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Statement as of December 31, 2007 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 IStE............ccoiuiveriicieisie et | ceetssiesssesiese s 49,333,659 | .o 389517 | v 9,338 | e D983 | DT 9B | 49,752,513
0299999, Total GrOUP......cvirireereersersesessreress s ssns st sanssnseees ...49,333,659 ....389,517 . ....49,752,513
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13).........cccveueieierieereriisiiens | e 49,333,659 | ..o 389,517 | oo 9,338 | e D1.9B3 | D183 | 49,752,513
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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............ccooovoversorrmriceiisnrrrceccns [ ceorrmerremsssseeressessssesssess 2,968,889 | ..eoooriieseriei e 494,988 [ .o 494,988 | ..o TAT1,864 [ oo AT1,864 [ oo 3,958,865 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES...........v..rrrerrrresssessssaseresssssssssssssssssssssssssssssnees | 2,968,889 | ...vooveeeeeer e 494,988 [ ..o L 1471864 [ oo 1TAT1,864 [ oo 3,958,865 |
Other Receivables

Federal Employee Program RECEIVADIE. ...ttt sseesssessssnaes | ssesessssssessssesessssssessssesesnaas 23,922,611 [ oot es e sssies | sreses st e st a ettt ae b st s et saeae b | S2etstaeses st et et saet b en s et e s e e s s s st et seaesasnee | Seinaetebntesessea et e b s R et et e et s s st e s s e se s s ntete | ebesssebesntesesanaesesnaesennaens 23,922,611
MiSCEIIANEOUS RECEIVADIES..........c.oevieiieiieiieictes ettt ssesnns | sbsesssssssessessstessessssnsessessesss 2,984,975 [ oottt | sttt sntenes | sesesses sttt 822,467 | oo 822,467 | oo 2,984,975
0699999. Total Other RECEIVADIES...........cuervereereeeeeveeeeeieiessssssssesseesessesssssssssssssssssssensssssessesssnssssssssanes | sssessssssssssssssssnsssssesssnssnsanes 26,907,586 | .o 0 | o [0 822,467 | oo 822,467 | oo 26,907,586
0799999. Total Health Care RECEIVADIES.............c.cvurvrerieiiciieiiesieieissts sttt sseses | ebsesssssssssssssssssssessessasssssees R 494,988 | ... 494,988 | ..o 2,294,331 | oo 2,294,331 | oo 30,866,451
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Statement as of December 31, 2007 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)

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..........covverrsrerrsrsrerresresseseeessessssesneans | [RRRN K I R AT [P O oo 7,513,230
0499999. SUbLOLaS........cveererrciei e

6,333,683 | ...

1,166,790 |

0

o 1,513,230

0599999. Unreported claim and other claim reserves

..102,643,272

0799999. Total claims unpaid

..110,156,502

0899999. Accrued medical incentive pool and bonus amou

........... 44,259
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

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

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Pinnacle Busingss SOIULIONS, INC..........c.ccuiuiireieiiieiecieee et sessessessssssssssessssssessens | eesessessessessnsssseseennses 125 T8 AT [ oot 8,996,158 11,715,282
HMO PaMNErS, INC.....cveevriiiierieieiesissiee st ssssns e ssessssssessessssssssssssesssssssssessessssssesessesssnss | sassssssesssssessssssessensnnsse0,88 15004 [ tivruiiieisssiseieiessesssesesesssssesenes .
USAble Corporation...........cccceecreerrnnes ..1,325,678 |...
0199999. Individually listed receivables....

.10,321,836 | ..

0299999. Receivables not individually listed

0399999. Total gross amounts receivable
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Pinnacle BUusinNgss SOIULIONS, INC..........c.cucuiviueiciicieie ettt st INEEICOMPANY.......cvoiviecieiiee ittt ettt ettt bbb ss st s st seb e b s s sa s ns st essnsansenans | snbssessssassessesssssnssssessssassassesas 6,719,623 | ..ot 338,480 [ .ovevereeerereieeeieiesreeieiaa 6,381,143
HMO PAMNEIS, INC......ocvoveieciciitcetctec ettt sttt es st s s b s s ss st ans s tnsensessssnssnsnsans INEBICOMIPANY. ... ettt ettt ettt et s et a b b s s s s b b ses et s e setebsnsebensssesesnsetenssesesansnsens | erebessssesesnsnsessnsetessnsesessnsnsetans 2,019,648 | ..o 2,019,648

0199999, INCIVIAUAIY lISEEA PAYADIES...........veeveieiteieeiietittei ettt sttt sttt sstess et etsssesseesssessessesssessessstass  e4sssessessssessessessssessessesassessesseses et et eesessee e s eesee et et esee et et s seE e s ss et eetee st setesse s et et s se s et s sessetentessessetansessessntes | etsssssessssssessessnssssassessnsansansns 8,739,271 | .o 2,358,128

0299999. Payables NOEINGIVIAUAIIY [ISTEA.............c.cieiireiiiiteteiitetet et ettt ettt etst st etesssesssessssesessssesssss  sssesesssssesassssesessssesessssesessssesessssesesassasessssnsesessssesessnsesassssesessssnsesessesessssnsesessssesessssesessssesessssnsesessesesassnsesessnseses | otessssesessssnsessssesesssesessssnsesssnsens 908,124 | ..o 908,124

0399999, TOLAI GrOSS PAYADIES........covvuevereirerseeiieireiseissiessessessssessesssssssessesssssssessesssssssessessesassessessesassessns  s1ssessessssssessesssessesssssssessessesassessessnsessessesassessesssssssessesansessessssessessssassassessssassessesansassessesensessessnsassessessntassesnsans | evsessesstessesnsessessesssassessesnsnn 9,647,395 | ..o 3,266,252 | ...cvevieieirieieieiere i 6,381,143




€¢

Statement as of December 31, 2007 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. Medical groups..
2. Intermediaries

3. AILOtNET PrOVIAETS........evvicvceeietet ettt st bbbt s bbb bbbttt bt
4, Total CapItation PAYMENES. ........cceieiiiiieie ittt bbbt s bt

Other Payments:
5. Fee-for-service
Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11, All other payments

12, TOtAl OtNEI PAYMENTS. .......ieeieeieeieiite ettt bbbt | sbenbssnt st sneentsneas 805,510,885 | ... 588,352,110 | ..ovvvivrrirriniiiniins 217,158,775
13, Tl (LINE 4 PIUS LINE 12)....ieuieiiieieeiesseisseisseisseessees st | cbenb st ent st snsnneas 805,510,885 | ....cooviiiiinrisiineiseis 588,352,110 | .oovvevrrrririiniies 217,158,775
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2007 of e 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.cvcveieiieee ettt b bbb r et ns

Medical furniture, eqUIPMENE AN fIXTUTES...........ccviviiiciicce e e bbbt

Pharmaceuticals and SUTGICal SUPPIIES.........u ettt sttt nnen

Durable MediCal EQUIDMENL. ..ottt sttt bbbt

.............................. 21,604,647

................................ 6,147,805
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Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

* 8 34702 00743004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o POT YR c.eueeereecerericerieses st sessssnssens | sressesssnessesss 425,159 | oo 93,734 | oo 147,035 | oo 108,537
2. FIrSEQUAMET......cooveceeiceeeeieeseiessesssesssessessssesienses | reressenseneseenenns 419,682 | oo 92,875 | oo 138,421 | oo 107,247
3. SECONA QUAMET.......verererireirreseeseesessesese e ssessssssesssssssssessessesssns | sessssessessassnssessas 416,214 | oo 93,227 | oo 135,244 | oo 106,145
4. TR QUAIET ..ot | retessee et ssseeenees 413,276 | oo 93,242 | oo 132,119 | oo 105,970
5. CUIENE YBAI.....ceieeiciee ettt ssssnasnsens | cresiesisssssssesssed 413,480 | o) 93,001 | oo 131,571 | oo, 106,133
6. Current year member MONhS.........cceivivieiicriiessrissisiessissiens | crssssessssseenaas 4,988,795 | oo 1,115,058 | oo 1,618,073 | .o 1,280,559
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o sesiessssessensssenns | ceeesssenessnesens 22,284,225 | ... 1,704,299 | ..o 3,615,070 | ..oovvvrrrernnes 16,683,369 | ...vvvurrirerrienriererneriines | e 281,487 | oo [ e || e
8. NON-PRYSICIAN......ceiiireireireieereseee e neiesnennes | crvessesesseesseennes 2,316,472 | oo 427,735 | oo 1,130,575 | oo, TB8,162 | ouvieiieeieirsissserssesssninnss | ereessssssssssssssesssssssssessess | sesssssssessessnsessessssansesensns | sesessssessessnsansessssnsessessnsns | aessssessesssssnsessssansessanesanss | ossessesssansesesassensessssansane
9. TOAIS. oottt | crsnrensranesnnees 24,600,697 | ..o 2,132,034 | .o 4,745,645 | .o 17,441,531 | oo [ P 281,487 | oo [ P [ I {0 0
10.  Hospital patient days inCUIed...........ccceeviiierciieeiesieeeens | e 422728 | ..o 14,322 | oo 40,494 | ..o 387,912 | coeeeeeeeeeeeeeerereeeee | ereeteeeeeeeeeereesereniens | eereeeiesenenssensenenennnsnns | ererisissersiesennisssnesteneninans | cosrerereissensiesesnanssnenasnens | erereterensssinsesseneseenennes
11. Number of inpatient admiSSIONS..........ccccoieieriiisreisieseieiisiens | crrersieressiesienenas 56,621 | oo 3,968 | .o 11,575 | s A1,078 [ oiiceieeiisieiiciiesiens | eierisiisiesissiesisissesissssienies | evierissesesssssssssesssssssesesss | oeressessesesssssssesessssensesinss | sostessesessssessassessnsensessnsens | srestesiesissessessessssassesssaneas
12, Health premiums WHIteN (D).........couuerverririrnciinernecinenieinins | ceeeresineneonns 946,661,223 | .....coovvevne 168,093,159 | ....cvvvvrrenn. 348,841,950 | .cooovervenncn 175,169,873 | ..o 402,787 | oo 18,365,941 | .coovevvinne 209,180,090 | ...voourrvrrrrirnnns 353,731 | oo | e 26,253,692
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15, Health premiums €amed............cccoovvirrnnninenenereeneenenes | ceeereinenenens 945,312,073 | «ovvvrrene 167,853,598 | ...ccvvvene. 348,344,792 | .o 174,920,227 | ..coovoveinn 402,213 | oo 18,339,767 | .covvvvvrneen. 208,881,973 | ..o 353,227 | v | e 26,216,276
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services.........ccocovvvevees | coververririnens 805,510,885 | ......ccco...... 127,230,700 | ..oocoeveeee. 297,406,444 | ................ 152,457,420 | .ooovvveriin 320,418 | o 14,377,538 | ..o 194,138,364 | ..cocvvrrereinan 326,266 |....oooeveerireieieieeieieeeies | e 19,253,735
18.  Amount incurred for provision of health care Services..........ccuue. | cevnrevnerennns 806,716,643 | ....ccoocce 128,081,451 | ...ooovicnenne 291,899,767 | .coovvvvenens 153,897,220 | ...ocoooviririininis 334,929 | ..o 13,897,157 | oo 197,090,641 | ..oocvevvirniriins 326,622 ..o | i 21,188,856
(@) For health business: number of persons insured under PPO managed care products.....276,339 and number of persons insured under indemnity only products.....137,141.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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* 8 34702 0074305 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o POT YR c.eueeereecerericerieses st sessssnssens | sressesssnessesss 425,159 | oo 93,734 | oo 147,035 | oo 108,537
2. FIrSEQUAMET......cooveceeiceeeeieeseiessesssesssessessssesienses | reressenseneseenenns 419,682 | oo 92,875 | oo 138,421 | oo 107,247
3. SECONA QUAMET.......verererireirreseeseesessesese e ssessssssesssssssssessessesssns | sessssessessassnssessas 416,214 | oo 93,227 | oo 135,244 | oo 106,145
4. TR QUAIET ..ot | retessee et ssseeenees 413,276 | oo 93,242 | oo 132,119 | oo 105,970
5. CUIENE YBAI.....ceieeiciee ettt ssssnasnsens | cresiesisssssssesssed 413,480 | o) 93,001 | oo 131,571 | oo, 106,133
6. Current year member MONhS.........cceivivieiicriiessrissisiessissiens | crssssessssseenaas 4,988,795 | oo 1,115,058 | oo 1,618,073 | .o 1,280,559
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o sesiessssessensssenns | ceeesssenessnesens 22,284,225 | ... 1,704,299 | ..o 3,615,070 | ..oovvvrrrernnes 16,683,369 | ...vvvurrirerrienriererneriines | e 281,487 | oo [ e || e
8. NON-PRYSICIAN......ceiiireireireieereseee e neiesnennes | crvessesesseesseennes 2,316,472 | oo 427,735 | oo 1,130,575 | oo, TB8,162 | ouvieiieeieirsissserssesssninnss | ereessssssssssssssesssssssssessess | sesssssssessessnsessessssansesensns | sesessssessessnsansessssnsessessnsns | aessssessesssssnsessssansessanesanss | ossessesssansesesassensessssansane
9. TOAIS. oottt | crsnrensranesnnees 24,600,697 | ..o 2,132,034 | .o 4,745,645 | .o 17,441,531 | oo [ P 281,487 | oo [ P [ I {0 0
10.  Hospital patient days inCUIed...........ccceeviiierciieeiesieeeens | e 422728 | ..o 14,322 | oo 40,494 | ..o 387,912 | coeeeeeeeeeeeeeerereeeee | ereeteeeeeeeeeereesereniens | eereeeiesenenssensenenennnsnns | ererisissersiesennisssnesteneninans | cosrerereissensiesesnanssnenasnens | erereterensssinsesseneseenennes
11. Number of inpatient admiSSIONS..........ccccoieieriiisreisieseieiisiens | crrersieressiesienenas 56,621 | oo 3,968 | .o 11,575 | s A1,078 [ oiiceieeiisieiiciiesiens | eierisiisiesissiesisissesissssienies | evierissesesssssssssesssssssesesss | oeressessesesssssssesessssensesinss | sostessesessssessassessnsensessnsens | srestesiesissessessessssassesssaneas
12, Health premiums WHIteN (D).........couuerverririrnciinernecinenieinins | ceeeresineneonns 946,661,223 | .....coovvevne 168,093,159 | ....cvvvvrrenn. 348,841,950 | .cooovervenncn 175,169,873 | ..o 402,787 | oo 18,365,941 | .coovevvinne 209,180,090 | ...voourrvrrrrirnnns 353,731 | oo | e 26,253,692
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15, Health premiums €amed............cccoovvirrnnninenenereeneenenes | ceeereinenenens 945,312,073 | «ovvvrrene 167,853,598 | ...ccvvvene. 348,344,792 | .o 174,920,227 | ..coovoveinn 402,213 | oo 18,339,767 | .covvvvvrneen. 208,881,973 | ..o 353,227 | v | e 26,216,276
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services.........ccocovvvevees | coververririnens 805,510,885 | ......ccco...... 127,230,700 | ..oocoeveeee. 297,406,444 | ................ 152,457,420 | .ooovvveriin 320,418 | o 14,377,538 | ..o 194,138,364 | ..cocvvrrereinan 326,266 |....oooeveerireieieieeieieeeies | e 19,253,735
18.  Amount incurred for provision of health care Services..........ccuue. | cevnrevnerennns 806,716,643 | ....ccoocce 128,081,451 | ...ooovicnenne 291,899,767 | .coovvvvenens 153,897,220 | ...ocoooviririininis 334,929 | ..o 13,897,157 | oo 197,090,641 | ..oocvevvirniriins 326,622 ..o | i 21,188,856
(@) For health business: number of persons insured under PPO managed care products.....276,339 and number of persons insured under indemnity only products.....137,141.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




Statement as of December 31,2007 ofthe 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.......c..cviuiuiiieieciiisiie ettt ettt bbb bbb bbb bbb sttt s bbb s et 43,064,771

2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11... (2,573,286)
2.2 Totals, Part 3, Column 8
3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccoeuvevevererrirnens
4. Cost of additions and permanent improvements:
4.1 Totals, Part 1, COIUMN T4 ... 3,401,192
4.2 Totals, Part 3, COIMN 10........iiiiiiiiiriiiriieiei bbb
5. Total profit (10SS) 0N SAlES, PArt 3, COIUMN 5. ...ttt s s8R s bbbt s bbbt
6. Increase (decrease) by foreign exchange adjustment:
8.1 TotalS, PArt 1, COIUMN 2.
8.2 Totals, PArt 3, COIUMN 9.
7. Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 13...........c.iiiiiie bbb
8. Book/adjusted carrying value at @Nd Of CUMTENE PEIOU. ..........cuiuiiiiciciicte ettt e b bbbt bbb st b bRt b s bbb bt nn s b e 43,892,677
9. Total VAIUBLON IIOWANCE..........cvueiiieriiiiiirir s8R
10. Subtotal (Lines 8 plus 9) 43,892,677
11. Total nonadmitted @MOUNES..........ccccvviiiiii s
12. Statement value, current period (Page 2, real estate lines, Net Admitted ASSES COIUMN)........cc.cvucvieiieeiieiicicee ettt ettt s b saes 43,892,677
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOT YEAN.........c.ccvirieieiirieee e
2. Amount loaned during year:
2.1 Actual cost at ime Of ACQUISIEIONS..........cceireiiiiieiieicieie ettt
2.2 Additional investment made after ACQUISIEIONS...........ccoveieieiiiieieeese sttt 0
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...........ccvvvveeiieieecsisee s
5. Total profit (I0SS) 0N SAIE........cceiiriereierinieersse s S
6. Amounts paid on acCOUNt OF iN fUIl AUIING i YEAI.......c..cuiieiieieiei et bbb bRttt
7. AMOIZALON OF PIBMIUM.......cviiiiitiiicteicce ettt et a bbb bbb st bt e b s st et s e bbb st et s e b s s b bR b b s et bR b b s bbb s b b s b bt s et bbb s s b et s et b asa et s en st s e aas
8. Increase (decrease) by foreign EXChaNGE AQJUSIMENL...........viuiiiriiieie ettt s sttt
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period 0
10.  Total valuation @lIOWANCE............c..viiiiii s
11, SUDLOLAI (LINES 9 PIUS 10).....ueucvreieireiireteiietete ettt s et b e e s bbb s bbb s s b bbb s e st bbb st et s e b s st b e st b e st bR b s s e A a b e st b et et s e st bbb s st s st bnnebnas 0
12, Total NONAAMILIEA BMOUNTS........couuiiiiiiiici bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........ceveviveierievieeee e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
1. Book/adjusted carrying value of long-term invested assets owned, December 31 O PriOr Y& ... 56,416,481
2. Cost of acquisitions during year:
2.1 Actual cost at ime Of CQUISITIONS..........c..cviiiiii bbb 4,210,456
2.2 Additional investment made after CQUISIIONS..............cccuuiiiiiiiii s 500,000 4,710,456
3. ACCIUAL OF BISCOUNL........ooiriiiii bbb
4. INCrease (AECrEaSE) DY AUJUSIMENL. ........c. ittt st b8 s st h bRttt (1,144,298)
5. TOAl PrOfit (I0SS) ON SAIE........cveiieiiieiieieicisiie ettt sttt b et s a8 s e bR s e R bR ARt R bRt
6. Amounts paid on acCOUNt OF iN fUIl AUIING i YEAI..........cuiueiieieieiie e bbbt s st s ettt
7. Amortization of premium...
8. Increase (decrease) by foreign exchange adjustment......
9. Book/adjusted carrying value of long-term invested assets at end of CUITENE PEHIOM............ccoiiueiiiciciice et bnes 59,982,639
10, TOtAl VAIUBHON GIOWANCE. ........oouieiieicicicii bbb
11, SUDLOLAI (LINES 9 PIUS 10).....ueucvveieireiireteiete ettt ettt b e bbb b b s et bbb s s b bbb bbb bbb s st et s e b s st b e s b b se b bR b s s A a b st b et et s e st bbb s st s s et bnnetnas 59,982,639
12, Total NONAAMILIEA BMOUNTS........couuiieiiiii bbb
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3)........cuvveiercveeesieieiesiresee sttt e s sses s snsnes 59,982,639

31
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Statement as of December 31, 2007 of e 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 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa 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
TOtAIS. ...ttt

129,079,466

202,498,436

233,124,969

21

22
2.3
24
25
26
2.7

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

ClASS 5.ttt

ClASS B....oevveee ettt
TOtAIS. ...cvvieieei ettt

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

41
4.2
4.3
4.4
4.5
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

5.1
5.2
5.3
54
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
Class 5....
Class 6

TOAIS. ..

............... 10,771,850




Statement as of December 31, 2007 of e 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/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over% Year Over 53 Years Over 1?) Years Ove:r)r 20 T(?tal Columr71 6asa Total fror?l Column % fron? Col. 7 Tj)?al Tl: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)
8.1 ClASS Tt | bt 658,969 |.......ccovvnne. 1,977,526 | ooovveeieeinirceiennen | veererernsneneissnsiennes | eveeeninsnnsenissnsenienes | onnnerneninnens 2y0360,495 | oviircvviniieinennnn0.8 | i 680,620 |....crcvvvrrririrrirees 0.2
8.2 ClASS 2..eerieiieicieie ettt nens | sreenesensee et enten e tsntenenns | ctestesernsiessesetnssessenees | sereseessessesesnstesennstans | sessesnesessesnesessessessnsnnnes | resessessensessssensessssnnsenne | oenssenseenessnessernneeseQ | vvrerrenersnnennennennnnss000 | e | s 0.0

6.3 Class 3
6.4 Class 4
6.5 Class 5....
6.6 Class 6

B8.7 TOAIS......cuiiiiiicic s | s 658,969 |.......cocco..u. 1,977,526 | oo |0 |0 2,636,495 |08 | 680,620 |02 [ 2,636,496

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 Class 1 32,296,798
7.2 ClASS 2.ttt | stentesesentenns 4,038,833

27,178,312
2,967,313

46,720,170 59,475,111
14,482,627 B | 7,006,146
................. 2,735,999 |...ccviniiniinn09 [ 2,987,948
................. 1,398,867

ve

8.7 TOAIS......ucveiveieeieiiieet ettt ettt sa et nsens | eebstessesestenaeseesntanea (1 I (01 P (O I [V P (01 I 0 |00 | i 0
Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)

9.1 ClaSS 1.ttt ne | stetssebenete et nestetens | srerseteseteessnestetesstesens | sresetesenesetesenesetanstens | cretssetetesesetsnnstenenetens | srebeseretenseseten et nnnens | ereereses ettt es s 0 [eoerrrrieeinnne0.0 [

0.2 ClASS 2.ttt bttt nens | sretsssessessetestes e ssetenenss | srestesesissene e ssnsesenens | sresessssassesesnstesessntens | sesessssesessssessesessntanses | retessesesesensesesnntantene | sessssessesssestesessnsenes 0 |00 [

9.3 ClASS 3.ttt nens | etsssenses et et etstenenss | srestesesnesenese s esesens | stsesessesessesesnntesessstens | fesseesstessesnssessesesetennes | retessesenesensen et nntentenne | bessssessesnet st esantenes 0 |00 |

9.4 ClASS 4.ttt nens | sressssessesessstes e ssstenenss | srestesesnstenenessnseneses | stsessessssassesesnstessesetens | fesesnssesesassessesesssanaes | retessesesesensesesnntantenne | sessssessesnesestesesaseenns 0 |00 |

9.5 ClaSS ...ttt nese s | sresisseresetesesssstesenretens | sresesresesisesessssesesssesess | sesisesesssesessssaessnentens | sesssesesesesesssessesessesens | sebessesesessnsesessr e iness | eveereses st es s 0 | eeereereeeeerieeeeen0.0 |

9.6 Class 6

9.7 TOAIS.... s | e 0 | o [V [ 0 | o 0 | o 0 ] o 0




Statement as of December 31, 2007 of e 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/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 asa 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)
. Total Bonds Current Year
101 ClaSS oot | criessiesinns 151,837,513 | ..cvvven. 187,839,768
10.2 ClaSS 2.ttt | ebteneienieenneas 4,038,833 |....ccoonrinne 2,967,313
10.3 ClaSS 3.ttt nnes | erenreses et ees 0. ...2,770,061

104 Class 4
10.5 Class 5
10.6 Class®...

10.7 Totals......ooceereeiricins
10.8 Line 10.7 as a % of Col. 6.........

. Total Bonds Prior Year
11.1 Class 1
11.2 Class 2...

............. 114,412,526 |........... 179,675,421 | oooriiiieiein889,762 | oo | e v 294,996,072 | i 941 | . 294,996,072
L3,477,218 |.. .11,005,409 |. ...14,482,627 14,482,627 |.

GE

11,3 ClASS Bttt | ettt . ...2,735,999 |. 735,999 ...2,735,999 |.
11.4 Class4... ..1,398,867 |.. 1,398,867 ...1,398,867 |.
T8 ClASS B.e ettt enenes | eretesnnssssense e snssetnnnens | tresebenetesetesessnntetennne | sretesesesessssstesessesesenanns | resesessssesessnsesessnesenense | enseressnesesnnnssessnsesesnne | enseresnnnes s XKKersnerenne | errerernnnee s XK Kersreeine [ (C)erreieieiririeienieeas 0

11,8 ClASS Bvvvveeiieieieeeet ettt sttt | eneesensesnnsnsenstansensnnes | crenseensesnsessensntenensnsanns | sreesssessessnesnsenennsansens | nerensesessessnsenessssanesins | nnsensessssnnessensnsansenseens | eoernenensnnn s XAKurrersnnnnes | arnereeseiens XKKurrnnnnnnns | (C)erernereessrnrsniniannans 0

11.7 Totals ...689,762 218,363 | .. .313,613,565 | ..

11.8 Line 11.7.a52 % 0f COl. 8.....coviiiiiieiiicnieincnisssssessnsssnenssennnens | eennesnennensesnsersess @80 | venrnennennnsnnennensn 1T | i, 0.2 | 0.0 | i 0.1 ....100.0 |...

. Total Publicly Traded Bonds

12,1 ClASS Tttt st snee | erenresenns 151,837,513 | ..coevaene 187,839,769 | ... | et | e | ernsenenns 339,677,282 | oo 971 [ 294,996,072 | .oovveveririeinnns 941 |, 339,677,282
12.2 ClASS 2.ttt | nnsenreeeeenea 4,038,833 |...covvvrnnee 2,967,313 | oo | erreeeinesseeensneseesins | e | s 7,006,146 | c.oovverererirereeeni 2.0 i 14,482,627 B | 7,006,146
12.3 Class 3... . ...2,770,061 |. . ...2,987,948 .2,735,999 ...2,987,948 |.
124 ClASS 4.ttt st ss ettt sesenenes | sretessssssesessstesessnsesesanes | siesesessssesessnsesessnsetessnse | essesesssesesassesesesesesane | ersesessssssesesesesessnsetenss | ereesesesseresessnesessnsetens | seesesessesessnnsesenserennn 0 [ o020 [ 1,398,867 | 04 |
12,5 ClASS Bttt | enteesien et netensas | sretessessesesessenesntantenne | sressensesesensesesnntessessnn | setessesnstessesistensesesetens | sessesessesesessensesnsnnsentes | sereesessensesnssensesnsanea 0 | cevererrrrreneinneend 0.0 | o0 | 0.0 |
12,8 ClASS Bttt sss et senenes | cretesstsssessnnsesessnsesenanse | drsserensssesessnesenanserensnse | enseressniesesanerenenerenanns | eriesessssnseseseresassnerense | erssserensnsesessnenensnenenss | seseseressesessnsssenannsenan 0 |00 i) 0.0 |l

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

............. 155,876,346 | ........... 193,577,143 | .ocoovivviivircieennnd0 | i 217,887 | 0
.01

. 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......ccverirerriirnns
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

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




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

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 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

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

......... 233,124,969

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

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 Defined..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 DEFINEA.....ocvieiccs st esenes | arresstentes et senians | sessessnsest st sntesetsstense | essesessssessesetsntesessntes | setessessesessesesnsessesesans | sressessesintestes e tentesetnes | sresiesesenten e ten e senes 0
Other..

9¢

3 States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)
3.1 Issuer Obligations
3.2 Single Class Mortgage-Backed/Asset-Backed Securities

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

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

4.1 Issuer Obligations

4.2 Single Class Mortgage-|

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

1,772,618 |.

MULTI-CI

ASSET-BACKED SECURITIES:
4.5 Defined......ccocovvvrirrnnnn.

pX L [ ) [ ) PSS ) 5. 06 . TT2,618 [ '

5. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 ISSUET OBlGAtiONS..........cvueeieiiciiieireire e
5.2 Single Class Mortgage-Backed/Asset-Backed Securities..............coo.......

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 Defined
5.6 Other..
5.7 Totals

10,771,850




Statement as of December 31, 2007 of e 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 11
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

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 Issuer Obligations..........ccocreveiernrineircrernincreiernenesenensesenesnsnens | cvereneerereeesn898,989 | toiiriinien 1,977,526 | iiiiicrcreineines | rererinsineieississnneninns | vereiesssisenenesssnennes | e 2,636,495 | ....cvviiiierinns 0.8 | oo 680,620 | ....cvvrrercriiiines 0.2 | o 2,636,496 |....covriririicriineins
6.2 Single Class Mortgage-Backed/AsSet-Backed SECUMLIES. ..........cccivievri [ rereriiieiniieniieiniies [t | seseiessssesesssssesssesesnses | otsesessssssessssesessssssesenss | sesssssesessessssssssesesesesans | oesesessssessssssessssssesees (01 I 0.0 [ e | e 0.0 [ 1o | e

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEFINEH. ...t | rebne sttt | fetsesb bttt steniens | nebiesi bbbt eniens | srbete bbbttt | serenies bbbt | ehtetb et (1 T 0.0 [ oo [ e 0.0 [ o | e
B NIttt este | £eeteeest st s e e st et s s tentns | setsestestesestentasaessessans | seesessessentneesaestansnssens | setenteeiessestantnsestestanen | sesessestens st s entanaesente | setenteseeeiess st ene s aenes (1 0.0 [ oo [ e 0.0 [ e | et

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

LE

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 ISSUET OBlGAtIONS. ....vvvvverecesceeisris ettt snensns | ssesssnssnsans 36,335,631 | coovvrrnnes 32,915,687 | .vvrveeereierieniseieinnes | ceeesseninsinenns AR A O ISR 69,469,205 | ....ovvvrirrerirrinns 199 | v 65,337,664 | ....coovrerrrreinn 20.8 | oo 69,469,205 | ...ooovverrrririerrerinnieens
7.2 Single Class Mortgage-Backed/ASSet-BaCked SECUMEIES...........cocviveveies [ crreiiiiiieiieiiiieiieiieiiniens | eeiseiisissiessisssesessssenss | evsesesssssssesessssessessnses | sesessessssessesssssssessessessns | snssessessssessesssssssessessnss | soessesssssssesessssessessees (01 IR 0.0 [ oo | e 0.0 | oo e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined
T4 OHNT ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Credit Tenant Loans, Schedules D & DA (Group 8)

. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET ODIGALIONS. .......vervviiieieiiicieiieie ettt sssntesees | etessssssesassssessssssesassnses | sresessssssesssssessssssesassnss | sesesessssesesssssesassesesssins | essesesssssessssesessssnsesanse | sessssessssesessssnsessssesesans | sossesessssesessnsesassnsesens (01 0.0 [ oo | e 0.0 [ 1o | e

9.2 Single Class Mortgage-Backed/ASSet-Backed SECUMHES...........c.curueuers | corrrieriniiniierieiniieies | cevnrintieiesissineieniesinns | reressesinenseessssssenenens | srssseenessesinesnsessessees | soessessssenesessesssssnssenss | seimssnseessessassessnssenes 0 [ e 0.0 {1 | e 0.0 | oo e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

9.5 Defined....

9.6 Other...

0.7 TOMAIS. ...ttt | erereb et enees {0 I {0 I 0




Statement as of December 31, 2007 of e 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 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
. Total Bonds Current Year
10.1 1SSUET OblIgAtIONS........vvveeereieirieirieeeieiseise st esseensenessnnes | eeeeesseens 155,876,346 | ............ 193,577,143 | oo, 0
10.2 Single Class Mortgage-Backed/Asset-Backed SeCUMiEs.............uwervies | corervrirveiriiieereriniiene 0 | e (0 IO 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

10.5 Defined.. .0

Other.. .0

. . .0

10.8 Line 10.7.85 8 % Of COL B....ovvveveeiieiieicsisesieseieiesessissiessenesssisnies | cossieniessssssiessssnes A48 | o 554 | e 0.0
Total Bonds Prior Year

11,1 1SSUET OblIgatioNS........vvvveireiriirieirsieieie et sssesesessnies | eoreresseens 119,288,612 | ............ 193,416,830 | ..ooovrereinnn 689,762

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

Line 11.7asa % of Col. 8.........

8¢

. Total Publicly Traded Bonds
12.1 Issuer Obligations
12.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

................... 217,887

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

Total Privately Placed Bonds
13.1 Issuer Obligations

13.2 Single Class Mortgage-Backed/Asset-Backed Securities . 0 e XXX v | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3 DEINEA. ...ttt essenssnsnes | essessnssesssssessessassnsans | sessestessesestessnssessessans | srssessessessnsessestensanssens | srtessssiessessensnsestestanes | sesessestessanssessestentnsests | sntestesenss et enes (0 (00 (1 0.0 [ 90,0 SO O 0

1314 ONBT ettt enne | eeesesestest st ssessentntans | sessestesesesestensansessestans | sessessessestnsestestensnssens | sstessnesessestentnsestestanes | sesessestensnssessestentnsente | setestessnssess st enes (1 (00 (1 0.0 | 90,0 O RO 0

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

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

. Cost of short-term investments acquired

. Book/adjusted carrying value December 31 Of PHiOr YEAI..........ccviuevriiiveiieieieeie ettt

. Increase (decrease) by AQJUSIMENT..........cc.cvvveviiiieccee ettt b st neen

. Increase (decrease) by foreign exchange adjUSIMENL.............cvrirrrrirririrre ettt

. Total profit (loss) on disposal of ShOrt-term INVESIMENLS...........ccccuiueiiiiiicee e

. Consideration received on disposal of Short-term INVESIMENES...........cccccrieiiiireee e

. Book/adjusted Carrying ValUe, CUMTENE YEAI............ovurrererrirrisrisesisesisss sttt et sses st es s st essnssnes

. Total ValUALION @lIOWANCE. ..........cucveiiicieiictc ettt ettt bt bbb s et s e

. SUDLOLAl (LINES 7 PIUS 8).....vuieveiieiiciciiieietcte ettt sttt bbbt

. Total NONAAMITEEA BMOUNLS.........cvivieiieiiieieicieie ettt naes

........................................ 680,788,895

.......................................... 92,065,496

.......................................... 92,065,496

............................................ 3,748,712

............................................ 3,765,322

.......................................... 59,925,876

712,928,515

........................................ 680,788,895

.......................................... 92,065,496

.......................................... 92,065,496

............................................ 3,748,712

............................................ 3,765,322




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

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

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 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 ....... 04/01/1996..[ HMO Partners, INC.........coeeeereereerieeniereieeseesseseeseesseeseessesesssseseenns Little ROCK, AR ..o OTHIAIG.....ccooo | e 61,747,333 | .ooeeeeeeeeeeereeresesieenn | cveterreeseeeesee s sesnns | cveereesessieneeenns 7,262,603
95442............ 71-0747497....... 04/01/1996..[ HMO Partners, INC..........cc.eveeeeceeieeeeiseieeeesseesiee e seesess s sessesssenaans Little ROCK, AR......ouveeveeeeee e ASLIAIG.....coooee | e 1,299,266
94358.............. 71-0505232....... 10/01/2002..)| USAble Life.......... .. | Little Rock, AR, 10,944,999 |..
07199999, [ TOHAI = AFfIlIAEES. ... ...ttt ettt ettt esseetees e seeesees e sees st et es st es st ss e ses 8o sees st ee st esseesesEans_e4ieksesssssoessessessoet et essessae s Eessee s et e tsess st an b st sessent st essensansanssnes | sbsesssssessassans 73,991,598 |.. .
0399999, [ TOAIS............cveveereeieiveeteieeite ettt etes ettt beee e et beesses s besseseess e s e seessessessessssssessessessesses  etiessesessssssssesssestasseseeseestss et eestenseeseesseneastesssessentesseseessestentenss | creereesiesiiniaes 73,991,598 | .....ooooevvreeeerceriereenee0 |0 | 9,161,568




Statement as of December 31,2007 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
[76031........ccc.. 59-2876465......] .......07/01/2005 Florida Combined Life Insurance Company..........ccooeeeeeereeeennes [ Jacksonville, FL.........corveermmmreeranreeens [ 1,411,950 [ oovrviienceens 1,248,792 |
| 0499999, | TOAI = AFfIlIAIES. ... .1e sttt ittt et etttk bbbt | 1,411,950 | oo, 1,248,792 |
Accident and Health - Non-Affiliates

23-1305366

01/01/2006 | Pennsylvania Life Insurance Company.

Lemoyne, Pennsylvania

15,506,917
15,506,917

20-2840526 01/01/2006 | Pharmacare Captive RE LLC.. .| Lincoln, Rhode Island...
0599999. | TOAl = NON-AFIIEEES. ...t reuieuieisiesseiis ittt 31,013,834
0699999. | Total - Accident and Health...........c.c........ 32,425,784

0799999.

Totals - Life, Annuity and Accident and Health

32,425,784

45
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Statement as of December 31, 2007 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 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
76031.... 59-2876465 ..02/01/2005 [ Florida Combined Life Insurance Company. ... |OTHI/L.... ...246,568 | ..
76031.... 59-2876465 ..02/01/2005 | Florida Combined Life Insurance Company. ... |OTH/G.. ..135,062 |.
76031.... 59-2876465 ..02/01/2005 [ Florida Combined Life Insurance Company. . |OTHII... 15,777,998 |.
76031.............. 59-2876465........ ..02/01/2005 [ Florida Combined Life Insurance Company. . OTH/G.. . ..4,060,219 |.
0199999. | Total - Authorized General ACCOUNT = AffIlIAES. .. ... .ottt st es st es s ses s s esseas esbessessesessessee et esses et setes s et en e s b et enses et antensessntensessessnsansensnsanss | srnsessssans 20,219,847
Authorized General Account - Non-Affiliates
67660.............. 23-1305366........ [..01/01/2006] Pennsylvania Life Insurance Company...............cccooooccoseeencreeeeeeeeeeee |LEMOYNE, PA..oovoooorvcooeevcerereeseseeeeensenrees JOTH oo | v 8,627,037
0299999. | Total - Authorized General Account - Non-Affiliates .. ...8,627,037
0399999. | Total - AUtNONZEA GENEIAI ACCOUNL. ... v veirsiseieserseseeessessessesssssessessssssessess st ses st et sns s eesessses s sesfensses _ s8e8seesenssessee st oesses st eesens s e ent et ses st ensees s st ens et sententsnssnssenss | sesessessans 28,846,884

Unauthorized General Account - Non-Affiliates

20-2840526........ 1..01/01/2006 | Pharmacare Captive RE LLC

.................................................... [Lincoln, Rl.....oovocoveveeevccccscsccconee | OTH e | coeeee......8,627,037

0599999. | Total - Unauthorized General ACCOUNt = NON-ATIlIBEES. ... ittt es st sss st essseas sbsssessessesssnssess s s s s s st s st s st ettt ss st .. ...8,627,037
0699999. | Total - Unauthorized General Account...........cocccevenee. ...8,627,037
0799999. | Total - Authorized and Unauthorized General Account... 37,473,921
1599999, [ TOAIS...........ouocveiveieeeecee ettt ettt e a sttt es st bsee st st et sessenses b s bsessentes | ebsesseststessessest st aessesten st e seessen s senssentenseeteessensententessentenseseeses | crertessiens 37,473,921




Statement as of December 31, 2007 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 ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8
GENERAL ACCOUNTS, ACCIDENT AND HEALTH
Non-Affiliates
........................ 20-2840526.... | .01/01/2006] Pharmacare Captive RE LLC....................... ceeereereenene 146,922 | .............. 15,653,839 e, 114,457 e 2, 114,457
0599999. | Total - General Account-A&H - Non-Affiliates...........c.......... 146,922 ....15,653,839 . ...2,114 457
0699999. | Total - General Account - Accident and Health........................ 146,922 ....15,653,839 ...2,114,457
0799999. | Total - General Account - Life, Annuity and Accident and Health 146,922 ....15,653,839 ...2,114,457
1199999. [ Total (General Account and Separate Accounts Combined)...........ocovvvevvvvevceen L v 146,922 15,653,839 [ .....coeveevevevereie0 | . 15,800,760 | o0 | el 0 e 2114457 | e O e 0 [ 2,114 457

A4




Statement as of December 31,2007 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
2007

2006

2005

2004

2003

OPERATIONS ITEMS

PrEMIUMS. ....ocviiieeiite ettt naes

Title XV = MEAICAIE..........coiverieieiciiiie sttt

Title XIX - MEAICAIM. .........covvuvriiriiirinsicisss s

Commissions and reinsurance eXpense alloWaNnCe...........cvveeeerreereersinssereisennsens

Total hospital and medical EXPENSES...........cccveiiereieecreiieees e

BALANCE SHEET ITEMS

Premiums reCeIVADIE. ..o s

ClaimS PAYADIE........coiveeeicieteie ettt

Reinsurance recoverable on paid I0SSES........c.ovueureireirrieirireinesieeeesesseseeeesseenens

Experience rating refunds due or UNpaid...........cc.oeemrerrnrnrernersinsensesissesseeessennenns

Commissions and reinsurance expense allowances unpaid..............cooeerreneerrerrennes

Unauthorized reinsurance offSet.............cocueveveicureecieiesieeee e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cccovveereicicerceieeeeee e

Letters Of CTEit (L).......oveveveeeeieieeeee ettt sens

48




Statement as of December 31,2007 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

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccoeiueieieiiiisieieiseeseisstssie et ssssssenas | sesessessesssssssesssnsnes 753,739,493 | ..ot | e 753,739,493
2. Accident and health premiums due and unpaid (LINE 13).........correrrerrninrnrireieensieinennenees | cereeeessenseseessseeseneens 49,752,513 | oot essntesens | sreseesessess e sstenene 49,752,513
3. Amounts recoverable from reinSUrers (LINE 14.1)......ccceirieieinsinieisesiessssesseessssssesessssens | cossssssessesssssssesessssenes 32,425,784 | oo 32,425,784 | ..o 64,851,568
4. Net credit for Ceded rEINSUTANCE. ........c..cvucriricrierierie st | sevissssesneenees XXX ririreeineieinnenns | reereeseesnsiee st sese st ssenssnsns | eesestessssesessese ettt eeas 0
5. All other admitted aSSets (DAIANCE).........cuvuriiirririeieieie e snsens | cresreressssssansessesneas 121,823,858 | ...vieiieieiesssseiisississenensisniens | erreessssniesensssnesnaens 121,823,858
8. TOtalS @SSELS (LINE 26).......cuuveeurerreeireceieeieeesseeiseess et eeess st ssssessssesssssssans | cesssesssesssnessseessnees 957,741,648 | ..o 32,425,784 | ..o, 990,167,432
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNP@IA (LINE 1).....ucvuiiiviieeieicieeeie ettt sssssaens | sbessesssssssssssesnsanaas 108,613,867 | ..ocvveveerereireierciriinns 1,542,635 | .oooverieeas 110,156,502
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cccceeeieeiniieeiiiieisiieieies | cevrrveieseeeensessessssesesenas A4.259 | ..o | e 44,259
9. Premiums received in advance (Line 8) 10,770,864 ....10,770,864
10.  Funds held under reinsurance treaties with authorized and unauthorized insurers (Line 17)... | cccccovvevevierrirerererennns 4228914 | oo, 228,914 | 8,457,828
11, Reinsurance in unauthorized companies (Line 18) .0
12, All other liabiliies (DAIANCE).........ovrvrrirrirrieiseiree et sessensnes | srsssessesssssssssassenssnens 322,752,280 | ...ovoriieieieinniens 26,654,235 | .o 349,406,515
13, Total iabIlIES (LINE 22).........urvvererrerireiierisesisessieessssesisesssesesessssseessssssssessssssssssssssssses | sooeesssssssssesssesssnsess 446,410,184 | vvorevevrnne 32,425,784 478,835,968
14, Total capital and SUMPIUS (LINE 31)......vvurrererierinrereiniieseseesssessssssessssssssesssssssssssesssssssssesssssnes | osssessssssssssssassenssees 511,331,465 | ..o XXX oeereerrneesensennes | oneeeeensesssessnssesssnns 511,331,465
15.  Total liabilities, capital and SUPIUS (LINE 32)..........cvummreimrrirreriirierieriesesinesessenisesssensines | neesissssssesssesssseees 957,741,649 | ..oovevvrreeerrciinenens 32,425,784 | ..o, 990,167,433
NET CREDIT FOR CEDED REINSURANCE
16, ClaimS UNPAIG.......coucveieeiieiciiiseie ettt ss st sntense | ebsessssessesiesassessessessnsns 1,542,635
17, Accrued medical INCENLIVE POOL...........ovrreereiiirrieireie ettt ssessessnsens | stsesessessssssssssessessssessessessssessesanes 0
18.  Premiums reCeived iN @AVANCE. ..ot eses | sbonssnssnss bbb 0
19.  Reinsurance recoverable 0N PaId I0SSES. .........rwiurererrerririeeeneeseiseesseesesessesssesessessssssessessns | seseeessssessssssssessnsennes (32,425,784)
20. Other ceded reinSUranCe reCOVETabIES.............oocuiiiiiiii s | s sssssssnees 0
21.  Total ceded reinSUranCe rECOVETADIES...........iuururrieierirreee ettt stesssessenss | fessssssssssssssssssssnsssesns (30,883,149)
22, Premiums rECEIVADIE...........c.oovuiiiciiciic e | e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............... | vooeeveveevrecseeeenns (4,228,914)
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSEtS............cciiuiirieiiieieieeseee e | crsssesessssessessesssenans (26,654,235)
26. Total ceded reinsurance PayablES/OffSELS.........couiiiriiireierie et sssssesess | coestesesissesses e snens (30,883,149)
27. Total net credit for CEded rBINSUTANCE.........c..cvuiuiiciiie st | eriiessisssi st 0

49




Statement as of December 31,2007 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

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s

51




€9

Statement as of December 31, 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company
SCHEDULE Y (Continued)
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
710226428 Arkansas Blue Cross and Blue Shild..............ccocoovriininiins | cevnrinrienienceeeB8T,357 | | cevieeiieeeieeissesseesseessenssenes | seeessssssssssssssssssssessennes | senesssessneens 125,446,202 | ................ 532,722 | oot | reeeeieineeneeeeeineeineees | i 131,066,281 |...ooovverrennes (7,593,527)
... | 71-0525643... ... |Educational Ben€fits, INC.........ccoueeneeneeneineineineeneineineineis [ eevnernenennenne(824,914) [ | ceiisiissiesissiesissiesies | cesseessesssesssesssssssssssessenssas | soseissessssnssnnns (242,889)]..... ...(667,803) ... .
... | 71-0628367... ... | Group Service UNEIWIIETS, INC.........cvivveireieieiieiciisieieieiiiies | vevssiensesssssssssesssssssesesnns | srsssesesssssssessesssssssesesssses | stessessssessesssssssessesssssssesss | sessessssessessessssessessessssassess | sresssssssesessssenns [CLXRE 1) [ (943,815) | cvvevvererrireieeseieeeie
.. |7T1-0747497.... ... [HMO Partners, Inc................. 23,621,971)]..... ,242,050) | ...
... | 71-0246079... 1e [USADIE COMP..ouvvnienieniiiineeieeienisesessessssssssssssssssssssnsss | eesneesnsssssessesssesssesssessesss | sessisssssssssssssssssssasssssssssss | eessesssesssssssmsssnsssnsssnsssnssss | eesesssnssnssanssanssnssansssnssns | sesmeesessessnesssesssessessaesss | suesssssssnssnsssesssssssansins | steeses | sesssessnesssessnsssasssasssanssane | sessessiesss s seeneas (01 PO
... | 71-0505232... cee [USADIE LIfe...ouvvuvereceierieeineernerisereeseessnsnsssssnssssesnnssnses | enernensnennennnee 2,914 i | e 9,590,823 |...............(5,210,834) | ...... 4,804,903
... | 71-0653848... cov | SlECt Data SEIVICES. .......cvuuverrirrireieieieisessesisesisesiesiens | s ssseees (Y YA 0 ) R PP 3,747,577)
... |59-2876465... .. | Florida Combined Life INSUranCe COMPEANY..........ccocveveveiers | cevererieisissiseiisissiesiesisseses | eveesessessssssssssssessssssessess | sessessessesssesssssessssssesesins | sessessesessosssssessssssssssessnss | sossesessessessssssseses 12,903 | oo 5,210,834 | s | e 5,223,737
.127-0111456... Pinnacle Business Solutions, Inc............... .(106,493,676) | ....cveveererereererirrienns (106,493,676)

20-2621814............|Life & Speciality Ventures, LLC

9999999, | CONLIOl TOLAIS.........cvevvevieeiieicteie ettt bbbt




Statement as of December 31,2007 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 Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES

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
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
APRIL FILING
14. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? YES
15.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
16.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS:
BAR CODE:

LT
* 8 347 02 007 2 0510000 0 =*
A 0TRSO 0 TR ARR AR
* 8 347 02 007 2 0700000 =*
A0 TS0 0 A R ARR A
* 8 347 02 007 42 00000 0 =*
A0 TS0 0 OO ARR A
* 8 347 02 007 2110000 0 =*
A0 TS0 0 R A
* 8 34702007 21300000 =*

54



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

Overflow Page for Write-Ins

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

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504. Expense ReiMbUISEMENt...........ccccoceveereiieieereieesse s essssessssssssssssssesssssssssessenss | eevnereeennnn(289,293) [ o (163,683) | ... (1,484,158) [ coovvrverrrerverereerier | v,

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

(289,293)
15,958

55P
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Overflow Page for Write-Ins

NONE
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Supplement for the year 2007 of he Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2007
(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).....Little Rock, AR
Person Completing This Exhibit.....Begina Proctor Telephone Number.....501-378-5632

Title.....Accountant

* 8 34702 007 36004100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2004 Policies Issued in 2005, 2006 & 2007
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............
...... YES....... |A7T1-MS 1/90............

.01/01/1984
.01/01/1966 | ....

.06/14/1905 | Medi-Pak PIUS.............coovvvvvmenriiiincnins | v 29,680,533 | ........ 27,377,027
..|.06/14/1905 . ....1,656,205 1,362,286

...... YES....... |[A71-MO 1/89... .01/01/1989| .... ...|.06/14/1905 LA3TTTT ...515,570
...... YES...... ..1,2,3,4.........1.01/01/1992 | .... ..|.12/31/2006 ..127,097 ....121,597
...... YES...... ..1,2,3,4.........].01/01/1992 .12/31/2006 2,770,886 | ..........2,528,763
...... YES..... ..1,2,3,4........|.01/01/1992 .12/31/2006 41,657,588 | ........37,052,090
...... YES..... ..1,2,3,4.........|.01/01/1992 | .... .12/31/2006 17,359,615 | ........15,364,440
...... YES....... ..1,2,3,4,6....|.01/01/1992 | .... 48,615,200 | ........43,385,811
...... YES...... ..1,2,3,4,6....|.01/01/1992 | .... 2,363,332 2,385,796
...... YES...... ..1,2,3,4........|.01/01/1992 1,049,379 | .............702,265
...... YES....... ..1,2,3,4,6....|.01/01/1992
...... YES...... [72-MPA1/07............ ..1,2,3,4,6....|.01/01/2007 | ....
...... YES....... | 72-MPB 1/07... ..1,2,3,4,6.....|.01/01/2007 | ....
...... YES....... |72-MPC 1/07... +.1,2,3,4,6....1.01/01/2007 | ...
...... YES....... [72-MPD 1/07........... ..1,2,3,4,6.....|.01/01/2007 | ....
...... YES....... [72-MPJ 1/07............ ..1,2,3,4,6.....|.01/01/2007 | ....

...... YES....... | EEPMAS5-86, 870 andP... . .| Employer's Equitable.. o is5434 | 3,584

0199999, Total Policy Experience on Individual ...................................................................... 146;473:046 ...... 13"1.;584:229

28447179 |
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Supplement for the year 2007 of he 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 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............ 601 Gaines Street Llttle Rock AR 72201
3.2 Contact person and phone number.................... Begina Proctor  501-378-5632
4. Explain any policies identified as policy type "0".



Supplement for the year 2007 of e Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

* 8 34702007 36500100 =«

MEDICARE PART D COVERAGE SUPPLEMENT

NAIC Group Code....876

(Neto

f Reinsurance)

(To Be Filed By March 1)

NAIC Company Code.....83470

Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1.

Premiums Collected:
1.1 Standard Coverage
1.1

1.12  Without Reinsurance Coverage....

With Reinsurance Coverage

1.13  Risk-Corridor Payment Adjustments
1.2 Supplemental BENEftS.........ccovverveeiieieiseieeisesee s
Premiums Due and Uncollected-Change:
2.1 Standard Coverage
2.1

2.12  Without Reinsurance Coverage....

With Reinsurance Coverage..

2.2
Unearned Premium and Advance Premium-Change:
31

Supplemental BENEitS..........c.ccevereeeieiieiccesie s

Standard Coverage:
3.1
3.12  Without Reinsurance Coverage....

With Reinsurance Coverage..

3.2 Supplemental BENEfitS..........ccccvererriereieireescecese e
Risk-Corridor Payment Adjustments-Change:

41 Receivable
4.2 Payable
Earned Premiums:
5.1 Standard Coverage:
5.11

5.12  Without Reinsurance Coverage

With Reinsurance COVErage..........o.ouwerurerrereeneereenseneeneennes

5.13 Risk-Corridor Payment Adjustments.

5.2 Supplemental Benefits
TOtal PrEMIUMS. ...ttt ssenens
Claims Paid:

7.1 Standard Coverage:
7.1

7.12  Without Reinsurance Coverage....

With Reinsurance Coverage..

7.2
Claim Reserves and Liabilities-Change:
8.1

Supplemental BENEfits..........c..cocuirivereeireie e

Standard Coverage:
8.1
8.12  Without Reinsurance Coverage....

With Reinsurance Coverage..

8.2
Health Care Receivables-Change:
9.1

Supplemental BENEfits..........c.coeuiriereieiseieeese e

Standard Coverage
9.11
9.12  Without Reinsurance Coverage....

With Reinsurance Coverage..

9.2
Claims Incurred:

Supplemental BENEfitS..........c.ocueveereirieeceseeee s

10.1 Standard Coverage:
10.11  With Reinsurance Coverage..
10.12  Without Reinsurance Coverage....
10.2  Supplemental BENEfits...........cccveurireieierseieeisece e
TOtal ClAIMS.....eoeeiee ittt
Reinsurance Coverage and Low Income Cost Sharing:
12.1
12.2 Reimbursements Received but Not Applied-Change............c.cco......

Claims Paid - Net To Reimbursements Applied....

12.3 Reimbursements Receivable-Change.............ccoeuveuveverneiiciisiinnnnns
12.4 Health Care Receivables-Change...........ccoooeueveevieveereeseensiieinnnns
Aggregate Policy Reserves-Change...
Expenses Paid
Expenses Incurred

UNderwriting GaiN/LOSS........cevverrererieriseisessesissssesssssssse s ssessssssessesens
Cash FIOW RESUILS. ..o e ess et ssss st snsss e

(480,217)

8,566,987

(480,217)
548,619

XXX
........... XXX....
........... XXX

XXX
........... XXX....
........... XXX

........... XXX....
XXX....

XXX
XXX....
XXX
XXX....

8,635,389

XXX

...8,584,278

...6,895,757

...175,606

XXX
XXX....
XXX

XXX
........... XXX....
........... XXX

XXX
........... XXX....
........... XXX

7,071,363

365
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILNVQNERCH 1
For the Year Ended December 31, 2007

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
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Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 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. 2|
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 02007 2023859100 =«

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Poalicies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums | Direct Premiums | Policyholders on Direct Uneamed Paid Direct Losses 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

5.2 Commercial multiple peril (liability portion)..
. Mortgage guaranty...........cccoeovcvireverrnnnns
. Ocean marine
. Inland marine
. Financial guaranty
. Medical malpractice.
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual).

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..........cccovereviererreriiinnnns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A& H (b)
15.8 Federal employees heal
. Workers' compensation
. Other liability............
. Products liability...

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

211

21.2 Commercial auto physical damage......
22
23.
24.
26.
27.
28.
33.
34.

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............
. Farmowners multiple peril
. Homeowners multiple peri

Commercial multiple peril (no y portion)...

Collectively renewable A&H (b)...

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

Private passenger auto physical damage

Aircraft (all perils)................

Aggregate write-ins for other lines of business
TOTALS (a)

3301.
3302. .
3303.
3398.
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).......... | ..

3399

Summary of remaining write-ins for Line 33 from overflow page.

(a) Finance and service charges not included in Lines 1t0 34 §......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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