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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt e 3,381,091,967 | [ 3,381,091,967 |............ 3,595,172,303
2. Stocks (Schedule D):
2.1 Preferred SIOCKS ....c.o.iiiiecireeerireeiceeesiresesesee s seessee s snsssesesees [reniciciseninas 211,379,091 [ [ 211,379,001 .o 313,269,431
2.2 COMMON SOCKS ....vuvuereettireriaceeieteeseses ettt sens [eesesninans 1,596,435,937 |..oooviinne 15,436,905 |........... 1,580,999,032 |........... 1,257,032,471
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $  .oceeeenene. 98,235,969
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
S 0 @NCUMDIANCES) ...vuiviieiicieicieieieieieis oot [t [ [OOSR 0
4.3 Properties held for sale (less $§ ..o 0
ENCUMDIANCES) ......veieieiivieveteeceee ettt teteseae s s ssssesesesesessesesssesssesesesesns [eressesesesenenenenessssseesesenene |roetesenenensnesssseeesenensennans |oeenseseseseseseneeneseseeneeas [0 0
5. Cash ($ ....(151,544,315) , Schedule E - Part 1), cash equivalents
($ oo 114,639,773 , Schedule E - Part 2) and short-term
investments ($ ..o 2,300,122 , Schedule DA) ......ccucveeeeeeecces [ (34,604,420) [....cocveeceeeeeees o (34,604,420)|......ccconenee 16,185,996
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Other invested assets (SChedule BA) ..........cccooveueviiiiriieeeereeiieeeeiese s |reeseeeees 1,061,347,679 oo 0 | 1,061,347,679 |............... 992,129,956
9. ReCeiVabIes fOr SEOUNMLIES .......oweeeeeeeeeeeee e oo 1,691,746 oo o 1,691,746 | 448,487
10. Securities lending reinvested collateral assets (Schedule DL) .........ccoouvvvins | oomimininiiinininiiiiins [ [ 0 freeeeeeeeee 0
11.  Aggregate write-ins for iNVESted @SSEtS ...........c...cueveveviuieiieeiieicie e oo 6,042 | 6,042 | [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ...cvcvvvviveivevereiieseeiieienens fveeieenene 6,217,348,042 |................. 15,442,947 |............ 6,201,905,09 |............ 6,174,238,643
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cowooweoueeeeeeeeeeeeeeeeeeeeee e | 29,202,132 | e 29,202,132 |ococeeee 30,090,627
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................ 364,441,208 |................. 42,756,900 |................ 321,684,308 |................ 329,089,044
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ 31,120,916 ) oo e 31,120,916 | o 31,120,916 |.ovveeee 19,077,093
16. Reinsurance:
16.1 Amounts recoverable from reiNSUIErs ............c.coviueerieenieenieenieenneesene frocecces 89,858,046 |........cco.c.. 12,441,152 | 77,416,894 |................. 15,057,943
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccceeviiierns i o o [0 0
16.3 Other amounts receivable under reinsurance CoNtracts ............ccocccvcees evenninniiiiiciies [ Lo [OOSR 0
17.  Amounts receivable relating to uninsured plans ..............cccoceevveveveveveeeeecs oo 463,974,669 |................. 82,374,275 |...ccoeennee 381,600,3% |................ 345,980,596
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccoooiiiiiiiiiiiiiis i [ 0 freeeeeeeeeee 0
18.2 Net deferred taX @SSOt ........cocvoveveveeeececieieieieeeeeee e [oeseeneneenneas 145,823,399 [ o 145,823,399 |................ 107,182,670
19.  Guaranty funds receivable or 0N dePOSit ...........cccevevveuerereieiiecieeeieeeeiens [erereereieneenns 6,029,453 |....coiiiiieeeees e 6,029,453 |................. 16,310,044
20. Electronic data processing equipment and SOfWArE ...........c.coooveveveveveeeecnns foreeeieennns 428,359,129 ..o 415,323,116 |.ocoeeneee 13,036,013 |..cocoeoe. 16,388,296
21.  Furniture and equipment, including health care delivery assets
(8 o ) IR RUUUUUURPRR ISR 17,466,829 |................ 17,466,829 |....oooooiee [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ | o oo 0 freeeeeeeeeee 0
23. Receivables from parent, subsidiaries and affiliates ..............cccccoevevevevieeres forveecicienenes 43,053,860 |....c.ooveeeeeeeeeeeeeeeees | 43,053,860 |....cocevee.... 39,929,475
24. Healthcare ($ ..cccooovennne 199,111,796 ) and other amounts receivable ...... [.......c........ 425,818,174 |...ccoevee 226,706,378 |......ccoceuee. 199,111,796 ..o 190,667,634
25. Aggregate write-ins for other than invested assets ..............cccceeeeevecevevevenes foreecccs 344,267,648 |................ 90,874,928 |................ 253,392,720 |..ocoeeeee 220,630,026
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......c.cucveveereceeeeeeeeeceeeeeeseeeseeae e oo 8,606,763,505 |............... 903,386,525 |........... 7,703,376,980 |............ 7,504,642,091
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 8,606,763,505 903,386,525 7,703,376,980 7,504,642,091
DETAILS OF WRITE-INS
1101, GOOMWE T 1 ettt [eaee e s e snaeeeeennanaas 6,042 | 6,042 | [0 0
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 6,042 6,042 0 0
2501. Risk Adjustment Receivable ... 239,298,197 v [ 239,298,197 |.coeeneee 209,098,512
2502.  Prepaid EXPENSES oot [t 81,860,344 |................ 81,860,344 ..o 0 [ 0
2503. Renewable Energy Credits .o e 10,981,355 |.oooiee 8,990,742 |...covvine 1,990,613 | 150,270
2598. Summary of remaining write-ins for Line 25 from overflow page ..........cccooo.foevecccenne. 12,127,752 | 23,842 | 12,103,910 |..ccveeee. 11,381,244
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 344,267,648 90,874,928 253,392,720 220,630,026




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ .....cccccc.c. 112,500,886 reinsurance ceded) .............[ocorennd 931,194,639 |..ccccoveneee 28,799,834 |.....cocc... 959,994,473 |................ 861,338,438
2. Accrued medical incentive pool and bonus amounts ..............ccccceeveveveveeeeforeeeiees 110,795,805 |...vveiceeeieeiieeeees [ 110,795,805 |...cvcveveeee 95,674,460
3. Unpaid claims adjustment EXPENSES............cceeeeiveiiuerereeeeeeee e eseseseses feseeseseeeseeens 20,489,812 ..o 633,706 |....cccoeenee 21,123,518 |.cccveee. 20,908,330
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
HEAItH SEIVICE ACE ... 220,267,598 |...ooieeieeeeeeees [ 220,267,598
5. Aggregate life POlICY FESEIVES.........couiiiiiiiiieieie et [ [ ine [eee e 0
6. Property/casualty unearned premium reServes...........cooeoevvereereereeneeneeneeseseeeosniniiiiniicieis e s 0.
7. Aggregate health Claim reSEIVES.............cccueueuriiieieieeeeeeeeeeeee e e 2,425,879 | [ 2,425,879
8. Premiums received in @dVANCE.........corieieeieiieniicieieisne et seseeensenes 108,677,316 [...ceoeeeeccccicrices [ 108,677,316 |......cceuc.. 102,037,558
9. General expenses due or accrued 585,731,545 585,731,545 791,726,069
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSes)) ... |.-oceecucunne 35,221,602 |- [ 35,221,692 |.oeeeenne 245,991,274
10.2 Net deferred tax Hability..............ccoeieereeiiiiieeieee e[t eenenee [eeeeet et eeeee [ [0 T 0
11.  Ceded reinsurance premiums payable................cceueueeeviereveueueeeeeeeseiesesesoeseseeeeeeeenens 99,490,384 | e 99,490,384 |........c........ 82,871,144
12. Amounts withheld or retained for the account of others...........ccccoevecevnencforiciiii 40,515 | e 40,515 | 1,632,513
13. Remittances and items Not @lloCated............c.oovioweeeeeeeeeeeeeeeeeeeeeeeeeee | 3,038,864 |....oeeeeeeeeeeeeeeeeees e 3,038,864 |....ccoveveene 5,451,239
14. Borrowed money (including $  ..cccoovvveneee 23,979,087 current) and
interest thereon $ ..o (including
$ s CUITENE). ..ottt [eeoseseeseneaas 529,271,881 | ..o [ 529,271,881 |..covvvinne 137,557,567
15.  Amounts due to parent, subsidiaries and affiliates...............cccocoevrvevrrirereriiees oo [ e [ 36,477,777
16, DEIIVALIVES.....c.ceeiiiicceie ettt et s [eaee s (O RN 0
17, Payable fOr SECUMTIES. .........cvoveveveeeececeicieieeee ettt e 3,568,563 |- [ 3,568,563 |................. 28,456,033
18.  Payable for SECUMtIES IBNAING ......c.eiiiiieieieieieieec e ettt eenenes [oeretee et eeeee [t [0 T 0
19. Funds held under reinsurance treaties (with $  ............... 102,585,628
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ....0 certified reinsurers)..........c.ccco.e. foeeernncnes 102,585,628 |......oeeeveeeeeeeeeeeeeeeees e 102,585,628 ..o 0
20. Reinsurance in unauthorized and certified (§  ....coooovoviiiiiiiciis
COMPANIES ....vveveeeeteeiteeeeteeeeteseeteseetes e sesesesessesesesessesessesessssesssesssesessesesesens |oeesessesenseseseseseseeeseeane [rteseneeseeesesessesessesesnesens |oeeseneeseneeseseeseseesenensenes [0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J....ccccooiiiiiiiiiiinins R [0 0
22.  Liability for amounts held under uninsured plans..............cocceeveeevereieninencees|oeeeeeeeenecnn 203,496,756 |...oocveieeeieieieieieeees [ 203,496,756 |............... 157,638,398
23. Aggregate write-ins for other liabilities (including $  .....cccevevee 51,723,210
CUITEINE). .ttt [eo s 79,326,287 | (U1 79,326,287 |..ccvieeneee 69,418,759
24.  Total liabilities (LINES 110 23).....c.eureeerureeerieieieereeesiseeseeeeeeseseeeseeseesse e o|eeccieees 3,035,623,164 |................ 29,433,540 |............ 3,065,056,704 |............ 2,940,863,231
25. Aggregate write-ins for special surplus funds.............ccceccoiiiiiiiiinininccs o XXX foreicis D0 TP R (O RN 0
26.  Common capital StOCK...........cccoiiiiiiii i s D, &, ¢, NN R, XXX eeiieenieene [ i
27.  Preferred capital STOCK...........ccoiiiiiiiiiiii e D, 0, CHURY ISR XXX vieeviienes foreeeeieeiiieiiceiieciieees o
28. Gross paid in and contributed SUrPIUS.............ccooiiiiiiiiiee e e D&, ¢, NN RO, XXX eeieenieene [ [
29, SUIPIUS NOTES.....c.eitiiieiiiieiiiieic ettt fer e D 0.0 SN RS XXX v oo [0
30. Aggregate write-ins for other than special surplus funds..........cccocceeevennncnc oo D.0.0 SN B D.0.0 ST R 1,503,894,09 |............ 1,390,648,559
31.  Unassigned funds (SUIPIUS).........c.cueurueueueuiiininiieieieieieeeeeeeeeseee e e D 0. TN U D 0O TN NN 3,134,426,181 |............ 3,173,130, 301
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
$ oo Jereeeeeeeeeeeeeeeeeeeeeeeseeesesessseeeseeessseeeeeeeeeseeeeseeeeee) e Do e R N Do T NN OSSO
32.2 s shares preferred (value included in Line 27
$ ... . . S SO VTR
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeeeeennnnc e D 0. TN U D 0O TN NN 4,638,320,276 |............ 4,563,778,860
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 7,703,376,980 7,504,642,091
DETAILS OF WRITE-INS
2301. Accrued Other Retirement Benefits .......cccoooovooiooieiceieeeeee e e 15,569,419 [ e, 15,569,419 | 33,243,576
2302. Accounts Payable ... e 46,722,524 |....coce e 46,722,524 |..........c...... 24,123,012
2303. Return of Premium ..o e 5,000,000 |..eoeeeeeeeeeeeeeeee e 5,000,000 |...c.cceeveenee 11,577,787
2398. Summary of remaining write-ins for Line 23 from overflow page ............c.coco.fooeereririennne 12,034,344 ..o (U1 12,034,344 | 474,384
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 79,326,287 0 79,326,287 69,418,759
220 PSPPSR
2802, et et et e et e et et e e e et e e nr e e e e e
220 PO PPN
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001. ContingenCy RESEIVE ......ococovoveveeieiiiiieieteeeeceeeeee e o DLOLS ST U XXX ovevveraen [ 1,503,894,095 |........... 1,390, 648,559
3002, e s e s e e s e e e e e e D 0,0 G RS XXX viiiiveiies | [
1100 1 TSR U ST U PSR UPPRUPRPRROURRRUPTS IUPRRRRTRY XXX foreiiis XXX e oo e
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 1,503,894,095 1,390,648,559




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D 00 CHNINY OURIN 27,720,847 |.covviene. 22,943,604
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene D 0. N RO 10,248,223,778 |............ 9,277,097,782
3. Change in unearned premium reserves and reserve for rate credits ............cocoeeeecrenninnneccccne o D.0.0 G RSN (3,776,257) |- ceceevernnee 131,377,639
4. Fee-for-service (netof § .......cccceiiiiiiiiiiinne mediCal EXPENSES) .......uiiiirriiiriiienienie e seeeenes D0, GO F N [( I R
5. RISK TEVENUE ...ttt [reeiesnienas D0 SO R LU OO
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other Non-health reVENUES ............ccceuriiiiiciciriicee e DLO O S N 30,889,932 | 59,889,415
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas D.0.0 SN U 10,275,337,453 |............ 9,468,364 ,836
Hospital and Medical:
9. HoSPital/MediCal DENETIS ..........coovveveeeeeeeececeee et ssenensssse oo es oo esenens |oossiii 5,859,226,546 |............ 5,273,410,440
10.  Other ProfeSSIONAI SEIVICES .........c.c.eveueueeieeeeeeeeeeeeeeeeeeeeete et eeee e seseteseseseasesessesesesesesssnesessesesassssseans rsesesesesenens 308,661,491 |................ 750,830,381 |............... 528,556,594
11, OULSIAR MEFEITAIS ...ttt [ror s [oeiesse e LU OO
12, EMergency room and OUL-OF-BIEA ............ceuiuriieiriueriisiisesssesessssssssssesessssssssesesessssssssssesesessssssssesesssssnsoesessnsesesesens 42,528,026 |................ 534,978,249 |.............. 605,064,369
13, PIESCHPHON ArUGS ...vovoveieieiecieieiieceeeetete ittt ea et s et b s s st s et et sssesesesessssssesesesens|ons s escsebesne et esesebenenennne [oeserasnenas 2,635,615,544 |........... 2,229,917,992
14.  Aggregate write-ins for other hospital and medical..............cccooiiiiiiiiiiiiicceceeeeeeeseesee e O e (O 0
15.  Incentive pool, withhold adjustments and boNUS @MOUNLS .............cceeurureiiririeeeieeieeeeseee e e 64,593,675 ... 94,384,571
16, SUBtOtal (LINES 910 15) .....ouiviiiiiiiiiiii it ..3561,189,517 |... 9,845,244,396 ..8,731,333,965
Less:
17, NEt rEINSUIrANCE MECOVEIIES .......cveeeeeeeeeeeeeeieeeieeeeeeeeeeeeteeeteeeeeeeeseeesseeseseseesseesseeseesesnsesssessnssnnesssssees |ooooosoesoesoes oo oo, 958,549,685 |.......co... 464,790,150
18.  Total hospital and medical (LINES 16 MINUS 17) ..c.c.oiiiieieieieieieeeeieieeee s e 351,189,517 |............ 8,886,694,711 |........... 8,266,543,815
19, NON-hEalth CIAIMS (NMEL) ...ttt [eee et s s s s e [ooeeees e s s s siens [oaresensressesresresrs e sre e
20. Claims adjustment expenses, including $ ................ 249,913,339 cost containment @XPENnSes ... |..ccorvererneieeniennens [oreerieinienns 469,637,266 |................ 414,512,527
21, General adminiStrativVe EXPENSES .........ccveveviviveuerereeieeseeeseeeetetesesesesssssssesesesssssesssssssesesesssssasssssssssens [rseseseseeessssssssssesesesses |oeseesesenas 1,213,095,903 |............... 933,164,078
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
INCrease in reSErves fOr life ONIY) ..........ccovieueueieiiiieieieie ettt seas [eeseteseeesesesesesenseesetennnne [oeeesnensisnenas (85,496,212)|.............. (127,469,715)
23. Total underwriting deductions (LiNes 18 through 22)............c.cccvveriueueiiiiiieeseriissseesese s sssesese s s [ereeseeesennnns 351,189,517 |.......... 10,483,931,668 |............ 9,486,750,704
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ DA0.0 SN ORI (208,594,215)|........cconuc.. (18,385,868)
25. Net investment income earned (Exhibit of Net Investment Income, LiNe 17) .......cocoovoveveieueeeieniniriens forreieccccceeces oo 170,211,690 |...oocveneene 206,785,207
26. Net realized capital gains (losses) less capital gains tax of $  .....coocoicrrniiiiciiiins e [ [ 8,820,872 |... ...91,973,442
27. Netinvestment gains (10SS€S) (LINES 25 PIUS 26) ........cucvevevrereereeiiererereeeieeeeessieesesesessesesssssssesesesssssseresessesesesseneseseseseseerens 0 foeerininisennns 179,032,562 |....ccvnenee 298,758,649
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
SRR ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e 0 [ 29,983,107 |[.eoveeeeennee 26,618,434
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) 421,454 |................ 306,991,215
31. Federal and foreign iNnCOME taXeS INCUIMED .......c.ceiiririeieeeieieeeieeeeeeeeeeee et eseseenes o D O O R SR (203,327,007) [.cececeeennne 44,295,579
32.  Netincome (loss) (Lines 30 minus 31) XXX 203,748,461 262,695,636
DETAILS OF WRITE-INS
(015101 OO U OO U PR PP PRTPRTURTUTS! (SRRSO XXX eiveiraes [ o
007U IURRTROPIN XXX e oo
(015101 TP OO PP U PYURTURTURTUTS! [SSUSRRRRRSRI XXX eiveiraes [ o
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
0701, L0SS 0N FiXed ASSETS ... e XXX vt [ (611,577) oo (776,773)
0702. North Carolina State Tax Credits ..o XXX e oo 31,501,509 |...cc.coe... 60,666,188
L0740 PPN IUROTRORIN XXX e foemee
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 30,889,932 59,889,415
1401.
O RSP RO U UOEOOUORORR R
0 Y RSP OO RPN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901,  BIUBCATd ACCESS FEES ......oiiiiiiiiic s e [ 29,983,107 |cocverrerneen. 26,618,434
72 72! RO OO OS PR R
2L O KOOSR SOOI R
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 29,983,107 26,618,434




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrPIUS PriOr FEPOMING YEAI.............cvivevevirieieeeseeteteteseseseeee et esesesesesessssesssesesesesessssasesssssssesesesessssesssasssesesesesssnasssasases oesesenenens 4,563,778,857 |........... 4,042, 156,009
34, NetinCome OF (I0SS) fTOM LINE B2 .......ceiiiiiiiirieieteietiiitstsiste ettt st sttt s et se st besesesese e st s et sebesesesesessssssesesesesenenensssssnsenaoenereneeeieiene 203,748,461 |.........c...... 262,695,636
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .....ccccceeee (78,240,702) ..o e (228,927, 793) ... 164,732,980
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38. Change in Net defermred iNCOME TAX ...........ceueuiuieiiieeieietetetet ettt et s et ettt et s s e e s s s es et esetesesess s es st et esesesesessasasssesesesesesesns rsesenennienens (32,748,797) ... 79,769,349
39.  Change in NONAAMILIEA @SSELS .........ccviiiieiueriiiiietcte ettt ettt ee ettt s e st bbbt e s bbb s s e s s e bbb s snse bbb s s snses et s s snnsesesses s et enescseeenes 197,678,183 |.............. (122,549,278)
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41, ChANGE N TEASUNY SEOCK .......veveteiiiiiiiiieieteteteset ettt ettt ettt et s e e e e s s esesesese e s e s et et e s e s eseses e st et et et ese e e e s et s et esesesenaes et et es et eeeieae e e e enenas [( N 0
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
4.1 PAIA TN <. e e e e e et e e (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TTANSTEITEA 10 SUMPIUS......viiiiiieiiieie ittt ettt ettt ettt e sae e s be e s bt e s be e be e beeabeesseesseeseesheesbeesbeebeenbeenseenseanseansesseesseesbeesseens [ounenunenseenseenaeesseenesnenne [reesreenreenneeneenesnesineseees
45.  Surplus adjustments:
5.1 PAIA TN <. e e e et (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
46.  Dividends 10 STOCKNOIAETS ... e oo e e e e e e e e e e e e e e e e e e e e e e sseaas [sennenne s et e e et e e et e aeans [oeesesseesessesteeteereereeaeeae e
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ........c.euiiiirieieieeeieieeistste ettt sese e e st s s s e e e e eeenenenas (65,208,635)[......ccevee. 136,974,161
48. Net change in capital and SUrPIUS (LINES 34 10 47) .......oovvveeeeeeceeeeeeeeie ettt ettt s e s s s e st e e sesss s nssssesesens |reseeeeneeennnens 74,541,419 |.............. 521,622,848
49. Capital and surplus end of reporting period (Line 33 plus 48) 4,638,320,276 4,563,778,857
DETAILS OF WRITE-INS
4701. Additional Liability for Pension BENETilts ... (4,913,749)|....ccv. 39,353,433
4702.  Correction of Prior DEPrECiation ...ttt e s s esenes |er e as (76,322,641)]....c.ccccvererieireecrene, 0
4703. Correction of Prior Depreciation — TaX IMPAC ...t 16,027,755 | 0
4798. Summary of remaining write-ins for Line 47 from OVEIfIOW PAGE .........ccueveueveuiiiiieieieieieeeees et [ee et (V1N S 97,620,728
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) (65,208,635) 136,974,161




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums Collected Net Of TEINSUIANGCE .......c..ccuiiuiiiiieieicieecis ettt [ere e 10,225,564,087 |............ 9,297,583,528
2. NEtINVESIMENT INCOME ...ttt ettt ene s 190,863,412 |.....c..o.cc.. 233,272,220
BT ST oY T o TS 1 o T =SSOSR 85,257,286 19,510,095
4. Total (LINES 1 tATOUGN 3) ....evvieieieiiieieietet ettt ettt ettt ettt ettt s e s e s et et et e s e s e sess et s s et e s e s et esssess s ss e s et esesesesnsn s ssasesetesesesnnnanas 10,501,684 ,785 9,550,365, 843
5. Benefit and 10SS related PAYMENLS ............c.cuiuiuioieiiiiieietetee ettt ettt ettt ettt s e s s et s e s st ese s es st et e sesesesessssesssesasesesesesnnns [oenesasesann 8,926,361,195 |............ 8,175,538 ,481
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ..........ooiiiiiiiiiiiiriiiiiceieeee e oo [
7. Commissions, expenses paid and aggregate Write-ins for dEdUCHIONS .............cccoovvieveveuiuccieieee et [ee e 1,855,490,487 |............ 1,133,321,980
L T 1Yo L= o S o= o I Co T o] 03] o] o [=Y £ Y PO RPN
9. Federal and foreign income taxes paid (recovered) Net of $ .....cccceovrvrvrererirrccinnencns tax on capital gains (losses) ................ 591,399 41,316,310
10, TOtal (LINES 5 TNrOUGN ) .....vieieiiieetctcecee ettt ettt ettt s s s st s s et et e b e s e ss et s st e s et ebesesess s ssesesesesesesesn s ssasesesesesin 10,782,443,080 9,350,176,771
11.  Net cash from operations (Line 4 MINUS LiNE 10) .........cceirieiiiiiiieretetieieeee et ittt s s st sessesesssssesesesesesnsnn ] (280,758,296) 200,189,072
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS .ottt bbbt b bbb bbb bbbttt [ere e 848,316,080 |............ 1,288,089,886
12,2 STOCKS ..ottt ettt 556,799,851 |.....cccvneeee 524,820,919
12.3 MOIGAGE I0BNS ........vvvieieiie et tetet ettt et et ettt et ae et et et et et et et es s et e s esss et e b et esss s s e s s et et esesessssss s ssesesebesessssssasssasesesesesesnsnesssas|oeseben et e sesesa et tenen e (O 0
12,4 REAI ESIALE ......eoiici bbbttt [oes e (U 0
12.5 OhEr iNVESIEA @SSELS .....vuievieiiieiiectie ettt bbb bbbttt bttt 51,652,163 |......cccencne. 134,903,983
12.6 Net gains or (losses) on cash, cash equivalents and Short-term iINVESIMENTS .............ccocooveieveveueucuiiieie e oo (75,169) [.evereccieeeirirene 3,373
12.7 MISCEIIANEOUS PIOCEEAS ..........cececveieeeeececeeteteeeeeeeete et esesass et tesesenseaetesesesenssassesesesensssesesesessssssesesesensnsnsesesasensssnsetasasannnsesasas 0 6,245,257
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccocvviveuererieieieee ettt se s sttt es s st esese s s esssens [en e enanane 1,456,692,925 |............ 1,954,063,419
13. Cost of investments acquired (long-term only):
1301 BONGS .ottt bbb bbb bbbttt [ere e 713,732,835 |........... 1,207,606,515
1312 SEOCKS ...ttt 1,039,797,102 |................ 516,139,271
13.3 MOIGAGE I0BMNS .........vvvieieieiee ettt et ettt et a et e e et et et b et eseee s et esesese b et e s sss s es s et e s et et essssas s ssesesebesesessssasssesesesesesesnssesssas et erenen et st s a ettt (O T 0
13,4 REAI ESEALE ...ttt [rne s 7,180,589 |.....coocuvennne 5,593,490
13.5 OtNEI INVESIEA BSSELS ....v.cvureurerceeeeseseeseeseeseeeeseese e ee s es et sees e ee e e £ s8££ 284284282 e et 80,320,423 128,201,335
13.6 MIiSCElANEOUS @PPICALIONS .........cevvvtetitiecece ettt ettt ettt et s e et e sttt et eses s s s es e s et e s e b et e s sss s et et esesesesesesnss s ssasesesesenis 26,130,729 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueuruiuiiiieieeeeeeeeceeee ettt ettt s s s seseananas 1,867,161,678 1,857,540,611
14. Netincrease (decrease) in contract loans and PremiUum NOTES ..........cc.iiiiiiiiiiiieii ettt 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiirieieieecieeteeeeeeee e (410,468,753) 96,522,808
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUIPIUS NOES, CAPITAI NMOES ...ttt e e e a e e e e st e et e b e e b e e aseeabeeneeeneeeseeeseenaeeseenseenneennean
16.2 Capital and paid in surplus, less treasury stock ...
16.3 Borrowed funds .........cccoovieiiiiiii
16.4 Net deposits on deposit-type contracts and other insurance Kabiliies ... 0 [ 0
16.5 DIVIAENAS t0 STOCKNOIABTS ..ottt e 0 [ 0
16.6 Other cash Provided (BPPIHEA) ..........c..cueviviiieiieeiecee ettt sttt a s e s a e a s s s s s s st s s s s s s s s s s 248,722,318 (282,510,481)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............ccccceceerenne 640,436,632 (268,889,672)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......cccccevvvvriririieeeeenenne (50,790,417) 27,822,208
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNMING OF YEAT .....vovecviiecvice ettt ettt a et e st a e st a et s et s st en s na et s s ena s ns et s s na e s s s st enses s s e sensesens et etes 16,185,993 | (11,636,215)
19.2 End of year (Line 18 plus Line 19.1) (34,604,424) 16,185,993
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Charitable foundation CONTIiDULTONS .......ocoooiiiiice ettt et ettt ee et ee et ensseeanetennseetnesetennnns |eeseteessteessteisaaens 336,804 |.ocveenn 1,840,000




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ........ccooveirireriiiiiiceereerees o 10,248,223, 778 |................ 6,129,837,459 |......cccoceeve 385,490,080 |.......ccvvvunneee 90,883,526 |......ccvvveunnnne 20,192,882 [...cccoveunnne 1,338,721,881 |....cooeine 991,008,025 |................ 1,038,032,405 |......cocvvenee 254,057,520 |...ooviviiiiiiee
2. Change in unearned premium reserves and reserve for
rate credit JE T RUSRSRIT ISTORRRRI (B,776,257) |..veeeeeeeneenieninieneniniens Jorrinesinincnesesisenens s sesesen | [ (B,776,257) [..vveieieiiiienicnienien e [ |
3. Fee-for-service (net of $
MediCal EXPENSES) ....ocuviruiiiiiiiierieeieeieee e nes [ 0 [ o [ [ [ [ e e nee [ere e [eeeneenaeenee D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues , ,889,
7. Total revenues (LINES 110 6) .....ccoovevrueinieiniciriienicens [ 10,275,337,453 |................ 6,129,837,459 ... 1,334,045,624 991,008,025 |................ 1,038,032,405 |......cocvvenee 254,057,520 |..cooviviiiiinnnne 30,889,932
8. Hospital/medical benefits ............ccooereiininninciciins foeeieien.....5,859,226,546 |............... 3,126,314,429 ...750,046,612 ... 539,997,946 |............... 1,140,470,241 ,563,
9. Other professional services 61,773,191 [ 130,464,359 |......cccvvrunnnn. 16,291,125
10.  Outside referrals .........ccocooviiieiiniiiiineniiesesesiesieniene feeresiesiesieseesieseesieseeeeens 0 feoiiiii 0 e 0
11.  Emergency room and out-of-area . 16,238,069 |.. ..49,304,657 |. . 104,130,941 11,372,400 |...
12.  Prescription drugs 78,944,921 ... 239,705,373 506,255,340 |.....cocovrrenennne 89,991,204
13.  Aggregate write-ins for other hospital and med|ca| ........................
14. Incentive pool, withhold adjustments and bonus amounts e (1,452,658) ..
15. Subtotal (Lines 8 to 14) ... ..1,879,868,223 ..242,208,326 |...
16. Net reinsurance recoveries ... . ..940,855,641 ...16,954,044 |...
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccoooeveiiiinii,
19. Claims adjustment expenses including
$ o 249,913,339 cost containment expenses ......... |ooreeeenens 469,637,265 249,308,990 13,294,411 52,049,119 |..cvriieinne 65,554,925 |.......ccvvveeene. 57,166,016 |- 28,529,274
20. General administrative expenses 1,213,095,903 |... ...765,981,848 |.. . 71,800,490 |.. .. 70,839,556 |. .129,657,406 |. . 103,540,394 |...
21. Increase in reserves for accident and health contracts ................... (85,496,212) (56,422,048) ... (4,382,589) .. (24,746,714)
22. Increase in reserves for life CONtracts .........cccceceviiviie foveviiiiiniiicniciecee [V O XXX
23. Total underwriting deductions (Lines 17 t0 22) ........cc.cc.. |eveoviicnne 10,483,931,667 |......cccenee 6, 169,407,551 , , , ... 1,368,912,337 |...conennne 1,064,439,850 |............... 1,048,759,391 ,379, .
24. Total underwriting gain or (loss) (Line 7 minus Line 23) (208,594 ,214) (39,570,002) 11,406,583 5,315,365 4,811,092 (33,966,713) (73,431,825) (10,726, 986) (103,321,569) 30,889,932
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAJE ..ottt et 0 feiieieiecee 0 feiieieiccee, 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601. Loss on Fixed Assets ..........occooiiiiiiiiiiiiiiciceccee ...(611,577)]... ...(611,577)
0602. 31,501,509 |... 31,501,509
0603, o L
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 30,889,932 XXX XXX XXX XXX XXX XXX XXX XXX 30,889,932
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (hospital aNd MEICAI) INAIVIAUAL ..............c.cueuiuiieiiiieeteteteecece ettt et e s et esee e e setetesessasss s es s et esesessssss st et et e s et esessss s s st et et esesessas s st et et eseseas s s st et et e s essasss st sesesesesean s as s esesesesesssnasasssasesesesessanans [eesrenseenes 3,535,766,008 |......coovoeereeeriernieecees oreeenereneieeceeenens 397,784 |........... 3,535,368,224
2. Comprehensive (NOSPItal AN MEAICAI) GrOUP ..........cveuiueveiiiieiteteteietesetete e tesessese s st ss s sesese s s s s sesese s s s essesese st s sesesese s s as e s es e s et s s e ses e s e st s e se st e st s e ses e s s s sse s e s s s s e s e s e s e b b s e s e st s s s e s e s et st s s st s s s e senese [eeeenececes 2,595,230,527 | oo o, 761,292 |........... 2,594,469,235
3. MEAICATE SUPPIEIMENL ......oueeiiiietetceceeeeeie ettt cae ettt e s et e s s s e s ettt et et e s essas s s esasesesesessssas s st et et eseseaese s s s s et et eseseas s st et eseseseseas s s s et et e s et esess s s st et et et eseaess s s s et et esessas et s st et et eseseanas et et s seteseseanas s s sesesesesnnnana |oeesenenenerenes 385,490,080 |....eeerereeeeeririeinieininenes fereeeieieneneee e e 385,490,080
4. DIENEAI ONIY ....vvvieiiececeete ittt ae et s et st e s s e s et s s e e s e s et s s e e s s et s e e s e A e s s s a e s oAb st e e AR e st s e s e Attt e e Ae s e s e s st e s e Aet R st ese A e ARt eAe ARt s s e Ae A e Rt s e e ae AR ta e e st e st e e s e A e bt e e s et b bt st et s s s s nsesesesas [ehee et cie bt 90,883,526 |...ecveeiiiirieiriirieee [ o 90,883,526
LS 1o oSO SRPP RO 20,192,882 |...eieeicireciriirieens e o 20,192,882
6. Federal EMPIOYEESs HEAIN BENEFILS PIAN ............coiieieiiiieiiiieieieietetetete sttt ettt ettt s teseseseses et e s e s e s e s et esesese s eses e s e s et e s esea e e s s e s e s e s e s e s e st e e s e S s et e s e s ea e e e s e s s e s e s e s esese st s s e s s e s e s esese e eeesesesebesesese e ssesesesesesenenenssssnsess [ooesenenenns 1,338,721,881 | [ [ 1,338,721,881
A 11 T= A 1T e OSSOSO UUSPSRPRPT NOOURORPRROT 991,008,025 |.....oocvreeirieciricirieiriies [oeeireeireeneessereenees [reeeeneeieens 991,008,025
8. THHIE XIX = MEAICAIT ...t eteee ettt h bbb e oo e s bbbt bbb £ b E b £ b £ oo e s e e e e bbb bbb e b e b E b £ b £ b £ e £ e e R bbbttt [er s 2,075,081,645 |.......cocvvieiciicnicnns [ 1,037,049,240 |............ 1,038,032,405
LS T O (T 11 N O A A AP OR PO KPP RTOPT 0
10, DISADINILY INCOME ....viiiiiiieteteieee ettt ettt ettt e se e e e st e s et e s ese s e ee e s s e s et e s e s e s e e e s s esesesese s e e e s s e s et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s e A e e e s s e A e s et e s e Ae e e st e s e s e s e s e Ae et s s s e s e b e nene e s st esesesene e s ee s sesetes [eereetebetetee ittt st na st beteieee [eeeteett et ne sttt nnets|oteere ettt eieiee [oebetes et 0
11, LONG-TEIM CAIE ....ovvveieieee et tetetee ettt ettt et eaes et et et et e s e s e s essas s es et et et e s esesss st es e s et et esesesbas s esesesesesesesess s esesesesesesesess s e s aseseseseses b s s e s esesesesesees s es e s et e s et esessasaseses e s et et et eseasasesesesesesesesees s s et et et esesesnas et et esesesesesnsnansasens [oeeenerene e e e eees TBATTS oo [ senees [ 784,775
12, OHNEI NBAIN ... £ s R b h st [ror e 276,549,753 |....oovvveeeiireririnenes oo, 23,277,008 |................ 253,272,745
LT o Tt UL o = (AT XoT (YU o ) OSSOSO NPT 11,309,709,102 |....coevriciricicinee (U S 1,061,485,324 |.......... 10,248,223,778
L T (= OO TP TR VPRI SO 0 e [ [ 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 e [rereree e [errr e 0
16. Totals (Lines 13 to 15) 11,309,709, 102 0 1,061,485,324 10,248,223,778




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 Comprehensive 4 5 6 7 8 9 10 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Long-Term Other
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Care Other Health Non-Health
1. Payments during the year:
1A DIr€Ct e ...9,696,588,503 |...2,971,489,877 |...2,235,153,978 ...1,221,352,59% |....... 861,058,130 |... 1,813,542,755 |..cocveviiiiecicees [ e 1,618,897 |....... 236,404,403 |....c.cooveeen
1.2 Reinsurance assumed .........ccccceeees fovieniiniiniinn. 0 oo [ feeeeeeeieeeiseeeies o [ [ o [
1.3 Reinsurance ceded ..........cccoovevveeveee. e 819,699,640 |.......ccveveerens s eeeeeeeeeeeeeeeeeeeeeees oo e 819,699,640
TANEL o ...8,876,888,863 |..2,971,489,877 |...2,235,153,978 ...1,221,352,59% |...... 861,058,130 |....... 993,843,115
2. Paid medical incentive pools and
DONUSES ..o [oeeeeenes 49,472,330 |........ 21,934,981 |........ 14,932,120 [oeoiiieceiiices o [ [ererenens 6,872,758 |......... 5,732,471 o oo oo [ [ o
3. Claim liability December 31, current year|
from Part 2A:
3.1 DIreCt e ... 1,072,495,359 |...... 288,745,443 |....... 223,175,922 |........ 45,571,266 |.......... 5,484,034 |.............. 535,355 |....... 140,625,311 |....... 116,380,651 |....... 225,001,772 oo [V OSSR | B A 1,412,427 |......... 25,563,178 |..cocvvceee 0
3.2 Reinsurance assumed ............cocoue. foereeeieneieieeennns [V [0 [0 [V [0 [V [V [0 [V 0 Jooeeeeeeeeeeeen O e [0 [V 0
3.3 Reinsurance ceded ..........coovooveeveenes |oeenns 112,500,886 |.......ccocoveveenee [0 [0 [0 [0 [0 [0 0. 112,500,886 |....cccveeveene. 0 [l O e 0 [, 0 foooeeiie 0
BANEt o [ 959,994,473 |....... 288,745,443 |....... 223,175,922 |........ 45,571,266 |.......... 5,484,034 |.............. 535,355 |....... 140,625,311 |....... 116,380,651 |....... 112,500,886 |......cocvevevereenne [V OSSR | B A 1,412,427 |......... 25,563,178 |..cocvvceee 0
4. Claim reserve December 31, current
year from Part 2D:
4.1 DIr€Ct .o [ 2,825,879 oo s [ e [ e [ nnes [ nninnnes [rerereeeseee s snnnnnnees [orrreeeie s o 2,425,879
4.2 Reinsurance assumed
4.3 Reinsurance ceded ..... .
BANEE oo [ 2,425,879 oo O e 0 i 0 o O e 0 et O e 0 et 0 e 0 el 0 | 2,425,879
5. Accrued medical incentive pools and
bonuses, current year ...........ccoceevvenees foeen 110,795,806 |........ 40,984,742 |......... 23,535,328 [ e oo o 7,555,565 |........ 37,253,252 |......... 1,466,919 [ oo o [ [
6. Net health care receivables (@) ........c..... [oeeecee 81,069,639 |........ 28,064,654 |........ 31,916,541 | 7,218 [ e o 0 [ 18,624,812 |.............. 390,401 oo 0 Jooeeeeeeeeeeeen O e (V1N 2,066,013 [.....oovveeee
7. Amounts recoverable from reinsurers
December 31, current year ...........c.c... |-eeeee 89,858,046 |......ceverrcrens [ 740,000 |-eeeeeeeeirenirinriees fererereieeeerneiees [oereeeseeeeessnnieees [orerereeineesnenenes [rerereeeeeeeeesenennees [ereeens 72,164,002 |....ooveveeceieeieies e oo [ 16,954,044 |.......ocvv
8. Claim liability December 31, prior year
from Part 2A:
8.1 DIFECE ..o e 909,789,384 |.......296,690,071 |......204,722,460 |.........30,904,377 |.......... 4,325,100 |..............430,640 |.......124,700,243 |.........68,032,803 |.......156,833,245 | .......cceovvvirrveivce |rrmerrirrcrrcnns foreene. 3,414,497 [, 19,736,028
8.2 Reinsurance assumed ........cccccooceeee [oeviiiiiiiiiiiinnns 0 0
8.3 Reinsurance ceded ............ccco........ 88,450,944 [ e [ 0 et O [ 0 e 0 el 0 48,450,944 S |
BANEt .o [ 861,338,440 |.......296,690,071 |.......204,722,460 |.........30,904,377 |..........4,325,100 |..............430,640 |.......124,700,243 |.........68,032,803 |....... 108,382,301 ,736,028
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....
94 NEt .o
10. Accrued medical incentive pools and
bonuses, prior year ............cccccoevvuennn. 95,674,460 28,402,118 18,877,784 5,682,323 39,792,657 2,919,578
11. Amounts recoverable from reinsurers
December 31, prior year ..................... 15,057,943 15,057,943
12.  Incurred Benefits:
12,1 DIr€Ct oo ...9,780,650,718 |...2,935,480,595 |...2,221,690,899 67,257,011 |........ 11,262,994 |... 1,237,277,662 |....... 890,781,166 |... 1,881,320,881 ..2,042,786
12.2 Reinsurance assumed ............c.c.... |eeeererereeneenens [V [0 0 Joeeeeeeeeeeeen O e [0 [V [V [0 0 oo O e 0 [ 0
12.3 Reinsurance ceded ... . 958,549,685 0 740,000 0 0 0 0 940,855,641 0 16,954,044 0
124 Net oo 8,822,101,033 | 2,935,480,595 | 2,220,950,899 293,371,184 67,257,011 11,262,994 | 1,237,277,662 890,781,166 940,465,240 0 2,042,786 223,211,496 0
13.  Incurred medical incentive pools and
bonuses 64,593,676 34,517,605 19,589,664 0 0 0 8,746,000 3,193,066 (1,452,659) 0 0 0 0
(@) Excludes $ ...ccooveireiniicie 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Total

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

Reported in Process of Adjustment:
1.1 Direct

1.2 Reinsurance assumed .....................

Incurred but Unreported:

2.1 DIreCt ..o

Amounts Withheld from Paid Claims
and Capitations:

3.1 DIr€CE .o
3.2 Reinsurance assumed .....................

3.3 Reinsurance ceded .........c.cccceveennene

TOTALS:

A1 DIrect ..o
4.2 Reinsurance assumed ....................
4.3 Reinsurance ceded ..............c.cc.......

4.4 Net

112,500,886
633,230,658

112,500, 886
959,994,473

Comprehensive
(Hospital & Medical)

2 3
Individual Group
....... 109,343,651 |.........84,513,438
....... 109,343,651 |.........84,513,438
....... 179,401,792 |....... 138,662,484
.................................................. 0
....... 179,401,792 |....... 138,662,484
........................ (0 O |
....... 288,745,443 |....... 223,175,922
........................ (0 O |
........................ [V RO |

288,745,443 223,175,922

45,571,266

........... 5,484,034

5,484,034

535,355

140,625,311

116,380,651

....... 112,500, 886
......... 94,175,704

....... 112,500,886
112,500,886

........... 1,412,427

1,412,427

25,563,178
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

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

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

1. Comprehensive (hospital and MEICAI) INAIVIAUAL ..............c.ceuiiiiieiiieteteteeeeee ettt e ettt s s s s st esesesesess s s s st et esessasas s essesesesessssas s ssssesesesesessasssssoeseeeesenenenn 183,670,725 |........... 2,787,819,155 |......ocoeuee 4,585,886 |............... 284,159,558 |.............. 188,256,612 |................ 296,690,071
2. Comprehensive (NoSpital AN MEAICAI) GIOUP .........ccveveveviiieitetetiieesese sttt ettt s st b s s s s s sss st se s s s s e b s s e s es e bbb s et et et s snsnsesesesssnsnsesesss s feeebeseenennee 120,278,013 |............ 2,114,135,965 |.....cccoovenne. 2,963,938 |....cccooenne. 220,211,983 | 123,241,951 |............... 204,722,460
3. MEICArE SUPPIEMENL ...ttt h et b et et s b st b e bt e e bt e e e bt oo b e e e b e e b e st b e b et bt e e b e e b et e b e b e b et bkt e ettt e bt et bttt et ettt senneaes e 27,750,324 |............... 250,961,188 |.....ooceeeeeene 75,139 | 45,496,127 |.oooveeneee 27,825,463 |...ccvveenee. 30,904,376
L D =Ty =1 3OO TE SO TR T RSO PERTOUOPROURPPS PP POUURUOPURY ORI 4,129,345 | 61,968,732 | 4,442 | 5,479,592 | 4,133,787 oo 4,325,100
5. VISION ONY ...ttt ettt e bt e bbb b b s 4o h 2 e 42 b e £ e b e e a4 e s £t e s £ E ke e e ekt oo b e e e b e e h e e E R £ et Rt bkt b et b e et et et et ettt ettt e et neene e 421,660 |........c........ 10,736,619 | e 535,355 |iiiriiieine 421,660 |......oocveeeenee 430,640
6. Federal Employees Health BENEfitS PIan ............c.ccoiiiiiiiiiii bbbttt et n e e o n e 128,857,139 |........... 1,092,495,455 |........cocenee. 2,968,564 |............... 137,656,746 |................ 131,825,703 |...coeeneeee. 124,700,243
T THIE XVIII = MEAICAIE ...ttt h ettt h et bt eb et e e e 4 b4 e b et e b et e b e et e b e s £ o4 eeteeeh £ eeeh £ e e b et e b e et e b es e ebes b eaeb e eeeb e eeeb e s et et eb et ebentetesesneseeneteenee|onneseennnanaes 17,648,708 |............... 843,409,422 |................... 1,203,842 |..occeunnee 115,176,809 |................. 18,852,550 |.....cccvveee 68,032,803
8 THe XIX - IMEAICAIA ...ttt bbb bbb e bbb bbb e b e b e bbb b h bbbt b et b et b et et ettt [eer e 71,413,691 | 865,323,365 |....ccoveucrrine 685,145 |..........c..c. 111,815,741 | 72,098,836 |................ 108,382,301
9. CTEAIL ABH ..ttt ettt ettt et et et st et es e e e et et e s e e e s et ek e st e Re At e s eR e eseR e s eR e S eR e s eRenseReAteAeReeAeReeseR e seR et eReateRenteseneeAene et eReeseteesesensesenseseneesenseseseeseseesesensesenea [ereetettetetteteteenerenntetates|oretetetetetetrtet s et e sneieens [eeeaete e ettt e et e st nrene [etetrte ettt [oreeete et [V
10, DISADINILY INCOME ....viiiiieieieteieee ettt ettt e e s s st et e s e s e s e e e s s e s a8 e s e se st e s s s et e s e s e st e e s s e s e s e s e se e e s s s e s e s esese e e s st et esenese e s sseseseseses|oeesebebebes et et st st et ebebebeinns [oeststetneneetebebebesnn et et nnnnes [oreeseretetetn ettt beiene [ereee ettt nnene|rere et (1 T
11, LONG-TEIM CAIE ....ovvveeeieieeeeeete ettt et ettt et et s ae e et et e s et e s e s esese s es e s et esesesesses s es e s e s et esesessaeae e s a2 et e s et esessaesses e s e s et esesessssasases et esesesessssas s et esesesesessssssasssesesesesesnssssaseo|osssesesesenenentanaesesennenenenen [oeseseenenenenaes 1,618,897 | e [ 3,838,307 [ (V1 3,414 417
T2, ONEr NEAIN ...t b bbb b b e bbb bbb bbbt b bbbt e (27,964,037)|.....c.ccecence. 247,414,395 |....oooie 2,000,000 |..covrrennee 23,563,178 |......occeevuee (25,964,037) .....ccvunnee 19,736,028
13, Health SUDLOLAl (LINES 110 12) ...ttt bbbttt b ettt s e bbb e bt e e b e 2 e b e e e b et et e st et es et e bt e bt et et e e eb et et e e ebe st sbesenneseseesesnesens [ernennsnnnnens 526,205,568 |............ 8,275,883,193 |....c.ccoee. 14,486,956 |............... 947,933,396 |........c.c.... 540,692,525 |............... 861,338,439
14, HEAIth CArE rECEIVADIES (8) .....c..eieeeiviiiieieie ettt ettt ae bt s et s s s e s e b s e s s s e s et s s e se s s st s e s e s e bbb s e se s e s e s s e s s et s s e s e s et s s s e ses et et s s e s st s s s snsena [oessesteceerennenes 2,927,885 |...cccoonnne. 368,241,823 ... o [ 2,927,885 |.............. 290,100,069
15, ONEI NMON-NEAIN ...ttt ettt et et et e s s st e s e s et e s et e s e s esesses a2 a2 a2 et eseses e s s e s esesesesesssessesesesesesesesssses s et esesesesessas s et et et esesesessssasesesesesesesens |oeesesesenen et et esasetenetenentans oenetaseeateteteteneennataennenes [oreeueneneneenn e nesneneneneneene |ereeneenneseeneneneneen e e nnnnene |rereeeenenen et enenenenn [0 O 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNS ...............ccuiiiieiieeteteteeeeeeeeeteteseteseeeeses et sesee e s et essa s s esesesesee et esessasesasasetesessesases s asssatesesesssnasesasssssssssssnsssesesssssnsens |oresesesennnnnas 47,417,436 |.coeeeeee 2,054,893 |................ 25,541,390 |...covvnneee. 85,254,415 |......c.c..... 72,958,826 |................. 95,674,459
17. Totals (Lines 13- 14 + 15 + 16) 570,695,119 7,909,696,263 40,028,346 1,033, 187,811 610,723,466 666,912,829

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

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

CLAIMS

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R T OO PE ST PP T TP URSOPUROPIY FEOTOTURTOPUROTRROON 378,476 | 386,184 ..o 386,554 |..ooiricine 386,554 |..ooiiiicine 386,554
2. 2018 ....4,332,170 4,708,781 |.... 4,713,078 |.... 4,713,554 |.... 4,713,401
3. 2019 L XXX 4,570,359 |... 5,027,883 5,030,772 |... 5,031,921
4. 2020 XXX e XXX s e 4,584,868 4,904,041 |.... 4,916,694
LT 01 OO O TSP UOTOTRTO PR PERTPERRURPTS! RODPRPROO XXX oo D.3,. %, CUUININITS IR DA0. 0, CHIY A 5,108,661 5,398,960
6. 2022 XXX XXX XXX XXX 4,901,955
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L T OO PE RSO TO PP T TP URSOPUROPIY FEOTOTUOTOTURTOTRROONt 387,458 | 386,186 |...oovoeececeenne 386,554 |..oooiccine 386,554 |..oviiicine 386,554
DO OO TS T PRSP SO PR PR PRPRURPRUOPTN! NOUPRTPRR 4,891,484 |........cceeec. 4,735,494 |................... 4,713,078 ..o 4,713,554 |....ocoee 4,713,401
1 0 b < OO P OO UO U TSP UOURTO PR PERTOPRRRURPTS! RODPRPROO DA0. 0, SO A 5,186,099 |......cccvennne 5,034,299 |....ccoovueenne. 5,030,772 |.ceeeeeianne 5,031,921
4. 4,923,373 |.... 4,916,694
LT 1. OSSOSO SRR UUSTPUSTPEPPTSRTRSSRPRSRPUSOTRSTPUSTPRPRIPRRRORVTPRIN NUTSSSTSINRITD. o, o, CEVNRUIVRI RUNSRISIUIND. 0. o, CHRINIRRNINN VUIRRRIRRRD ¢..¢. CHURIUIOT RURRRRI 5,686,416 |.ccoceerienne 5,406,510
6. XXX 5,406,327
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e [ 6,494,882 |..ccceerinen 4,713,407 | 43,809 | 0.9 [ 4,757,210 [ 7302 | [ [ 4,757,210 [ 73.2
2. 2019 s [ 6,244,007 |.cocueereennee. 5,031,921 | 46,782 | 009 [ 5,078,703 v 818 s [ [ 5,078,703 oo 81.3
3. 2020 . 6,191,065 |.... 4,916,694 |.... 311,742 |.... . 5,228,436 |... 5,228,438 |....
4. 2027 e [ 6,085,925 |.....cccevenne 5,406,510 319,091 [ 5.9 e 5,725,607 | 94 | 7,550 |.eoooeceeeeeneeceen 163 | 5,733,314
5. 2022 6,129,837 5,406,327 532,434 5,938,761 568,892 6,518,880
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L = T OO OO OO OO OO OO E OO O RO UEUOUROSOURPUSRURURUUY ISOPPURPRURPRPRPRURRR” o B Lo % I ISURUOROURRRPRRONt 26,992 | 26,992 |...oooei 26,994 | 26,994
2. .287,386 |.... .287,385 |.... .287,385 |.... .287,384
3. ... 265,641 |.... ... 297,146 |.... ... 297,145 |.... ... 296,931
4. e XK i e 244910 ..271,072 |.... ....271,301
5. D9, GOV ORI D,0. & O FUSUR ORI 265,109 292,844
6. XXX XXX XXX 250,961
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
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
LS ¢ T PSPPSR URTURURTPRPRURIU RO 27,005 | 26,992 | 26,992 |...oooi 26,994 | 26,994
DO TSRS UR USSP SRR 295,124 | 287,459 | 287,385 | 287,385 | 287,384
L {0 b 1 TSP UR PR URURURPRUIN TORTRPR DA0,0 S FE R 300,455 |.ooieiicine 297,237 | 297,145 | 296,931
4. ... 284,968 ..271,470 |.... ....271,301
5. D,0. ¢ O FUTURUURUR 295,615 .o 292,920
6. XXX XXX 296,457
Section C - Incurred Year Health Claims and Claims 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 Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e [ 382,057 oo 287,384 | 2,796 |.eooeecennneeeeeee 1.0 o 290,180 [oveerevereecieeeiee 76,0 | e [ 290,180
2. 2019 e [ 391,862 oo 296,931 [ 3,091 | 120 o 300,022 ..o 768 | e [ 300,022
3o 2020 e ... 395,492 |.... ....2711,301 |.... . ...290,804 |.... ...290,804 |....
4. 2027 e | 389,686 |....c.oceeeueenne 292,920 oo 20,305 [ 6.9 e 313,225 |veciiieeeenn8004 e D [ [ 313,302
5. 2022 385,490 296,457 326,589 373,015
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Dental Only

Cumulative Net Amounts Paid

2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.
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
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1. L T USSR PP ORURURPRUY RO 2,708 | 2,681 [ 2,681 [ 2,682 [ 2,682
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only

o wbh =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
.......................... 2,549 | B | 49,868 [ 7008 [ eceeeeeeeneneeenee 49,868 70.6
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Vision Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2078 e [ 8, 2T [ 4,860 |8 [ 001 e 4,866 | DB [ e [ 4,866
2. 2019 e e 11,082 | TA23 | 19 | 003 [ T2 | BTL5 | [ o 7,442
3. 7,593 |.... . 7,613 |.... 7,613 |....
B 2027 o [ 10,498 [ 9,733 [ 177 i 128 | 9,910 e80T [ s [ 9,910
5. 11,272 12,301 535 7

12,843
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH
($000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefits

CLAIMS

Plan Premium

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L ¢ T USROS U PR US PSP PRORUR RS 112,132 | 263,346 |..coooeeeee 263,346 |..cocveeeeern 263,346 | 263,346
2. 2018 ...919,477 1,070,470 |.... 1,074,393 |.... 1,074,393 |.... 1,074,450
3. 2019 L XXX 1,002,255 |.... 1,157,484 1,157,368 |.... 1,157,929
4. 2020 XXX e XXX s e 1,023,602 1,122,077 |.... 1,126,159
LT 01 USRS USRS URURURURURURN TPRURTR XXX oo D,9,0, S D, 0, O RN 1,137,376 1,261,533
6. 2022 XXX XXX XXX XXX 1,092,495
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
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
PR T USSP U R SURURURURPRTU KOS 113,243 [ 263,346 |..oeeeee 263,346 |..coooeeeei 263,346 |..cooceeeeine 263,346
DO TSSOSO PRV PSPPI SRR 1,044,631 |.cooeie 1,073,367 |.oeovoeccenne 1,074,393 ..o 1,074,393 |...covn 1,074,450
L {0 b 1 TSP UR PR URURURPRUIN TORTRPR DA0. 0, SO A 1,170,291 | 1,161,727 | 1,157,368 |.coeeeeenene 1,157,929
4. ... 1,156,447 1,125,293 |.... 1,126,159
5. D, 0, O FURURURUR 1,258,860 |..c.ccoveeenne 1,264,501
6. XXX XXX 1,230, 152
Section C - Incurred Year Health Claims and Claims 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 Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 s [ 1,145,004 |....coovinenee 1,074,450 | 87,109 [ 821 e 1,161,559 [ 10104 [ o e 1,161,559
2. 20719 e e 1,258,165 |..coooeieenee 1,157,929 | 16,870 [ 1.5 174,799 o988 | e [ 1,174,799
3o 2020 e 1,466,063 |.... 1,126,159 |.... . 1,220,008 |.... 1,220,008 |....
A 2027 e | 1,188,267 |.oeeeereenee. 1,264,501 B 1,362,755 | v 11T [ 2,969 oo B4 | 1,365,788
5. 2022 1,338,722 1,230, 152 125,721 10.2 1,355,873 145,212 1,504,160




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

...638,452 |.... ...638,452 ...
...590,275 |.... ... 624,560 |.... ... 624,560 |....
e XK s e 604,572 ...636,870 |.... ....636,761
D 0.0, ORI R D 0.0 GO RS 660,348 678,438
XXX XXX XXX 843,409

...638,452 ... ... 638,266

... 624,414

Section B - Incurred Health Claims - Title XVIII

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

AX'Cl

o wbh =

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L = 1 T TSP TR PR TP TP UOUUOPUTY FEOPOTRTRTOTOTROTO 51,246 |..ooeieiine 51,005 | 51,005 | 51,04 |...oooovin 51,094
D0 < TP TO P TE PP UOUO PP UOPRTOPORRUITN RUOTUSTOTURRRRRO 665,826 |.......cevrerenne 638,481 ..o 638,452 |..cooieiicne 638,452 |...ocoovvree 638,266
1 0 b < OO P OO UO U TSP UOURTO PR PERTOPRRRURPTS! RODPRPROO DA0,0 S FE R 651,015 | 624,671 | 624,560 |.....cccvvvrneenne 624,414
4. 674,800 ....637,145 |.... ....636,761
LT 01 OSSOSO ST RSO U PR UERPO PP PORTURURUOPRSOURURPRRPRRTURPRURPRRUTN! RUTPRURROIND. 0,0, CHIRURIRRTE RUURUITTITD. ¢, ¢, CTVRRVINIRN NURUPRIPITTD. ¢ &, CRRUITRITI ROTIOTRRTRRon 728,107 oo 679,642
6. XXX 958,586
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
2078 e [ 792,362 oo 638,266 |....oovovceenn 61,814 | 9.7 | 700,080 [oveereieieeieeeeeeB8L | e [ 700,080
2079 L [ 737,100 | 624,414 | 9 | 022 [ 625,355 |88 | [ [ 625,355
2020 .. ...771,283 |.... ....636,761 |.... ....675,175 |.... ...675,175 |....

....................... 718,360 e 1,204 eeeeeeeeeeeeeen. 119,589

2027 oo [ s 788,569 |......ccocvcrcnnes 679,642 .
8.9 1,044,167 105.4 152,430 2,241 1,198,838

2022 991,008 958,586
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XIX

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6. 2022 XXX XXX XXX XXX 865,323
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
P 1 T T OO SE ST SOU SO PUSOPUSOPURSTIY KESUOUURRURPRRSRRPRRRN | N WSRO | B R RRRRIY | N OO | B OO
20 b Ot S OO RO RO RO
3.
4.
5. 422,667
6. 977,139
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
To 2078 ettt enes [oe ettt eenns [ttt ettt nnee ettt oreeeie et e et [0 0 oo 000 [ e o 0
2. 2019 ettt [ttt e [reeeeiesnsennsensnennnennneee [eeereneeeneeseieseenens 000 foii 0 e 000 [ e o 0
3o 2020 it [ s et T [ e 0200 o T e 000 [ o [ 1.
4 2027 e [ 470,424 ..o 422,667 | 3,407 . 426,074 426,796
5. 2022 1,038,032 977,139 115,256 11.8 1,092,395 113,283 3,011 1,208,689
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

330,545

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Other
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1. L T U TUTURURURURURPSURTU) RO (13,215) |- (13,215) | (13,214) | (13,213) ] (13,213)
2. 2018 ....139,123 ....137,008 |.... .137,008 |.... .137,008 |.... .137,008
3. 2019 XXX ... 186,901 |.... 77,29 ... 77,29 ... 177,289
4. 2020 e XXX e XXX ....190,347 ....178,167 |.... ....178,167
LT 01 USRS USRS URURURURURURN TPRURTR D, 9,0, GOV USRI D,9,0, S D,0. & O FUSUR ORI 229,262 201,304
6. 2022 XXX XXX XXX XXX 249,033
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
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1. [T USSP PSR URTURURURTURURTU) RO (6,214) .o (13,214) | (13,214) | (13,213) ] (13,213)
DO TSRS UR USSP SRR 147,000 |...ooovorererenne 139,508 |...covvvvvree 137,008 |...ocovvevereree 137,008 |..cocovevvereren 137,008
L {0 b 1 TSP UR PR URURURPRUIN TORTRPR D0, TN FUSU TR 195,618 | 177,39 | 177,294 ..o 177,289
4. ... 204,958 .. 181,724 |.... 178,167
5. D,0. ¢ O FUTURUURUR 248,856 |.....ccoevevenen 203,304
6. XXX XXX 276,435
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1o 2018 s [ 176,202 |...ooovvecne 137,008 ..o 4,862 o328 e 141,470 o8003 [ [ e 141,470
2. 2019 e [ 205,482 |..ooeicnne 177,289 | 693 | 004 | 177,982 o868 | e [ 177,982
3o 2020 e ....227,538 |.... 178,167 |.... . ... 184,738 |.... ... 184,738 |....
4. 2027 e | 255,089 [oeeereeeecieins 203,304 | 6,583 | 302 [ 209,887 .o 8223 |0 2,000 | e 211,887
5. 2022 254,058 276,435 302,891 27,401 253
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R T OO PE TS TO PP U TP URSOPRTOPIY FEOTOTUOTOPEROTRRRONt 558,743 | 17,637 | 718,006 |...oovovececeenne 718,008 |....cocoeveveeee 718,009
2. 2018 ....6,301,749 6,894,230 |.... 6,902,490 |.... 6,902,966 |.... 6,902,688
3. 2019 L XXX 6,672,706 |... 7,345,147 7,347,943 |... 7,349,283
4. 2020 XXX e XXX s e 6,698,656 7,166,402 |.... 7,183,317
LT 01 OO O TSP UOTOTRTO PR PERTPERRURPTS! RODPRPROO XXX oo D,9,0, S DA0. 0, CHIY A 7,814,015 8,322,243
6. 2022 XXX XXX XXX XXX 8,275,882
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
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R T TP U SO SO TP TP TP PRI FOOTOTTPRTOTRTO 575,998 | 717,638 | 718,006 |...ooovvececeenne 718,008 |....cococvveeee 718,009
DO OO TS T PRSP SO PR PR PRPRURPRUOPTN! NOUPRTPRR 7,096,992 |.ocuiirinne 6,926,442 |...occiueine. 6,902,490 |.ocririnne 6,902,966 |........coee...... 6,902,688
1 0 b < OO P OO UO U TSP UOURTO PR PERTOPRRRURPTS! RODPRPROO DA0. 0, SO A 7,564,643 |........cocen.e 7,356,131 | 7,347,943 (..o 7,349,283
4. 7,193,192 |.... 7,183,317
LT 1. OSSOSO SRR UUSTPUSTPEPPTSRTRSSRPRSRPUSOTRSTPUSTPRPRIPRRRORVTPRIN NUTSSSTSINRITD. o, o, CEVNRUIVRI RUNSRISIUIND. 0. o, CHRINIRRNINN VUIRRRIRRRD ¢..¢. CHURIUIOT RURRRRI 8,744,235 |......ccoee... 8,336,730
6. XXX 9,223,816
Section C - Incurred Year Health Claims and Claims 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 Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e [ 9,069,392 |.ocurirene 6,902,688 |.......ccoveeurnnns 202,545 | 2.9 | 7,105,233 | 8.3 | 0 0 e 7,105,233 | 78.3
2. 2019 s [ 8,919,232 | 7,349,283 | 68,673 |eeeeeerneerneenn 0.9 [ 7,417,956 |..oooeeieeeenn83.2 | 0 0 e 7,417,956
3. 2020 . 9,134,984 |.... 7,183,317 |.... ... 472,462 |.... . 7,655,779 |.... 7,655,781 |....
4. 2027 e [ 9,277,098 |.....covveenne 8,336,730 [ 488,741 | 5.9 8,825,471 A e 18T 29T 8,840,249
5. 2022 10,318,915 9,223,816 922,134 10,145,950 98.3 1,058,729 20,831 11,225,510
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

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

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ..............cwesnnmecesnsncnnennd 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
2. Additional policy reserves (a) ... 99,971,649 |...ooviiiicicis e e 77,756,080 [-..evceceeieiriririies orrrereeeeirriees [oereneeesenneeees o [ o | oo, 22,215,569 |.....covvivrieinn
3. Reserve for future contingent benefits ... | 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
4. Reserve for rate credits or experience rating refunds
(including $ ....... 120,295,947 for investment income) .. |-...... 120,295,947 [ e e e e [ 120,295,947 | [ [ e e [
5. Aggregate write-ins for other policy reserves ... [V [V [V [V [V [V [V [V [V [V [V [V 0
6. Totals (Qross) .o..evvvverrrieniisen [ 220,267,596 |......covvvrerrinene [V 0 foerne 77,756,080 |...cooveveriicnnee [V [V 120,295,947 | [V [V [V 0 [ 22,215,569 |......ooovivirine 0
7. Reinsurance ceded ... | 0 [ [ o [ i [ i o [ o [ [
8. Totals (Net)(Page 3, LiN€ 4) .....ovvvrveirinn | 220,267,596 |......covvvrreiinne [V 0 foerne 77,756,080 [...coovvveriicnnee [V [V 120,295,947 | [V [V [V 0 [ 22,215,569 |.....cooovvviiirinn 0
9. Present value of amounts not yet due on claims ..............{ 0 [ oo e e [ s [ e [ [ o s
10.  Reserve for future contingent benefits ... L 2,425,879 oo [ o s [ e [ [ e [ [ 2,425,879 |
1. Aggregate write-ins for other claim reserves ...l [V [V [V [V [V [V [V [V [V [V [V [V 0
12, Totals (Gross) .evvuevvveremriisninissssenn 2,425,879 .o [V [V [V [V [V [V [V [V [V 0 [ 2,425,879 .o 0
13. Reinsurance ceded ..........c.vvvmvveinvinninienieseeen | 0 [ [ o [ i [ i o [ o [ [
14. Totals (Net)(Page 3, Line 7) 2,425,879 0 0 0 0 0 0 0 0 0 0 2,425,879 0
DETAILS OF WRITE-INS
0501 T eesesseescssssesscescsessetsesstaeatetseaseteasetseasassasnaseasaseasnsssasssssssassassscass fesascssacsacsacsssacsacsacssfesaccacccsacsacsacscsacsancafesecsaccacccsacsaccscccsscsafececsacsaccacccsacsscsaccccaficcaicciacinccnisccncsnncsnaficiniiiitiiniiniinincinninie]iciniiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfeiiriiiiiiiiiiiiiiiiniinindfeeiiiiiiiiiiniiniiisieinneereiniininaineiniiniseincinafeceitciacininnincincsnsessefeceitaitcinitaiteitainnnnneg
0502 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0503.
0598.
0599.
1101.
1102.
1103.
1198.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

9,555,534 premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ .ovvvn. 21,952,749  for occupancy of
OWN BUIIAING) oo oo 4,656,364 |..........cc...ce. 6,851,942 |.......c...cc... 11,008,027 oo v 22,606,333
2. Salary, wages and other benefits .............cccevvveies |oeveeeeennnne 186,840,988 |............... 214,936,210 |..cconeeeee. 576,562,376 |....ooeeererereiieeeeeeiens [ 978,339,574
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $ oo ASSUME)  |evuvvviieiiieiiieiiniciinieins oeeeieiesieiceeeeeeeeieseies oo 189,136,196 ..o [ 189,136, 196
4. Legal fees and eXPENSES .........cccveueuereiririeeeiins feeeeeeeeeeeieeenneas 535,348 | 202,853 |...cccovee 8,634,389 | [ 9,372,590
5. Certifications and accreditation fees ..o foovivcviicniccnnnce 302,276 | 297,016 |....ccovenne 9,139,273 oo [ 9,738,565
6. Auditing, actuarial and other consulting services ... |....cccccounene 10,335,038 |....cccvernene 18,026,336 |....ccvevenene 29,328,532 .o [ 57,689,906
7. Traveling EXPENSES .......cccveveveveueeeiieieieieeeeieieienes |oeeeeeeeereneenenenas 476,673 | 1,051,042 | 4,082,697 ..o | 5,610,412
8. Marketing and advertising ............cccocoveveeeeeieiines |oereeeeeeeeeeneenns 369,900 |....covoviveiinnes 619,293 [...cccvvnnne 19,741,173 oo e 20,730,366
9. Postage, express and telephone ...........ccocoeeeieies |oeveveeerirceene 2,709,183 |...ccvvreee. 5,832,785 | oo 11,618,852 | [ 20,160,820
10.  Printing and office SUPPIES .....c.coevviririerececiiieees [ 962,610 |.....ccvvevee 4,068,674 |......cococve. 15,178,226 |..oevveeeeeeeeeeees e 20,209,510
11.  Occupancy, depreciation and amortization ............ [.cccoveeenee (7,866,966)|................ (11,187,320) ..o (26,310,262)|.....cveverereeeeeeeceeeeees o (45,364,548)
12, EQUIPMENE oo eeteesississessessienenens[oesissinssnsssinnennes 170,052 ..o 251,701 [ 355,258 ... v 777,011
13. Cost or depreciation of EDP equipment and

SOMWAIE ..eoececececreeseeeeeeeese ettt orneenennennannes 63,789,985 |................. 97,566,038 |................ 133,315,267 | e 294,671,290
14. Outsourced services including EDP, claims, and

OtNET SEIVICES ...uvvveerereeeeeeeeseeseessesetesseseeeeenne orneseenninnenns 103,790,170 |.oooovvrenee. 64,486,285 |................ 62,240,257 |........cc...... 25,818,489 |............... 256,335,201
15.  Boards, bureaus and association fees ...........ccccee |oeeurueiciincnnes 1,434,703 |..ococn 297,672 | 5,402,279 ..o v 7,134,654
16. Insurance, except on real @State ...........cccccceveveees foorvieeeeeeieseeeeees [ o 12,119,817 | e 12,119,817
17.  Collection and bank service charges ............ccceeeee feoeeeevrnnccnnne 27,320 |.ooeiieine 296,297 .o 8,733,641 [ o 9,057,258
18.  Group service and administration fees ............cccce. [oeeceeievenene. 4,594,064 |................. 53,907,719 |...covvnee. 11,697,982 | e 70,199,765
19. Reimbursements by uninsured plans ..........cccocoeees feocevnnnne (104,075,282)|.............. (199,761,635)|....ccoveve. (99,694,150) [....cvcveveieceeeeeees e (403,531,067)
20. Reimbursements from fiscal intermediaries ........... |.cccccoeecnee (26,324,514)|........co.... (50,527,156)................ (24,024,036)|....cooverceeeiccciccns o (100,875,706)
21. Real estate eXPENSES ...........cccovveeeeeeeeeeereeeerenens |oeeeeeeeenenns (1,369,043)].....ccneeve. (3,281,703)]...cccvrnee (94,375) .o 6,284,886 |........cocvnvn. 1,539,765
22. Real estate taxes ...........ccovviiriiieiiiciiieieinns [ 562,398 |.....cocovvirrinn 856,531 [....coccviane 1,215,484 oo o 2,634,413
23. Taxes, licenses and fees:

23.1 State and local insurance taxes ..........cccceeee feoreveniiiiiiiiiiin o [ [ [ 0
23.2 State premium taXES ......cvcevveueeveecieieieeiiees feereeeeeseeseessesieeries oereeenieee e | 153,607,534 |..cooveeeeeeeeeeees o 153,607,534
23.3 Regulatory authority licenses and fees .......... |oovevvcccccnne. 5,454 | 8,653 | 121,297 [ e 135,405
23.4 Payroll taXes .........coeeeeeeeeereeeeeereereineineinens[reeesennnnins 10,410,431 | 13,671,021 | 17,606,562 |.....oocovciciiciiicieies [ 41,688,014
23.5 Other (excluding federal income and real
ESEALE TAXES) ..o et et o 85,542,402 |...oiiiciccceies [ 85,542,402
24. Investment expenses not included elsewhere ........ | Lo o e [ 0
25. Aggregate write-ins for eXpenses ..........c...cocoeveuees (2,423,814) 1,253,674 (3,258,795) 0 (4,428,935)
26. Total expenses incurred (Lines 110 25) .......cccooeees [ovvererinnnce 249,913,339 | 219,723,927 |............ 1,213,095,903 |.......ccoec. 32,103,375 [(a) .....1,714,836,545
27. Less expenses unpaid December 31, CUITENt YEar |........ccovevveveciverennns foeveeevieeeeeene 21,123,518 |..coeee 585,731,545 |t o 606,855,063
28. Add expenses unpaid December 31, prior year ..... |..c.ccccoeenene 1,904,228 |.......c......... 19,004,102 |............... 791,726,069 |.......ovveveeeernne (V1 812,634,399
29. Amounts receivable relating to uninsured plans,

PFIOT YEAI ....voveeeeeereeneeseeeseeseeseeseeeeseensessenssnsene [eoseesnenninnanes 56,709,585 |............... 101,612,253 |............... 252,552,794 |....oomeiiriiee [ O 410,874,632
et yoar o e R 68,816,303 60,503,406 334,039,331 463,350, 130
31. Total expenses paid (Lines 26 minus 27 plus 28

minus 29 plus 30) 263,924,375 176,495,664 1,500,576, 964 32,103,375 1,973,100,379

DETAILS OF WRITE-INS

2501, DONations ..o [ [ [ 337,233 | o 337,233
2502. Interest eXPEnSE .......cccooiviiieeieieieieiieeeeeees e [ 4,655,754 ..o e o 4,655,754
2503. Amortization of Goodwill & Intangibles ... foeeeeninne. (2,423,814) ..o (3,402,080)|....cocverrnne (3,596,028).....cccvcvevrireieieieiieees e (9,421,922)
2598. Summary of remaining write-ins for Line 25 from

OVEITIOW PAGE -...vverereeeeiereeseeseeeeeeeeeeseeseinnens ooseseisesssissinissessssnannens 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25

above) (2,423,814) 1,253,674 (3,258,795) 0 (4,428,935)

(a) Includes management fees of $

to affiliates and $

to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year

1. U.S. GOVEINMENT DONAS .....oviiiiiieiiiete ettt ettt et et e e se e ese e e s e e e s e se s ese s ese s ese s ese s esessesessesensesessesesseseneesenesenis () J— 11,057,649 |....ccocoeeo.l 11,115,974
1.1 Bonds exempt from U.S. tax e[ (@) e
1.2 Other bonds (unaffiliated) .... @) 107,822,465 |.. .. 105,840,214
B T = oo o oy - Vi 1= (=T3S (€1 RN 0 [ 0
2.1 Preferred Stocks (UNAIALEA) ...........cciieiieiiieictetceeeee ettt ettt ee ettt et ssse s s st b ebesesesn s sses et e b et esesess s ssesesesesesn [(5) J— 15,583,761 |.coocceeeenne 15,478,126
2.11 Preferred stocks of affiliates .... A O) e 0 [ 0
2.2 Common StOCKS (UNGFMAIEA) ..........cvcveviveeieieiieeeeiceetet ettt ettt s ettt ese s es st sesesesnss s ssesesesetesesnsnesansnanans |eeeees 15,025,278 |.. 15,109,895
221 ComMMON SLOCKS OF AFfIIAIES .........ecveveeeececeieciiee ettt ettt s et e s eaess s s sttt es et essasas s s sesesesesessanasssasas [sessaseseseseeenenenseananeeeeas [0 0
3. Mortgage loans ................ e 0 o 0
4. Real estate ........ w0 ] 21,952,750
5 COMMIACE LOBNS ...ttt eiee et et eseaseeeses e e eseseeee s e s e s eeee a2 a2 e s e s eeeeee 2 e s e s eeeeee 2 e s e s e s e e ee e e s e e eeeeee e e seseseses s e sesesesesasansnsnsesesasans [oessnasistessessenasicarenesnnas [0 0
6 Cash, cash equivalents and ShOM-term INVESIMENLS ............c.c.cuevrcueueeeeeeeccecee e esae et s e st se s s assesesesessasassesnas . 4,703,511 |.. 5,714,288
7 Derivative instruments ) 0 [ 0
8. OhEr INVESTEA @SSELS ........c.cvcvivieieiiieiceetetce ettt ettt ettt s st ae et e et e s et et e s e se s s et et et et et esesess s ss st et esesesesesn s ssssesesebesessann s [ernnen 30,283,760 |.. 30,283,760
9. Aggregate Write-ing for iINVESIMENT INCOME ...........c.ceuiiiiiiieiceetee ettt ettt sttt s et s st ss st e s sesesssnnssssenesenes |oeeeeenesssenenens 2,931,814 | 2,931,814

10. Total gross investment income 187,408,239 208,426,820

11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne

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

13. Interest expense

14. Depreciation on real estate and other invested assets ........

15. Aggregate write-ins for deductions from investment income

16. Total deductions (LINES 11 thrOUGN 15) ...ttt a e et e et e e s e e e st e ea e e es e e ea e e st easeeaseeaseea e e ea e e eaeees e e st enseenseenseeneeeneeeneeeneenneennen 219,

17. Net investment income (Line 10 minus Line 16) 170,211,690

DETAILS OF WRITE-INS

0901, MiSCEITANEOUS TNCOME ..ottt e e e eeeae et e s e s ea e s e e e e eaens et eaeesenseeeseeneaeseannseeeseennsesnnnannanan |ooeseessseneennas 2,931,814 |, 2,931,814

09002, ettt e a e oo ettt e eae e e e et e e eae et e at e e e aeeeeean et e ae e e e ae e e eaneeeeaneeeaeeeeeaneeeean et enneeeneeeeaneeennneeenreeenneeenaneeennneennne [seeneeesneeeanneeeneeenneeennnes [ennneeene e e e e e e areennneenaneen

(01501 TSRO AR O R O PSR UPTTUPR FEOSTOROT PR ORTRRPPPPOPRRROY

0998. Summary of remaining write-ins for Line 9 from oVErflOW PAgE ..........ooiiiiiiiiiieieee et [eeee e [0 0

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above) 2,931,814 2,931,814

1501. ..

1502.

1503.

1598. Summary of remaining write-ins for Line 15 from OVEIIOW PAGE .........oouiiiiiiieeee ettt ettt e et e e e e e e e e e eneeeneeeseeeneesseesneennees [eeaeseeste st e s 0

1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above) 0

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $.

segregated and Separate Accounts.

(h) Includes $
(i) Includes $

......................... 0 interest on surplus notes and $ ......................... 0 interest on capital notes.

6,111,756 depreciation on real estate and $ 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

............ 6,735,406 accrual of discount less $ -.........20,333,042 amortization of premium and less $ -...........2,289,234 paid for accrued interest on purchases.
......................... 0 accrual of discount less $ -................53,836 amortization of premium and less $ ..........cccccceo...... 0 paid for accrued dividends on purchases.
......................... 0 accrual of discountless $ -........................ 0 amortization of premium and less $ ......................... 0 paid for accrued interest on purchases.
......................... 0 for company’s occupancy of its own buildings; and excludes $ ......................... 0 interest on encumbrances.

............... 283,802 accrual of discount less $ .................. 2,472 amortization of premium and less $ .................18,765 paid for accrued interest on purchases.
......................... 0 accrual of discount less $ -......ccceevnene.e.. 0 @mortization of premium.

......................... 0 investmentexpensesand $ ............0 investmenttaxes, licenses and fees, excluding federal income taxes, attributable to

Total Realized Capital

Change in

Change in Unrealized

Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds ..........cccceeeevcecueueeeeencenes [reeereceeeenns (12,340,932 ..o (1 (12,340,932) ..o [0 U 0
11 Bonds exempt from U.S. taX .......cccocvveiriniinneeneens
1.2 Other bonds (unaffiliated) ...
1.3  Bonds of affiliates .................
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates ...
2.2  Common stocks (unaffiliated) .
2.21  Common stocks of affiliates ..........ccccoeceveencenenns |-+
3. Mortgage 10ans .........ccoceeieiiiiiiiie e
4. Real estate .......
5. Contract 10ans .......ccceeieiiiiiiiiiie e o
6. Cash, cash equivalents and short-term investments
7. Derivative instruments .............c..ccoooiiiiiiiis
8. Other invested assets
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....eeviiiceeieietsire sttt tereees [rameeeesenee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. BONAS (SCREAUIE D) ...ttt ettt s et es e s s s s sesesesesesnanans | [ereeeeseseeeieieens s enseeseieie [ooeeeieieseeenee st eenes[oeeeseees e eeeaeiee s 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMIMON SEOCKS ...veeeiiaiis ittt [ooeeninininaas 15,436,905 |......ccvvvneee 25,622,057 |...coooeeven. 10,185,152
3. Mortgage loans on real estate (Schedule B):
B FIrSLIIENS ..o s
3.2 Other than first liens
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties NEIA fOr SAIE .........cccooviviviueieiceieieeeeceeeete ettt s et sese s s s sessssnensnas [seeeseienentesesee et eenenes [ereeetet st [eeeeeie s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt s bttt b et sss e s b s st s s nsebe s s s snsnsesesessssnsnsens | [eoceesssennacaceneseensasieannans [oesemnaciesseseensacieasesnennas | [oeicaeaeeeeennis et 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucueuriiiieeeieeeeeeeeeeiete ettt s e s e anans [eeeseseseeeses et ee e eeaes 0 oo e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11, Aggregate Write-ins fOr iNVESLEA @SSELS ..........cccueviiiiiieeieiiieeieie ettt [eescicieeseseencicacees 6,042 | 78,542 | 72,500
12.  Subtotals, cash and invested assets (LINES 110 11) c.o.ovoveoccuereeeececceeeeee e aeaeaens [eeeeeeeeneeenns 15,442,947 |.ooeiine 25,700,599 |.......cooeee. 10,257,652
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiise et nn [eeeeeseeeese e e eseeseesaenees [eeeeeeeseeeeeesee e enaenees [eeeeee e e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe et et e bt ssnesnnesaeesiees [oseessensseise e e et e et e eteens [oreeseete et e eneessenae e e e ines [oeeeseeiseese e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection ................c.ceveveueueccns foevecccennes 42,756,900 |..coocvinne. 3,173,416 |..ccoeene (39,583,484)
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeriiiiniiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 AmMounts recoverable frOM MEINSUIETS ............ociururururerieeeeeeeereseeseeseeesesesesseeaessssssesssesessssssnsssesas feosiesssinininns 12,441,152
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccoeiiiiiiiiiiiiiiiiiiiceeeececeeieeies [oreeie e
16.3 Other amounts receivable under reinSuranCce CONTACES ..............cciuiiiiiiiiiiiciiicicic e [rreeesie e
17.  Amounts receivable relating to uninsured plans .............ccccccoeeerveerennn. ... 82,374,275
18.1 Current federal and foreign income tax recoverable and interest thereon .............ccoceieiiiiiiinins oo
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOtWAIE ............c.cc.vvueuevivriiiieeietiiieieesese s snsees [esiciceceneenas 415,323,116 |............... 550,515,588 |................ 135,192,472
21.  Furniture and equipment, including health care delivery @SSets ............cccoovovoveveveueeeceeieeeeeeeees [eeeeeieeeenes 17,466,829 |.....ccoovneee 15,523,681 |..ccvvvneee (1,943, 148)
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiii e [ o [eeee s 0
24, Health care and other amMOUNtS FECEIVADIE ............coi.iuiueiiuiiiieicieieiee s [rosesseineaes 226,706,378 |............... 208,448,255 |................ (18,258,123)
25.  Aggregate write-ins for other than iNVEStEd @SSELS ..........cc.cvccucueueieeeececee et es e naeas foeeeeseeseeneens 90,874,928 |................ 232,809,133 | 141,934,205
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt bbbttt ettt e et ene e [raeaneneeneas 903,386,525 |........... 1,101,064,708 |................ 197,678,183
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 903,386,525 1,101,064,708 197,678,183
DETAILS OF WRITE-INS
03 T € oo TSP RPTTSTOTN SSSTRUUTRRRT 6,042 | 78,542 | 72,500
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 6,042 78,542 72,500
2501, Prepaid ReLiTement ..ottt foeaee et e ee e ennen [oeereeeneannas 157,162,975 ..o 157,162,975
2502.  Prepaid EXPENSES oottt [ereaenee s 81,860,344 |................ 69,318,313 |.covenn (12,542,031)
2503, NOt RECEIVADIE ...oeeieeeeeeee ettt ettt e st eanetenesaessetesneseteesesesatenssannns |eeseaseneneseeseneesneeenennanes [oereereeeeeenans 2,000,000 |...cocoveennee 2,000,000
2598. Summary of remaining write-ins for Line 25 from overflow Page ............cceveveueueueeeeeeeieieeeeeeee e oo 9,014,584 |....coevnn. 4,327,845 |................. (4,686,739)
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 90,874,928 232,809,133 141,934,205
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFGANIZALIONS ............ccoovviieieteteeceiieeeeetetetetesetees s et et e setesessss s es et sesesessasss s s sesesesessaeas s st esesesessss s es st esesessssan s s asesesesesnsssssasssesesesessanas [eeeseseneneasaenensns 498,304 ..o 518,589 |...ocooviirrne 525,484 |....cooovirnne 540,058 |.....cocoevevreee. 564,058 |.......ccccuve.. 6,383,851
p e oAV 1o Lo RS Tt gy Tar N @ 1o T T 4= 1o gL P PO NP NP WP NPT
3. Preferred Provider OFGANIZALIONS .............c.c.cviviveueueuieieeteeetetetesesssesss et etesesesesssssssesesesesesesessssasesesesesesessssss s et esesesesessasas s esesesesesesnssss s et esesesesesessassesesesesesessanans [oeseseneneneasnenenees 831,716 oo 253,691 oo 247,069 |....ceoeeiieicianne 243,399 | 845,425 |................ 10,022,902
4. POINE OF SEIVICE ...t [rinne e 248,472 | 834,428 |....ccovcinnn. 830,831 [ 838,571 [ 237,613 | 2,954,662
5. INAEMINIEY ONIY ...ttt s b 2o 2o £ e oo £ bbb bbb bbb bbbttt [ere e 194,020 |...oocvieciiciee 190,077 [ 189,517 | 189,912 | 189,989 |....ovvvine 2,280,293
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 387,469 497,507 504,866 516,504 524,554 6,079,139
7. Total 2,159,981 2,294,292 2,297,767 2,328,444 2,361,639 27,720,847
DETAILS OF WRITE-INS
0601, DBNTAL ..ot b bbb bbbttt [t s 210,118 [ 293,855 |....ccvieiriciee 297,429 |...ooccoinn. 303,069 | 306,861 |....ccvreernne 3,577,939
0602, VISTOM .ttt e 177,351 [ 203,166 |....ccovcvricnnnee 206,961 |.....ccoverernnes 212,963 .o 217,226 |..ooocevinnee 2,495,465
0603, LONGTEIM CAIE ..ottt ettt ettt ettt et et e s s s s s st st et e s e s essas s s st et et esesess s s st et et e s esees s s st et et eseaess e s st et et e s eseas s s st et et et eanan s st esesesesesssn s eoessseneses et et esesesesnnenanenes [oesesetesesesnens s s eseans 486 | 476 | AT2 o, 467 oo 5,735
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 387,469 497,507 504,866 516,504 524,554 6,079,139




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

1. Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of Blue Cross and Blue Shield of North Carolina (Blue Cross NC or the Company) have
been prepared in conformity with accounting practices and procedures prescribed by the North Carolina Department
of Insurance (NCDOI).

The NCDOI recognizes only Statutory Accounting Practices (SAP) prescribed or permitted by the state of North
Carolina for determining and reporting the financial condition and results of operations of an insurance company, and
for determining its solvency under the North Carolina Insurance laws, regulations and general administrative rules.
The NCDOI has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures manual (NAIC SAP) as a component of prescribed or permitted practices by the State of North Carolina
(NC SAP). There is no deviation from the NAIC SAP. There were no differences between the statutory practices
prescribed or permitted by the state of North Carolina and those prescribed or permitted by NAIC SAP which would
materially affect the statutory basis net income or surplus.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed
and permitted by the state of North Carolina is shown below:

NET INCOME

F/S F/S 2022 2021
SSAP# | Page | Line#

B.

1. Blue Cross NC state basis (Page 4, Line 32,

Columns 2&3) XXX XXX XXX $203,748,462 $262,695,636

2. State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: $0
3. State Permitted Practices that are an

increase/(decrease) from NAIC SAP: $0
4. NAIC SAP (1-2-3=4) XXX XXX XXX $203,748,462 $262,695,636
SURPLUS

5. Blue Cross NC state basis (Page 3, Line 33,

Columns 3 & 4) XXX XXX XXX $4,638,320,276 $4,563,778,860

6. State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: $0
7. State Permitted Practices that are an
increase/(decrease) from NAIC SAP: $0
8. NAIC SAP (5-6-7=8) XXX XXX XXX $4,638,320,276 $4,563,778,860

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with SAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the amounts of revenue and expenses during the reporting period. The
Company uses estimates and assumptions based on analytical and/or actuarially accepted quantitative methods in
determining contract reserves and claims incurred but not yet reported, valuation of pension and other benefit plans,
deferred income taxes, fair value of investments, other-than-temporary investments, and other valuation accruals.
Actual results could differ materially from those estimates.

Accounting Policies

Premiums written are earned over the period of coverage on a pro rata basis. Premiums billed to policyholders are
recorded as uncollected premiums when the coverage period begins. Payments received in advance of coverage are
recorded as premiums received in advance until earned. Delinquent uncollected premiums are charged directly to
reserves and unassigned funds once delinquent for 30 days and 90 days for non-group and group subscribers,
respectively.

In addition, the Company uses the following accounting policies:

1. Short-term investments consist of readily marketable securities with maturities greater than three months but less
than one year at the time of purchase. These investments are recorded at amortized cost.

2.Bonds rated 1 and 2 by the NAIC are stated at cost adjusted for amortization of premiums and accretion of discounts
using the scientific amortization method. Bonds rated 3 through 6 are carried at the lower of amortized cost or fair
value with the change recorded in capital and surplus, net of applicable taxes. Prepayment assumptions are
determined by using broker data.

The Company holds two Securities Valuations Office (SVO)-Identified bond ETFs reported on Schedule D-1. The
ETFs are reported at fair value.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

4.

Declines in the fair value of invested assets below cost are compiled on a monthly basis and reviewed quarterly to
assess whether any other-than-temporary impairment loss should be recorded. Various thresholds are used to
identify those securities which are at the greatest risk of an other than temporary impairment.

.Common stocks of subsidiaries are stated in accordance with SSAP 97. Common stocks, excluding common stock

of subsidiaries, are stated at the estimated market value provided by the Securities Valuation Office (SVO) of the
NAIC or are based on quoted market prices. Estimated SVO market values are based on published quotations of
the SVO. However, for certain investments for which the SVO does not provide a value, Blue Cross NC uses the
amortized cost amount as its estimate of market value in accordance with prescribed guidance.

Preferred stocks are stated at the estimated market value provided by the Securities Valuation Office (SVO) of the
NAIC or are based on quoted market prices. Estimated SVO market values are based on published quotations of
the SVO. However, for certain investments for which the SVO does not provide a value, Blue Cross NC uses the
amortized cost amount as its estimate of market value in accordance with prescribed guidance.

. The Company does not have any mortgage loans.

.Mortgage-backed and other asset-backed securities rated 1 and 2 by the NAIC are adjusted for unamortized

premiums and discounts, which are amortized using the scientific method over the estimated remaining term of the
securities, adjusted retrospectively for changes in anticipated prepayments.

For loan-backed or structured securities, factors considered by management in determining whether an other-than-
temporary impairment exists include the Company’s stated intent to not sell, the Company’s ability to hold such
investments until the fair value recovers, and the discounted cash flows of the security based on the yield at the date
of acquisition. If the Company intends to sell or if the Company does not have the ability and intent to hold the
security for a period of time sufficient to recover its amortized cost basis, an other-than-temporary impairment
exists, and the security is written down to fair value with the amount of the write-down recorded as a realized loss.
If the Company does not intend to sell the security and has the ability and intent to hold the security for a period of
time sufficient to recover the amortized cost basis, the Company calculates the cash flows expected to be collected.
In this calculation, the Company compares the present value of cash flows expected to be collected, discounted at
the security’s effective interest rate at date of purchase, to the amortized cost basis. If the present value of cash
flows is less than the amortized cost basis, a realized loss is recorded for the difference. The present value of cash
flows then becomes the new cost basis.

As of December 31, 2022, Blue Cross NC had five wholly-owned subsidiaries: Beacon Health Holdings (Beacon);
Corium, LLC (Corium); Blue Cross and Blue Shield of North Carolina Senior Health (Senior Health); NobleHealth,
Inc. (NobleHealth) and Meridian Re Company (Meridian Re). Beacon holds a non-controlling interest in a joint
venture: Experience Health (ExpH). ExpH is a consolidated variable interest entity (VIE). ExpH is licensed as a
health insurance company and provides Medicare plans. Corium owns, operates, and manages financed office
buildings of the Company. Senior Health began providing Medicare plans effective January 1,2021. NobleHealth
holds non-controlling interest in certain strategic investments and has five wholly-owned subsidiaries: Mosaic
Group Services, LLC (Mosaic Group); Mosaic Health Solutions, LLC (Mosaic Health Solutions); ACS Benefit
Services, LLC (ACS); NC Health Affiliates, LLC (NCHA); and Brighton Health Plan Services Holdings Corp
(Brighton). Mosaic Group functions as an insurance agency selling third-party life and disability and death and
dismemberment products and is licensed as a third-party administrator. Mosaic Health Solutions holds non-
controlling interests in certain strategic investments and health services companies. ACS provides self-funded
plans with complete third-party administration services for group medical, dental and disability benefits. NCHA
operates as a staff augmentation service. Brighton is a healthcare enablement company undertaking TPA, health
plan management, patient engagement and direct contracting services. Meridian Re is a North Carolina captive
insurance company that was formed in October 2021, licensed to provide insurance products effective January 1,
2022.

. As of December 31, 2022, the Company holds ownership interest in limited partnerships. The company carries

these interests based on the underlying audited GAAP equity of the investee, adjusted for certain provisions as
described by SSAP 48, Joint Ventures, Partnerships and Limited Liability Companies or net asset value (NAV).

. The Company does not have derivative instruments.

The Company calculates premium deficiency reserves in accordance with SSAP No. 54, Individual and Group and
Health Contracts. The Company establishes a premium deficiency reserve in current operations to the extent that
the sum of expected future costs, claim adjustment expenses, and maintenance costs exceeds related future
premiums under contracts without consideration of investment income. For purposes of determining premium
deficiencies, contracts are grouped in a manner consistent with the Company’s method of acquiring, servicing, and
measuring the profitability of such contracts.

10.Claims and claims adjustment expenses are expensed as incurred. The claims unpaid liability includes

management’s estimate of the ultimate cost of the claims in process of settlement and claims incurred but not yet
reported.

The process of estimating reserves requires a high degree of judgment and a number of factors are taken into
consideration. The Company actuarially estimates the liability for claims in process of settlement and claims
incurred but not reported based on the most current historical claims payment patterns, changes in number of
members, changes in products and benefits, and estimates of health care trend changes (cost, utilization, and
intensity of services). Management also estimates the amount of claims adjustment expense needed to settle claims
by determining the total administrative cost incurred to process claims as a percentage of total insured claims
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11.

12.

expense and applying that percentage to total claims in process of settlement and claims incurred but not yet
reported.

Estimates for contract reserves are continually reviewed and revised as changes in experience and other factors
occur. Changes to the valuation basis are reflected in capital and surplus in the period in which the change in
estimate is identified. Changes in the medical cost trend or in claims payment patterns used in estimating reserves
would impact the balance of contract reserves and would be recognized in the Statement of Revenue and Expenses.

Estimates for the claims unpaid liability are continually reviewed and revised as changes in experience and other
factors occur, and revisions are accordingly reflected in the hospital and medical expense line of the Statement of
Revenue and Expenses in the period in which the change in estimate is identified. Changes in the medical cost
trend and claims payment patterns used in estimating reserves would impact the balance of claims unpaid and
unpaid claims adjustment expense. These estimates may change as actuarial methods change or as underlying facts
upon which these estimates are based change. There have been no significant changes to our actuarial methods in
the last two fiscal years.

The Company has not modified its capitalization policy from the prior period.

The Company’s pharmacy benefit manager (PBM) contracts with pharmaceutical manufacturers, some of whom
provide rebates based on use of the manufacturers’ products by the PBM for the Company’s insured and self-funded
customers. The Company accrues the rebates receivable monthly based on the terms of the applicable contracts.
The PBM bills these rebates to the manufacturers on a quarterly basis. The Company is reimbursed either annually
or quarterly for these rebates. The Company records the rebates attributable to insured customers as a reduction to
claims and medical expenses. The rebates attributable to self-funded customers are accrued in accordance with
their contracts, as rebates receivable as well as a corresponding payable to self-funded customers. Of these
receivables, $197,906,166 and $150,603,892 at December 31, 2022 and 2021, respectively, were nonadmitted
because they were outstanding in excess of 90 days.

D. Going Concern

At December 31, 2022, as required by SSAP No, 1, Accounting Policies, Risk and Uncertainties, and other
Disclosures, the Company has assessed its ability to continue as a going concern and is unaware of any conditions or
events that create substantial doubt regarding its ability to do so.

2. Accounting Changes and Corrections of Errors

There have been no significant accounting changes since the fiscal year 2021 filing.

At June 30, 2022, management identified an accounting error whereby amortization expense and accumulated
amortization pertaining to non-admitted assets were understated in prior filings. The total understatement was
$4,818,140, $19,166,684 and $52,337,817 for the fiscal years ended 2019, 2020 and 2021, respectively. The Company
has treated this issue as a Correction of an Error in accordance with SSAP No. 3 and made correcting entries in June,
2022 and recorded the tax impact of the correction at December 31, 2022 within surplus.

3. Business Combinations and Goodwill

A.

Statutory Purchase Method

There have been no significant changes since the fiscal year 2021 filing.
Statutory Mergers

There have been no significant changes since the fiscal year 2021 filing.
Assumption Reinsurance

The Company has not assumed any reinsurance related to statutory purchase or mergers since the fiscal year
2021 filing.

Impairment Loss

There have been no significant changes since the fiscal year 2021 filing. The Company did not recognize any
impairment losses.
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E. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill

Calculation of Current
Limitation Using Prior Reporting
Quarter Numbers Period
(1) Capital & Surplus 4,476,592,163 XXX
Less:
(2) Admitted Positive Goodwill - XXX
(3) Admitted EDP Equipment & Operating System Software 13,036,013 XXX
(4) Admitted Net Deferred Taxes 145,823,399 XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) 4,305,630,466 XXX
(6) Limitation on amount of goodwill (adjusted capital and
surplus times 10% goodwill limitation [Line 5*10%]) 430,563,047 XXX
(7) Current period reporting Admitted Goodwill XXX S-
(8) Current Period Admitted Goodwill as a % of prior period
Adjusted Capital and Surplus (line 7/Line 5) XXX 0%

4. Discontinued Operations
The Company did not have any discontinued operations since the fiscal year 2021 filing.
A. Discontinued Operations Disposed of or Classified as Held for Sale.
(1) Not Applicable.
(2) Not Applicable.
(3) Not Applicable.
(4) Not Applicable.
B. Change in the Plan of Sale of Discontinued Operations
Not Applicable.
C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal
Not Applicable.
D. Equity Interest Retained in the Discontinued Operation After Disposal
Not Applicable.
5. Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
The Company did not have any mortgage or mezzanine real estate loans.

(1) No applicable
(2) Not applicable
(3) Not applicable
(4) Not applicable
(5) Not applicable
(6) Not applicable
(7) Not applicable
(8) Not applicable
(9) Not applicable

B. Debt Restructuring
The Company did not have any debt restructuring in which it is a creditor.

(1) Not applicable
(2) Not applicable
(3) Not applicable
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“4)

Not applicable

C. Reverse Mortgages

The Company did not have any reverse mortgages.

M
(@)
3
“)

Not applicable
Not applicable
Not applicable
Not applicable

D. Loan-Backed Securities

)

2

3)

“4)

®)

Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from
broker-dealer survey values or internal estimates.

The Company did not have any other than impaired loan-backed securities for the period ended December 31,
2022.

Loan-backed securities with a recognized other-than-temporary impairment, currently held by the Company,
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, 2022:

1 2 3 4 5 6 7
Book/Adjusted Amortized Cost
Carrying Value Present Value of Recognized Other- After Other-Than- Date of financial
Amortized Cost Before Projected Cash than-Temporary Temporary Fair Value at  statement Where
CUSIP Current Period OTTI Flows Impairment Impairment time of OTTI Reported
None $- $- $- $- $- $-

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary
impairment has not been recognized in earning as a realized loss (including securities with a recognized other-
than-temporary impairment for non-interest related declines when a non-recognized interest related impairment
remains):

A. The aggregate amount of unrealized losses:

1.  Less than 12 Months $38,170,524
2. 12 Months or Longer $29,760,884
B.  The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $570,976,355
2. 12 Months or Longer $171,805,236

For loan-backed or structured securities, factors considered by management in determining whether an other-
than-temporary impairment exists include the Company’s stated intent to not sell, the Company’s ability to
hold such investments until the fair value recovers, and the discounted cash flows of the security based on the
yield at the date of acquisition. If the Company intends to sell or if the Company does not have the ability and
intent to hold the security for a period of time sufficient to recover its amortized cost basis, an other-than-
temporary impairment exists, and the security is written down to fair value with the amount of the write-down
recorded as a realized loss. If the Company does not intend to sell the security and has the ability and intent to
hold the security for a period of time sufficient to recover the amortized cost basis, the Company calculates the
cash flows expected to be collected. In this calculation, the Company compares the present value of cash flows
expected to be collected, discounted at the security’s effective interest rate at date of purchase, to the amortized
cost basis. If the present value of cash flows is less than the amortized cost basis, a realized loss is recorded
for the difference. The present value of cash flows then becomes the new cost basis.

E.  Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company did not have any Repurchase Agreements and/or Securities Lending Transactions.

Q)
2
3
“)
®)
(6)
O]

Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
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F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
The Company did not have any Repurchase Agreements Transactions Accounted for as Secured Borrowing.

(1) Not applicable
(2) Not applicable
(3) Not applicable
(4) Not applicable
(5) Not applicable
(6) Not applicable
(7) Not applicable
(8) Not applicable
(9) Not applicable
(10) Not applicable
(11)Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
The Company did not have any Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing.

(1) Not applicable
(2) Not applicable
(3) Not applicable
(4) Not applicable
(5) Not applicable
(6) Not applicable
(7) Not applicable
(8) Not applicable
(9) Not applicable
(10) Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
The Company did not have any Repurchase Agreements Transactions Accounted for as a Sale.

(1) Not applicable
(2) Not applicable
(3) Not applicable
(4) Not applicable
(5) Not applicable
(6) Not applicable
(7) Not applicable
(8) Not applicable
(9) Not applicable

L Reverse Repurchase Agreements Transactions Accounted for as a Sale
The Company did not have any Reverse Repurchase Agreements Transactions Accounted for as a Sale.

(1) Not applicable
(2) Not applicable
(3) Not applicable
(4) Not applicable
(5) Not applicable
(6) Not applicable
(7) Not applicable
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)
2
3
“)
(&)

L.

(8) Not applicable

Real Estate

The Company has not recognized any impairment losses related to real estate.

The Company has not experienced changes to a plan of sale for an investment in real estate.

The Company does not hold real estate investments with participating mortgage loan features.

The Company did not engage in retail land sales operations.

The Company does not hold real estate investments with participating mortgage loan features.

Investment in Low-Income Housing Tax Credits (LIHTC)

The Company did not have any LIHTC investments.

(1) Not applicable
(2) Not applicable
(3) Not applicable
(4) Not applicable
(5) Not applicable
(6) Not applicable
(7) Not applicable
Restricted Assets

(1) On deposit with government authorities as required by law:

Restricted Asset

Category

Total gross
(Admitted &
Nonadmitted)
Restricted from
Current Year

2

Total Gross
(Admitted &
Nonadmitted)
Restricted
From Prior
Year

Increase/
(Decrease)
(1 minus 2)

4

Total
Current
Year
Nonadmitt
ed
Restricted

Total
Current
Year
Admitted
Restricted
(1 minus 4)

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

Admitted
Restricted to
Total
Admitted
Assets (b)

I

Subject to
contractual
obligation for
which liability is
not shown

. Collateral held

under security
lending
agreements

. Subject to

repurchase
agreements

. Subject to reverse

repurchase
agreements

. Subject to dollar

repurchase
agreements

. Subject to dollar

reverse repurchase
agreement

. Placed under

option contracts

. Letter stock or

securities
restricted as to
sale —excluding
FHLB capital
stock

FHLBA capital
stock

3,743,500

6,778,000

(3,034,500)

3,743,500

0.043%

0.049%

On deposit with
states

1,000,004

1,000,004

1,000,004

0.012%

0.013%

. On deposit with

other regulatory
bodies

L

Pledged as
collateral to
FHLBA

(including assets

760,843,388

(760,843,388)

0.000%

0.000%
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R.

backing funding
agreements)

m.Pledged as
collateral not - - - - - - -
captured in order
categories

n. Other restricted - - - - - - _
assets

o. Total Restricted $4,743,504 $768,621,392 | ($763,877,888) $- $4,743,504 0.055% 0.062%
Assets

(2) The Company does not have any other assets pledged as collateral not captured in other categories.
(3) The Company does not have any other restricted assets.

(4) The Company does not have collateral that is reflected as assets.
Working Capital Finance Investments

(1) The Company did not have any working capital finance investments.
(2) Not applicable

(3) Not applicable

Offsetting and Netting of Assets and Liabilities

The Company did not offset or net any assets and liabilities.

5* Securities

The Company did not have any 5* securities.

Short Sales

(1) Not applicable

(2) Not applicable

Prepayment Penalty and Acceleration Fees

General Account

(1 Number of CUSIPS 14
2) Aggregate Amount of Investment Income $1,179,711
Not Applicable

6. Joint Ventures, Partnerships and Limited Liability Companies

A.

7.

A.

B.

The Company has no investments in Joint Ventures, Partnerships or, Limited Liability Companies that exceed 10%
of its admitted assets.

Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies:

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

Investment Income

Due and accrued income are excluded from surplus on the following basis:
All investment income due and accrued with amounts that are over 90 days past due.

The total amount excluded was $0.

8. Derivative Instruments

The Company does not hold any derivative instruments.
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9. Income Taxes

A.  The changes in components of the net deferred tax asset (DTA) recognized in the Company’s Statement of
Assets, Liabilities, Capital and Surplus at December 31, 2022, are as follows:

1 12131122 1231721 Change
(1) @ 3) 4 ) (6) (7) (8) (9)
(Col (Col (Col (Col (Col
1+2) 4+5) 14) 25) 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross deferred tax assets 244,454,144 52,856 244,507,000 265,657,936 52,856 265,710,792 (21,203,792) - (21,203,792)
(b) Statutory valuation allowance adjustments (1,073,909) = (1,073,909) (1,073,909) = (1,073,909) = = =
) Adjusted gross deferred tax assets (1a - 1b) 243,380,235 52,856 243,433,091 264,584,027 52,856 264,636,883 (21,203,792) = (21,203,792)
) Deferred tax assets nonadmitted - - - - - - - - -
(e) Subtotal net admitted deferred tax asset (1c - 1d) 243,380,235 52,856 243,433,091 264,584,027 52,856 264,636,883 (21,203,792) - (21,203,792)
(f) Deferred tax liabilities 28,204,259 69,405,433 97,609,692 8,598,410 148,855,803 157,454 213 19,605,849 (79.450,370) (69,844,521)
(g) Net Admitted Deferred Tax Asset/(Net Deferred Tax Lial 215.175.976 (69,352,577) 145,823,399 255,985,617 (148.802,947) 107,182,670 (40.809.641) 79.450.370 38,640.729
2 12131122 12131721 Change
(1) @ 3) 4 () (6) (7) (8) (9)
(Col (Col (Col (Col (Col
142) 4+5) 14) 2.5) 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Admission Calculation Components SSAP No. 101
(a) Federal income taxes paid in prior years recoverable though loss carrybacks 7,760,824 - 7,760,824 41,919,908 - 41,919,908 (34,159,084) - (34,159,084)

(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. (The lesser of 2(b)1 and 2(b)2 below.) 156,712,912 - 156,712,912 147,100,388 - 147,100,388 9,612,525 N/A 9,612,525
1. Adjusted gross deferred tax assets expected to be realized following the
balance sheet date N/A N/A 156,712,912 N/A N/A 149,042,769 N/A NA 7,670,143
2. Adjusted gross deferred tax assets allowed per limitation threshold N/A N/A 680,718,254 NA N/A 665,828,588 N/A N/A 14,889,666

(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 78,906,498 52,856 78,959,354 75,563,731 52,856 75,616,587 3,342,767 - 3,342,767
(d) Deferred tax assets admitted as the result of application of SSAP No. 101
Total (2(a) + 2(b) + 2(c)) 243.380.235 52,856 243,433,091 264,584,027 52,856 264,636,883 (21.203.792) - (21,203.792)

a. The ratio percentage used to determine recovery period and threshold limitation amount was 833% and 1070%
in 2022 and 2021, respectively.

b. The amount of adjusted capital and surplus used to determine recovery period and threshold limitation was
$4,492,496,877 and $4,438,857,255 in 2022 and 2021, respectively.

c. No tax planning strategies have been used to increase adjusted gross or net admitted deferred tax assets.
B. The Company had no deferred tax liabilities that are not recognized.

C. Current income taxes incurred consist of the following major components for 2022 and 2021:

(1) (2) (2)
12/31/2022  12/31/2021 (Col 1-2)
1 Curent income tax
(a) Federal ($203,327,007)  $68,744,221 ($272,071,228)
(k) Foreign -
(c) Subtotal (5203,327,007) 568,744,221 (5272,071,228)

(d) Federal income tax on net capital zains (524,448,636) 524,448,636
(e) Utilization of capital loss carry-forwards - - -

(f) Other - - -
(2) Federal and foreign income taxes incurred ($203,327,007) 544,295,585 ($247,622,591)

2  Deferred tax assets

{a) Ordinary
(1) Discounting of unpaid losses 52,548,431 53,394,551 ($846,120)
(2) Uneamed premium reserve - - -
(3) Policyholder reserve 2,006,662 19,086,648 (17,079,986)
(4) Investments - - -
(3) Deferred acquisition costs 16,131,007 16,366,210 (235,203)
(6) Policyholder dividends accrual - - -
(7) Fixed assets 16,721,797 - 16,721,797
(8) Compensation and benefits accrual 6,373,376 5,455,271 918,105
(%) Pension accrual - 20,751,568 (20,751,568)
(10) Receivables - nonadmitted 68,913,910 54,193,448 14,720,462
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward 57,593,250 78,622,272 (21,028,982)
Other (including items for both ©=3% and >3% of total
(13) ordinary tax assets) (items >3% listed separately) 74,165,671 67,787,968 6,377,703
{%9) Total $244,454,144  $265,657,936 ($21,203,792)
Statutory valuation allowance adjustment 1,073,909 1,073,909 0
Nonadmitted - - -
Admitted ordinary deferred tax assets (2a0? - 2k - 2c) 5243,380,235 5264,584,027 ($21,203,792)
Capital
(1) Investments 852,856 852,856 3 -

(2) Net capital loss cany-forward
(3) Real estate - - -
Other (including items for both <=3% and >3% of total

(4) capital tax assets) (items 3% listed separately) - - -
(99) Total 852,856 852,856 3 -

(b) Statutory valuation allowance adjustment - - -

(¢) Nonadmitted - - -

(d) Admitted capital deferred tax assets (2099 - 2f - 2g) 852,856 552,856 S -

(e) Admitted deferred tax assets (2d + 2h) 5243,433,091 5264,636,883 (821,203,732)
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3 Deferred Tax Liabilities - Ordinary
(a) Ordinary
(1) Investments S
(2) Fixed assets
(3) Deferred and uncollected premium

645,200 2,151,701

559,059 6,446,709

S p

22,493,499

(2,887,650)

(4) Policyholder reserves 24,
Other (including items for both <=5% and >5% of total
(5) ordinary tax liabilities) (items >3% listed separately) 3,
(99) Total $28,
(b) Capital
(1) Investments $69,

(2) Real estate
Other (including items for both <=5% and >5% of total

204,259 $8,598,410

139,104 $148,824,171

$19,605,849

$ (79,685,067)

(3) capital tax liabilities) (items >5% listed separately) 266,329 31,632 234,697
(99)  Subtotal $69,405,433 $148,855,803  ($79,450,370)
(c) Deferred tax liabilities (3299 + 3b99) $97,609,692 $157,454,213  ($59,844,521)

4 Net deferred tax assets/liabilities (2i - 3¢) $145,823,399  $107,182,670 $38,640,729

The changes in tax effects of temporary differences that give rise to significant portions of the deferred tax assets

and deferred tax liabilities are as follows:

12/31/2022  12/31/2021  Change
Total deferred tax assets $243.433.001 5264.636.883 (521.203.792)
Total deferred tax liabilities $97.600.602 157454213 (59,844521)
Net deferred tax asset (liability) $145.823.399 5107182670  $38.640.720

Tax effect of unrealized zains (losses)
Pension Adjustments to Surplus
Subsidiary Transfers/PY True-up

Change in net deferred income tax

(78.240.702)
22,628,155

516,071,818

D.  The provision for federal income taxes incurred is different from that which would be obtained by applying
the statutory federal income tax rate to income before income taxes. The significant items causing this

difference are as follows:

12/31/2022

Provision computed at statutory rate 5 38,506

Tax Contingency

Change in Nonadmitted Assets
Tax Exempt Income

Enerzy and Eehabilitation Credits
Other

Donation of Appreciated Securities
ACA Compensation Limitation
Total

Federal income taxes incurred

(207,786.755)
44,754,168
(6.333.163)
(4,315,884)
2423358
(2.526.366)
3,119,926

Effective
Tax Rate
21.0%

-40302.1%
10618.9%
-1503.2%
-1024.0%

375.0%
-509.4%
T403%

$ (170,578.210)

-40473.6%

(203,327.007)

Change in net deferred income taxes 32,748,797

Total statutory income taxes

-482439%
T770.4%

$ (170,578.210)

-40473.6%

E. The Company had no net capital loss carryforwards and no federal income tax net operating loss (NOL)

carryforwards.

The following are income taxes incurred in the current and prior years that will be available for recoupment in the

event of future net losses:

Ordinary
Year ended 2022 $7,352,143
Year ended 2021 $0

Capital
$0

$7,760,824

Total
$7,352,143
$7,760,824

F. The Company's federal income tax return is consolidated with the following entities:

Corium, LLC

NobleHealth, Inc.

Mosaic Group Services, LLC
ACS Benefit Services, LLC
Mosaic Health Solutions, LLC

Blue Cross and Blue Shield of North Carolina Senior Health

NC Health Affiliates, LLC
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Beacon Health Holdings, Inc.
Meridian Re Company
Brighton Health Plan Services Holdings Corp.

Current taxes are allocated among all affiliated companies based on a written tax sharing agreement. Allocation of
taxes is made primarily on a separate return basis. Payment for losses and other tax items occurs once a company
could have utilized the items in a separate return and the group has utilized the items in the consolidated return.
This is referred to as the wait-and-see method. Inter-company balances are settled annually within two months of
filing the consolidated return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

Not applicable

H. Repatriation Transition Tax (RTT)

I.

Not applicable

Alternative Minimum Tax (AMT) Credit

The 15% Corporate Alternative Minimum Tax (CAMT) was enacted as part of the Inflation Reduction Act of 2022
on August 16, 2022. The Company has determined that it does not expect to be liable for the CAMT in 2023.

10. Information Concerning Parent, Subsidiaries and Affiliates and Other Related Parties

A. & B.

At December 31, 2022 and December 31, 2021, the Company earned management fees of $9,892,118 and
$6,517,981, respectively, from its subsidiaries. The Company has agreed to provide its subsidiaries, administrative
services, which include but are not limited to management duties, production of business and servicing of the
subsidiaries business. At December 31, 2022 and December 31, 2021, the Company also paid management fees of
$8,408,851 and $7,799,188, respectively, to its subsidiaries for services primarily related to certain administrative
service agreements.

A new agreement was signed with NC Health Affiliates, a subsidiary of NobleHealth, effective January 1, 2022.
NC Health Affiliates will perform payroll and benefits services to Blue Cross NC at cost, without mark up; there
will be no fees provided for under this Agreement. Blue Cross NC will reimburse NC Health only for the costs
related to payroll, benefits and other expenses as authorized under the terms of the Agreement.

Transactions with Related Parties Not Reported on Schedule Y

At December 31, 2022 and December 31, 2021, the Company earned management fees of $5,069,191 and
$2,583,384, from Experience Health, Inc.

At December 31, 2022 and December 31, 2021, the Company reported $43,053,860 and $39,929,355 as amounts
due from its subsidiaries, respectively. At December 31, 2022 and December 31, 2021, the Company reported $0
and $36,477,777 as amounts due to its subsidiaries, respectively.

See note 14 for disclosure related to affiliate guarantee.

The Company has insurance and other cost sharing arrangements with ACS. The Company’s portion of the
insurance cost sharing arrangement with ACS was $11,825 for the periods ended December 31, 2022 and December
31, 2021. In addition, Blue Cross NC paid ACS $37,877 and $29,903 for electronic data interchange services for
the periods ended December 31, 2022 and December 31, 2021, respectively.

The Company is organized as a taxable not-for-profit insurance company; therefore, no outstanding shares exist at
December 31, 2022 or December 31, 2021.

The Company had no ownership in any upstream intermediate entities or ultimate parent companies owned.

The Company owns 100% interest in Corium, Senior Health, Beacon, Meridian and NobleHealth whose carrying
values are less than 10% of the Company’s admitted assets. Beacon and Meridian are nonadmitted because neither
is audited. The Company carries NobleHealth and Senior Health at GAAP audited equity. Corium is recorded on

a consolidated basis.

The Company did not recognize any impairment write down for its investments in subsidiaries, controlled or
affiliated companies for the periods ended December 31, 2022 and December 31, 2021.

The Company has no investment in a foreign insurance subsidiary.

The Company has no investment in a downstream non-insurance holding company for which the look-through
method is used.
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M.

N.

0.

11.

All SCA Investments

1. Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage of
SCA Admitted Amount Nonadmitted Amount
SCA Entity Ownership Gross Amount
. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX
. SSAP No. 97 8b(ii) Entities
Total SSAP No. 97 8(ii) Entities XXX
. SSAP No. 97 8b (iii) Entities
NobleHealth, Inc. 100% $969,269,238 $969,269,238
Beacon Health Holdings 100% $5,589,559 $0 | $5,589,559
Meridian Re Company 100% $9,626,824 $0 | $9,626,824
Total SSAP No. 97 8b(iii) $984,485,621 $969,269,238
. AP No. 97 8b(iv) Entities
Total SSAP No. 8b(iv) Entities XXX
. Total SSAP No. 97 8b Entities 100% $984,485,621 $969,269,238 | $15,216,383
(except 8bi entities) (b+c+d)
. Aggregate Total (ate) XXX $984,485,621 $969,269,238 | $15,216,383
NAIC Filing Response Information
NAIC
Disallowed
Entities
Valuation
Type of Date of NAIC Method
NAIC Filing to the NAIC Response | Resubmission
SCA Entity Filing NAIC Valuation Received | Required Y/N
(Should be same entities as shown in M(1) above) Amount Y/N Code**
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX
b. SSAP No. 97 8b(ii) Entities
Total SSAP No. 97 8(ii) Entities XXX XXX $- XXX XXX XXX
c. SSAP No. 97 8b (iii) Entities
Beacon Health Holdings S2 11/04/2022 $20,480,228 Y N
NobleHealth, Inc. S2 11/02/2022 | $498,570,052 Y N
Meridian Re Company S2 12/01/2022 $4,900,000 Y N
Total SSAP No. 97 8b(iii) XXX XXX $523,950,280 | XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
Total SSAP No. 8b(iv) Entities XXX XXX $- XXX XX XXX
e. Total SSAP No. 97 8b Entities (except 8bi entities)
(btctd) XXX XXX $523,950,280 XXX XXX XXX
f. Aggregate Total (ate) XXX XXX $523,950,280 XXX XXX XXX

Investment in Insurance SCAs
Not applicable
SCA and SSAP No. 48 Entity Loss Tracking

Not applicable

Debt

Blue Cross NC has established three credit lines providing a total borrowing capacity of approximately
$885,000,000 to support its daily working capital requirements. The three credit lines include two revolving lines
of credit and a secured line of credit with the Federal Home Loan Bank of Atlanta (FHLBA).

In November 2013, Blue Cross NC entered into a revolving line of credit agreement with an unaffiliated lender.
This line of credit is amended from time to time as business conditions necessitate to increase or decrease the total
borrowing capacity and to extend the maturity date. Most recently, in July 2021, Blue Cross NC extended the
termination date an additional two years to July 2023. Our current borrowing capacity under this agreement is
$100,000,000 and the benchmark rate is LIBOR. The outstanding balance was $0 and $1,956,254 at December 31,
2022 and December 31, 2021, respectively.

In September 2015, Blue Cross NC entered into a second revolving line of credit agreement with an unaffiliated
lender. This line of credit is also amended from time to time as business conditions necessitate. Most recently, in
September 2021, Blue Cross NC extended the termination date to September 2023. Our current borrowing capacity
under the revolving credit agreement is $50,000,000 and the benchmark rate is the Bloomberg Short-Term Bank
Yield Index. The outstanding balance was $0 and $2,697,585 at December 31, 2022 and December 31, 2021,
respectively.

In January 2022, Blue Cross NC entered into a $500,000,000 unsecured loan with an unaffiliated lender to finance
the acquisition of Brighton Health Solutions. In June 2022, this loan was converted to an unsecured 5-year term
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loan at a rate of 3.80% maturing June 24, 2027. Beginning September 30, 2022, the term loan requires a $5,000,000
quarterly principal repayment. The outstanding balance was $490,000,000 and $0 at December 31, 2022 and
December 31, 2021, respectively.

Blue Cross NC must maintain certain covenants including limits on indebtedness to capital, indebtedness to
EBITDA, and risk-based capital ratio. As of December 31, 2022 and December 31 2021, the Company was in
compliance with all such covenants.

B. Federal Home Loan Bank Agreements

2.

Federal Home Loan Bank of Atlanta (FHLBA) a cooperative bank that offers competitively priced financing and
banking services to member financial institutions. To be eligible for these benefits, The Company must become a
member of the FHLBA which entails a purchase of FHLBA stock. The stock is generally illiquid. There are two
types of FHLBA stock as outlined below, Membership Stock and Activity Stock. Membership stock is the
minimum amount of stock The Company must purchase to be a member of FHLBA. Activity Stock is purchased
in conjunction with any borrowings from FHLBA and represent 3.75% of the amount advanced.

In September 2016, Blue Cross NC entered into a secured credit agreement with the FHBLA providing secured
borrowing capacity up to $200,000,000. The capacity is based on our internal limits, approval by the North Carolina
Department of Insurance (NCDOI) of the upper limit of collateral available to support borrowings, and the cash
and securities in our investment portfolio deemed eligible collateral by the FHBLA. In December 2022, the NCDOI
approved our request to increase the amount of assets we can pledge as collateral to $810,000,000 which was
approximately 10% of our admitted assets as of June 30, 2022. We estimate our maximum borrowing capacity to
be at least $735,000,000 if fully collateralized; this has been approved by the Company’s Board of Trustees.

Due to a change in our investment custodian bank as of January 3, 2023, the FHLBA released all pledged assets as
of December 31, 2022. The pledged assets were reestablished as of January 6,2023, when the transition was
finalized, with a total market value of $604,094,000 and a borrowing capacity of $569,522,000. Collateral is only
encumbered to the extent borrowings are outstanding. The outstanding balance was $0 and $88,000,000 at
December 31, 2022 and December 31, 2021, respectively.

FHLBA Capital Stock
a. Aggregate Totals
1. Current Year

Total

(a) Membership Stock — Class A -

(b) Membership Stock — Class B $3,743,500

(©) Activity Stock -

(d) Excess Stock -

(e) Aggregate Total $3,743,500
® Actual or estimated borrowing capacity as determined by the $735,000,000
insurer

2. Prior Year-end

Total

(a) Membership Stock — Class A -

(b) Membership Stock — Class B $3,478,000
(c) Activity Stock $3,300,000
(d) Excess Stock -

(e) Aggregate Total $6,778,000
€3] Actual or estimated borrowing capacity as determined by the $735,000,000

insurer

b.  Membership Stock (Class A and B) Eligible and Not Eligible for redemption

_ Eligible for Redemption

1. 2. 3. 4. 5. 6.
6 Months 1 to
Not Less to Less Less
Membership Eligible for | Than 6 than 1 than 3 3 to 5 Years
Stock Current Year Total | Redemption | Months Year Years
1. | Class A - - - - - -
2. | Class B 3,743,500 - - - - 3,743,500
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3. Collateral Pledged to FHLBA

a.

Amount Pledged as of Reporting Date

. 2. 3.
Fair Value Carry Value Aggregate Total
Borrowing
Current Year Maximum $0 $0
Collateral Pledged
Prior Year-end Total $800,344,786 $760,843,388 $88,000,000
Maximum Collateral
Pledged
b. Maximum Amount Pledged During Reporting Period
. 2. 3.
Fair Value Carry Value Amount Borrowed at

a.

Prior Year-end Total $800,344,786 $760,843,388 $88,000,000
Maximum Collateral
Pledged
4.Borrowing from FHLBA
Amount as of the Reporting Date
1. Current Year
Funding Agreements
Total Reserves Established
(a) Debt $0 XXX
(b) Funding Agreements - -
(c) Other - XXX
(d) Aggregate Total $0 -
2. Prior Year-end
Funding Agreements
Total Reserves Established
(a) Debt $88,000,000 XXX
(b) Funding Agreements - -
(c) Other - XXX
(d) Aggregate Total $88,000,000 -

time of Maximum
Collateral

Current Year Maximum
Collateral Pledged

$831,456,292

$861,899,933

b. Maximum Amount During Reporting Period (Current Year)

C.

Total
1. Debt $516,600,000
2. Funding Agreements -
3. Other -
4. Aggregate Total $516,600,000

FHLB — Prepayment Obligations

Does the company have prepayment
obligations under the following

arrangements (YES/NO)?
1. Debt No
2. Funding Agreements No
3. Other No

$427,100,000

12. Retirement Plans, Deferred Compensation, Post-Employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan

(1) Change in Benefit Obligation

Prior to September 2022, The Company maintained a noncontributory, defined benefit pension plan. The Plan
covered most employees hired before January 1, 2006. Benefits were determined according to the covered
employee’s years of credited service and final average compensation while an eligible participant. Effective
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December 31, 2013 the Plan was frozen and no longer recognized service or compensation earned after this date
for retirement benefit determination purposes. In July 2021, the Blue Cross NC Board of Directors took action to
terminate the Plan, consistent with all applicable regulatory requirements and subject to Plan amendments
necessary to facilitate the termination. Following receipt of final regulatory approval in March 2022 and before
the distribution date, participants who had not previously elected to commence their benefits had the option to
receive their benefit as a lump sum payment.

Lump sum distributions totaling $194,912,546 as a result of the Plan termination were paid in August 2022. Also
in 2022, the Plan paid normal settlements of $12,042,207 that occurred outside of the Plan termination process.
For those participants that did not elect a lump sum payment, the Plan purchased annuity contracts in the amount
of $252,753,531 through American General Life Insurance Company and The United States Life Insurance
Company in the City of New York. The remaining market value of the assets after the lump sum distributions and
annuity payment was $107,255,013. The Company elected to have the excess assets transferred into its defined
contribution plan and are now reflected in cash and investments.

The Company also maintains four separate non-contributory, non-qualified defined benefit SERPs for certain
executives. Two of the SERPs have benefits based on years of service, retirement age and certain final average
pay calculations. Benefits are offset by benefits payable from other defined benefit retirement plans. The other
two SERPs have benefits based on years of service and individual agreements that generally require payment of a
fixed monthly dollar amount for 15 years upon retirement.

Effective January 1, 2017 retirees and dependents who were age 65 and older obtained coverage through a private
health exchange, Blue Cross Blue Shield (BCBS) Medicare Marketplace. Eligible retirees and dependents who
enrolled through the BCBS Medicare Marketplace received a sponsor subsidy in the form of a health reimbursement
account contribution. This modification did not have a material impact on the cost of the program.

A summary of assets, obligations and assumptions of the Retirement and Other Postretirement Plans, are as follows
at Deccember 31, 2022 and 2021:

(1) Change in Benefit Obligation

Over Funded Underfunded
2022 2021 2022 2021
a Pension Benefits

1. Benefit Oblization, Beginning of Year 328,769,197 379,592 082 -

2. Service Cost 1,000,000 1,300,000 -

3. Interest Cost 8,252,335 10,658,059 -

4. Contribution by plan participants - - -

3. Actuarial (Gain)Toss - (27.658.304) -

6. Foreign currency exchange rate changes - - -

7. Benefits Paid (12.042.207) (19.023,796) -

8. Plan Amendments - - -

9. Business combinations, divestitures, curtailments,

settlements and special termination benefits (326,879.534%) (15,006,844 -

10. Benefit Oblization. End of Year - 320,769,197 -

Over Funded Underfunded
2022 2021 2022 2021
b Postretirement Benefits
1. Benefit Oblization, Beginning of Year 43,682,506 61,313,043 68,303,631 79,784 878
2. Bervice Cost 528,042 047448 488,059 351,111
3. Interest Cost 000 668 1,166,380 1,496,252 1,243 434
4. Contribution by plan participants 911.607 828 856 - -
- Actuanal (Gain)Toss (2,940 668) (5,518,887 (15,188.573) (3,985,817

5
6. Foreign currency exchange rate changes
-

7. Benefits Paid (3.002,913) (2.083,023) (2,984,112 (3.066,938)
8. Plan Amendments - (13.471.230) - -

9 Business combinations, divestitures, curtailments,

settlements and special termination benefits - (243.156) (3,933.037)
10. Benefit Oblization, End of Year 33,168,332 43682396 32,160,009 68,393,631

(2) Change in Plan Assets

Change in Plan Assets

Pension Benefits

Postretirement Benefits

Special or Contractual

2022 2021 2022 2021 2022 2021

a Plan Assets as Fair Value, Beginning of Year 686,932,172 721,962,739 79,032,651 71,724,562 - -

b Actual Return on Plan Assets (118,822,406) (907,927) (9,267,546) 8,479,855 - -
¢ Foreign currency exchange rate changes - - - - - -
d Company Contributions - - 183,404 9,082.376 - -
e Plan participants' contributions - - 911,607 828.856 - -
f Benefits Paid (12,042,207) (19,025.796) (3.127.413) (5.149.961) - -
g Plan Settlements (556,067,559) (15.096.844) - (5.933.037) - -
h Plan Assets as Fair Value, End of Year 30 r 686,932,172 § 67,732,703 79,032,651 $ - 3 -
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3)

“4)

Funded Status
Pension Benefits Postretirement Benefits
2022 2021 2022 2021
a Components
1. Prepaid benefit costs - 164919672 1.360,079 2,658,303
2. Overfunded plan assets - (1.756,607) 27.205292 32,601,752
3. Accrued benefit costs - - (38,990.193) (38.3635,413)
4. Liability for pension benefits - - 6,830,004 (10,028.216)
b Assets and habiities recognized
1. Assets (nonadmitted) - 157,162,973 34.563.371 33,330,035
2. Liahility recogmized - - (32.160,099) (68.593.631)
¢ Unrecogmized habilities - - - -
Components of net periodic benefit cost
Pension Benefits Postretirement Benefits
2022 2021 2022 2021
a Service Cost - 1.300.000 1.016.101 1.498.559
b Interest cost - 10,638,059 2493920 2409823
¢ Expected return on plan assets - (24.300.627) (3.500.8200 (3.179.881)
d Expense Load - - - -
e Amortization of actuarial (zain)/loss - 2479622 338.659 2246 488
f Amortization of prior service cost/(credit) - - (1,556,032) (124.443)
g (ains orlosses recognized dusto a
settlement, curtailment. or special termination
benefit - 221,043 26,346 1.407.821
h Total net periodic benefit cost - (10,130,903 (088.826) 4.238.363

(&)

(6)

Amounts in unassigned funds (surplus) recognized as components of net peridoc benefit cost
Pension Benefits Postretirement Benefits
2022 2021 2022 2021
a [tems not yvet recognized as a component of
net periodic cost - prior year - 12,398,112 (22,663.336) 0142236
b Net transition asset or oblization recognized - - - -
¢ MNet prior service cost or credit ansing during
the period - - - (13,471.230)
d Net prior service (cost) or credit recognized - - 1,356,032 124,445
e Net gain and loss arizing during the period - (1,940,750) (12,360.877) (14,8304.678)
f Net gain and (loss) recognized - (2,700,663) (563,003) (3.634,300)
g Items not vet recognized as a component of
net periodic cost-cutrent vear - 1,736,607 (34.033_384) (22.663_336)

Amounts in unassigned funds (surplus) expected to be recognized in the next fiscal year as components of net

periodic benefit cost.

2022

Pension Benefits
2021

Postretirement Benefits
2022

2021

a Net transition asset or obligation
b Net prior service (cost) or credit
¢ Net recognized gain and (loss)

- (7.756,697)

12,838,244
21,195,142

14,394,276

8,269,260

(7) Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit

cost.

The following table presents assumptions used in determining the actuarial present value of the benefit
obligation and the subsequent year’s net periodic benefit cost for the qualified, non-qualified and other
postretirement plans:

Qualified Non-Qualified Other Postretirement
2022 2021 2022 2021 2022 2021

Discount Rate See detail See detail See detail See detail See detail See detail
below below below below below below
Rate of Compensation Increase N/A N/A N/A N/A 3.00% 3.00%
Expected return on plan assets N/A 3.50% N/A N/A 4.50% 4.50%
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Effective Discount Rate for Benefit Obligations by Benefit Plan

2022 2021
Qualified 4.82% 2.77%
Nongqualified:
Partners SERP 5.14% 2.42%
ACS SERP 5.00% 2.10%
Senior SERP 5.20% 2.70%
Restoration SERP 5.22% 2.70%

Effective Rate for Interest on Benefit Obligations by Benefit Plan

2022 2021
Qualified 4.65% 2.39%
Nongqualified:
Partners SERP 5.06% 1.91%
ACS SERP 4.99% 1.76%
Senior SERP 5.09% 2.33%
SERP 5.12% 2.26%

Effective Discount Rate for Benefit Obligations by Benefit Plan

2022 2021
Retiree Medical and Dental 5.22% 2.76%
Retiree Life Insurance 5.21% 2.74%

Effective Rate for Interest on Benefit Obligations by Benefit Plan

2022 2021
Retiree Medical and Dental 5.14% 2.34%
Retiree Life Insurance 5.12% 2.30%

Effective Discount Rate for Service Cost by Benefit Plan

2022 2021
Retiree Medical and Dental 5.24% 2.91%
Retiree Life Insurance 5.23% 2.82%

Effective Rate for Interest on Service Cost by Benefit Plan

2022 2021
Retiree Medical and Dental 5.24% 2.83%
Retiree Life Insurance 5.17% 2.61%

The above trend rates were used for the PPO plan options. Different rates were used for some post-65 plan options
to better model gross costs and expected government subsidies.

(8) The amount of the accumulated benefit obligation for defined benefit pension plans was $0 for the current year
and $529,769,197 for the prior year.

(9) The Company provides certain health care and life insurance benefits for retired employees. The Plan is a
contributory health and welfare plan, which provides health benefits (medical, hospital, surgical, dental and
drug) for eligible retirees. Retirees are eligible for coverage upon retirement at age 55 or later with five or
more years of service. In addition, substantially all of those employees hired prior to January 1, 2006 and who
reach retirement age with at least 15 years of service may become eligible for both Company subsidized health
care insurance and a company-paid life insurance benefit. The Company funds retiree health care benefits by
making contributions to the Voluntary Employees Beneficiary Association (VEBA) administered by the
BCBSA.
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C.

(10) The Company did not make a contribution for the years 2022 or 2021 to fund the liability for eligible retired
employees

(11) Future expected benefit payments are as follows:

Retirement Benefits Other Postretirement
Qualified Non-Qualified Benefits
a.2023 $0 $2,645,291 $3,309,325
b.2024 $0 $2,742,341 $3,214,404
c.2025 $0 $2,669,681 $3,276,732
d.2026 $0 $2,671,472 $3,342,208
e. 2027 $0 $2,617,841 $3,401,190
f. Thereafter Total $0 $13,156,002 $17,808,047

(12) The Company anticipates that it will make cash contributions in 2023 of $2,645,291 and $1,183,799 to the
non-qualified and postretirement pension plan respectively. The Plan does not expect to make a cash
contribution to the qualified pension 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.

(13)Not Applicable

(14)In 2022 and 2021, Blue Cross NC recognized the amortization of the cumulative net loss from past experience
as measured by comparing the expected position of the plan at year-end (based on the beginning of the year
actuarial assumptions and prior year census data) with the actual position of the plan at year-end (based on the
end of year actuarial assumptions and current year census data) prior to recognizing any plan provision changes.

(15) The Company did not have a significant benefit increase during the period. Additionally, the Company does
not have any substantive commitment, such as a past practice or history of regular benefit increases, used as
the basis for accounting for the benefit obligation.

(16) No significant special or contractual termination benefits were recognized during the period.

(17) There was no significant change in the benefit obligation or plan asset in 2022 or 2021 not otherwise apparent
in the disclosures herein.

(18) The accumulated postretirement and pension benefit obligation, fair value of plan assets and funded status of
the benefit plans are disclosed in the tables herein.

(19) The full surplus impacts of SSAP No. 102 and SSAP No. 92 have been recognized. There is no transition
liability, nor will there be any future recognition of the initial application if this guidance.

Investment Plan Policies for Plan Assets
Blue Cross NC’s plan weighted-average asset allocations at December 31, by asset category, are as follows:

Retirement Benefits

Qualified Other Postretirement Benefits
Target 2022 2021 Target 2022 2021
Asset Category:
Equity securities:
Mutual funds 0% 0% 34% 0% 0% 0%
Common stock 0 0 2 0 50 56
Total 0 0 36 50%-60% 50 56
Fixed income securities:
State and U.S. government obligations 0 0 12 0 0 0
Domestic corporate fixed income
securities 0 0 50 0 49 43
International corporate fixed income
securities 0 0 0
Total 0 0 62 40%-50% 49 43
Cash and cash equivalents 0 0%-3% 1 1
Total 0% 0% 100% 100% 100% 100%

Fair Value Measurement of Plan Assets

Not Applicable
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Rate of Return on Assets Assumption

To set the expected return on plan assets for the qualified pension plan, the Company projects returns on each asset
class using historical return relationships and making adjustments as necessary, given current market and economic
conditions. The projected returns are then applied to the portfolio target asset allocation weightings and result in a
projected long-term portfolio rate of return.

Defined Contribution Plans

Blue Cross NC sponsors a defined contribution retirement plan qualified under Section 401(a) of the Internal
Revenue Code, the Blue Cross and Blue Shield of North Carolina 401(k) Plan (401(k) Plan).

Eligible Blue Cross NC employees may contribute pretax and Roth contributions that are matched at the rate of
100% of the first 4% and 50% of the next 2% of compensation contributed. Additional Company contributions
include profit sharing contributions that range from 2% to 5% of eligible compensation, based on the employee’s
years of service with the Company, and transition contributions that range from 1% to 8% of eligible compensation
for eligible employees who were participants in the defined benefit pension plan on December 31, 2013. Transition
contributions will cease after December 31, 2023. Employee and Company contributions are subject to certain
regulatory limits and service conditions.

The Company’s contributions to the plans totaled $59,154,750 and $37,630,852 for the years ended December 31,
2022 and 2021, respectively.

The Company also maintains a restoration plan, a non-qualified defined contribution plan, to ensure that designated
participants receive the full amount of benefits to which they would have been entitled under the Blue Cross and
Blue Shield of North Carolina 401(k) Plan except for limits on compensation imposed by the Internal Revenue
Service. The Company’s contributions to the plan totaled $5,185,825 and $4,944,603 for the years ended December
31, 2022 and 2021, respectively.

Multiemployer Plans

Blue Cross NC is a multiple employer defined contribution plan that covers eligible employees of the Participating
Employers: Blue Cross NC, Echo Health Ventures, LLC (Echo) and Experience Health, Inc. Contributions are
determined separately by each Participating Employer and are allocated to participants employed by such
Participating Employer.

Consolidated/Holding Company Plans

The Company does not participate in any qualified, noncontributory defined benefit pension plans sponsored by
any affiliates.

Post-Employment Benefits and Compensated Absences

The Company does not have any post-employment benefits that are not accrued for in accordance with SSAP No.
11 Post-Employment Benefits and Compensated Absences.

Impact of Medicare Modernization Act on Postretirement Benefits

(1) 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
Plan did not apply for these federal subsidies during 2022 and does not expect to apply for them in 2023.

(2) Not applicable.

(3) Not applicable.

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

A.

The Company has no shares authorized, issued or outstanding since the Company is incorporated as a taxable not-
for-profit organization.

The Company has no preferred stock outstanding.

The Company does not declare dividends as it does not have shares authorized, issued or outstanding.
The Company did not pay any dividends as of December 31, 2022 or 2021.

The Company did not pay any dividends to stockholders as of December 31, 2022 or 2021.

There were no restrictions placed on the Company’s unassigned funds as of December 31, 2022 or 2021.
The Company had no unpaid advances of surplus as of December 31, 2022 or 2021.

The Company did not hold any shares of stock for purposes such as conversion of preferred stock, employee stock
options or stock purchase warrants as of December 31, 2022 or 2021.
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L Not applicable.

J. The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses were
($165,834,567) and ($541,857,599) in December 31, 2022 and December 31, 2021, respectively.

K.  The Company does not have any surplus notes debentures or similar obligations as of December 31, 2022 or 2021.
L. The Company does not have any quasi-reorganizations as of December 31, 2022 or 2021.

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

14. Liabilities, Contingencies and Assessments
A.  Contingent Commitments

Effective 2019, The Company has a capital management agreement with Senior Health in which the Company
unconditionally guarantees the capital obligations of Senior Health (i) for the protections against insolvency as
required under § 58-67-110; (ii) to ensure Applicant maintains North Carolina’s statutory minimum levels of the
initial net worth of $1.5 million dollars; (iii) to ensure Applicant maintains satisfactory risk-based capital level of
375% RBC. If Senior Health fails to any of the above obligations, the Company shall promptly contribute to Senior
Health amounts sufficient to meet such obligation.

The Company has a long-term debt obligation due September 2044, future interest payments on this debt obligation
are as follows: 2023, $24,006,322; 2024, $24,173,287; 2025, $24,347,287; 2026, $24,528,383 and thereafter
$530,452,6609.

B. Assessments

1. The National Organization of Life and Health Insurance Guaranty Associations (NOLHGA) is a voluntary
organization consisting of the state life and health insurance guaranty associations located throughout the U.S.
State life and health insurance guaranty associations, working together with NOLHGA, provide a safety net for
their state's policyholders, ensuring that they continue to receive coverage even if their insurer is declared
insolvent. On March 1, 2017, Pennsylvania courts released an Order of Liquidation for Penn Treaty & American
Network Insurance Company. This liquidation triggered state guaranty fund actions and statutory accounting
actions by insurers in 2017, including a payment of the assessment in the amount of $50,813,852.

2. Payment of the assessments is expected to be recovered over future years through premium tax credits allowable
by the state of North Carolina. In accordance with SSAP No. 35R, Guaranty Fund and Other Assessments, the
Company recorded a discounted premium tax credit asset of $41,711,988, using a whole life discount rate of
3.5% over the five year recovery period..

a. Assets recognized from paid and accrued premium tax

offsets and policy surcharges prior year-end $16,310,044
a. Decreases current year:
Premium Tax offset applied $10,280,591

b. Increases current year: $0
c. Assets recognized from paid and accrued premium tax
offsets and policy surcharges current year-end

$6,029,453
3. The tables below show the Company’s discounted premium tax offsets at December 31, 2022:
a. Discount Rate Applied 3.5%

b.The Undiscounted and Discounted Amount of the Guaranty Fund Assessments and Related Assets by

Insolvency:
Guaranty Fund Assessment Related Assets
Names of the Insolvency Undiscounted Discounted Undiscounted Discounted
Penn Treaty $50,813,852 $26,730,351 $50,813,852 $26,730,351

c. Number of Jurisdictions, Ranges of Years Used to Discount and Weighted Average Number of Years of

Discounting Time Period for Payables and Recoverables by Insolvency:

Name of the Payables Recoverables
Insolvency Weighted Weighted
Average Average
Number of Range of Number of ~ Number of Range of Number of
Jurisdictions Years Years Jurisdictions Years Year
Penn Treaty 1 2-10 8 2-10 8

C.  Gain Contingencies

The Company does not have any material gain contingencies as of December 31, 2022.
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Claims related extra contractual obligation and bad faith losses stemming from lawsuits

The Company did not pay any amounts to settle claims related to extra contractual obligations or bad faith claims
stemming from lawsuits.

Joint and Several Liabilities
The Company did not have joint and several liabilities as of December 31, 2022.
All Other Contingencies

The Company is involved in litigation (In Re: Blue Cross Blue Shield Antitrust Litigation (United States District
Court, Northern District of Alabama)) which is a multi-district case that consolidates multiple state and national
class actions against the Company, the BCBSA and multiple other Blue Cross and Blue Shield plans. The Company
is a named defendant in forty-five of the consolidated cases (thirty-one provider cases and fourteen subscriber
cases). The cases all allege an ongoing conspiracy in violation of the Sherman Antitrust Act among the Blues and
the BCBSA and seek (1) a permanent injunction prohibiting enforcement of any agreements which restrict the
BCBSA member operating territories; (2) treble damages for (a) alleged artificially inflated premiums in the case
of subscribers and (b) alleged suppressed provider compensation in the case of providers and (3) attorneys’ fees
and costs. Additionally, one of the consolidated cases against the Company makes antitrust allegations based on
most favored nations (MFN) clauses in the Company’s provider contracts and seeks reformation of the Company’s
provider contracts to strike MFN clauses and monetary damages.

The Blue plan defendants, including the Company, reached a total class settlement of $2.67 billion with the
subscriber plaintiffs that included monetary and various injunctive relief. The Company has satisfied its financial
obligations under the settlement following final approval of the settlement by the United States District Court for
the Northern District of Alabama. However, the majority of the settlement funds remain in escrow pending
resolution of appeals that were filed of the final approval order with the United States Court of Appeals for the
Eleventh Circuit. The Company is vigorously defending the remaining provider case.

The Company is also a defendant in six cases that were filed by plaintiffs that opted out of the subscriber class
settlement. The allegations in those cases mirror those in the class action that has been settled. Each of those cases
remains in an early stage of procedural development and is being vigorously defended by the Company.

Additionally, the Company is involved in various claims and legal actions arising in the ordinary course of
business. Some of the lawsuits may be class actions, or purport to be, and some may include claims for unspecified
or substantial punitive and treble damages. Management believes that proceedings arising in the ordinary course of
business and those referenced above will not have a material adverse impact on the financial position of the
Company.

15. Leases

A. Lessee Operating Lease

(1) a. The Company leases office space and certain office equipment under various non-cancelable operating

leases. Rental expense was $5,423,083 and $9,379,005 for periods ended December 31, 2022 and December
31, 2021, respectively.

b. The Company does not have contingent rental payments.

c. Certain rental commitments have renewal options extending through the year 2023 and are subject to
adjustments in future periods.

d. The Company does not have lease agreement that include restrictions.

e. The Company does not have lease agreements that were terminated early or for which the Company is no
longer using the leased property benefits, and the liability recognized in the financial statements.

(2) a. At December 31, 2022, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Lease Payments
1. 2023 $5,297,088
2. 2024 $1,945,967
3. 2025 $254,430
4. 2026 $255,995
5. 2027 $275,994
6. 2028 and thereafter $653,286
7. Total $8,682,760

26.20



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

B.

b. At December 31, 2022, the minimum aggregate rental receivables are as follows:

Year Ending December 31 Rentals from Subleases
1. 2023 $2.,061,038
2. 2024 $1,680,171
3. 2025 $537,571
4, 2026 $537,571
5. 2027 $358,381
3. 2028 and thereafter $0
4, Total $5,174,731

(3)  The Company is not involved in any sales-leaseback transactions as of December 31, 2022 and 2021.

(1)  For Operating Leases:

There have been no significant changes since the fiscal year 2022 or 2021 filing.
(2) For leveraged Leases

Not applicable

16. Information About Financial Instruments With Off-Balance Sheet Risk And Financial Instruments With

Concentrations of Credit Risk

The Company does not have any financial instruments with off-balance sheet risk..

(1) Not applicable
(2) Not applicable
(3) Not applicable

(4) Not applicable

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

A.

C.

Transfers of Receivables Reported as Sales

The Company had no transfers of receivables reported as sales during 2022 or 2021.
Transfer and Servicing of Financial Assets

The Company had no transferring or servicing of financial assets during 2022 or 2021.
Wash Sales

The Company had no wash sales during 2022 or 2021.

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

A.

Plans

ASO Plans

The loss from operations from ASO uninsured plans and the uninsured portion of partially insured plans were as
follows during 2022:

Uninsured
Portion of
ASO Uninsured Partially Insured
Plans Plans Total ASO

Net reimbursement for administrative expenses

(including administrative fees) in excess of

actual expenses $(42.883.891) $ - $(42.883,891)
Total net other income or expenses (including

interest paid to or received from plans) - - -

Net loss from operations $(42.883.891) $ - $(42.883,891)

Total claim payment volume $2,757,724377 $ - $2,757,724,.377

Administrative fees incurred under this plan were $73,248,916 during 2022.
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B.

In December 2022, the Company was informed that it lost the bid for the State of North Carolina contract effective
January 1, 2025. The Company has filed a formal protest and may continue to appeal through available avenues.
The Company will continue to serve the State of North Carolina through termination of the current contract as well
as for a runout period in 2025 as claims are processed and customer and provider inquiries are addressed. The
Company has evaluated the impact on its financial statements and termination of the current contract is not material

to 2022 or 2023.

ASC Plans

The income from operations from ASC uninsured plans and the uninsured portion of partially insured plans were

as follows during 2022:

Uninsured
Portion of
ASC Uninsured Partially Insured
Plans Plans

Total ASC

Gross reimbursement for medical cost incurred

(including Other BlueCard Claims) $9.824,442.,526

Gross administrative fees accrued 496.929.002

Other income or expenses (including interest
paid to or received from plans)

- $9.824.442.526

496.929.002

$10.321.371.528

Gross expenses incurred (claims and
administrative) 10,235,016.503

10,321,371,528

Total gain from operations $86,355.,025

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

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

The funds received, and payments made for claims are treated as payments made by or to a partial self-insured plan

since they are to be completely reconciled under the MMA of 2003.

1. Reinsurance subsidy cash receipts deposit from Centers for Medicare and Medicaid Services (CMS) net of
claims incurred for the period ended December 31, 2022 is a payable of $3,236,399. These cash receipts are

subject to quarterly true up for actual claims incurred.

2. Low Income Subsidy cash deposits from CMS net of claims incurred for the period ended December 31,
2022 is a receivable of $873,119. These cash receipts are subject to quarterly true up for actual claims

incurred.

3. The Company has no recorded allowances and reserves for adjustment of recorded revenues as of December

31,2022.

4. The Company has made no adjustment to revenue resulting from audit of receivables related to revenues

recorded in the prior period.

The Company had no direct written premiums that were written through managing general agents or third-party

administrators during 2022.

20. Fair Value Measurements

A.

(1) Fair Value Measurements at Reporting Date:

Net Asset
As of December 31, 2022 Level I Level I Level ITT Value (NAV) Total
Cash equivalents 5114,639,773 §0 50 50 $114,639,773
Bond securities 19,088,294 74,836,707 - 75,224,952 93,925,001
Unaffiliated preferred stock - 200,554,244 - - 200,554,244
Unaffiliated common stock 599,776,078 - 4,845,019 - 604,621,097

Other invested assets

Total

1,061,347.677

1,061,347.677

5733,504.144

5275.390.,951

-

$1,136.572,629

§2,075,087,792

26.22



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Beginning Total gains and  Total gains and
Balance at Transfers into  Transfers out of (losses) included (losses) included Settlemen Ending Balance
Description 01/01/2022 Level 3 Level 3 in Net Income in Surplus Purchases Issuances Sales ts at 12/31/2022
Common Stock $ 3417607 $ - $ - $ - $ 1427412 8§ - $ - $ - $ - $ 4845019
Other Long Term Assets - - - - - - - - - -
Total Assets $  3417.607 § - S - $ - $ 1427412 § - S - $ - $ - $  4.845.019

(3) There were no material transfers between Levels I, II or III during the quarter to date ended December 31,

2022..
Assets measured at Fair Value on a Nonrecurring Basis
Non-financial assets and liabilities including long-lived assets and goodwill are recognized at fair value when they
are considered to be other-than-temporarily impaired. There was no required fair value measurement for assets
and liabilities measured at fair value on a non-recurring basis.

Assets measured at Fair Value and Admitted Values

The assets on the table below are located on the Statement of Assets, lines 1, 2, and 5 (cash is excluded).

As of December 31, 2022 Aggregate Admitted Net Asset Not Practical
Fair Value Assets Level I Level IT Level I Value (NAV)  (Carrving Value)

Cash equivalents 5114.639.773 5114.639.773 5114.638.773 50 50 50

Bond securities 5.089.656.504 3.381.001.969 408,303,133 2,681.353,349 - -

Unaffiliated preferred stock 210,326,049 211,379,001 - 210,326,049 - -

Unaffiliated common stock 604.621,087 84,749.220 399.776.078 - 4.843.019 -

Affiliated common stock 1.031.212,388 976.598.438 - - - 901.814.840

Other invested assets 1.061.347.678 1.061.347.678 1.061.347.678

Total $6,111.803.420  $5.820.806,180  $1,122.719,006 §2,801.679.308 54.845019  S1,061.347,678 $001.814 840

The carrying amounts reported in the Statements of Assets, Liabilities, Capital and Surplus, for cash, cash
equivalents, investment income due and incurred, premiums receivable, and other receivables, amounts receivable
relating to uninsured plans, income tax receivable, premiums received in advance, medical and other benefits
payable, accounts payable and accrued expenses, and payable for securities approximate fair value because of the
short term nature of these items.

Non-financial instruments such as property and equipment, other current assets, deferred income taxes and certain
financial instruments such as policy liabilities are excluded from the fair value disclosures. Therefore, the fair

value amounts cannot be aggregated to determine our underlying economic value.

Not Practicable to Estimate Fair Value:

Investments available for sale Carrying Value Effective Int Rate Maturiy Date Explanation

The Company holds ownership interest in limited partnerships which include alternatives investments, private
equity, and venture capital and real estate investments. The company carries these interests based on the underlying
audited GAAP equity of the investee, adjusted for certain provisions as described by SSAP 48, Joint Ventures,
Partnerships and Limited Liability Companies or NAV. Our limited partnership investments are not liquid and most
of the funds do restrict our ability to sell.

21. Other Items

A.

Unusual or Infrequent Items

The Company faces risks and uncertainties related to systems, regulatory and legislative issues, competitors,
providers, and COVID-19. These risks and uncertainties could impact our membership levels, premium and fee
revenues, results of operations, financial position, cash flows and reputation.

Additionally, we are highly reliant upon our health plan administrative technologies to run our business. Any
inability to maintain secure and scalable health plan administrative systems, offering capabilities including
enrollment, claims-processing and customer services could adversely affect our business. While we are not aware
of any imminent threats, we recognize that if these core systems were found to be unreliable, we could experience
problems in determining medical cost estimates and establishing appropriate pricing and reserves, have disputes
with customers and providers, face regulatory problems, including sanctions and penalties, incur increases in
operating expenses or suffer other adverse consequences, including a decrease in membership.

Federal and state regulatory agencies may restrict changes in premium rates or reduce reimbursements, impose
additional restrictions or higher taxes, make changes to eligibility or funding for government health programs, or
mandate levels of coverage and new benefits. These regulatory changes could impact our results of operations,
financial position, and cash flows.
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The traditional payer-provider dynamic is being challenged by providers looking to expand into the payer space
and create their own health plans, as well as the emergence of venture-backed startups expanding into payer roles.
As new entrants enter the insurance marketplace, there could be changes to how we operate our business. These
new entrants may focus heavily on automation and lower administrative expenses, creating competition for payers,
impacting our results of operations.

As providers continue to consolidate and integrate physician groups and hospitals, we may experience upward
pressure on reimbursement amounts. Additionally, ACOs, physician practice management companies, and other
organizational structures that physicians, hospitals and other care providers choose may change the way in which
these providers interact with us. These changes could impact our results of operations.

B. Troubled Debt Restructuring: Debtors
The Company had no troubled debt restructurings.
C.  Other Disclosures
The Company had no other disclosures
D. Business Interruption Insurance Recoveries
The Company had no business interruption recoveries recognized.
E. State Transferable and Non-transferable Tax Credits

(1) Carrying Value of Transferable and Non-transferable State Tax Credits Gross of any Related Tax Liabilities and
Total Unused Transferable and Non-transferable State Tax Credits by State in Total.

Description of State Transferable State Carrying Value Unused Amount
and Non-transferable Tax Credits
Non-transferable Tax credits NC $10,981,355 $10,339,051
Total $10,981,355 $10,339,051

(2) Method of Estimating Utilization of Remaining Transferable and Non-transferable State Tax Credits
The Company estimated the utilization of the remaining transferable and non-transferable state tax credits by
projecting future premium taking into account policy growth and rate changes, projecting future tax liability
based on projected premium, tax rates and tax credits, and comparing projected future tax liability to the
availability of remaining transferable and non-transferable state tax credits.

(3) Impairment Loss

The Company recognized an impairment loss of $0 related to the write-down as a result of impairment analysis
of the carrying amount for state transferable and non-transferable tax credits.

(4) State Tax Credits Admitted and Non-admitted

Total Admitted Total Non-admitted
A. Transferable $0 $0
B. Non-Transferable $1,991,825 $8,990,742

F. Subprime-Mortgage-Related Risk Exposure
The Company did not have any subprime mortgage related risk.

G. Retained Assets
The Company did not have any retained assets.

H. Insurance-Linked Securities (ILS) Contracts
The Company did not have any ILS contracts.

22. Events Subsequent

The Company has evaluated subsequent events through February 28, 2022, which is the date that the financial

statements were available to be issued and has determined that there are no events that require disclosure, except
for the following:

On January 18, 2023, the Company signed an agreement with one of its former insurance carriers related to
outstanding coverage litigation. Under the terms of the agreement, the Company will receive a payment of
$46,500,000 no later than March 19, 2023.
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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 company or by any representative, officer, trustee, or director of the company?
(X) No
2.Have any policies issued by the Company 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?
(X) No
Section 2 — Ceded Reinsurance Report — Part A
1. Does the Company 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 credit?
(X) No
2.Does the reporting entity 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?
(X) No
Section 3 — Ceded Reinsurance Report — Part B
1. What in 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 payment 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? Where necessary, the Company may consider the current or anticipated experience of the
business reinsured in making this estimate.
NONE
2.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
company as of the effective date of the agreement?
(X) No
B. Uncollectible Reinsurance
The Company does not have any uncollectible reinsurance balances due as of December 31, 2022 and 2021.
C. Commutation of Ceded Reinsurance
The Company had no commutation of reinsurance agreements during 2022 and 2021.
D.  Certified Reinsurer Rating Downgraded or Status Subject to Revocation
1. Reporting Entity ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject to Revocation
The Company does not have certified reinsurer with a rating downgrade or a status subject to revocation.
a. Not applicable
b. Not applicable
2.Reporting Entity’s certified Reinsurer Rating Downgraded or Status Subject to Revocation.

The Company does not have certified reinsurer with a rating downgraded rating or a status subject to
revocation.

1. Not applicable
2. Not applicable
E. Reinsurance Credit
1. Not applicable

2.Not applicable
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3.Not applicable
4. Not applicable
5.Not applicable

6. Not applicable

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

E.

(1

Method Used to Estimate Accrued Retrospective Premium Adjustments

The Company estimates accrued retrospective premium adjustments for its group health insurance business
through a mathematical approach using an algorithm of the company’s underwriting rules and experience rating

practices.

Accrued Retrospective Premium Disclosure

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

Net Premiums Written Disclosure

The amount of net premiums written by the Company for the period ended December 31, 2022 that are subject to
retrospective rating features was $10,691,510,027, that represented 95% of the total net premiums written. No other
net premiums written by the Company are subject to retrospective rating features.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

Prior Reporting Year

@) Medical loss ratio rebates incurred
@) Medical loss ratio rebates paid

3) Medical loss ratio rebates unpaid
4 Plus reinsurance assumed amounts
®) Less reinsurance ceded amounts
©6) Rebates unpaid net of reinsurance

Current Reporting Year-to-Date

@) Medical loss ratio rebates incurred
®) Medical loss ratio rebates paid

9 Medical loss ratio rebates unpaid
(10) Plus reinsurance assumed amounts
(11) Less reinsurance ceded amounts
(12) Rebates unpaid net of reinsurance

Risk-Sharing Provisions of the ACA

provision.

26.26

Small
Group
Employer

XXX
XXX
XXX

Large
Group
Employer

XXX
XXX
XXX

Other

2,929,678
6,033,559
1,696,119
XXX
XXX

526,962
2,223,082

Total

2,929,678

9,977,314
1,696,119

1,696,119

$526,962
2,223,082

In 2022, the Company did write accident and health insurance premium that is subject to the ACA risk-sharing



2
Year:
a  Permanent Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk
Adjustment (including high risk pool payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment
(including high risk pool payments)
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health
contracts (written/collected) due to ACA risk Adjustment
5. Reported in expenses as ACA risk adjustment user fees
(incurred/paid)
b  Transitional Reinsurance Program
Assets
1.  Amounts recoverable for claims paid to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA
Reinsurance (Contra Liability)
3. Amounts receivable relating to uninsured plans for
contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance
— not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA
Reinsurance
6. Liabilities for amounts held under uninsured plans
contributions for ACA Reinsurance
Operations
7. Ceded reinsurance premiums due to ACA Reinsurance
8. Reinsurance recoveries (income statement) due to ACA
Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded
premium
¢ Temporary Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds
due to ACA Risk Corridors
Operations
3. Effect of ACA Risk Corridors on net premium income
(paid/received)
4.

credits

Effect of ACA Risk Corridors on change in reserves for rate
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Impact of risk-sharing provision of the ACA on Admitted Assets, Liabilities and Revenue for the Current

$239,298,197

$702,527
$0

$215,869,732
$1,254,324

$0

$0
$0
$0
$0
$0

$0

$0
$0

$0

$0
$0
$0

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission)
and liability balance, along with the reasons for adjustments to prior year balance.

Differences Adjustments Unsettled Balances as of the
Reporting Date
Received or Paid as of the Cumulative
Accrued during the Prior Year {Current Year on Business Written Prior Year Accrued Cumulative Balance | Balance from
on Business Written Before ; Before December 31 of the Prior | Prior Year Accrued Less | Less Payments | To Prior Year | To Prior Year from Prior Years :Prior Years (Col
December 31 of the Prior Year Year Payments (Col 1-3) (Col 2-4) Balances Balances (Cot 1-3+7) 2-4+8)
1 | 2 3 [ 5 [ 7 [ 9 10 11
Receivable | (Payable) vable | (Payable) Receivable (Payable) eivable (Payable) :Ref! 1 (Payable)
a. P ACA Risk Adj; Program
1 Premivm ivabl 309,098 512 185,674,670 33433833 (1.731.748), T 1.702.086
2 Premium (payable) - -
3 Subtotal ACA Permanent Risk
A Program 209,098,512 185,674,679 23,423.833 (21,721,748) - 1,702,086
b. T 1 ACA Reil Program
1 Amounts recoverable for claims paid © ©) a ©)

Amounts recoverable for claims unpaid
2 (contra liability)

3 Amounts receivable relating to uninsured

ies for contributions payable due
to ACA Reinsurane - not reported as
ceded premium

.....2. Ceded reinsurance premiums payable

6 Liability for amounts held under
uninsured plans

7 Subtotal ACA Transitional Reinsurance
Program

0)

©)

¢._Temporary ACA Risk Corridors Program

1 Accrued ive premium

2 Reserve for rate credits or policy

idors Program

Provisions

209,098,512 -

185,674,679
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Explanations of Adjustments:
a. Adjustment is based on updated data

(4) Roll-forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Not applicable

(5) ACA Risk Corridors Receivable as of Reporting date:
Not applicable

25. Change in Incurred Claims and Claim Adjustment Expenses

a. Reserves as of December 31, 2021 were $666,912,829. As of December 31, 2022, $570,695,121 has been paid for
incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for
prior years of $40,028,347 as a result of re-estimation of unpaid claims and claim adjustment expenses principally
on Comprehensive lines of business. Therefore, there has been a $56,189,361 favorable prior-year development
since December 31, 2021 to December 31, 2022, primarily due to favorable claims development offset by

unfavorable healthcare receivable development.

b. There have been no significant changes in methodologies and assumptions used in calculating the liability for
unpaid losses and loss adjustment expenses as of December 31, 2022.

26. Intercompany Pooling Arrangements
The Company had no intercompany pooling arrangements recognized in December 31, 2022.

27. Structured Settlements
Not applicable

28. Health Care Receivables

A.  Pharmaceutical Rebate Receivables

In accordance with SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured
Plans, the Company accrued $371,169,708 and $290,100,069 as pharmaceutical rebate receivables at December

31, 2022 and December 31, 2021, respectively. The admitted portion of this receivable was $173,263,543 and
$139,496,177 at December 31, 2022 and December 31, 2021, respectively.

Estimated Pharmacy  Pharmacy Rebatesas Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on  Billed or Otherwise Received Within Received Within91 Received More Than
Quarter Financial Statements Confirmed 90 Days of Billing to 180 Days of Billing 180 Days After Billling
12/31/2022 173,209,992 0 0 0 0
9/30/2022 171,409,075 141,571,258 2,152,224 0 0
6/30/2022 160,162,089 162,635,915 135,482,067 0 0
3/31/2022 161,129,839 147,739,353 140,208,152 857,421 0
12/31/2021 137,197,317 141,833,623 135,676,183 1,717,398 -291,135
9/30/2021 129,812,583 137,104,746 131,480,246 2,587,738 44,984
6/30/2021 117,564,903 128,909,788 123,892,923 2,781,164 -270,965
3/31/2021 117,638,927 122,643,993 117,866,804 1,705,159 2,609,588
12/31/2020 116,106,148 121,255,883 116,363,123 1,802,493 25,412
9/30/2020 107,615,881 117,050,549 112,382,223 1,389,252 234,781
6/30/2020 97,203,029 107,721,850 103,354,819 281,966 2,597,781
3/31/2020 91,770,342 100,184,244 9,109,214 87,325,048 1,128,862

B. Risk Share Receivables
The Company had no risk sharing receivable as of December 31, 2022.
29. Participating Policies

The Company had no participating policies recognized in December 31, 2022

26.28



30. Premium Deficiency Reserves

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

1. Liability carried for premium deficiency reserves $9,555,534

2. Date of most recent evaluation of this liability 12/31/2022

3. Was anticipated investment income utilized in the No
calculation?

31. Anticipated Salvage and Subrogation

No Change.

32. Contingency Reserve in Stockholders’ Equity

Gross Premiums
Total premiums, excluding reinsurance

Add: Premiums Due and Unpaid PY
Less: Premiums Due and Unpaid CY

Add: Advance Premiums CY
Less: Advance Premiums PY

Premiums collected, excluding reinsurance

Contingency Reserve Calculation
First $200,000 @ 4%
Second $200,000 @ 2%
Remaining amount @ 1%
Total
Blue Cross NC Contingency Reserve @ 12/31/2021

Blue Cross NC Contingency Reserve @ 12/31/2022

26.29

$11,309,709,103
329,089,044
(321,684,308)
108,677,316
(102,037,558)

$11,323,753,597

$8,000
4,000
113,233,536

$113,245,536
1,390,648,559

$1,503,894,095
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

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 @M ENSUMBI? ...t bbbt bbb b b e e bbb h e b b S b b e s 0o b e o0 b e e b e b e h e b h b b s b b e b e b e bbb bbbt b
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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? ............c.ccccceenueen. Yes [ X ]

SHALE REGUIGTING? ...ttt ettt e s et e st e st e st e st e s e e s e e st e s e e et ea s e st e st e a e e a b e a e e st et et et et ettt ettt en e
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiiii e

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiicicicnenn.

Yes [ X ]

No [

Yes [

]

No [ ]

N/A [

North Carolina

No [ X]

]

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
[CT0ToTa (g Te T =T o1V PSPPSR

I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e

Yes [

]

No [ X]

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

12/31/2021

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. ...................

12/31/2016

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). ...

06/20/2018

By what department or departments?
North Carolina DepartmMent Of INSUFANCE ..........cciiiiiiiiiit ettt ettt e s bt e sbe e s bt e s be e be e beeabeeabesssesheesbeesbeesbeenbeenbeenbeensesnsesneesreas

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveieeeeeeeeeeeeececeeteee e eeeeaeeeteseees s aeaetese s s s sssesesss s s sssseesesasssssssessasansssssssssesasassssnsesesasssssnsssesasanananenen Yes [ X ]

Have all of the recommendations within the latest financial examination report been complied With? ............cccoeeiiieiiiiiiiiicieeeeee Yes [ 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:

4.11 sales of NEW DUSINESS? ...

4.12 renewals? ........cccoceeienennn.
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:

4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s
4.22 FENEWAIST ...ttt bbbt bbb

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.ccooiiiiiiiiiiiicics
If yes, complete and file the merger history data file with the NAIC.

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 Company 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 PEHOA? ..ottt

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? ..........cc.ccocvvvniiiiinencs

If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP 4131 Parklake Avenue, Raleigh, NC 27612 ...
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? ..
If the response to 10.

Yes[ ] No[X]

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............cccccceeueieieieeueeeieieeeeee e 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? ....
If the response to 10.5 is no or n/a, please explain

N[ | NAT[ 1]

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?

Ryland Pigg, AVP, Head of Actuarial Services and Valuation (Employee), Blue Cross Blue Shield of North Carolina, 4613 University Drive,
Durham, NC 27707
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .......

12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

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? ............ooe ot Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
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? ...............ccocevevieieeeveresisesecierenans Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

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

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.

If the response to 14.1 is No, please explain:

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

In February 2022, the Board approved a revised code of conduct for all employees of Blue Cross NC. .....
Have any provisions of the code of ethics been waived for any of the specified officers? ...........cccccoceneene.

If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

GENERAL INTERROGATORIES

15.1 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

SVIO BANK LISE? ...ttt bttt et ek ekt E e E e R e Rk £ R h £ ek e SR e SRR R £ R e £ R b e e b e h e E e e b e h et bt na ettt e et s Yes[ 1 No[X]
15.2 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) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

18.  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

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

20.1 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) ......ccccooviovioeiiiiieeene F o
20.2 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................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
21.1 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 STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeneennn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ...c.ooveiiciiciieeeceeee e
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
90 AYS? ...t eeeceete et et ettt oot ettt e et ee s e ettt e e enasaeaetesesenaneete et esenseAeAe At et enanseAe At et ensnseee st et ersneeAe st et s sss ettt et enanseae st et ensnenae st esenaneneetesasenenentesesanen Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 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 25.03)............cccccevvevierverenenns Yes[ ] No[ ]
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If no, give full and complete information relating thereto

For securities 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)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .vititiieti ettt ettt ettt st ete st et e st te st e teseesesesaesesseseseese e eses e s ese e s ese e s eseeseseese s e s e s eas e s eneeRese e s eseesesees et e s e b e s e s aneebeneeseseeseseesesessese s esensesennnsens $

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiriiiiiin e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMITACE? ..ottt ettt e s aea et e s s as e e e e s s s e aesee et s s ssasaeses s s ssssssees s s sssssnses s s sssssstesassansssnsesssnassnsnsnsanas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiieieieneiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNTING? ......vveeeeeeceeee ettt e e ettt e s ae e et e s s s s s eeete s s s s sseeees s s ssseseses s s sssssesesesnsssnsesss s s asassesesasansnansesesasnananenen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiiiiiininnceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cccoiiiiiiiiiii e $
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 @nd 25.03). ........ccceuiiiiirirereriiieieeeieseseeseesetese st sssse s b ssssssss b s s st ss st s ssssssesesesessssnsnsesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeneenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........cc.ccoovviiinininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states .
26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to

ANFHLB ..o D
26.31 Pledged as collateral to FHLB - including assets

backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[ ]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
27.42 Permitted accounting practice Yes [ 1 No[ ]
27.43 Other accounting QUIAANCE .........c.coveuirieiiiriiiiicieeeee et Yes[ 1 No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

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
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

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 [ ] No[X]

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
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29.02 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)
Written to comply with provisions contained in
the Model Custodian and Fiscal Agency agreement.
Does not contain specific language sited by the
Handbook, but has been reviewed and approved by
Mellon Bank, NA .....cocoooiieeceieeeeeeeee e One Mellon Center, Pittsburgh, PA ...........cccc........ INCDO L. e

29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvviniiiincnnns Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]

1 2
Name of Firm or Individual Affiliation
Robert W. Baird & Co. Incorporated ..........ccccoooveivieeieiciecceeeeeeeee
Wellington Management COMPANY ........ccocooioiiurireriniiiceieee e
Madison Investment Advisors, LLC .....ccocooiiiiiniiiiiieecccc e
Stran SUmMmers ........ccococoveveveennne

Crescent Capital Group LP .....ocooooiiieiieicceeeeeee e
NISA Investment Advisors, LLC ..............

J.P. Morgan Investment Management INC.
Flaherty & Crumrine Inc ...oooovervincccnnne
Bruce Sickel
Maticia Sims

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSEtS?............cccvueveriirieriiereiiieeee e Yes [ X] No[ ]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..............cccceveveeuerereiiieeuenennns Yes [ ] No[X]

29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.

1 2 3 4 5
Investment
Management

Central Registration Agreement

Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

8158 Robert W. Baird & Co. Incorporated ........ccoooeriniiiccinnnee 549300772UJAHRD6LO53 ........

106595 .. ... |Wellington Management Company .. | 549300YHP12TEZNLCX41 ........

110297 oo Madison Investment Advisors, LLC .....ocooooveveeeeeeeeeceeeeeeee 254900V4G6P208GA3B11 ........

153966 .......ccevvenee Crescent Capital Group LP ..o 5493002789CX3LOCJPE5 ........

107313 .. .. |NISA Investment Advisors, LLC .............. .. |549300L8Z46F3ZANSBS2 ........

107038 .. ... |J.P. Morgan Investment Management INC. .. |549300L11G2JOW7XNY2S ........

105499 ... Flaherty & Crumring INC ..ocooovoiiiieiiieccee e 7H6GLXDRUGQFUS7RNESTY ........

30.1 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 [S€CHON 5(D)(1)])? wvvvrrrrereeeiiieieieieieiesiesese et seees Yes [ X] No[ ]
30.2 If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
09258N-60-4 BLACKROCK:MC GRO K ...ttt ettt ettt s e e s b nebesene e ssssnnnnes [esesesesssssssesesenas 47,213

19247U-10-6 ... .. | COHEN&STEERS INST RS ... 70,846
233203-42-1 .. |DFA EMG MKTS CORE EQ I . .77,958
261941-10-8 ... .. |DREYFUS TRS SEC INST ..o e 75,464
315792-23-4 . |FIDELITY ABERDEEN STREET TRUST - FIDELITY FREEDOM ... o | ...664,458
315792-24-2 FIDELITY ABERDEEN STREET TRUST = FIDELITY FREEDOM ........ooooiiieiiceiciceciciciecisciseis e [resesessssssenennens 667,832
315794-79-2 FIDELITY FREEDOM 2015 ...ttt [onssnssssssensansiniis 38,633
315792-66-3 .. |FIDELITY FREEDOM® 2025 . ... 119,462
316200-85-6 ... .. |FIDELITY GRO COMPANY K ..... ... 131,292
315911-72-7 oo [FIDELITY INTERNATIONAL X oot |orsinnississienseeeneeas (219)
316345-80-0 . .. |FIDELITY LOW-PRCD STK K ... 4,005
316146-26-5 . . |FIDELITY MID CAP INDEX ..... 120,947
316146-18-2 FIDELITY SMALL CAP INDEX ......oceieiieceicicicscs ettt [onsssssssssensansiniis 48,334
316389-32-9 FIDELITY SM CAP GR KB ...ttt [oeseniesiensenacninnis 35,594
316146-35-6 ... . |FIDELITY US BOND INDEX . ...195,460

FIDELITY:GOVT MNY MKT ...ooooooiiiine ..21,075
.. |FIDELITY® INTERNATIONAL INDEX PREMIUM .. e 1,271
. |FIRST AMER:TRS 0BG V ......cccvvveercrcnnens | 1,000,004

000000-00-0 .
315911-87-5 .
31846V-41-9 .

38141W-61-2 . . | GOLDMAN:SM CAP VAL A S 7,081
412295-10-7 HARDING LOEVNER: TE | ...ttt enienie [oesenissiensenacninans 37,617
57630A-59-2 MASSMUTUAL S:MCG | ..ottt [onssssanssssssinsinsies 1,844
592905-76-4 ... .. [METWEST: TOTAL RTN PLAN . 422,564
55273W-47-5 . oo [MFS MID CAP VALUE RB ..o sinsnns |oasessississinininians 1,524
64953A-BN-9 . .. NEW YORK LIFE ANCHOR FUND ... ....106,950,584
922908-71-0 . - | VANGUARD 500 DX ADM ..ottt [rrsese s 498,379

92206J-20-6 VANGUARD DEV MKT INST+
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1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
922040-20-9 .............. VANGUARD INSTL INDX' INSP ..ottt s e es et es s s nnsnsesenesannnne |eeeenerenennnnes 37,242,320
922908-87-6 .............. VANGUARD S=C 1D TN T .ttt ettt ettt ettt ettt sttt ss e e s 2 e es e e e e m e s esesesenamnsnsesseennnsnsenes | |ooesessssnnnnnes 11,054,743
30.2999 - Total 338,437,517

30.3 For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

FIDELITY ABERDEEN STREET TRUST - FIDELITY FREEDOM .................. TF Float 07/31/23 .. 12/31/2022 ..
APPLE INC .....cccceuve , .. 12/31/2022 ..
MICROSOFT CORP ..... , .. 12/31/2022 ..
TF Float 01/31/23 ... .. 12/31/2022 ..
EXXON MOBIL CORP .. 12/31/2022 ..
TF Float 07/31/23 ... .. 12/31/2022 ..
TF Float 01/31/23 .. 12/31/2022 ..
T 410731729 oo , .. 12/31/2022 ..
T 1%205/31/28 . .. 12/31/2022 ..
APPLE INC .......... e | T, .. 12/31/2022 ..
T 410731729 oo .. 12/31/2022 ..
T 1%405/31/28 .. 12/31/2022 ..
T 2 08/15/51 ... .. 12/31/2022 ..
T2705/15/32 .. 12/31/2022 ..
TF Float 07/31/23 .. 12/31/2022 ..
B 0 01/24/23 ... , .. 12/31/2022 ..
B 0 01/10/23 ..... .. 12/31/2022 ..
B 0 01/03/23 ..... .. 12/31/2022 ..
B 0 01/31/23 ..... e | , .. 12/31/2022 ..
B 001/19/23 ......... e | , .. 12/31/2022 ..
TF Float 07/31/23 ... .. 12/31/2022 ..
TF Float 10/31/23 , .. 12/31/2022 ..
B 0 01/03/23 ..o .. 12/31/2022 ..
FHLBDN 0 02/08/23 .. 12/31/2022 ..
TF Float 07/31/24 ... .. 12/31/2022 ..
TF Float 01/31/23 .. 12/31/2022 ..
TF Float 07/31/23 .. 12/31/2022 ..
TF Float 07/31/24 ... .. 12/31/2022 ..
TF Float 10/31/23 ... .. 12/31/2022 ..
TF Float 01/31/24 .. 12/31/2022 ..
CADENCE DESIGN SYSTEMS INC ....oocoiveviriicicieriinercciennns .. 12/31/2022 ..
MSCI INC oo .. 12/31/2022 ..
COPART INC. ... .. 12/31/2022 ..
SYNOPSYS INC ........ .. 12/31/2022 ..
CINTAS CORPORATION .. 12/31/2022 ..
Prologis Inc. ....... e | .. 12/31/2022 ..
WelTtower INC. ..o .. 12/31/2022 ..
American Tower Corporation .........cccccoovvieiiiieiiiiecnns .. 12/31/2022 ..
Public Storage ......cccccoveuenee .. 12/31/2022 ..
Digital Realty Trust Inc. ....cooiviiiiiicriinee e | .. 12/31/2022 ..
TENCENT HOLDINGS LTD COMMON STOCK HKD.00002 ........... .. 12/31/2022 ..
SAMSUNG ELECTRONICS CO LTD COMMON STOCK KRW100.0 .. .. 12/31/2022 ..
TAIWAN SEMICONDUCTOR MANUFAC COMMON STOCK TWD10. .. |.. .. 12/31/2022 ..
TAIWAN SEMICONDUCTOR SP ADR ADR ......ccoveerevrericerecnnne .. .. 12/31/2022 ..
CHINA CONSTRUCTION BANK H COMMON STOCK CNY1.0 ....... .. 12/31/2022 ..
T 410731729 oo .. 12/31/2022 ..
T 1%205/31/28 . .. 12/31/2022 ..
APPLE INC .......... .. 12/31/2022 ..
T 2 08/15/51 ... .. 12/31/2022 ..
MICROSOFT CORP . .. 12/31/2022 ..
NESTLE SA-REG ....... .. 12/31/2022 ..
NOVO NORDISK A/S-B .. 12/31/2022 ..
ROCHE HOLDING AG-GENUSSCHEIN .......ccvvnvviiiicieiriiiines .. 12/31/2022 ..
ASML HOLDING NV ..o .. 12/31/2022 ..
ASTRAZENECA PLC ... e | .. 12/31/2022 ..
NESTLE SA-REG ..o .. 12/31/2022 ..
NOVO NORDISK A/S-B ..ot .. 12/31/2022 ..
ROCHE HOLDING AG-GENUSSCHEIN .. 12/31/2022 ..
ASML HOLDING NV ..o e | .. 12/31/2022 ..
ASTRAZENECA PLC ... .. 12/31/2022 ..
HALOZYME THERAPEUTICS INC .....ovovviicicictsirrccieiereenes .. 12/31/2022 ..
SHOCKWAVE MEDICAL INC ... e | . .. 12/31/2022 ..
EMCOR GROUP INC .......cccovevvee .. . .. 12/31/2022 ..
INSPIRE MEDICAL SYSTEMS INC .. .. . .. 12/31/2022 ..
CROCS INC ..o .. . .. 12/31/2022 ..
O'REILLY AUTOMOTIVE INC . e | . .. 12/31/2022 ..
PHILLIPS 66 ..ottt .. 12/31/2022 ..
SYNOPSYS INC .o .. 12/31/2022 ..
AUTOZONE INC . e | . .. 12/31/2022 ..
AFLAC INC .......... e | . .. 12/31/2022 ..
T 2%408/15/32 oo , .. 12/31/2022 ..
T 1%202/15/30 oo .. 12/31/2022 ..
T27207/31/29 .. .. 12/31/2022 ..
T 2%403/31/24 .. e |- , .. 12/31/2022 ..
FR SDB121 ...t , .. 12/31/2022 ..
APPLE INC ..ottt , .. 12/31/2022 ..
NVIDIA CORP ....... e |- , .. 12/31/2022 ..
MICROSOFT CORP . , .. 12/31/2022 ..
AMAZON.COM INC ..... , .. 12/31/2022 ..
... | ALPHABET INC-CL A ........ .6, .. 12/31/2022 ..
FIDELITY LOW-PRCD STK K ... | UNITEDHEALTH GROUP INC e | . .. 12/31/2022 ..
AUTOZONE INC ..o .. 12/31/2022 ..
METRO INC/CN ...ttt .. 12/31/2022 ..
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1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

T ave 11730724

ELEVANCE HEALTH INC ..o
NEXT PLC ettt
FIDELITY SEC LEND CSH CENTRL
US DOLLAR ..o
CROCS INC oo
PERFORMANCE FOOD GROUP CO
ISHARES RUSSELL 2000 GROWTH
GS SM CAP VAL FD ..o
GS SM CAP VAL FD ...
GS SM CAP VAL FD ...
GS SM CAP VAL FD ...
GS SM CAP VAL FD ...
L'Oréal ...ccoe.e
Atlas Copco .....ccoeee.ee.

Samsung Electronics .......ooooevevviiiiciciicieeeeeeee
ATA GROUD e
DBS Group ...
PGEE COIP v
Hartford Financial Services Group Inc
Johnson Controls International PLC ....
KBR INC .o
LKQ Corp ..ceeeee

T 32 /30727 e
T4 2 10/31/27 e
T2 11/15/41 ...

T 27 02/15/42
Apple Inc. ..........
Microsoft Corp.
Amazon.com INC. ..ocooirrernninee
Berkshire Hathaway Inc. Class B
Alphabet Inc. Class A ....ccocueenee .
NESTIE SA e
ASML Holding NV ..o
Roche Holding AG ........ccccco.e.
Samsung Electronics Co. Ltd.
Novo Nordisk A/S C1ass B .....ocooeiervniicerneccene
APPIE INC. o
Microsoft Corp.
Amazon.com INC. ..ocovirrerninnnee
Berkshire Hathaway Inc. Class B
Alphabet Inc. Class A ..............
IDEX Corp. oveeeeeeeeeerenenes
Targa Resources Corp.
Steel Dynamics Inc. ......
Atmos ENergy COrp. .oeoooiorceeeeeeieceeeeeeeeseseeeeeeeeeseenas
First Solar INC. oo

.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..

.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
.. 12/31/2022 ..
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GENERAL INTERROGATORIES

31. 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
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..o [ 3,383,392,001 |............ 3,091,956,626 |.............. (291,435,465)
31.2 Preferred SIOCKS ......coveveeeececeeeeieeeeececteeeeeeeeaeae s s s esenenssas [ sienenns 211,379,091 | 210,326,049 |................ (1,053,041)
31.3 Totals 3,594,771,182 3,302,282,675 (292,488,506)

31.4 Describe the sources or methods utilized in determining the fair values:
Pricing, when available, is obtained from the SVO database; otherwise, custodian pricing is used. The custodian utilizes IDC and other
VENAOTS 10 PrICE thE POIONIO. .....iiiiiieiieieeie ettt et et e e e e e e s e e esae e st e eseeeseeeseeseesseesseesseesseesseesseeseeesseeseeeseesseenseesseenseensennnenns

32.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...........cccoociiiiiiiicnene Yes [ X] No[ ]

32.2 Ifthe answer to 32.1 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 @S @ PrICING SOUICE? ........c.cueuviurueuereiisissesesesissssesesesesssssesese s ssssaesese s ssssssesesesssssssesesessssssesesesessssssssesesessssnsnsesens Yes [ X] No[ ]

32.3 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .................... Yes [ X] No[ ]
33.2 If no, list exceptions:

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? ............o. ittt Yes [ ] No[X]

35. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccccooeei. Yes[ ] No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.cccc..o...... Yes [ X] No[ 1 NA[ ]
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GENERAL INTERROGATORIES

Does the reporting entity directly hold CryptOCUITENGIES? ..........coiuiiiiiiiiii e Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccuvriririniinenenenenenennes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHIY .....vceiiiiiciiiciiee s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooeeiiiiiiiiiiiiienieeeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

4,069,820

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 and Blue Shield Association ...

Amount of payments fOr 1€gal EXPENSES, if ANY? ... ..ottt ettt et ae s a e e sheesh e e ab e e bt e beea et embeeabeeabesheeeheeeheenbeebe e beebeenreenne S 6,551,590
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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... L R 557,965

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

Does the reporting entity have any direct Medicare Supplement Insurance in force? ...... Yes [ X] No[ ]
If yes, indicate premium earned on U.S. business OnlY. ............cccoceeueeervervesvenvnrernnnnnes et 385,490,080
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experlence EXthIt7 ................................................................... $ 0
1.31 Reason for excluding
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above .... 0
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. .............oevieieeeeeereeeeeeeeeeeeeseseeseseesessesees s eeesessesess s st s ssseesseeeeneseseasseesneeean $ 293,371,184
Individual policies: Most current three years:
1.61 Total premium earned 40,964,865
1.62 Total incurred claims 40,743,148
1.63 Number of covered liVes ...........cccoceeveiirs covveecicinieieneenes 34,133
All years prior to most current three years:
1.64 Total premium earned 344,525,215
1.65 Total incurred claims .. 252,628,036
1.66 Number of covered lives ... 121,516
Group policies: Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered liVes ..........ccccoeviiins eeeeeeieeececee e 0
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:
1 2
Current Year Prior Year
2.1 Premium NUMETALOT .........cvuiveviiiceeiete ettt ess sttt ae b sssnssseaes <eeeesnas 10,248,223,778 ........... 9,277,097,782
2.2 Premium Denominator 10,248,223,778 ............ 9,277,097,782

2.3 Premium Ratio (2.1/2.2)

2.4 RESEIVE NUMETALON .......cooviivieiiievicieveeeeteeeeteeeeteee et saere s teeseseensresssennanes eeeeneeneee 1,299, 483,700 il 1,260,696,570
2.5  ReServe DENOMINGLON ..........cccceviviviiicreeieteceeteeeeteesesees e snevessereeseseesssenanes eeeeeeeneee 1,299,483,700 il 1,260,696,570
2.6 RESEIVE RAHO (2.4/2.5) ...ocucueieieiiiei ettt beaes eeee e e 1.000 .o 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccccrueueueieeceeete et sasa et eesseae e s e s s s asase e e s s s ssaeseeesenennanenen Yes[ 1 No[X]

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 regUIATONY AGENCY? ..........cccuevevecucueueieeeeececee et eeeeeeete et esesssaeae e sesessseaesesesenssssaesesesennsssssssasansnssaesssasns Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? ..... Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovvccueeeeeeeeeeeceeeeeeteeeeeaeaeeeseseeeaeaesesesesesaesesesesesssesesesas s ssassesssassssasessesasanssasassesannans Yes [ X] No[ ]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... $ o 5,000,000

5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan
5.36 Other .....cooieiiiiiii e

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:

NC Life and Guaranty Associations; appropriate provisions in provider agreements protecting members in case of insolvency, as required by
=TT PPN

Does the reporting entity set up its claim liability for provider services on a Service date DasiS?.............oeurrrierieinieinieee s Yes [ X1 No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year ... ......c.ccccococrenne 76,795
8.2 Number of providers at end of reporting year ..... ...cccceeveveecunnnnne 81,182

Does the reporting entity have business subject to premium rate GUAIANTEES? ............coiueuiueuiuriiueeeieieieees ettt saeeas Yes [ X1 No[ ]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $..........cccccceeu.e. 534,431
9.22 Business with rate guarantees over 36 months ............. B 0
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GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONtractS? ............cooeurrurieunieunicenicencenieenens Yes [ X] No[ ]
10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.cccccue.. $ o 110,795,806
10.22 Amount actually paid for year bonuses....................... [ 49,472,329

10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, ............c.c....... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENTS? ...........ccuriuiurireuriieirieeiiieiriseises et Yes [ X1 No[ ]

11.3 If yes, show the name of the state requiring such minimum capital and surplus. ...... North Carolina

114 If yes, Show the aMOUNt FEQUITEM. .............ovuvveveeeeeeeeeeeeeeeeeeeseeeeeeseseeseeeseseseeenes 1,503,894,095
11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes [ X] No[ ]
11.6  If the amount is calculated, show the calculation

SEE FOOINOE HB2 ...ttt bbb bbb bttt b et

12.  List service areas in which reporting entity is licensed to operate:

Name of Service Area

13.1 Do you act as a custodian for health savings accounts? ..............c.c.c.... Yes[ 1 No[X]

13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.coiiiiiiiiii e S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrers? ...........ccooueiiiiiiiiieieeceee e Yes [ X ] No [ 1 N/A L

]

14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
Meridian Re Company ....

15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or

ceded):
15.1 Direct Premium Written
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes

Term(whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary gurarantee)

Universal Life (with or without secondary gurarantee)

Variable Universal Life (with or without secondary gurarantee)

16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevevvnnee. Yes[ ] No[X]

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
doMiGile Of the TEPOMING ENLILY? ...........iveececeeeeeeee ettt eeete e et e s eaete e e s e asa et e e s s sasaeseses s ssassse st s s ssssssssesas s sssssesesasssassnsesasssssansnsasananans Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) .........cccceeforcnnne 7,703,376,980 |........... 7,504,642,001 |........... 6,955,831,951 |........... 6,296,577,751 |.ccoeenee 5,707,644 ,445
2. Total liabilities (Page 3, Line 24) ........ccccccevevvvvvnccc o 3,065,056,704 |........... 2,940,863,231 |............ 2,913,675,943 |............ 2,446,018,299 |........... 2,291,097,764
3. Statutory minimum capital and surplus requirement |............ 1,503,894,09 |............ 1,390,648,559 |............ 1,293,682,720 |............ 1,203,634,044 |........... 1,114,076, 146
4. Total capital and surplus (Page 3, Line 33) .........c....|-ceeccnne 4,638,320,276 |............ 4,563,778,860 |........... 4,042,156,008 |............ 3,850,559,452 |............ 3,416,546,681
Income Statement (Page 4)
5. Total revenues (LiN€ 8) ........cccceeuririrvrinrcrecininnn oo 10,275,337,453 |............ 9,468,364,836 |............ 8,998,958,453 |........... 8,989,659,376 |............ 9,140,687, 129
6. Total medical and hospital expenses (Line 18) .......}.ccccuu.... 8,886,694,711 |........... 8,266,543,815 |............ 7,316,709,926 |............ 7,354,153,510 |........... 6,849,335,3%4
7. Claims adjustment expenses (Line 20) .........ccccceeeeefoveveeecennnns 469,637,266 |................ 414,512,527 |.coveene 598,634,871 |...ccovvnvee. 532,230,252 |................ 546,531,926
8. Total administrative expenses (Line 21) .......cccccovvens|oeereeenne 1,213,095,903 |.......co.ce. 933,164,078 |.............. 898,515,564 |......ccoe.... 964,321,570 |............ 1,132,612,630
9. Net underwriting gain (oss) (LiN€ 24) ...........ccocovevecfrcnicins (208,594 ,215)|................ (18,385,868)|................ (23,986,886)|................ 142,391,818 ..o 613,231,769
10. Net investment gain (10ss) (LiN€ 27) .......ccovvevevevreeenforcccnnne 179,032,562 |.....coocnve. 298,758,649 |............... 261,678,444 |................ 262,905,750 |...ccveveveee 196,180,013
11.  Total other income (Lines 28 plus 29) .........c.cccoeveeecferceennnencnns 29,983,107 |.oooovvennee. 26,618,434 |......cccone 23,363,440 |................. 26,993,500 |....ovevreene 24,743,550
12.  Netincome or (10ss) (LiNe 32) ......cccoovvveevveeeecvennec o 203,748,461 |................ 262,695,636 |................ 163,580,487 |.......cc.c... 365,904,046 |................ 650,382,086
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11) .......cccccevervrereecforccnnnnne (280,758,296)|................ 200,189,072 |...coovnneee. 187,021,646 |................ 434,064,124 |................ 729,554,842
Risk-Based Capital Analysis
14. Total adjusted capital ..........cccccoevevrvrrcccenenreee o 4,638,320,276 |............ 4,563,778,860 |........... 4,042,156,008 |............ 3,850,559,452 |............ 3,416,546,681
15.  Authorized control level risk-based capital ...............fooeeeeenns 539,627,959 |.....c........ 468,028,144 |................ 382,177,103 .o 372,574,8%6 |................ 328,388,651
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) |.......ccccc.eee. 2,361,639 [...ccovvernne 2,159,981 | 1,669,865 |....ccocvnenne 1,634,809 | 1,580,203
17.  Total members months (Column 6, Line 7) .......ccoo.forveernrnecnee 27,720,847 |........ccc.... 22,943,604 |................. 20,240,143 | 19,764,795 |.....oocvee. 19,311,234
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) .eoiiriiiiieicieiiiene et [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveruevevriieeeiereieiseeeeiee e 86.7 [ 87.9 [ 81.7 [ L7 N 75.1
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 2.4 | 2.0 | 3.3 [ 2.8 | 2.7
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 2.1 | 2.4 | B3 | T I U 3.3
22. Total underwriting deductions (LiNe 23) ............ccccoofoeeeeeeneninieeeeens 102.3 e 100.8 oo 100.8 | 99.0 oo 93.5
23. Total underwriting gain (108s) (LiN€ 24) .........cccocveveefoeeeeeineieeeene (720 | ({0173 | [(01<) ] 1.6 | 6.7
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, COL 5) e oo 610,723,466 |................ 497,807,426 |............... 692,055,680 |................ 631,842,765 |................ 573,890,103
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] e e 666,912,829 |................ 688,319,268 |................ 751,331,978 |.coovennee 669,515,357 |..coeveeevnd 680,670,568
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, CoL 1) |oeeeeiiririnieeeceeiiies oeerereseeeseseeeeeeesesieeeees [ereeieeeeeeesesseeseieene [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieiieicieiiiceieieie et e nscine [roceseeensicice s aeees 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
Ling 24, Col. 1) oot e 991,814,840 |................ 545,047,607 |.....cccceenve 347,436,294 |................ 282,924,003 |...ccoenve 202,288,801
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceveeecececcc et e O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccccviiiiiiiiiiie e [ [ [ [
32. Total of above Lines 26 t0 31 ........cocevveeececcevenvcee e 991,814,840 |................ 545,047,607 |......cccevnve 347,436,294 |................ 282,924,003 |...cocvenee 202,288,801
33. Total investment in parent included in Lines 26 to
31 above.
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 EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _ |Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL

2.

3. Arizona ....

4. Arkansas

5. California

6. Colorado .................

7. Connecticut ............ CT

8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . Ml

24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

29. Nevada ................... K

30. New Hampshire ...... NH ... Nevoo oo e oo i o s e
31. New Jersey ............. N | Nevoo oo e oo i o s e
32.  New Mexico ............ NM ... Nevoo oo e oo i o s e
33. New York ................ NY ... Nevoo oo e oo i o s e
34. North Carolina ........ NC |...... L......[6,904,897,551 |...991,008,025 [2,075,081,645 |.........cceoveen. [1,338,721,881 |ooveieiiiis o
35. North Dakota ......... ND |...... N oo o i i s e,
36. Ohio....ccceeveeveveeeee. OH . N oo o i i s e,
37. Oklahoma.............. OK |...... N oo o i i s e,
38. Oregon......cc....... OR ... N oo o i i e e,
39. Pennsylvania .......... PA  |.... Nevoo oo e oo i o s e
40. Rhodelsland .......... Rl | Nevoo oo e oo i o s e
41. South Carolina ....... SC |....... N oo o i i s e,
42. South Dakota ........ SD |...... N oo o i i s e,
43. Tennessee .......... TN [..... N oo o i i e e,
44, Texas ...ccoevveeee. TX ol N oo o i i s e,
45. Utah ... UT ... N oo o i i s e,
46. Vermont VT e Nevoo oo e oo i o s e
47. Virginia .... VA ... N oo o i i s e,
48. Washington . WA Nevoo oo e oo i o s e

N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......cccccccee.. MP | Neeoc e v o oo oo e e [ [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other

Aliens ... OT oo XXX 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
59. Subtotal .....ccccevviiiiiies ....XXX... [6,904,897,551 |...991,008,025 [2,075,081,645 |........c..co... 0 [1,338,721,881 |....cocvvuennnee (VO 0 |11,309,709,102|................... 0
60. Reporting Entity

Contributions for Employee

Benefit Plans ...........ccccc.... XXX RO RUROOROUR RPN .
61. Totals (Direct Business) XXX 6,904,897,551 2,075,081,645 0 |1,338,721,881 0 0 [11,309,709, 102 0

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ 0 oo 0 [ [V R (U O [V TR [V PN (1 RO [V OO 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer.............ccccccccoeie L 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiciiiiccec e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

(b) Explanation of basis of allocation by states, premiums by state, etc.
The Company only has business in North Carolina
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Blue Cross and Blue Shield of

North Carolina*
Hospital and Medical Service Corporation
NC Nonprofit Corp.

EIN 56-0894904

P022 OF THE Blue Cross and Blue Shield of North Carolina . .
Blue Cross NC Company Organizational Chart

(as of February 1, 2022)

(as of 10/7/2020)
I I I ]
.. Blue Cross and Blue
Beacon Health . Meridian Re .
Holdings Corium, LLC e Shield of North NobleHealth, Inc.
NC Nonprofit Corp. NC LLC NC Corp. Carﬁgf&a Sen;f:l’cl"ealth NC Corp.
EIN 82-3396002 EIN 56-2267730 L I EIATE (el EIN 26-0529453
BT e EIN 81-1191645

&) NC

NC Health

Affiliates, LLC
NC LLC
EIN 36-4864944

Brighton Health Plan

Services Holdings Corp.
DE Corp.
EIN 46-4348235

Mosaic Health

Solutions, LLC
NC LLC
EIN 30-0859470

Mosaic Group
Services, LLC
NC LLC
EIN 56-0898549

ACS Benefit

Services, LLC
NC LLC
EIN 56-1472467

New Magna

Holdings, LLC
DE LLC
EIN 46-1842785

MCH Holdings, Inc.

DE Corp.
EIN 80-0641597

Brighton Health Plan

Solutions Holdings, Inc.

DE Corp.
EIN 76-0720788

Brighton CS

DE Corp.
EIN 83-2622170

Holdings Corp.

Brighton Health

Network IPA, LLC
NY LLC
EIN 46-1912970

Brighton Health

Network, LLC
NY LLC
EIN 46-0835618

Brighton Health Plan
Solutions, LLC

NY LLC
EIN 11-3410766

Create Health, LLC

DE LLC
EIN 47-5488621

MagnaCare, LLC

NY LLC
EIN 11-3426821

Brighton CS

Network, LLC
DE LLC
EIN 47-5475385

*Through contract, Blue Cross and Blue Shield of North Carolina provides administrative services to
Blue Cross and Blue Shield of North Carolina Foundation and Affordable Healthcare Coalition of

North Carolina, f/k/a North Carolina Coalition for Fiscal Health.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Cross and Blue Shield of North Carolina

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year Total
Nonadmitted Assets

Prior Year Total
Nonadmitted Assets

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504. (Cash Surrender Value of Life INSUraNCe .......cccoooooioveceieeeeeceeeeeeeees feeeeeeeeenns 10,360,374 | oo 10,360,374 |.ccoveeenne. 10,052,032
2505. AR- VEBA . 1,743,536 |... 1,329,212
2506. Automobiles ,
2597. Summary of remaining write-ins for Line 25 from overflow page 12,127,752 23,842 12,103,910 11,381,244
Additional Write-ins for Liabilities Line 23
Current Year Prior Year
1 2 3 4
Covered Uncovered Total
2304.  Unearned BENt ........cccoiiiioiiiicicecececeeee ettt |or ettt 0 oo e 0
2305. Intercompany Tax Payable 12,034,344 |... 12,034,344 |...
2306. Escheat Payable ........occoooioiiiiiiiiicicecceiccecccceceeee e o 0 oo e 0 ,
2397. Summary of remaining write-ins for Line 23 from overflow page 12,034,344 12,034,344 474,384
Additional Write-ins for Statement of Revenue and Expenses Line 47
1 2
Current Year Prior Year
4704.  Prior Year Correction 0f SUDSTATAIY ....c.coccuiiieiiieeceeectc ettt ettt n st sesens [oetesesesesss e (1 97,620,728
4797. Summary of remaining write-ins for Line 47 from overflow page 0 97,620,728
Additional Write-ins for Exhibit of Nonadmitted Assets Line 25
1 2 3

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

2504.  Renewable ENergy Credits ..ottt [oreneses e 8,990,742 ..o, 4,327,845 | (4,662,897)
2505, AULOMODT TS v.vereeeeeeeeeee ettt ettt eea s enae s na e ene s st s enaesenaenenaenenaenenaenenaennannns |oraeeerae e enaeenan 23,842 oo o (283,842)
2597. Summary of remaining write-ins for Line 25 from overflow page 9,014,584 4,327,845 (4,686,739)
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