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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISted........ .o | o 56,994,549 [ ..o 112,898 282,712 | oo 349,492 | oo 349,492 | 57,390,159
0299999. Total group ....56,994,549 ....112,898 ...282,712 ...349,492 ....57,390,159
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13).........ccccevrvviveiererieeieriens | e 56,994,549 | ...cooviieeeee s 112,898 282,712 | oo 349,492 | ..o 349,492 | 57,390,159




Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 7

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

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually..............coorrvveiessrvessmireissssiseessens [ o sesssse s ssesesseans 1,575,158 [ oo cesssssessesinens 1,136,405 [ oo R R PR PRy 3,649,712 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES. ...........covrveurreerreesrsesssssessssssssesssssssssssesessesssssseans [, 1,575,158 | 1,136,405 | oo KL PRy 2,324,541 | |
Other Receivables

Federal Employee Program Receivable 22,288,691
Miscellaneous Receivables.................. .280,789 ...3,492,786
0699999. Total Other Receivables...... W25, T81ATT | coeeeseeeeercsieeeecsiissseiesrienee0 | eisiisssississeesssiessssssessseeeen0 | verieeiisessississsssseseeseenene s 280,789 | tviievieiiisiessessseei st 280,789 25,781,477

2,605,330 29,431,189

0799999. Total Health Care Receivables

6l
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

2

Aging Analysis of Unpaid Claims
3

4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVETed. ... I A Ky [ K LXK 1,006 [ ovveoeerrecsneresesrsesssesessssessnees 2623 [ oo 7,643,196
[0 LT T e —— | TRV 62,211 [ ..... 28,823 | e O 2,623 | ......... ... 1,643,196
0599999. Unreported claim and OthEr ClAIM FESEIVES. .. .. . vueiiuiteietiestseiessieesstsseessessse e essesssssssee s ans ettt es st essas et ass s ses st ettt en s s snsansesses ..106,403,696

0799999. Total claims UNPAId.........cocorrrurenresmessersiesessessineeas

114,046,892

0899999. Accrued medical incentive pool and bonus amounts

........... 53,202
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
HMO PAMNEIS, INC.....oocvovvieiiie ettt st b s ssensnsans | essessssassessnsentessesssenes 6,232,682

Pinnacle Business Solutions, Inc

..... 8,923,229
USADIE COMPOTALION. ...ttt sttt sttt sttt st s bt ns st sss st sntensessnbensenss | ebsesssssssessssansessesnsnes 8,539,150
0199999. Individually listed receivables.... ...23,695,062 | ....
0299999. Receivables not individually listed. ....242,555 | ...

0399999. Total gross amounts receivable
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
HMO PAMNEIS, INC......ovovieiicicte ettt bbbt nnen INEEICOMPANY.......cveivieieciit ettt bbbt a st bbb b s st bsntesans | Haebsssessessstessessessns st e st snt s s 1,057,435 | oo 1,057,435
USAble Corporation... ... | Intercompany.
USAble Life.........ccou... ... | Intercompany.
Southwest Joint Venture................. . | Intercompany.
[T s Y T T e I Tz Y s T —
0299999. Payables NOt INAIVIAUAIY ISEEA...........c.ieieiitiieeieisieisietseesstessessstessessesssesssessessssessessessssessesssss  ssetsssassessessssassassessssassessssessessessesassessessssassessesassessessnsessessnssnsassessesessessessnsassessesessessessnsassassesantessessntassessesnsesses | obsessnsossessessntosessssassessessnsassessnsnsasses
0399999, TOLAl GrOSS PAYADIES..........cvecveererieieeeseeseeeeseeseestseeeeeesesesssesesasseesessesessessessesessessesassessessesassesses  tesassessesossessessssassessessesassessessesessessesassessessssessesssssesassessesassessessesasssssssesassessessssessessesassessessesassessesesessesssassasnes | essessesnssessesesessessesssassessesnnsns
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups
2. Intermediaries...
3. All other providers
4. Total Capitation PAYMENES..........cccceiiiiiiiieiciieiec ettt sttt st s bt sse st sssensesssensessnsnses | sresssssssessessnsensesssssnssnsensnssnsensensd | cosensesssssnsessessnssssensessnsensernnssa0) | veriereseriersesssensesssssnsesssssssensersad | boesisssstesiessssensesessnsassessssntessesants | snsessesistessesssantesesetensensessntantan 0 [ 0
Other Payments:
5. Fee-for-service
6. Contractual fee payments. 605,689,463 ...226,834,456
7. Bonus/withhold arrangements - fEE-fOr-SEIVICE. ..ot sssssesssssssssssssssssesssssnsses | sressnssssssesssssnssnssessenssnssessnsensnsd | onssnsssnssnsesssnsnsssessessenssnssessss0a0 [ ervnrrmirersnsnnes e XXX s [errnrnrineisnienn s XXX s [ e ssresssssens | srresssssssssessssss e sstes s ssesssnsenes
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENES............ccccviveveieiieeeie ettt sae s sssessenas | suesssssessssssesssessessesestesseseesansans 0 [ o 0.0 [ e XXX e [ e XXX e [ | creerer e
9. NON-CONtINGENE SAIAMES........cvveiieeiirieieiie ettt sse st nsessesensessesssessesessnsens | sesessnsensessnsensessessnsanessessnsensesnns0 | svenvenesnnsensesssssnsensesnssensesneses 000 | vrverreneenreiners s XXX oresreieissenns [eovrsneensien e XXX s [ | retessese ettt senes
10.  Aggregate cost arrangements
11.  All other payments....
12.  Total other payments.... 832,523,919 689,463 | ..o 226,834,456
13, TOUAl (LINE 4 PIUS LINE 12).... e euueieeeeseteeesetseesaessseseessesemsses s ses et see et ss e84 e8 28428888 nb et nes s st | sesensenssssssssenssntsneans 832,523,919 | .o 605,689,463 | ....oooviieiririnniens 226,834,456
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Improvements

3

Accumulated
Depreciation

Book Value

Less

Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENE...........c.irirreireiese sttt sttt ss s

Medical furniture, €QUIDMENE AN fIXTUIES. ........uurvrririieririeiierise ettt

.............................. 23,217,368

8,353,786
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

* 8 347 02 00843004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBN oottt eest st ssessessssees | seesssesssnsssesesned 413,480 | oo 93,001 | oo 131,571 | e 106,133 | covvovereeeieeeeenens 4153 | oo 14,656 | ..ooveeeerceeeenne 55,561 | covoreeereeereeenereinens OO [OOSR 7,939
2. FIrSEQUAMET. ..ot sessssssssessssessnnens | resssssssssnnessesenns 434,975 | oo 91,756 | covooverererreenns 134,861 | oo 105,562 | covvovvererereeenenens 4,806 | oo 14,648 | ..o 56,160 | .ooooovvererererrrerernens 1S 0 ORI IO 26,302
3. SECONT QUAMET......vovecreermereirrceerenniesssseessisessssssensssessseenes | nesesseesssesesenes 417,159 | oo 92,118 | oo 134,100 | coovvvorcrrircrnenns 104,820 | oooooovrvverrririenns 4,883 | oo 14,837 | oo 56,376 | coovvrrrrererrriieninens 972 | oo | v 9,053
4. THIM QUANET....cvvereerieseeni st sstnenns | eesssssesnsssesssenas 416,972 | oo 91,705 | oo 133,595 | oovvercrriicnnenns 104,940 | coovovvvrvierriiens 4,930 | oo 15,031 | coovveererireecninne 56,607 | covooveveerrrrrirenenns 1,030 [ covverererneeereresneenis | e 9,134
5. CUIENE YBAI...ovevrieeiseressesssessensssssssssenssssssessensssssssessenssnss | onsssssssssnssssseees 416,197 | oo 91,220 | oo 132,797 | oo 104,792 | oo 4,981 | o 15,055 | ovevennerinnsiiiennae 56,809 | ..voicreeniniriniens 1124 | | s 9,419
6. Current year member MONKS........cuvererceeneeresisssesssssenssssessssses | coserssssssesssenes 5,008,775 | ccooveiscrrennenns 1,102,652 | ..oooversiieennns 1,608,977 | .ovvvreiscriennas 1,261,390 | oo 58,592 | .oooiiririissiiiennns 178,047 | oo 876,427 | ...oovverrnerirscneens 11,705 | ceoivissennseressssenenens | sesesesnessesessees 108,985
Total Member Ambulatory Encounters for Year:
T PRYSICIN. oot sessssessssestssssnens | crsesssesessnseens 19,427,835 | oo 1,729,588 | ...covovvvnenne 3,888,667 | ...ovvvrrernn 13,508,766 | ...cevuvverceenerirreenneriines | rveeesensseeseenens 300,814 | ooooeeeceierreeeieenieeeins [ eerrneeseeseessssnssisn | et | et
8. NON-PRYSICIAN. ...t seesseessseens | veeeseeenesesaees 4,919,012 |t 475,334 | oo 1,149,055 | .o 3,294,823 | ..o | e | eeseene s ssns st snsseneses | sesssssssssensssensssennsnnssssnss | ssessssnsssssnessnnsssnssssnsaness | cossessessssnnns s esnesssssnes
9. TOAIS. oot | crsnrennreneennens 24,346,847 | oo 2,204,922 | ..o 5,037,722 | oo 16,803,389 | .o [ P 300,814 | oo [ I [ I 0 | o 0
10. Hospital patient days iNCUITEA............c.ccceiiieiiieeriicesiisesienies | ereresiseisiseienns 368,678 | ..covevecre, 14202 | oo 39,825 | oo, 314,657 | oo | et eseiens | ersresresesssesssesseresenesessns | arisesssesseressssesesssesessnenes | sreressserssisesessssesessseranins | esesreressresessssesassseresnnees
11. Number of inpatient admiSSIONS.........ccoerirrerirriiaresssrninsniens | cerrsreseessesseenneas 52,887 | oo 3,898 | e 11,332 | e, 37,857 | 1oieiiiiierieissesiessesienies | arereessessiessssaniesssssssesenss | neriessssansessssnsesessssensesinss | soessssassessessnsansessssensessarans | srsssssesessssensessssansessessntes | seresessesnssessessssansesessnseses
12. Health premiums WIItten (b).........ccooeeveermeirirereerirsceserneiins | creereenenes 1,008,659,243 | .......ccoouuc. 190,335,995 | ...cvverreenne 374,757,895 | ...ovvvvennn 183,430,357 | ..oovverrrirrrinne 470,086 | ...oovvvernen 21,237,588 | ...ccovverenne. 208,162,267 | ...coovvrrrrerrinnns TA9BTT | oo | cenerirnesinens 29,515,478
13, Life premiums dir€Ct..........coieiiviiriiieiiesiee e essseeisnies | eveiesesese s ssnsennes 0 | oot | eresesssseses e ssienens | sresessssssesessssesesssteniesins | ebiesissessesessstess et setestesiess | ebsesessessesissentes et sstensesess | sessssassesesestesessstessesesens | srsessssessesistessessesessesesnses | sesessessesistent et et ente s sesenn | eebessesesentes et n e senans
14.  Property/casualty premiums WHtEN. ..........cccovevevrieieiiiiieieies | e 0 | oottt | eveses s sstesens | sresesesssss st essesessstensesins | sbiesessesseses s tess et s bestesietes | essesessassesissestesesestessesess | sesessessesesestessesestessesntens | srssssssesiesistessessssessesebenses | sesessessesistent et et estesesesena | estessesesentes bt n e s nans
15, Health premiums €ared..........cooveereereerneeeeeerrereeeeenseesnesesnes | cereeesneees 1,013,022,867 | .oooovvvevnne 191,159,420 | ....cvooeene. 376,379,158 | .ooovvveerens 184,223,907 | ..ovvevrcrrceenn 472,120 | oo 21,329,465 | ..o, 209,062,811 | ..ovvoonreererernens 752,820 | .ooooververeeeineeeneresnneens | cereerineeinens 29,643,166
16.  Property/casualty premiums €arNEd.........ocuurremrsresressesssessesseines | sessssssssssssssssssssssssssansans 0 | etieteiieisieneessissnnnsissens | orenssesnssnseesesnsesensneensess | eressessnssnsenessnsesessnnansesins | srsessnssnsessesansansessesensessenee | nessessssessessenansesessssensensnss | sessesansessessssensessssensennnans | sesesssnessesassensessenansesnnnsnses | nessssessessssansessessnsesenesanns | onsessesesantesiessstennensessnnane
17. Amount paid for provision of health care Services..............cooccvees | veorererenerennn. 832,523,919 | oo 117,232,269 | ..oovvverene. 321,635,147 | oo 151,227,887 | ..o 294,486 | ...ooovvvvinns 15,721,573 | oo 198,315,847 | oo 599,651 | ..oooeverereerirereieerineenns | e 27,497,059
18.  Amount incurred for provision of health care Services..........ccuue. | cevsrernereenn: 835,446,276 | ... 118,955,080 | ...ooovrireenee 326,361,804 | ... 149,878,937 | ..vvvcvvrrrariis 307,594 | ..o 16,137,713 | .oovvveveenes 196,213,078 | ...ocvervirneriennnd 600,268 |......oovereenrreriincrnnninns | e 26,991,802
(@) For health business: number of persons insured under PPO managed care products.....281,442 and number of persons insured under indemnity only products.....134,755.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

* 8 347 02 0084305 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBN oottt eest st ssessessssees | seesssesssnsssesesned 413,480 | oo 93,001 | oo 131,571 | e 106,133 | covvovereeeieeeeenens 4153 | oo 14,656 | ..ooveeeerceeeenne 55,561 | covoreeereeereeenereinens OO [OOSR 7,939
2. FIrSEQUAMET. ..ot sessssssssessssessnnens | resssssssssnnessesenns 434,975 | oo 91,756 | covooverererreenns 134,861 | oo 105,562 | covvovvererereeenenens 4,806 | oo 14,648 | ..o 56,160 | .ooooovvererererrrerernens 1S 0 ORI IO 26,302
3. SECONT QUAMET......vovecreermereirrceerenniesssseessisessssssensssessseenes | nesesseesssesesenes 417,159 | oo 92,118 | oo 134,100 | coovvvorcrrircrnenns 104,820 | oooooovrvverrririenns 4,883 | oo 14,837 | oo 56,376 | covooerveerererircrieenans 972 | oo | v 9,053
4. THIM QUANET....cvvereerieseeni st sstnenns | eesssssesnsssesssenas 416,972 | oo 91,705 | oo 133,595 | oovvercrriicnnenns 104,940 | coovovvvrvierriiens 4,930 | oo 15,031 | coovveererireecninne 56,607 | covooveveerrrrrirenenns 1,030 [ covverererneeereresneenis | e 9,134
5. CUIENE YBAI...ovevrieeiseressesssessensssssssssenssssssessensssssssessenssnss | onsssssssssnssssseees 416,197 | oo 91,220 | oo 132,797 | oo 104,792 | oo 4,981 | o 15,055 | ovevennerinnsiiiennae 56,809 | ..voicreeniniriniens 1124 | | s 9,419
6. Current year member MONKS........cuvererceeneeresisssesssssenssssessssses | coserssssssesssenes 5,008,775 | ccooveiscrrennenns 1,102,652 | ..oooversiieennns 1,608,977 | .ovvvreiscriennas 1,261,390 | oo 58,592 | .oooiiririissiiiennns 178,047 | oo 876,427 | ...oovverrnerirscneens 11,705 | ceoivissennseressssenenens | sesesesnessesessees 108,985
Total Member Ambulatory Encounters for Year:
T PRYSICIN. oot sessssessssestssssnens | crsesssesessnseens 19,427,835 | oo 1,729,588 | ...covovvvnenne 3,888,667 | ...ovvvrrernn 13,508,766 | ...cevuvverceenerirreenneriines | rveeesensseeseenens 300,814 | ooooeeeceierreeeieenieeeins [ eerrneeseeseessssnssisn | et | et
8. NON-PRYSICIAN. ...t seesseessseens | veeeseeenesesaees 4,919,012 |t 475,334 | oo 1,149,055 | .o 3,294,823 | ..o | e | eeseene s ssns st snsseneses | sesssssssssensssensssennsnnssssnss | ssessssnsssssnessnnsssnssssnsaness | cossessessssnnns s esnesssssnes
9. TOAIS. oot | crsnrennreneennens 24,346,847 | oo 2,204,922 | ..o 5,037,722 | oo 16,803,389 | .o [ P 300,814 | oo [ I [ I 0 | o 0
10. Hospital patient days iNCUITEA............c.ccceiiieiiieeriicesiisesienies | ereresiseisiseienns 368,678 | ..covevecre, 14202 | oo 39,825 | oo, 314,657 | oo | et eseiens | ersresresesssesssesseresenesessns | arisesssesseressssesesssesessnenes | sreressserssisesessssesessseranins | esesreressresessssesassseresnnees
11. Number of inpatient admiSSIONS.........ccoerirrerirriiaresssrninsniens | cerrsreseessesseenneas 52,887 | oo 3,898 | e 11,332 | e, 37,857 | 1oieiiiiierieissesiessesienies | arereessessiessssaniesssssssesenss | neriessssansessssnsesessssensesinss | soessssassessessnsansessssensessarans | srsssssesessssensessssansessessntes | seresessesnssessessssansesessnseses
12. Health premiums WIItten (b).........ccooeeveermeirirereerirsceserneiins | creereenenes 1,008,659,243 | .......ccoouuc. 190,335,995 | ...cvverreenne 374,757,895 | ...ovvvvennn 183,430,357 | ..oovverrrirrrinne 470,086 | ...oovvvernen 21,237,588 | ...ccovverenne. 208,162,267 | ...coovvrrrrerrinnns TA9BTT | oo | cenerirnesinens 29,515,478
13, Life premiums dir€Ct..........coieiiviiriiieiiesiee e essseeisnies | eveiesesese s ssnsennes 0 | oot | eresesssseses e ssienens | sresessssssesessssesesssteniesins | ebiesissessesessstess et setestesiess | ebsesessessesissentes et sstensesess | sessssassesesestesessstessesesens | srsessssessesistessessesessesesnses | sesessessesistent et et ente s sesenn | eebessesesentes et n e senans
14.  Property/casualty premiums WHtEN. ..........cccovevevrieieiiiiieieies | e 0 | oottt | eveses s sstesens | sresesesssss st essesessstensesins | sbiesessesseses s tess et s bestesietes | essesessassesissestesesestessesess | sesessessesesestessesestessesntens | srssssssesiesistessessssessesebenses | sesessessesistent et et estesesesena | estessesesentes bt n e s nans
15, Health premiums €ared..........cooveereereerneeeeeerrereeeeenseesnesesnes | cereeesneees 1,013,022,867 | .oooovvvevnne 191,159,420 | ....cvooeene. 376,379,158 | .ooovvveerens 184,223,907 | ..ovvevrcrrceenn 472,120 | oo 21,329,465 | ..o, 209,062,811 | ..ovvoonreererernens 752,820 | .ooooververeeeineeeneresnneens | cereerineeinens 29,643,166
16.  Property/casualty premiums €arNEd.........ocuurremrsresressesssessesseines | sessssssssssssssssssssssssssansans 0 | etieteiieisieneessissnnnsissens | orenssesnssnseesesnsesensneensess | eressessnssnsenessnsesessnnansesins | srsessnssnsessesansansessesensessenee | nessessssessessenansesessssensensnss | sessesansessessssensessssensennnans | sesesssnessesassensessenansesnnnsnses | nessssessessssansessessnsesenesanns | onsessesesantesiessstennensessnnane
17. Amount paid for provision of health care Services..............cooccvees | veorererenerennn. 832,523,919 | oo 117,232,269 | ..oovvverene. 321,635,147 | oo 151,227,887 | ..o 294,486 | ...ooovvvvinns 15,721,573 | oo 198,315,847 | oo 599,651 | ..oooeverereerirereieerineenns | e 27,497,059
18.  Amount incurred for provision of health care Services..........ccuue. | cevsrernereenn: 835,446,276 | ... 118,955,080 | ...ooovrireenee 326,361,804 | ... 149,878,937 | ..vvvcvvrrrariis 307,594 | ..o 16,137,713 | .oovvveveenes 196,213,078 | ...ocvervirneriennnd 600,268 |......oovereenrreriincrnnninns | e 26,991,802
(@) For health business: number of persons insured under PPO managed care products.....281,442 and number of persons insured under indemnity only products.....134,755.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed
4 5

by Reinsured Company as of December 31, Current Year
7 8

1 2 3 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates
71-0747497........ 04/0171996. | HMO Partners INC..........c.cceveverevereveiereieeeseieseiese e Little Rock, AR.........cccevverreerricrrinennns OTH/AIG..........
| 71-0747497....... 04/01/1996. | HMO Partners Inc... .... | Little Rock, AR.. ... |ASL/IA/G....
71-0505232....... 10/01/2002. | USAble Life......... . | Little Rock, AR.. QA/AIG.....

0199999.

0399999.




Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
76031............. 59-2876465...... | ....... 07/01/2005 | Florida Combined Life Insurance Company...........cc.coeuvereeneenne Jacksonville, FL.........cocovvvvvninnees [ ervrrneinnnene 199,373 | e
94358......c0nnne 71-0505232...... ..01/01/2007 | USAble Life Little Rock, AR 1,437,115

0499999. | Total - Affiliates

1,437,115

Accident and Health - Non-Affiliates

77720...
67660...

. [20-2840526

10/01/2008
01/01/2006
01/01/2006

LifeSecure Insurance Company......
Pennsylvania Life Insurance Company...
Pharmacare Captive RE LLC..........

0599999.

Total - Non-Affil

[T

0699999.

Total - Accident and Health

0799999.

Totals - Life, Annuity and Accident and Health
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates

59-2876465....... .02/01/2005 | Florida Combined Life Insurance Company...........cccvceveernernernenes Jacksonville, FL
.| 59-2876465....... .02/01/2005 | Florida Combined Life Insurance Company.... ... | Jacksonville, FL 117,250 ..
.171-0505232....... .01/01/2007 [ USAble Life........cvvereiereeeeeeceeee e, ... | Little Rock, AR....... 4,168,938 |....
71-0505232...... .01/01/2007 [ USADIE LIfE.......eeveeeeieeeeeeeeeeee e Little Rock, AR........cccccoeeeereeereecereecaee. | OTHIG | 17,068,650
Total - Authorized General ACCOUNE = AFflIAES. ...........c.c.oiiiiiieiiieiiiicece ettt ees etetetsesesessssssseseeesesessasssssesesesesesessassesssssssesenssssenssenssssennnens | ceerssens 21,583,409
Authorized General Account - Non-Affiliates
77720 75-0956156....... .10/01/2008 | LifeSecure Insurance COMPaNY...........coceerevrereereeeeneeneeneenesnnsenns Brighton, Ml.........oovvvvvenenenenenenn | OTH L | e 56,124 | [ 143,283
.| 75-0956156....... .10/01/2008 | LifeSecure Insurance COMPaNY...........coceerevrereeeeeeneensenesnesnnnenns Brighton, MI.... e 327,270 |...
67660. .[23-1305366....... .01/01/2006 | Pennsylvania Captive RE LLC..........coiiiiiiiesenecssscinees Lemoyne, PA.. - .(57,073)] ...
0299999. [ Total - Authorized General Account - NON-AFfIALES...............ovvevereeeeierieeeeeeereveeeeeeveveeeeeererene werevereneenas A 0 .
0399999. | Total - AUhOTZEA GENETAI ACCOUNL.............vvveveeeeeerereveeeeeeeteseeeeetetetevesseeeeeeseseseseeeesesesecessesssssne  ereeesesesssesesesesssssnesesesesssenesesesssessenesesessssenesesesasssnesesesaran
Unauthorized General Account - Non-Affiliates
...................... 20-2840526....... | .01/01/2006] Pharmacare Captive RE LLC........ccooocoovceoerccesrcessrceesrcessressneeens JLINCOIN, Rl
0599999. [ Total - Unauthorized General ACCOUNE = NON-AFfIELES. ..........ccuiiriciieiiei ettt seies | etstesiesessesesses et et essesesese s st es et s st s eaes et essesessetessesassnsanssean
0699999. | Total - Unauthorized General Account...............c.c....... .. .
0799999. | Total - Authorized and Unauthorized General Account. N
1599999, | TOUAIS. .......cvveiveriveiitetcete ettt ettt ettt bbbt bbbt st s et es et es et s et es et essssessesessssessetassess  ebittessstessstestees et es et et et et et es et b et s et es et s et s et s et s e taneetaes

................ 228,571
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8
GENERAL ACCOUNTS, ACCIDENT AND HEALTH

Non-Affiliates

20-2840526.... | .01/01/2006 | Pharmacare Captive RE LLC

139,915

0599999.

Total - General Account-A&H - Non-Affiliates

139,915 ..

0699999. [ Total - General Account - Accident and Health.................ccovveevevvevecrvrrrenn. 139,915 |..
0799999. | Total - General Account - Life, Annuity and Accident and Health........................ 139,915 | ..
1199999. | Total (General Account and Separate Accounts Combined)............................... 139,915




Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A. OPERATIONS ITEMS
1o PBMIUMS. cooooveicienriieceieri st sse st sssenssnnns | aneseeessnesssanes 21,242 | oo 3TATA | oo 35,720 | oo 8,824 | ..o
2. Title XVIII - MEAICATE........coooiiiiiicici s sssnies | cosrisessesiesiesieninnes | setsnisnissnsssnssensiensiens | sessenssesssenssssssstenses | chimsisssisssiessiessessenss | sessessesssesssessssssnsias
3. TtlE XIX = MEAICAIT. ....vevevereeerericeiserieeeisisee i sessssssensessssns | cestesssnessnessssessessens | sesssessssnessessssesssnensss | sonessnessssesssessssenssnness | soseessnessssesssessssenssnens | cesseesssenessnesssesssssesnns
4. Commissions and reinsurance EXPENSE AlIOWANCE.........ceveireuriieieriieieissieseiininns | sersesessesssssssesssssssessess | resesesssssssesssssssessessns | sonssessessssessessssessessnses | sesessesssssssessessssessesanse | essessessssessessssassessnsans
5. Total hospital and MEAICAI EXPENSES.........c.ccveveiireiiiireiese et ssssetens | sevebesesesssssssesesssesess | essssssesessssesessssssesesins | esessesessssssesssssesssssses | sessesessssesessssssesesssseses | sesessssssessssesessssssesenns
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........cccoiiiiiici s nies | e | erss s | st | s | s
7. ClaIMS PAYADIE.........cviveevicvieesieteee ettt b s s st ssesssssssens | senssssesssssssesssssssesinsins | stessessesisssssesnssssesnsns | eesessesissessesessessesnsanss | sessessessssesessssesesinsens | sreseesiessssesnssssesesanes
8. Reinsurance recoverable 0N paid I0SSES.........ccuiveiirevriicieiice e | cvevessesesssinsesens 2,295 | i 32,426 | ..coovernne 15,146 | oo A0V T
9. Experience rating refunds dug OF UNPAIG..........c.ovueurrirerrnrenresinisnrsnsessseesssessssssnsees | reesessessesssssssssssnssesss | sesessessessosssnssessessassens | sessessessasssssssssessessasss | ssessessassssssessessessensanss | sesessesssssnssessessansnsnns
10.  Commissions and reinsurance expense allowanCes UNPAIM.............ewererurerereenrnes | eenrirriiriininsinsnsiinins | rreseesssesssssnssssessnses | cersesnesessnsssssssssessessans | sessessessesssssssssnssessanss | sessssssssssssnssessassssnnes
11, Unauthorized reinSUranCe OffSEL...........ccovuiieiiieieiceeeeeceee et estesens | eeveseeseetesieseesesesessines | eeseserssssessesennas 720 R OO BN
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)...........ccoceieieieeneeeieeeesieeseseeenens | cevevesiesesesessesssessines | cvsssssssesssnsnas 2114 | oo | e esen e eniens | e
13, LEHEIS OF CIEAI (L)..vucvveveeeieeicisiresceisetes ettt sttt s st snssssesnsns | sesessessssessessssessesnsenss | essessessssessessssessessnsess | siesessesssssessssssesnssnses | sesesessessesesssssssessnsases | essesiessssesssesssssesnsns
14, TrUSE AGIEEMENLS (T)...vuvererirereieeresisrieisiress sttt sssssesssssenssssessessessssssnssess | sssessssssesssssessesssssnsses | esssssessessesssssnssnssosss | sesssnssessassanssnssnssessans | sessessessessnssessessassonss | sessessssssnssnssassansnssnes
15, ONEI (0]t ieiiei ettt ettt ens st snsses st enssnsanssnssens | arsensasssesnssensensansnsses | enssnsssssessensansnsnssonse | srossnssensensansansessassans | sessessensensanssessassantanses | sressassnsnssssassansansanes
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......c.cccieiiiireiiiiieieeiese ittt ssssesenes | sebessessessssassessssanees 718,952,482 | ... | e 718,952,482
2. Accident and health premiums due and unpaid (LINE 13).........ccovvrurrermenienrerrireinesenseseeseiessesssnens | reeseessesssesessessessneens 57,155,518 | oo isesnnins | ceseereeensessesenssneeees 57,155,518
3. Amounts recoverable from reinSUTErs (LINE 14.1)....cucveiieieiiieieesieeisssesesssiesessssesessssesessssens | sressesssssssesssssssessssenses 2,295,088 | ...overirererneieinis 2,295,088 | ..coovveverrireiiirnieieis 4,590,176
4. Net credit for Ceded MEINSUIANCE..........c..vvurirriirirerirerieceee et | cebeesieseeneenens XXX etrireireereeinees [ eoreeeesessesssene s ssesssssssssnssenss | sestessssesssessessesssss e ssessesesen 0
5. All other admitted assets (DAIANCE).........ccreurieiciirieese e sessntesses | crssesssessssessassssssans 113,375,223 | .oooieieieeriessienieisssisissisnenines | avierisissassssssaneees 113,375,223
B.  TOtalS @SSELS (LINE 26)........verreerierrierecereiiseesseeieeessse sttt et ssss st esssss st sssssnesss | oeessssssssssnessssens 891,778,311 | oo 2,295,088 | ..vooorerriereeneens 894,073,399
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaiMS UNPAIA (LINE 1)...vvreeerrermeeieeseeseeesseesssessseeseesseesseesssesssessseesssssssesssssssessssssssssnnesss | osesssssssssssessaseens 112,253,369 | .ooooveerererceireeeieeens 1,793,523 | oo 114,046,892
8.  Accrued medical incentive pool and bonus payments (LINE 2)...........ccocovueeveieiiereieeeneesiseeveins | eveviseiesssseesssese s 53,202 [ oot | e 53,202
9. Premiums received in advance (LINE 8)..........cccccuiuiiiuiveieiieieeieieie et sssstesssssesns | evssessssssssssssesssenens 12,612,874 12,612,874
10. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIES (LINE 17)...... | coeeoiieiiiiieeiiieie e siseeieis | ereneresessss s seses s sssebe s sesesesnss | sesssbesessssesessssesessssssesessssesesssans 0
11.  Reinsurance in unauthorized companies (Line 18)
12, All other liabilities (DAIANCE)..........ovrrurerrierierirrirrieie sttt sesentes | sssessssssssssssassenssnens 303,462,083 | ..o 501,565 | ..o 303,963,648
13, Total liabilities (LINE 22).........ccurivrirriieciierinecsiseeiesieesessi st ssess s sesssessssessias | seseesssesssnsssssesssens 428,381,528 | ..o 2,295,088 430,676,616
14, Total capital and SUMPIUS (LINE 371).....cuuevreieirirrieiecssiseiseess e ssessesssssssssessessessensns | sssessssssssssssassensaneas 463,396,783 |....oovireeas XXX orieesmreensennens | eereessensnsnssessssnnsens 463,396,783
15.  Total liabilities, capital and SUIPIUS (LINE 32).......ccccvvmmrrrieririirireirsieesieniseesisesessesisesssesssnessens | sereessssessssessssessnens 891,778,311 | v 2,295,088 | ..o 894,073,399
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAIG........oeiiiiieieriieie sttt bbb en s snsassesnts | assesssssssessessntessnsstenas 1,793,523
17, Accrued medical INCENHVE POOL.........c.ruiiririrrenieiesee ettt ssssssessssnes | sessssssesssssssessessssesssssssessssnssesses 0
18.  Premiums reCeived iN @AVANCE............cocuiiiiiiiii s nsbnees | sosessse b 0
19.  Reinsurance recoverable 0N Paid I0SSES..........urururuurireererisireeeeeereieeeesseeseseesessessessesssssssssessess | coessessesssssnsssesssssasenes (2,295,088)
20. Other ceded reiNSUraNCe rECOVEIADIES...............cuuuiiieiiiiii s | sobsss st 0
21. Total ceded reinSUraNCe FECOVEIADIES. .........c.evuierecireirrereeireeeee ettt sttt nes | sesesssssssssens e e ssesesenes (501,565)
22. Premiums receivable
23.  Funds held under reinsurance treaties with authorized and unauthorized reinSUTers............ccoccee | covereeiecrinerinerneineinrssieennns 0
24, UnaUthONZE MBINSUTANCE. ........ou.ivuiiiiiiiiciite i | sobesbisss bbb 0
25.  Other ceded reinsurance payableS/OffSELS............cciiiiuiiiiiiirieece et sessnies | seresssssesssssssesssssssessneas (501,565)
26. Total ceded reinsurance payables/offsets (501,565)
27. Total net credit for CEAed MEINSUFANCE.............ccuiiriiiieiieiriseist s | erbiesbesbesb bbb 0
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g s~ W DN~

oo gl gl gl AR A R DB BR A BB W WW W WWWWNRNDNDBRNIDNRNDNRNDNR D > o s a2 s
© o N SR WD 2O O 0N REODN 2O © 0N R O 2O © N RE O RO © NN 2O

AlADAMAL......oi e AL
ABSKAL .. AK
ATIZONA. ..o AZ
ATKANSAS.......oocviiieiiieiieisieis ettt AR
CalifOrnia. ... e CA
C0l0rad0. ... (6]0]
CONNECHCUL. ...t CT
DEIAWATE. ... DE
District of COlUMDIA...........corvrrrreireereirrireirereeseesssereeeeeeeeens DC
FIOMIAA. ...

Georgia.

HAWAI. ..o
1AANO0. .. ID
HIINOIS. ...t IL
INQIANA. ..o s IN
JOWAL 1.ttt 1A
KANSAS.....c.ceeeiiriicce et KS
KENTUCKY ...ttt KY
LOUISIANA. ... vt LA
MaINE.....oeiiei s ME
Maryland...........cvvivriir MD
MaSSACHUSELES. ........cveireieieire e MA
MiICRIGAN. ... MI
MINNESOTA. ..o s MN
MISSISSIDPI. . vvvrceseeeeerereeseeeieisei et MS
Missouri....

MONEANG. .....vovirieicie e

New Hampshire....
New Jersey.

New Mexico

New York

VIRGINIA. e VA
WaShiNGLON. ......cuiririiieieee s WA
WESE VIFGINIA. ..o WV
WISCONSIN.....vuiiiiicieiicieicie ettt Wi
WYOMING. ...ttt WY
AMETICAN SAMOA.......covierviieieieieieie et AS
LTy OO GU
PUETO RICO......oviiici et PR
US Virgin ISIands...........ccocueviverrieiieiceeesceee e
Northern Mariana Islands..

CANAGA. ...
Aggregate Other AlIEN...........ccoiririrrieeee s
TOtAIS. ... e
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
6 7 8

1 2 3 4 5 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. Arkansas Blue Cross and Blue Shi€ld..............ccoccoueunrinrinnies | vorvrrerniersiirnennn. A17,337 [ ot | evveeseesesiestessssssssessesssens | setessiesasssessesseessessessnssanes | oeveessissnsans 123,034,461 | ...ccoeevnee. 1,213,836
71-0525643.............. Education Benefits, Inc

.| 71-0628367. .... | Group Service Underwriters, Inc uE (1,000,000) | verereerererrerrernernnennenenees | cerrreeeesinsenssssessnssseenes | erreeeesssseee st essssessesss | eeeessessessssesestesesnssestns .

.| 71-0747497. .... [HMO Partners Inc.................. .(25,434,148) | ..

. | 71-0246079. .... | USAble Corporation... . e ———————— .

71-0505232.............. USADIE LIfE.....eveececeeereeceereeesssesseiessssesesesssssesssssssssssssssnsens | covnsenssnsensenses 508,047 [ viiiinrisreene39,349,496 | coovooeeeceeeceeereveniies | ceveevesesssessessesssssssssessnnes | covsssssssssssssssssssssssnssesens
71-0653848.............. Select Data Service AdMINISIIALONS. .........cvieierneirieiiniies [ e | oestesssssesessssssssesessssses | sesessessssssessessssssesessessonss | sossssessesssssessessssssesossesss | seessessesssssessessassssssessossons

. |59-2876465. .... | Florida Combined Life Insurance Company . SO P ) ...

. 127-0111456. .... | Pinnacle Business Solutions, Inc............ .(97,600,313)] .. ).

. |80-0233147. .... | Life & Specialty Ventures, LLC.. . . SRR I ).
20-2621814.............. LSV Partners, LLC........ccccovereereveeesevcesssesseseesessesienens | covereesinnnnnens 19,005,289 [ oiiiiiiiiiiia(24,349,496) | oo | ceteiesssieise s siessenns | covssiessssssssssssessss s ssenens )
04-1045815.............. Blue Cross and Blue Shield 0f MaSSAChUSELES...........ccceviiers [ e [ et sesees | ersssesessssessessssessesssessssses | sssesssssssessesssssssessssssssssasss | sessessssessesssssssessesssssssasess | soesssssssesss (6,631,951) | cvvcve | e | e (6,631,951) | covvvveerrirereeseieseeie
99-0040115...... Blue Cross and Blue Shield of Hawaii

L CONOl TOAIS......cucveiei bttt




Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1?
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING
8.  Will an audited financial report be filed by June 1?

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

explanation following the interrogatory questions.

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
NO
NO
NO

SEE EXPLANATION

SEE EXPLANATION

YES

YES
NO
NO

* 8 34702008 37 000UO0O0O0 =

8 347 02 00821100000

MARCH FILING

9. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronicaly with the NAIC by March 1?
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1?
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

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

17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
EXPLANATIONS: BAR CODE:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. This line of business is not written by the company

14. This line of business is not written by the company

15.

16.

17.

18.

* *
* 8 347 02 008 2 1300000 =«
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504. Claims Processing EXPENSE. ........ccouiriiirniiieieiniceeeee s issseisesesssesenes | soeiensessnnssssnsesnsenns | ceeneenensens 404,105 | oo [ e [ e 404,105
2505. MISCEIIANEOUS..........ceeeeeveeereieeeeeceete e eeestete e es s s sssasassesessssssnsssssessssssnnns | everesssssesenas 2246 | .o 262 | oo 768,077 | oo | e 770,586
2597. Summary of remaining Write-ing fOr LiNE 25..........cccvieeereiiiicccessssseeerenesieiens | ovinieeeienanas 2246 | ... 404,366 | .............. 768,077 [ oo 0. 1,174,690

41P




134

Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company
Overflow Page for Write-Ins

NONE



Supplement for the year 2008 of he Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....876 NAIC Company Code.....83470
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Begina Proctor

Title.....Senior Accountant

Telephone Number.....501-378-5632

* 8 34702 008 36004100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... |[A71-MP 1/90............ .01/01/1984 1213171992 | Medi-Pak PIUS........ocvverveeirrerrreinnes | 227,714,382 | .........23,445,036
...... YES....... |[A71-MS 1/90............ .01/01/1966 | ... .1.12/31/1992 | Medi-Pak Standard . ... 1,446,144

. 1,117,545
.[.12/31/1992

_ 396,399
121312006

...... YES....... |[A71-MO 1/89... .01/01/1989| .... Medi-Pak Lo Option

...... YES....... [71-MPA ,2,3,4.........1.01/01/1992
...... YES...... |71-MPB +.1,2,3,4........1.01/01/1992 .12/31/2006
| YES.. 71-MPC... 102,34 .01/01/1992]..... ..|.12/31/2006
...... YES....... |71-MPD... 21,2,3,4.........1.01/01/1992 .... .12/31/2006
...... YES....... [T1-MPF... ..1,2,3,4,6....|.01/01/1992 | ....
...... YES...... [T1-MPG......ccceovns ..1,2,3,4,6....|.01/01/1992
...... YES...... [T1-MPl....ocrine. 1,2,3,4..........01/01/1992
...... YES....... |7T1-MPINRX 1/06 1,2,3,4,6....1.01/01/1992] ...
...... YES...... [T2-MPA1/07............ ..1,2,3,4,6....|.01/01/2007 | ....
...... YES....... |72-MPB 1/07... ..1,2,3,4,6.....|.01/01/2007 | ....
...... YES....... [72-MPC 1/07........... 102,34, 6.0 .01/01/2007 | oo | s e
...... YES....... [72-MPD 1/07........... 102,34, 6. .01/01/2007 | oo | e e
...... YES....... [72-MPJ 1/07............ ..1,2,3,4,6.....|.01/01/2007 | ....

... | Employer's Equitable.. 141,085 | 174,968

...... YES...... | EEPMAS5-86, 870 and P...

S 155,113,074 | .....128,081.869
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GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 601 Gaines Street Little Rock AR 72201
2.2 Contact person and phone number.................... Jean Lockett  501-378-2087
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 601 Gaines Street Little Rock AR 72201
3.2 Contact person and phone number.................... Jean Lockett 501-378-2087
4. Explain any policies identified as policy type "0".
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O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....876 (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:

111 With Reinsurance COVErage..........cocveueereerirnernrneeeneenenn.

112 Without Reinsurance Coverage . .

113  Risk-Corridor Payment AdJUSIMENtS...........ccooevrernenenenes [ renenineecencnenenins [ e XXX | e | et XXX | e
1.2 Supplemental BENefits.........ccccovierierninninnennennisnneenieens | eveeieeenenn 1,825,503 | o XXX | v | e XK | e 1,825,503

2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

211 With Reinsurance COVErage..........coueueveurerneeneenceneennens | woverveeeenens (424,120)f ........... ) 9,9, TN RPN VRN ) 0.0, SO IR XXX
212 Without Reinsurance COVErage............ooueveeerrerremneeneenee | coveineineiniineeeeineinees | veveennas ) 9,9, U TR SRR ) 0.0, SO IR XXX
2.2 Supplemental BENEfits...........cccoiuenienienienisniesieneeeeee | e, (61,922)]........... XXX [ [ XXX | e XXX

3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

3.11  With Reinsurance COVETagE..........cccouururieurineerireenineeneneens [ rereenininseieiesiieeienes [ e XXX [ [ XXX

3.12  Without Reinsurance COVErage...........cceviueunereerereeneeenens [ reeeniininieisieeieeees [ e XXX v [ [ XXX

XXX

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:

4.1 RECEIVADIE. ..ot | coseiesineiesens s | cenerenins ), 9,9, CONTNTOTE VNPT DOV )., SO IO XXX

4.2 Payable........ccviieie s | s (428,021) [ ..cvvvvenee ), 9,9, OO IOV DO )., GO IO XXX
5. Eamned Premiums:

5.1 Standard Coverage:

5.11  With Reinsurance COVErage..........cccoeureeurereenmreenineenenns | ceveerieens 28,175,430
512 Without Reinsurance COVErage. ..........ocooeerrneermneenmneenmnees | ceveveieinisnienceens 0
5.13 Risk-Corridor Payment Adjustments.. e ...(428,021) | ...
5.2 Supplemental BENEfitS.........cccovvrvieieiriirerercsse s 1,763,581
6. Total Premiums........coovvveririininseeensenseiseississesenenensennennes | ceveriennenn: 29,510,990

7. Claims Paid:
7.1 Standard Coverage:

711 With Reinsurance COVErage.........cowrerereerrenernereenmreereenes | vevreerennens 32,062,155 |........... XXX eveereenee [ [ )., SO TN 32,062,155
7.12  Without Reinsurance COVEIage...........couvvrreeeeereereeneensens | veereereeneenesneseesenseeseenns [ cevereens XXX [ [ XXX | e, 0
7.2 Supplemental BENefits.............cccouevieriinicscseeceeseesees | e 654,330 |........... XXX eveevveeenn [ [ XXX oveevreenn | v 654,330

8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance COVErage............ccoevverrverrrrereriersnieens | cvverenieveninnnns 250,634 |........... )90, G IR DS )9, RN P ) 0.0, RN

8.12  Without Reinsurance COVETage...........ccoueueveverreverrerernees | corvrerenisesssessessenens | cvvevernns )00, G IR DS )9, RN B ) 0.0, RN

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

9.11  With Reinsurance COVErage............ccoeveervereveeseersiienns | covveinienan 6,057,659 |........... XXXt [ oo | e D.9,0. R DU XXX

9.12  Without Reinsurance Coverage

9.2 Supplemental BENEfits..........covvvririeirrereercncseeee s
10.  Claims Incurred:
10.1 Standard Coverage:

10.11  With Reinsurance Coverage 26,255,130 XXX

10.12  Without Reinsurance COVErage............oveeverreereereeneenees | reereeneeneeneneeeienenns 0 XXX

10.2  Supplemental BENEits..........ccouvreeriiiierneneenencnneenenennnns | oreeeneinsenns 656,862 XXX

11, Total ClAIMS.....coceicescrecee st sesensenes | srsssesesans 26,911,992 XXX

12.  Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied...........cccooverniens [ eoreeece b XXX i | v 14,826,749 |........... XXX oooveeeeeee e | e, 14,826,749
12.2 Reimbursements Received but Not Applied-Change...........cccevees [ coreeeceh XXX i | v 13,140,627 |........... XXX oooveeeeeee [ eeeeeiceeeeeeeicevees | e, 13,140,627
12.3 Reimbursements Receivable-Change...........ccccoeveuveniirininicenns

12.4 Health Care Receivables-Change

13.  Aggregate Policy Reserves-Change............cocoeuureeneenienienirneeieeneineins
14, EXPENSES Paid........coiuiuriiiriiieicieieee et
15, EXPENSES INCUITEA......c.iuiiiiciiiciriciricirete i

16.  Underwriting Gain/Loss

17. Cash FIOW RESUIL...........ccveveieeeieceeieeeeeeeeeee s

365
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILNVQN?ERCH 1
For the Year Ended December 31, 2008

Of the.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company
ADDRESS .... Little Rock AR 72201

NAIC Group Code.....876 NAIC Company Code.....83470 Employer's ID Number.....71-0226428
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1IN
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2§
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 8 347 02 008 203859000 =«

NAIC Group Code.....876  NAIC Company Code....83470 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Palicies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Uneamed Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............
3. Farmowners multiple peri
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........ccceurrereirenene
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake.........cccocririuennnne
13. Group accident and health (b).....
14. Credit A & H (group and individual)

).

15.1 Collectively renewable A&H (D)..........ccovvivereierrieieieeieees

15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b
15.4 Non-renewable for stated reasons only (b)..........cccocvveeenec.
15.5 Other accident Only.........cccvvvrreincrnenenieeresereseeens
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 Allother A & H (D).vvvereeierierreieeesesee s
15.8 Federal employees health benefits program premium (b)....

16. Workers' compensation....
17.1 Other liability....................
17.3 Excess workers' compensation

18. Products liability

19.1 Private passenger auto no-fault (personal injury protection).

19.2 Other private passenger auto liability.............ccccecvrienne
19.3 Commercial auto no-fault (personal injury protection).

26: Burglary and theft.....
27. Boiler and machinery...

30. Warranty.......cccocovvvieennns
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

3401.
3402. .
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page...

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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