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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovverreereerncereeeseeseeessseeseessssessssessssssssssssssssssssssesssssssssssssssssnnes | rnssssseenn YT (Y R 257,377,787 | oo, 253,602,492
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... essssessssesssesssssessesssssssssesssnes | cnsseseesesesenns ATV R O 714,492 | oo 241,000
2.2 COMMON SIOCKS.....vvuevermreesrrirerisserisessesissessssessssessesesssssssesssesssesssssesssesssssnns | seesesessonns 308,110,879 | ...cvvvrveenn. 22,957,759 | ...ccovevenn 285,153,120 | ...cvcveeee. 264,349,332
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ..o [ s | s | e (U O
3.2 Other than firSt lIENS.........ccuciuiiricceriesiessrsssssssi e neisseessessnes [ ereemnesnesinesinessessessens | sessessssnssssssnsssssssnessnesens | sesenesenessessessesseessens (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....uvvviriariseiiesisssseie st sssses st es s ssessssssesssssssssessessanes | sessessessnses 21,194,259 [ ..o | e 21,194,259 | ..coovvrnnee 26,614,532
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvcveeeereeiecteeesie s s ssessssstes s sesssssssssssssssesssssssessessssessesssssssssnns | eevessesessenss 22,698,418 | ..o | e 22,698,418 | ............... 16,450,238
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......coveveveieiiciieieiseieriesienas [ e essessens [ crevesssssssesessssesesessssens | covesesissssese s (01 ST
5. Cash ($....13,721,851, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....92,065,496, Sch. DA).......c.coovevrvvrvenee | covvrnennn. 105,787,347 | .ooeeereeereeeeereeeeereen | eereveeiiiens 105,787,347 | ccovveerne. 69,063,468
6. Contract loans (including §$.......... 0 PrEMIUM NOLES)......cvuivieciiisireieieteeiese e issssiens | evesesssseses e sssenes | cevesessessesesesssssssessssenss | erevessesssssss e essessenas (01 ST
7. Otherinvested assets (SChedulg BA)...........ccoeeecveeevieeeiesieeeseseevsssessssssssssssees | covereseesnnnns 59,982,639 | ..coevererereeeeseereees | e 59,982,639 | ......cc.ue. 56,416,481
8. Receivables fOr SECUMLIES...........cccuviiiiciieiiieie s senes | ceviesisssisssesssisssiesssssens [ coresinesinesiesesesssnens | e 0 [ s 171,398
9. Aggregate Write-ins for iNVESEA @SSELS........orvererirnrerrinirnrereieessseseeesssesseesssssssesnssenses | srssssssssssssssens 831,432 | oo (O] [ 831,432 | oo 554,203
10. Subtotals, cash and invested assets (LINES 110 9).....cccvevevirrieieieeeeeeseseeseeses | e 776,697,252 | ..ocvvven. 22,957,759 | .o, 753,739,493 | ............. 687,463,144
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cvererrienrerrireirerinririneens | cernnereenensessesiressnssnees | seessessessssesssssssssesssssssess | eeesssssessssnsssnssessesens (01 ST
12.  Investmentincome due and @CCTUEM...........c.cocuiiiiiiniinciincieieesiesissesssnees [ creeeiesiinnnes 4,429,211 | oo | i 4429211 | oo 4,483,728
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection.............ccceces | vovvrrvreinns 49,804,076 | .oovvvverrerrnne 51,563 | oo 49,752,513 | coeverrae. 66,771,189
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........cccocvevees | eererrerrerieisssesiessen [ e | e (0
13.3  AcCrued retroSPECHVE PrEMIUMS.........cueverurireeireeeneeseeseissssssesssssssssssessssessssssesses | sesmssssessssssssnssssessssssnsses | sessesssssessessssssssessansnsss | sesesssssssessssessnssessasens (01 ST
14. Reinsurance:
14.1  Amounts recoverable from FEINSUMES...........cccveveurireieiireeee s sesssies | eeeesesennns 32,425,784 | ..o | e 32,425,784 | .....ouu.. 15,146,000
14.2 Funds held by or deposited with reinsured companies.............c.ccoeevveeevevererseieinees | cevereiieeniinns 4,228 914 | ..o | s 4228914 [ ..o
14.3  Other amounts receivable under reinSUranCce CoNTaCES............cvwurveriercrinerininns | reriermenisssnersensesiesens [ e | s (U OO
15. Amounts receivable relating to uninsured plans............ccoveeeneneeresnsiesssneesssnens | e, 6,599,597 | ..oovverererreriersriseienies | e 6,599,597 | ..covvvrrnn 14,141,658
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccoccovees | cevvierieienand 6,617,443 | .ocveeeeceeeceeeieeeeee | e 6,617,443 | ......c........ 10,281,963
16.2 Net deferred taX @SSEL..........vvvrirrreersiee s sessssnsens | serssessssenees 38,803,115 | .ovvvvrrennne 31,043,235 | oo 7,759,880 | ...ovvvvereenne 7,099,778
17.  Guaranty funds receivable OF ON dEPOSIL...........ceieviieieiecseieee et seseis [ reressssesessssesie s ssesessens | seessssessesesessssessessessssens | soesesissessessesessessesaens (O IS 24,722
18. Electronic data processing equipment and SOftWare............cccocvveverreivereeerieeerseesesnnns | coveveveinnnns 10,572,165 | ..ccvvvvvenes 3,606,404 | .....co....n 6,965,761 | ..oevvvrrrnnnn 7,217,578
19.  Furniture and equipment, including health care delivery assets (§.......... (0) USSR ISR 6,147,805 | ..ccvvrerrnnn 6,147,805 [ cocvoeveceeereias (O TN
20. Net adjustment in assets and liabilities due to foreign exchange rates...........c.occeveeee | eovevereeieiceeeseiseeinsiees | e seeeens | evereeeeeses e (01 U
21. Receivables from parent, subsidiaries and affiliates............cccocvevereererierneneiieescceiiens | e 46,024,630 | ..oveveerrrereieriesieneees | e 46,024,630 | ..cvvevneen 43,385,368
22. Health care ($.....3,958,866) and other amounts receivable...............ooeoeveereeerereeenereenes | covereireins 33,160,782 | .oovvvvrrrne 2,294,331 [ .o 30,866,451 | ...ccveveee. 29,603,742
23. Aggregate write-ins for other than invested assets..........ccoceviniriecvesiieesesssiens Lo 16,296,205 | ..ovovvevnenen 7,964,234 | .o 8,331,971 | o 6,180,242
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......ccuuvvrmreereeerreeseeeseseiseessssesseeesssesssessssessssssssssssssssssnns | sessseeens 1,031,806,979 | ...oovvernvn 74,065,331 [ ..o 957,741,648 | ............ 891,799,112
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........cco. | ceveeveecrreriereeenciseiesseins [ e | e, (01 TN
26. TOTALS (LINES 24 @NG 25).......c.vvvreeerererieceiseereeetseeeseesssseesssssssssessssessassssssssssssssnsssnnes | censeeeens 1,031,806,979 | .......c....... 74,065,331 | ............. 957,741,648 | ............. 891,799,112
DETAILS OF WRITE-INS
0901. Deposits With National ACCOUNIS..........cccvevevieeieieieieeie et bessese s ssaes | seesesseseesnsinaes 831,432 | oo | e 831,432 | oo 554,203
0902, oottt n st | senssenssnensensss st enstens | rnenstenni s enntennens | e s (U OO
0903, oottt R bt | sentsesssnensesssssentnnsstnns | connentsentenesnsessnnnntnenens | et 1 T
0998. Summary of remaining write-ins for Line 9 from overflow page........c.cccecvevvvveveevvneees | v (01 (01 U (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 abOVE)......c.ccoivveriiveriiiiisiisiisiissiins | v 831,432 | oo, [V [ 831,432 | .o, 554,203
2301, OEI ASSELS.......oouvernrerirreieiseesssesi s eess st sssssesssssssessssssssssessssenns | cesessnesssseees 9,280,643 | ...ooovrierrerrrireriennins | et 9,280,643 | ... 6,180,242
2302. Other Nonadmitted ASSELS..........ccrvveiciiieiieieiceee et sssssnsens | essessessesinaas 7,964,234 | ..o 7,964,234 | oo [0 O
2303. National AcCOUNtS RECEIVADIE...........cvcvcveieeie ettt sssesss e | cteveesissessinans [CZE Y472 ] (U U (948,672) [ ...oovvveererererereeeiens
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccocooevveveveveeeens | o (01 U (01 U (0 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......ivrerirresrressrreissiessrrerssnenns | cosversssers 16,296,205 | ...ccoovvererne. 7,964,234 [ ..o, 8,331,971 [ .o 6,180,242




Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....1,542,635 reinsurance Ceded).........c..ovvvmmvemmrenrrenreenreensennes | ceveerenninnns 108,491,879 | ccovvvvvererrrnn 121,988 |......ccou.... 108,613,867 |......coo....... 104,202,734
2. Accrued medical incentive pool and bonus amounts ....145,856
3. Unpaid claims adjustment EXPENSES..........c.cueviuirerreieriireieesese s sessesessnns | ceessesesissessenns 5,424,056 | ..cooovvivereierieieiereeienies | e 5,424,056 | ...ccvvvereerennn 5,378,807
4. Aggregate health POIICY IESEIVES..........ccovuieereeiiieiieieeeteee et ssssesssnes | evvesissessieand 64,601,782 | ..o | e 64,601,782 | ..cvvvvrerrnee 78,492,435
5. Aggregate life POICY FESEIVES.......ccvruiuiirriecreereeesissiseissssssesessissessssssssssssssssessssessanes | sessessssssssnssnsssssssssesssnsnss | sesnsessssssessnssessessssssnssesss | sessssssessssssnsnssessansnsssens [0 U
6. Property/casualty unearmned Premilm MESEIVE...........ocvrureeererrerneenrersesereseeessesssssnessns | seesessnsesssssssnsssssssssesssnssnss | sesmseseessssessnsssssessnsssnssnsss | sessssssesssssssssssessanssssens [0 U
7. Aggregate health Claim MESEIVES..........corrrerieircirriec et esssseesessenes | seeeessssssessssesssssssssessnssnnes | eeresseesneseessssnsssssssssnssesse | sesseesneessssessnsssesssssnnsnessQ. [ erereesmssessnsseesssessesnesseens
8. Premiums recived in @AVANCE........c.ccucuiueieercieisieicieetesie et ssssessesnns | cressessssssinaas 10,770,864 | ..o | e 10,770,864 |.......cconc..... 12,689,392
9. General eXpenses dUE OF ACCTUBM............cuevrveereieiieeieieisiese st ssssssenes | aversssesnnans 166,374,008 | ...ooovverererieeieieeieeeiees | e 166,374,006 |................ 118,582,646
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax Hability..........cco.ocvecerrieiese et sssssssaes | creveesessssssessesssssssesssenses | ersseesssissessessssessesssssenes | cveessesisssssessssssessesessenes [0 U
11.  Ceded reinsurance premiums Payable............cccoverrvevecvererereeiessesessesesesessessesssnss | covsesssssnennens 29,961,282 | ..ooovvvereeerereereeerseens | e 29,961,282 | ..covvvveerennne 16,924,891
12. Amounts withheld or retained for the account of Others...........ccccvvevverernrerinerrnnrvnens | e 5,186,941 | oo [ e 5,186,941 | ..ovvvvrevienns 5,879,938
13, Remittances and items NOt AlIOCALED..........c..rverrreerierrrirereeriseceseneseresssesssesseees [ sevesneesssssssssssssssssssssnsess. | soveesnsessssssssessnesssssssnnes | seessssssssssssssssssnsssssesns O
14.
.................................. (U R
15.  Amounts due to parent, subsidiaries and affiliates............cccooueveverieveereieeesiee | e 9,647,395 | .oovevviereeeeeieieienies | e 9,647,395 | .cocvvirernn 10,734,997
16.  Payable for SECUMIES..........c.uriiiiririiriisecsere e | s 1,055,763 | ..o [ e 1,055,763 | ....oorvirieierienirris
17.  Funds held under reinsurance treaties with ($.....2,114,457
authorized reinsurers and $.....2,114,457 unauthorized reinSUrErs).............coe.eeveeveens | covvvenrrenerennnen: 4228914 | oo | e 4228914 [ .ooovoeeeeeeee
18.  Reinsurance in UNauthONZEd COMPANIES.........ovururrereerrereireeereereiseesneisessessssssesessesssees | sevsessssssnssesssssssssssssssnssess | sesessssessssasssssssssesssssessenss | esssessessessssssessesssnsnnssens [0 U
19.  Net adjustments in assets and liabilities due to foreign eXchange rates..........ccccvceees | vevrrrriinenrnnirninrneiines | eerrereessensnsssesssiesenes | reereeeessssnsesssessnsesessens (01
20. Liability for amounts held under uninsured plans............cccoceveveerererereersereeereeeesnenes | ceveeseeereenee 1A TAT | e | e 17,164,717 | .o 21,538,670
21.  Aggregate write-ins for other liabilities (including $.......... (URo10]4 (=101 RN IR 23,336,338 | .o (] I 23,336,338 [ ..o, 22,182,958
22, Total liabilities (LINES 110 21).....ccurerreerrerereeeeseeseeessseeeseenessessseessseessssessssessssesseness. | coveessesennnees 446,288,196 | ...cvvonvririinnn 121,988 | ..o 446,410,184 |.....ccooonve.. 396,753,324
23. Aggregate write-ins for special SUPIUS fUNS...........ovrurrireerrerninrnere s [ ceereeneenns ). 0, SO ). 0.9, SN ISR (01 IR 0
24, CommON CAPItAl STOCK. ... ettt ssssssssssssessns | seesessessans ). 0, S XXXt | e [ e
25.  Preferred Capital SIOCK..........curuierieriiirereieieseeeeeeise e ssseeessentnes | ceeeesenes 90,0, SO XXX cviterereens | e [ oo
26. Gross paid in and contributed SUMPIUS.........c..vureerierrereireieineieeseeneeseesseseesesseseseeessees | ceereeeeens 90,9, SO XXX ctetevereiens | e [ e
27, SUIPIUS NOES.....ouveiecircireireteee sttt ss bttt bt ssestnsentenss | seeseesessae )0, 0, SO N XXX cteevereiens | e [ e
28. Aggregate write-ins for other than special surplus funds.............cocererennencnennecneonns [ cevrirneenee )0, 0 SO ). 0.0, SN ISR (01 IR 0
29.  Unassigned funds (SUMPIUS)..........ceeruererecemmeemmmeesmerireessessseessssensssesssessssessssessssssssnes | soneesennees ) 9.9, T IR ) 9.0, RN IS 511,331,465 | .c.ovvvvrenns 495,045,788
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USUSTRTSRRRINN VSRR 9.9, CRRI I XXXt [ e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IEUSSRURRRRROTI [FOROROO 2.0, 0, ST XXX viiersreiens [ oo | eeeessiessesessessess s snsensenaes
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccceueeurervererreeirerenreieens [ cevveieinans 9.9, G I )0, G [N 511,331,465 | ..o 495,045,788
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccocuvrerevrvererrerreriensereens | cereereneaes 209, ST [ 0.0, T [ 957,741,649 |................ 891,799,112
2101. Miscellaneous Liabilities...........couuiiininciineiieieieis i
2102. Claims Payable for Self-Insured Plans............cc.ccueeeivcinieciceiseeeceses s
2103. Deferred Gain on Capitalization of Joint VENtUrE..........cccceververcieiceseceeeee s
2198. Summary of remaining write-ins for Line 21 from overflow page
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @abOVe)..........ccccveviveiriiriircreirees
2301, Rt | eentaenins ) 9,9 Y R XXX reevirerviees [ eeeviermnesrinesnneneseeenes. | oo
2302, Rt | enetienins ) 9.9 T R XXX oreevirerriees [ eevvierrinessinesnnneneseeenes. | oo
2303, st | eentaeeens ). 9,9, R XXX rvvviereiens [ erereenrinessinesnesesseenes. | oo
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevevervennenes | covverenen. )0, 9, SO I ) 0.9 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).........ccovvrevecrercersisirieines | corvrrerees D00 S P 0.0 S [P (01N I 0
2801, st | enetaeneens ). 9,9, R XXX orerierviens [ erereerriesessesnnenesssennes. | covessnesssessiesesssssesssenes
2802, et | eretaeneens ) 9,9, R XXX rerirerriens [ ererieemiesesnesnessesssennes. | covemneeesessiesesssssesssenes
2803, st | enetaeneens ) 9,9, R XXX oreviereiens [ erereerrinesesnesnnensesesennes. | coverneessesssssessssseessenes
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccoevvvevvcvrceens | covvevernnn. .00 G I XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........cocivrerreiversiisreisiisisnsinees | oreniennens 0.0, S 0,0, TN [P RRN (01N I 0




Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e D, 9.9, PTTRORTR [V 5,015,935 | ..o 5,093,059
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvivviereireieiseieieeieesies | coerseiisinnens ) 0.0 TN TR 981,829,751 | oo 961,884,267
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oeveveeveiie | e 14,156,561 | oo (7,762,956)
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX oevrirrierieiiens et essssesesssesseses | conssssiesessssesse s sssenees
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXX riiriinrinies [ e ssissnes | oo
6. Aggregate write-ins for other health care related reVENUES...........ccocuiveieiciiirieeesee s | cverseiisinnens XXX coviveerieinens | v [0 T 0
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Hospital/medical benefits......
Other professional services..

Outside referrals...................

Emergency room and QUE-0f-Gr8a............cccoueueiiiiieiieieiiere st

Prescription drugs.................

Aggregate write-ins for other

hospital and MEdICal............cccvviveriierice s

Incentive pool, withhold adjustments and bonus aMOUNLS.............cccevieveiicienicereceee e

Subtotal (Lines 9 to 15).........

Net reinsurance recoveries...

Total hospital and medical (LINES 16 MINUS 17)........c.cvrurireiererieeesee e snes

Non-health claims (net).........

Claims adjustment expenses

General administrative expenses

Increase in reserves for life a

,including $.....17,946,159 cost containment eXpenses..............cc.evene..

nd accident and health contracts including $.......... 0

iNCrease in reSrVeS for life ONIY)........ccvueverririninriirieise sttt

Total underwriting deductions (Lines 18 through 22).............coceeirenreninrnrnnneeseeseseeseseeseinees

Net underwriting gain or (10ss) (LINES 8 MINUS 23)........cvurvrrrerrerirnrireireieeseeeesessseseese e ssesessssenees

Net investment income earned (Exhibit of Net Investment Income, Line 17)........cc.cccvvnrvrrnincnnirni

Net realized capital gains or (losses) less capital gains tax of §.....7,532,634...........ccocorerrrrrerererennnnn.

Net investment gains or (10SSes) (LINES 25 PIUS 26).........ccuruurerreeeeeernerneereereiseesseeeeseessseseesessessssesessees

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

................................................................ 538,265,075 | .....................510,991,112
................................................................ 109,048,735 | .......................92,542,013
................................................................ 159,402,833 | .....................141,074,713
....................................... 0 [ om0 [0
....................................... 0| iirriennnn.806,716,643 | .................... 744,607,838
................................................................. (30,910,298) | .....covvvvevcee.nnn(21,587,432)
....................................... 0| coevveerennnn837,626,941 | .................... 766,195,270
.................................................................. 38,142,540 | .......................35,967,229

105,064,734

96,334,569

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........c.cvuiviviireieieieseie ettt nann

Federal and foreign inCOME taxes iNCUITEM.............cvuiveireieiieieie et

Net income (108S) (LINES 30 MINUS 31).....oucviviveireiciiisiieeeiesie s sse e

....................................................................... 256,411 | s 231,899)
....................................... 0| ioinsnn981,090,626 | covoocrrernn.898,265,169
................ XXXKrsesrssnses | cnssssesessess: 14,895,886 | wovvesvessesseenns55,856,142
.................................................................. 16,738,512 | oo 17,531,054
.................................................................. 13989177 | oo 5,134,131
....................................... 0 | 30,727,689 | oo 22,665,185

0(285,943) | oo (3,145815)
................ XXX | cevrverierinnn 85,337 432 | oo 75,375,512
................ XXXeorrsenseses | onsessssissesses 17,058,790 | covronscnnnn 32,135,602
................ XXX-orererers | cevrrerieriesn 28,278,642 | ... 43239910

0698. Summary of remaining write-ins for Line 6 from overflow page.........cccceeeieierisieeieeieeeessesenns | cveveiseinnens XXX oveiveerieiies | v 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).........rvirerrerersrssrsisissesssesssssssssesssssssesssssssssesss | esesssssessnens XXX oirerrenmnrnee | v [0 0
0701.

0702. .

0703.

0798. Summary of remaining write-ins for Line 7 from overflow Page........coeuereeeerereneenrereeeerneeseeeessessiseens | oeereeseseneens XXX overeenvinenees | v [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......oerreisrerreisirisieriarssssssssenssssssssesssssssanses | soessessssaneas XXX oevrerrearninee | cnreresissssnessssseesesssenes [0 R 0
1401.

1402.

TA03. eSS SRR SRRk R sttt st st | aesseet et ettt ettt s | Seiestiests et ee sttt ettt s s s s | sestes sttt
1498. Summary of remaining write-ins for Ling 14 from oVerfloW Page.........ccoviurinieieiienieessiseeensienes | cvveinssenesessssesessssssesesees L0 ST [0 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ourvrrerierisrersirsiranessessessnesseseesnessesssssneass

2901. Miscellaneous Income. ..1,1565,485

2902. Regional Management Fees.... (1,441,428)

2003, eSS | et e ettt | Sebse e st | bbbt
2998. Summary of remaining write-ins for Ling 29 from OVErIOW PAGE.........cureuieruriieneireiineineireiseesneienees | cereesseeneessesssssseessesssssessens (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 DOVE).........vurrerireriimssimisimisenessresnesnssssssssssssssssene | sesssssssssessssssssesssssssssessens (O (285,943) | ovoviiiieiiniis (3,145,815)




Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

Surplus adjustments:
45.1 Paidin
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt

45.3 Transferred from capital

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and SUrplus Prior FEPOTING PEIOW. ........vurerrirrirrerieiserieeieisesssseessess s sessessss st ss s st st st st ess s ssesssssessanssnssnssansnsnsss | sessssssssessassanes 495,045,789 | ..oovevrernns 428,674,526
34. Netincome or (loss) from Line 32 ....28,278,642 43,239,910
35.  Change in valuation basis of aggregate policy and ClaIM MESEIVES..........cvrirurirreirereseeseireireesseessssessssessssesssssssesessessssssessessasssnes | sessessessesssssssssssssssessessansnssoss | sesassssssessasssssssssesssnssnssessnssnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0.t ns | sererneen s 10,297,307 | oo 3,691,342
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS).........vwererurirrrirrireneereesresssesese e ssesessssesssssssessssssessssssessessssssess | sessessessossssssssssssssessessanssnssess | sesassssssessassssssessssnssnssessnssnes
38.  Change in Nt AEfEITEA INCOME tX.........vurererririeeiris ettt sttt st st st essensennns | srestsnsessessansnnssnsans (612,971) | oververeeererirennns 7,227,113
39, Change iN NONAAMILEEA @SSELS........cuuvurerrerireeerieireeereeseese et e et et s sttt sttt st st e ssnssensns | sesesssssesestenssens (2,165,398) | ..ovoeveeerrirrennes 12,212,898
40.  Change iN UNAULNOTIZEA TEINSUFANCE. ........cvuveururrereerrereeseseeesetseesaseseesessssssesessessssssessessasssessessessessessessssssessessasssessessssssssessassssssnssassns | stsesssssosssssessessassssssessasssnssnsss | stessssssmssessusssnssassssssnssessnsnness
41, CRANGE N FEASUIY STOCK. ...vuvueeereuririeeeeeeseieeeeseeseeseesssaseesesteeeseese st e s es s st es e s sEeee R s 828 a8 R £ e84 E a8 eE 84 e R R e e R eet e s enEen b e s ests | SEseesssastanssessessasssessessantnsente | HEessessnssessaessnssentaesses st ensnene
42, CRANGE N SUMPIUS NOLES......vuieecercereisceeeeise et tseess sttt se s s s s b a8 E a8 E 2884 R 582 bR E e bR R o2 b e b s enEee b e s sests | SEseesssastaessesseesas s e s ses s st snsente | HEebseesestess e bses st st es st e nene
43.  Cumulative effect of changes in aCCOUNtING PHINCIDIES..........cuuruurieruririireereieeieeeseee sttt as st ensesentensnes | sressessssssssnnenes (18,267,380 [ ....ocverereerereiererereeeieias
44, Capital changes:

A4 PIG Nttt b et | iRttt | ettt

44.2 Transferred from SUrpIUS (StOCK DIVIAEN)............cveviiiieieicieiei ettt ettt s s st entens | stessesssssssessessessssessessessssensesans | sbsessstessesssesses e st s sassessesnee

44,3 TrANSTEITEA 10 SUIPIUS......cvuivuivieeictcteie ettt ettt bbb s bbb s e bbb s ettt bbb s st st ss s s bans | 4ebsessesensestes e s st esse s b st esaessens | Haessssssessss st enses e b s bensesae s sns

46.  DIVIAENAS 10 SIOCKNOIAETS. ........couieiiiiiiiiiii bbbtk | bbbttt | chbs b
47, Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuevrevreuiirireiieiiissiesse s ss et s s sns s s s ses s sensansessnns | essessssessessesnsanns (1,244.524) | .ooovoeeereeisssreeisnead 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......cveieiiuiieieieisiieiee sttt n s nse s | svsessssessessesnsenas 16,285,676 | ..ooovvereirinnnn. 66,371,263
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ceueiuriereiiiiiinieiessiesessessssessesessssssessesssssssessessssssessessessssassens | sresssssesessssasees 511,331,465 | ..coovverirrrrnn 495,045,789
DETAILS OF WRITE-INS
4701, Unfunded ACCUMUIBEA PBO.........couriiuieuiiriiiriieeiieteeteeeesseese ettt | Hhseebeee bbbt sttt nes | senbsees e sttt
4702. ChanGe iN SUDSIAIAIY EQUITY.......cveeueeeueeecereesieeeeseeseeeseeseiseesssesesssessees e st ess et ees s sesseess e st e e sessee s e s eesee e s es s e e e s sessentnsessesss | Hestieesessesssssessessaessnssessanssnssas | 1estessessessassnessessassnssessantnsnns
4703. Capital LEaSE AGJUSIMENL..........coevcvieeieiciteeie ettt bbb s bbb bbb s bbb ssessnsntans | siesnbessessssassnans (1,244.524) | ...
4798. Summary of remaining write-ins for Line 47 from overflow page .0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cceuiuieeieiiiiiisiieicisstesies et sisss sttt ssessstsst s sssssssssnsssssssnsesssssssenses | sesssssessesssssssnsans (1,244.524) | oo 0




Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FBINSUIANGCE.........cuuurverrirriseresse st sseest sttt esaniens | cbeenssnsesieens 1,009,947,910 | ..coovvvvirrrnn. 963,140,457
2. NEtINVESIMENTINCOME.......coucvicvceie ettt ettt bbbt ss st s st s s s sssesasssnsas | svbessessssessesansenes 18,287,141 | oo 17,957,321
3. MISCEIIANEOUS INCOME........couiiiieiiiiiiiri i bbbttt | sttt s | conbesise s sneesnsenees
4. Total (LINES T HMOUGN 3)....eerrereierecririesseeeseeeeeesse s seesssses st et ess sttt sssssnssnesssnssns | sesssmesssseessans 1,028,235,051 | ...ovvorreerreennn. 981,097,778
5. Benefit and [0SS related PAYMENLS.........cc.oiviieiieiice ettt bbbt ss s sesssstassaens | evanstessiesiessneas 854,826,103 | ..oocvvrirrinne 774,734,334
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvveeeicveeeeeeicieeeieseisetesees | cereereseieessssessesessssseseessssesseses | seessesssssssessssssessesessessssseseesans
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccceeeieivceicieesce s
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccevvrrererererrerssereriserierinns [ erssiieissesienans 20,926,904 [ ..o 35,316,119
10, TOtAl (LINES 5 thTOUGN 9)...ouvvvreeeeeereieseeeseeeseeesssees st es s sess sttt sttt nestan | eesessssesssneesnns 995,167,066 | vvcovverrreennns 909,827,291
11. Net cash from operations (LiNe 4 MINUS LINE 10)........eieviireieieiieesieieeeteses e sestes s sssessesssssesss s bessssss s ssssssssssssssessessssssessans | sesssessesssssssnsns 33,067,985 | ..coovvrrieieinne 71,270,487
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 63,866,500 63,727,720
12,2 SHOCKS ... veveereseessereseesesse et R 30,167,214 11,971,901
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIALE. ...t | eess et ettt nenine | sesnere et 12,908
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENTS............cc.ocuevevciriieeeseeceseeesssieieiens | e ssssesees | evessssssse s st esses s saees
12.7  MiISCEIIANEOUS PIOCEEAS........ocvuiveieieciiciiee ettt sttt b bbbt s bbb aess s b st bbb s s s bt ssens s s sentessesnbenns | sessebosssssessssssassas 1,227,161 | oo 1,854,520
12.8 Total investment proceeds (LINES 12.1 10 12.7).......viieieieeiesce sttt sse s sessss s sessssassssssans | evesssessssasssssans 95,260,875 | covevverreereienns 77,567,049
13.  Cost of investments acquired (long-term only):
1301 BONAS....coooeeeerie sttt neniens | ertseesss e enereed 68,822,263 | ... 69,841,987
13,2 SHOCKS ... vvreereseessereseeesseess ettt rnntns | ertseni st 12,369,611 | ovverrieceinns 36,392,670
13.3 Mortgage loans....
134 REAIESIALE.....veeoverceecei ettt | ebieest s 3,401,192 | oo 3,275,701
13.5  Other iNVESIEA @SSEES.......coucvcvceeicicte ettt ss sttt b s e s s sssesssssssastessnsanss | evessesssssesassssesees 4,710,456 | ..oocveerrerernnns 58,140,087
13.6  MiSCElANEOUS APPIICALIONS.........c.eviviieirciiieiie ettt bbb s bbbt s st es s s s s s s s nss | _sntessessssansessensnssnsans 277,229 | oo
13.7 Total investments acquired (LINES 13.110 13.6).......cvevcuiireieieeeesecetsee ettt sae sttt s s sae s ssenes | sesssssssssssassassans 89,580,751 | .oviviin 167,650,445
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14).......vuiirrrrirriinisrnrieieeissessisesssisssessssssssssssssesssssssssssssessessanes | sesssssssssesssessnens 5,680,124 | ...ovvvevrernen. (90,083,395)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.......cvucvieiecicisetere ettt sttt b a s sss st es st bessesassasssssessnes | sressesssssssessesesssessessssansnsaesans | sesessessessessessssnssesses et ensessesees
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK..........cruruuririeiiririineireie ettt stsse et esssessessss s s essessesssessestenes | setsessesssssssesessessssssestesssessessens | eetsessssssssssssessassssssnssessanssnesns
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIIES............c..vuereririercirircereeeeeeensieens | et sessees [ retsees st ses et sanena
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........curieerreririreireieereere ettt sses st ensssessentenes | serssssssssssssesssssees (2,024.231)] oo 12,740,947
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccceevverereeivrees | coriiiisiieesinins (2,024,230 oo 12,740,947
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus Lin€ 17).....c..cooevvevevvnvvereereces | ceveervereeeieens 36,723,878 | ..o (6,071,961)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieeeieeeceee ettt bbbt et es bbb sesas s s st st s bensesantnsssannans | evsesssessssaesssennd 69,063,468 | ....covovvvvereine 75,135,429
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuvuieiieieieieieieteetcies sttt esssss s ssesses s ssessssssssesssstssessensssnss | cvessesssssessneas 105,787,346 | ...cocvvrean) 69,063,468
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001  OPEB NON-CASN traNSACHON. ..o | e 28,103,662 [ oo




Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

ANALYSIS 02F OPERA'I;ION BY LIE‘IES OF BUSSINESS

7 8 9 10
Comprehensive Title Title
(Hospital Medicare XVl XIX Other Other
Total and Medical) Supplement Medicare Medicaid Health Non-Health
1. NEt PreMIUM INCOME. .......uivevceeietcece ettt st bees 981,829,751 |.....c...... 588,636,722 |............ 174,920,227 | ..oeveveeeeveeveeeens | eveereeenennnn 802,213 ..0......208,881,973 | oo 353,227 | oeeeereeeeeeeeseeieees | e 8,635,389 |...ccoieieriieeeinns
2. Change in unearned premium reserves and reserve for rate credit............coooeveeeeveeerreereen | cevvierennns 14,156,561 |.............. 14,156,561
3. Fee-for-service (net of §
4. RISK TEVENUE.......ceivvicecte sttt bttt s e
5. Aggregate write-ins for other health care related revenuEs.............coereneereisinencnniincnereinnes e 0 e, 0
6.  Aggregate write-ins for other non-health care related revenues...........cocvevieveveeeeiieieieiins Levvsiierieissississsisneennn0 | XXX
7. Total revenuES (LINES 110 B).....cccvcueieriiiiiriieiciseesee ettt saes 995,986,312 | ............ 602,793,283 | ............ 174,920,227 | oo | i 402,213 | .......208,881,973 | o 353,227 | oo i 8,635,389 | oo 0
8. Hospital/medical DENEILS..........ccveireiriisiecssee e 538,265,075 |............ 236,032,061 |....cco..... 153,897,220 |............ 13,897,157 |..ccvieie0nen334,929 | 134,103,708 | oo [ et | s 99,0, G
9. Other profeSSIONAl SEIVICES..........cceiiiviiiriieiiee sttt ssbebesssesens | sbessesessssssesessssesesinad
10, OULSIAE TEIBITAIS. ..o vttt s s ssenes | sessessanssessnstensnssnssens
11, Emergency room and OUE-Of-GrEa...........ccevuereueeeieeieisiieieisesese et sssessssenes 109,048,735 |............ 109,048,735
12, Prescription drugs........cccveevevveveeevereeeeeeiensesenens ...159,402,833 .74,900,421 ..326,622 21,188,857
13.  Aggregate write-ins for other hospital and MedICal............c.coerruererrrririnrnrrrsnrnesiesnnnns | cevnenninsnnnsnenneeen0 | e 0 [0 L0 |0 L0 |0 [0 |
14.  Incentive pool, withhold adjustments and bONUS @MOUNLS............cereeeieneereininieneireseneneiiens | rrsnessessessssssssessrees0 | ioiinissssisisnsniisninsans | cerisnesssssssssssssssssssssssens | sessessssssssssssssssnssssssssens | snssesssssssssssssssensssssnssnes | sesssessssenssssssssesssnssssnss | sesssssssssssssssnssessesssnssnes | sesssssssssssssssnsssssenssnsnnss | sessssssssssenssnssssssssssennes
15, SUDLOLal (LINES 810 14)....ucvieieiiiesiiciectee ettt bbb 806,716,643 | ............ 419,981,217 | ............153,897,220 | .............13,897,157 | ...................334,929 | ............197,090,641 | .....c0oerevrrnne 326,622 | oo | i 21,188,857
16, Net reiNSUrANCE MECOVEIIES. .......cvuiviieiscieieie ettt bbbt aes (30,910,298) |............. (58,924,949) | ..oooveveivrerieirsrieriaes [eereeinneene 13,897,157 | eiiiiiieiiisiissieiisiisiens | esieieiisissiessssssiesiessnes | sresssssssesssssssessssssesenss | eorsesssssssessesssssssessessnses | snessessessns 14,117,494
17.  Total hospital and medical (Lines 15 MINUS 16)........ccvvierrrriiiinieeiseieieesssesesssesseesessssenns 837,626,941 | ............ 478,906,166 | ............153,897,220 | ....cocovvvrivrieiieinean0 | i 334,929 | ............ 197,090,641 | oo 326,622 | .o | i 7,071,363
18. Non-health Claims (NEL)..........cceviiiciiicceece et snsens | evessnessssnsesessnssseneene | cveveins D.9.% G
19. Claims adjustment expenses including $.....17,946,159 cost containment eXpenses............... | veweeveevenn 38,142,540 23,197,714
20.  General adminiStrativVe EXPENSES..........cvvuivevieueiieieieee e sas 105,064,734 78,161,198
21. Increase in reserves for accident and health CONtracts............ccoevevevervcveeeiceceiee s v 256,411 | 190,544
22. Increase in reserve for life CONMTACES...........c.ovuveveevecicreieceeece e | cvseiesiesesssnsnsneneneens0 | eeerenns XXX,
23.  Total underwriting deductions (LINES 17 10 22).........ccccueiueierrurieiieieseee et 981,090,626 | ............ 580,455,622 | ............ 176,848,481 | ...................560,536 | ...................339,046 | ............207,270,850 | ................ 3,872,337 | coveeeeeveeieeeieenn0 [ 11,743,754 | oo 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiNe 23)..........cccceveuiurieieineieiereseeeeveseseeseeis | eveiseiniens 14,895,686 | .............. 22,337,661 | ......co.c..... (1,928,254) | ........c0e0....(560,536) | ..ovovevrcreeerrn 83,167 | e 1,611,123 | oo (3,519,110) | cooovovvrvererererieeee0 | e (3,108,365) | ..vvvveererirererian. 0
DETAILS OF WRI
0501. ..
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVerflow PAGE..........ccvveevevverereriereeeeieisies | coveveeeesiesiesesee e
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 ADOVE)......uererrrrrreresresreserassssessssssssnssssssessssens | erssssssesssssssssssssssneans
08071, ettt ettt b bbb a et s st en e sntenas | srtesstensesaesensenaesensand
0802, .ottt et a e bbb e s sa st tes e sntenas | srtesstensesaesensenaesesrand
0603, oot
0698. Summary of remaining write-ins for Line 6 from overflow Page.........ccoeeviveieccreeeieisisies | v
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........ceveuiriiierieiiiieieieissieseissieniesssienes | eossisssesssssssesesssssans
130, bRttt tens | Shensesnt st s et bees
1802, oAttt tens | Shenses et en ettt naes
1803, oAt tens | Shenses et st ettt aes
1398. Summary of remaining write-ins for Line 13 from overflow page............ccovevvveveeiieniieceins | o

1399

. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItal AN MEUICAI)..........c.cceiiiiieiiciiiiiiies ettt ettt a bbb s s s bbbt b bbb s s b s s b s s b b s s et s b s s s b s s bt b bt n s e b st st s sants | absessssssesses st st es et benas 514,645,123 | .o, 73,991,599 | ..o | e 588,636,722
2. MEAICAIE SUPPIEMENL. ........veieeieiiiiiteitctse ittt ettt stse saebssessesssssssess s e b e s s e s e b s e s s b s s et bs s s s s bbb e s s b b e s S s s s s s s b s b s s b et A bR s A e s st s bbb s bt e s e s bbbt s b tns | ensesetentes bt s s 174,920,227 | ..o ssssienes | ereissiese sttt nns | srebestesesesaens st sas 174,920,227
B DBINMAI ONIY..eeerireeiesreeseries ettt et s R RS R S R £ R S R R SRRt | SR bbb 19,838,217 | ovorceecrieerieniieeriesisessssesesessiees | seseresensieesssssi s 19,838,217 | .ovorveerieieiereeeriecieenineseienns 0
4. Vision only

5. Federal employees NEaIth DENEMIS PIAN..........c.ccciiiciciciceiiss ettt et ettt bbb bbb st b et s s s b s e s s b s st s bbb s et s s s st es bt en s tnens | suesietntesas s teneesee s s anee 208,881,973 | ..ot | et | sreereses et nea 208,881,973
B, THIE XV = MEAICAIE. .......oeveveceraeeieeesaeieseeessse e essseses st eies eessseeesseess s es st 8888888888888 8888888048841 R 88814 R e | 4eeb s e bt s 353,227 | oot eesns | seeei st | eess ettt 353,227
7o THIE XIX = IMEAICAIT. ... vvvvvvvsevecesesieeeie it eesises st se | sestsess s s s b s8££ 8 £ 8 8 4H88 £ 4 84880 E 848141884 £ 84 R84 8841 RE 8 E 808108 | 100481 RE L8R e R4 AR £ E R b b ees | H41EERE 8RRt R bbb | eERE R LR | 4ees R 0
B, OHNEI NEAIN.......eeeeei e eeRe RS R Rttt | rtebt e 26,271,003 | ..o | e 17,635,704 | .o 8,635,389
9. Health SUDLOtAl (LINES 1 AMOUGN 8).......veuurrerriesieiearissseresisissine eeressesaresssene st seses s8R0 E R AR Rt | cbbsenssnnntenes et 945,312,073 | .ooovvvrenrsccisenrnenienes 73,991,599 | ..o 37,473,921 | v 981,829,751
L 1 O OO DO OO TP BSOSO 0
10, POPEILY/CASURIY. ..o ettt as et si st sess Steeseeseesees et ee e ssesEee e e es e s eeEee e eE eS8 eeE e S eE8HE 8428 e s eS8 eS8 eeE oS seEEHEE 4o 8 e S a2 8RR 4L S 1o E8eEE4eE 4o R e AR eEE LR e S eREeEE4eE e RReEReRE LR eEseREeeE et sessessenen | 1LE1eEALEieEEieErEieeiersisiieiseriessecisesiesserses | feesiestersecieiessesseesesiesiersicssesiessessscsss | ferseeieesiesiessecsicsiesessecsiesiesiessicsiesesss | ereesiestessessissesossessissiessessonsassssanes 0
12, TORAIS (LINES 9 10 11).euuverieueeresteueseeessene e enssssems st seest e eees 8881888808408 18£8 R4 £E £ 8481081 EEEE 1488188 4£EE 40844088081 EEE 40 £ 1HEEE 44084 EE 14088 EE 0808 eR et | senfsnent et sensnent et 945,312,073 | oo, 73,991,599 | ..o 37,473,921 | v 981,829,751




Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1.1 Direct 805,510,885 424,637,144 152,457,420 14,377,538 320,418 194,138,364 326,266 19,253,735

1.2 ReIiNSUraNCe aSSUME..........cccueviveiereiiieiieieiseiesee s | cesessesiesaens 55,966,476 |................ 55,966,476 | ....ovoveeeireeeierreeiieieees [ e [ [ e [ s | s | s

1.3 ReINSUrANCE CEARM.......cvvrireririrerisrieieess e sesssssesessessssssesses | sesssssesiesens 25,442,389 | ..ovvererrererernnnsieiienes | ceneiissesssissessssssesens | cersssensiinnens 14,377,538 [ oveeeersrsrieissinnineis | cenrnsieissssssisssesssssnnes | sevvsssessssssssesssssssssesssssens | corssessessnsssesessssssssssssesses | soessessenssenes 11,064,851 | .ovovevererrrreresrieninns

T NEL sttt | creeriesaeias 836,034,972 |.............. 480,603,620 |.............. 152,457,420 | ..ooverevveeerererieeis (U1 IO 320,418 |............. 194,138,364 |...ccccvvvrrerrnnes 326,266 |...ccoovrerreriircieriinns [V S 8,188,884 | ...ococvvererrereieierin. 0
2. Paid medical incentive pools and DONUSES..........ccrueerrerrirernreneireneennenees | revreeneensiseessssssesseesnens 0 | oerrermerrereneerneeneseesseees [ e [ enreeeennneseesssrenssesesns | srensiesessesesesssessenssssees | sessessssessssessessessessessesses | oestessnsesssessessssssnssessensns | sesessessnssssessesssnsessessenes | srssesessessesssnsessessansnssens | sestseesssessensnesessensansneans
3. Claim liability December 31, current year from Part 2A:

3.1 DIMECL. ..ttt ettt a st beesans | eesaesaenias 100,984,903 |.........c...... 61,072,564 |...ccocoeenne. 19,972,050 |....ccoevrnneee 1,020,975 |.ooevreerererieennns 14511 [ 17,626,851 | .ooevereeeercerne 356 | e | v 1,277,596 | .ooveverereeeceeieeseieinns

3.2 ReiNSUranCe aSSUMEM..........ccovuevevrieereereeeeesieiessssesessssesse s sesssssesees | eveesessesssnenns 9,171,599 |..ovvevernnnee. 971,599 [ oo [ et | et senens | ceresesissesess s ssssssens | seresessesesessssssssesssssssens | ereesestessesessnssessssssesess | sresseseseesesssssessssssesesenss | sesseseses et enes

3.3 ReINSUraNCE CEAERM........ouiuiirieirrieieieise et sesessens | enseesssessnnaens 1,542,635 | .ovovereiieenienenenniens | e | e 1,020,975 | oo | e | s | i | e 521,660 [.oooererereieieeeiees

B NEL ot saenes | erveenaenaans 108,613,867 |...cceveucee. 70,244,163 | ..o 19,972,050 | .oooveeeeereeeeeeennd (V1N IR 14511 [ 17,626,851 | .ooevereeeeeere KL (V1 755,936 [ .ovooreeeeieenn 0

® N oo o

Claim reserve December 31, current year from Part 2D:

4.1
42
43
4.4

Direct......ccovvirrieienne.
Reinsurance assumed
Reinsurance ceded.....

Accrued medical incentive pools and bonuses, current year.....................
Net healthcare receivables (@).........ccceververeieieeieieie s

Amounts recoverable from reinsurers December 31, current year.

Claim liability December 31, prior year from Part 2A:

8.1
8.2
8.3
8.4

9.1
9.2
9.3
9.4

. Accrued medical incentive pools and bonuses, prior year.

Direct.....ccovviveieienne.

. Amounts recoverable from reinsurers December 31, prior year..................
. Incurred benefits:
121 DireCt.....coovvviercrrerns
12.2 Reinsurance assumed
12.3 Reinsurance ceded.....
124 Netoooe
13. Incurred medical incentive pools and bONUSES.........oeririnrerreisieressesseneenas

................ 96,959,981
.................. 6,213,126
................. (4,058,226)
107,231,333

................ 62,909,327
.................. 6,213,126

69,122,453

................. (5,559,582)
4,902,056

.............. 806,716,643
................ 58,924,949
................ 31,043,250

.............. 419,981,217
................ 58,924,949

................ 17,146,093

.............. 834,598,342

.............. 478,906,166

.................. 4,042,764

.................... (101,597)

.................... (101,597)

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct...... ....14,592,380 10,376,882

1.2 ReiNSUranCe asSUMEd..........c.euureurueeseeneeneereirnsineeneneesssssessesessenes | senessesssssnssssenssesnsnens0. | onseneesesnsesesssseneseesssensenns

1.3 REINSUIANCE CEARG........cuuivuriririeeiciieiseine et sseesnias | sebseiseenissisee e ssesssseens 0 | e rieerneieieeeeneiseens [ eereeie ettt enas | fessees ettt bsessesbes | sebeeesees st st R s e s ettt nts | HEebee e Rt et b et bt st b et res | HeREeeR et e R et s bt et REesbeets | Shseeseebenb et R s s bbbt esba | enbetesiesE et s sttt ens | Shbenb ettt

T4 INEL s | e 14,592,380 | ..o 10,376,882 |....covverrennens 4215498 | ..o (0 O (0 OO (O O (O O (0 O 0
. Incurred but unreported:

2.1 DIFECE oo | et 86,392,523 |....cccvevenene 50,695,682 |.....cccounnen. 15,756,552 | ..oovrerrinene 1,020,975 | .o 14511 | 17,626,851 | ...vvrveririenienne 356 [ [ e 1,277,596 | oo

2.2 ReinSurance assUmed............cccoveueueeereiniieereseseeessesssssesessssssesens | eosvesssesessnnns 9,171,599 | ..o 0,171,599 | oot | et ssseaes | cetesisae e b ses | esereses s et e s s s tes s esesansets | seesebessetesessaetesetesesnsesas | sbesessesesassaesessetes et esaetesaes | ebnsetesesesesanaetesns et essnaese | nesesesaeetesensetes s s s nantene

2.3 ReiNSUranCe CEABM..........ooveueiirriieeieieeesee e tesennns | creressnsesesnnens 1,542,635 | oo [ e | e 1,020,975 | oo | et | ettt ssaets | sesesesessesesesseaesssstesensesenes | sreresnresasinserenns 521,660 | .coveveeeeeeeeeeeeeeeeeeree e

24 NBL sttt | sertessnsienes 94,021,487 | ..oovvreeenee 59,867,281 | ..covvereeeenne 15,756,552 | ..eovvoeeeereieireeineineinn [0 14511 | 17,626,851 | .oooveveceeiene Ko T (0 O 755,936 | .coceoeeeeercerereierineens 0
. Amounts withheld from paid claims and capitations:

31 DIFBCL. ..ttt | et 0 et [ ettt | st ss st es | sebiee s st b et bbbt nts | SEeb et Rt s bbbt res | HeRieEh bRt b bRt bnebs | Shsebs e b bRttt ba | etbee st bbbt ens | ehiesb bbb

3.2 ReiNSUraNCe aSSUME........c..cvurururerririniererseessisesseeniessssssessessnns | onsseeesssssnsinessesssssnssnn 0 e [ et | st nbes | 4ebiee sttt b st | Seeb et sttt e | SeRieeb bRt n et bnees | Shsees s bbb sttt | st s | chbenb e

3.3 REINSUrANCE CEURM.........cuurerreriiieriieinire e eessiesessenienen | cnrieeesiesisse i 0 et [ et | et nies | sebete et b st | Sheb e sttt n s | SeRietb bbb n e tbnens | Shsesiesh bR e bbb | eette ettt ens | chbenb e

B NBL st | eestess sttt nes (0 OO (0 OO (0 OO (0 O 0 [ 0 [ (O O OO (0 O 0
. Totals:

s T =T oSO IPTRR 100,984,903 |.....ccovenene 61,072,564 |....cccovvueenee 19,972,050 |..ooovrrrieenne 1,020,975 | .o 14511 | 17,626,851 | .o 356 | (O 1,277,596 | oo 0

4.2 REINSUraNCe aSSUMEM.........c.oieiieieieiecreseccesessessssesssesessesseeees | ererereiessseininns 9,171,599 | .o 9,171,599 | oo (0 [ (0 T [0 T [0 T [0 T () T 0

4.3 ReiNSUraNCe CEAEA. .......ovuriieireiee s | seieeissiesins 1,542,635 | oo (0 O 0 [eoenenens 1,020,975 | ..o (0 O (1 (O (O 521,660 | .c.ovverieriieiieiieiins 0

44 NBL bttt | sneenienis 108,613,867 |..cccovvvenene 70,244,163 |...cooovvnnens 19,972,050 [ ..o [ O 14511 | 17,626,851 | ..o, 356 | [ 755,936 | .o 0
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hospital N MEAICAI)...........cccveiiuiieeieicisie ettt bbb bt ssse s s s stesns | eebessessssssssesssassesas 64,259,483 |....ccccoovrerirerrnnn. 403,891,965 | ..cooovevvererereiecieis 415,825 | oo 68,513,520 |[...oooveririrererenan 64,675,308 |....ccovverererirerenan 70,400,888
2. MEICArE SUPPIBMENL..........cviveiieiciei ettt bbb bbb s bbb s sttt bt n s nsens | sbntessesenten st en s s s 18,885,128 |..cvovvverereierinns 133,572,293 | ..o 256,040 | ..oovereriiereean 19,716,010 | oo 19,141,168 | ..oovvreveerieienne 18,532,250
B DBNEAI ONIY..eviivieiite et R ARttt s st n bt | Sretnten ettt n s 1,092,630 |[..ooovivrreieeiieiennas 12,056,612 | oo 4430 [ oo 1,016,545 | ..o 1,097,060 | ..covcvirererciiieieienns 1,501,356
A, VISION ONIY...tvririiseiseieiee ettt ss st 8RR 8 £t R s SRRkt b s R bt n s s st nts | essetntensessetan s s se st st st s tentenenns | nebessessetnt s e st nr et 320,418 | .o | e T451T [ L0 U
5. Federal employees health DENEfitS PIAN...........c.ccccuiieeiiiieeecee et sessesessessssssssssns | svessessssesenssssessesensens 185980, 10D [ o, 180,552,259 |...covvverirrieeiiereianns 167,684 ....17,459,167
6. THE XVHI = MEAICAIE........ooiveeiececte ettt sttt sttt bbb a e st es s bn s s b ssssessssssassessnsanes | svsssssssssesssssssessesssessessssssssssessssns | sressessssssessesansnsessesensaes 386,607 | ..ovverecrieieeieeeete ettt | et 356 [t 0 [
7. THHE XIX = MEAICAIA. ........cvvecvecviiictce ettt sttt bbb st s bbb bbb s s b s s sse s st stesebans | sbastissessssssssssesssssssessessssessessebansans | s2ebsesssssssessessssessessesessessebassessessnes | Hiesissssessssassessesstessessssensassessnsanss | essessnsstessessnsessessesssessesssssnsassesns | sesessessesssessessessssessessessssensesnsan 0 [
8. ONEI NBAIN.......e ettt b e a bRttt s et s bt s s st nbensesa | abietietestes et ent st et et entense bt ennensetns | crentessetistantes st entanans 10,144,641 | oottt | evierisiess s eneesneas 1,049,779 | oo [0 N (906,334)
9. Health SUDLOLAI (LINES 110 8)....uvucveiieireiieiieisiieieississie sttt s bt b st en s s nnsensees | ersessssassessnssnsassnsnean 97,823,346 | .o 740,924,789 | ..o 843,979 | .o 107,769,888 | ....ooovvrrereirrisnins 98,667,325 | .overerriereireinene 104,202,734
10, HEAItNCAE FECEIVADIES (B).......cvucveeeeviercreie ettt ettt bbbttt s bt s b a s s ss et s st essnssntesss | aebessesassossssasssnsnstessnsnean 633,387 | .o B797,343 | oot nieiens | e | srerises e 633,387 | oo
T, ONEI NONNEAIN.......oooeeee et bbb s bbb bbbt s s s s s s a s s s st esses s bsse s banasssesans | absssisssssesassassessessssesses s snsesaesansans | stessesissstesses st esses e bsses e bassassessees | Heetntassesntastes e sstenseseesssestessnsants | estesietestessesntense s sn s saeseesnsentesas | netentessesntesaeseesna s e see s st nses et 0 [
12. Medical incentive POOIS @NA DONUS GMOUNES............ccciciiiiiiicieisiie ettt ettt bbb s et s s bensesas | ssbessessssassessssssssssessssstassessbassasans | absssssassesssssssessesssessessssssessessnsans | sbsssessessssastessesassessesssssssassessssantens | stessesissessesssssessesssssssess 44,259 | .o (01 U 145,856
13, TOHAIS (LINES 9 = 10+ 11 4 12) ittt ettt ettt sttt ettt bttt s et es st en sttt ns st ent et en et et ensensebnsensessessnsansns | sresssssssessnssntessessnsnes 97,189,959 | .o 736,127,446 | ..o 843,979 | .o 107,814,147 | oo, 98,033,938 | ..o 104,348,590
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1.
2.
3.
A, 2005 ...t eSS R AR ARttt bbbt ens | enaestesen st st nes D 0,0 GO DU XXX oot | e 845,414 | oo 80,956 | ..voovrrecreeere e 1,147
B 200B.....vueeeeieeiieiei eSS R R e ettt t st entes | srestensesenten e taees D 0,9 GO DR ) 0.0 GO DR XXX tvireierierissieienns | v B87,796 | ..o 96,679
8. 2007 ...ttt ettt s et A e ARt s ARt e AR A st et et s s st s st nten s st sen s s st e stentanssnsenssentntantnns | eesesnsensnssentensnees D, S [ D0, S [ 0,0 S [ D S [ 740,923
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PTIOT ettt ettt a Rttt s s st st s A s st s s st s s e seessensansensaessassnsnsas | essestessassesstenseesaesaen s seeseesaees 641,604 | ..oooeeeeeeeeeeeeeeeeeee e BATA96 [ ..o.oeoeeececeeeeeceeee e tee et eeestesssseses | cveesesaesaessesssssesaesss s st sses st saessasasnsas | saessestenseesaesan s et es s s s e es s sttt st en s
2. 2003 ettt et et a s A e b e e st a s s A A At sA s st s s st en s b e s s es b e s s es s st s e saestentantansaens | ereesbentissaestentestaesees s bt saentas 709,943 | oo 698,017 | .eeevereeeeeree e 898,302 [ ..u.vvererceeeieeeeeeteeiie ettt stens e | sreeieeses sttt
B 2004t et bbb AR A AR bR A bR bbbt bbb es bt stentntaes | sresbentnsesten e tanes XXX coeverteeieiesiesiiens | eresseesie st T15,407 | oo 684,720 | ..o 685,056 | ....cvuerereerreierieiesieie s
A, 2005ttt bbb s bRt R bRt bbbttt tens | ebaestsses st esas D 0,0 GOSN DRV XXX oot | et aans 749,348 | oo 727,034 | oo 727,518
B 200B......oueeeteeie it R SRRttt st ties | srestentesenten e saees ) 0,9 GOSN DTSR D99 GNP XXX vt | v seens 790,975 | oo 785,441
8. 2007 ettt ettt ettt R e f e E R 8 E R R E et R AR R Rt s E e e ee st et st et s st en s s st antnsnns | ersentsnssenientensnees D0, ST [T D8, SN [T DS RN [ XXX oorereesrnnnessrsssnnes | eovesresssssssssessessssssessansssssssaseans 848,692
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2003.....cocieieieeee s reneniens | v 901,715 | oo 698,363 | ..cooovrrrrrerieireierins 31,050 | oo A4 | e, 729,413 | e B0.9 [ oottt | vttt | sresaestes s es s saens 729,413 | oo 80.9

2. 2004 | e 908,672 | ..o 685,057 | .evevererererieeireierinn 25,836 | .coereereieierieee s 38 | e 710,893 | oo T8.2 [ eoeeiereesetieresssiesiessssenias | eesessessissesses s ses s sssesies | sbiessessessssies s seens 710,893 | .o 78.2
3. 2005, e | e 918,482 | .o, T2T.517 | oo 26,044 | oo 36 | e 753,561 | oo B2.0 [ ettt | et | sriesissbes s siens 753,561 | oo 82.0
4. 2006........ieiereeersseieiens | e 961,885 | ..ooovverereriereins T8AATS | oo 35,967 | v 4.6 | s 820,442 | ..o 85.3 [ i BA4 | o A2 | oo 821,328 | .o 85.4
5. 2007 e srnnens | erenrens s 981,829 | .o 740,923 | .o 38,142 | oo [ I 779,065 | ..o 793 | oo 107,814 | oo 5,382 | o 892,261 | ..o 90.9
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1.
2.
3.
A, 2005t R SRRttt ens | etiebe et D 0,9, GO IOV XXX it | e 360,463 | ..o 53,415 | oo 876
B 2008, ettt entes | crenbee et D9, GO RRUNTON IOV ). 9,9, GO RRRTO VRO XXX trtirererinninenerenen | e 379,935 | .o 63,385
B, 2007 ettt ettt R R RS R f e E R R R E e E AR e s R e s A st st et st st et n st antansesens | ersentnssensentensnees D0, SN [T D8, SN [N DS IR IR XXX eorieenrrnnessisnsnnes | eoresresssssssssens s snssnsssssensas 403,904
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PHIOT bR R Rttt | Hhetb ettt 395,296 | ..vercrrririirr s 394,931 | oo | e | Srie bbbt
2. 2003ttt R RS S RS E RS E RS Rt n sttt n st stentens | eesentntiessenten st sttt n s st 440,489 | ..o 431,594 | oo A31,817 | oottt | ettt
3. 415,602 [ oo 395,346 | ..ooveerrrrererernrinrireerniennnennene 399,685 [ oo
4. 427,825 | ... ...414,754
B 200B... e ettt R ARkttt ettt ent st nnensentennenentes | sresiensnssentnsnessese KR Kerenernententnesennentans | srestenensnsessensnnsees KK Kunetneeensensensnnnnennens | eeesensensnsensssensens KK RKurernntneenreensensnennes | sesensnensessessennseessssesseesnesnesnees e 9,849 | i 444125
LTS L OO OO OO OO OO OO OO OO PO UOT PP PP POT PO PPPORYROPRTPRYRPOVRTUPPRR) PPORORTORROPRTURIYD 0, 0, CHROTURIORIROURTRRPOR) [UTURORORRTRTRTIND 0, 0, COPRURYRIRYRIVRTY [VTVRTRURORTRRORITND ¢, 0, COPRIRURIRTRRRURORY [UUUSORTRRORTRIUND . ¢, 0, COROO OO U OO RO OO Oo OO Oos OO OO 472,392
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2003, | s 591,246 | ..o 431,817 | oo 18,937 | o B4 | 450,754 | oo TB.2 | oo sesissinees | eeesieeinsie st ebienes | sersestese s 450,754 | oo 76.2
2. 2004 | e 561,542 | ..o 395,685 | ..oovveireiriniieienis 14,684 | ..o K A T 410,369 | .oovvererereieiereieeiene T3 | et erineiens [ e | e 410,369 | oo 731
30 2005 s | e 570,197 | oo 414,754 | oo 14,545 | oo 35 | e 429,299 | ..o T5.3 [ oo | et | e 429,299 | ...ooviee 75.3
4. 2006.........ciernen | s 598,737 | .o 443,320 | oo 20,454 | oo 4.6 | s AB3,TT4 | oo, TT5 | e, A16 | oo 21 [ 484,211 | oo 775
5. 2007 ... | e 588,637 | ..o 403,904 | ..o 20,793 | .o 5.1 | 424,697 | .o 721 | 68,558 | ..o 3421 | s 496,676 | ..o 84.4
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1.
2.
3.
A, 2005t R SRRttt ens | etiebe et D 0,9, GO IOV XXX it | e 129,204 | ..ooeoerceee e 15,198 | oo 268
B 2008, ettt entes | crenbee et D9, GO RRUNTON IOV ). 9,9, GO RRRTO VRO XXX irtirererinrinenerenen | e esieseseeeneees 125,567 | ovoverieererieenereree s 18,618
B, 2007 ettt ettt R R RS R f e E R R R E e E AR e s R e s A st st et st st et n st antansesens | ersentnssensentensnees D0, SN [T D8, SN [N DS IR IR XXX etrisinrsnnessesrsnnes | eorerressssssnssesssnsssssesssnsanssssseneens 133,577
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PHIOT bRttt | Heetb bbb 118,624 | ..ooecrcrerre T19,120 | 1ottt | reb et | etb Rt
2. 2003ttt RS R RS £ E RS E R R R E R R R Rt n st n b st stentens | eesentntsessent st et s sttt 127,407 | oo 125,805 | oo 125,889 | ..vreeerieireeiesissieese s ssesssssssssssentes | sessesessess sttt
3. 139,327 | oo 135,596 135,408 | .ot
4. 148,054 | ... 144,632 | .... ....144,670
S0 OO OO OO OO O UE U SPPUSTOTURTEUTTPRTRRSSSRVI PUSPRPRRTISPIVPRRIIOTD. 9, 0, CRSTURIRINTRRURSIRPUIS DUUSIPSRTRRIRRTROND 0, 0, CRSTRURTIUNRRRIROI FUVOIOSRRRRIRTTEY 9, 0, GRS 143,663 | oo 144,272
LG TR 0 OO OO OO OO OO OO OO OO PO OO PO SOP PO OO PP PO PSPPSR POPRPURYRPOVRTUPPRE [PPORORTORROPRTURIYD 0, 0, CHROTRIORROURTRRPOR) [UTURORORRTRTTRTITD 0, 0, CORURYRRYRIYRTY [RVTVRTRURORTRRORITND ¢, 0, CORIRURRTRRRURORY [UTORRORRRORTRIUND . ¢, o, COROO OO ORI OO Ros PO OT OO 153,293
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2003, | s 157,727 | oo 125,689 | oo 5,875 | o 45 | s 131,364 | oo 83.3 | e [ e renes | serresteee e 131,364 | oo 83.3
2. 2004 | e 169,327 | oo 135,409 | oo LS [ A RPN 38 | 140,576 | ..o 83.0 [ i [ et | st 140,576 | ..ooovvveieeereriniireirereinn 83.0
30 2005 s | e 170,564 | ..o 144,670 | oo 5,214 | ot 38 | e 149,884 | ..o 87.9 | ot [ e | e 149,884 | ..o 87.9
4. 2006.........cniernen | s 173182 | oo 144,185 | oo 6,532 | o A5 | s 150,717 | oo 87.0 | o 256 | v LI T O 150,986 | ....vvveereirerinririircrieinn 87.2
5. 2007 ... | e 174,920 | .o 133,577 | o 6,876 | ..o 5.1 | 140,453 | ..o 80.3 | .o 19,716 | s 985 | 161,154 | oo 92.1
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w b =

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

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

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

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 2003 s | s 9,695 | .o 6,365 | .o 208 | it L/ (N 6,663 | ..o B8.7 [ ettt | reeenteee ettt ettt enis | seresest sttt 6,603 | .ocereereieieeerieieiein 68.7
2. 2004 | s 12,344 | o 7,326 | oo 284 | o 3.9 | s 7610 | oo B8 [ oot | ettt | ceeresb e 7,610 | e 61.6
30 2005 e | e 8,373 | e 10,924 | oo 400 | oo K A O 11,324 | e 135.2 | oot | et | e 11,324 | o 135.2
4. 2006........ e | e B4 | s 14475 | e B76 | oo AT | e 15,151 | i 28,0574 | oo A | s | 15,185 | i 28,064.8
5. 2007 ... | e enies | cesenssne e sen s 12,057 | i 621 | i 5.2 | 12,678 | .o 0.0 | 1,017 | o ST | 13,746 | oo 0.0




Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

OAClL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
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
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PHIOT eSS E R E bR E R E R bt bR nb bt | 4HEeeE e s bt e R bt b R s Rt bRttt bRt | Sebeb R e R bR E bR e bR n bt nees | HeseREee bR e bRt R e s it | SEseEseE bR e R e E bbb Reeee | Hheb R
. 1 O [ [ 0o OO OO PP
30 2004 RS RR R R R SRRt en st nntes | srentenensresteneentanen XXX rteerrveneeseressnssnnes | sevessessesssssssssssssessssssssssssessessssssessessassans | nessessassssssessassasssnssessesssssessessasssnssnssestans | sessessestassunssessessantssssessestansessessessanssessans | sesesssessestestans ettt s st nt s taen
4. 2005ttt f s R R SRR £ AR E £ AR SRR R Rt R st es s st entetens | eesentnees st ene s ) 0,9 GO DR XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 200B.....eeeereeeeeee ettt f R R £ R £ £ £E £ RE £ R RS E RS E SRR £ bRk s Rkt n st entnntes | Srntentne st ene e tanen ) 9,9, GO DR 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B 2007 ettt E R f £ E R E R E £ R E LR ESEE 4R E AR E AR R E e E R R e E e bt nfenE et en sttt ene | erintnsnn st neees 20,0 SR [ P09, OR[N 20,8, IR [ XXX etrererrennsnensnnersnnes | ceremseessse s snees 335
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM 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 Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

..................................... 0.0 OO 0 X | OO (|
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5

Were Incurred 2003 2004 2005 2006 2007
N o OO OO OO 1 X I A FOP OO OO OO DO DO OO O OO OSSPSR
2. 2003ttt nsesnnessssnnenssnsnsnssnennnnns | sessessnnnnessesnenssssessses T 1D T8T | i T | bbb | Shb bR
B 2004 .ottt nnniensnenntnnnne | srtenssennssnenseenns KKK urnrinenetennienninnnins | seereenssnenineesensnssensseenne TGS DOT | wrrenererseesreerssneessenssenseensseenns 19y 1007 ittt | e
4. 2005.......cooerireieeee Rttt nienssnensnnnins | ornnnsnnnnssenssens e XK ennsseninnniensnns | sensnenesnnniesssnes KR Kunnerierenisenssneniens | e 149,835 e 11,334 | oo
B, 200B......euvireeeeaeeisene Rttt ani st nani s nnniennns | srsennsnnnssnnssennss KKK urnrinenstnnriennsnennins | ensseennienessnensn e XK Kernnenienssenninnesen | ceenreenesesssessss XK vt essiessenenies | e 159,172 | oo 13,587
6. XXX

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PHIOT bRttt | Heetb bbb 121,357 | oo 120,127 | e | et nies | feeb Rt
2. 2003ttt RS R RS £ E RS E R R R E R R R Rt n st n b st stentens | eesentntsessent st et s sttt 135,572 | oo 134,260 | ..o 134,492 | oottt | ettt
30 2004 RS RR R R R SRRt en st nntes | srentenensresteneentanen )0 GO OO 153,085 | oo 148,447 | oo L L X ST
4. 2005ttt f s R R SRR £ AR E £ AR SRR R Rt R st es s st entetens | eesentnees st ene s ) 0,9 GO DR XXX oo | et esenessenees 162,454 | oo 157,269 | oo 157,169
B 200B.....eeeereeeeeee ettt f R R £ R £ £ £E £ RE £ R RS E RS E SRR £ bRk s Rkt n st entnntes | Srntentne st ene e tanen ) 9,9, GO DR 99,9, GOSN IO XXX ot | e eneseeennees AT3TAT | oo 172,827
B 2007 ettt E R f £ E R E R E £ R E LR ESEE 4R E AR E AR R E e E R R e E e bt nfenE et en sttt ene | erintnsnn st neees 20,0 SR [ P09, OR[N 20,8, IR [ XXX triernnnessinsnnsrnnnes | cereesensssessnsens s snesee e 198,017
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 143,047 | oo 134,492 | oo 6,140 | e 4.6 | s 140,632 140,632

2. 165,459 146,637 | oo D701 | e 39 152,338 152,338

3. 169,348 | .... ....157,169 ....163,054 ..163,054 | ..

4. 182,461 172,759 180,661 180,837

5. 2007 ... | e 208,882 | ....cccoviriiiirnirinis 180,558 189,853 208,184
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
L PHIOT eSS E R E bR E R E R bt bR nb bt | 4HEeeE e s bt e R bt b R s Rt bRttt bRt | Sebeb R e R bR E bR e bR n bt nees | HeseREee bR e bRt R e s it | SEseEseE bR e R e E bbb Reeee | Hheb R
. 1 O [ [ 0o OO OO PP
30 2004 RS RR R R R SRRt en st nntes | srentenensresteneentanen XXX rteerrveneeseressnssnnes | sevessessesssssssssssssessssssssssssessessssssessessassans | nessessassssssessassasssnssessesssssessessasssnssnssestans | sessessestassunssessessantssssessestansessessessanssessans | sesesssessestestans ettt s st nt s taen
4. 2005ttt f s R R SRR £ AR E £ AR SRR R Rt R st es s st entetens | eesentnees st ene s ) 0,9 GO DR XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 200B.....eeeereeeeeee ettt f R R £ R £ £ £E £ RE £ R RS E RS E SRR £ bRk s Rkt n st entnntes | Srntentne st ene e tanen ) 9,9, GO DR 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B 2007 ettt E R f £ E R E R E £ R E LR ESEE 4R E AR E AR R E e E R R e E e bt nfenE et en sttt ene | erintnsnn st neees 20,0 SR [ P09, OR[N 20,8, IR [ XXX tteerrnnnnrensnnnrsnnes | ceremseessse s 412
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2003 ceeirescreieesinrineineis | rerreei sttt ens | sebebi et b ettt ettt | Shiee st st et R bbbttt etas | oebseeb st ettt 0.0 | e (0 O 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2004 | ettt | fesi bbbttt | etbee sttt bes | sbebiees sttt 0.0 | oo (01 O 0.0 [ 1o | et | ceer st (01 RN 0.0
30 2005 s | et | ettt | etbre sttt | chenees sttt 0.0 | e (01 O 0.0 [ 1o | e | e (01 OO 0.0
4. 2006........c e | rerereen s | et essns | srenen ettt ens | reseni e 0.0 | e (01 O 0.0 [ 1ot | e | e (01 ORI 0.0
5. 2007 ... | e 353 | s 387 | e 20 | 5.2 | 407 | 115.3 | oo | eenssneseesen s enies | ersene st 407 | s 115.3
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007
1 PHIOT ettt | s R PRI A ettt | st | Shee bbb eee | Heeb R
. 1 PO T PO TTSPURTRPRPRURTP PRSPt 1. B NI N TN I OO OO TPTTT
0 D 0. € O OO OO DO
B, 2005ttt SRR R SRR £ E £ R RS SE LSRR RS R AR R e A e st n s XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 200B...eeeeereeees ettt RS SRE£E R £ E R E £ AR A R R bbbt 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B 2007 ettt R £ R E e E R4 R £ESEE LA EE SRR R EE LA EESEE LR E R AR ARk P09, OR[N 20,8, IR [ XXX cteeernrennsinsnnnesanes | oersseesssse ettt
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2003 | serteee et nientes | seeesiestsse s st s s sntestsetens | sntessessensessssssesessessessssssssenes | sesseessesensessnenenseseeeeng 0000 e v 0 | 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2004 | et | sttt bbbttt | etbee sttt es | Sbeees sttt ees N ..................................... 0.0 [ 1o | et | ceer st (01 RN 0.0
30 2005 e | et | rebee et | sresesb ettt sttt etens | eeseniese ettt 0.0 L e 0.0 [ 1o | e | e (01 OO 0.0
4. 2006......... e | rereee s | sttt nies | sebere ettt ens | ess st 0.0 | e (01 O 0.0 [ 1ot | e | e (01 ORI 0.0
5. 2007 ...t | et enens | nersnes st e nt st e e | ereensene e sene et nenens | fessentsnenesene et 0.0 | 0 [ 0.0 | i | rerens s | serersene e 0 ] e 0.0
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w b =

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

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

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2003 ceeirescreieesinrineineis | rerreei sttt ens | sebebi et b ettt ettt | Shiee st st et R bbbttt etas | oebseeb st ettt 0.0 | e (0 O 0.0 [ 1o | ettt | cbeai sttt (01 RN 0.0
2. 2004 | ettt | fesi bbbttt | etbee sttt bes | sbebiees sttt 0.0 | oo (01 O 0.0 [ 1o | et | ceer st (01 RN 0.0
30 2005 s | et | ettt | etbre sttt | chenees sttt 0.0 | e (01 O 0.0 [ 1o | e | e (01 OO 0.0
4. 2006......... e | s TA51 | s 9,736 | oo 403 | oo A | e 10,139 | v 136.1 | e | et | et 10,139 | o 136.1
5. 2007 ... | s 8,635 | . 10,120 | .o 521 | i 5.1 [ 10,641 | oo 123.2 | o 1,050 | oo 52 | 11,743 | oo 136.0
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Unearned premium reserves 15,096,989 [ ....vviveiirrreseinieiieinnnnns | cvreiessseesssessnsiessees | seneenesssessesessseses s 42,682,557 168,871

2. Additional policy rESEIVES ()......ccccereveeeererrererererssesierssseseseessesesssessensens | eeveereererrerenrennnn,617,803 [ oo 6,617,803 [ ..oeveeeeercieereeereeerceienes e | creresie s ssssssesssssseseens | eriessissssesisssses st sstese s sens | sereesesresinsesses e ssses s sessanaes | estessesessessesesessssessesessestenes | sereses st s e baees

3. Reserve for future contingent benefits...........ccovveererrinrnenernennneneienes [ o 0 [ [ e | e ststnennns | sreesress st estenssnens | srtesessssesssstessssssestenssssnssesss | steesestesensestesssssessessastnsnes | stseesessestansaessessess s tnsestentns | srestensessess sttt et ensenrens

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVeStMENt INCOME...........ccvveveevererereeeieeiserenes [ e 0 [ eoereereeeeeerieereseressesiesens [ e esesssessessse s [ eevesreseses s sesssssssssssenns | serese s esessssstesiens | sreesesinese st sssese s tens | sereesestesiesessese s tenssssesssenaes | eeresesesessesesnssssessessetensenas | sesesnien ettt b saes

5. Aggregate write-ins for other POIICY FESEIVES.........ovvurrrerirnrerrenenrenrirenns [rrrerssesse s ssessesenes [0 0 o [0 [0 [0 (0] R 0 ] (01 OO 0

8. TOHAIS (GrOSS)..eruurverereermrerrerraresseesseessessssssssssesssssessssesssessssesssssssssssssssssnns | eesesessesssnssenns 64,601,782 ..o 20,714,792 | oo (0 (U (U I 42,682,557 | ..ovorsreeerirsecinenns 35,562 | .o [V 168,871

7. ReINSUTANCE CEURM..........verrerrireririteeeeee e | enrssssssss s 0 | | e | | s | o | crssnesssssne s ssne s | conrsnrssssns s | senere st

8. Totals (net) (Page 3, LiN€ 4)......c.ovviesiiiiiniciisiiscisisisssssissiens |, 64,601,782 [.....cocoeninennes 20,714,792 | oo 0 ], 0] i, [V I 42,682,557 | ..o, 35,562 | .o, (V) I 168,871

CLAIM RESERVE

9. Present value of amounts not yet due on claims..........c.ccceveververereesenes [ o 0 oo [ e [ e | s sesssesssssesess | sresiesnsesesnse e sessesesens | sessesestesesssseneseessesessssesses | sresessesessssesesessssessessssessenns | sesesiessses et sees

10. Reserve for future contingent DENEfits............ccevvveveveieeeieceeerie s | e 0 [ eoereeeereererreeeerietesieneesens [ e sessessse s [ eevssresesee s ssssssenns | ceresee e essssseseens | sreessiiseses st s sestesssssens | seversestesiesessesesstessessesensenaes | eeteresesseseesesnasssessessnsensenas | seresesnse ettt s e saees

11, Aggregate write-ins for other Claim reSErVes..........ovvnrrreneenrreinrnsnns [rssrsnssss s [0 0 o [0 [0 [0 (O] 0 ] (01 OO 0

12, TOLAIS (GFOSS)...vrvrurerrerererereeeeseeseesesssessssssesssssssssesessesssssssssssssssssssssessesssnsss | ressessasssesssssssasssssessessnes (O [ [0 (01 (O [ [0 (0] (0 [0 0

13, ReINSUrANCE CEARM. .......vuuverririieieieeieieireeessisesssesesesesnesesesesssnnees | strssssssssr e 0 | | e | | s | o | crstnesssessn s ssnessnesnnens | conrsnsssssss s | enere s

14, Totals (Net) (PAGE 3, LINE 7). eseeseissiesiensenenns | corvieseissiesesssiesessssesienaens [0 OO (O RO (01 OO (O OO (01 OO {0 OO (O TR (01 TN 0

DETAILS OF WRITE-INS

080T, oottt ene s | sereri et nens 0 | [ eermneessnneessesnesssessnens | e | s | s | s s | e e | s
0502, oo s nensens | seresi et nees 0 | oeriererreemrenisereserrmenessees [ eermneesseneessesns s [ e ensses | e | e | s s | erssesss s enees | et
0803, oot nens s | serens et 0 | oerirerrermrenieresesrmressees [ eermneesssneessessesssesssenens | e ensses | e | s | s [ erssesss s enses | et
0598. Summary of remaining write-ins for Line 5 from overflow page........ccoocee [ corvrennensinnrs (O [ [0 (01 (O [ [0 (0] (01 R (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bove)......ccovvniiuensiinss | covvescissississs s 0 e (0 0 s, (0 R (O [V (0 R 0 e 0
1107, et | eebe et 0 | erieerirerieeriesenneniersnnens [ eereneesenmeessessssesssenseens | e sssesssesses | s | s | s [ eresees st ses e | e
1102, ot | cere et 0 | [ eereeesenneesiesneesesensnens | e | s | s | s s [ erssesr st enees | s
1103, st | eere et 0 | oerrerrererenieresenrieeisens [ cereeesssneensesn s [ e | e | e | s s | e | s
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccc.| veeverveveeerceeese e (01 TR (01 T (01 (01 TR (01 O (0 T (01 TR (01 SN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......covrvvswerriinns e [0 S (01 O (01 (01 O [0 O (01 SN (01 (010 N 0
(@)  Includes§.......... 0 premium deficiency reserve.




Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.....7,396,676 for occupancy of own BUIlING)........ccc.eeveerreerreemreerieeiiereeeieeeieeeieens | o 421 [, 12,364 | oo 479,672 | oo 7,396,676 | ............ 7,889,133
2. Salaries, wages and other bENEfitS...........cccuuerericieisiiicieeeeses s | e 9,397,809 | .......... 15,902,539 | .......... 54,656,294 | .....coovvererererieriins | e 79,956,642
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)......cveerererierrreieresisesessennns [ eeressessesiesesissieses | vevesssssesessssesiesens | evvesenns 19,554,590 | ..ovevverereeverernnns | cvrveins 19,554,590
4, Legal feeS and BXPENSES.......cccivueieierieie sttt ssbse s s stennas | sressessnssnsas 14,969 | ...ooovererieriinns 35 | e 792,496 | ..oovveveerenenerresins | cvereiininns 807,500
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6.  Auditing, actuarial and other CONSUIING SEIVICES.......cccvrurirrireierrieieireisseseessrssseeeseenes | erversssnsens 127,702 .o 69,732 | coveine 1,810,208 | ..o | cevereines 2,007,642
7. TraveliNg EXPENSES......cviiureiiriieieisissese st ssss st sssessesssssssessessessssesnss | sresssssssesses 369,095 | ..ovvrene 206,671 | o 1,785,773 | oo | vvvvieis 2,361,539
8. Marketing and adVvertiSiNg.........cccucvviereiieniiee e naerens | crenereninerenes 12,876 | .o | e 1,023,604 | ..o | e 1,036,481
9. Postage, express and telePhONE............ccucveeeveieiieseeesee e sesssenes | ceveesesensenns 289,703 | ............ 1,963,687 | ............ 3,963,726 | ..ovvverereeeereeeens | e 6,217,116
10.  Printing and office SUPPHIES.........covvrieeveiereceeceeeees et ssstesssssens | cvessssseseenes 473,854 | coverenn 377,672 | .. 2,200,365 | ..coovvrrrererereeereeenn | e 3,051,890
11, Occupancy, depreciation and @aMOTHZAtION...........c..cccevevcrrerieierieseeses et esisseseniees | erverssssesiessssesesinsens | creveesiesesssssisssssesens [ ersessesessissessssssssssnss | ceveesesssssesesssssssesseses | seereessesessesssssssssens 0
12, EQUIPIMENE.....ovooicerrcie st sess st essssssssessssssssessssne | esessesssnns 439,312 | oo 1,769,891 | .....ceenn: 6,554,830 | ..ovoorerernereriens [ e 8,764,033
13.  Cost or depreciation of EDP equipment and SOfIWarE.............cccovvevevcrreveeereceeseeereenns | covvvereeseseneenns 5690 | oo 217,079 | oo 758,619 | oo | e 981,388
14.  Outsourced services including EDP, claims, and other SErvices...........ccoevevvevvvereeveseees | covvvvrnnas 5,066,965 | ............ 2,999,068 | ............ 7,551,420 | oo 697,597 | .......... 16,315,050
15.  Boards, bureaus and asSOCIAtioN fEES............cevevvevevcvrereie et sessnsens | cesvesesissessesssesssssens | eesessessesisssssesesissenss | eveeseennns 1,326,606 | ....coovverererreereeens | e 1,326,606
16.  Insurance, eXCept ON IEAI BSLALE.........cccccvevvevevcieee et | cresassaeseesinan 61,632 | cooverernne 108,670 | .covvreeee 525,112 | oo | e 695,415
17.  Collection and bank SEIVICE Charges............ccviiieieiereieieeere e sens | cvesssssesesinans 36,315 | e | e 459,338 | oo | e 495,653
18.  Group service and adminiStration fEES............vuurrerrureenrrinneerneeneesereesessesessessenes | oeseesneeennns 224238 | ........... (4,870,013)[ ...cvcnne. (8,638,174)| ccvvorveereeerreererernee | v (13,283,949)
19.  Reimbursements by UnINSUIEd PIans...........c.corrrurerrenienrineineinereieesssessessesssessessssssessesnnes | eeneeneeeenns (453,204)( ..o (643,222) ........... (1,710,717) [ e | e (2,807,142)
20. Reimbursements from fiscal intermediaries...........cccovuvevereerereeeieeeeee s | eeveveereesesesessessssenees | eveeveiaenns 1,465,324 [ ..o | e | e 1,465,324
21, Real eState EXPENSES.......ourverrireeeierieetisereeestesst sttt essnnenin | sessiesssnens 233,929 | .o 496,231 | oo 2,092,152 | oo 724,863 | ..oooonvs 3,547,175
22, REal EStALE tAXES. ....veveceerceeireee ettt | et 8,736 | .o 17,016 oo 76,544 ..o 23,500 [ covvveereens 125,796
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TXES..........cvcviuieerieieiriieie st sssenss | crrsiesesissessessssssssens | eevsssessesesnnens 1,387 [ TT,683 | oo | e 79,070
23.2 State PremMiUM tAXES........cvcvueievcicieie ettt sesss s sssssssnses | anesississessessesssssssenes | cnsssssesississesesissessens | cessesiesns 3,756,385 | ..o | e 3,756,385
23.3 Regulator authority licenses and fE€s..........c.oeeiveiirieeeiceeeeeeiceeseeseeeesesens | eeveveiieeseins 1,655 | oo 10 [ oo 104,269 | ..o | e 105,934
234 PaYTOll HAXES...c.uvevureerceircrireceseesieesessesssessessssesssssessssessessssssssssessssssssesssssssssnnssss | sesssssesnnees 572,234 | oo 925,376 | .ovvernen 2,497,553 | oo | e 3,995,163
23.5 Other (excluding federal income and real estate taxes).........ccoevevvvrereiesnieiens | eeveeiieirenns 10,839 .o 35245 | .. 125,857 | ..ovveereeviereveens | e 171,941
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25.  Aggregate Write-ins fOr EXPENSES.......c.cviviieicveieiseie ettt ses e sssens | essserisaens 1,051,388 | .............. (858,381)] ............ 3,240,529 | .o 0] e 3,433,535
26. Total expenses incurred (LINES 110 25).......coucuurermmcererieceienineeisenseesisensssssssessseenes | eveenens 17,946,159 | .......... 20,196,381 | ........ 105,064,734 | ............ 8,842,636 | (a)....152,049,910
27. Less expenses unpaid December 31, CUMTENE YEAT........ccoeueeueiniereriessiesienessssessesenss | serenessssesssssssesssenies | eovevessenns 5,424,056 | ........ 166,374,006 |....cooverevererrcrians | oo 171,798,062
28.  Add expenses unpaid December 31, PriOr YEA.........ccovvievreuriereiseissiessesesessesesssssssnsens | seresessssessesssssesssenies | eoveveseenns 5,378,807 | ........ 118,582,646 |....cooevvevevrererevians | e 123,961,453
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........ccceueeerierererssiesienienes | eeererssissssesessenes | eovsssiessessessessssssens | cveennees 14,141,658 |...ocooverevercrenns | e 14,141,658
30.  Amounts receivable relating to uninsured plans, CUITENt YEAI..........cccoueveverenrereiieriies |irrererisrisssenessnenes | ervsssssesiessssssessessesans | sressesssead 6,599,597 | ..o [ i 6,599,597
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......c..cccceeeecerceeceecres [ eorrennes 17,946,159 |.......... 20,151,132 |.......... 49,731,313 |........... 8,842,636 |.......... 96,671,240
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM..........cccciririreeiniinieieisnsiesesssssssessssessessssssssssenes | svesiesenns 1,329,621 | ............ 1,304,006 | ............ 6,366,956 | .....cocovrererrrnreni [ e 9,000,583
2502. Administrative EXPEnSes CEARA...........covereicreeeie st sssssssssesesssnsens | eevenvessesessenns (4,898)] ........... (1,755,496)] ........... (8,113,937) [ oo | e (4,874,331)
2503. Claims ProCessing EXDENSE.........c.cviveieicieisiieieie et sestssssesssssssssessssssssssssssesssssssnss | eeesisssssesssssessesssseses | oovessssesens (218,390) [ ...vovveveercrereerereeienes [ e | e (218,390)
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..cccocoveeveerveerveeeins | evvvveennn. (273,335)| c.cvvereve. (188,501)| .ovevernnn (12,490) [ c.ocvvererrreiieens (U1 I (474,326)
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ccouvevevecvsiiesciceciriiicenns | v, 1,051,388 | ...ccoovvvees (858,381)| ......cc... 3,240,529 | ..o, (O 3,433,535
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
Derivative instruments
Other invested assets
Aggregate write-ins for investment income

6,642,898

(622,467
80,817

................................ 6,568,923

.................................. (622,467)
80,817

Total gross investment income

....25,982,431

....25,951,489

Investment expenses
Investment taxes, licenses and fees, excluding federal INCOME tAXES.........cuuriuieruririrneiresieeise ettt
INEETESE BXPENSE. ...euveeeecietse ettt ettt s8££ E AR R bRt
Depreciation on real estate and Other INVESIEA @SSELS...........c.eiururirieriiriiiei ettt bbbt
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 MINUS LINE 16).........coiviuiuiieeiiiiisiieiie ettt st s sb bbbt

8,842,636

....9,212,977

.............................. 16,738,512

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for LiNE 15 froM OVEMIOW PAGE........ruuvrereririreeirrieiee ittt sttt s s

Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE). ... ueererurriesiessessessiessessessssssessessesssesssssasssssse s snsss st enssssssssnsssssessssssesns

PN
[ =a

—
Lo

sess

=]

Includes $.....405,291 accrual of discount less $.....1,529,062 amortization of premium and less $.....248,879 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

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

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

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes $.....370,341 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

—
I

U.S. government bonds.
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........evrvvrrereereerneenes

........................ (86,092)

...... (86,092)

.................... 3,671,234

Total capital gains (I0SSES).......cverurrrrrierreririieseeseiieiseiseieesnessenas

.................. 21,521,811

21,521,811

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.

Gain on Sale of FIXed ASSELS........cccoerruririeirisreeeseissieeenees
MISCEIIANEOUS.......cvovvveiiirriei et

........................ (65,418)
........................ (30,674)

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEferred STOCKS. .....c.cuurverreeecriiirirceiresiesi it sesss s ssesssesssesssssssssneses | sesssnessssssisssss s eest s esssssenssns | sersseesti ettt | seesieee st 0
2.2 COMMON SEOCKS. ....rvvvevermeeraeesseesseeeseesssesssesssessseessesssssessssesssssessssssssssssssessssssssssssssns | sevsssesssssssssnsssnsssssnees 22,957,759 | ..ovrerereneerereienens 24,518,382 [ ..ooveecerereereris 1,560,623
3. Mortgage loans on real estate (Schedule B):
B0 FIESEIENS oottt sttt sttt tns | sestees sttt st st st ettt sens | enteeseesent et e st st st sr st st s st entns | esteesestentantess sttt rentns 0
3.2 Other than firStIENS........cvuuceirrrieriierseciesersiesri e sssss s esssssssssnenins | sessssessssessseessssessseessssssessssnenssns | sersssesssssesssnessesssesssssessssssssenssses | seesssessssetsssnesssesssesssssessesssenes 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cceviiiiiriieieeseeesssiesessssesssssssesesses | coiesiessissessesssssessssssssssessesssssesss | ssssssisssesssssessssessssssssesssssessassnnss | sssnsssessssessssssssesssssessessssssessnes 0
4.2 Properties held for the production Of INCOME............ovruririrrirrrerreeernsieeneinsieens | e isesssssssssssessesssssesss | sesssessssessessssesessessssssssessssssessessnnes | sesnessssssssssssssssssessssssessasssssssssnnes 0
4.3 Properties Neld fOr SAIE.........cccevueieieiiriicieisrsessss sttt ssessss s ssessnss | criestessissessesssssesssstssssssessesssssesss | srsessisssessassesestesssesessesssssessessanss | arsessies s nes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENtS (SCREAUIE DA).........covueveicieeeieeeeseesessesee et essssssssesees | ceriesissessesissssssssssessssssessesessssseses | sresississesesissssssssssessssssessessssessesss | essessesisssssessessssssssesssssssssesseses 0
8. CONMTACTIOANS. ...ttt bbbttt | Cretb et s et ens | Hesente sttt | ebeeebe e 0
7. Otherinvested assets (SCNEAUIE BA)...........oceeieieieeeieeesiese e essesssesssssssssessssssens | siesiesisssssssssssssssssesssssssessssssssssses | sresesssssesesssissssssssessssssesesssssssesss | sossessesisssssessesssosssssssssssssssesseses 0
8. RECEIVADIES fOr SECUMMIES. ...ttt ssb i | Ceriess et sinens [ Hesesbesbssssesb b en e nsssn b snssenisne | sbonsbeesseenss s en bbb 0
9. Aggregate write-ins fOr iNVESIEA ASSEIS........vvuriirrrerrieiinrireireiiesireieesseeessssseseesessesssessessenss | ossisssesssssisssessssssssssssssssssassassans {01 SR 0 ] e 0
10. Subtotals, cash and invested assets (LINES 110 9)......cccccvrveieiercieisieeeseeieeese s | e 22,957,759 | covvreiieeereinis 24,518,382 | ..coovrrrireeieereee 1,560,623
11, Title plants (fOr Title INSUIETS ONIY).....c.vruuevririierireieiieriss et ssessessssssesssssssssesss | ressssssssssssessassssssesssssssssnssasssnssnsses | stessssssessessssssessasssssnssasssnsnssessanse | ssesssmssessasssssessasssnssessessanssnssesens 0
12, Investment inCOME dUE @NT ACCIUB............covuuiviniiiiiiiiiiriiiiseisisre e [ st ssinnins | ersessiesi s sesiesins | eriesisine s 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.couevvcieiecseeess et ssestessens | criessessissessessssesessssssssessessssssesss | srssssissesssssesessessse e ssesssssessesssnss | assissiessssess e snes 0
13.3 Accrued retroSPECHVE PIEMIUMS.........ccruriurreeerrieereeieeseesssisessssessessessssssessssesssssssssessans | semssesssssssssessssssessssssssessesssssnssesss | sessssssssessssssssessessssssessessssssessessanss | sesssssmsssssssssssessasssssessnssssssssnes 0
14. Reinsurance:
14.1 Amounts recoverable frOM FBINSUTETS...........cvieierreecieiiereneineesseeisesssesssesisessenssenss | resiressseseesissesesssessnesssessessnessens | sesesssesssesssesssesssesssesssessssssssssssnssne | seoesssesssesssesssnsssnssssesssesssessnessnens 0
14.2  Funds held by or deposited with reinsured COMPANIES..........ccovrivererniersreriierisieennens
14.3 Other amounts receivable under reinsurance contracts
15.  Amounts receivable relating to UNINSUIEA PlANS..........ccovirirriirineneieessisssisisseseeees | crereresssssesesssessssssssssssssssss | siesesssssssesesssssssssessssssesesssssssesss | nssessesssssssessessesssssssessessssssessesns 0
16.1 Current federal and foreign income tax recoverable and INtEreSt thErEON. ... | rerrririnrrcercrescrsiesessisiees | ceeteeise sttt sessestans | eeteseessesssssess st ssbe s ssesssnesentes 0
16.2 Net deferred taX @SSEL........cviiieiccse ettt es s sssensenas | eevestesiesisren e enees 31,043,235 | oo 26,203,097 | covovveveeeeeerenae (4,840,138)
17.  Guaranty funds receivable OF ON AEPOSIL...........c.erururiiirrirriecineere ettt sssesesseses | reesestnssssssessssssessesssstsssessestsseesses | steesssssessasssssssssesssssssssessesssessessassns | seesssssessasssssessassssessessassssssessns 0
18. Electronic data processing equipment and SOftWaTE...........ccoveevereereeeieveineiseeseeseeseesesseninns | e essesee s 3,606,404 | ..ooeveeereeereres 4,874,878 [ .o 1,268,474
19.  Furniture and equipment, including health care delivery assets...........cocvevieceiersceiinieies | v 6,147,805 | oo 6,197,830 | .coveveerreeeeeeeee 50,025
20. Net adjustment in assets and liabilities due to foreign EXChANGE TAES..........cccveviveirevereiees | e sssresesiesens | ereere s sses s ssssnsens | cressese s s s s es s seens 0
21. Receivable from parent, subsidiaries and affiliates..........ccceureriiieiieieecsesieeieieis | s | e s | s 0
22. Health care and other amounts reCEIVADIE..............cccvuevevcveieeee et sesseis | coresesie s 2,294,331 | oo 1,211,490 [ oo (1,082,841)
23. Aggregate write-ins for other than iNvested aSSetS...........ccveiieieieciesieeeseese e | 7,964,234 | .o 8,861,073 | .o 896,839
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throuUgN 23)........c.cuviveiercieesieeseee et ssssssessesss | essessesssessssssssssssesees 74,065,331 | .o 71,899,933 | oo (2,165,398)
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvvveevs | coerrerrieieieinsieissiseiesesiesieieses | ersssssessssese s ssessssssssessnnss | evnesisssssessssssssessssssessessssssssnes 0
26. TOTALS (LINES 24 @NA 25)........coouveerreereeerneeerneessseeesnseeseeesssessssessssssssesssassssasssssesssssssssassssas | eessosessmssssnsessassssaneens 74,065,331 | oo 71,899,933 | oo (2,165,398)
0901
0902.
0903, et eet sttt | HEseee Rttt nene | Hesseeet ettt | ereseeet ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.......cccoceveeveueierneeieisssens | e (01 RPN O [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)......cuuruuieiueiieiriisirerissisisnessesissnessesnes | eonessnsssessesenesns e ssns s snessesnssnena 0 ] o 0 ] i 0
2301. Federal Employee Program RECEIVADIE.............ccevuiieiiieeeiessssesesssisissesssssssiessssssesses | eessessessssssesssssssssesssssssssssssssssissies | sesssssessessnsssessessssssessesssssssssessesss | sessssssessossssssessosssssssesssssssssessns 0
2302. MiSCEllaNEOUS RECEIVADIE............cceuriiriiieiireiree sttt ensaesseens [ ebsesssse sttt enssesseensens | erbsesssersessesssesss s sesssessnesinesienine | atbsetisnessness s sess e seesssenseas 0
2303, OtNET ASSEIS.......vvuurernerisreieesieesse it | freessnens et eens 7,964,234 | ..o 8,861,073 | ovvooeerereieeeererierenn 896,839
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocvveveeeeeecersecierees | et 0 [ oo 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)........ccveveeirerseiieiiresi s | e, 7,964,234 | ..o, 8,861,073 | .o 896,839
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

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

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZALIONS. ..........ceeieieeirireieiiisie ettt bt b st se st esassesnes | 4esessessstessesstessessessesessessnssstessesnnss | 4esesssenssassesnesassessessssassassesssassessnss | sesessesssessesnesnssassesnssassessssnssassessnss | sesesssssesnssessesnssessessesassessesnsassessnss | sesessessnsnssessesnssassesnessssessesnssessessess | sesessessssessessssssessesnesassessesssnssesnnes
2. ProVider SEIVICE OFJANIZAtONS. ........c..ccviieiveieiiieeisiete ettt bbb bbbt a b ae b b s s bbb bbb e s s s sebessssesssnsetans | 4bsebessssesessssesesessssessssssebessesesessnsets | shesesssesessssesesssesesassetessssesesassetesns | ebessesesesesesessssesessssesesssetesssesasins | sbessesesssesessssssesssssesessesesssentesessens | sestesessesessssssesessssesesssesesssetesssseses | nebesasesesessesesassesetes et et s e st s e bens
3. Preferred provider OrganiZations............c.cueuiviiieiieiiieie ettt sttt s bt bnes | srebintens s s ettt 286,769 | ..cooovoieiererieieieinas 280,289 | ..o 278,165 | .o 275,776 | oveieeveerereeeeseis 276,339 | .o 3,333,244
4. POINE O SEIVICE.....eeureeieeciieeeees ettt | Sebseet e bR Rt R bbb st st | Seee ettt e ettt | Hieebeee R R bbbt b Rt betes | HErest et bbbt | ettt ettt ettt | et
5. INGBIMNILY ONIY....oooveriieiiieiii et | Shbsee bt 138,390 | .oveerrrereieerieerienens 135,510 | .o 134,069 | ..o 137,500 | oo 137,141 | s 1,655,551
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........cviuiviiieiciiitee ettt bbbt enses | ssetastessessbessessss st esses st sntensessntan 0 | e 0 ] oo 0 ] oo 0 ] oo 0 | o 0
7o TO0L ettt R AR ER 4R eE e AR eeE R AR eeE e eE ke eE R e st snnennee et enn | srsesneentesesaneenen e st enaes 425,159 | .o 415,799 | oo 412,234 | o 413,276 | oo 413,480 | .o 4,988,795

DETAILS OF WRITE-INS

0GP OO OO OO OO OO DT DO OO OO OSSP POTOT OO
L0 P P O OO PO PP PO OO
0803, ...ooeeeeeeeserie ettt S RSkt | SeERE Rt R Rt n b e | SereRe et R SRRttt | eeR e R Rkt | HEieR RS | HEeer et Rt | Hhe bR
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.iueieiiiieiciseese ettt snbens | sesesseseses s s ses s ssse s e 0 [ e 0 | e 0 | e 0 | o 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......evurererusrisarssseisessssesssssssssessssssssssssssessassssssesassssssssssssessassssssessassans | osssssssssassssssssessasssssssssassansnssnes 0 | o 0 ] o [0 OO [0 OO {0 U 0




Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Arkansas Blue Cross and Blue Shield are presented on the basis of accounting practices prescribed or permitted by
the Arkansas Insurance Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under
Arkansas Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, version
effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the Arkansas Insurance
Department.

For reporting periods ending on December 31, 2004 and later, Arkansas Blue Cross and Blue Shield is reporting its post-employment
liabilities and expenses using accounting principles generally accepted in the United States of America. These principles are governed
primarily by Financial Accounting Standard 106. This departure from statutory accounting principles was approved by the Arkansas
Insurance Department in a letter dated December 30, 2004 in accordance with ACA Sec 23-61-108.

Arkansas Blue Cross and Blue Shield adopted Financial Accounting Standard 158 for its 2007 fiscal year end. FAS 158 improves financial
reporting by requiring an employer to recognize the overfunded or underfunded status of a defined benefit postretirement plan (other than a
multiemployer plan) as an asset or liability in its statement of financial position and to recognize changes in that funded status in the year in
requiring an employer to measure the funded status of a plan as of the date of its year-end statement of financial position, with limited
exceptions. For postretirement benefit plans other than pension, the benefit obligation is the accumulated postretirement benefit obligation

(APBO).
B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks are carried at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has
an interest of 20% or more are carried on the equity basis.

Preferred stocks are carried at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

A. GAAP accounting treatment of postretirement benefits other than pensions is governed primarily by FAS 106, which requires that a
liability be established for such future benefit obligations from the date of the employee's hire. SSAP #14 of Statutory Accounting Principles
requires that only postretirement benefit obligations for current retirees and vested employees be reported. This discrepancy results in certain
liabilities not being reported on a statutory basis.

B. The impact of adopting the "permitted practice" described in 1.A. was an increase in the accrued postretirement liability as of December
31, 2004 in the amount of $34,113,000, and a decrease of the same amount in surplus. The impact on the 2004 Statement of Operations was
an additional expense of $2,519,663.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2007.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2007.

n

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.
The Company has no loan-backed securities at this time.
The Company has no repurchase agreements at this time.

moaQw»
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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability
Companies during the statement periods.

7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.

9. Income Taxes

Arkansas Blue Cross Blue Shield files a consolidated federal income tax return with its other eligible subsidiaries as follow: USAble
Corporation, Ideal Medicare Services, Inc, and Pinnacle Business Solutions, Inc. The Company is party to a federal income tax allocation
agreement. Under the tax sharing agreement, the Company pays to or receives from each subsidiary the amount, if any, by which the group’s
federal income tax liability was affected by virtue of inclusion of the subsidiary in the consolidated federal return. Effectively, this results in

the Company’s annual income tax provision being computed, with adjustments, as if the Company filed a separate return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement.
At December 31, 2007, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2007 $ 22,586,000
2006 $ 31,741,000
2005 $ 1,084,000

The components of current income tax expense are as follows:

2007 2006
Federal $ 16,940,485 $ 32,234,450
Foreign 88,172 87,085
Federal Income Tax on net capital gains $ 7,562,766 $ 2,759,995
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 24,591,423 $ 35,081,529

The provision for federal and foreign 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:

December 31, 2007 Effective Tax Rate

Provision computed at statutory rate $ 18,504,522 35.0%
Tax exempt income deduction $ (2,499) 0
Dividends received deduction $ (473,017) -0.9%
Tax differentials on foreign earnings $ 0 0
Nondeductible expenses $ 460,468 0.9%
Tax Credits $ (195,000) -0.4%
Transfer of Subsidiary liability $ 1,376,330 2.6%
Other $ 6,909,918 13.1%
Total $ 26,580,723 50.3%
Federal and foreign income taxes incurred $ 24,591,423 46.5%
Change in net deferred incomes taxes $ 1,989,300 3.8%
Total statutory incomes taxes $ 26,580,723 50.3%

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31, 2007 December 31, 2006

Total of all deferred tax asset (admitted and nonadmitted) $76,756,816 $67,724,818
Total of all deferred tax liabilities 37,953,701 34,421,943

Net deferred tax asset (liability) 38,803,114 33,302,875
Total deferred tax assets nonadmitted in accordance with

SSAP No. 10, Income Taxes 31,043,235 26,203,097

Net admitted deferred tax asset/(liability) 7,759,880 7,099,778
Increase (decrease) in deferred tax assets nonadmitted $ 4,840,138 (7,290,248)
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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at

[December 31] are as follows:

December 31, 2007

December 31, 2006

Deferred Tax Assets:

Tax basis discount on unpaid losses $ 771455 $ 796,633
Adjustment for deferred acquisitions costs 5,661,044 5,234,027
Accrued deferred compensation 17,536,602 15,340,484
Other Post Employment Benefits 39,323,155 25,386,551

Basis difference in investments 3,015,564 2,909,243
Depreciation 6,455,455 5,357,035
Intangibles 3,419,759 12,064,029
Other 573,781 636,816
Credits 0 0

Total deferred tax assets 76,756,816 67,724,818
Total deferred tax assets non-admitted 31,043,235 26,203,097
Admitted deferred tax assets 45,713,581 41,521,721
Deferred Tax Liabilities:
Unrealized Capital Gains 22,674,613 20,327,870
Accrued dividends 91,716 86,085
Basis diff in Unconsolidated Subs 14,920,395 13,771,658
Other 266,978 236,331
Total deferred tax liabilities 37,953,701 34,421,943
Net admitted deferred tax asset/(liability) 7,759,880 7,099,778

The change in net deferred income taxes is comprised of the following [at December 31]:

December 31, 2007 December 31, 2006 Change
Total deferred tax assets $ 76,756,816 $67,724,818 $9,031,998
Total deferred tax liabilities 37,953,701 34,421,943 3,531,758
Net deferred tax asset (liability) $ 38,803,114 $ 33,302,875 $ 5,500,240
Tax effect of unrealized gains (losses) (7,489,539)

Change in net deferred income tax

$ (1,989,300)

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized officers. The
method of allocation chosen is in accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (I) whereby profitable companies

pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to the utilization of their

losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually upon the completion of
the consolidated tax return.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. Arkansas Blue Cross Blue Shield owns 100% of USAble Corporation and Pinnacle Business Solutions, Inc, and owns 50% of HMO
Partners, Inc and Life & Specialty Ventures, LLC. On October 1st, 2006, USAble Corporation, a wholly owned subsidiary of Arkansas Blue
Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. and Life & Specialty Ventures, LLC to ABCBS. In
November 2006, Ideal Medicare Services was dissolved. As of December 31,2006, USAble Corporation owns 100% of AHIN, LLC, 50% of
Novitas Health, LLC, 50% of Southwest Health Link, LLC. Hot Springs Health Partners, LLC, Health Partners of Northwest Arkansas, LLC,
and Fort Smith Health Partners, LLC were dissolved effective with the close of business on 12/31/04. Life and Specialty Ventures, LLC owns

100% of Florida Combined Life Insurance Company and Florida Combined Insurance Agency, Inc. and owns 70% of USAble Life. On
August 22, 2007, Arkansas Blue Cross Blue Shield, along with three other unaffiliated entities, each invested $3.7 million for a 25%

ownership in B.P. Informatics LLC, a Delaware LLC.
B. N/A

C. N/A

D. At December 31, 2007 the Company reported the following amounts due from Affiliates:

HMO Partners, Inc. 6,837,064
USAble Life 232,262
USADble Corporation 5,996,951
AHIN, LLC 105,336
Life and Specialty Ventures 1,363
Pinnacle Business Solutions 32,829,855
Joint Venture 6,250
Blue & You Foundation 15,549

Total $ 46,024,630

At December 31, 2007 the Company reported the following amounts due to Affiliates:

HMO Partners, Inc. 2,019,648
Joint Ventures 417,184
USAble Life 371,654
USAble Corporation 118,493
Life and Specialty Ventures 794
Pinnacle Business Solutions 6,719,623

Total $ 9,647,396
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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

E. N/A

F. The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment system
administered and maintained by the Company. Costs from this system as well as other costs, which have multi-company benefit, are allocated
to the Company and its affiliates based on allocation formulas.

G. N/A
H. N/A
I. NA
J. N/A
11. Debt

A. Asof December 31, 2007, the Company has no capital notes.
B. Asof December 31, 2007, the Company’s liability for borrowed money was zero ($-0-).

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

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2006, 4% was used to calculate the Company’s contribution of $2,060,504, and
for 2007, 4% was used to calculate the contribution of $3,585,580.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multi-employer Plans
The Company does not participate in multi-employer plans.

D. Consolidated/Holding Company Plans
The Company participates in a deferred compensation plan with its subsidiaries and affiliates.

E. Postemployment Benefits and Compensated Absences

Arkansas Blue Cross and Blue Shield provides unfunded medical indemnity and life insurance plans for eligible employees and/or their
spouses. The medical plan is available to all employees who have 15 years of service and retire at age 55 or later, become disabled, or die
while in active service. The plan is PPO plan with an HMO option for those who retired before January 1, 1996. Current employees who
retire with 15 years of service as of December 31, 1993, will receive an annual allowance adjusted by a 3% inflation rate. The allowance is
based upon years of service to a maximum of 25. The life insurance program covers the lives of retirees 55 or older who are eligible for a
pension benefit or become disabled. Life insurance amounts are based on the employee’s annual earnings at retirement.

In addition, Arkansas Blue Cross and Blue Shield provides certain disability medical benefits to all employees with one year of completed
service. FAS 106 requires advance recognition of the expense associated with such welfare benefits. Employees are eligible for the Disability
Medical Plan if they are covered by the company's (insured) Long-Term Disability Plan. All active employees with one year of completed
service are eligible for the Long-Term Disability Plan. Eligible active employees with 15 or more years of active service not eligible for
retirement under the Retiree Medical Plan are eligible to allowance based on completed years of service. Eligible active employees with less
than 15 years of active service are eligible for up to three (3) years of medical benefits under the Enterprise employee group medical plan and
the Enterprise employee group dental plan as allowed by COBRA.

The Company’s post-employment benefit expense for the year ended December 31, 2007 was $14,306,000 and included the expected cost of
post-employment benefits for newly eligible or vested employees and employees not yet eligible to retire, interest costs, and gains and losses
arising from the difference between actuarial assumptions and actual experience. Arkansas Blue Cross and Blue Shield made contributions to
the plan in the amount of $2,248,000 during 2007 as claims were incurred.

As of December 31, 2007 the unfunded post-employment benefit obligation for retirees, other fully eligible or vested plan participants and
participants not yet eligible to retire was $110,493,000. The amount of the unfunded postretirement benefit obligation that was reflected in
equity net of tax was $17,433,000. The discount rate used in determining the accumulated post-employment benefit was 6.35% and the health
care cost trend rate was 8.0%. The measurement date of the plan is December 31, 2007.

The health care cost trend rate assumption has a significant effect on the amounts reported. To illustrate, increasing the assumed health care
cost trend rate by 1 percentage point per year would increase the total post-employment benefit obligation as of December 31, 2007 by
$2,686,000 and decrease the estimated service cost and interest cost components of net periodic post-employment benefit cost for 2007 by
$284,000.
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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

1) Asof December 31, 2007, the Company had no common capital shares authorized, issued or outstanding.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) Asa Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.

5) The Company had no restrictions on its unassigned surplus.

6) The Company does not have any advances to surplus.

7) Asof December 31, 2007, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. unrealized gains and losses: $ 34,300,614
b. nonadmitted asset values: $ 74,065,331
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2007.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2007.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2007. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at this time.

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

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December 31,
2007.

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

Cost Plus Risk Premium $ 836,102
Cost Plus Large Claim & Aggregate Expense 519,837
Difference 316,265

Assume Cost Plus Retention Charges = Actual Admin
Then Gain/(Loss) on Cost Plus is $ 316,265

The gain (loss) from operations for uninsured accident and health plans was as follows during 2007:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses NONE $ 316,265 $ 316,265
Other Income NONE NONE NONE
Net gain or (loss)
from operations NONE $ 316,265 $ 316,265
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Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.

20. Other Items

The Company had no extraordinary items as of December 31, 2007.

The Company had no troubled debt restructuring as of December 31, 2007.

The Company did not have any other disclosures covered by SSAP No. 1 in the 2007 Annual Statement.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2007.

The Company did not have any Business Interruption Insurance Recoveries as of December 31, 2007.

The Company has no business interruption insurance recoveries.

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities
whose business activities include residential mortgage lending.

As of December 31, 2007 the market value of the debt securities described in the previous paragraph had market value of $15,248,418.60
representing 4.49% of the market value of the Company’s entire debt portfolio of $339,826,049.18. Ofthe $15,248,418.60,
$9,217,518.00 is issued by entities carrying a Standard & Poor’s rating of AAA. The remaining $6,030,900.60 carries a Standard &
Poor’s rating of BB+ or better.

OmmUN®

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage
lending accumulates to $4,975,915.19. This represents 4.73% of the Company’s investments in equity securities of $105,163,341.02.

21. Events Subsequent
There were no known events subsequent as of December 31, 2007.
22. Reinsurance

A. The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment expenses
and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s policyholder
surplus.

The Company does not have any reinsurance recoverable that is in dispute.

The Company does not have any return commission which would have been due if the Company had cancelled the reinsurance.

The Company did not have any uncollectible reinsurance written off during the year.

There was no commutation of reinsurance during the year.

The Company does not have any retroactive reinsurance agreements.

mmoaw

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company did not have any retrospectively rated contracts or contracts subject to redetermination.

24. Change in Incurred Claims and Claim Adjustment Expenses
The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

25. Intercompany Pooling Arrangements
The Company did not have any intercompany pooling arrangements

26. Structured Settlements
The Company did not have any structured settlements as of December 31, 2007.

27. Health Care Receivable

The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

---Rebates collected within days of qtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
09/30/07 $5,603,597 $4,056,375 -0- 13,102 - -
06/30/07 $5,845,917 $4,362,979  -0- 13,089 1,502,117 -
03/31/07 $4,496,494 $3,104,676  -0- 1,389,616 132,360
12/31/06 $2,611,565 $2,572,262  -0- 36,716 1,241,182 46,183
09/30/06 $2,787,146 $§ 902,706  -0- - 1,173,623 126,619
06/30/06 $2,543,882 $1,272,261  -0- - - 47,291
03/31/06 $3,744,734 $1,272,261  -0- - 755
12/31/05 $2,690,580 $1,272,261  -0- - 2,014
09/30/05 $2,729,101 $1,336,831  -0- - - 1,379
03/31/04 $2,763,386 $ 716,517  -0- - - 29,121

28. Participating Policies
The Company did not have any participating policies.
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NOTES TO FINANCIAL STATEMENTS

29. Premium Deficiency Reserves
The Company did not have any premium deficiency reserves as of December 31, 2007.

30. Salvage and Subrogation
Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the Underwriting

and Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Linel. This disclosure is presented by annual statement line of business.
Amounts presented are as of December 31 of the prior year and December 31 of the year for which this annual statement is being filed.

Year December 31 December 31
Line of Business Incurred 2007 2006
Accident and Health 2003 $ 980 $ 23,821
2004 $ 29,796 $ 114,804
2005 $ 94,103 $ 1,893,280
2006 $ 800,833 $ 2,467,818
2007 $ 1,496,416
Total $ 2,422,128 $ 4,499,723
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS. trEASUMNY SECUMHIES......vvvevrersrersaeiesreesseeeseeesseessssessesesssesssesssssesssssss st sesss s essesssssessssssssssssnsssssssssessssssssnness | sesssnes 159,067,838 | .....ccocee... 205 | .o 159,067,838 |.....ccocc.... 211
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE AQENCIES. ..ottt stssese st sssssssssssssssssssssessessessssssesss | cressesssssnsssessasssnssnssns | sessesessnsennes 0.0 [ e 0.0
1.22 Issued by U.S. government SPONSOrEd gENCIES...........c.evueveirerieiesissiesesssssesesiessesessessssssessessssssesssssns | soessesssssssssessssssssseses | sovssesessnnss 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUHIES)...........vrrrererrerreenrereereirmeereireenns | corrernnneirsinsneseeinnes | veereeiseennenns (010 I SRR I 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations...............cceveveicicnicieeeeeee e sssesiesens | eeveveenas 33,164,609 | ....cccoeeeeed3 [ o 33,164,609 |...ccoocvueee. 4.4
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ............. 1,772,618 | o022 [ e 1,772,618 | v 0.2
1.43 Revenue and assessmMeNnt OblIGAtIoNS............cccocuivevcviieieiciisiee et ssstenes | envesssenins 9,503,480 | ..ocovereeeenn 1.2 [ e 9,503,480 | ..ccoovvvrrnne 1.3
1.44 Industrial development and similar OblIGations...........c..ccueverveieisineie s | erensenes 53,869,242 | .....cccc...89 [ oo 53,869,242 | .....ccoevne. 7.1
1.5  Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA ..ot bssss s ssssnes | essessesssssssessessssnssnns | sresiesissnsaens 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC............cccoieieieeeecesesieeseseseseessesesssssssssessesinns | evsvssesssssssesssssssesens | veveeseessssenns 0.0 [ e 0.0
1513 Al OTNET ...ttt sttt essstnenssens | snesssssnsnissnssstnnensnes | cerisneeeses (00 [ ORI RN 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA.........ccoiiiierieeseseeseeesssseseessisssesens | cesseneissssensssssenies | veveesieinsienns 0.0 [ [ e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in LiNg 1.521........c.ovvrmrnerrinenninneinsnnneeneins | e | veeseesssensen (010 I SR I 0.0
1,523 Al OTNET ...ttt sess st sss st snssssssssssnssens | snessssnsssnssnsssssnnensnes | covesnessses (00 [ ORI RN 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........ccceeieieeeieescsieeeens | e | e 0.0 | oo | e 0.0
2.2 Unaffiliated fOreign SECUMHES. .......ovrericerreeieeereire ettt sttt sttt essessessesssssnssansans | sessessesssssssssesssssnssens | neesssessnnens 0.0 [ e 0.0
23 AFilIAtEA SECUMIHIES. .....evvrrvereiereiiicii ittt ensseennen | wrsnensssesnissessssenssennes | cernereeneanns 0.0 [ [ i) 0.0
3. Equity interests:
3.1 Investments in MUIUAI FUNGS...........ocvuuiriii st sssssennen | srenensssesssnessenenssennes. | senneseeneonns 0.0 [ i) 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIlIAIEA. ... . veoeeeeeeeeeeeeieei sttt ettt ssst s enenssnnanes | cveneenieseenns 714,492 | v 0.1 | oo 714,492 | v 0.1
3.3 Publicly traded equity securities (excluding preferred stocks):
33T AFFIBIEA. .. vveeeeerseeees ettt s sttt | eresinnentsnensstsnnntiens | sesnesssinnend (00 [ SRR 0.0
3.32 UNGFIIBLEA. ...cvvvveveeeerii ittt | et 105,582,325 | ....ccvveenne 13.6 [ 105,582,325 | ....ccvveenne 14.0
3.4 Other equity securities:
34T AFRIIBIEA. ...veooeveereri sttt | crsseenent st sennninns | eeessienens 0.0 [ oorereernerrineereinees [ i 0.0
342 UNGFIIBLEA. .. evvevereeeceii ettt ss bbbt snt st | crreens 202,528,554 | ... 26.1 | e 179,570,795 | ..ooovvvveenne 23.8
3.5 Other equity interests including tangible personal property under lease:
35T AFFIIBIEA. ..ottt bRttt ennnns | crerennentnensst st | enesesennens (001 OO IR 0.0
352 UNGFIIAIEG. ... . veooeevecerreeereeereei st sess sttt ssssessssesssssnsssssssssssssssnes | svssssssesssmnssssssssnnsssns | sosessssssssnes (00 [ SRR 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGHCUIUIAL ... veetctiie ettt s bbbtk ns s
4.3 Single family reSidential PrOPEIHES..........vrvrererurieiireirie ettt ensaen
4.4 Multifamily residential PrOPEIIES..........ccuuiieirerrcieiesc ettt s
4.5 COMMENCIAI IONS. ......oucveerierercriseiseees et
46 Mezzaning real 8State l0ANS...........c.oviiiiii s
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY......ccoviiveiriiteieieeee ettt a bbbt bbb essebesnsenas | cbesesanan 21,194,259 | .o 27 | 21,194,259 | ..o 2.8
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt).............. | ........... 22,698,418 | ..ccvereeeenn2.9 [ 22,698,418 | .oevvereee. 3.0
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)..........cccoeeevevveereereeeesreeenees | e | eveeieieeenn0.0 [ [ 0.0
8. CONMTACI0BNS.......coureriiiiei bbbt nienes | cenueensie st
7. RECEIVADIES fOr SEOUMHES.......ouuveveerirrciriieeeiee sttt ssst s enenes | cresisneneesss e
8.  Cash, cash equivalents and Short-term iNVESIMENLS...........cc.ccceieieiiiiecicsiee et ssse s ssnsenaes | eeiinens 105,787,346 | .............13.6 | ........ 105,787,346
9. Other iNVESEA @SSEIS.........oruereerrirreireiirerieei sttt nene e essnsenns | srerssenns 60,814,071 | ..o 7.8 [ i) 60,814,071
10, TOTAl INVESIEA BSOS .vv e rrruruieeresieeresssseeess s eesssseess e R bbbt nnnt s | snsiesnas 776,697,252 | ......cc.nn. 1000 | ......... 753,739,492
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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

is an insurer? Yes[X] No[ ]
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
1.3 State regulating?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005
3.3  State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/09/2007

3.4 By what department or departments?

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]

5.2  Ifyes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
6.2 Ifyes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
72 Ifyes,
7.21  State the percentage of foreign control. %

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

1 2
Nationality Type of Entity
8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

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

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

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

Thrift Supervision (OTS), 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 7
Affiliate Name Location (City, State) FRB 0CC OoTS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, AR

10.  What s 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?
Samuel P. Partin, Sr. Vice President - Actuary & Risk Management, Arkansas Blue Cross and Blue Shield Little Rock, AR

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

11.12 Number of parcelsinvolved
11.13 Total book/adjusted carryingvalue
11.2  If yes, provide explanation.

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

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
12.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
12.4  If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]

27



Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
212

222

231

232

233

241
24.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?

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 13.1 is No, please explain:

Yes[X]

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Yes[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

Yes[ |

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11  To directors or other officers

18.12  To stockholders not officers

18.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

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

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date?
If no, give full and complete information relating thereto.

Yes[X]

Yes [ X]

No[ ]

No[X]

No[X]

No[ ]

No[ 1]

No[ ]

No[X]

Yes[ ]

Yes [ X]

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 contact that is currently in
force? (Exclude securities subject to Interrogatory 19.1)

If yes, state the amount thereof at December 31 of the current year:

23.21 Loaned to others

23.22  Subject to repurchase agreements

23.23 Subject to reverse repurchase agreements

23.24  Subject to dollar repurchase agreements

23.25 Subiject to reverse dollar repurchase agreements

23.26 Pledged as collateral

23.27 Placed under option agreements

23.28 Letter stock or securities restricted as to sale

23.29  On deposit with state or other regulatory body

23.291 Other

For category (23.28) provide the following:

Yes[ ]

No[X]

No[ ]

No[ ]

No[X]

1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [
If no, attach a description with this statement.
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25.1

252

26.

26.01

26.02

26.03
26.04

26.05

27.1

272

273

28.

291
29.2

30.1
30.2

31.1
31.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, 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 3, Ill Conducting Examinations, G - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
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
Regions Bank Trust Dept Little Rock, AR
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)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ | No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management Little Rock, AR
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
88018T 101 Templeton Dragon Fund 1,600,625
27.2999. TOTAL 1,600,625
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Templeton Dragon Fund China Mobile Ltd 192,075 12/31/2007
Templeton Dragon Fund China Petroleum & Chemical Corp 179,270 12/31/2007
Templeton Dragon Fund Dairy Farm Intl Hidgs Ltd 177,669 12/31/2007
Templeton Dragon Fund Petrochina Co. Ltd. 124,849 12/31/2007
Templeton Dragon Fund China Construction Bank 86,434 12/31/2007
Templeton Dragon Fund CNOOC Ltd. 81,632 12/31/2007
Templeton Dragon Fund Cheung Kong Infrastructure Holdings Ltd. 49,619 12/31/2007
Templeton Dragon Fund Asustec Computer Inc. 48,019 12/31/2007
Templeton Dragon Fund China Shenhua Energy Co. Ltd 46,418 12/31/2007
Templeton Dragon Fund Citic Pacific Ltd. 44 818 12/31/2007
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS. ..ottt | snienins 349,671,376 | ......... 355,259,413 | .o 5,588,037
282 Preferred STOCKS. ... ivrrisieirisiessssissississsssssss s ssnssssssssnssssssssesses | seessssssssenssas 714,492 | oo 714,492 [ oo 0
28.3  TOHAIS .. ceuieicir ittt | sninninns 350,385,868 | ......... 355,973,905 | ..coooovris 5,588,037
28.4  Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2007 Valuation of Securities database, or from market prices provided by Regions Morgan
Keegan Trust Company, custodian for investment assets, for issues which were not priced by NAIC at year-end.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? T 1,613,839
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 757,575
Amount of payments for legal expenses, if any? B 786,357
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
Foley & Lardner 318,643
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
32.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

32.2 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
Blue Cross Blue Shield Association 65,635
Steve Napper Ltd 64,000
The Brock-Chad Group 48,000

27.3

177,635



Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
1.2 If yes, indicate premium earned on U.S. business only 174,920,227

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

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. SR 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. B 153,897,220
1.6 Individual policies:
Most current three years:
1.61  Total premium earned G 28,447 179
1.62 Total incurred claims $.... ....22,312,991
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUmerator..........cocoevvevevecenveenieins | cvveeerinnnns 981,829,751
2.2 Premium Denominator............cccoeveeeeeeieeens | cveririnnan 981,829,751
2.3 Premium Ratio (2.1/2.2)....c.vvvrerrereenenrereeinennens | essesseeesssssesennes 100.0

2.4 Reserve Numerator...
2.5 Reserve Denominator....
2.6 Reserve Ratio (2.4/2.5).....

...173,091,037
173,259,908

3.1 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 permits? Yes[ | No[X]

3.2 Ifyes, give particulars:

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

dependents been filed with the appropriate regulatory agency? Yes [ X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]

5.2  Ifno, explain:
Sufficient Capital & Surplus, 50 plus year history of managing business without a stop loss reinsurance policy. Most of the Company's policies
contain a $2,000,000 lifetime maximum benefit level.

5.3  Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

o oooo

6.  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:

Hold Harmless Agreements

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes [ X] No[ ]
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 11,976
8.2  Number of providers at end of reportingyear 11,966
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes|[ ] No[X]

9.2 Ifyes, direct premium earned:
9.21 Business with the rate guarantees between 15-36 months s
9.22 Business with rate guarantees over 3 months s

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes|[ ] No [X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses s
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds s
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1.1

1.2
1.3
1.4
1.5
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

Arkansas

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

28.1

Yes[ ] No [ X]
Yes[ ] No[X]
Yes[ ] No [ X]
Yes[X] No[ ]
......................... 575,000

Yes[ ] No [ X]



Statement as of December 31,2007 ofthe ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2007 2006 2005 2004 2003
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 26)..........cc.ouwvueremmerneeinerineeeineninne | reerenneeens 957,741,648 |..cccovevenn. 891,799,112 |.... 765,025,230 | ..o 691,195,605 573,082,721
2. Total liabilities (Page 3, LiNE 22).........cc.covceemrrnreinerierenerineesnenineesienes | coreeeeenens 446,410,184 |...ccoovveneee 396,753,324 | .....cocoo..n. 336,350,704 |.............. 309,206,961 |....covvvene. 245,881,225
3. StAtULOrY SUIPIUS......ceeevernceicriceicresi it | sesssessinesssenes 500,000 | ...covrrrrerrinnne 500,000 | ...cvorererncrennee 500,000 | ...covvrerererenne 500,000 | ..ocvermrrrrrrennne 500,000
4. Total capital and surplus (Page 3, Line 31)........cccouveemermmerennrrnneceneninenns | woreerennceens 511,331,465 |....ccoevenn. 495,045,788 |.............. 428,674,526 |.............. 381,988,642 |.....cccco.... 327,201,498
Income Statement ltems (Page 4)
5. Total revenues (LiNE 8).........cc.vvuerrireimerieisieriessisesissessssessssessesssns | coreesssnens 995,986,312 |..cccvvevenn. 954,121,311 905,658,277 |....covvvevees 901,883,115 892,177,454
6. Total medical and hospital expenses (LiNE 18).........ccccuuererrrmiereeeerineeeens | corvrerrenns 837,626,941 |...ccovvvenn. 766,195,270 |..cooveveene. 714,779,226 |...cooonevn. 703,473,612 |.ccvrvvrenn. 691,717,425
7. Claims adjustment expenses (LiNe 20)...........c.eveerreenerimmesieneierninnens | cevereresenenens 38,142,540 |....cccovevenn. 35,967,229 |...cocoovevvenne 26,043,512 | ..ccovvcrennn. 25,836,965 |....ooverernnn 43,861,830
8. Total administrative expenses (LiNE 21)..........couwwrrurreremerirereieremneresnnenes | coroereennns 105,064,734 |....cccovevenn. 96,334,569 |.....ccrvveene. 82,219,640 |...ccorveveenn. 84,994,682 |......ccooevenn. 77,878,522
9. Net underwriting gain (0Ss) (LINE 24).........c..oovvvrerrmmreirerirererernenieseis | eerieresinenens 14,895,686 |......cccoouus 55,856,142 |.....cccovvvenn. 82,935,644 |......covcveene. 87,660,025 |.....cccouvenn. 78,234,607
10.  Netinvestment gain (I0SS) (LINE 27)..........cuureeerrmmeerrnereneinersnnessessiens | conerieeeenens 30,727,689 |...ooceveneen. 22,665,185 |...cocervveenn. 17,388,988 |....ccocvvvune 14444124 | ... 11,312,158
11. Total other income (LiNes 28 PIUS 29)..........ccuuerrermerernreerrrmnereseeriesessnenens [ sevesessieneinnens [PZIRZ ) | I— (3,145,815) | ....vvvvvnee (13,364,317) | covvvererern (RN )] — (5,900,234)
12. Netincome or (10SS) (LiNE 32)........cccrerireirrrmerreerieresisessnessessssssssenes | conerssenssnens 28,278,642 |...ovvevrennn 43,239,910 |.covvovvvre 51,554,601 |..covovevennn. 61,856,418 |....ccvvvvvnnee 52,363,031
Cash Flow (Page 6)
13. Net cash from operations (LINE 11).......cccrrrnrreenirnrerninenseseessesnssssesssenes | soveesessnnennes 33,067,985 |....cccoovenee 71,270,487 | ..o 39,716,137 | .o 89,988,816 |....cccovvuene 48,891,705
Risk-Based Capital Analysis
14, Total adjusted Capital.........ccoeuevrierierireerre s | ceeeeeinenens 511,331,465 |..covvvnenn 495,045,788 |.............. 428,674,526 |.............. 381,988,642 | ..o 327,201,498
15.  Authorized control level risk-based capital...............ccocvevereivereeeieiciiesies [ e, 59,431,915 |..ccoevnee. 54,334,862 |.....ccccou.... 38,273,030 |..cccovrrnne. 36,159,444 |................ 33,779,003
Enroliment (Exhibit 1)
16.  Total members at end of period (Column 5, LIN€ 7)......c.ccovviverervcrreerieens | evereirireieienas 413,480 | 425,159 | .o 407,061 |.oovcvereierne. 398,572 | .o 396,293
17. Total member months (Column 6, LiNE 7)........ccevevviriercirereieiceeceseies | e 4,988,795 |...ccocvverneae. 5,069,901 |...coirrrnnnn 4,841,073 | .o 4,773,383 | .o 4,808,747
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100
18. Premiums earned plus risk revenue (Line 2 plus Lines 3and 5)........ccccccee. | covvereerierccninnnnns 100.0 | oo 100.0 | coveeeieereeieee 100.0 | oovevereeeri. 100.0 [ .o 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... [ ccoevoervivevercrnne. 84 | e 80.3 | .o 789 | oo 78.0 | oo 715
20. Cost cONtAINMENt EXPENSES........ccevivireierciire et sssssssesas | stessesssesssssessessnsanens 18 | e T4 | e, T e [(00)) P ). 9, S
21. Other claims adjustment EXPENSES.........cccvuevivriveieieieieie e seiesieisesseiens | cressesssesssssessesissenens 2.0 [, W2 T 1.8 | oo 2.9 [
22. Total underwriting deductions (LiNE 23)........c.ccveurivereincinieieiesisieieissiens | cevesissessesiesesenans 98.5 | i 941 | e 90.8 | .o 90.3 | i 91.2
23. Total underwriting gain (I0SS) (LINE 24)........ccouiviuieriieieiieieseiieie e | ceevesesisssssessessssenen 15 | e 5.9 | 9.2 | 97 |, 8.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13 COL 5).....cveveverererierieriens | cereiverininns 98,033,938 |.....cconne. 81,999,095 |....cccccvrnn 80,444,566 |................ 93,808,653 |...cccevenne 86,206,151
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.oecrveeen. 104,348,590 | .......c...... 104,588,570 |.............. 111,255,939 | ..ocovvverneee 105,734,038 | .....cooonue 104,431,202
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMArY, LINE 25, COL 1).....iueiiieiiieiiiriieiieins | ceveieinsieieiessissiesesnnes | vesessessesssssssssesessssessens | siesisssssessesesssssssessessssnns | sesssessesssssssssessessssssseses | sssessssossesesssssssassesessnses
27. Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)
28. Affiliated common stocks (Sch D. Summary, Line 53, Col. 1).......cccevvunne
29. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 7)
30. Affiliated mortgage 10ans ON Al ESIALE...........ccovivereiiericeeesceieeens | e | eoreressssssesssesessssesessseses | cresssissesssssessssesesssssesins | essssesssissessssesesssssessssess | nesesssissesessesesssssessssesenns
31, All other affiliated...........cvvverreeerereieireeereseesseesi s | cersresenenens 56,387,542 |....cccovuvenn. 56,416,481 | ...ovvereeererneriinirienens [ rereiensinesineniessiesnie | serssesineneses s
32. Total of above Lines 26 10 31......cccourrerernssrinrirsssissnresssssssserssensssenesssssas | vssesssseenas 258,916,096 | .............. 249,683,025 | ....ccoooenuue 134,956,488 |.......cc.co.... 99,843,620 | .....ccoovevne. 87,006,604
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......ccoovvervrenne | verrererirrireines 159,067,837 | ..oooovverrrirrenne 163,517,232 | .o 159,768,672 | ...oovevrerrrrenns 158,800,000
Governments 2. CANAGA. ... | et | et eb ettt ettt eaae | sebebiee st bbbttt bies | cesenb et bbbttt
(Including all obligations guaranteed 3. Other Countries........c.ccouveuus
by governments) 4. Totals...oooeieiniiniiniinin e 159,067,837 | ..ovvvirivirrinnens 163,517,232 159,768,672 158,800,000
5. United States.......covvverreeens [ covereerneerrireinenns 31,896,239 | ..o 31,999,708 ...31,778,130 ....31,995,000
States, Territories and Possessions 6. Canada.........cccoervrunererrnrns | e
(Direct and guaranteed) 7. Other Countries........c.ccooveuus
8. TOtalS...coeeieseiseiseiseissiiens [ 31,896,239 | ..o 31,999,708
Political Subdivisions of States, 9. United States.. 1,772,618 |.... 1,789,430 ..1,705,000
Territories and Possessions 10, CaANAAA. ..o e | et
(Direct and guaranteed) 11. Other Countri€s..........ccooccuu
12. Totals...... 1,772,618 | ... .1,789,430 ..1,705,000
Special Revenue and Special Assessment 13. United States.......coeveveeres [ oveierreieicienns 10,771,850 |..ocvvvvvrrerernne 10,779,567
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16, TOtalS..oveevece s e 10,771,850 [ ..o 10,779,567 | .o 10,871,053 | oo 10,750,000
17. United States........coocovrvvvins [ corririneneens 2,636,496 |...coooorrirerrrinnn 2,637,410 | .o 2,708,850 | oo 2,650,000
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......cevciiiieis [ erieiiiiiiieieiisiisissessissiesiesies | ensessessessssessessssssssssessessssasses | sossessessessesssssssessessssessesssssnss | sresssssssessesssssnssssessessnsassessesas
20. TotalS.....oooereerirississiisis | v 2,636,496 | ..o 2,637,410 2,650,000
Industrial and Miscellaneous and 21. United States.......cccoececeeees [ e 47,414,657 | ..o 47,073,871 , ....46,645,000
Credit Tenant Loans 22, Canada.......cccoveverinirineniens | e 3,818,090 |.covvvvveriireirs 3,861,163 | .oooeveireririinne 4,045,732 | .o 3,725,000
(Unaffiliated) 23. Other Countries...................
24, Totals. ..o
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 257,377,787 |.... .261,658,381
PREFERRED STOCKS 27, UNIEA SEALES......ouvverivciieis | erireiiieieieiseiieesssiseieees | ceeesees e
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. TotalS. ..o
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNTIES.....cuevieriirs | crrereissiasiessssssiessesssssssesssssees | arressessssessessassssssassesssssnsesess | sesessessessssessessessssassessessnsassans
34, TotalS. ..o
35. United States
Industrial and Miscellaneous 36, CANATA. ...t [ ettt enns | seesest ettt ents | sesesteee ettt nr st
(Unaffiliated) 37. Other Countries...................
38. TotalS....ocrrerrenrenriseieisnens
Parent, Subsidiaries and Affiliates 39. Totals.....covuwirrirnririrerianines
40. Total Preferred Stocks......

COMMON STOCKS
Public Utilities
(Unaffiliated)

. United States

Banks, Trust and Insurance Companies
(Unaffiliated)

..77,613,024 |....

..77,613,024 |....

Industrial and Miscellaneous 27,969,301 27,969,301
(Unaffiliated)
105,582,325 105,582,325
Parent, Subsidiaries and Affiliates . Totals 202,528,554 202,528,554
54. Total Common Stocks....... | .ccovvierennnnns 308,110,879 | ..o 308,110,879 150,367,607
55. Total StoCkS.....ccsmermrensesnes | ceviririirininnns 308,825,371 | ..o 308,825,371 151,168,607
56. Total Bonds and Stocks.... |.............cc...... 566,203,158 |.....ccevererenne 570,483,752 | ..oovererriirrnas 412,151,773
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year..............c.o....... 542,711,206 7. Amortization of Premium...........ccccveveeerieresieee s 1,529,062
2. Cost of bonds and stocks acquired, Column 7, Part 3............ccocevrrireinnineen. 81,191,874 8. Foreign exchange adjustment:
3. ACCrual Of AISCOUNL...........ovivieiececeeececeee ettt 405,291 8.1 Column 15, Part1......cccccovvvvvnnee
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns12-14,Part1......ccccvviiirrrnnen. (54,286) 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15- 17, Part 2, Section 1............. (86,508) 8.4 Column 15, Part4.......ccccevva. 0
4.3 Column 15, Part 2, Section 2......... 27,863,942 9. Book/adjusted carrying value at end of current period................. 566,203,158
44 Columns 11-13, Part4..... (11,873,488) 15,849,660 10. Total valuation allowance...............ccccovvurererererennnee.
5. Total gain (loss), Column 19, Part 4 21,607,903 11. Subtotal (Lines 9 plus 10).... 566,203,158
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 94,033,714 12. Total nonadmitted amounts.............c.cccoeerrierrnnes 22,957,759

13. Statement value of bonds and stocks, current year..
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Is Insurer

Li

censed?

(YES or NO)

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5
Federal Employees
Health
Benefits Program
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© NSO =

OOl O1 01O OSBRSS DD RN DWW WWWWNRNRNNDNNRNRNRNDRD S o a2 s
© ® NS REWN=2O OO NSARWN=2OO0O0NSARWN =0 O0X0NSRWN =20 00N WN 2O

60.

Arizona
Arkansas
California
Colorado
ConNeCtiCUt..........ccvvveveeierireie e
Delaware
District of Columbia..
[T To - TSSO
LCT-ToT o - R

HaWai. v

Maryland......

Massachusetts.
Michigan......
Minnesota........cccovvvevviereeiieiieeine
MiSSISSIPPI......cvervrererieerieieieieienas
MISSOUFI.....vvervcverirereieereseeees e
Montana
Nebraska
Nevada.......ocoverevereieie e
New Hampshire........cccooeeeveneniennnns
NEW JEISEY.....covverreieieiriieiereiseieane
New MEXICO......ccoviverrrerererireiriieeinns
NEW YOrK. ..o

Wyoming..
American Samoa.

U.S. Virgin Islands..........c..cocrrrnrerrennc.

Northern Mariana Islands.................. MP |....

(07 - - O
Aggregate Other alien
Subtotal
Reporting entity contributions for

Employee Benefit Plans.............cccooveenee
Total (Direct BUSINESS).........ccrvverrerrerrrenns

5898. Summary of remaining write-ins for line 58

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Arkansas Blue Cross and Blue Shield

[}
IBlue & You Foundation

B.P. Informatics, LLC
EIN 26-0529475
25%

MutuEaIINIn7s1u_rgznch402%mpany :fora HealthierArkansas=
(AR -83470) H EIN 71-0862108 H
_________ —
HMO Partners, Inc. . .
i A Pinnacle Business
v Ef\Nbl7e1C002rigr0a7t|gon EINAL17905744472497 Solutions, Inc. Life & Specialty
i (AR_95442) EIN 27-0111456 Ventures, LLC
o EIN 20-2621814
ABCBS 50%
D iversified Health Services ,Inc. 50%
AHIN, LLC
EIN 71-0655804
100 %
Novitas, LLC Florida Combined Life Insurance Select Data Service Admin ., Inc.

EIN 20-0036905
50%

Southwest Health Link,

EIN 71-07888146
5009

%

Company, Inc.
El

N 59-2876465

EIN 71-0478726

Group Service Underwriters, Inc.
EIN 71-0628367

Florida Combined Insurance

dba

Agency, Inc.
Integrated Adm inistrators
EIN 59-1098056

USAble Life
EIN 71-0505232
(AR-94358)

Life & Specialty Ventures, LLC 70%
BCBS of North Carolina 10%
BCBS of Hawaii10%
Southern Diversified Business
Services, Inc.10%

Able Benefit
EIN 2

51

Solutions
8

EducationalBenefits, Inc.
EIN 71-0525643
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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