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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............ccceveriiiiiiieiseieisiesssiesicrcssierens | vsreisssinssssssssssessssssesaenead 66,020,434 718,805 66,771,189
0299999. TOtal GrOUP......cveeveeveeeeeeeeeeeee e snseenesnens 66,020,434 718,805 66,771,189
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13)........cccueeviereniieniieieieis | ceversrieresisesesssessesessssesssnns 66,020,434 718,805 66,771,189
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

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..........c...oorrveirssrerrssmssessssssessenes 1,282,022 ] ... ..1,280,794 | ...2,5712,262 |

[ 0199999. Total Pharmaceutical Rebate RECEIVADIES..............rrrriceessirireeeesssssmseeeessesseeessssseesesssseeees |

2,572,262 |

Other Receivables

Federal Employee Program Receivable
Miscellaneous Receivable
0699999. Total Other Receivables

...20,248,118
6,783,362 |...
...27,031,480

20,248,118
...6,783,362

27,031,480

0799999. Total Health Care Receivables

28,313,502

29,603,742
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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 - COVEred.........ouvieriieriiiiisiic e | 6,094,324 [ oooooovvceeerceerer s P o2 - ) [ —— 8,299,435
0499999. SUBLOLAS.........rviereereieieieeieresiee e |... .6,004,324 1 ... 2T oo 1 2 - o 1} [P 8,299,435

0599999. Unreported claim and other claim reserves

94,873,671

0799999. Total claims unpaid

..103,173,107

0899999. Accrued medical incentive pool and bonus amou

145,856
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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
Pinnacle BUSINESS SOIULIONS, INC........cuvvuiveiriieiriiseieieseises ettt ss s snssntes | sesessessnssssessesssssssesaes 18,660,115 [ ..ocvvvirireiireieireienns 8,879,933

HMO Partners, Inc

0199999. Individually listed receivables....

8,879,033 | ...

...18,569,180
0299999. Receivables not individUaIY ISTEA............cccviriiriiieiiteceiietecie ettt ettt sss s | eeernsessssessnsessnssnsesnssnaas (15,912) | v 5272 |.. . ...688,063
0399999. Total gross aMOUNLS FECEIVADIE.............ccceuiuereieiiiesierere et b e besns | sbesssssesssesesessssesssaes 24128125 |.ooerieeeeeee, 8,885,205 |..oocvevreriririnrernnnn 10,372,038 [0 |0 [ 24,128 125 | 19,257,243
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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
Pinnacle Busingss SOIULIONS, INC........ccoveieiieieisisiieiisiisiessssssssssssssssssesssssssesssssessnessessssessansessssessesseses | INEEFCOMPAMY . ettsersesssessesssssesessessssnsessasessessesasssssessessssassesssssnsessasassessessssssssssessssassessessssessessssassessessessssessnss | sesassesssssssessessssonsesssssesassesnsns 8,003,907 | ..o [(EEE ] 8,194,037
[T T s TN e e I T o I — 8,003,907 | ..o [N ) 8,194,037
0299999. Payables NOtINAIVIAUAIIY IS .........vureistirsiiireisseistisseistissees st sres st sess st s s fee8eRE e RE o8 £EE 48R £ 4R 88 R £ 448 £EE 1048 E £ EEf£EE£EE 8 SR £ EE L8 EE 448 £EE £ £ £ E 4L A £ bbbk enb et | 4eEseeb e bbbttt 2,731,090 1,035,857 [ .o 1,695,239
0399999, TOLAI GrOSS PAYADIES.........cucvuevieieciiiiseiseiesieisessets st e st sss e bs s sss s st s st sstsssessebes s s s ssssssssssess 4absssssssssessssessessesessessessssessesse e s s ans s e s st s et st e s s s s b e S s s st et e s et st s et n b s e s s A s e s A s e s bbb st s s b b s e b st et ntess | ebensseeasesent et st b s et b s beees 10,734,997 | .o 845721 [ oo 9,889,276
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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:
R 1 o o= o TH o3P DU PP P PP PP OPOT TP 0.0 | eoeeeie et | et ens | sresstes ettt tens | eebet sttt sttt
2. INEEIMEIAIES. ... e ceeeeeee ettt et et s ettt s e es e se£s £ 585845828888 S5 £ 8RR R £ s s n sttt es | Hetiebietee b et et ettt ettt enbnntans | SEessententses s st st eee s st st et senaa 0.0 | 1ottt | freesee sttt ettt | £1eesesEesEaee Rt ee s st s s st s R s s st ene | £ieeienten st s e st nb ettt
3. Al OtNEI PrOVIETS. ....o.oucveieieiii ettt bbbt b bbb bbbt s sttt s b s bbb s n s s s st s st | etnbesessessnsessntentessesnsensansessnsentes | dontessessnssesassessntntes et ensnsansees 0.0 | et essisesesiesins | et estes et en s s essnsensens | sresistessessessstesseriessnsesensessntessntrens | fretesetent st es et es st sttt en e
4. Total CapItAtoN PAYMENLS.........ceiiiieiiiceie ettt e a bttt bbbt b et e bbb s s et st b st et s s e besentebesans | ensetebesstesessssetebensetensntessnnntenan 0 [ eooreeeeieeieiceinneeieieeiienenennd000 | e [ | s 0 [ 0
Other Payments:
D FE-OM-SEIVICE. .....vveeieiii bbbttt nteninnns | sntnntnsinentensnnsnnsnnsssnsnntsnssensensensens | neenenienenenesensensesnenneenenne 000 [ e KKK e XK s | s
6. CONraCtUal fEE PAYMENTS........ccvcvieeciciceeie ettt sttt sttt s et s et s s s s s st s sssntenansas | svessesansansassessssestnes 746,720,055 565,384,268 | .....ccccevvereririrnne. 181,335,787
7. Bonus/withhold arrangements = fEE-fOr-SEIVICE. ..........cururrurririininrissinsiess sttt essssssesssssensnssns | snssssessssssessessssssnssasssssenssessessensiens | sressnsesssessessessnssessesessnssessns0a0. [ errernnennssnenees XX Kurnrnrnnnnnnnens [ errersnensssiens e XK Kt [ o sressens | sesessessessseses st esssssessessees
8. Bonus/withhold arrangements - contractual fEe PAYMENLS.............vuririerrirrireineireieiriesiseese et ssssessssssnssessssssssnes | sesessssssnssessessssssnssassessenssessessensens | sressnsessnesessessessessesessmnssessns0a0. [ rernrnnennennsnnees XK urmrnrnnnninnns [ eerrerernnrssnenn e XK [ et sressees | seresressessseses st ess e ees
9. NON-CONLINGENE SBIAMES. ... ..rvveeeeereereeseiece ettt s st st sttt s et n s st st essenssessessesssnssnssessansnnsnns | snsessessnnssessenssnssnssensessenssessessensens | srnssessessessessessnssesesesmnsnesnns0e0) [ rernrnnnennesnesnness XK urmrtrenrinnineens [ rerrererenessnenn e XK Kt [ cerreieeisees et sresnees | cesesseessnss s et eee e ees
10.  Aggregate COSt AraNGEMENLS...........cciuiueiiieiiie ettt st b bbb bbb s s sens st sssessessnssnses | essssessessansessssessessnsensessessnsessesonnss | sresssrensessessesessesensssessesersnsens 000 | vrvernesrisseseren XXX oretsiessienienns [ evnensesenrsniere e XXX s e tees | seetes e bess st
11 Al OHNET PAYMENES......vieieeiiieteteece ettt bbb bbbttt s st bt s sebebae bbb s st s ssetesenaesebensnsessssnaetesentens | snenereresieserensnenesssseressssenessnserenens | eveneererererensssnnersnnererensnensnennd0d0 | eveeveverinieiereree e XK teeieererenienenn [ rerreiersreneerere e XK ueiireriieierenees | eeeretesessesesessseseeseresssensesessssesenses | eerteresssinsesessssesessesessssessesssasseseens
12.  Total other payments 746,720,055 |. 565,384,268 ..181,335,787
13, TOtal (LINE 4 PIUS LINE 12)....ciueuieiieieisseesesisseesseisesesseessessses sttt | cbenbssssnntsen s 746,720,055 565,384,268 181,335,787
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




ve

swtement as of December 31, 2006 orne 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 QUIDMENT...........c.ciiiiee ettt bbbt

Medical furniture, €qUIDMENt AN fIXTUIES. ........v.rvererriririse ittt sttt s s ss e

Pharmaceuticals and SUFGICAl SUPPHIES.........vuurruirriuerereireee ettt sttt et

Durable MediCal EQUIDMENL.........c.viiueiciiieieictsie ettt bbb bbbttt

.............................. 20,215,231

................................ 6,197,830
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0 A
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 Cod....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PO YBAI ..o | oeessssssseeseseseons 407,061 |...ovvvverrenne 93,042 ..o 135,571 | .ovvveerennn. 112,902 | .o [ e 12471 | 53,375 | vviereierrirriieenins | ontrineesinsnenesinenins | seereesiensenienes | s | e | e
2. FIISEQUAMET.....cvoeeveeeceioeeceesseees s sesssssesssssssssssnns | sesenesssnesnnsssnenes 420,864 |.....oocovvvenn. 92,888 |...coovvvrne 143,683 | .ovveenne. {17/ T PO 12,497 |, 53,551 | verrrerrrennnesnenis | oneesnssssnssssnsssnnsens | sensessssssnsssesssnnes | sessesssnsssnnesssseanss | sessssessessssssenns 1S 6,606
3. SECONA QUAET. ..o et snessiaenes | evssessiesssenseensse 423,969 |...coovverreenn. 93,332 | oo 146,233 | .o 109,794 | .oovvereeeeeereeerinnees | cereeereeeenne 13,159 | oo 53,714 | eerereeeseeinenens | coneernnesssnsesnsssnneens | sevesesssssssssssssnnnses | seseesssssssnesssssnnes | sessesssssssnssens 122 | e 7,615
4. THIN QUATET.....cveoceeeccereeeecereee et nssesesennnes | cesseessenssenessnees 423,322 | ..o, 93,687 | .o 145,409 | ...oooovvcenne. L0/ 0 R PO 13,547 | 54,007 | ..verevenrerereeinenins | oneeinneessesessnnesnneens | seeseesssssssesssnenes | ssseeesssessnesssesenes | aeessenssesssenens 161 | s 7,470
5. CUIMENE YBAI. .cooverreerrreseresenesssseessnnsssssessesssssssssssssnssssnsssnns | ansssssssssesessnssad 425,159 |..oovvrennenns 93,734 | .o 147,035 | .o 108,537 | .oveersrerreesririnnnes | crrsnrneseenans 13,856 | ..oovveerrennns 54,234 | .oovoicviininsniinnins || | s | asssessessssenens 187 | e 7,576
6. Current year member MONthS........ooceurumrecenrenerresnesnseenns | neesssnssseeeans 5,069,901 |...ccccooees 1,119,238 | ......ccoe.. 1,739,331 | .. 1,321,194 | oo | oo 157,598 | ...ocvcvvrenee 845,737 | oo | e | oo | o | o 1,396 | .o 85,407
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sesseeesessenes | coeniensssennes 23,199,832 | ......cc.... 1,495,865 |............ 3,347,765 | .......... 18,047,777 | coooveeveervcriiens [ e 308,425 | ..ooovvverviriieriiens [ eerieneineninnennsiins [ e [ | s | | s
8. NON-PRYSICIAN....vvvverecerrrireeieeessesesseessressessssesssesssnssns | eoreessessnesssnns 2,079,127 |.covviierrnnn. 379,082 ..o 956,945 | ..o 743,100 | cvoovvcinniisnnerssninnns | erernsmsssssssnsnsssssssins | sossssssnssssssssssssssses | oasssssssssssssssssnssss | sosssssssssssssssssssssssns | ossssnssssssssssnsess | sssasssnansssansssssssnnss | serssssssensssnsssnssnanss | srssssssssnssssnssssssans
0. TOalS. .. oreeriererei st | s 25,278,959 |....cccco... 1,874,947 | .o 4,304,710 | .......... 18,790,877 | oo 0 | s 308,425 | .o [0 (] [ [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCUITed.............cccorirririireiniiieiainicins | coriiiseiiieannndd 402,715 | oo 13,663 |....ocvreeee 41,515 | .o KL AR X A O e B OO B TR OO RT RO RTTEN BT RTRTTTTR FURTRRTTTRTTNY
11. Number of inpatient admiSSIONS...........ccccourieeiiiineiiieiniinins | ceririeisiisisienins 62,173 | oo 3,791 | 11,151 | L I O O o OO O OOt BRSO OO FOTTRRTURTTTNY
12, Health premiums WIHEN. ..........ccvcrererrnerrreerincrersrncnins | v 929,798,177 |........ 158,917,725 | ........ 372,163,930 |........ 173,182,835 | ... | e 20,724,974 | ........ 182,461,661 | ....voorrereerecriieins | cerernireeeseerinensinens | eeesenniesssnsensesnnines | eeveensesessesssennins | oerrnnesssseesennsen | aernnnes 22,347,052
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15.  Health premiums eamed............cccoevveeviiesrercesieesiieinns | eeveneenn. 929,792,753 | ... 158,916,776 | ........ 372,161,705 | ........ 173,181,800 |..ovoveervicvcecenins [ 0000 20,724,850 | ........ 182,460,570 | ..ovovvveiiieieiciiieins | voverevieeieniseieiees | erenviiesssssesensnsnnins | svsresssesssnesesesseess | onssesessssnssnssessnns | sresisens 22,347,052
16. Property/casualty premiums €amed.........ccoceusriennsmininninns | cnrniinsenmeinsnsnsesnenneas 0 i | eenreneensiesien s | sreessesneesnesseensernnes | esnenensnesnessnsenense | eoeesnssnsersnennsessssnnses | orsesssssnenssssnersnnans | anensessssanessensnessens | senssenseesssensesseransane | sonssssnssessensenensensenes | onsessessneessesssrarsnsans | sessnsensessssensesseransans | sreessenssessesssessensees
17. Amount paid for provision of health care services.........cccco. | vrvereerivennee 746,720,054 |........ 115,745,371 | ....... 284,825,229 | ........ 140,994,301 | ..o | e 14,397,490 | ........ 170,508,333 | ....veerrereerierirnens | cerenmereeseeninensnens | eeesennsnessnensesnnines | seseensenesessennns | oo | e 20,251,330
18.  Amount incurred for provision of health care services........... | oocecvcunens 744,607,838 |........ 114,406,179 | ........ 287,421,042 | ........ 140,760,231 |..oooveveeiveeieeeens | e 14,664,902 | ........ AT1,2T4,258 | o e | et | veeeieesieeneseieienis | cevveesieeenesssissness | eveeeiens 16,081,226
(@) For health business: number of persons insured under PPO managed care products.....286,769 and number of persons insured under indemnity only products.....138,390.
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0 A
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 Cod....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PO YBAI ..o | oeessssssseeseseseons 407,061 |...ovvvverrenne 93,042 ..o 135,571 | .ovvveerennn. 112,902 | .o [ e 12471 | 53,375 | vviereierrirriieenins | ontrineesinsnenesinenins | seereesiensenienes | s | e | e
2. FIISEQUAMET.....cvoeeveeeceioeeceesseees s sesssssesssssssssssnns | sesenesssnesnnsssnenes 420,864 |.....oocovvvenn. 92,888 |...coovvvrne 143,683 | .ovveenne. {17/ T PO 12,497 |, 53,551 | verrrerrrennnesnenis | oneesnssssnssssnsssnnsens | sensessssssnsssesssnnes | sessesssnsssnnesssseanss | sessssessessssssenns 1S 6,606
3. SECONA QUAET. ..o et snessiaenes | evssessiesssenseensse 423,969 |...coovverreenn. 93,332 | oo 146,233 | .o 109,794 | .oovvereeeeeereeerinnees | cereeereeeenne 13,159 | oo 53,714 | eerereeeseeinenens | coneernnesssnsesnsssnneens | sevesesssssssssssssnnnses | seseesssssssnesssssnnes | sessesssssssnssens 122 | e 7,615
4. THIN QUATET.....cveoceeeccereeeecereee et nssesesennnes | cesseessenssenessnees 423,322 | ..o, 93,687 | .o 145,409 | ...oooovvcenne. L0/ 0 R PO 13,547 | 54,007 | ..verevenrerereeinenins | oneeinneessesessnnesnneens | seeseesssssssesssnenes | ssseeesssessnesssesenes | aeessenssesssenens 161 | s 7,470
5. CUIMENE YBAI. .cooverreerrreseresenesssseessnnsssssessesssssssssssssnssssnsssnns | ansssssssssesessnssad 425,159 |..oovvrennenns 93,734 | .o 147,035 | .o 108,537 | .oveersrerreesririnnnes | crrsnrneseenans 13,856 | ..oovveerrennns 54,234 | .oovoicviininsniinnins || | s | asssessessssenens 187 | e 7,576
6. Current year member MONthS........ooceurumrecenrenerresnesnseenns | neesssnssseeeans 5,069,901 |...ccccooees 1,119,238 | ......ccoe.. 1,739,331 | .. 1,321,194 | oo | oo 157,598 | ...ocvcvvrenee 845,737 | oo | e | oo | o | o 1,396 | .o 85,407
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sesseeesessenes | coeniensssennes 23,199,832 | ......cc.... 1,495,865 |............ 3,347,765 | .......... 18,047,777 | coooveeveervcriiens [ e 308,425 | ..ooovvverviriieriiens [ eerieneineninnennsiins [ e [ | s | | s
8. NON-PRYSICIAN....vvvverecerrrireeieeessesesseessressessssesssesssnssns | eoreessessnesssnns 2,079,127 |.covviierrnnn. 379,082 ..o 956,945 | ..o 743,100 | cvoovvcinniisnnerssninnns | erernsmsssssssnsnsssssssins | sossssssnssssssssssssssses | oasssssssssssssssssnssss | sosssssssssssssssssssssssns | ossssnssssssssssnsess | sssasssnansssansssssssnnss | serssssssensssnsssnssnanss | srssssssssnssssnssssssans
0. TOalS. .. oreeriererei st | s 25,278,959 |....cccco... 1,874,947 | .o 4,304,710 | .......... 18,790,877 | oo 0 | s 308,425 | .o [0 (] [ [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCUITed.............cccorirririireiniiieiainicins | coriiiseiiieannndd 402,715 | oo 13,663 |....ocvreeee 41,515 | .o KL AR X A O e B OO B TR OO RT RO RTTEN BT RTRTTTTR FURTRRTTTRTTNY
11. Number of inpatient admiSSIONS...........ccccourieeiiiineiiieiniinins | ceririeisiisisienins 62,173 | oo 3,791 | 11,151 | L I O O o OO O OOt BRSO OO FOTTRRTURTTTNY
12, Health premiums WIHEN. ..........ccvcrererrnerrreerincrersrncnins | v 929,798,177 |........ 158,917,725 | ........ 372,163,930 |........ 173,182,835 | ... | e 20,724,974 | ........ 182,461,661 | ....voorrereerecriieins | cerernireeeseerinensinens | eeesenniesssnsensesnnines | eeveensesessesssennins | oerrnnesssseesennsen | aernnnes 22,347,052
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15.  Health premiums eamed............cccoevveeviiesrercesieesiieinns | eeveneenn. 929,792,753 | ... 158,916,776 | ........ 372,161,705 | ........ 173,181,800 |..ovoveervicvcecenins [ 0000 20,724,850 | ........ 182,460,570 | ..ovovvveiiieieiciiieins | voverevieeieniseieiees | erenviiesssssesensnsnnins | svsresssesssnesesesseess | onssesessssnssnssessnns | sresisens 22,347,052
16. Property/casualty premiums €amed.........ccoceusriennsmininninns | cnrniinsenmeinsnsnsesnenneas 0 i | eenreneensiesien s | sreessesneesnesseensernnes | esnenensnesnessnsenense | eoeesnssnsersnennsessssnnses | orsesssssnenssssnersnnans | anensessssanessensnessens | senssenseesssensesseransane | sonssssnssessensenensensenes | onsessessneessesssrarsnsans | sessnsensessssensesseransans | sreessenssessesssessensees
17. Amount paid for provision of health care services.........cccco. | vrvereerivennee 746,720,054 |........ 115,745,371 | ....... 284,825,229 | ........ 140,994,301 | ..o | e 14,397,490 | ........ 170,508,333 | ....veerrereerierirnens | cerenmereeseeninensnens | eeesennsnessnensesnnines | seseensenesessennns | oo | e 20,251,330
18.  Amount incurred for provision of health care services........... | oocecvcunens 744,607,838 |........ 114,406,179 | ........ 287,421,042 | ........ 140,760,231 |..oooveveeiveeieeeens | e 14,664,902 | ........ AT1,2T4,258 | o e | et | veeeieesieeneseieienis | cevveesieeenesssissness | eveeeiens 16,081,226
(@) For health business: number of persons insured under PPO managed care products.....286,769 and number of persons insured under indemnity only products.....138,390.




swtement as of Decernber 31, 2006 o' e ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying valug, DECEMDET 31 O PHIOM YEAI..........cuivriiieeiieiiieieeie ettt ettt bbb st b st 42,687,153

2. Increase (decrease) by adjustment:
2.1 TOtalS, PArt 1, COIUMN 1.tttk 8 bbb (2,896,821)

2.2 Totals, Part 3, Column 7

3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........c.cccvevvverrerrerrrennnns

4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ...t 3,275,701

4.2 Totals, Part 3, COIMN ... bbb
5. Total profit (10SS) 0N SAlES, PArt 3, COIUMN 4. .......oueiiiieiiieiieieiriete sttt s sttt s 2S8R E bbbk s bbbttt 11,646
6. Increase (decrease) by foreign exchange adjustment:

8.1 Totals, PArt 1, COIUMN 12.......ooiiiiic bbb bbb

8.2 TOtalS, PArt 3, COIUMN 8. bbb bs b
7. Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13........c..iiiiiiii bbb 12,908
8. Book/adjusted carrying value at end Of CUITENE PEIIOU. .........cooviriveieiceit ettt b bbb s ee s b b a b bbb eb bbb st s s sttt 43,064,771
9. Total VAIUBLION @IIOWANCE.........cvuueiieiiiiiiiiiiis b8R8 s
10. Subtotal (Lines 8 plus 9) 43,064,771
11, Total nonadmitted @MOUNES...........cerririrerreerrc e
12. Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)... 43,064,771

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 0f PHOr YEaT.........c.ccvcvieceiieciiiieieese et e
2. Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS...........ccvuiuiuiieisiecie ettt st sa bbb as st

2.2 Additional investment made after ACQUISIEIONS............cvueieiiieiieiciie ettt 0
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment..........ccoveveieierecieinee e
5. Total profit (I0SS) 0N SAlE..........cvrerrerereiriecerse s S
6. Amounts paid on acCoUNt OF iN fUll AUMING thE YEAT.........c.ciiiiiieieecee ettt bbb bbb bbbt bbb ss ettt b s s aae s et bbb n et n s aeee
7. AMOIZAHON OF PIEMIUM. ... .ottt ettt s b s s RE s8R e84 e Rs 800S0 s8R RS e etk s st r et
8. Increase (decrease) by foreign eXChange AdUSIMENL. ..ottt ettt e bbb a bbbt b et st et en b et bbb st en e
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period 0
10.  Total valuation AlIOWANCE............c..riiiiiiri st
11, SUDLOLAI (LINES O PIUS 10).....cvevieveieieicteeeee ettt ses et es ettt st eset s et s s s s et st et ees et s e be et s s s et e st s e R s bt et n b bR s st et s st e sttt s st ben e sennsesntanea 0
12, TOtal NONAAMILIE BMOUNES........couuiiiiiiieiii e RE bbbt
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSets COIUMN).........cvveveveieviciereece s 0

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets

1. Book/adjusted carrying value of long-term invested assets owned, DeCeMbEr 31 Of PHOK YEAI..........ccivuiuiieiieieieiie et bes (0)
2. Cost of acquisitions during year:

2.1 Actual cost at ime Of ACQUISIEIONS............cvuiuiuiecisiciceitee ettt sttt bbb ss st 58,140,087

2.2 Additional investment made after ACQUISIEIONS. ............cuueieiiieiieicie ettt 58,140,087
3. ACCTUAN OF GISCOUNL. ..ottt R h bbbt
4. INCrease (AECrease) DY AQJUSIMENL........c.oiiiiiieiiie ittt bbbt 84 s bR bbbttt (1,723,606)
5. TOtal Profit (I0SS) ON SAIE........coueuieeiteieiiiie ettt sttt bs b s s s e s b AR Ra AR bR AR bbbttt
6. Amounts paid on acCoUNt OF iN fUIl AUIING ThE YEAI..........cieueieieiei ettt et b s s s bbbt bbbt
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjustment
9. Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PETIOM...........c.cecviveiiciees ettt st ae s 56,416,481
10, TOtAl VAIUGHON GIIOWANCE.........oouieeiiiiiiieieii i bbb
11, SUDLOLAI (LINES 9 PIUS 10)...e.cvevicviieeeicteieie ettt sttt et es et s st ss st s ettt s e s s b st ettt e 4 s s be et s s s s s s e st s s e R e bt et s b e b s bR e s bbb s s st st s st ben s st st et e tant e 56,416,481
12, TOtal NONAAMILIE BMOUNES........couuiiiiitiiiciii it RE bbb
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3)........cuovrverirerinieeeeesieesee ettt ssesse st es s sananns 56,416,481

31
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swtement as of December 31, 2006 orne ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
TOMAIS. ...t

93,014,608 |....

109,483,828

182,711,128

202,498,436

2.1
22
23
24

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2
Class 3
Class 4....

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

41
4.2
4.3
4.4
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals

....1,806,411

................. 1,083,034

................. 1,806,411

5.1
52
5.3
5.4
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3
Class 4
Class5....
Class 6
TOMAIS. ...t

11,519,978

16,515,875
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swtement as of December 31, 2006 orne ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y19ar Overf Year Over 53 Years Over 13 Years Ovzfr 20 T:tal Columrz 6asa Total fronﬁ Column % fron? Col. 7 Tl?al T:):al
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
B.1 ClASS Tttt sttt ensnns | eeesessensenses s entnsnnts | oesiesessnnsnna 680,620 | ...ovrvrirernirernrirniinns | rerressnninssennnsesesninses | erreninnnensssssnnnnensinnes | esssesiesensersn 080,620 [ rvvvivernrinniieiiniinnen0.2 | i 1,203,395 [ 0.4
8.2 ClASS 2.ttt | eesnien sttt | chrssensen et tnnes | strerenensn st ensennntens | eenssessesenessesensenesenes | cnesessnnsensnnsennsnssennenns | oesnssnneennnnenenereneQ | veveneneeeennenen e 0000 | e [ 0.0
6.3 Class 3
6.4 Class 4
6.5 Classb5.... e
8.6 ClASS B....ouvrveeciies i | et s
8.7 TOAIS.....veeiirrieinei et ennnssnenes | senenenensenssnsneeneeeeQ | e 680,620 | ..o

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

7.1 ClASS Tttt snns | senaereesnans 12,287,223 | ...coeveee.. 33,524,822 | ...oovvrnn 689,762 |...voveveeerererereeieieens | ceveeeeeieieeias 218,363 |...coevvernea 46,720,170 | .o 149 | 80,042,654 | .....ceovvvrrrrernnan 240 | 46,720,170 | .ooevereeereereeieieiae
7.2 ClASS 2.t | sresninseseias 3477,218 | ... 11,005,409 | ..ocvocveieicicieiceeieiees | ereeiesiesessesies e ieseies | sesvesieseeiessse s | ceriesiesinias 14,482,627 | .coovvvvevereereeeena B | 13,318,822 | ..o 40 [ 14,482,627 | ..oovveeveeeeereean,
7.3 ClaSS ... ssssssssessesssssssessnss | esesesssssesssssssssinnessnnes | enneniesensenssy 199,999 [ iititiiiiiitiiieieisiieeiiens | cevesiessiesese s snies | eresesses e ienies | sreseseseseenes 2,735,999 |..coovvvvreiieiieenn0.9 | 5,318,977 | ..o 16 | 2,735,999
........ 1,398,867 revererrerennnnn 996,983 | 03 [l 1,398,867
.............................. 0 reeerenrinnnnn816,973
.............................. 0
............... 65,337,663 v 100,494,409
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
riie [t | e isnes | oereeriesesesss s ssnenss (01 oo X OO
8.7 TOAIS......ouveeeecieiiscictee ettt ettt en e ssensnnes | sntssiessessestessestentand (01 [ P (0 (O P (O (01 oo X o ) [POSOOOOR R 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ClASS Tttt sttt nens | sresessenses st sntnntesennss | sressesessssese s sensenesanes | sesesesssesesesastensessntens | essssestesesessesesensensenies | seetesiesesessnsessnsnntesene | seesesessessses s tntenas 0 |00 [
9.2 ClBSS 2.ttt nens | sresessensessntesse s tsnsesnnnns | sressesessssese s ensenessnes | seesesesenesesentesessntens | essssessesesestesesessensanies | seetesesesesess e nnsntesene | teesesessesnstes e tstenas 0 |00 |
9.3 ClaSS 3.ttt nes | sreseseseses st ss st seseens | sresesiesesssestssssssesssssens | sresesinsesesessesesssesssesens | sresesessesesssessseseseses e | seresssesesesesesesinsessninss | eresesesss et ens 0 [roeeeeieiieierenenn0.0 [
9.4 ClaSS 4.t sesens | sresesieteses s st sesesens | sresesesesssissasssssessssenss | sesssinsesessssesesssessseniens | sresesessesesssesssesesesasins | seresseesesesesesessesesananss | esesssesssssseseses s 0 [eoveerreieiiiererenenn0.0 [
9.5 ClaSS ...ttt s | sresesesesesssessssstesesssens | stesesiesesssentssesseessssness | sresesinsesessssesesssessssnsens | sresesessesessssesssesesesasinss | seressssesesesesesensesesananss | esesssesssesseseneses s eens 0 [eoeereieiieieieneee0.0 [
9.6 ClaSS B......veeeieiieeeiccee ettt nenes | sresesieressnssessssstessnerens | sreresiesessssnsesessaesssssess | serssiesesesinsensssssessssnens | srereresseresssesssesssrensssnss | sreresssesereneressssnsessninss | eresissesssesasensnsesssnns {0 oo 0 X 0 OO RO
0.7 TOAIS.....oveeeeeceee ettt sttt en s sessannes | sensessiessesesstensnseentend (01 (O P (01 (O P (O (01 e X o ) [P OOOO 0
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClaSS oot | criessnenens 114,412,526 | ............. 179,675,421 | oo 689,762 | ...vvvvrvrrrerinieen0 | 218,363 | 294,996,072

.11,005,409 14,482,627

...2,735,999

10.2 Class 2...
10.3 Class 3...

10.5 Class 5
10.6 Class®...

0

10.7 TotalS.....coevvverrereireines . .218,363
10.8 Line 10.7.a58 % Of COL B.....o.cvcvereereeiccriceesiesesieessesisnisnensnsenes | evnseinnsnssressnnnnennsd8:0 | cvvrveveisninieisenneee® LT |02 |00 | e 0.1
1. Total Bonds Prior Year

11.1 Class 1

............. 312,800,016
13,318,822 |.

............. 142,819,176 |.............168,762,026 |.................1,000,000 | ...ccevrvrrerrrmrrrrmrceriens | orrrriereenennnn 218,814 | XXX
11.2 Class 2... 1,905,376 |.. ...9,931,782 |.
11.3 Class 3... 1,299,013 |.. ...1,354,458 |.
11.4 Class4... et 996,983 | ..
115 ClaSS B.rvvvriiieiiiee ettt | sressssieses s 816,973

218,814 |..
..... 0.1

.333,251,771

11.7 Totals '
..100.0 |...

11.8 Line 11.7 as a % of Col. 8.
12. Total Publicly Traded Bonds

12,1 ClaSS T | s 114,412,525 | ............. 179,675,421 | oo 689,762 ... | i 218,363 |............. 294,996,071 | ..o 941 | 312,800,016 | ...coocveinicinas 93.9 | 294,996,071 |.......ccc..c. XXX
122 ClasS ... | s 3477218 | ..o 11,005,409 | ..o | e senisieees | ceeee s | seeneeneenaees 14,482,627 | ..o 46 | 13,318,822 | ..o 40 | 14,482,627 | .............. XXX
12.3 Class 3... ...2,735,999 |. . ...2,735,999 5,318,977 | ... 16 . ...2,735,999 |.

124 Class 4

12.7 Totals
12.8 Line 12.7 as a % of Col. 6.....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............. 119,288,610 |............. 193,416,829 | .......c.c0.cec...689,762 | ..o | 218,363 | cevererenreneneneen 100.0 | i
....... 0.2 .

13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4
13.5 Class 5
13.6 Class6...

13.7 Totals......ccverirereicenns
13.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

........................ 00 | i 0.0 . .

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year, $......... 0 prior year of bonds with Z designations and §.......... 0 current year, §$......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(c) Includes§$.......... 0 current year, §......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities.

202,498,436

All Other Governments, Schedules D & DA (Group 2)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined..

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Issuer Obligations
Single Class Mortgage-|

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

MULTI-CLASS COMMERCIAL MORTGAGE-
ASSET-BACKED SECURITIES:
Defined.......covvveeiiiiiieinns

1,806,411

6,411

806,411

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

1SSUET OBlIGAtIONS. ... cvveerececeeie e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

16,515,875




swtement as of December 31, 2006 orne ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
6. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 ISSUET OBlGAtIONS. ......vvoreerirreririeieiesisisee et 1880,620 | oo 0.2 | o 1,203,395 | ..o 04 | o, 680,620 | ..evvvverrrieririeirsneninns
6.2 Single Class Mortgage-Backed/ASSet-Backed SECUMEIES. ........ccvvierens | coreirriirieisiisiieisieieiinns [ ereieisieseissssessssssenss | eresssssssesssssssesinsesssses | sesessessssessessesssssssessssnns | eonssesessssessessessssessessnns | sessessesessessessssessensess0 | vereeessesesnssesessnenn 0.0 [ ovirerrenesreresreies | e 0.0 [ oo | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEFINEG. ...ttt | ettt ettt | fetses st ne | sebes ettt ens | srteti ettt | eeren ettt | eriesieee e [V OO 0.0 [ [ e 0.0 [ [
B4 OFNEI ...ttt | £eeteeeses s st et bs st entns | fetsesistestaest st s saetsntens | sebetessentent st st st entanes | srtessestneest st st s s enienes | eesesseet st ettt sttt nnts | eeiesteeene st sttt eees (1 O 0.0 [ o | e 0.0 [ oo [ s

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

LE

7. Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 ISSUET OBlIGAtIONS. ....v.reueiererciriecinses et sssrssssssnens | ssessnnennenns 17,163,309 | ..cooovvvvvn 47,266,230 | oooveerrrreenns 689,762 | ..oveeeeeeeereernrrenieireees | ceereienineennenns 218,363 | .oovrrene. 65,337,664 | ...ooooverrrirrinenns 20.8 | oo 100,494,409 | ..ovovrvrrvrrrrrininns 30.2 | oo 65,337,664 |...ooovveererrriernrereiens
7.2 Single Class Mortgage-Backed/ASSet-Backed SECUMEIES. ........coivrrriens [ vrrrerririreiriinieisiieieiinns | ereeeinsseseieisseisssssenss | eeesssssssssssssssesssssssesses | sesesssssssessssssssssessessssnns | senssessessssessesssssssessessnes | soessesesessesessssesesens (V1 RN 0.0 {1 | e 0.0 |1 | e

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined
T4 ONEE ...ttt
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBlIGAtIONS........vvoiveiriiiieieicieteie ettt sninies | eosessssessesssssssesssssssesiess | sessssssessessesessesesessenss | essesessesesssssssesessssesses | sosesssssssessnssssessessessssnns | ersssessessssessessesessessesenss | sressesesessesesessessesnns (01 TN 0.0 [ oo | e 0.0 [ i | e

9.2 Single Class Mortgage-Backed/AsSet-Backed SECUMEIES. ........coeurrvrreens | verrerierireiriirieeincniinns | coeeeieisieieisseiesssseens | eeensessesssssssesessessssses | seseensssssessesssnssessssnssnes | senssessessessssesessssesesnnes | sessesnessssesessssessesens (V1 RN 0.0 [ oo | e 0.0 [t e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

9.5 Defined....

9.6 Other...

9.7 TOIS.....cvcicisiiic s | s 0 [ 0 [, 0
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 IsSUEr OblIgations..........c.eevervrereereerreeeirnneeereneeeneeneseneeseisnseesensennees | cenveeeeeene 119,288,612 | 1100 193,416,829 | cooviiieie0689,762 | e | s 218,363

10.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
Defined..

Line 10.7 as a % of Col. 6.........

. ...218,363
........................... 0.1

1. Total Bonds Prior Year
11.1 1SSUET OBlGAtIONS. ......coueveiceicieireiriee e
Single Class Mortgage-Backed/Asset-Backed Securities

Line 11.7as a % of Col. 8.........

218,814

T 0.1

..218,814 |.

12. Total Publicly Traded Bonds
12.1 1SSUET OBlGAtIONS. ..o
12.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

128 Line 12.7 as a % of Col. 6.....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

218,363

13. Total Privately Placed Bonds
13.1 1SSUET OblIgatioNS........vvvveerrieirirricieieee s
13.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDET 31 Of PHOT YEAI..........cuerereeeeireeereineiseeieceeetseireesees st esestese st ess st sessessessesssnssesss | sesssssssssssssssssssssssssssnssasens 83,736,390 | oo 83,736,390 | ..euereieeereeeeeeeeere ettt sttt | cesees sttt sttt ntne | eeseese R e R R RE e s st s sttt
2. Cost of short-term iNVESIMENES ACGUIFET............coevueviiieiiicieie ettt bbb sse s ssesns | srebsssesssssssessesss s ses e benssnans 766,215,750 | oo 766,215,750 | ..oovieiveeieieieiieiie ettt ssiesssiestens | creretssess sttt ettt sene | ebentes e bbbttt bbb ne s
3. INCrease (eCrease) DY AQJUSIMENT...........c.c.cviiiriccecee ettt s st a st s s st s senanns | eossessssestasses st esses e b s s st e et et st s et s eenan 0 | oottt es s tes s sennes | eretese et s sttt sttt esaestens | steseetnsanes s et ee s e st st en s sttt s e ta et s ensetantne | etetesebeesne ettt ettt e et et en b st n e renn
4. Increase (decrease) by foreign eXChange AQJUSIMENE............cueiririnrieieiree ettt sssssess | stsssssssssassassssssnssassssssessensensenssnssessansnes 0 | oottt s st | eresess ettt ettt st s et entestens | stebeetinsentase et s s e st s et s s esae b s s sae s s nseteetas | ebentesesaebne sttt s et e bbb n et aerenn
5. Total profit (loss) on disposal of ShOt-tEIM INVESIMENTS............c.riuierrircirt ettt st ss ettt ses s st essessenes | eeeessseesesssssssesres st enssessessessenssessntentene 0 | oottt | evea sttt s et a e a st testens | Shebaebissens s et s s st s b st sae bbb e s ssetente | ebesbesebaebn ettt bbbt bbb n et aesens
6. Consideration received on disposal of Short-term iNVESIMENLS..........cc.oiueiieiiccce et sssessenas | sessssessss st bes s 790,026,264 | ..o 790,026,264 | ..ot ssieissiesiens | cretetsisss sttt | ebestesebi ettt ne s
7. Book/adjusted Carrying VAIUE, CUITENE YEAN.........c.coviuerieeiies et ess ettt es s s st sss s b sses s st esssssssssssssssesans | evsesesssssssssssssssssssessesssssssas 59,925,876 | ..ooveveeeeierieeeee e 59,925,876 | ..vveevereereeeeeeee e 0 [ oo 0 | e 0
8. TOtal VAlUALION GlIOWANGCE...........ceurieeiieiieiieii ittt e e b bbb | eebsee b en bbbttt 0 ettt | Seest ettt st ns | Sebeb e bbbttt R e st ennere | eebeeb bbb
9. SUDLOLAL (LINES 7 PIUS 8).....vvuvereevrarireeeeseesseresseesssesssseesse st ses e ess st ss bbb en st | eebsnessese s st sst st 59,925,876 | ...oovorreerrireenieiseenieenenne 59,925,876 | ..oovorreereererieeie et O R (0 OO RRN 0
10. Total NONAAMITIE BMOUNES...........ciiiiiiii bbb bbb bbbt | ekt ne bbb bbb 0 | et | SRR | Shis bbbt bbb | Shbe bbb
11. Statement valug (LINES 9 MINUS 10)........cvieiiererieeierrisieises ettt ses s sss sttt s s st ss s ssssss s ssssesssssssessessnssnsns | esssssssessessesessesassssessssessnsnss 59,925,876 | .....cvvveerieeiieiereieieireieens 59,925,876 | ...ovveverereerere s 0 | et 0 [ o 0
12, INCOME COIBCLEA AUING YEAI .....vvviieieietctetsee ettt sb s as bbb sa s b es e st s et sessnsetes | 2essesesesassesessssssessesesesesnses s ees 4,565,496 | .....ocvererire e B.565,496 [ ....ovcvereieereieiiesie et eessninins | sreres et sesete | eresebaset et et a ettt s et st en s
13, INCOME €AMMNEA QUIING YBAT .. ...eucveieieirectit ettt sttt sttt ettt ettt se b s ssees et esebsessnsessebsstsssessnsassensessntensens | bessessstessessesassesssssssnsesnssssansa 4982173 | oo 982173 | oottt | ettt ettt ettt ennens | ettt ettt ettt ettt ettt enenanan
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

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

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

40, 41, 42, 43
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SCHEDULE S - PART 1 - SECTION 2

ealth Insurance Listed by Reinsured Company

as of December 31, Current Year

Reinsurance Assumed Accident and H
7

1 2 3 5 6 7 8 9 10 1 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....... 04/01/1996. | HMO Partners, INC............cccocevveeerveuervererieeieiiereenenas Little Rock, AR.........ccoeviererercrereennes OTH/AIG.......... 56,905,838
| 71-0747497....... 04/01/1996. | HMO Partners, Inc...... .... | Little Rock, AR.. ... |ASL/A/G.... ....1,188,037 |.
71-0505232....... 10/01/2002. | USAble Life . | Little Rock, AR.. . |QA/AIG..... ...9,717 547
0199999, [ TOAl = AFFIlIALES. .......ov.vceeveeeveeeeteeeeeeeeeeeeeete ettt tee ettt tee et eeteteeteteneeteetesenteteneebensessetesnteses  tessstessssesassessssesassessssessesessssessssessntassetesnsesssessesssees .67,811,422 ..
0399999, [ TOLAIS. ........c.vvieieeieceeicece ettt ettt st a ettt n et ns s sa et eneeses tbaetseeaeseeaes e e et s et sa ettt s et e st s et et s et s s 67,811,422
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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..ccco.oeerveennees [Jacksonville, FL........coovveevreesrrresrrneen. 15,941,346 3,008,136

0499999, | Total = AfflIAtES........ovviiiessiie st . 15,941,346 ...3,008,136

0699999. | Total - Accident and Health 15,941,346 ...3,008,136

0799999. | Totals - Life, Annuity and ACCIENt and HEAIN...............covviveiiiiiiciecec ettt sttt es st | ansesssssssesas 15,941,346 | ......cco....... 3,008,136

45
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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
.|59-2876465....... .07/01/2005 | Florida Combined Life Insurance Company....
59-2876465....... .07/01/2005 | Florida Combined Life Insurance Company....
0199999 | Total - Authorized General Account - Affiliates
Authorized General Account - Non-Affiliates

Jacksonville, FL.........cccoeveeevveverereeee [ OTH/ L [ 152,521
...| Jacksonville, FL.. v 16,754,534 | ...
..| Jacksonville, FL..

67660............. 23-1305366....... .01/01/2006 | Pennsylvania Life Insurance Company.............coreereereeneeeeneenennns Lemoyne, Pennsylvania............ccccoceuneee OTH .o | v 7,448,273
...................... 20-2840526....... | .01/01/2006 | Pharmacare Captive RE LLC.............. .. | Lincoln, Rhode Island..... QOTHI............. | ... 7448273 |....
0299999. | Total - Authorized General AcCount - NON-AFfIIAES...............c.ovveruereriiieeeeieetereeeeeeeeeeeeeeeeeeee aoveveeteerererereeeerenenans ... 14,896,546
0399999. | Total - Authorized General Account............................. ...35,719,908
0799999. | Total - Authorized and Unauthorized General Account..... ...35,719,908

1599999, | Totals
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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 (Dehit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2006

2005

2004

2003

2002

OPERATIONS ITEMS

PrEMIUMS.....ocvieieeiierc et

Title XVIT = MEAICAIE.........ocvieiiieirircisiie sttt sennas

Title XIX - MEAICAIM...........orvveiiirirnsicisnrns s

Commissions and reinsurance expense allowanCe...............ccceevrvereevereeereeerennnans

Total hospital and medical EXPENSES..........ccceverriieririiieeiiee et

BALANCE SHEET ITEMS

Premiums reCeIVADIE..........ccvuece e

ClAIMS PAYADIE. .....veveerreeieieiseee ettt

Reinsurance recoverable on paid [0SSES...........creriueiienireieireineneseieeeese e

Experience rating refunds due or Unpaid...........cc.ceeeererrinineenenneenenssesessesneeens

Commissions and reinsurance expense allowances unpaid..............oceveererereenreneens

Unauthorized reinsurance offSet..............coviveicueiriciiieesicseeesce s

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).........ccccovviveeeieeniiecceceese s

48




swtement as of Decernber 31, 2006 o' e 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 Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 10)........ccivrrieieieiiriesieiiieiesesesse s st ssssesessesses | sosessssssssssessessssessnsns 687,463,144 | .....oooriericeieee e eeienes | e 687,463,144
2. Accident and health premiums due and unpaid (LINE 13).........crureerrereneenenreeeneneeeeeesseenees | ceeeneeeesseeeseeeeeens 86,771,189 | ..ot | e 66,771,189
3. Amounts recoverable from reinSUrErs (LINE 14.1)....c.vvuvreeriiieeeineissiessiessssessssessssessesssssssnes | sonsessessssssnssessssessenns 15,146,000 | ...ooovvvrrrreieneirinnnns (15,146,000) | ...oovoreerrererrrireieieeseeseeeeensenns 0
4. Net credit for Ceded reINSUMANCE. ...........ucvuceriiercrireieeicrieiesie ettt | seveessesesseeseneees XXX irtieereineinennens | rereereeseeeenees e sssessseeteeseisssnnes | sreenssesssessss s ssesnee st seesenes 0
5. All other admitted @sSets (DAIANCE)..........cccuicveirivcriiiereei et es | aensaeessaebesaebeseseneas 122,418,779 | .o, 14,116,373 | oo 136,535,152
8. TOtalS @SSELS (LINE 26)......cuuurvercrerrrirrecieiseecessees sttt sess ettt ssesaes | eesssesssnesssesesseessnens 891,799,112 | ..o (1,029,627) | .coovvvvercerrrireeennne 890,769,485
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAId (LINE 1)....uivirreerirerinieeiiesiscnisessesiseesss s esssse st sssssesssssssns | seseseesssssssnsssssessonns 104,202,734 | ..o, (1,029,627) | oooneverrererircrennn. 103,173,107
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceeueeievernereeiiieieieiees | covererisesesessesesssssssesens 145,856 | ....coveevcvrecreiesiee e seies | eressresis s 145,856
9. Premiums received in advance (Line 8) 12,689,392 ....12,689,392
10.  Reinsurance in unauthorized COMPANIES (LINE 18).......cvuvurirerirrinririiiieriseieseiseeseesnssssesssssess | sessesssssssssmssasssssssssasssssanssessessonsses | sesessmsssessssssssssessnsssssssssassssssnssasss | oesssssesssssmssessasssmssessassanssessassons 0
1. All other liabilities (DAIANCE)...........cwverrririririieiriecereri st ennses | s sneees 279,715,342 279,715,342
12, Total liabilities (LINE 22)........ovevreierirririsieeeseiesississtsessssissssssss st ssssssessesssessesssssssssssssssssssssnsss | sessesssessassessssssessesens 396,753,324 395,723,697
13. Total capital and surplus (Line 31) 495,045,788 495,045,788
14.  Total liabilities, capital and SUMPIUS (LINE 32).......cvvrrrrrirrinriririireereieineesesessstseesessssssssssssesss | evsesssesssssessssssessesens 891,799,112 890,769,485
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAIG. .....ooreorerrerceresircreesesssessessessseeessss e ssess st st ss st essssssessessenssessessesssessessanes | svsessonssessessssssessessnnsnns (1,029,627)
16, Accrued medical INCENLIVE POOL.........c.oveieiiiiiieieeiiieiiese sttt ssssesessessens | stessssssessessssssssssessesssses s sessnseses 0
17, Premiums reCeived iN @AVANCE. ...........vuuriiircrierieiscrisesieeseesi s sse s sss s sssseees | soesssessseesienssesstsesesessssssesssessnees 0
18.  Reinsurance recoverable 0N Paid [0SSES. .........vuririuierirririnrissieiseeisseessis s sssseesssessees | ceesessessssssnssessssessenns 15,146,000
19.  Other ceded reinSUranCe rECOVETADIES............c.uviirurrercrieiiseiecriiesiseeeeessees e ess e sssseeses |Leosssssssssess s sens s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiiuciiiiiiiciisieriss s sssssinses | esisisisss e 14,116,373
21, Premiums r€CEIVADIE. ........c..oiuuirieiiciresc ettt st | ebiessie sttt 0
22, UnaUthOMZed FEINSUFANGCE. .........ccoivuiiciiciiieiis st sssssses | essssisssssssss st ssees 0
23. Other ceded reinsurance payableS/OffSEtS...........coiiiiiiiirierieeeieie e | ooresesessssessesssenanans 14,116,373
24, Total ceded reinsurance pPayables/OffSEtS...........ccouviiiricieeiees s | e 14,116,373
25. Total net credit for Ceded rEINSUTANCE. ..ot | erieisiess et 0

49
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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

1. AIADAMA. ... AL | o [ e | e e [ e | e 0
2. AIASKAL....e s AK | coeeeneens [ereneeeenee [ e e [ e e, 0
30 ATIZONA. . AZ | e | e L [ L | s 0
4. ATKANSES.....cooiveieiiriicisicii e e AR o [ e e [ e e | e 0
5. CaliforNia......ccvrieerieriere s CA| oo | e L [ Lo | e 0
8. CO0l0rado......c.vvevireiiieieie s CO| e | e [ e | e [ e | e 0
B 0701114 Tv (TP (O 1 SRR ST FUSPSRRRTRRRT RSN ISP RS 0
8. DEIAWArE......cocvieiiicie s DE| oo | e L [ e | v 0
9. District of ColuMbIA..........ccurerirrerrireireirreneeseeneeseeseeeereereseeennas [DO) SRR ST PRSP USRS ISR R 0
10, FIOT0A. .o

11.  Georgia.

12, HAWAL e

13, 1dAN0.. e ID | evoereeeerenereeneeees | e [ v | e [ e | o 0
14, HHINOIS. v vvevevereereecresiesee e IL] e [ e [ | s [ s | o 0
15, INQIANA. ..ot e IN e [ e [ e | e [ s | e 0
16, JOWAL..ceiieicec TA] o [ e e [ | e | s 0
17, KANSAS..... ettt KS | veeeieniieenieenes | e L [ e Lo | v 0
18, KENTUCKY......ieeieicie e KY | oo | e L [ Lo | v 0
19, LOUISIANA......veceeeeeeiriieieie et LA [ e | e L [ e [ e | e 0
20, MaINE. ..ottt ME | oo [ e e [ e e | e 0
210 Maryland.......ccocerieniieeeee s MD | e [ e | e [ e | e 0
22, MasSaChUSELLS..........ccoveirieeiiercrer e MA oo [ e e [ e Lo | s 0
23, MiIChIGAN.......cvueeiccc e MI[ oo [ | e [ e [ | 0
24, MINNESOLA. ... MN [ | s [ | e [ e | v 0
25, MISSISSIPPI..vuvrvreereereeeeseeseeeeseissesessssses st ess s s MS [ e e [ e e | e | e, 0
26. Missouri....

27, MONEANA.......coiieieieieie ettt

28, NEDIASKa.......c.eviveiiiieie s

29, NEVAGA......oeiiiiei e

30. New Hampshire....

31 NEW JEISEY. ..ottt

32, NEW MEXICO......ueeiiieiicisieiieree s

33, NEW YOrK. ..o

34, NOrth Carolina........ccoeeerrenieieeeseseesese s

35.

36.

37.

38.

39.
40.
41.
42.
43,
44,
45,
46.
A7, VIEGINIB....ocvocireicieie ettt naes VA e | s [ v [ | v | oo, 0
48, Washington........cocueueeieneeneirieseese et WA [ [ | v [ e [ 0
49, WeSt VIrginia.......cocoveeeuerriiceeieeisses e sssenns WV | e [ e | e | o [ revesnsisssssssssseens | cvvnmiseisesnninn 0
50, WISCONSIN......ouiviriiieiriieiniie ettt W oo [ [ e L [ e | e, 0
51, WYOMING...oiiiiiic e WY o [ e | e | e [ e | e 0
52, AMENCAN SAMOA.......c.cvieirieireiiieitieeie e AS [ i e [ e | e [ | e 0
53, BUAM...ececeeceereicrseree st (€U [P RTINS PRI FUSTTRRRRRT T 0
54, PUEIO RICO.......cuiiiiiiiie et PR oo L e [ oo | e [ e | e 0
55, US VIrgin ISIands.........cereeeereeneenerninenieieieeeeseeseeseeseeseeseeneens

56. Northern Mariana Islands.

57, CaNAAA......cocveicieicce e

58.  Aggregate Other AlIEN.........ccoiriririeinirnenee e

59, TOtAIS. ..t | ereereneeeeeeeeeens (U [— [V (01 (V1 (U [— 0

51
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SCHEDULE Y (Continued)

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

1 2 3 12 13
Income/
(Disbursements) Reinsurance
Purchases, Sales Incurred in Recoverable/
or Exchanges of Connection with Management (Payable) on
Loans, Securities, Guarantees or Agreements Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Mortgage Loans or for the Benefit Service Taken/
Code Number or Affiliates Dividends Other Investments of any Affiliate(s) Contracts Totals (Liability)
Affiliated Transactions
71-0226428 Arkansas Blue Cross and BIUE ShIBl............ceiiurieiinriniins [crerieriienieessessnsneesies | eensseessmsssssesssnssesessnssses | sesssssssssessssssssssessssssess | sesesessessessesssessessssessessess | sessssessssess 153,097,101 | .ovoeeereen 11,105,849 [ [ oo [ e 164,202,950
... | 71-0525643... ... | Educational Benefits, Inc............... cf219,542) [ oo | ettt | ertesiesiense st st | sereesaesieresenes (239,806) ...(459,348) | ...
... | 71-0628367... vrr | GrOUD SErviCe UNAEIWIIETS, INC.....overvrieiirriiiinsinsinsinsiseisenas | ceviesinsisnssssssssessssssesssssnes | sssessessssssessessessnsssssmsssnsns | essessesssessessessasssssssssnsns | sessessessonssessessessnssnssnssnes | sssessessessnssessens (856,045) ....(856,045) | ...
.. |71-0747497.... ..|HMO Partners, Inc................. (20,683,086) ...(32,027,124)| ...
v | 71-0246079.............. [USADIE COMP....oovecveeieiccreeieeisiesseesessesssssseiessnsssenssssennns | ervnserenenerennssDB,809 | itiiiiiiiiisiesiceeeiees | criieieeiss e ssesessinssnes | srnesesessssessssssessssssesessesess | setesessssssssssesessssesesesesesss | sosssesesessesessssssessssssessns | sesense | sesssesessssesessssssessssesessnses | sesesesssssssssssssesns 456,409
... | 71-0505232... (337,069)
... | 71-0653848... oo | SEIECE DAta SEIVICES.......ceurvecececieieieeise e eetseisessssestssssness | eeeseeseseese et sse e sseseeees .(1,015,135)
... | 59-2876465... ... | Florida Combined Life INSUrance COMPANY...........ccccvieeriiee | vererereiinieisiisieesseeseiesenes | eerevissinssssssesessesessssssssnns | esssesesessesessssssssssssssssssess | sveressssssssssseessssssesessesenss | sssssseresseressssssssessssssnssnens | seveversnnnrersnnn 949,791 | iiiiiis [ | e 949,791 |...
.| 27-0111456... .. | Pinnacle Business Solutions, INC.........coovveieieeeeieeeeee e | oo .(131,506,629) | ...
20-2621814... Life & Speciality Ventures, LLC...........cccooevviveeceviiesirisieenins Leoveieiininiinenneeer92,200 [1iiiiiiiesiieiiisieeiiiiiiniis [ eerererisisssssssesesessssssesieseses | sresssssessssesssessssesessssnssssns | sonseesessssesssssssssssssesessesess | eresssseesssesesessesessssnses | eerens | eressesesessenesessssesessssnssns | essssesesessesessssnns 592,200 |...

9999999. | Control Totals
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8.

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

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 Risk-Based Capital Report be filed with the NAIC by March 1?
Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?

explanation following the interrogatory questions.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

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

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
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:

AW E AT TR R TR
* 8 347 02 006 2 050000 0 =*
AWK YA D RS R TR
* 8 347 02 006 2 07 00000 =*
AR AR A RO ARTRR A
* 8 347 02 0064 2 000000 =*
A0S0 0 A OO ERR A
* 8 347 02 006 2 110000 0 =*
A0 TS0 01 A LA
* 8 34702 006 21300000 =*

54

Responses
YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

YES

YES

NO

NO
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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. Expense Reimbursement (1,899,387)

2505. Miscellaneous.
2597. Summary of remaining write-ins for Line 25

S
©
N
a
©
=

55P
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NAIC Group Code.....876

Address (City, State and Zip Code)

Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2006
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....83470

Telephone Number.....

* 8 34702 006 3 6004100 =

Title.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2003 Policies Issued in 2004, 2005 & 2006
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........ |A7T1-MP 1/90............|P .01/01/1984 Medi-Pak Plus........cccccoeevererecvereiens | oeen 34,613,572 | ........27,703,072
...... Yes........ |A71-MS 1/90. P ...|.01/01/1966 | .. ...|Medi-Pak Standard ..2,058,171 1,484,774
...... Yes........ |A71-MO 1/89. . |P.... ...|.01/01/1989 | .. ..| Medi-Pak Lo Option... .....502,519 486,590
...... Yes........ |7T1-MPA..... | P.... ...|.01/01/1992 .. B I, 672,741
...... Yes........ | 71-MPB | P ...|.01/01/1992 .. 2,458,000
...... Yes........ |[71-MPC . |P... ...|.01/01/1992 .. ....37,460, 31,676,093
...... Yes........ |71-MPD o |P.... ...|.01/01/1992 .. < 15,326,547
...... Yes........ | T1-MPF [P ...1.01/01/1992 .. 136,523,348
...... Yes........ [T1-MPG . |P.... ...|.01/01/1992 .. 1,453,354
...... Yes........ [T1-MPI.......... L |P.... ..1.01/01/1992 .. . 1,725,714
...... Yes........ |[T1-MPINRX 1/06..... [P .01/01/1992
...... Yes........ |EEPMA5-86, 870 an( P 010171992 oo | e e 177,882 | .. 161,769
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES...........c.ivicuiviiiteiitiietessiteteiteeetstessssesssstsssssetesessesesesssessssasessssssesessesesesassesessssassssasesesensesesassesesessnsessssnsstsnsssesessssesesessesensnsnnes | serens 142,591,032 | ...... 119,037,997
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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 Llttle 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............ Lockett Jean
3.2 Contact person and phone number.................... Begina Proctor  501-378-5632
4. Explain any policies identified as policy type "0".



supplementfor e year 2006 ot e ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

* 8 34702006 3 6500100 =

MEDICARE PART D COVERAGE SUPPLEMENT

For the Year Ended December 31 2006
To Be Filed By March 1)

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..........covuveeveevenrrneennennennns

1.12  Without Reinsurance Coverage o

113 Risk-Corridor Payment Adjustments............ccccoeeverereerens [ v e ) 9,9 GO ISR PPN XXX oo [ v 0
1.2 Supplemental BENefits...........ccocvirrirnieninnieneeeeeeeeiees | e 525,994 |........... XXX oo | eeereeceeeeeeeeeeeenees [ e )00 G ISR 525,994

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

211 With Reinsurance COVErage..........ccvueeunieeineeneneeninennenns | ceveenieinieens 113,781 | .......... XXX voveveeees | e | e ). 0.0 G I XXX
212 Without Reinsurance COVErage...........corieririeineenineinines | cevreieeneieineieisieseinnens [ eeveineenns XXX eeieieieinee [ | v XXX [ e XXX
2.2 Supplemental BENEtS...........cruriuriniirnireriereneseeeesinnies | e 16,610 |........... XXX vt e | v ) .0, SO R XXX

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

3.11  With Reinsurance COVErage...........ouruiuririerineenineinineinines | sereeeiseinsseiessesssesssenens | eveineens XXX et [ e | v ) .0, SO PR ). 9. S

3.12  Without Reinsurance COVErage...........ovueurerruriinereinieins | coreerieinieinsieensiennsinens | eveeneens XXX eieieieiee [ | v XXX e [ e XXX

3.2 Supplemental Benefits

4. Risk-Corridor Payment Adjustments-Change:
4.1 ReCBIVADIE.......c.ieiiceeeee e [ | e ) 9,9, CHTNNIN ISTOO OO OOTOTOTOT PRI ) 9,9, CHNININ IS XXX v
4.2 Payable.......covieciieee s | s (1,447,939) ] ........... D 0.9, TN DU TN ), 9,0, SN IOV ) 0., S
5. Earned Premiums:
5.1 Standard Coverage:

5.11  With Reinsurance COVErage...........coueuvieerieeenienneeninennes | seeeneeeeneens 8,355,842
5.12  Without Reinsurance COVErage...........couueureeureenernineens | eeveirereinieinesenenennens 0
5.13 Risk-Corridor Payment Adjustments ....(1,447,939)] ....
5.2 Supplemental BENEitS..........ccocveiiriinienienienenneeneeesens [ e 542,604
6.  Total PremMiUmS........oviieieeiiireenceneineinnienenenenesenessessensessensessenenennes | serseeseesens 7,450,507

7. Claims Paid:
7.1 Standard Coverage:

711 With Reinsurance COVErage..........cvuwerrereereeneeneenesnnnsnns | seereereereenns 6,616,506 |........... XXX [ | v, ). 0,0 ORI [ 6,616,506
7.12  Without Reinsurance COVErage...........ovuevrvreuerrrereinienns | covereiesssesssessssessssenes | eversnens )90, GO ISR IS )00, GO I 0
7.2 Supplemental BENEfitS...........cccoeviveieiriesiesieseeee e | evvevenieienenns 135,009 |........... XXX voveveeees oo | e )99, SO [ 135,009

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

8.11  With Reinsurance COVerage..........cooueurvrevrierrnrersnesnns | evereiveieienns 101,348 | ........... D,9. 0. GO ISR R XXX

8.12  Without Reinsurance COVETage. ..........cvwererrereereernenurneres | weenvenernesnsnnesnesnesnnsnssns | veereeees )90, GO ISR SRS XXX

XXX....

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage

9.11  With Reinsurance CoOVerage...........ocovwereereerernereerereeennns XXX

9.12  Without Reinsurance Coverage. XXX....

9.2 Supplemental BENESits..........ccovueveeriereerererereereneseeeeseees XXX

10.  Claims Incurred:

10.1 Standard Coverage:
10.11  With Reinsurance Coverage

10.12  Without Reinsurance Coverage

10.2  Supplemental BENEfits...........cvvveveeeneeineneneneneneneineinees | sersssnenenns 136,030 |........... D 0,0 TN [P [V I .0, S IR XXX
11, Total ClAIMS......coocvcvcicicceee sttt | e 5,361,480 |........... D00 TN [PV 0. .0 SN [ 6,751,515
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1  Claims Paid - Net To Reimbursements Applied.............cccovevees [eveeect XXX s | e 3,428,445 | .......... XXX oo | e | e 3,428,445
12.2 Reimbursements Received but Not Applied-Change...........cccoocoe. [ oot XXX v | e 8,113,396 | ........... XXX oooveveeeee | e | e 8,113,396
12.3 Reimbursements Receivable-Change............cccoveevreniiercenennee
12.4 Health Care Receivables-Change
13.  Aggregate Policy Reserves-Change...........ccocveuureuneeneeneineineencineineineen,
14, EXPENSES Pail........ooviiriiiriciniesieree et | e 3,777,029
15, EXPENSES INCUITEM........ccovieiiieriiiieinicisieeseeeee e | eninesininees 3,816,495
16.  Underwriting Gain/Loss ...(1,727,468)| ...
17, Cash FIOW RESUIS. ......oiuiiiiiiiiiicisiciiseiscssissesnsesnnes [ e XXX

365
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILNVQNERCH 1
For the Year Ended December 31, 2006

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. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



supplementfor e year 2006 ot e ArKansas Blue Cross and Blue Shield, A Mutual Insurance Company

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. 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

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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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. 2S
NONE

PS30, PS31
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NAIC Group Code.....876  NAIC Company Code....83470

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 8 347 02006 202385 9100 =«

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies 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 Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (nol y p
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium

16. Workers' compensation
17. Other liability............
18. Products liability

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

19.2 Other private passenger auto liability.............ccccccevieunnne

19.3 Commercial auto no-fault (personal injury protection).

19.4 Other commercial auto liability............ccccceeernnes

21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage
22. Aircraft (all perils).................

(b)...

33. Aggregate write-ins for other lines of business............ccccocuvevrenne
34, TOTALS ()..eeeveeeeeeererneereeseeteei ettt

3301.
3302. .
3303.
3398.

Summary of remaining write-ins for Line 33 from overflow page.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).......

(a) Finance and service charges not included in Lines 1to 34 $..

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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