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Statement as of December 31, 2009 of e 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..........coiruiriiniirisrs s 71,975,690 140,754 72,133,471
0299999. Total group. ....71,975,690 140,754 ...12,133,471
0599999. Accident and health premiums due and unpaid (Page 2, Line 13 71,975,690 140,754 72,133,471
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIY............coceviieiiiiicisceieiceecessieeieieiees | coerrississiessesesiesesessesesnans 1,799,814 | oo 1495899 | .o 1,495,899 | oo 4,653,552 | ..o 653,552 | o 4,791,612
0199999. Total Pharmaceutical Rebate Receivables 1,799,814 | .. 1,495,899 | ... N .4
0799999. Total Health Care RECEIVADIES.............cc.cvuiucee ettt saes s sses s sssens | stsnssssssssssssssssssssssessstans 1,799,814 [ oo 1,495,899 | ..oooovireeececeeeae 1,495,899 | oo 4,653,552 | oovreereercereereeresrcereneeneh 853,552 | o 4,791,612




Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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

Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually liSted - COVEIEA..........ovrirererrererseessssseteriesssseeeess s ssesnssnssnsnes I 10,159,209 [ oo SRR (RN 2,246 [ oo KL 10,171,907

0499999. Subtotals..........cceviriirriiirissiisris s

0599999. Unreported claim and other claim reserves

0799999. Total claims unpaid

0¢

0899999. Accrued medical incentive pool and bonus amou




T4

Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 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 PAMNErS, INC.......oocvievecieeiecietcte ettt s sse st ssesessesssssssssssssessessssnsesssssnsessessnses | srensesssssessssssessesnnsesDy 111300 [ eitiiiitiiesiesissesesssssssssessssssessess | sesessessessessssssssssessssssessessssassases | assesssssssessessssassessesssssssssessnsasses | sesessesssssssssessssssassesssassessesnsens | sessessessessssessessesssones 6,117,955

Pinnacle Business Solutions, Inc. . ....8,488,090

USAble Corporation...........cccceecreerrnnes 10,224,301 |..

0199999. Individually listed receivables.... 24,830,346

0299999. Receivables not individually ISTEA.........oveieiieieieiiiii et snsesssssssssesesssssnsensesnes | snsssersensessnsensessessnsensersesssdy, 089 | wovsnsessersersssenaressessnensedy @48 | vorvsvsrisssensesssseersersnees T 1010 [ 1iitiiitisiesesieiiessessisssssiesiessnses | eerssssssessesssssssessessssessesssssnssnsessns | soessssessessessnsessessessnsansasses 5,229

0399999. Total gross amMOUNtS NECEIVADIE............c.ccvveereereiireieeieieieseie st sssessese s sesssssssensessnssnses | sesessessesesssssssersesss @y 83D,DTD | evvrverererierirreriereered, 021,879 [0 5,366,581 [0 |0 e 24,835,575
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

1

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

Affiliate

Description
Amounts Due To Parent, Subsidiaries and Affiliates

Amount

1

5

USAble Corporation

Current

Non-Current

..................................................................................................................................... Intercompany.

O [ s

....... Intercompany.....
SOUtWESE JOINE VENEUE........ceictett ettt bbb Intercompany.....
0199999. Individually listed payables..........

0299999, Payables NOtINAMIGUAIY FSIE0...-..roreororeremrosrerecserereeeeeerreeeessereeeesereeeeseeeeees oo

0399999, TOtAl GIOSS PAYDIES. .o
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Statement as of December 31, 2009 of e 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.
2.
3.
4.

Medical groups..
Intermediaries
All other providers
Total capitation payments

Other Payments:

Fee-for-service
Contractual fee payments,

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments

Non-contingent salaries
Aggregate cost arrangements...
All other payments
Total other payments
Total (Line 4 plus Line 12)

............................ 891,025,057 | ...oovvvvsriiiriiisnii

............................ 625,976,635

265,048,422

............................ 891,025,057 | ..oovvviinriiiniirsnienn:

............................ 625,976,635

265,048,422

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6

Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and @QUIPMENT............ccoiririee sttt sesesenens | oebeseieset s 36,312,369 [ ..oceeeieieeceeeeeeereeeeeeeeeen | e 25,305,016 | cooovevereieiccieieieieee 11,007,353 | oo 11,007,353 | oo
Medical furniture, qQUIDMENTE AN fIXIUTES.........c.oiriiiieiieirieee bbbttt bsssens | eebetsiessiesstnsetsssetssssssssessssessssenns | chetostessetesetstsetsssessssebsssessssessssesns | essetnssesnssesnssesnssessssessssesssessssessess | stsstessessssesnssesnssesnssessssessssessssesess | oetessesnssesnssesnssesnssesnssesnssessssessssans | setesssssssessssnsnsssnsnssssesassessssesns
Pharmaceuticals and SUIGICal SUPPHIES.......ccuiuviiriueieiiiiiiicieieisieete ettt sssnsssesessssssnsssesesns | essssesesesssssssesessssssssesesessssssssesesess | stesessssesesesssssssesessssssssesesessssssnseses | sesesessssssesessssssssesesessssssnsesesessssssess | sreesessssssssesessssssssesesessssssssesesessssns | seessssesesessssssesessssssssssesesssssssseseseses | esesessssssesesesessssssesesesssinesesesenns
Durable MediCal EQUIPMENE.............ciiicce ettt ntiens | ebstieensietnseesnebennebeesstsnssiessnsessenenss | cortieuntiesnties sttt seten bt nsenennes [ rtsersties ettt ettt nens | srietnnien et nenes | ettt eiens | et
Other property and EQUIPIMENL..........c..cuu ettt ess s s esessessesnesns | otessesessesssssessesseeseeseessesnssnssnsensenses | coseesessessessnssessessessnssneseessssssansensons | oesoessessessesnsssnssessnssnssnssnssnssnsensnnss | sersesessessessessessnssnssssssssnsssssssensanses | cooesesssssessessessnesnssnssnssnssnsensensensens | toessssssssssessnsssssssssssssensensensensns
Lo - OO OO PO OO O OO PO PO PO PO PO O PO PO PO PP PO PP PO PO PO YOTPPPYOPPPORPOPOTR [PVTYRTPOPYYOTPPPRPPRORPON 36,312,369 | oo 0 s 25,305,016 | oo, 11,007,353 [ ..o 11,007,353 [ .o




Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AV'6C

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 YBAI ... esess s ssssennes | cvseesssenesssensssns 416,197 [ oo 91,220 | ceoovvvrrrrerinnens 132,797 | oo 104,792 | oo, 4,981 | o, 15,055 [ oo 56,809 | oovoorrrrrrriireinnne 1124 | o [ s 9,419
2. FIrst QUaMET ... | et 425,481 | oo 90,889 | .ocvrveiens 134,102 | oo 103,972 | oo 5796 | oo 15134 [ oo 56,024 | ..o AT83 [ oo [ e 14,781
3. SECONA QUAMET......vvrecverrererieeereniseseseresssessenessssssens | oesessnessesssessnens 412,596 [ ..o 92,508 | wvooorerrrenrenens 118,650 | ovvvrvererrrrin 103,480 | oovovrrercrirerennne. 5,843 | covvererereninne 15,285 [ .ooovververieriens 56,121 | covvoerereeeeenennnes 5,129 | .o | e 15,580
4. TR QUANET . ....coeeeecreiecreerieesierisesi s | eeesiessesessesenens ABATT | s 91,329 | oo 119,731 | oo 103,615 | oovovrercrierinnnee 5,924 | oo 15,446 [ ..o 55,961 | covvvrererrrireniennne 5,254 | .o | e 16,217
5. CUITENt YBAN....couuuiiiirieisiisssie i | s 414,618 [ oo 90,542 | ..o, 120,876 | .oooovviveriiiiincs 103,681 | oo, 5,923 | .o, 15,505 [ i 55,928 | ..o, 541 [ | s 16,752
6. Current year member MONthS........coccueiernsrionsrinssinnsirnnens | o 4,993,075 | oo 1,094,333 | oo 1,479,359 | oo, 1,245,298 | cooovvviisiiirininnnns 70,046 | oo, 183,522 | oo, 672,867 | oo 60,527 | ..oooviviiiirnisinssissni | i, 187,123
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.ccoooeeeesesesssssisssssssssnessnnns | revesssesisenenenns 1,302,837 | oo 128,831 | oo 303,168 | ..oovvvrrerirernnne 557,190 [ oooverereeererereiennrienes | ceveeeennneseeeeens B1B848 | v e | s [ e
8. NON-PRYSICIAN. ... | e 3,542,458 | .o 418,676 | ..o 1,031,198 | oo 2,092,584 [ ..o [ [ [ | e | e
9. TOtaS..oucerirresrirsere et | eerene e 4,845,295 | ..o 547,507 | oo, 1,334,366 | ..o 2,649,774 [ oo, (0 I 313,648 | .o [\ (I 0 ] o 0
10. Hospital patient days inCUrred...........ooooieeiieninniininnn | e 3,662,403 | ..o 467,814 | ..o 1,187,267 | ................... 2,007,322 | .oooeeeeeeereereeeeceen | e Lo e | e | e
11. Number of inpatient admissions............ccccoeerececeeiieicieiiens | eeeeeieieeceenan, 55575 | oo 3545 | v 10,399 | oo A183T | L e Lo | eeeeeeiereeisecececeeenenenins | esseeeenesesensnenseeesies | cerererireneneneseeeeerenenas
12. Health premiums Written (B)........oovvvveveeecrirereirerirereiseniens | ceveerininns 1,081,432,483 | ..o 226,225,407 | oo, 366,918,084 | .....c.cc...... 197,830,512 [ oovvvvrerrinnen, 564,660 | ...ooovvrrrnne 22,559,440 | ..o 218,118,455 | ..o 4,172,009 | coovorererrnnereeereeni [ e 45,043,916
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15, Health premiums €8MEd.............cvvrreerererererereisenerneeinnens | ceveieennnns 1,080,607,554 | ..ccoooneenne. 226,052,840 | oo, 366,487,287 | ..oooovvvrenne. 197,830,513 [ coovvoerercinnnn. 564,229 | ..ooovvviinens 22,542,231 | oo 217,952,072 | ovvorvrirnens 4,168,827 | oo | e, 45,009,555
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services..........ccoee. | wevrevivrnnens 891,025,057 | cvvvrrennne 167,771,295 | ..oovcvverns 301,805,507 | .covorurenne. 156,591,981 [ .covovvvvcrinnen. ZICK IV 17,222,720 | oo 203,036,112 | oocvvrvvrirnnn 2,874,410 | ..o | e, 41,289,302
18.__Amount incurred for provision of health care services............ | v 892,671,052 | ...ccooevenees 168,295,393 | ...occvnnnes 302,748,311 | .cooovvcrenees 155,762,831 [ .ooooocvieciienee, 429,333 [ .o, 17,016,605 | .....co.coe..e. 204,040,627 | ... 2,878,278 | ..o | v, 41,499,674

(@) For health business: number of persons insured under PPO managed care products.....281,392 and number of persons insured under indemnity only products.....133,226.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°6¢2

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 YBAI ... esess s ssssennes | cvseesssenesssensssns 416,197 [ oo 91,220 | ceoovvvrrrrerinnens 132,797 | oo 104,792 | oo, 4,981 | o, 15,055 [ oo 56,809 | oovoorrrrrrriireinnne 1124 | o [ s 9,419
2. FIrst QUaMET ... | et 425,481 | oo 90,889 | .ocvrveiens 134,102 | oo 103,972 | oo 5796 | oo 15134 [ oo 56,024 | ..o AT83 [ oo [ e 14,781
3. SECONA QUAMET......vvrecverrererieeereniseseseresssessenessssssens | oesessnessesssessnens 412,596 [ ..o 92,508 | wvooorerrrenrenens 118,650 | ovvvrvererrrrin 103,480 | oovovrrercrirerennne. 5,843 | covvererereninne 15,285 [ .ooovververieriens 56,121 | covvoerereeeeenennnes 5,129 | .o | e 15,580
4. TR QUANET . ....coeeeecreiecreerieesierisesi s | eeesiessesessesenens ABATT | s 91,329 | oo 119,731 | oo 103,615 | oovovrercrierinnnee 5,924 | oo 15,446 [ ..o 55,961 | covvvrererrrireniennne 5,254 | .o | e 16,217
5. CUITENt YBAN....couuuiiiirieisiisssie i | s 414,618 [ oo 90,542 | ..o, 120,876 | .oooovviveriiiiincs 103,681 | oo, 5,923 | .o, 15,505 [ i 55,928 | ..o, 541 [ | s 16,752
6. Current year member MONthS........coccueiernsrionsrinssinnsirnnens | o 4,993,075 | oo 1,094,333 | oo 1,479,359 | oo, 1,245,298 | cooovvviisiiirininnnns 70,046 | oo, 183,522 | oo, 672,867 | oo 60,527 | ..oooviviiiirnisinssissni | i, 187,123
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.ccoooeeeesesesssssisssssssssnessnnns | revesssesisenenenns 1,302,837 | oo 128,831 | oo 303,168 | ..oovvvrrerirernnne 557,190 [ oooverereeererereiennrienes | ceveeeennneseeeeens B1B848 | v e | s [ e
8. NON-PRYSICIAN. ... | e 3,542,458 | .o 418,676 | ..o 1,031,198 | oo 2,092,584 [ ..o [ [ [ | e | e
9. TOtaS..oucerirresrirsere et | eerene e 4,845,295 | ..o 547,507 | oo, 1,334,366 | ..o 2,649,774 [ oo, (0 I 313,648 | .o [\ (I 0 ] o 0
10. Hospital patient days inCUrred...........ooooieeiieninniininnn | e 3,662,403 | ..o 467,814 | ..o 1,187,267 | ................... 2,007,322 | .oooeeeeeeereereeeeceen | e Lo e | e | e
11. Number of inpatient admissions............ccccoeerececeeiieicieiiens | eeeeeieieeceenan, 55575 | oo 3545 | v 10,399 | oo A183T | L e Lo | eeeeeeiereeisecececeeenenenins | esseeeenesesensnenseeesies | cerererireneneneseeeeerenenas
12. Health premiums Written (B)........oovvvveveeecrirereirerirereiseniens | ceveerininns 1,081,432,483 | ..o 226,225,407 | oo, 366,918,084 | .....c.cc...... 197,830,512 [ oovvvvrerrinnen, 564,660 | ...ooovvrrrnne 22,559,440 | ..o 218,118,455 | ..o 4,172,009 | coovorererrnnereeereeni [ e 45,043,916
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15, Health premiums €8MEd.............cvvrreerererererereisenerneeinnens | ceveieennnns 1,080,607,554 | ..ccoooneenne. 226,052,840 | oo, 366,487,287 | ..oooovvvrenne. 197,830,513 [ coovvoerercinnnn. 564,229 | ..ooovvviinens 22,542,231 | oo 217,952,072 | ovvorvrirnens 4,168,827 | oo | e, 45,009,555
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services..........ccoee. | wevrevivrnnens 891,025,057 | cvvvrrennne 167,771,295 | ..oovcvverns 301,805,507 | .covorurenne. 156,591,981 [ .covovvvvcrinnen. ZICK IV 17,222,720 | oo 203,036,112 | oocvvrvvrirnnn 2,874,410 | ..o | e, 41,289,302
18.__Amount incurred for provision of health care services............ | v 892,671,052 | ...ccooevenees 168,295,393 | ...occvnnnes 302,748,311 | .cooovvcrenees 155,762,831 [ .ooooocvieciienee, 429,333 [ .o, 17,016,605 | .....co.coe..e. 204,040,627 | ... 2,878,278 | ..o | v, 41,499,674

(@) For health business: number of persons insured under PPO managed care products.....281,392 and number of persons insured under indemnity only products.....133,226.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 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
95442....... 71-0747497..104/01/1996 | HMO Partners, Inc... ... | Little Rock, AR... .|OTH/AG.... | ... .74,546.417 |.
95442....... 71-0747497..104/01/1996 | HMO Partners, Inc... ... | Little Rock, AR... ASL/A/G..... ..1,375,022 |.
94358....... 71-0505232.. |10/01/2002 [ USAble Life...... .| Little Rock, AR... QAALG...... ..14,035,964

0199999, [ TO1AI = AFFIIIES. ... vv.verereresereressesereesesesesseseresessssesessseesessseesanssessssssessanssessasssesssnsessssesesssnssenss | fosssessssssesssessesssessanssessansseesaessaessessanssessanssessanssessansessanssensanssessnssesssnssnssnses ..89,957,403

0399999, [ TOAIS. ...tttk f e e £t E £ b neEE e feeEseeEeEA LR AL L e LA E L E L E R bbbttt enes | criserenesees 89,957,403

0€




Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1

2

3

4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
94358........ | 71-0505232.. | .01/01/2007 | USADIE Life........ooeorreereereeieercrieer e sesnsneas | Little ROCK, AR.....eovveveerereresrenienne | covrrenreenen 1,484,324 | oo 1,334,000
0499999, [ Total = AFfIAEES. .. ..ottt snr s s s e ettt snsensensensensensensessessssssssnssnssnsnssnssnsenssnsansansanes | cesessersnssnes |y 404324 | corrrsrersenns 1,334,000
Accident and Health - Non-Affiliates
77720....... | 75-0956156.. ] .10/01/2008 LifeSecure Insurance Company

0599999.

Total - Non-Affiliates..............cccouu......

0699999. [ Total - Accident

and He

0799999.

Totals - Life, Annuity and Accident and Heallt
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Statement as of December 31, 2009 of e 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 11 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
94358....... 71-0505232.. [ .01/01/2007 [USADIE Life........cverirreriieiieieiesicesiese et Little Rock, AR..........ccoevevevereerrereeeneens |OTH L | e 4,354,352
94358....... 71-0505232.. [ .01/01/2007 | USAble Life.... ... | Little Rock, AR... .. | 18,194,818 ...
0199999. | Total - Authorized General ACCOUNE = ATFIIALES.............coiuiiuiuiiiiiiiieiiecc ettt eteeee eteteteesesesssesesessssssasseseseasesessssssssseseseseananas 22,549,169
Authorized General Account - Non-Affiliates
77720....... 75-0956156.. | .10/01/2008 | LifeSecure Insurance COMPEANY...........ccwueeirreirrenemreeeneeeneeenens Brighton, Ml.......ccconernininnireies OTHII.............
77720....... 75-0956156.. | .10/01/2008 | LifeSecure Insurance Company. ... | Brighton, Ml.........coceiiiiiiieiicceas . A
0299999. | Total - Authorized General ACCOUNE = NON-AFfIIATES. ... ottt ees et ses e es e s e bbbt

0399999. [ Total - Authorized General ACCount. ..o L
0799999. | Total - Authorized and Unauthorized GENEIAl ACCOUNL................cvovoveveeeeeerereeeeeeeerereveeeetereresees  etereresesesessseessesssessssesesssssssssesesssnnesesesssssesesesessssesesesssa
BT T 1o TR
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 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 D 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

NONE




Statement as of December 31, 2009 ofthe 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
2009 2008 2007 2006 2005
A.  OPERATIONS ITEMS
1o PIEMIUMS. oottt sessss s enesssensnes | seesssnesiseenns 23,091 | oo 21,242 | oo STATA | e, 35,720 | wvvrerrirenens 8,824
2. Title XVII- MEICare..........ouviiiiiiiiiiicsisissssssisssissnnis [ e [ | s | s | .
3. Title XIX = MEICAIG. .........ovieereireiiriiieriiereieniieresienssesssiessssssesssssssenes | seevsssessssssssssisssssins | consessesssssessessssnenes | snenssenesenssnnesenns | e | e
4, Commissions and reinsurance eXpense AllOWANCE. ........vvvvrrrrrimererreeninrins | vernrnrneeinseinennenees | evrnensesenesnsnsenees | snsssesssesnsnnsnsnnes | e | consenssnsnssnsssesesnns
5. Total hospital and medical EXPENSES.........ccovvreererririrreeererisirserrsseeseresnnns | ceverrensseseenns 17,291 | o 16,543 | oo 31,043 | oo 26,661 | oo 6,191
B. BALANCE SHEET ITEMS
6. Premiums reCeiVaDIE.............ccoiiiieeeeeeceeeeeseiessssensensensenes | e [ e [ e | s | s
7. Claims payable.........ccccovireirieiriieiiiesee e ssssesssenes | evveieseseseiinns 2,102 | v 1,79 | oo 1,543 | oo [RRK0L10) ] I 1,272
8. Reinsurance recoverable 0N Paid [0SSES.........covvreererririrerrinenireeeisssereees | ceeeinensnseennns 1517 | e 2295 | i 32426 | oo 15,146 | coovvevereenn, 7,021
9. Experience rating refunds due or Unpaid.............cocveerverrnencnenenenenenens [ oo [ [ [ |
10.  Commissions and reinsurance expense allowances UNPaId.............ccocuevves [ ovreireirenenenencnens [ e [ [ v e
11, Unauthorized reinSUrance OffSEt...........coceeiveeeriereiiceccieeeeeeeeeeeeeeseeiens | vttt | erevesrererssssssssesesnenes | evereeeeesesenenns 7 RN (R
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F)..........cccooeeiirieeicriesicnicieis | e [ eeeieeseesseieeiees | veeiveeiisens 24 [ e [
13, Letters Of CrEit (L)....coievceeicieicieeiecieesse ettt st snsenes | sreesesesssesessesssessnes | srsesessessssessssessssesinses | eoesessessssessssessssessnses | sevesssessssessssessssesssses | veresiesesissesiesesiesenienns
14, TruSt @grEEMENES (T)....cvuveerrrrreereereereereereeseeseeseeeeeeseesseseesessssssssssssssssessasss | resnmessenssnsssssseeneene | resseeseeseensensenssnssnsens | oesseeseeseenssnesnssnssnsens | eneeneessenssnsssssessnssesses | oreeneessesssssssssensesennes
15, Oher (0). i snesnssnsannens | eessennssensenssssessesnens | soessesoessnessessesnssnsanens | oesoessssssesnssnsanesneanees | oseseessessesnssnsensansanses | neessesseansassansensenennes
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Statement as of December 31, 2009 ofthe 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

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccccvieuriiurieirieiiesee e esssesssssssenns | evsssessssessssesinnes 740,561,481 | .vveeececeeeeeeeeereeeeeeseevevenes | cevereeerereseaenas 740,561,481
2. Accident and health premiums due and unpaid (LINE 13).......ccouevereirinieieieinieriesiessennes | ceveeesieisiessseens T2A33A71 [ e | e 72,133,471
3. Amounts recoverable from reinSUrers (LINE 14.1).......ccvieiiieiiereeeieieieieieieeseiesseissseinnnes | coreeeessssesssessseesneens 1,517,346 | oo 1,517,346 | oo 3,034,692
4. Net credit for ceded reiNSUMANCE. ..o sssessessessessenses | consensssssessennenns XXX et | e e 0
5. All other admitted asSets (DAIANCE)..........c.ccurirurieirierie e neies | esbersisneesneeenes 137,661,074 [ oo 584,681 | ..o 138,245,755
B.  Totals @SSELS (LINE 26).......cuuevurerererireeicereeieeseeieeseeiesseessssse st sssssessessessesssssessessesssessenes | soneessssnessassnsssns 951,873,372 | ..vvveeeceen 2,102,027 | oo 953,975,399

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cceuieeercereeieireeeeisneieesse sttt sssssesssssesssssesssssessesssenss | sonsesssssssssssnessns 115,782,612 | oo 2,102,027 | oo 117,884,639
8.  Accrued medical incentive pool and bonus payments (LINE 2).........c.ccoeuriruriririeinienininieinnes | ceereeireeineeiseeseseeees 48,987 | o [ e 46,987
9. Premiums received in @dvance (LINE 8)..........corriiririiririeinienee ettt | eeeeseessseenseesneens 13,487,462 | .o | et 13,487,462
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LINE 17). [ ......ccooeerrirrrrierieniies | et [ e 0
11.  Reinsurance in unauthorized cOmMPanIEs (LINE 18).........ceiuruiiriiiricrieisieisieisieisiieneieinsiens [ rerreeieieisne s isnsees | coeesiessissssesssetesetessissstssnes | eeseeessesssssssssessssesssiessstasnees 0
12, All other liabilities (DAIANCE).........cevurerrriereirrieneiiereieeine st ssssesssssessenenee | sosesssssssessssssssans 340,051,943 | ..o | s 340,051,943
13, Total liabiliies (LINE 22).......cciieiriereiiireirineieine et sssssessssssesssssessssiens. | conesssssnesssssessns 469,369,004 | .....coovvverviierinns 2,102,027 | coovvieiiiennne 471,471,031
14.  Total capital and SUIPIUS (LINE 31).....vueuririerieirieirierereireeiree e seesienns | srsnienssessssesnssenns 482,504,370 | .o D00, SN TR 482,504,370
15.  Total liabilities, capital and SUrPIUS (LINE 32)........ccuuuevurivreeiniieiiniieineieeineiesineeeesnsiessssiensnes | eoneesnsinesnsenenenns 951,873,374 | ..cvovvverces 2,102,027 | oo 953,975,401

NET CREDIT FOR CEDED REINSURANCE
16, ClaMS UNPAIG.......cviieiiieiieie bbb nnis | ebeesebnssebnasebnesenees 2,102,027
17. Accrued medical INCENTIVE POOL........c.cuiuiiiiriiieicirie et eies | nebeeebee et 0
18.  Premiums reCeived iN @OVANCE..........covveurimiiiiiiiriieiseeecsessesesses s essessessessessessensenenenees | sessessessssssssssssssssessessensensennes 0
19.  Reinsurance recoverable 0N PaId I0SSES........vvrrrrreireinirrieieieeeisseseesssssesssssssssessesssssessessees | censessssssssssssessesnens (1,517,346)
20. Other ceded reinSUraNCe rECOVETADIES............uvuiureriiireiieierieesieei s | sttt 0
21, Total ceded reinsUranCe reCOVETAbIES. ... | crrerersesserssessessesseees 584,681
22, Premiums rCEIVADIE..........c.oviierieieeceee ettt | crrernee e 0
23.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers................ | covvervenenenenenennnnenns 0
24, UnauthoriZed MBINSUFANCE. .......c.cviierieeiiieieieieieete ettt sienns | rtbesnsies e 0
25.  Other ceded reinsurance payables/OffSELS...........ccuiuiiiriiiriiricscse e | eereses e 584,681
26. Total ceded reinsurance payables/OffSets.........cocovrririeererereseeee e seeeeeeenes | cereereeeeseneeneeneseees 584,681
27. Total net credit for CEded FEINSUTANCE. ........c.verecercircrrcrrieeeeereieeesesee e ssssesssesssensenes | coveensesssssssssassessassesseesnesnenees 0
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Statement as of December 31, 2009 ofthe 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~ w DN~

g ol g gl g1l A AR DS RSN RN DN DB DWW W W W W W W WWRNRNDRDNRNNRNRNDIN S a2 s a3 s
© ©® Nk ON2 O O 0N ORGSO © 0N O R O 2O © 00N R WO RO O XN WD O

AlBDAMA. ... AL
ALSKAL ....cvviie e AK
ATIZONA. ..ottt AZ
ATKANSES......ocvoiiiiiieisceee e AR
CalifOrNia......cvoeereereeeereeeerseneesee e CA
C0I0rado. ... co
CONNECHCUL. ...t CT
DEIAWAIE.........cviiiiie s DE
District of ColUMDIA...........overeriereireirrirrneenreeseseeeeeeeeees DC
FIOMTA. ..o

Georgia.
HAWAIL....covec
1AAN0. .. ID
HHNOIS. ...ttt IL
INQIANA. ... s IN
JOWBL .ot IA
KNSAS.....viicrcieisr et KS
KENTUCKY. ... s KY
LOUISIANA. ....c.cevevirieercieie s LA
MAINE......ceiriiice et ME
MarYIAN. ... MD
MaSSACHUSELLS..........coiuriciriircr s MA
MICRIGAN. ... Ml
MINNESOTA. ... MN
MISSISSIPPI..o.vovvvsreirieisiieissie ettt snses MS
Missouri....

MONEANG. ...

New Hampshire....
New Jersey

New Mexico

New York

VIPGINI. co. e VA
WaShiNGtoN. ..o WA
WESE VIFGINIa.....c.oecveeiicirieneireiee s WV
WISCONSIN. ...ttt WI
WYOMING. ...t WY
AMETICAN SAMOA.......ceiiveieieieieieie et AS
LT OSSR GU
PUETO RICO.....coiieiceicicte s PR
US Virgin ISlands...........cccoevviveirieiieieeiceicee e
Northern Mariana Islands

CANAUA. ... e
Aggregate Other AlIEN...........cooieuriiniireee e
TOAIS. ...
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Statement as of December 31, 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 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 Shield.............cccooeeververeees | corveeeeiieieneae 272,452 [ coooeeeeeeeeeeeeeeeeeeeveens | eevesiesiesiiesessssssesssssesaens | eevesssesssesisssssessessssssnsenns | vervensennsnnsnn 200,898,850 [ overvencvecnes 5442,098 |...... et ses s tessesanntenns | eeveesssienias 212,613,400 |...ccevevrnee (3,889,511)
... | 71-0525643... ... | Education Benefits, Inc.. ..(510,000)].... . wor e [ e | e (510,000) | +.vvocverrereerireirereerieeieies
.. |71-0747497... ... |HMO Partners Inc...... - ..(272,452)].... . .(5,442,098)] ...... .(33,212,317) | ...
... | 71-0246079... ... |USAble Corporation... e e . e | aries 103,666,068) | ...
... | 71-0505232... v [USADIE Life......overeereieieseeveiesseeienns 28,483,224 | ...... ..28,993,224 | ...
... | 59-2876465... ... | Florida Combined Life Insurance CoOmPany...........cccoueververerens | cevererreersnieessiesesneniesenns (20,761,866)]| ...... ..(20,761,866) | ...
... | 27-0111456... ... | Pinnacle Business Solutions, Inc................... e stenenns | s ..(75,735,015) | ...
.| 04-1045815... .. | Blue Cross and Blue Shield of Massachusetts.. e ettt | teseenetnsenessssssesenssssssens | sreesessssessesnssesessensesssenes | sevessennenne( [ 121,398) [ 1o (7,721,358)] ...
99-0040115... Blue Cross and Blue Shield of Hawaii........... i | ettt | evesessesiesssessesissessssnsans | sresesistessessessssnssssessssnses | arsessesinsessesesstessessesnsanns | sessesssssssesesistensesssssnsansens | seresensessesessnsensessetanns | ensens | ereseresensessesessnsessesnsans | sersesistessesssansessesessnans
9999999, | CONTOl TOLAIS. ........cveivieieeiciiteieictes ettt s b es s sssseessessssessessesnsenaes | cresesssosssssessessssessesnsad




Statement as of December 31, 2009 ofthe 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

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

o=

o

Will the Management's Discussion and Analysis be filed by April 1?

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

o

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC 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.
MARCH FILING
10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
11, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
12.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
13. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
17. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
19.  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:

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES
NO
NO
NO

SEE EXPLANATION

SEE EXPLANATION

YES

YES
NO
NO

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

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

16.
17.
WO A0 A TR
18. * 8 347 02 00 921100000 =*
AW A0 A0 TR
19. = 8 3470200 921300000 =*
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Statement as of December 31, 2009 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304. National AcCounts RECEIVADIE..............ccueveveeeeeceeieeeeceeete e | eveveeessaeaennas 290,995 [ ..o | e 290,995 | oo
2397. Summary of remaining write-ins for Ling 23.........c.coooioiiiiiieiieiceieeeeeseeenens | e 290,995 |....ooovovveiii () . 290,995 | ..o,
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.........cueeieieriiniiniiiiieiniiseississssssessessessensensenessesssssssssens | sevensensennessennesnesnees | coveenennenns (R VK1) | [N ISR IPRN (332,930)
2505, MiISCEIIANEOUS........cveveiirireieieirisiseeisesessie st ssssse e sesssssssssss s s ssssssessssssssssnnsess | sesessssssesesees 8,758 | oo 4129 | ........... 1,164,345 | oo | v 1,177,232
2597. Summary of remaining write-ins for LiN€ 25.........cccoiiiiiiiiiiiiicsncsssssssiees | ceisienisienns 8,758 | ..ccoonnv. (328,801)] ........... 1,164,345 | oo, 0] s
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Overflow Page for Write-Ins

NONE



Supplement for the year 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2009
(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..... Tammy Gross
Title.....Senior Accountant

Telephone Number.....501-378-5644

* 8 34702 00936004100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2006 Policies Issued in 2007, 2008 & 2009
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....... |[AT1-MP 1/90............ 01/011984 | ... [ | 1213111992 | MEDI-PAK PLUS....c.ooovvveens | 20000 27,227 487 | .........21,076,076
...... YES....... |[AT1-MS 1/90............ ..1.01/01/1966 | .... ...|.12/31/1992 | MEDI-PAK STANDARD.. ....936,598
...... YES....... |A71-MO 1/89... ..1.01/01/1989 | .... ...|.12/31/1992 | MEDI-PAK LO OPTION.. ...422,798
...... YES....... [71- ..1.01/01/1992] .... ..|.12/31/2006 ....530,048
...... YES....... .01/01/1992 .12/31/2006 w2, 154,878
...... YES....... .01/01/1992 .12/31/2006 139,610,294
...... YES....... ..1.01/01/1992] .... ..12/31/2006 < 13,525,040
...... YES....... ..1.01/01/1992|..... 051,020,763
...... YES....... ..1.01/01/1992|..... v 3,351,052
...... YES....... .01/01/1992
...... YES....... .01/01/1992
...... YES....... [T2-MPA1/07............ ..1.01/01/2007 | ....
...... YES....... |72-MPB 1/07... ..1.01/01/2007 | ....
...... YES....... | 72-MPC 1/07... ..1.01/01/2007 | ....
...... YES....... |72-MPD 1/07........... ..1.01/01/2007 | ....
...... YES...... |[72-MPJ 1/07............ .01/01/2007 | ... .
...... YES...... |EEPMA5-86, 870 AN EMPLOYER'S EQUITAB O 1 s 110,907
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........c.euiiiieiiiiieieiiieisiit et sttt st eessssess st ebessesesessesessssssesessesesesssesesasesessesebes et et et sesese b et et et e sesessnsebensnsesessnsetesansesessssnsasanses | srenes 170,267,172 | ...... 133,493,953
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Supplement for the year 2009 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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 "O".



Supplement for the year 2009 of he Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:

10.

1.
12.

13.
14.
15.
16.
17.

1.1 Standard Coverage:
1.11

112 Without Reinsurance Coverage

With Reinsurance COVerage............ovueercerceneenernereerenneens

1.13  Risk-Corridor Payment Adjustments...........c.cccovvrrvrrennns
1.2 Supplemental Benefifs...........cccoereverrerneinencnenencsessss
Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
2.11

212 Without Reinsurance Coverage...........oovveevreerereenennens

With Reinsurance COVerage............ooueureeriencenernenneenenn:

22
Unearned Premium and Advance Premium-Change:
3.1

Supplemental BEnefits............cccrerierienienieneeseeeees

Standard Coverage:
3.1

312 Without Reinsurance Coverage...........cccooueurieunierenieninenas

With Reinsurance COVErage...........corururieenicinineenineenens

3.2 Supplemental Benefits
Risk-Corridor Payment Adjustments-Change:

4.1 ReCEIVADIE.......co.ceicictr
4.2 Payable........coiiiiiiii
Earned Premiums:

5.1 Standard Coverage:
5.11

512 Without Reinsurance Coverage...........ccoveurieunireirienininns

With Reinsurance COVErage...........ccoeuneurieenieunerernenenens

513 Risk-Corridor Payment Adjustments
5.2 Supplemental BENEFitS.........ccovueeeerirmirrirereneseissssssesesennns
Total PremMilUmS......c..coucveieicicireeseisesei st
Claims Paid:
7.1 Standard Coverage:
7.1

7.12  Without Reinsurance COVErage.........cocvurrrrernrrnerereereenens

With Reinsurance COVErage. ............ovureerrenvencencrnesnerneneens

7.2
Claim Reserves and Liabilities-Change:
8.1

Supplemental Benefits.............cccoeriiricnicieeeece e

Standard Coverage:
8.11
8.12  Without Reinsurance Coverage............ccooueuvvrevrirevrieennnns

With Reinsurance COVErage...........cocoeveevrvcvnvernirersnnennns

8.2 Supplemental Benefits
Health Care Receivables-Change:
9.1 Standard Coverage:
9.1

9.12  Without Reinsurance Coverage

With Reinsurance COVErage. ...........ovueereereeneenernernernennens

9.2
Claims Incurred:

Supplemental BEnefits..........c..ccceiriiriiniesieseeeee s

10.1 Standard Coverage:
10.11 With Reinsurance Coverage

10.12 Without Reinsurance Coverage
10.2  Supplemental BENEits.........cccreurviieireireereerenencnnesesns
TOtal ClAIMS......coeeiiiee e
Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........ccccccocrevrennee.
12.2 Reimbursements Received but Not Applied-Change....................
12.3 Reimbursements Receivable-Change............cccoovvvivirirrceneenenn.
12.4 Health Care Receivables-Change
Aggregate Policy Reserves-Change............coceuevreneenceneinceneineinineens
EXPENSES Paid..........coiiiiiiiieie e
EXPENSES INCUITEA.........coiieiciiceie s
Underwriting Gain/Loss
Cash FIOW RESUIL........oouiiiiiiiisei s

.................. 221,919 | XXX e
............. 12,519,775 | oo XXX
................... (13,525) | .ooocveere XXX s s e XK | XXX
........................................... XXX v [ [ XK | XXX
..................... (5,391) [ .ovveee e XXX | e e XK i [ XKX
.................... 53,898

21,484
.................. 852,795 | ...ceoeee XXX e e XX | XXX
................. (154,286) [ .....oo.c. XKX oo | e v XK i [t XKX
............. 31,341,838 |....... XXX
............................. 0 XXX

920,428 |.........XXX..
............. 12,492,901 XXX
............. 44,755,167 |.........XXX
............. 43,184,859 | .......... XKX oo | e | e XK i | 43,184,859
........................................... ), 9,9, ORI [NRIRRNIRIRUON IRRINNND 0,9, CHURRUINE IOPORRON (
............... 6,452,910 [.ooooee. XKX e [ e | e KR [ n0000..6,452,910
.................... 18,789 |........ XXX

........... XXX
L XXX..

35,646,533
............................. 0
............... 5,326,493
............. 40,973,026
........... XXX | everieeneenn(3,503,834) [ o XXX | e [ eve00(3,503,834)
........... XXX | oereerennnc20,884, 717 [ et XXX | e | . 20,884,717

............... 9,624,395
............... 9,630,401

..(5,895479) ...

365




2009 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 Schedule DB - Part D - Section 2 E23
Analysis of Operations By Lines of Business Schedule DB - Part D — Section 3 E23
Assets Schedule DB - Part D - Verification Between Years SI13
Cash Flow Schedule DB - Part E — Section 1 E24
Exhibit 1 - Enrollment By Product Type for Health Business Only 17 Schedule DB - Part E - Verification SI13
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 Schedule DB - Part F — Section 1 Si4
Exhibit 3 - Health Care Receivables 19 Schedule DB - Part F — Section 2 S5
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 Schedule E — Part 1 - Cash E25
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 Schedule E - Part 2 — Cash Equivalents E26
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 Schedule E - Part 3 — Special Deposits E27
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 Schedule E — Verification Between Years SI16
Exhibit 7 - Part 2 — Summary of Transactions With Intermediaries 23 Schedule S — Part 1 — Section 2 30
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 Schedule S - Part 2 31
Exhibit of Capital Gains (Losses) 15 Schedule S - Part 3 — Section 2 32
Exhibit of Net Investment Income 15 Schedule S — Part 4 33
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 Schedule S - Part 5 34
Five-Year Historical Data 28 Schedule S — Part 6 35
General Interrogatories 26 Schedule T — Part 2 — Interstate Compact 37
Jurat Page 1 Schedule DA - Part 1 E17
Liabilities, Capital and Surplus 3 Schedule DA - Verification Between Years SIM1
Notes To Financial Statements 25 Schedule DB - Part A — Section 1 E18
Overflow Page For Write-ins 41 Schedule DB - Part A — Section 2 E18
Schedule A - Part 1 EO01 Schedule DB - Part A — Section 3 E19
Schedule A — Part 2 E02 Schedule DB - Part A - Verification Between Years SI12
Schedule A — Part 3 EO03 Schedule DB - Part B — Section 1 E19
Schedule A — Verification Between Years S102 Schedule DB — Part B — Section 2 E20
Schedule B — Part 1 E04 Schedule DB - Part B — Section 3 E20
Schedule B — Part 2 E05 Schedule DB - Part B - Verification Between Years SI12
Schedule B — Part 3 E06 Schedule DB - Part C — Section 1 E21
Schedule B — Verification Between Years S102 Schedule DB - Part C — Section 2 E21
Schedule BA - Part 1 EQ7 Schedule DB - Part C — Section 3 E22
Schedule BA - Part 2 E08 Schedule DB - Part D — Verification Between Years SI13
Schedule BA - Part 3 E09 Schedule DB - Part E — Section 1 E24
Schedule BA - Verification Between Years SI03 Schedule DB - Part E - Verification SI13
Schedule D - Part 1 E10 Schedule DB - Part F — Section 1 SI14
Schedule D - Part 1A — Section 1 SI05 Schedule DB - Part F — Section 2 SI15
Schedule D - Part 1A — Section 2 SI08 Schedule E - Part 1 — Cash E25
Schedule D - Part 2 — Section 1 E11 Schedule E - Part 2 — Cash Equivalents E26
Schedule D - Part 2 - Section 2 E12 Schedule E - Part 3 — Special Deposits E27
Schedule D - Part 3 E13 Schedule E - Verification Between Years SI16
Schedule D - Part 4 E14 Schedule S - Part 1 — Section 2 30
Schedule D - Part 5 E15 Schedule S - Part 2 31
Schedule D - Part 6 — Section 1 E16 Schedule S — Part 3 — Section 2 32
Schedule D - Part 6 — Section 2 E16 Schedule S — Part 4 33
Schedule D - Summary By Country S104 Schedule S — Part 5 34
Schedule D - Verification Between Years SI03 Schedule S — Part 6 35
Schedule DA — Part 1 E17 Schedule T - Part 2 — Interstate Compact 37
Schedule DA - Verification Between Years S Schedule T - Premiums and Other Considerations 36
Schedule DB - Part A - Section 1 E18 Schedule Y - Information Concerning Activities of Insurer Members ofa 38
Holding Company Group
Schedule DB - Part A — Section 2 E18 Schedule Y - Part 2 - Summary of Insurer's Transactions With Any 39
Affiliates
Schedule DB - Part A - Section 3 E19 Statement of Revenue and Expenses 4
Schedule DB - Part A - Verification Between Years Sl12 Summary Investment Schedule SI01
Schedule DB - Part B — Section 1 E19 Supplemental Exhibits and Schedules Interrogatories 40
Schedule DB — Part B — Section 2 E20 Underwriting and Investment Exhibit — Part 1
Schedule DB — Part B — Section 3 E20 Underwriting and Investment Exhibit — Part 2
Schedule DB — Part B - Verification Between Years SI12 Underwriting and Investment Exhibit — Part 2A 10
Schedule DB - Part C — Section 1 E21 Underwriting and Investment Exhibit — Part 2B 11
Schedule DB - Part C — Section 2 E21 Underwriting and Investment Exhibit — Part 2C 12
Schedule DB - Part C — Section 3 E22 Underwriting and Investment Exhibit — Part 2D 13
Schedule DB - Part C — Verification Between Years SI13 Underwriting and Investment Exhibit — Part 3 14
Schedule DB — Part D — Section 1 E22
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