating the need for a
valuation allowance the company considers many factors, including: (1) the nature of the deferred
tax assets (DTA) and liabilities (DTL); (2) whether they are ordinary or capital; (3) the timing of
their reversal; (4) taxable income in prior carry back years as well as projected taxable earnings
exclusive of reversing temporary differences and carry-forwards; (5) the length of time that carry-
forwards can be utilized; (6) unique tax rules that would impact the utilization of the deferred tax
assets; and (7) any tax planning strategies that the Plan would employ to avoid a tax benefit from
expiring unused. Finally the guidance sets a more likely than not threshold for the recording of
contingent tax liabilities. The cumulative effect of adopting this pronouncement during 2012 was
$0.

The components of the net deferred tax asset were as follows at December 31, 2012 and 2011:

L 1213112012 1213112011 Change
(1) @ @ @ () (6) (1) ® ©)
0+ @+6) M- @-6) M+6)
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(2) Gross Deferred Tax Assets $ 365230674 § 11117490 $ 376348164 § 406791688 § 11402284 § 418193972 § (ALS6LOL4) §  (284794) §  (41845,808)
(b) Statutory Valuation Allowance Adjustment . . - - - - - - -
(¢) Adjusted Gross Deferred Tax Assets (2)-{b) $ 3520674 § 11117490 $ 376348164 § 406791688 § 11402284 $ 418193972 $ (AL56L0L4) $  (284794) S (41845,008)
(d) Deferred Tax Liabilities 8,738,633 31,065,603 39,804,236 43491179 5,774,783 49,265,962 (34,752,546) 25,290,820 (9,461,726)
(€) Subotal (Net Deferred Tax Assets)(c)-(d) 36492041 (19948113) 336543928 363300509 5627500 368928010 (6808468)  (25575614)  (32,384,082)
(f) Deferred Tax Assets Nonadmitted § 180605449 $ (19963319) $ 160642130 $ 143184627 § 5577214 § 148761841 31,420,822 (25,540,533) 11,880,289
(g) Net Admitted Deferred Tax Assets ((€)-(f) $ 175886592 $ 15206 § 17590179 § 220115882 § 50267 § 220166169 § (44229290) §  (35081) § (44.264370)
The Plan has evaluated the admission of the DTAs under SSAP 101 as follows:
2. 12/31/2012 12/31/2011 Change
@ @ ® @ ® ] @ ® ©
0+ @+06) 0-@ -6) 0+@
Admission Calculation Components Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
SSAP No. 101
(@) Federal income tax paid in prior years
recoverable through loss carrybacks § 133080340 § 15206 $ 138095546 § 188299031 § 308§ 188334112 § (50,218,691) $ (19875) § (50,238,566)
(b) Adjusted gross deferred tax assets
expected to be realized (excluding
the amount of deferred tax assets
from 2(a) above) after application
of the threshold limitation (lesser of
2(b)1 and 2()2 below) 37,806,252 37,806,252 31,816,851 15,206 31,832,057 5,989,401 (15,206) 5,974,195
1. Adjusted gross deferred tax assets
expected to be realized following
the balance sheet date 37,806,252 37,806,252 31,816,851 15,206 31,832,057 5,989,401 (15,206) 5,974,195
2. Adjusted gross deferred tax assets
allowed per limitation threshold NIA NIA 385,414,362 NIA NA 350,801,058 NIA NIA 34,613,304
(c) Adjusted gross deferred tax assets
(excluding the amount of deferred
tax assets from 2(a) and 2(b) above
offset by gross deferred tax
liabilities 8,738,633 31,065,603 39,804,236 43491179 5,774,783 49,265,962 (34,752,546) 25,290,820 (9,461,726)
(d) Deferred tax assets admitted as a
result of application of SSAP No. 101
Total (2(a) +2(b) + 2(¢)) § 184625225 § 31080809 § 215706034 § 263607061 § 5825070 § 260432131 § (78981,836) $ 25255739 § (53,726,097
3. 2012 2011
(@) Ratio percentage used to determine
determine recovery period and
threshold limitation amount 1138% 1148%
(b) Amount of adjusted capital and
surplus used to determine recovery
period and threshold limitation in 2(b)2
above 2,616,975.424 2,390,867,633

4. Impact of Tax Planning Strategies

None

B. All deferred tax liabilities have been recognized for amounts described in SSAP No. 101.

C. Current income taxes incurred consist of the following major components:
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1.

4.

3)
@ @
(Col 1-2)
12/31/2012 12/31/2011 Change
Current Income Tax
(a) Federal $ 62,293,969 $ 48,906,175 $ 13,387,794
(b) Foreign - - -
(c) 62,293,969 48,906,175 13,387,794
(d) Federal income tax on net capital gains 10,804,672 13,821,808 (3,017,136)
(e) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(g) Federal and foreign income taxes incurred - - -
$ 73,098,641 $ 62,727,983 $ 10,370,658
Deferred Tax Assets
(a) Ordinary
(1)  Discounting of unpaid losses $ 3,040,085 $ 3,173,807 $ (133,722)
2) Unearned premium reserve - - -
(3) Policyholder reserves 144,494,427 151,681,755 (7,187,328)
4) Investments - - -
(5) Deferred acquisition costs 40,105,837 39,923,389 182,448
(6) Policyholder dividends accrual - - -
7 Fixed assets 7,776,378 5,111,475 2,664,903
(8) Compensation and benefits accrual 61,617,963 68,602,784 (6,984,821)
) Pension accrual 34,839,041 19,672,395 15,166,646
(10) Receivables - nonadmitted 28,538,719 35,321,670 (6,782,951)
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(13.1) Guarantee fund accrual - 33,600,000 (33,600,000)
(13.2) Other (items <5% of total ordinary tax assets) 44,818,224 49,704,413 (4,886,189)
(99) Subtotal $ 365,230,674 $ 406,791,688 $ (41,561,014)
(b) Statutory valuation allowance adjustment $ -8 $
(c) Nonadmitted $ 180,605,449  $ 143,184,627 $ 37,420,822
(d) Admitted ordinary deferred tax assets ( 2a99 - 2b- 2c) $ 184,625,225  $ 263,607,061 $ (78,981,836)
(e) Capital:
) Investments $ 391,439 $ 676,233 $ (284,794)
2) Net capital loss carry-forward - -
(3) Real estate 10,726,051 10,726,051 -
“4) Other (including items <5% of total ordinary tax assets) - -
(99) Subtotal $ 11,117,490 $ 11,402,284 $ (284,794)
(f) Statutory valuation allowance adjustment $ -8 $ -
(9) Nonadmitted $ (19,963,319) $ 5,577,214 $ (25,540,533)
(h) Admitted capital deferred tax assets (2e99 - 2f - 2q) $ 31,080,809 $ 5,825,070 $ 25,255,739
(i) Admitted deferred tax assets (2d + 2h) $ 215,706,034 $ 269,432,131 $ (53,726,097)
Deferred Tax Liabilities
(a) Ordinary
1) Investments $ 1,831,743 % 1,818,346 $ 13,397
) Fixed assets - -
(3) Deferred and uncollected premium - -
“4) Policyholder reserves 278,425 1,366,275 (1,087,850)
(5.1) Premium tax credit receivable 2,129,641 35,841,815 (33,712,174)
(5.2) IBNR 3,775,780 3,775,780 -
(5.3) Discounting of Salvage and Subrogation 719,244 - 719,244
(5.4) Other (including items <5% of total ordinary tax liabilities) 3,800 688,963 (685,163)
(99) Subtotal $ 8,738,633 $ 43,491,179 $ (34,752,546)
(b) Capital
1) Investments $ 31,065,603 $ 5,774,783 $ 25,290,820
(2) Real estate - -
(3) Other (including items <5% of total capital tax liabilities - - -
(99) Subtotal $ 31,065,603 $ 5,774,783 $ 25,290,820
(c) Deferred tax liabilities (3299 + 3b99) $ 39,804,236 $ 49,265,962  $ (9,461,726)
Net deferred tax assets/liabilities (2i - 3c) $ 175,901,798 _$ 220,166,169 _$ (44,264,371)

NOTES TO THE FINANCIAL STATEMENTS

D. The Plan’s income tax expense/(benefit) and changes in DTA/DTL differ from the amount
obtained by applying the federal statutory rate of 35% to pretax net income/(loss) for the following

reasons for the years ended December 31, 2012 and 2011:

(1) Expected federal income tax expense

(2) Nondeductible expenses

(3) Tax-exempt income

(4) Change in nonadmitted assets
(5) Change in unrealized gains
(6) Other surplus adjustments

(7) Joint ventures

(7) Prior year adjustments

(8) Change in tax contingency

(9) Total incurred income tax expense/(benefit)

Income taxes incurred

Change in net deferred income taxes

Total statutory income taxes

25.9
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2012 2011
$ 81267,402 $ 93,409,021
6,404,555 3,468,382
(18,604,348) (33,263,320)
6,938,944 (3,078,150)
25,290,821 (18,452,056)
5,681,568 3,856,251

- (6,866,608)
(1,255,431) 2,113,709
(240,288) (2,599)

$ 105482723 $ 41,184,130
$ 73098641 $ 62,727,983
32,384,082 (21,543,853)

$ 105,482,723 $ 41,184,130
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E. (1) As of December 31, 2012 and 2011, the Plan had no operating loss or capital loss carry-

forwards.

(2) The following federal income taxes incurred in the current and prior years will be available for

recoupment in the event of future net losses:

Year Ordinary Capital Total
2010 $ - $ - $ -
2011 70,885,176 10,103,242 80,988,418
2012 48,830,552 8,276,576 57,107,128
Total $ 119,715,728 $ 18,379,818 $ 138,095,546

3) The Plan does not have any protective tax deposits with the Internal Revenue Service under

Section 6603 of the Internal Revenue Service Code as of December 31, 2012 or 2011.

F. 1) The Plan will file a consolidated federal income tax return with the following

subsidiaries:

e Diversified Health Services, Inc. (DHS)
Diversified Services Options, Inc. (DSO)
First Coast Service Options, Inc. (FCSO)
Health Options, Inc. (HOI)
Florida Health Care Plans, Inc. (FHCP)
Atlantic Institute of Clinical Research, Inc.
Florida Health Care Plan, Provider Option, Inc.
East Coast Bariatrics, Inc.
Comp Options Insurance Company, Inc d/b/a OptaComp (COI).
Navigy, Inc.
Navigy Holdings, Inc.
Incepture, Inc.
GuideWell, Inc
Novitas Solutions, Inc.
Diagnostic Clinic Medical Group, Inc.

(2) The method of allocation of income tax liability is subject to written agreement among the
companies. The agreement provides that a company with a net operating loss is reimbursed for the
tax benefit associated with its loss in the year the loss is used in the consolidated federal income
tax return. Inter-company tax balances are settled annually after the consolidated tax return is

filed.

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED

(1]

(2]

(3]

[4]

PARTIES

A.—B. The Plan and certain affiliates had transactions, which are described as follows:

Statement
Statement Value of
Value of Description
Transaction Explanation of Description of  Assets of Assets Assets
Assets
Date Transaction Transferred Transferred Received Received
Navigy, Inc. Investment in Availity, LLC
Investment in
1/31/2012 Capital Funding Cash $1,000,000 Joint Venture $1,000,000
Blue Cross Blue Shield of Florida, Inc. to Blue Cross Blue Shield of Florida Foundation, Inc.
1/31/2012 Charitable Contribution Securities $19,852,402 Securities $19,852,402
Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Health Services, Inc.
Investment in
1/31/2012 Capital Funding Cash $10,000,000 Subsidiary $10,000,000
Diversified Health Services, Inc. Investment in Florida True Health, Inc.
Investment in
1/31/2012 Capital Funding Cash $10,000,000 Joint Venture $10,000,000
25.10
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(5]

(6]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

NOTES TO THE FINANCIAL STATEMENTS

Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Service Options, Inc.

Investment in

1/31/2012 Capital Funding Cash $13,620,000 Joint Venture

Diversified Service Options, Inc. Investment in Novitas Solutions, Inc.

Investment in

1/31/2012  Acquisition Cash $8,620,000 Subsidiary

Diversified Service Options, Inc. Investment in Novitas Solutions, Inc.

Investment in

1/31/2012 Capital Funding Cash $2,000,000 Subsidiary

Blue Cross Blue Shield of Florida, Inc. Investment in Navigy Holdings, Inc.

Investment in

1/31/2012 Capital Funding Equipment $819,498 Subsidiary

Navigy Holdings, Inc. Investment in Navigy, Inc.
Investment in

1/31/2012 Capital Funding Equipment $819,498 Subsidiary
Navigy, Inc. Investment in Incepture,
Inc.
Investment in
1/31/2012 Capital Funding Equipment $819,498 Subsidiary

First Coast Service Options, Inc. Dividend to Diversified Service Options,
Inc.
Ordinary
2/29/2012 Ordinary Dividend Dividend

Cash $5,000,000

Diversified Service Options, Inc. Investment in Novitas Solutions, Inc.

Investment in

2/29/2012 Capital Funding Cash $5,000,000 Subsidiary

Diversified Service Options, Inc. Investment in Novitas Solutions, Inc.

Investment in

2/29/2012 Capital Funding Cash $2,000,000 Joint Venture

Blue Cross Blue Shield of Florida, Inc. Investment in Navigy Holdings, Inc.
Investment in

2/29/2012 Capital Funding Cash $9,000,000 Subsidiary
Navigy Holdings, Inc. Investment in Navigy, Inc.
Investment in
2/29/2012 Capital Funding Cash $9,000,000 Subsidiary

Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Health Services, Inc.

Investment in

2/29/2012 Capital Funding Cash $4,000,000 Subsidiary

Diversified Health Services, Inc. Investment in Florida True Health, Inc.
Investment in
$4,000,000 Joint Venture

2/29/2012 Capital Funding Cash

Blue Cross Blue Shield of Florida, Inc. Investment in Blue Cross Blue Shield Ventures I1,
L.P.

Investment in

3/31/2012 Capital Funding Cash $28,256  Joint Venture

25. 11
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[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]
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Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Health Services, Inc.

Investment in
5/31/2012 Capital Funding Cash $2,500,000 Subsidiary

Diversified Health Services, Inc. Investment in Comp Options Insurance Company, Inc.

Investment in
5/31/2012 Capital Funding Cash $2,500,000 Subsidiary

Florida Health Care Plan, Inc. Dividend to Diversified Health Services, Inc.
Ordinary
5/31/2012 Ordinary Dividend Cash $13,000,000 Dividend

Diversified Health Services, Inc. Dividend to Blue Cross Blue Shield of Florida, Inc.
Ordinary
5/31/2012 Ordinary Dividend Cash $13,000,000 Dividend

Blue Cross Blue Shield of Florida, Inc. Investment in Blue Cross Blue Shield Ventures I,
L.P.

Investment in
6/30/2012 Capital Funding Cash $184,216 Joint Venture

First Coast Service Options, Inc. Dividend to Diversified Service Options,
Inc.
Ordinary
5/31/2012 Ordinary Dividend Cash $5,000,000 Dividend

Blue Cross Blue Shield of Florida, Inc. Investment in Blue Cross Blue Shield Ventures I1,
L.P.

Investment in
9/30/2012 Capital Funding Cash $11,773 Joint Venture

Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Health Services, Inc.

Investment in
9/30/2012 Capital Funding Cash $1,000,000 Subsidiary

Diversified Health Services, Inc. Investment in Florida True Health, Inc.

Investment in
9/30/2012 Capital Funding Cash $1,000,000 Joint Venture
Blue Cross Blue Shield of Florida, Inc. Investment in Blue Cross Blue Shield Ventures I,
L.P.

Investment in
11/30/2012 Capital Funding Cash $231,328 Joint Venture

Navigy, Inc. Dividend to Navigy Holdings, Inc.
Ordinary
12/31/2012 Ordinary Dividend Software $1,556,475 Dividend

Navigy Holdings, Inc. Investment in GuideWell, Inc.

Investment in
12/31/2012 Capital Funding Software $1,556,475 Subsidiary

Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Health Services, Inc.

Investment in
12/31/2012 Capital Funding Cash $53,167,360 Subsidiary

Diversified Health Services, Inc. Investment in Diagnostic Medical Group,
Inc.

Investment in
12/31/2012  Acquisition Cash $53,167,360 Subsidiary

25.12

25.11

$2,500,000

$2,500,000

$13,000,000

$13,000,000

$184,216

$5,000,000

$11,773

$1,000,000

$1,000,000

$231,328

$1,556,475

$1,556,475

$53,167,360

$53,167,360



Statement as of December 31, 2012 of the Blue CI‘OSS and B|Ue Sh|e|d Of F|Ol‘lda, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Blue Cross and Blue Shield of Florida, Inc.

[33]

[34]

(35]

[36]

[37]

(38]

[39]
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Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Health Services, Inc.

Investment in

12/31/2012 Capital Funding Cash $12,925,000 Subsidiary $12,925,000

Diversified Health Services, Inc. Investment in Florida True Health, Inc.

Investment in

12/31/2012 Capital Funding Cash $12,925,000 Joint Venture $12,925,000

Blue Cross Blue Shield of Florida, Inc. Investment in Diversified Service Options, Inc.

Investment in

12/31/2012 Capital Funding Cash $5,000,000 Subsidiary $5,000,000

Diversified Service Options, Inc. Investment in Novitas Solutions, Inc.

Investment in

12/31/2012 Capital Funding Cash $1,000,000 Subsidiary $1,000,000

Blue Cross Blue Shield of Florida, Inc. Investment in Navigy Holdings, Inc.

Investment in

12/31/2012 Capital Funding Cash $1,673,001 Subsidiary $1,673,001

Navigy Holdings, Inc. Investment in Navigy, Inc.

Investment in

12/31/2012 Capital Funding Cash $1,673,001 Subsidiary $1,673,001

Navigy, Inc. Investment in MTS Health Investors |11, L.P.

Investment in

12/31/2012 Capital Funding Cash $1,618,994 Joint Venture $1,618,994

Navigy, Inc. Return of Capital from BP Infomatics, LLC Joint Venture

Investment in

12/31/2012 Distribution Securities $2,211,014 Joint Venture $2,211,014

The Plan has not changed the method of establishing terms from that used in the preceding period.

At December 31, 2012 and 2011, $20,306,757 and $12,284,005, respectively, due from these
affiliates are included in receivable from parent, subsidiaries and affiliates, and $16,975,088 and
$10,550,691, respectively, due to affiliates are included in payable to parent, subsidiaries, and
affiliates in the statement of admitted assets, liabilities and surplus. These services were provided
by the Plan to its subsidiaries periodically during each of the years presented. The Plan’s
subsidiaries typically settle such amounts within 30 days.

. The Plan provides working and development capital as needed to its subsidiaries. Pursuant to

Florida Statutes 641.225 and 641.285, the Plan is a guaranteeing organization for HOI and Capital
Health Plan, Inc. Effective January 1, 2009, the Plan also entered into an unconditional guarantee
arrangement for COI related to its contractual obligations under the State of Florida Employees
Workers’ Compensation program.

In addition to cost allocation arrangements, the Plan has a written agreement and informal
agreements to provide certain services, including but not limited to administrative, managerial,
professional and technical services, to its subsidiaries, affiliates or both.

The Plan has no relationships with other entities whereby they are under common ownership or
control, other than those disclosed above.

The Plan does not own shares of an upstream intermediate or ultimate parent, either directly or
indirectly via a downstream subsidiary, controlled or affiliated company.

The Plan accounts for its investment in subsidiaries using the equity method of accounting.
Information regarding subsidiaries, based on a look-through of holding company structures,

comprising greater than 10% of the Plan’s admitted assets as of and for the year ending December
31, 2012 are as follows:
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Percent
Ownership by Total Admitted Total
the Plan Assets Liabilities Net Income

NONE

Based on the equity method, the Plan recorded $17 million in non-admitted assets for its
investments in Subsidiaries, Controlled or Affiliated companies as of December 31, 2012.

Based on the equity method, the Plan did not record any non-admitted assets for its investments in
Subsidiary, Controlled or Affiliated Companies as of December 31, 2011.

During 2012 and 2011, the Plan did not recognize any impairment write-downs for its investments
in Subsidiary, Controlled or Affiliated Companies during the statement periods.

The Plan did not invest in any foreign insurance subsidiary.

The Plan has investments in three downstream non-insurance holding companies and looks
through the downstream noninsurance holding company to the statutory value of insurance
companies and GAAP values of noninsurance companies under the limited exception to the
audited financial statements requirement contained in SSAP No. 97, Investments in Subsidiary,
Controlled, and Affiliated Entities, a replacement of SSAP No. 88, paragraphs 21-22.

(1) The carrying value of the investment in the downstream non-insurance holding
companies as of December 31 were as follows:

Name 2012 2011

Diversified Health Services, Inc. $ 413,794,934  $348,152,436
Diversified Service Options, Inc. 47,329,112 36,705,565
Navigy Holdings, Inc. 121,937,547 125,273,220

(2) These downstream non-insurance holding companies are not audited individually.

(3) The value of downstream non-insurance holding companies are limited to the
audited financial statements, including adjustments required by this statement, of
subsidiary, controlled and affiliated entities (SCA) and/or non-SCA SSAP No. 48
entities owned by the downstream non-insurance holding company and valued in
accordance with paragraphs 17 through 20.

(4) All liabilities, commitments, contingencies, guarantees or obligations of the
downstream non-insurance holding companies, which are required to be recorded
as liabilities, commitments, contingencies, guarantees, or obligations under
applicable accounting guidance, are reflected in the Plan’s determination of the
carrying value of the investment in the downstream non-insurance holding
companies, if not already recorded in the financial statements of the downstream
non-insurance holding companies.

In April 2011, the Plan renewed its one-year loan agreement with Bank of America and increased
the borrowing limit from $10 million to $50 million. In August 2011, the agreement was amended
to reflect a re-negotiated floating rate based on one-month London Interbank Offered Rates
(“LIBOR”) plus 0.70% per annum. In September 2011, the agreement was further amended to
increase the borrowing limit to $100 million and to change the floating rate to LIBOR plus 0.75%
with a revised term of three years.

In December 2012, the agreement was again amended to increase the borrowing limit to $200
million and to identify the Plan and HOI as co-borrowers for the facility. The Plan had
borrowings outstanding on this facility at December 31, 2012 and 2011, of $150,000,000 and
$90,000,000, respectively. The plan paid interest of $612,787 and $289,068, respectively, during
2012 and 2011.

Agreements governing borrowing include covenants, which serve to limit asset acquisitions and
dispositions, and any material changes in general lines of business. Commitment and facility fees
are paid quarterly based on the unused and used portions of the facility.

The Plan has not issued any Capital Notes.
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The Plan does not hold any reverse repurchase agreements.

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plans

The Plan participates in a non-contributory defined benefit pension plan which provides retirement
benefits to substantially all of its employees hired prior to January 1, 2007. The plan provides
benefits based on years of service and the employee’s compensation as detailed in the plan
document. The pension plan is funded through the Blue Cross and Blue Shield National
Retirement Trust (“Trust”), a collective investment trust which services the retirement programs of
its participating employers. The plan consists of a traditional defined benefit pension component
and a pension equity component. Participation in the plan is dependent upon hire date. All
employees hired after January 1, 2000 but prior to January 1, 2007 are participants in the pension
equity component. Employees hired prior to January 1, 2000 were able to choose the plan they
participated going forward. As of January 1, 2007, the plan was closed to new entrants.
Employees hired after January 1, 2007, were offered an enhanced defined contribution plan.
Effective December 31, 2010, the defined benefit pension plan was amended to freeze benefit
accruals. As a result, participants in the plan will earn no further benefits regardless of services
performed. All employees were offered an enhanced defined contribution plan, effective January
1, 2011.

The Plan also provides for a non-qualified unfunded supplemental pension plan. Benefits in this
plan were frozen as of December 31, 2010. Assets have been set aside in a Rabbi Trust to
informally fund the plan. These assets, which are subject to the claims of the Plan’s creditors, are
primarily invested in corporate owned life insurance, the cash surrender value of which is included
in other assets.

The Plan measures the assets and obligations of its pension and postretirement benefit plans as of
December 31 of each year. A summary of assets, obligations and assumptions of the Pension and
Other Postretirement Benefit Plans is as follows at December 31, 2012 and 2011:

Qualified and Qualified and
Non-Qualified Non-Qualified
Pension Postretirement Pension Postretirement
Benefits Benefits Benefits Benefits
2012 2012 2011 2011
(1) Change in benefit obligation
a. Benefit obligation at
beginning of year $ 651,674,467 127,717,353 $ 563,472,966 108,135,294
b. Service cost - 6,607,432 - 6,526,572
c. Interest cost 31,013,874 5,017,226 31,665,996 5,793,505
d. Contributions by
participants - - - 3,904,968
e. Actuarial loss (gain) 65,371,067 (9,582,591) 112,954,537 16,023,279
f. Foreign currency exchange
rate gain - - - -
g. Benefits paid to
participants (55,114,400) (6,572,037) (8,809,327) (12,666,265)
h. Plan amendments - - - -
i. Business combinations,
divestitures, curtailments,
settlements and special -
termination benefits - - (47,609,705) -
J.  Benefit obligation at end of
year $ 692,945,008 $ 123,187,383 $ 651,674,467 $ 127,717,353
(2) Change in plan assets
a. Fairvalue of plan assets
at beginning of year $ 500,523,595 117,482,322 $ 458,862,733 111,686,805
b. Actual return on plan
assets 69,049,449 16,174,952 45,383,242 4,595,517
c. Foreign exchange rate
changes - - - -
d. Employer contributions 30,000,000 - 50,000,000 6,500,000

e. Plan participant
contributions - -
f. Benefits paid (34,328,410) (4,100,000) (6,112,675) (5,300,000)
g. Business combinations,
divestitures and

settlements - - (47,609,705) -
h. Fairvalue of plan assets
at end of year $ 565,244,634 $ 129,557,274 $ 500,523,595 $ 117,482,322
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Qualified and Qualified and
Non-Qualified Non-Qualified
Pension Postretirement Pension Postretirement
Benefits Benefits Benefits Benefits
2012 2012 2011 2011
(3) Funded status $ 127,700,374 (6,369,891) $ 151,150,872 10,235,031
a. Unamortized prior service
cost - (29,066,896) - (28,696,526)
b. Unrecognized net loss - 21,383,977 232,646,522 42,559,232
¢. Remaining net obligation or
net asset at initial date of
application - - - 90,685
d. Prepaid assets or accrued
liabilities (127,700,374) (1,313,028) (151,150,872) 3,718,360
e. Intangible assets - - - -
(4) Accumulated benefit obligation
for vested employees 692,945,008 123,187,383 651,674,467 127,717,353
(5) Benefit obligation for non-
vested employees
a. Projected benefit obligation - N/A - N/A
b. Accumulated benefit obligation - 27,330,678 - 31,696,510
(6) Components of net periodic
benefit cost:
a. Service cost - 6,607,432 - 6,526,572
b. Interest cost 31,013,874 5,017,226 31,665,996 5,793,505
c. Bxpected return on plan assets (27,328,161) (5,874,116) (28,272,231) (5,584,340)
d. Amortization of unrecognized
transition asset - 90,685 - 90,685
e. Amount of recognized gains
and losses 23,649,779 632,171 9,849,166 575,745
f.  Amount of prior service cost
recognized - 370,370 - 370,371
g. Amount of gain or loss
recognized due to a settlement
or curtailment - - 13,726,241 -
h. Total net periodic benefit
cost* $ 27,335,492 $ 6,843,768 $ 26,969,172 $ 7,772,538

*Includes $2,736,128 and $2,422,148 of net periodic benefit cost from the Plan’s subsidiaries for 2012 and
2011, respectively.

7) A minimum pension liability adjustment is required when the actuarial present value of accumulated benefits
exceeds plan assets and accrued liabilities. At December 31, 2012 and December 31, 2011, the minimum
liability adjustment of $0 and $232,646,522, respectively, is reported in unassigned funds (surplus) in
accordance with SSAP No. 89.

Qualified and Qualified and
Non-Qualified Non-Qualified
Pension Postretirement Pension Postretirement
Benefits Benefits Benefits Benefits
2012 2012 2011 2011
(8) Weighted-average Assumptions
as of December 31:
a. Discount rate 4.50% 4.25% 5.00% 4.75%
b. Rate of compensation increase N/A 3.00 - 6.50% N/A 3.00 - 6.50%
c. Bxpected long-termrate of
return on plan assets 5.50% 5.00% 6.50% 5.00%
25.16
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A measurement date of December 31was used to determine the above amounts.

(10) The Plan also provides certain health care and life insurance benefits to eligible retired employees. Generally,

(11)

(12)

the health care coverages pay a percentage of most medical expenses reduced for any deductibles and
payments made by government programs and other group coverages, up to a defined maximum. Life
insurance payments are generally provided by insurance contracts. The Plan provides access-only to its
health and life insurance products and networks to employees hired on or after January 1, 2006 who meet
retirement eligibility requirements. The Plan makes contributions to a Voluntary Employees Beneficiary
Association (VEBA) for the funding of the postretirement healthcare benefits.

In conjunction with the pension plan freeze, the Plan amended the postretirement plan effective December 31,
2010, such that employees with at least 65 points (defined as employee’s age plus years of service) will
receive an annual subsidy toward the retiree medical plan. Those with less than 65 points (or hired on or after
January 1, 2006) will have access-only to the retiree medical plan.

For measurement purposes, a 8.75% annual rate increase in the per capita cost of covered under 65 health
care benefits was assumed for 2012. The rate was assumed to decrease gradually to 5% over 10 years. A
6.25% annual rate increase in the per capital cost of covered over 65 health care benefits was assumed for
2012. The rate was assumed to decrease gradually to 5% over 10 years.

Assumed health care cost trend rates have an effect on the amounts reported for health care plans. A one-
percentage-point change in assumed health care cost trend rates would have the following effects in 2012:

One-Percentage  One-Percentage
Point Increase Point Decrease
Effect on sum of the service cost and interest cost $ 520,192 $  (397,170)

Effect on the postretirement benefit obligation $ 4,333,764 $  (3,435,993)
Information about plan assets:

a. Qualified pension plan and postretirement plan asset allocations as of December 31, 2012 and
December 31, 2011 were as follows:

Pension Plan Postretirement Plan
Assets as of Assets as of
December 31 December 31
2012 2011 2012 2011
Asset Category
Equity securities 20% 20% 25% 50%
Fixed income securities 80% 76% 75% 50%
Real estate 0% 4% - -
Total 100% 100% 100% 100%

b. The Plan has developed guidelines for asset allocation. As of the December 31, 2012 measurement
date, the range of target asset allocation percentages was as follows:

Pension Postretirement
Target Allocation Allocation

Minimum Maximum Minimum Maximum
Asset Category
Equity securities - 65% - 70%
Fixed income securities 35% 100% 25% 100%
Real estate - 12% - -
Other - 10% - 10%

The investment program for the Trust is based on the precepts of capital market theory that are
generally accepted and followed by institutional investors, who by definition are long-term oriented
investors. This philosophy holds that:

1. Increasing risk is rewarded with compensating returns over time and therefore, prudent risk-
taking is justifiable for long-term investors.

2. Risk can be controlled through diversification of asset classes and investment approaches as
well as diversification of individual securities.
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3. Risk is reduced by time, and over time the relative performance of different asset classes is
reasonably consistent. Over the long-term, equity investments have provided and should
continue to provide superior returns over other security types. Fixed-income securities can
dampen volatility and provide liquidity in periods of depressed economic activity. Lengthening
duration of fixed income securities may reduce volatility.

4. The strategic or long-term allocation of assets among various asset classes is an important driver
of long-term returns.

5. Relative performance of various asset classes is unpredictable in the short-term and attempts to
shift tactically between asset classes are unlikely to be rewarded.

Investments will be made for the sole interest of the participants and beneficiaries of the programs
participating in the Trust. Accordingly, the assets of the Trust shall be invested in accordance with
these objectives:

1. To ensure assets are available to meet current and future obligations of the participating
programs when due.

2. To earn the maximum return that can be realistically achieved in the markets over the long term
at a specified and controlled level of risk in order to minimize future contributions.

3. To invest assets with consideration of the liability characteristics in order to better align asset
and liabilities.

4. To invest the assets with the care, skill, and diligence that a prudent person with knowledge of
such matters acting in a like capacity would undertake, with the further objective of controlling
the costs involved with administering and managing the investments of the Trust.

The ultimate target asset allocation for the Plan is as follows: 20% equity securities and 80% long
duration fixed income securities. The primary investment objective for the VEBA for postretirement
assets is to generate returns over three to five year periods consistent with pension assets and other
long-term postretirement employee benefit plans. The current long-term target asset mix is 25%
equities and 75% fixed income. The VEBA plan objectives incorporate both long-term expectations
for individual asset class returns and projected growth rates of employee benefit expenses. Actual
investment results may deviate from expectations over shorter time periods. The VEBA plan is
willing to tolerate short-term volatility of investment returns to achieve its long-term investment
objectives. The impact of taxation on the VEBA plan is also considered.

The basis used to determine the overall expected long-term rate of return on pension assets
assumption is a forward-looking approach based on the current long-term capital market outlook
assumptions of the Trust’s target asset allocation of 20% equity securities and 80% long duration
fixed income securities. Using a mean-variance model to project returns over a 30 year horizon
under the 2012 target asset allocation, the 35" to 65™ percentile range of annual rates of return is
4.8% - 6.2%, net of investment related expenses. The Plan selected a rate from within this range of
5.5% for 2012, which reflects management’s judgment of the best estimate for this assumption based
on the process described above. This rate is net of both investment related expenses and a 0.10%
reduction for other administrative expenses charged to the Trust.

The expected long-term rate of return on postretirement assets is estimated based on the
development of a forecast of risk and return for each individual asset class using a variety of
quantitative and statistical methodologies. Historical return patterns and correlation, consensus
return forecasts and other relevant financial factors were analyzed for reasonableness and
appropriateness.

N/A

(13) The expected benefit payments for the Plan’s pension and postretirement plans for the years indicated are as

follows:

Other
Postretirement

Expected Benefit Payments Pension Benefits
2013 $ 55,624,000 $ 9,177,821
2014 53,421,000 7,420,230
2015 53,933,000 7,652,309
2016 53,908,000 7,952,220
2017 53,511,000 8,161,995
2018-2022 250,126,000 40,089,161
$ 520,523,000 $ 80,453,736
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The Plan anticipates that it will make cash contributions in 2012 of $45,000,000 to the qualified pension plan
and $0 to the postretirement plan. Expected contributions are dependent on many variables, including the
variability of the market value of the assets as compared to the obligation and other market or regulatory
conditions. The Plan takes into consideration its business investment opportunities and resulting cash
requirements. Accordingly, actual funding may differ from current estimates. The Pension Protection Act
established certain minimum funding standards for defined benefit plans, and the Plan is in compliance with
these funding standards.

Not applicable.

There were no alternative amortization methods used to amortize prior service amounts or unrecognized net
gains and losses.

As of January 1, 2012, the Plan made a change to its method for recognizing actuarial gains and losses for
qualified and non-qualified pension benefit plans. The Plan had historically recorded changes in actuarial
gains and losses in surplus on an annual basis and amortized those actuarial gains and losses into the Plan’s
operating results over time based on accepted actuarial methodologies. The Plan has elected to immediately
recognize changes in actuarial gains and losses in operating results because the Plan believes that it is
preferable to accelerate the recognition of these deferred gains and losses rather than to delay such
recognition. These changes in the Plan’s actuarial gains and losses result from the effects of changes in
demographic, economic, and interest rate conditions and their related impact on the Plan’s pension
obligations, Trust investments and related assumptions.

There was no substantive commitment used as a basis for accounting for the benefit obligation.
There were no special or contractual termination benefits recognized during the period.

There were no significant changes in the benefit obligation or plan assets not otherwise apparent in the
disclosures required by SSAP No. 89 and SSAP No. 14, Postretirement Benefits Other than Pensions.

B. Defined Contribution Plans

The Plan sponsors a defined contribution savings plan under Section 401(k) of the Internal Revenue
Code for substantially all of its employees. The Plan also provides a non-qualified deferred
compensation plan for its Board of Directors. The Plan’s cost for the qualified defined contribution plan
was $27,784,966 and $26,870,715 for the years ended December 31, 2012 and 2011, respectively.

The Plan offers a non-qualified deferred compensation plan to a select group of participants to defer
compensation within the meaning of Employee Retirement Income Security Act of 1974 Sections 201(2),
301(a)(3), and 401(a)(1). These assets are set aside in a Rabbi Trust to informally fund the plan. These
assets, which are subject to the claims of the Plan’s creditors, are primarily invested in corporate owned
life insurance, the cash surrender value of which is included in other assets.

C. Multiemployer Plans

The Plan does not participate in any multiemployer plans.
D. Consolidated/Holding Company Plans

The Plan does not participate in any other consolidated or holding company plans.
E. Postemployment Benefits and Compensated Absences

All postemployment benefits and compensated absences have been accrued in accordance with SSAP
No. 11, Postemployment Benefits and Compensated Absences.

F. Impact of Medicare Modernization Act on Postretirement Benefits

The Medicare Prescription Drug, Improvement and Modernization Act of 2003 allows employers who
offer actuarially equivalent prescription drug benefits to retirees to receive a federal subsidy starting in
2006. The Company did not apply for these federal subsidies during 2011 or 2012 and does not expect
to apply for them in 2013.

13. CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS, AND QUASI-

REORGANIZATIONS

Effective October 1, 1982, the Plan reorganized into a mutual insurance company.
(1) The Plan is a mutual insurance company, which does not issue stock.
(2) The Plan is a mutual insurance company, which does not issue preferred stock.

(3) The Plan does not pay dividends; therefore, dividend restrictions are not applicable.
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(4) The Plan does not pay dividends; therefore, dividend restrictions are not applicable.

(5) The Plan does not pay dividends; therefore, the portion of the Plan’s profits that may be paid as
ordinary dividends to stockholders is not applicable.

(6) The Plan does not have any restrictions on unassigned surplus funds.
(7) The Plan has not made any advances to surplus not repaid.

(8) The Plan is not holding any stock for special purposes.

(9) The Plan does not have any special surplus funds.

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains
and losses is $99,932,079.

(11) In 2001, the Plan marketed $150,000,000 in surplus notes series pursuant to Rule 144A under the
Securities Act of 1933, which was fully completed in 2002. The terms of the surplus notes
included a ten-year maturity with a coupon rate of 8.25%, semi-annual interest payments
scheduled on May 15™ and November 15", and principal due at maturity.

In November 2011, with the express written approval of the OIR, the Plan repaid the
$150,000,000 of Surplus Notes principal and the associated interest accrued through November
15, 2011. The annual interest paid was $0 for 2012 and $12,375,000 for 2011.

The surplus notes were expressly subordinated in right of payment to all existing and future claims
and senior indebtedness. They were also subject to provisions of the Liquidation Act whereby the
holders of claims and senior indebtedness can be afforded greater priority under Section 631.271
of the Florida Statutes. Payments of interest and repayment of principal are subject to the prior
approval of the Florida OIR.

At 2011, the holders of the notes representing 10% or more of the outstanding amount were The
Bank of New York Mellon, the Bank of New York, Northern Trust Company, and State Street
Bank and Trust Company (SSB&T).

(12) The Plan was not involved in any quasi-reorganization; therefore, there is no impact of any
restatement due to prior quasi-reorganization.

(13) The Plan was not involved in any quasi-reorganization; therefore, there is no effective date(s) for
quasi-reorganization.

14. CONTINGENCIES
A. Contingent Commitments

Pursuant to Florida Statutes 641.285 and 641.225, the Plan is a guaranteeing organization for HOI
and Capital Health Plan, Inc. Effective January 1, 2009, the Plan entered into an unconditional
guarantee arrangement for COI related to its contractual obligations under the State of Florida
Employees Workers” Compensation program.

Guarantees:

As a licensee of the Blue Cross and Blue Shield Association (BCBSA), the Plan participates in the
Bluecard® program which may result in an obligation to providers within the Plan’s service area
for certain covered services provided to members of other Blue Cross and/or Blue Shield
organizations in the event the other Blue Cross and/or Blue Shield organization does not pay
timely. Under the BlueCard® program, the Plan is permitted to seek and promptly receive
reimbursement from the other Blue Cross and/or Blue Shield organization for all amounts paid for
covered services provided on their behalf.

The Plan has entered into agreements with certain self-funded groups, Administrative Services
Only (ASO) customers in which subcontractors make the claim payments. The Plan has in turn
guaranteed payment under the terms of the agreement with its subcontractors for claim payments
made on behalf of the Plan but not reimbursed by the ASO customer. In addition, the Plan may be
subject to the payment of related late fees. The Plan or subcontractor hold deposits from certain of
these ASO customers in order to mitigate such payment obligations. The Plan believes its
maximum exposure under such guarantees, net of deposit amounts held, was approximately
$34,680,987 and $38,447,140 at December 31, 2012 and 2011, respectively. The liability
recorded, approximating the fair value of such guarantees, was $320,379 and $352,401 at
December 31, 2012 and 2011, respectively.

The Plan has an agreement with a financial institution for the processing of claim payments for

certain ASO customers. The financial institution maintains an account for each ASO customer in
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order to fund the ASO customer’s claims. The customer is responsible for funding the account
prior to the release of the claim payments made by the Plan. In the agreement with the financial
institution, the Plan guarantees any claim check presented to and cleared by the financial
institution in the event the ASO customer does not honor the check or fund the account. The Plan
believes its aggregate maximum exposure under this guarantee was $2,696,966 and $2,395,683 at
December 31, 2012 and 2011, respectively. The Plan believes it has limited its exposure to this
guarantee by performing credit verification of these customers and also by utilizing its right to
suspend the payment of claims for ASO customers that have not adequately funded their account.

In accordance with Association Guidelines, the Plan is required to offer Blue branded coverage to
the customers of LSVP’s subsidiary, Florida Combined Life Insurance Company, Inc (“FCL”) in
the event FCL ceases operations. Based on the historical operating results of FCL, no liability was
recorded for this guarantee as of December 31, 2012 and 2011.

In the ordinary course of business, the Plan contracts with numerous parties, including, for
example, physicians and other medical providers, vendors, consultants, and agreements for other
services, which contain indemnification provisions or payment terms, including payments
contingent upon quality of service and effective case management. While the value of such
guarantees, individually or in the aggregate are, in many instances, inherently impossible to
predict, the Plan does not believe these obligations will likely have a material impact on its
financial position, results of operations or cash flows.

The Plan has agreed to guarantee certain aspects of its wholly owned subsidiary’s solvency related
to the subsidiary’s Blue Cross Blue Shield Association (BCBSA) sublicense requirements. For
the duration of the subsidiary’s sublicense, unless otherwise modified, the Plan has agreed to a
capitalization guarantee necessary to meet the net worth requirements of BCBSA, which requires
that the subsidiary maintain capitalization at 8.33% of its annual net operating expenses.

Government Programs

The Plan serves as a Medicare Advantage organization and Medicare Prescription Drug Plan
sponsor and also participates in the Federal Employees Health Benefits Program, through a
nationwide contract with the U.S. Office of Personnel Management, to provide coverage to certain
federal employees, retirees and dependents. The Plan provides health insurance coverage to low
income children through the state of Florida’s Healthy Kids program. Reimbursement for
administrative costs and medical expenditures and payment for services as applicable under these
programs are subject to review and, as such, the Plan is routinely audited by governmental entities
and their respective agents for compliance with laws, regulations and program or contract terms
and conditions.

Assessments

Under Florida law, the Plan is subject to state guaranty fund assessments, the purpose of which is
to collect money from solvent insurance companies to cover certain losses resulting from the
insolvency or rehabilitation of other insurance companies. The Plan’s policy is to recognize its
obligation for guaranty fund assessments when it becomes aware that an insolvency has occurred
for which the Plan may be assessed and the amount of such assessment can be reasonably
estimated.

During 2009, the Plan became aware of the insolvency of an insurer with concentrations of
policies in the state of Florida. Based on information received from the Florida Life and Health
Insurance Guaranty Association, the Plan recognized an estimated loss of $35,000,000 in 2009.
The loss was increased to $96,000,000 as of December 31, 2011 and 2010 based on the most
recent actuarial data for liquidation and is included in accounts payable and accrued expenses.
The Plan continued to monitor the liquidation court proceedings between the insurance regulators
and the insolvent insurer. The courts have halted the liquidation of the company and have
requested that a rehabilitation plan be filed by the company with the courts. As the insurer is no
longer in liquidation proceedings, the Plan has removed both the estimated loss and the related
recoverable as of December 31, 2012.

During 2011, guaranty fund assessments for several other companies of $6,000,000 were recorded
and paid and an offsetting premium and state income tax recoverable was recorded. The Plan
assesses the adequacy of the estimate of the obligation for guaranty fund assessments at least
annually.

Gain Contingencies

Not Applicable

Claims related extra contractual obligations and bad faith losses stemming from lawsuits

The Plan made no payments in the reporting period to settle claims related extra contractual
obligations and bad faith losses stemming from lawsuits.
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Direct

Claims related ECO and bad faith losses paid during the reporting period -

Number of claims where amounts were paid to settle claims related extra contractual obligations
or bad faith claims resulting from lawsuits during the reporting period.

(a) 0-25 Claims | (b) 25-50 Claims | (c) 50-100 Claims | (d) 101-500 Claims | (e) More than 500

Claims
X
(f) Per Claim [X] (g) Per Claimant [ ]
E. All Other Contingencies
In the normal course of operations, the Plan is involved in routine litigation with insured parties,
beneficiaries, healthcare providers and others. In management’s opinion and based upon the
advice of legal counsel, litigation is not expected to have a material adverse affect on the Plan’s
financial position, results of operations, or cash flows.
With the exception of affirmative claims filed by the Plan for years 2002-2008, all outstanding
issues have been settled with the Internal Revenue Service for the years prior to 2009.
15. LEASES
A. (1) The Plan leases certain office, rental and warehouse space, data processing and
office equipment, and vehicles under non-cancelable leases. In most cases,
management expects that in the normal course of business, leases will be renewed or
replaced by other leases. Rental expense for 2012 and 2011 was $23,429,715 and
$25,721,610, respectively, prior to cost allocation to subsidiaries, as appropriate under
written agreement.
(2) The following is a schedule of future minimum rental payments due under
operating leases that have initial or remaining non-cancelable lease terms in excess of
one year:
Year Ending Minimum Rental
December 31 Commitments
2013 $ 19,585,615
2014 15,688,038
2015 11,114,901
2016 7,198,325
2017 4,444,485
Thereafter 10,718,991
Total $ 68,750,355
1. The Plan is not involved in any sale-leaseback transactions.
B. Leasing is not a significant part of business activities.

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

1.

Investments in cash are held in noninterest-bearing transaction accounts with FDIC-insured
institutions, which through December 31, 2012, are fully insured, regardless of the balance in the
account, at all FDIC-insured institutions or in prime money market mutual funds. The financial
stability of these institutions is reviewed on a periodic basis. Bonds are diversified and include
primarily investment grade securities, with a small percentage of below investment grade
securities. Diversification is enforced by limiting individual non-government issues to no more
than 5% of the portfolio.

The Plan does not engage in subprime residential mortgage lending. The Plan’s exposure to
subprime lending is limited to investments within the fixed maturity investment portfolio which
contain securities issued by financial institutions that may directly or indirectly own securities
collateralized by mortgages that have characteristics of subprime lending, and equity securities
with exposure to the real estate industry. As of December 31, 2012 and 2011, the Plan did not
have any securities backed by subprime mortgages.
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2. In the normal course of business, the Plan is party to financial instruments, none of which have
significant off-balance sheet risk.

3. The Plan has little exposure to credit-related losses in the event of nonperformance by
counterparties due to its investment in exchange-traded funds. The Company does not have
futures. The credit exposure of exchange-traded instruments is represented by the negative
change, if any, in the value of the funds from the fair value at the reporting date.

4. The Company does not invest in any futures contracts.

17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

A. The Plan had no transfer of receivables reported as sales.

B. The Plan, with the permission of the OIR, retains an agent to manage a securities lending

collateral portfolio. Under the Plan’s securities lending policy, certain securities from its
portfolio are loaned to other institutions for short periods of time. Initial collateral, primarily
cash, is required at a rate of 102% of the fair value of a loaned domestic security and 105% of the
fair value of a loaned foreign security. The fair value of the loaned securities is monitored on a
daily basis, with additional collateral obtained or refunded as the fair value of the loaned
securities fluctuates.

The collateral is deposited by the borrower with an independent lending agent, and retained and
invested by the lending agent according to the Plan’s guidelines to generate additional income.
As of December 31, 2012 and 2011, the Plan had $17,743,794 and $65,551,129, respectively, in
securities loaned under this policy with pledged collateral at a market value of $18,127,391 and
$66,958,665, and securities lending collateral portfolio with investments with fair value of
$18,127,981 and $66,960,766 and unrealized gains (losses) of $654 and $4,850, respectively.

Wash Sales
(1.) In the course of the Plan’s asset management, securities are sold and reacquired
within 30 days of the sale date to mitigate market risk.

(2.) The details by NAIC designation 3 or below of securities sold during the twelve
months ended December 31, 2012 and reacquired within 30 days of the sale date

are:
Cost of
Number of Book Value of Securities
Transactions Securities Sold Repurchased Gain (Loss)
Bonds:
a. NAIC3 - $ 318,040 % 324,060 $ 6,653
b. NAIC4 - 1,219,080 1,331,038 100,258
c. NAICS - - - -
d. NAIC6 - - - -

Preferred Stocks:

e. NAICP/RP3 - - - -
f. NAIC P/RP4 - - - -
g. NAIC P/RP5 - - - -
h. NAIC P/RP6 - - - -

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE
UNINSURED PORTION OF PARTIALLY INSURED PLANS

A. Administrative Services Only Plans:

The net loss from operations from ASO uninsured plans and the uninsured portion
insured plans for the years ended December 31, 2012 and 2011 are as follows:
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Uninsured
portion of
ASO Uninsured partially insured

For the year ended December 31, 2012: Plans plans Total ASO
a. Net reimbursement for administrative expenses

in excess of actual expenses® $ 99,652,507 $ $ 99,652,507
b. Total net other expenses** (123,164,800) (123,164,800)
¢. Net loss from operations $ (23,512,293) $ $ (23,512,293)
d. Total claim payment volume $ 2107241726  $ $  2,107,241,726

1) @) ®3)
Uninsured
portion of
ASO Uninsured partially insured

For the year ended December 31, 2011 Plans plans Total ASO
a. Net reimbursement for administrative expenses

in excess of actual expenses* $ 105,731,991 $ $ 105,731,991
b. Total net other expenses** (133,204,266) (133,204,266)
c. Net loss from operations $ (27,472,275) $ $ (27,472,275)
d. Total claim payment volume $ 2,201,380,412 $ $ 2,201,380,412

* Represents gross administrative fees accrued

** Adminstrative expenses for ASO and ASC uninsured plans are based on an allocation of total

administrative expenses to gross fees.

B. Administrative Services Contract (ASC) Plans:

The net (loss) gain from operations from ASC uninsured plans and the uninsured portion of partially
insured plans for the years ended December 31, 2012 and 2011 are shown below:

(1) @) (3)
Uninsured
portion of
ASC Uninsured partially insured

For the year ended December 31, 2012: Plans plans Total ASC
a. Gross reimbursement for medical costs incurred $ 5,452,644,022 $ 171,840,473 5,624,484,495
b. Gross administrative fees accrued 257,369,133 12,721,531 270,090,664
¢. Other income or expenses
d. Gross expenses incurred, claims and

administrative* (5,770,739,219) (187,547,916) (5,958,287,135)
e. Net (loss) gain from operations $ (60,726,064)  $ (2985912) $ (63,711,976)

1) @ (3
Uninsured portion
ASC Uninsured of partially

For the year ended December 31, 2011: Plans insured plans Total ASC
a. Gross reimbursement for medical costs incurred $ 5,301,706,255 $ 151,409,484 $ 5,453,115,739
b. Gross administrative fees accrued 254,409,725 15,205,077 269,614,802
¢. Other income or expenses
d. Gross expenses incurred, claims and

administrative* (5,622,219,873) (170,538,495) (5,792,758,368)
e. Net (loss) gain from operations $ (66,103893) $ (3,923,934 $ (70,027,827)

* Adminstrative expenses for ASO and ASC uninsured plans are based on an allocation of total

administrative expenses to gross fees.
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C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract:
The Plan has no Medicare or other similarly structured cost based reimbursement contract.

DIRECT PREMIUM WRITTEN BY MANAGING GENERAL AGENTS/ THIRD PARTY
ADMINISTRATORS

The Plan has no direct premiums that are written through managing general agents or third party
administrators.

FAIR VALUE MEASUREMENTS

SSAP No. 100, Fair Value Measurements, establishes a framework for measuring and reporting fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
(Level 3 measurements). The three levels of the fair value hierarchy are described as follows:

Level 1 — Pricing inputs are based on quoted prices available in active markets for identical assets or
liabilities as of the reporting date. Active markets are those in which transactions for the asset or
liability occur in sufficient frequency and volume to provide pricing information on an ongoing basis.
Unadjusted quoted prices from national exchanges are the primary pricing source. Common stocks
including mutual funds and exchange traded funds (ETFs) invested in common stocks are generally
included in this category.

Level 2 — Pricing inputs are other than quoted prices in active markets included in Level 1, which are
either directly or indirectly observable as of the reporting date. Level 2 includes those financial
instruments that are valued using models or other valuation methodologies. Quoted prices from less
active markets, are the primary pricing source. Corporate debt securities, mortgage backed securities
issued by agencies sponsored by the U.S. government and preferred stocks are generally included in this
category.

Level 3 — Pricing inputs include significant inputs that are generally less observable from objective
sources and may include internally developed methodologies that result in management’s best estimate
of fair value from the perspective of a market participant. All investments subject to SSAP 100 are
analyzed as of the statement date and assets or liabilities whose fair value is based on significant
unobservable inputs are classified as Level 3. Fixed-income securities priced primarily using broker
quotes or other proprietary pricing methodologies such as private placement corporate debt and bank
loans, are generally included in this category.

25.25

25.24



Statement as of December 31, 2012 of the Blue CI‘OSS and B|Ue Sh|e|d Of F|Ol‘lda, InC.
ANNUAL STATEMENT FOR THE YEAR 2012 OF THE Blue Cross and Blue Shield of Florida, Inc.

NOTES TO THE FINANCIAL STATEMENTS

A.
(1) Fair Value Measurements at Reporting Date:

Fair value measurements using:

Quotedprices in Significant
active markets for  Significant other unobservable
identical assets observable inputs inputs As of December 31,
Description (Lewel 1) (Lewel 2) (Lewel 3) 2012
December 31,2012
Cash Equivalents $ -3 - $ - $ -
Bonds (NAIC 3-6)
Other Mortgage and Asset Backed - 533,339 - 533,339
Corporate Debt - 26,676,980 5,323,763 32,000,743
Municipals - - - -
Foreign Government - - - -
Foreign Mortgage and Asset Backed - - - -
Foreign Corporate - 2,590,396 - 2,590,396
Total Fixed Maturities $ - $ 29,800,715 $ 5323763 $ 35,124,478
Equites
Preferred Stock (NAIC 1-2) $ -3 129454532 $ -3 129,454,532
Preferred Stock (NAIC 3-6) - 643,828 - 643,828
Common Stock Unafilliated Domestic 352,495,011 2,813,920 355,308,931
Common Stock Unafilliated International 185,374,487 185,374,487
Total Equities $ 537,869,498 $ 130,098,360 $ 2813920 $ 670,781,778
Total Available for Sale Investments: $ 537,869,498 $ 159,899,075 $ 8,137,683 $ 705,906,256
Total Securities lending invested collateral $ -3 -3 - $ -
Total invested assets $ 537,869,498 $ 159,899,075 $ 8,137,683 $ 705,906,256
Company owned life insurance $ -3 200,957,450 $ -3 200,957,450

(2) The following table presents disclosures about fair value measurements at December 31, 2012 using
significant unobservable inputs (Level 3). Reclassifications impacting Level 3 financial instruments are
reported as transfers in (out) of the Level 3 category as of the beginning of the period in which the
transfer occurs. Therefore gains and losses in income only reflect activity for the period the instrument
was classified in Level 3.

Fair Value Measurements in Level 3 of the Fair Value:

Common Stocks

Corporate Debt ~ Foreign Corporate  Unaffiliated Domestic Total
Beginning Balance 12/31/2011 $ 1,718310 $ 1,632,017 $ 2,692,629 $ 6,042,956
Transfers into Lewel 3 - - - -
Transfers out of Lewel 3 - (1,632,017) - (1,632,017)
Total Gains or Losses -
Included in Net Income - - - -
Included in Surplus 34,915 - 121,291 156,205
Purchases, issuances, sales and
settlements -
Purchases 4,858,112 - - 4,858,112
Sales (1,287,574) - - (1,287,574)
Settlements - - - -
Ending Balance 12/31/2012 $ 5,323,763 $ - $ 2,813920 $ 8,137,683
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Investments at December 31, 2012 also include $2,378,505,021 in long-term bonds at amortized cost,
$94,481,344 in short term investments mainly in money market mutual funds, $9,141 in cash equivalents,
and $14,399,451 in preferred stock.

C.
Fair value measurements using:
Quoted prices in  Significant

active markets other Significant
for identical observable unobservable

Aggregate Fair ~ Admitted assets inputs inputs

Description Value Assets (Lewel 1) (Lewel 2) (Lewel 3)
Bonds (NAIC 3-6) $ 35124478 $ 35124478 $ - $ 29800715 $ 5323763
Common Stock $ 543,497,338 $ 543497,338 $ - $ 2813920 $ 540,683,418
Preferred Stock $ 260,196,720 $ 260,196,720 $ 130,098,360 $ - $ 130,098,360
Company Owed Life Insurance $ 200,957,450 $ 200,957,450 $ - $200957,450 $ -

D. The Plan does not have any financial instruments in which it is not practicable to estimate a fair value.
21. OTHER ITEMS

A. Extraordinary Items

No extraordinary events or transactions occurred during 2012 or 2011.

B. Troubled Debt Restructuring: Debtors
There was no troubled debt restructuring for debtors during 2012 or 2011.

C. Other Disclosures

Deposits in the amount of $100,000 at December 31, 2012 and 2011 were on deposit with the State of
Florida, as required by statute.

D. At December 31, 2012 and 2011, the Plan had admitted assets of $812,956,843 and $841,831,458,
respectively, in accident and health premiums due and unpaid; $200,864,024 and $228,367,515,
respectively, in amounts receivable relating to uninsured accident and health plans; and $1,873,526
and $1,398,766 respectively, in retrospectively rated contracts. The Plan routinely assesses the
collectability of these receivables. Based on Plan experience, less than 1% of the balance may become
uncollectible, and the potential loss is not material to the Plan’s financial condition.

E. Business Interruption Insurance Recoveries

Not applicable.
F. The Plan did not have any State Transferable Tax Credits during 2012 or 2011.
G. Subprime Mortgage related Risk Exposure

On December 31, 2012 and 2011, the Plan had not underwritten prime, Alt-A or subprime mortgages.
The plan had no exposure to holdings of fixed income issues either backed by subprime mortgages or
bond insurers. The Plan had no exposure to common stocks that were issued by subprime lenders,
issuers of structured products backed by subprime mortgages. The Plan had no exposure to preferred
securities of issuers of structured products backed by subprime mortgages. The process to identify the
preceding securities was to survey external managers retained by the Plan; match issuers/holdings to
lists of publicly identified issuers; and search issuers/holdings to reported CUSIPs that had experienced
rating changes during 2012 and 2011 and were identified as Alt-A or subprime mortgage backed
securities or collateralized debt obligations. The very limited exposure to subprime related securities
in a consolidated portfolio is the direct result of stringent diversification requirements contained in the
guidelines for actively managed portfolios and the inherent diversification from the indexing strategies
that dominate the consolidated portfolio.

(2) Direct Exposure through investments in subprime mortgage loans.
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Other-Than-
Book/ Adjusted Temporary
Carrying Value Impairment
(excluding Value of Land and Losses
interest) Fair Value Buildings Recognized Default Rate
a. Mortgages in the process of foreclosure
b. Mortgages in good standing
¢. Mortagages with restructure terms
d. Total N/A N/A N/A N/A N/A
(3) Direct exposure through other investments
Other-Than-
Book/ Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized
a. Residential mortgage backed securities
b. Commercial mortgage backed securities
c. Collateralized debt obligations
d. Structured Securities
e. Equity investment in SCAs
f. Other Assets
g. Total N/A N/A N/A N/A

(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial
Guaranty insurance coverage:

Case Reserves at  IBNR Reserves
Losses paid in  Losses Incurred in - End of Current at End of

current year  the Current Year Period Current period
a. Mortgage Guaranty Coverage
b. Financial Guaranty Coverage
c. Other Lines (specify):
d. Total N/A N/A N/A N/A

H. Retained Assets
The Plan has no retained assets.

22. EVENTS SUBSEQUENT
There have been no subsequent events since December 31, 2012.

23. REINSURANCE

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the Plan or by any representative, officer, or trustee, or
director of the Plan?

Yes( ) No(X)

2. Have any policies issued by the Plan been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of
10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any
other person not primarily engaged in the insurance business?

Yes () No (X)

Section 2 — Ceded Reinsurance report — Part A

1. Does the Plan have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other
similar credits?

Yes( )No (X)
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Does the Plan have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in
aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes( )No (X)

Section 3 — Ceded Reinsurance Report — Part B

1.

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than
those under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of
premium or other similar credits that are reflected in Section 2 above), of termination of all
reinsurance agreements, by either party, as of the date of this statement? None.

Have any new agreements been executed or existing agreements amended, since January 1 of the
year of this statement, to include policies or contracts that were in force or which had existing
reserves established by the Plan as of the effective date of the agreement?

Yes () No (X)

Uncollectible Reinsurance

The Plan has no reinsurance amounts, which it deems uncollectible.

Commutation of Ceded Reinsurance

Effective October 1, 2008, reinsurance ceded to FCL was reassigned to Life Secure, Inc., a wholly
owned subsidiary of Blue Cross Blue Shield of Michigan. The reassignment had no financial
impact on the Plan.

24. RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION

A

The Plan estimates accrued retrospective premium adjustments for its group business through a
mathematical approach using an algorithm of the Plan’s underwriting rules and experience rating
practices.

The Plan records accrued retrospective premium as an adjustment to earned premium.

The amount of premiums written by the Plan for the years ended December 31, 2012 and 2011
that are subject to retrospective rating features was $586,686,989 and $471,633,486, respectively.
These amounts represented 22.2% and 18.1% of the total premiums written for group business,
respectively.

In March 2010, the Patient Protection and Affordable Care Act and the Health Care and Education
Reconciliation Act of 2010 (collectively referred to as “PPACA”) was signed into law. The
medical loss ratio (“MLR”) regulations require issuers, beginning on January 1, 2011, to provide
rebates to plans and individuals purchasing insurance if the issuer does not spend a minimum
amount of the premium on medical claims, as defined by such regulations and related guidance.
Health insurance issuers are required to spend at least 80% of premium received from selling
policies and plans in the individual and small employer markets and at least 85% of premiums for
the large employer market (more than 50 employees) on a combination of medical care claims
and activities to improve health care quality. Rebates to policyholders and enrollees are to be
provided annually if the insurer fails to meet the MLR requirements in a market for the prior year.
If applicable, rebates due for the 2012 reporting year will be paid by August 2013. As of and for
the years ended December 31, 2012 and 2011, activity related to rebate reserves and premium
adjustments was as follows:

Note 24D. Medical loss ratio rebates required pursuant to the Public Health Service Act:

7)
8)
9)
10)
11)
12)

1 2 3 4 5
Other
Small Group Large Group Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year:
Medical loss ratio rebates incurred - 44,900,000 - - 44,900,000
Medical loss ratio rebates paid - - - - -
Medical loss rebates unpaid - 44,900,000 - - 44,900,000
Plus reinsurance assumed amounts X X X X -
Less reinsurance ceded amounts X X X X -
Rebates unpaid net of reinsurance X X X X 44,900,000
Other
Small Group Large Group  Categories
Individual Employer Employer with Rebates Total
Current Reporting Year-to-Date:
Medical loss ratio rebates incurred - (17,790,440) - - (17,790,440)
Medical loss ratio rebates paid - 27,109,560 - - 27,109,560
Medical loss rebates unpaid - - -
Plus reinsurance assumed amounts X X X X
Less reinsurance ceded amounts X X X X
Rebates unpaid net of reinsurance X X X X
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30.
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CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Reserves for incurred claims and unpaid claims adjustment expenses attributable to insured events of prior
years have decreased from $529,410,113 in 2011 to $501,093,154 in 2012. The decrease in prior years’
reserves of $28,316,959 was primarily the result of a release of the provision for adverse deviation and
lower medical trends. These estimates are reviewed regularly by management and annually by an
independent consulting actuary, and are adjusted as necessary as new information becomes known. Such
adjustments are included in current operations.

INTERCOMPANY POOLING ARRANGEMENTS

The Plan has not entered into any intercompany pooling arrangements.

STRUCTURED SETTLEMENTS

The Plan has no structured settlements.

HEALTH CARE RECEIVABLES

1. Pharmaceutical Rebate Receivables
The Plan uses a pharmacy benefits management company to administer their pharmaceutical benefits
program. As of December 31, 2012 and 2011, pharmaceutical rebates receivables were recorded under
the agreement with the pharmacy benefit manager, Prime Therapeutics, Inc., for $45,840,124 and
$32,204,512, respectively, and are included in healthcare and other amounts receivable in the statutory

statement of admitted assets, liabilities and surplus.

The activity related to pharmaceutical rebates is summarized as follows:

Actual Actual Rebates
Estimated Rebates Rebates Collected
Pharmacy Collected Collected More Than
Rebates as Pharmacy Within 90 Within 91 to 180 Days
Reported on Rebates as Days of 180 Days of After
Financial Invoiced/ Invoicing/ Invoicing/ Invoicing/
Quarter Statements Confirmed Confirmation ~ Confirmation ~ Confirmation
12/31/2012 $ 45,840,124 $ 28,617,229 $ 2,737,617 $ 1642570 $ 1,095,047
9/30/2012 38,821,481 41,464,027 4,066,949 2,440,169 1,626,780
6/30/2012 33,387,282 35,524,980 30,870,539 1,252,721 835,147
3/31/2012 28,646,505 35,958,055 30,823,004 2,085,492 1,577,703
12/31/2011 $ 32,204512 $ 37,058949 $ 31,045410 $ 3,823,843 $ 2,218,182
9/30/2011 35,595,912 34,675,319 30,144,684 3,127,012 1,470,003
6/30/2011 31,900,724 31,944,377 28,812,356 2,524,757 539,517
3/31/2011 32,111,601 30,275,617 26,181,645 3,632,501 403,608
12/31/2010 $ 31,252,560 $ 30,673,615 $ 26,479,842 $ 3,427,102 $ 794,782
9/30/2010 33,917,536 32,482,660 27,277,166 4,306,635 460,965
6/30/2010 34,100,874 33,826,444 25,754,365 6,676,097 525,017
3/31/2010 37,724,317 36,693,721 29,238,103 6,551,542 503,623

2. Risk Sharing Receivables

The Plan did not have any risk-sharing arrangements as identified under SSAP No. 84, Certain Health
Care Receivables and Receivables Under Government Insured Plans.

There was no activity for risk sharing receivables for the years ended December 31, 2012 and 2011.
PARTICIPATING POLICIES

Not Applicable.

PREMIUM DEFICIENCY RESERVES

The Plan anticipates investment income as a factor in the premium deficiency calculation, in accordance
with SSAP No. 54, Individual and Group and Health Contracts. There were no premium deficiency
reserves recorded as of December 31, 2012 and 2011.

ANTICIPATED SALVAGE AND SUBROGATION

The Plan has no anticipated salvage and subrogation.
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1.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[ ]
State regulating? State of Florida
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
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. 12/31/2006
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). 03/31/2008
By what department or departments?
Office of Insurance Regulation, State of Florida
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the 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 3
Name of Entity NAIC Co. Code | State of Domicile
Has the 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? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
| Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0OCC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PriceWaterhouseCoopers, LLP 50 North Laura Street, Ste 3000, Jacksonville, FL 32202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Doug Lynch, Vice President and Chief Actuary, Blue Cross and Blue Shield of Florida, Inc. 4800 Deerwood Campus Parkway, Jacksonville, FL 32246
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GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved
1213 Total book/adjusted carryingvalue s
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NA[X]
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? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;

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

. Accountability for adherence to the code.

the response to 14.1 is no, please explain:

Paoo o

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1 No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

2124 Other
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ 1] No[X]
If answer is yes:

22.21 Amount paid as losses or risk adjustment s
2222 Amountpaidasexpenses s
2223 Otheramountspaid s
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. B 20,306,757

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

24.02 If no, give full and complete information relating thereto.
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24.03

24.04

24.05
24.06

PART 1 - COMMON INTERROGATORIES - INVESTMENT
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Please refer to note 17.

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

No[ ] NA[ ]

18,127,391

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes [ X] No[ 1 NA[ ]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes [X] No[ 1 NAT ]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes [ X] No[ 1 NAT ]
24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. 18,128,635

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..18,127,981

24103 Total payable for securities lending reported on the liability page. 18,127,981
25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[ 1 No[X]

25.2  If yes, state the amount thereof at December 31 of the current year:
2521 Subjecttorepurchase agreements e
25.22 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
2529 Other
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the currentyear:
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage 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[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon Corporation 500 Grant Street, Room 151-1167, Pittsburgh, PA 15258
Sun Trust Bank 777 Brickell Ave., 2nd Floor, Miami, FL 33131
28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, brokers/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 Number(s) Name Address
N/A Northern Trust Investments, NA 50 South LaSalle Street, Chicago, IL 60675
N/A Neuberger Berman Fixed Income, LLC 605 Third Avenue, New York, NY 10158
N/A Standish Mellon Asset Mgmt Co, LLC One Boston Place, Suite 3400, Boston, MA 021(]
N\A Advantus Capital Management Co, Inc. 400 Roberts Street North, St. Paul, MN 55101
N\A Post Advisory Group 1620 26th Street, 6th Floor, Suite 6500, Santa M|
N\A Flaherty & Crumrine Inc. 301 E. Colorado Boulevard, Suite 720, Pasadeng|
N\A Guggenheim Partners Investment Management, LLC 100 Wilshire Boulevard, Suite 500, Santa Monica
N\A JP Morgan Asset Management 4 New York Plaza, 10th Floor, New York, NY 10!

29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?
If yes, complete the following schedule:

1 2 3 |

Yes[X] No[ ]

29.2

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
922042 81 7|Vanguard Emerging Mkts Stk Index Sig 2,059,659
922042 78 3|Vanguard FTSE All World Stk Mutual Fund 6,413,989
922042 77 5|Vanguard FTSE International Equity ETF 176,900,839
464287 20 0|iShares S&P 500 Index Fund - ETF 251,508,861
464287 50 7 |iShares S&P Midcap 400 29,686,332
464287 63 0|iShares Russell 2000 Value 8,207,559
76628t 67 8|Ridgeworth Seix Floating Rate 63,092,259
29.2999. TOTAL 537,869,498
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Vanguard Emerging Mkts Stk Index Sig SAMSUNG ELECTRONICS GDR 51,697 12/31/2012
Vanguard Emerging Mkts Stk Index Sig CHINA MOBILE LTD 38,310
Vanguard Emerging Mkts Stk Index Sig AMERICA MOVIL SAB DE CV 28,629
Vanguard Emerging Mkts Stk Index Sig CHINA CONSTRUCTION BANK CORP 28,423
Vanguard Emerging Mkts Stk Index Sig TAIWAN SEMICONDUCTOR MFG CO LTD 28,423
Vanguard FTSE All World Stk Mutual Fund ROYAL DUTCH SHELL PLC 83,382
Vanguard FTSE All World Stk Mutual Fund NESTLE SA 76,968
Vanguard FTSE All World Stk Mutual Fund SAMSUNG ELECTRONICS CO LTD 76,968
Vanguard FTSE All World Stk Mutual Fund BHP BILLITON LTD 70,554
Vanguard FTSE All World Stk Mutual Fund HSBC HOLDINGS PLC 70,554
Vanguard FTSE International Equity ETF ROYAL DUTCH SHELL PLC CLASS A 2,299,711
Vanguard FTSE International Equity ETF NESTLE SA 2,122,810
Vanguard FTSE International Equity ETF SAMSUNG ELECTRONICS CO LTD 2,122,810
Vanguard FTSE International Equity ETF BHP BILLITON LTD 1,945,909
Vanguard FTSE International Equity ETF HSBC HOLDINGS PLC 1,945,909
iShares S&P 500 Index Fund - ETF APPLE 9,859,147
iShares S&P 500 Index Fund - ETF EXXON MOBIL CORP 7,171,624
iShares S&P 500 Index Fund - ETF GENERAL ELECTRIC CO 4,325,952
iShares S&P 500 Index Fund - ETF CHEVRON CORP 4,175,047
iShares S&P 500 Index Fund - ETF INTL BUSINESS MACHINES CORP 3,998,991
iShares S&P Midcap 400 SL GREEN REALTY CORP 356,236
iShares S&P Midcap 400 NEW YORK COMMUNITY BANCORP 296,863
iShares S&P Midcap 400 EVEREST RE GROUP LTD 290,926
iShares S&P Midcap 400 OGE ENERGY CORP 284,989
iShares S&P Midcap 400 ROCK-TENN COMPANY-CL-A 255,302
iShares Russell 2000 Value OCWEN FINANCIAL CORP 45,962
iShares Russell 2000 Value TWO HARBORS INVESTMENT 43,500
iShares Russell 2000 Value STARWOOD PROPERTY TRUST INC 41,038
iShares Russell 2000 Value LOUISIANA-PACIFIC CORP 35,293
iShares Russell 2000 Value CLECO CORPORATION 32,009
Ridgeworth Seix Floating Rate FORTESCUE METALS GROUP 1,451,122
Ridgeworth Seix Floating Rate LEVEL 3 FINANCING INC 1,009,476
Ridgeworth Seix Floating Rate ENERGY TRANSFER EQUITY LP 1,009,476
Ridgeworth Seix Floating Rate RPI FINANCE TRUST 946,384
Ridgeworth Seix Floating Rate ZAYO GROUP, INC 883,292
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONAS....couveiiieiisi e | e 2,413,629,499 |.... 2,586,742,955 ... 173,113,456
30.2  Preferred stocks. ...144,497 811 |. ....146,443,020 ....1,945,209
30.3 Totals...... .2,558,127,310 |. .2,733,185,975 |. 175,058,665
30.4 Describe the sources or methods utilized in determining the fair values:
The fair value of bonds and preferred stocks are provided by the Securities Valuation Office (SVO) of the NAIC. Those filing exempt securities not
provided by the SVO are based on exchange prices as provided by our custodian bank.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 5,745,837
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 3,524,893
Amount of payments for legal expenses, if any? G 4,982,401
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
McDermott, Will & Emery 2,921,402
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ $s 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1
1.2
1.3

14
1.5
1.6

1.7

3.1

3.2

41

42
5.1

5.2

5.3

7.1
72

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator...........cccouvvvevererennne
2.2 Premium Denominator...........ccccceevvnnee
2.3 Premium Ratio (2.1/2.2).....ccovvvrvrerninns
2.4 Reserve Numerator...........ccccoeeevevernne.
2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5).....cccccovvivvinenes

1 2
Current Year Prior Year
............ 6,457,141,266 | ................6,230,115,228
............ 6,475,697,854 | ................6,246,541,146
........................... 99.7 | 99,7

............ 1,739,044,974

................ 1,758,257,047

.1,753,875,678

.1,780,642,007

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the earnings of the reporting entity permits?
If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:
Network providers are contracted to hold subscribers and

dependends harmless in the event of insolvency.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[X] No[ ]
G 347,027,933
TR 0
T 0
R 274,337,893
E 65,993,840
T 45,888,589
............................ 28,755
[ S 280,483,714

. ...228,090,319
.......................... 123,852
T 489,605
T 322,246
................................. 173

Yes[ ] No [X]
Yes[ ] No [X]
Yes[ ] No [X]
Yes[ ] No [X]

Yes[X] No[ ]
............................ 27,923
............................ 28,276

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
If yes, show the name of the state requiring such net worth. Florida

If yes, show the amount required. G 230,601,017
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

If the amount is calculated, show the calculation:
Per Section 624.408, F. S., minimum statutory surplus is calculated as the greater of $1,500,000 or 10% of total liabilities (less taxes, expenses, and other obligations due or accrued)

For 2012, the greater amount is 10% of liabilities ($2,793,146,721) less taxes, expenses, and other obligations due or accrued ($487,136,547)=$2,306,010,174x10%=$230,601,017.

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Florida
Do you act as a custodian for health savings account? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reportingdate. e
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reportingdate. s
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28).......c..ccovvevermeremrerirneeernnerinnenens wrrrr.D,583,042,003 |........ 5,548,451,284 | ......... 5,402,614,458 | ......... 4,743540,363 |......... 4,278,927,734
2. Total liabilities (Page 3, LiNE 24)..........ccouvuerremrriereineeirereieseiseneenans ...2,793,146,721 | ......... 2,939,410,605 |......... 2,757,920,987 |......... 2,651,653,998 | ......... 2,488,824,448

3. StALUIOrY SUMPIUS....cvveeverererreierereeeieresseeienessenssessssesssessssnenens | sreeesneees 230,601,017 | .cooreeeen. 234,031,124 | ............ 220,953,856 | ............ 221,409,5% | ............ 208,219,140
4. Total capital and surplus (Page 3, Line 33).......ccccoomervrmeernneierneerinnerens ...2,789,895,282 | ......... 2,609,040,679 |......... 2,644,693,471 |......... 2,091,886,365 | ......... 1,790,103,286
Income Statement ltems (Page 4)

5. Total revenues (LINE 8)........c..rverrruierieeminerrirresinesreesesesessesesessnenns ....6,564,698,595 |......... 6,129,191,645 |........ 6,074,221,289 |........ 6,178,824,755 |........ 6,404,795,087

6. Total medical and hospital expenses (Line 18).........ccccccevreerrererrereinnn. ....5,442,242,668 |......... 5,019,833,899 |......... 4,859,695,093 |......... 5,278,591,462 |......... 5,299,106,577

7. Claims adjustment expenses (LiNe 20)..........cccureeerveeremneererneesneenens | srevevnenes 251,864,802 |............ 263,784,235 | ............ 194,910,083 | ............ 256,201,626 |............ 281,304,972

8. Total administrative expenses (LiNe 21).........ccovvevrerrierneersiesiesnes | ceveveinns 786,505,500 |............ 748,417,767 |............ 715,986,188 |............ 679,267,028 |............ 722,362,891

9. Net underwriting gain (10SS) (LINE 24)..........cocourvrvrerneernrererseennserserenns | vevevnesinns 68,505,569 | ............. 50,611,020 |...ccconeens 268,389,721 | ..covveren. (72,383,805) | ..ccovvuvens 46,201,002
10.  Netinvestment gain (10SS) (LiNE 27)......coveeereerreneenrnenineereseereeneereens | ceveeneens 152,758,988 | ............ 194,949,536 | ............ 251,551,687 |.....c....... 99,058,553 |....ccc..... 80,185,453
11, Total other income (LiNES 28 PIUS 29).........ccuremmerirereierirerescrisenes | seereseerisenens 123,349 | ..o 7,500,554 |....ccoonenns (1,389,905) | ...ocvvvneeene 2,752,748 | ... 5,598,639
12. Netincome or (10SS) (LiNE 32).........vvverrererereerinerensersneseneesssnnrees | sveeevneens 159,093,937 | ........... 204,154,935 |............ 395,009,258 |............. 16,832,816 |...c..c...... 64,205,513
Cash Flow (Page 6)

13. Net cash from operations (LiNe 11)..........ccouvumreeermriemmernnnesinmerneneninnes | coveveiennnns 60,009,743 |............ 165,771,392 |........... 385,387,808 |............ 135,451,967 |............ 122,346,946
Risk-Based Capital Analysis

14. Total adjusted Capital...........covrwvrrenrrrnrirerierereseeseseeeiens ..2,192,877,222 | ......... 2,611,033,802 |........ 2,648,227,779 |........ 2,094,623,977 |........ 1,792,933,724
15.  Authorized control level risk-based capital............ccocoveverininiveicnens | v 229,980,090 |............ 208,232,507 |............ 197,190,591 | ............ 218,793,663 |............ 214,342,346
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)........ccocvvvernennecas | covireirieens 1,659,938 |.....ccc...... 1,614,159 |....cc.c.... 1,604,252 | ... 1,733,321 | .o 1,737,977
17. Total member months (Column 6, LiNE 7)........cccveverereencrirereirneniienes | coveveernenns 19,843,761 |............. 19,380,087 |......c...... 19,646,300 |............. 20,526,220 |.....co.c.... 21,541,935
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c.. | coeovvvvvivrnnnns 100.0 | oo 100.0 | oo 100.0 | ovveveeirieen 100.0 | ooveerreirieen 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ....ccovvvvrvirennnen. 83.2 | oo 822 | oo, 801 | o 85.6 | coieveeiees 83.1
20. Cost contaiNMENt EXPENSES........cuevivriirriiiririieineieineieiseieseiseseieesereenees | eeveieeeieieseeeenees 1.0 [ o 18 [ o 12 [ 15 [ 14
21.  Other claims adjustment EXPENSES...........ccoveuiveiireiriieieeeeissessenees | crvererieieieesieenns 2.8 | oo 2.5 | oo 2.0 | e 2.6 | e 3.0
22. Total underwriting deductions (LN 23)..........ccoueurirninenienieneeneens [ e 991 [ o 99.3 [ oo 95.7 | o 1013 | o 99.5
23. Total underwriting gain (10SS) (LINE 24)..........ocervereerrenenernenerenenenees | veveereeneseriniennns 1.0 | s (U T 44| i, (1.2)] oo 0.7
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5).......cvvvvveververnnne [ crvreinnne 480,681,796 | ........... 454,202,654 |............ 470,991,523 | .......c.... 546,161,435 |............ 482,608,760
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |...ccco.e. 507,818,625 |............ 500,178,035 |............ 597,268,134 |............ 593,903,269 |............524,517,075
Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......cccoerrnrnenneies [ reeeeieieneeiceis e | e [ e [ e
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, Col. 1).....cccvvve [ eeerieeieeiiceiceiieeies e | et [ e [ e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......coccerees | covvrrecnens 606,362,956 |............ 510,131,220 |....coecov.. 437,911,118 | oo 503,585,797 | ...cverens 444,046,371
29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LiNE 10)........ccoviuriririinieirieirieirieinieisnenns | cevrieiieieissesnssessiesinses | reresiesesesnsesnsessnesnnss | oresisesissssessssessens | sesesssesnssesssssssesssses | seesseiesssnsssnsssesssnnes

30. Affiliated mortgage 10ans on real @StAte...........c.coveviveivieiiciieiieeiees [ e | e [ e | s | e
31, Al other affiliated..........ccoervrrrriieriecneereeseseeeseees | sereineeinns 31,770,646 |............. 35,364,375 | .cconennn. 37,274,009 |..cconveeen. 31,329,293 | ..o 30,737,289
32. Total of above Lines 2610 31.......ccvuvininniniiisscissssscississsisssines | s 638,133,602 |............ 545,495,595 | ............ 475,185,127 |............ 534,915,090 |............474,783,660
33. Total investment in parent included in Lines 26 10 31 @DOVE. ......ocoovves | ovrnnnnininiiininiiinnes | e | onenensnsnsnssnnsnnens | eoorenenenenssnsessssssssnes | snssssassasssssensesesssesennes

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Statement as of December 31, 2012ofthe. BlU@ Cross and Blue Shield of Florida, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid | Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccovinenicnicnnas
2. AlasKa.......ccoooirere
3. ANZONA....ciee
4. ArKansas.........coiinieninns
5. California.......cccoovirrirninninne
6. Colorado.......
7. Connecticut...
8. Delaware..............
9.  District of Columbia...
10.  Florida........cccevneene
LR € 7=To o - T
12, HaWai. ..o
13, 1dah0.. .
14, NOIS.......oveeieeeeieieieirieeicine
15, Indiana.......ccooeeiveiiniiircne
16, 1OWaL.oieeicececee e
17, Kansas.......cccocoeveevecnceceies
18, Kentucky......oocvruririniiinicinnes
19.  Louisiana........cccoeeereueirereireennnne
20.  Maine......ccovvrurirniiecieees
21, Maryland.......ccooovencnincnenne,
22.  Massachusetts..........cccccveueunae
23.  Michigan.......
24,  Minnesota.....
25.  Mississippi.
26. Missouri....
27.  Montana.... . .0 ].
28. Nebraska.........ccoorevrveriiniennns NE [N | e [ e [ [ | s e | e, (O
29. Nevada......cooovivenienininnnns NV N [ [ L [ [ e | e | e, (O
30.  New Hampshire..........cccccvveeenee. NHT N | s [ | s [ L | e | e, (O
31, New Jersey.....coovvverereenenn: NI N | e [ e v [ e [ | e, (U1
32, New Mexico......c.ccoovrirerrireinnnn NM N [ Lo | e | e [ e | e | e (O
33, New YOrK....oooevrevierieiiinnns NY [N [ [ L [ [ e | e | e, (O
34, North Carolina........c.ccoovevrinennes NC oo cNeiiie [ [ e | e | e e | cveeniennesnenns | ceeseessesssesnneens (O
35.  North Dakota........cccouevevrerrinnnes ND | oo cNoiiii [ [ e | e | e e | eveeniennesssenns | ceesesssesnssesnneens (O O
36.  ONi0...coieiecieeieeee e OH [ Nuio e | e | e | ceevesesesesesssesens | eesieseesessessinens | eereeeesiesieseesees | cveerieseesisiisineins (O
37.  Oklahoma.........ccccovvervirerrirenne. OK T eoolNeces | e | e [ e | e | e [ e | e (O O
38, Oregon.....cocoveveveeeeeeeeerenenns OR | eeeNuvies | e [ v [ e [ L | e | e, (O
39.  Pennsylvania.......cccocoereereieenees PAL..Quecei | e [ e [ e [ e eeeeieeesieens | e [ eevveseesiessesiesenns | eeveeseeies e (O [
40. ..N.
41, ..N.
42. ...N.
43. ..N
44, N [ e [ e [ e [ | e 0 |
45, Utah......ccooveveereeceeeeeeen UT Nucoerreees [ e [ e | e [ e | eeeeeeeieeieeienies | eveeieeeeeeeeeenes | ceveeeeieieeienienens0 | v,
46, Vermont......ocovevvnicneennl VT | Nevriireien e [ | e e [ | | om0 [
47, Virginia.......ccoeeevreveeeeisinnneenn VA | Nuorrirrne [ [ e | e [ | v [ | o0 [,
48.  Washington..........ccccoovvrveeee . WA L. Nuorreres [ [ e | e [ | e [ | v 0 [
49, West Virginia.........ooeeveernn . WV L Nuvrreves e [ e | e [ | i [ | 0 [
50.  Wisconsin........ccoceveeereeneee WI L Neoriirien [ [ | e e [ | | 0 [
51. Wyoming.......cooecvvrrrrneeneen WY [ L Nuorrrvns [ [ e | e [ | e [ | 0 [
52.  American Samoa............coco.eo. . AS | ... Nucorrrrnee [ v [ e | e [ e e | e | o0 |
X R CIVT: [ ISR €U J P Nucorrrrnee [ e [ e | e [ e e | e | oo |
54.  Puerto Rico.........ccccoeevrevne . PR [ oo Nevriereee [ L [ e | e,
55.  U.S. Virgin Islands.........
56.  Northern Mariana Islands
57. Canada.......ccccooovrvrnrvrnrnnns
58. Aggregate Other alien...
59.  Subtotal........covrrerrrrrieieieeirenes
60. Reporting entity contributions for
Employee Benefit Plans..................| ... XXX eove e | e e | e [ e [ | e (O
61. Total (Direct Business)................... (@........... 1 {4,236,870,091 | 409,023,950 |................. 0]...1,833068317 | ................... (V1 01]..6478,962,358 |............ 0
DETAILS OF WRITE-INS
58007, oottt sssesnses | sresesesesesesens | seresesesesesens | e [ e | e | e | seesesssnenn0 |,
58002, ..ot sssssnses | sessesesesieseseens | seveesesiesieseseens | cereeseesessessessens | ceveneseesesesesessenes | e | e | eeveesessieeseneennsQ |
58003, ..o
58998. Summary of remaining write-ins for line 58...
58999. Total (Lines 58001 thru 58003 + 58998)...............

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied 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.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2012 of the Blue Cross and Blue Shield of Florida, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1~ ORGANIZATIONAL CHART
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