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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
0199999 Total individuals (3) (23,607) 8,441 (15,169)
Group subscribers:

0299997 Group subscriber subtotal
0299998 Premiums due and unpaid not individually listed 214,825 615,438 345,552 1,175,815
0299999 Total group 214,825 615,438 345,552 1,175,815
0399999 Premiums due and unpaid from Medicare entities

0499999 Premiums due and unpaid from Medicaid entities 324,550 324,550

0599999 Accident and health premiums due and unpaid (Page 2, Line 15) 214,822 916,381 353,993 1,485,196
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47155

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR 2018

201

843004105

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Other

Total Members at end of:

1.

2
3.
4,
5

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

275,86

591,06

588,95

583,95

591,286

55,852

220,01

221,21

217,79

217,12

222,883

294,631

6.

Current Year Member Months

7,062,727

2,667,958

3,679,906

Total Member Ambulatory Encounters For Year:

Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written

Health Premiums Earned

Property/Casualty Premiums Earned

207,751,43

207,751,43

9,881,638

127,601,61

127,601,61

. Amount Paid for Provision

of Health Care Services

Health Care Services

. Amount Incurred for Provision of

162,806,23

164,831,741

97,405,42

97,266,654

61,836,021
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2.

47155

201

843059105

(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2018 NAIC Company Code 47155
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear oo 25868 | 55852 200180
2. FirstQuarter SO1.089 | 648t 202870 29001
3. SecondQuarter | 588952 67192 T O N 30398 |
4. Third Quarter 583950 | 69328 . .. 7129 07493
5. Current Year 591,286 73,772 222,883 294,631
6. Current Year Member Months 7,062,727 814,863 2,667,958 3,579,906
Total Member Ambulatory Encounters For Year:
7. Physician e
8. Non-Physiien
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12. Health Premiums Writen (0) | 00751439 | 9881638 | 20800819 | 0268182
13 Llfe Premiums Dire(:t ...............................................................................................................................................
14, Property/Casualty Premiums Writen | R N S T B EERE N R FEORRERRTE EUDRREO S P
15. Health Premiums Eamed | 0781439 | 9881638 | 27801619 | 028182
16. Property/Casualty Premiums Earned
17. Amount Paid for Provision
of Health Care Services | 162806230 | | 556144 | 97408424 | L sosa4e2 |
18.  Amount Incurred for Provision of
Health Care Services 164,831,741 5,729,066 97,266,654 61,836,021
(@) For health business: number of persons insured under PPO managed care products | 0 and number of persons insured under indemnity only products 0
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees § 0.
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