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Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ottt nnenn | enesensennennrenns 100,260 | oo | e 100,260 | ..ovvvreererrnee 101,841
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerrerieecicie ettt ss st est st ssessenes || seessessesssnsssssessasssnsnnsse || sesessssssessasssssessassansnes | sesssssessassssnssessessnens (0
2.2 COMMON SIOCKS. ...uvrvrnrenrereesressesesresessessssssessessssssessessessssssessessssssessessassssssessessensnssessensanss | sessssessesssnssessessasssnsnsse || sesesssessessasssnssessassansnss | sesssssessasssssnssnssessnees (0
3. Mortgage loans on real estate:
3 FIESEIENS ettt tennenns | feesesetessesnenessnsensennenns | eesteseenstessenstensennennnas | eesesesseserantesnennenneans [0
3.2 Other than fIFSEHENS.......cvueieeeiiireiriecieeres ettt sss s essensnes | sesessessessssssessessasssssnsss || sesessssssessassssssessassansnes | sesssssessssssssnesessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....-ereereeceeereiseeseeeeseeseeseeesessessesssessessessasssssessessssssessessassssssssessassessessesss | toessessessasssessessassnssnssns | stsssssssessossasssessessassansns | steesssssessasssssesssssnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eaeerereeeereiseeseeeese e ssesesessessess e tsee st st ss st s st s s entssssssentassssssessanss | tesssssessasssessessassnssnsans | stessssssessessasssessessassansns | seseessssessasssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeieeereeeiseesneeneeseeessesinsis | eeeesessssesessessssssssnsesss | setseesessesssssssssessnsssssnes | sesssssssssssssssessessessnnens [0 OO
5. Cash ($.....17,560), cash equivalents ($.....449,979)
and short-term iNVESIMENES ($.....179) ...t ee e tes s see s sensensenaan | eveeeseesseensannees 467,718 | oo | e 467,718 | oo 472,377
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereereeneereiseeseeeeteessseeeseessssessssssness | aeesessessssssesssssessssessssess || sessessesssssssssssessassansnns | sessssessssessssssessesssssnes (0 T
7o DEIIVALIVES......oouiiriiiiriiiiiei ittt esienes | sebensinssen bbb enssnsis | enbess sttt enns | e (01 N
8. Oher INVESIEA @SSOLS......uvuiececieie ittt sttt sttt esbsssestenias | aessessessasssessessastanssnssess | testessessastasssssessessansnns | fessssssssassssnsssessansnnes (0
9. ReCEIVADIES fOF SECUMHIES. ........ceuuieriiricic et sesisessiens | soetsisssisssisssisssisssisssiens | eesnssnsinesssess s sessesine | eriressesiesiesiesisesisas (01 N
10  Aggregate write-ins for iNVESIEA @SSELS........c.cviveiiciciieicce st eses | cersrsssesiessssssensesnead (0] I [0 I {0 I 0
11.  Subtotals, cash and invested assets (LINES 110 10).......ccviivrieicirieiieieieieie e | evsensesessssennes 567,978 | oo [0 567,978 | oo 574,218
12. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cviveieiciiisieiieiseeiessieseiiens | coeieissseseseisssesesiesens | evsevesssssssessssssesessssens | svssssssessesssssssessessssenns {0 T
13.  Investmentincome due and @CCTUB............ovurieririeriiniirr s sesiseses | seeereiessieneeensenees 1,700 | oo | e 1,700 | oo 584
14.  Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of COIECHON. .........ccccceeieiees | vreierieieseseieieiens | e | e [0
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMiUMS)........ccveiiviieieiiiis | e | evenssssenssssesesesnnses | sessssessessssssesesesnsns [0
14.3 Accrued retroSPeCtive PrEMIUMS..........ccovivieiriiiierieieiesieie et sssssssesessess | srsssessessssessesssssssessassnss | ssessesssssssassesssssssessessnss | soessssessessessssessessnssns [0
15.  Reinsurance:
15.1  Amounts recoverable from FEINSUIETS...........cc.rriiiiiississisinsinnns | eriessesiesiesiesiesienes | sessisssssssssssssssnssens | somssnssnssnssnssnssness LU
15.2 Funds held by or deposited with reinSUred COMPANIES...........cvrvrreiririieieiesieieesniees | srereississesssssesessnns | seesessssssessssssesessssens | senessssessesssssssesessssnnns [0
15.3 Other amounts receivable under reinSUranCe CONIACES.............c.ewieiiriiiiieiiiieiieiinns | e | i | s LU
16.  Amounts receivable relating to UNINSUIEA PIANS............ccvvveveiriiieiriceeiee e tessieies | aevessesessssssesessesssiseses | evvvssssssssesessssssesssssesens | sesessessssssessssssesssssenns 0 [
17.1 Current federal and foreign income tax recoverable and interest thereon..............cocoeveveevveies | coeviveeeeieeinnnen, 2,620 | oo | e 2,620 | .o 1,289
17.2 Net deferred taX @SSBL.........cc.rrriieirisiereiee st
18.  Guaranty funds receivable or 0N dEPOSIt............ccceveiieiiiiieeieeee e
19. Electronic data processing €qUIPMENt @Nd SOWAIE...........c.ccviveveicveieieeseeeseteseseetesesieies | eesvressssssessessssesesiesenes | sresessessssssssessssssessssnss | sestessesesssssssssesnsasens 0 [
20. Furniture and equipment, including health care delivery assets (§.......... 0).erevreeerereeseeriesens | eeveresesressesee s | evesesisssssesesssssesesessens | sresseseses st sessenes 0 [
21.  Net adjustment in assets and liabilities due to foreign eXChange ratES..........couvrurernriiriniinrins | v | vversiesssssssssssssesssnses | essseessssessssssssesssssnes [0
22. Receivables from parent, subsidiaries and affiliates............ccovvvereiierrirerieieiis e | e esssseins | e sssese s | sreeisssesess s sessenes 0 [
23. Health care (§.......... 0) and other aMOUNtS FECEIVADIE.........c...euerrerereriecierisieieessissisesninsiines | seeressssssssssesssssssssssssens | sessssssessnsssssssnssessnssns | sessssssessessssssssessassnes [0
24. Aggregate write-ins for other than iNVESLEd @SSELS..........cvrrerriririnerrsiesseesssesessresssnes | eeesensssssssessssssnsseesasd L (O L PO 4
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 11 through 24).........cceueuierieieieieie et sees
26. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
27, Total (LINES 25 @NA 26)......cccvueiieiieiiissieieiseiesieistesse ettt bttt
T00T ettt nanesentsnns | eebeeeni st enss s | eessieess et | nenesnene s (U RN
1002 oottt nan s | eebeeess st ensiens | eessseens st | nenis st (U RN
1003, ettt nan e ntsnen | eeteeeni st enesens | eessseens et | nenes s (U RN
1098. Summary of remaining write-ins for Line 10 from overflow Page..........cccovvveenreenenieiienins | coreereseeieineiesenennns (0 R (0 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LiN€ 10 @DOVE)..........cccvvereererieriiereisecieeieeeiesieiens | eorersresreresseessssnenenad [0 R (O R (RN 0
2401. State Income Tax RECOVETADIE............cccoviuiiiiiic s | s A1 s | A1 4
2A02. ..o SRRt | Heeeet ettt | nestenes ettt | seeess et (U
2403, ..o
2498. Summary of remaining write-ins for Line 24 from overflow page.........ccccovvvveeverseercerrerenenens
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 GDOVE).........ccvevruireerriiiierisiesisiesesessesisssses | sosressesesessssssssssssnsas L (O L 4

Q02




Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ettt E R R Rttt n et ensents | SEessessestensessestes s et s en s st s entes | £estnsesRes s sttt sttt
2. Reinsurance payable on paid [05ses and (0SS adjUSIMENT EXPENSES.........curiurirririnieieireireieeseiesseeseissieeesesesssseesssniees | etsessesesseesasssesseessssssesssssssessesses | sesesssssssesssssssessesssssssessessssssessnenes
3. LOSS AUJUSIMENE EXPENSES. ...vuveveecrirrereerereese s isese et ses et es ettt ss bbb sess et st st aetensesetensessnsns | ebieiessessesseastessetantestes e snsensesaes | Shretensenre et sttt et s ettt n st en
4. Commissions payable, contingent commissions and other SIMIIAr ChATGES.............vuriirerrirririrrrrescerssesssssieessnnes | rreeesessssesesssesssssssssessessssssessens | sesessssssessessssssssssssassssssessessensnnssees
5. Other expenses (excluding taxes, ICENSES AN fEES)........o.erururirrirrirririreireire et ss st sssssstensnes | stesssssssesesssssssssessessnsnnens 14274 | oo 10,523
6.  Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........vururerirrreeieirisrsisiees e ssess s tsesessestesssssns | sestsssessessessssssessesssssssssessessnssesses | fessassssssessasssssssssessansnsssessessnssessn
7.1 Current federal and foreign income taxes (including $
7.2 NEE AEFEITEA tAX TADIIEY. ... . veo e ettt e s sttt st e st essantns || SEeetseesessessaessessesseseseesessensansessas | £eesesesessessansaesessesten e ssessen s s snneaa
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T ST OUOROOTO R TOTTT
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... ) OO OO oSO OO RTRRTTN
10, AGVANCE PIEIMIUM. ....coieeierciuieeeieeseese ettt s et es et s b8 E e E8 e 8 £ E e85 £ 428 E s R £ b s £ e b e s b enbaebsessessantes | oebetseesessastassessesteeb e ssesseebebseess | £hebietsns st ees e b aessen et s s bt enee
11.  Dividends declared and unpaid:
111 SHOCKNOIATS. ... bbb | Lottt b s bbbttt | bbbttt
11,2 PONCYNOIELS. ... ..oeecereeeee etttk E bbbt ee s st s s nssest || HEebuessessessaetsessessastsee e st enb et estes | £eesetsessee s st et e s s b s bbb
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........c.ciuiiieiiiiiieieiceie ettt sess | evssssssssessssssesses s bessesssbssessesses | sbsssssessessssstes e st es s b s s sseseesaes
13.  Funds held by company under reinsurance treaties
14.  Amounts withheld or retained by company for aCCOUNE Of OLNETS............ccciiiiiiicicisee et ssieseses | ebssssssssesss st s b es s s b s sensesses | sbsessssessesessstes e st es bbb sseseenaes
15, Remittances and items NOT AlIOCALE. ... ens | eebbeebb st bbbtttk | ittt
16, PrOVISION fOF FEINSUIANGCE........cuvuuiiuiiuiieitiiieiti ittt nts || oebbeebb et bbbttt b bbb | Chtb st
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........c.coveieiiiiiieie e eissienss | ebessssssse st s b es s s b s sessesses | sbsessssessessssstes et en bbb sseseenses
18, Drafts QUESTANMING........cvuiiieeiieiscceie sttt s e b st bbb b en s st s sentessessntans | ebsssessassessesastesses et entes e b e tensenaes | 4bietenae sttt s ettt a et aes
19.  Payable to parent, SUDSIAIANES AN AffIIALES...........ccceviiiirieicceie ettt ssessssenss | ebssessesses st s et en s bbb nsesaes | ebstenae st ettt es
20, DEIIVALIVES.......oooieuiiiiiiiiee R b e | Hhb bbb | Shb bbb
271, PAYADIE fOF SECUMHES. ... .cvurverieictiieie ettt b bbbt s bbbt s bt b bbb s s s s s st essesantens || shessssastessessstessessesnsassessesanbestesas | febsssentes et antesse s e b st s s s s s st st st
22, Liability for amounts held UNEr UNINSUIEA PIANS..........cceviuiuireiiiiieiieieissies ettt st ssse st ssntessessstens || ssessssastessessssessessessssassessessssessesss | sessssassessessssessessessnsassessessnsessessasan
23. Capital notes §......... 0 and interest thereon §.......... Dttt s b s ssenssenstensas | enbiessaesaeesaees s e st s st esian | Sbsesba s st s e s ettt aas
24, Aggregate Write-iNS fOr ADIIES. .........ccvievriisieeieeie ettt es s nbnne | ssesssssssessessstansesessnsansassessnsantas {0 RN 0
25. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 24)...........cocuiirieeieecsis s snens | essesessssssessessssssessesnens 14,274 | oo 10,523
26.  Protected Cell NADIIHIES. ..o
27, Total liabilities (LINES 25 @NG 26).........cueueeriieireirieieieisisiessie sttt s s sess st s st ensns
28.  Aggregate write-ins for special surplus funds
29, COMMON CAPILAI STOCK.......ucveriireieeiiieiieicise ettt et
30, Preferred CAPItAl STOCK..........civiviieiicie ettt bbbt bbb a bbbt s et b st sseaetens | beebebesssesesessetesas et et s et e bassetesnas | sbeteses e et b et e b s e s s s s b b n et s s
31.  Aggregate write-ins for other than special SUMPIUS fUNGS...........c.cieiiiciiiice et neaens | sesrebessssssessssesessssesessnas 865,000 | .ovoverererieercreereiienas 865,000
32, SUIMIUS MOLES.....evuiecreceieeiiciete et ettt ettt et et bbb e s s bbb bbb s s st s s b st s b st ettt es s bae b s s ssesansnstessnss | sbessetastossesssssnssssessssassesses e bensesess | S1ebastessesassnssseesses st esses et s s s e baes
33, Gross paid in and CONHDULBA SUMPIUS..........evvevuevcrieeieieeesse ettt ss et s st st b s s b s s sse s s sae s ssssensesntans | svsesassessessssssssssssssassessesssassessnss | setstessesssssssssessnssssessessssensesnsanes
34, UNQSSIGNEA fUNAS (SUMDIUS).......veererrereieerisrtsriseesseeiessessssess sttt ss s s sttt es st ess st st ssessensanssnssnns | sisesssssessasssnssessessnsnnens (306,972) | oo (299,428)
35. Less treasury stock, at cost:
351 0.000 shares common (value included in Line 29 §.......... 0) ettt sttt ssensantns | stessaseiestes s es st s s st et sts | fessestne st n ettt
352 0.000 shares preferred (value included in Line 30 §.......... 0)rttrerereeeeesessene ettt ettt sensnsenne || seisssessestessansessensensesentens et entes | fentensestessantene st st ettt ana et
36.  Surplus as regards policyholders (LINES 28 10 34, IESS 35)........vvurrrrrimiinrinrireieinsinsieesssessssssesssssssssssssssessssssssesssssssssssnsses | snsssssssssssssssssssessassasssees 558,028 | ..o 565,572
37 TOtAIS ettt nns s | HEsesss et st 572,302 | oo 576,095
DETAILS OF WRITE-INS
24071, eS8 R8RS s et ees | fieesEsees s e e e ee R Rt stens | reeR et
2402, oo R 8RR R8RSR e e R ens | fieesEseeR s e R e R Rt n s ees | reeRE e eE e e e e e eenen
2403, e8RS s s £ ees | fieesEseeE s e R R R st R s | reeR RS e e
2498. Summary of remaining write-ins for Line 24 from OVEMOW PAGE.........curvrirrererriniireireisiiesiseiees st sssssssssssssssens | ssessssssssssssssssssssessesssssessessnnes 0 [ e 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 8DOVE). ... ruuiereirueisseisseisisssseseseessessesssessssessns s sss s snssss s s ssssenssnssssssnss | ssesssssssssssssssssssessensasssnssessasssnes 0 | o 0
28071, ettt R8RSR n et ees | fieeeEseeR s R R R R ees s | eeRE e
2802, oottt RS E £ E R Rt n b s | fieeREseeR SRRt R s | R
2803, ettt R AR R8RSR e e fees | fieesEseeR s R R R R en s | eeR e
2898. Summary of remaining write-ins for Ling 28 from OVEMIOW PAGE.........curuuriuieriereieiircire ettt sttt sntens | ssessesssssesssssesssessessessssssessessnes 0 [ e 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 8DOVE). ... ruurereiurisaisiitisiierseseseessessesssesessesnesssssessns s ssssns st snssssssssnnss | esessssssssssssssssssssssensssssssssssasesnes 0 | o 0
3101, GUAIANEY FUNG. ..ottt | eeesteess st st 865,000 | .ovoovverrerceerieeennne 865,000
OO OO OO PO O TSP OSSP POTOP ORI
3103, SRR S R Rt b st | HhieeRt bRt | Shbs Rt
3198. Summary of remaining write-ins for Line 31 from OVEIIOW PAGE..........vuueverremmeiiciieeiecesseiseeeseesiseesssesssssssssessssesssssssnes | eeesssessseesssssssessssssssssessssssans (1 RSN 0
3199. 865,000 | ..o, 865,000
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STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N OB W

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31,
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

UNDERWRITING INCOME

. Premiums earned:

(written §..........
(written §.........
. (written $..
(written §.........

DEDUCTIONS:

. Losses incurred (current accident year $.......... 0):

2.1 Direct
2.2 Assumed

INVESTMENT INCOME

. Netinvestment inCOMe €amMed..........ccovuviereurenieinsee e
10.
1.

Net realized capital gains (losses) less capital gains tax of $..
Net investment gain (10ss) (LIN€S 9 + 10).......cccervvrrerevrervereiesieeses e

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §......... 0 amount charged off §.......... 1) FS
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)..........cccoveveveeiericnisieesienns

Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders

Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred......
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year...........cc.oc.uve...
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts...........cccocvvvreienenierinin

Change in net unrealized capital gains or (losses) less capital gains tax of $.

Change in net unrealized foreign exchange capital gain (10SS).............c.....
Change in net deferred iNCOME taX........ovvureerereeneereieec s
Change in nonadmitted assets
Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles...........cocvvvieveveennns
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred t0 SUPIUS.........cceveviveve e
Surplus adjustments:

33.1 Paid iN...oeieciieieeesesesens
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from Capital...........c.ccceveveveeerieereieee e
Net remittances from or (to) Home Office
Dividends to stockholders
Change in treasury StOCK..........cceeivereeieeieeese e
Aggregate write-ins for gains and 10SSeS in SUMPIUS..........evvererrerrirrinrenenns
Change in surplus as regards policyholders (Lines 22 through 37)............
Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

..10,199

................................ ) |
........................ (7.,544) [ oovereenenenee5,336) ..(6,400)
..................... 558,028 | .oooororrrrr 566,636 | -ororrrrrrrr 565,572

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1401.
1402.
1403.
1498.
1499.

Miscellaneous...

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 aboVe)......ccoovuenrenrrnnnenas
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Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..........virierirrcrnirririeieiei ettt ssssss s ssessessesseesessnns | sessessessesesessessssnssnnens | snssessessassessesenessennnes | seeneessesssnssnssassessassasnns
2. NEtINVESIMENE INCOME......cocvivieiiiiicecic ettt ettt b ettt ssae s s st et esesssesssesesnnsnasans | oeesesessssseseserenes 2,025 | oo 2435 | o 4,788
3. MiISCEIIANEOUS INCOIME........cvureueiceceeecescrcseeseesees ettt ss s s s eee s eeseseseseesensensessessessensans | sressessensenssnssssssnssnsnees | sesessensensassensensnnseennnns | eonensessessessssnsansansensanes
4. Total (LINES THIOUGN 3)....couiiuiiiiriiiiciseicineisct e nsenies | breesesiessenienins 2,025 | o 2,435 | oo 4,788
5. Benefit and 10SS related PAYMENTS..........covuiirieireiii et
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts....
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cccocueviueiriireineincineence s
8. Dividends paid t0 POICYNOIAETS. .......cuvuiuiieiieieee et netes | rebesssiensebenseisnsessssennns | senttennsesnneesnnetennetsnneies | et s
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (I0SSES)..........ovuueruemrrerreeres [Lormrirmiisrissnisssnsiesisnnes | oorrisiissiennens (2,663)] oo (2,663)
10, Total (LINES 5 thrOUGN 9)......cuuvuieririiiicciieciiei et | sebsesineesesenensenes 6,685 | ..ooverriririins 1,836 | oo 2,512
11. Net cash from operations (Lin€ 4 MINUS LINE 10)........ceuuriurimriiiiiieieieeei e enensenens | aesessessessenenens [C1510) ) IS 599 | i 2,276
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12,3 MOMGAGE I0ANS......ucviiiicieieisiie ettt ettt a et es ettt s s snsetetessssnsnsesesassnsnsnsens | seseresessssnsnsnsesnsnsnnnress | esesnssnseresesesnnsnernsesens | serrereresesnneereseennnnenes
124 REAIESIALE. ... nies | cerenienenen et eies | ettt | s
125 Other INVESIEA @SSELS.......couiviieriirirrinei ettt entens | crbnessesinessesiessensessenes | eessessnesessnenesenenesenes | ceresiessessessessssssesseees
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENLS. ..o [ e | e | e
12.7  MISCEIIANEOUS PrOCEEMAS. .......cucvuvrieiriiiriietiretese ettt ssensssensiennes | oeinnssssnsessnsersnscennsnrnnes | conrnnssrsssnrnssennssnsnnsesnns | srseesssessssessssessssessnseens
12.8 Total investment proceeds (LINES 12.1 10 12.7)....ceuriuririririiririnireieneie et ssseiens | sebebsesssnssessssensssenees (01 IR (01 IO 0
13.  Cost of investments acquired (long-term only):
131 BONAS. ...
13.2 Stocks....
13.3 Mortgage loans
1314 REAIESIALE. ...t ssessenaes | sesensenenenene st ennntes | ertestenrensenenene et | e
13.5  Other INVESIEA @SSELS.......coucviieriiiirriseiiire ettt ennens | cebessesssessesinessesiessenes | eesessnesesssesestnesenenes | cererseseessi e eees
13.6  MiSCEllaN@OUS APPIICALIONS. ........ccurvureeerereieireeseeseesceseeecseeneeseesee ettt s esesensessessenses | soemsessssssssssssssssssssnsnne | onesnsonsonenensensensennnnns | cossessessessssnssnsansansansns
13.7 Total investments acquired (LINES 13.110 13.6).....c.cuiurureerrererienrnrnsnreneeeieeseiseesesseessssssssssssessesssssssseens | sessessssssssssssesssesess [0 O 0
14.  Netincrease (decrease) in contract 10ans and PremiUM NOES...........ciueuiuriiieiiieiiieieieieeisieisie e sssessiesssessees | creseiessesessessssessssesnsses | serniesnsesnssesssesssesnnss | oeeesesssessssessssessssesns
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiN 14).........ccccverieiiriicriicsicscseseessesseesiens | ceiieieieesieeieseneaa (01 IO (01 RN 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOES, CAPItAl NOLES.........cuevieieieieie ettt
16.2 Capital and paid in surplus, less treasury stock
16.3 BOMTOWEA fUNGS......ceuceueiiiii bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities. ..o [ e s | e
16.5 Dividends t0 STOCKNOIAETS.............ovuiiieiiciiciciicc e sesesesssnsssninns | ceressenenesesnennssnesnsines | orensinseseseneneneen | s
16.6  Other cash provided (APPHIEA)........c. e sssssnssnsensenss | crsssssssssssssnssssensessensens | sesessessossesenernenes 13 ] e, 246
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | wcocovoeiiiiiiinninnnnad (U1 I 13 | s 246
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).........cocovceees | vevrvrnrnirennnns (GEGT0) ] R 612 | oo 2,522
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNMING Of YEAI.......ucviiiiiiiieicieicieic ettt sttt bbb bbb bbbt ensessnsenns | sonsessssesnsenns 472,378 | o 469,856 | ...occvvvrennn 469,856
19.2 End of period (Line 18 PIUS LINE 19.1)........ciuiuriiiiiiiiisiiciiiecscsiiseiseieeseieeisenesssesesssesesssesenssssensnes | oevsneeessneeoens 467,718 | oo 470,468 | ...ovvoiernne 472,378
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 Lttt R f e Ef R E R b e e bbbttt enbserene | enbsneent s st sens st nensnnes | nneenesns st st snn st s | deerene et
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Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting practices

The financial statements of American Medical Insurance Exchange (the Company) are presented on the basis of
accounting practices prescribed or permitted by the Indiana Department of Insurance.

The Indiana Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the
State of Indiana for determining and reporting the financial condition and results of operations of an insurance
company and for determining its solvency under the Indiana Insurance Code. The National Association of Insurance
Commissioners' (NAIC) Accounting Practices and procedures manual has been adopted as a component of
prescribed or permitted practices by the State of Indiana.

The term “None” or “No significant change” is used in the following footnotes to indicate that the Company does not
have any items requiring disclosure under the respective footnote.

Note 2 - Accounting Changes and Corrections of Errors

None.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

None.

Note 5 - Investments

The Company had no significant change in investments.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

None.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of relationships
Effective July 8, 2010, affiliate PACO Assurance Company, Inc. became a subsidiary of affiliate PRA Professional
Liability Group, Inc. It was previously a subsidiary of affiliate Podiatry Insurance Company of America.
Effective July 9, 2010, affiliate Podiatry Insurance Company of America became a subsidiary of affiliate PRA
Professional Liability Group, Inc. It was previously a subsidiary of the Company's ultimate parent, ProAssurance
Corporation.

B - G. No significant change.

Note 11 - Debt

No significant change.
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Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

None.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.
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Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

NOTES TO FINANCIAL STATEMENTS

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - High Deductibles

No significant change.

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.

Note 35 - Financial Guaranty Insurance

No significant change.
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21

22

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Yes[X] No[ ]
Yes [X] No[ |
Yes[X] No[ ]
91912010

Yes [ X] No[ ]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of

Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009........c.covevernee
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004...........ocoovvnneee
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 8/9/2006............ccvverenee.
By what department or departments?

INDIANA DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Yes[ | No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?

Qo7
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Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2amount: s

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
US BANK 2204 LAKESHORE PLAZA, SUITE 302, BIRMINGHAM, AL 35209

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

N/A

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
NONE
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:
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Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ | No[X]

4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR

Total. o oesreeieisesssiienenes | e XXXooo e 0,0 S [ I ()] I (O IS o I [P [V I [ 0
5. Operating Percentages:

5.1 A&H loss percent 0.0%

5.2 A&H cost containment percent 0.0 %

5.3 A&H expense percent excluding cost containment expenses 0.0%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
D
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

4

Location

5
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement for September 30, 2010 of the AMERICAN MED'CAL INSURANCE EXCHANGE
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer?t Year PriorSYear Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........cccooevvnevvnen AL e N
2. Alaska........ccoooreveeneen AK N.......
3. Anizona......oonncniieenn AZ |\
4. Arkansas...........cocooveeiennn AR ....... Nuveie [ | e [ e | e | e | s
5. California........ccccoevievinninne CAf..... Nerioe [ | e [ | e | e | s
6. Colorado......c..ccoouverriernirennn. COl....... Nuveie [ | e [ e | e | e | s
7. Connecticut........cccccovverinenne CT|...... Neorioe [ | e [ | e | e | e
8. Delaware.......ccccovuevierninnnnes DE{....... Noroe [ | e [ e | e | e | s
9. District of Columbia............... DC|....... Nuvrioe | e | e [ oo | e | e | s
10.  Florida......ccoevevvevirrrieiciennes FL|...... Nuviioe | e [ e [ ereisieieeeeeees | e sssessnes [ e | e
11, Georgia.......ccocveevvevereevernnnn, GAl... Noveoe [ | e [ e | e | e | e
12.  Hawaii N
13. Idaho.. N
14, MNOIS......covveeirieiriieiriieieieiiae N
15, Indiana.......ccoovvvrninirnireinnn. INJ....... SO (0 (0 (N [ (O (O 0
16, 1OWa. .o IAf....... Noeriie [ | e [ e | e | et eneiens | seerees e
17, Kansas.......ccovvvvveereeneennenes KS|.... Nuvreoe | e | eoneneemnminesneesens [ e | e | e | s
18.  Kentucky.......ooveevieiniinininne KY |...... Nurie [ | e [ e | e | e | seereeee e
19, Louisiana.........cccevvereverennnnn. LA|...... Noiieoe e | e [ e | e | e | nereeee s
20. Main€....coorenireinirnierceieae ME]....... Nore [ | e [ e | s | e | eeereee s
21, Maryland........ccooevvvinnninnne MD]....... Norovoe [ | e [ e | e | e | se———————-
22. Massachusetts.........ccovuuenee. MA]...... Narie [ | e [ e | e | e | seereeee e
23.  Michigan.......cccoocovvivricininnn. N
24.  Minnesota.. N
25, MiSSISSIPPI....eveereenreerrerrennes N
26.  MiSSOUI.....coevrreirieiriciriine N
27. Montana..... N
28. Nebraska N
29. Nevada........ccooevieiriniiinnnne N
30. New Hampshire..........c.cc..... NH [....... Nerie [ | e [ | e | e | s
31, New Jersey.......covveninennne. NJ .o Nuvirios | e [ e [ | e [ e | e
32, New MexiCo.......ccovuverrirnuneens NM{....... Nuriie [ | e [ | e | e | e
33, New YOrK.....oooooeeieinieinnne NY | ... Nerie [ | e [ e | s | e | s
34, North Carolina..........cccocnvnne NC|....... Nuvrioe | e | cenrnennnnnneesnns oo | e | e | s
35.  North Dakota..........ccccureeee. ND]J....... Norie [ | e [ | e | e | s
36, ONi0..ooeeeeeeeeees OH|....... Nuvrioe | s [ e [ e | e | e | s
37.  Oklahoma.........cccocviurininnnnee OK ....... N.......
38.  Oregon....... ..OR]...... N.......
39. Pennsylvania..........cccouerenee. PA[...... N....c.
40. Rhode Island..........c.cccvivuneeee RIf....... Nurie [ | e [ | e | e | s
41.  South Carolina..........cccocceue. SC ... Nooriie [ | e [ e | e | et eneenas | seerees e
42.  South Dakota..........ccccrvurenee. N
43, TennesSEe......ccoemueurereuneens N
44, TeXaS...ieerrrrreieinenerienes N
45, Utah...cooeeceeeee N
46, Vermont........cccooevierieinnnns N
47, Virginia......cooevvverenenienns N
48.  Washington.........c..cccovvrrnne. N
49.  West Virginia.. N
50.  WiscoNnSin.......ccoouevvieeiriieinnens N
51, Wyoming......ooeoveevvireencrnenee N
52.  American Samoa.... N
53, GUAM...coverereeeeeeiene N
54.  Puerto RiCO......ccvvveiirrinne. N
55.  US Virgin Islands.................... VI ....... Nerie [ | e [ | e | e | s
56. Northern Mariana Islands.....MP | ....... Norie [ | e [ e | e | e | eeereees e
57. Canada......cccoormrmrnirnirninns CN{...... Nuvrvoe | e [ e oo | e | e | s
58. Aggregate Other Alien........... (O [, 9, SO P 0 [ s 0 [ i (V] 0 [ i [ I 0
59, TotalS.....covrrerrerrrrrrarrrerannnn, (@)......... L (O I (O I [V I (V) I — (O 0
DETAILS OF WRITE-INS
[0 TR RO D 9.9, GO SRR USROS PRV RURRUSUUI SORTRTRRO RO (UPUPSRRRRTT BT
5802, .o | oo XXX vooe | ceervenennernennennennenennennes | wnernsnsnennnnnnseens v | e | s | s
5803, oo | e XXX voe | e | eonensnsnnnensnsses [ | e | s | s
5898. Summary of remaining write-ins
for Line 58 from overflow page... | ..... XXX eovoe| e (01 RN (01 TN (O T (0 (01 I 0
5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)......... [ ... XXXioii | cooviniiiiieieeind (O (O P [V [V [V 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement for September 30, 2010 of the AMER'CAN MED'CAL |NSURANCE EXCHANGE

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A

HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

PROASSURANCE

Treated Fairly

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433

PRA Professional Liability Group, Inc.
A Delaware Holding Corporation (100%)
FEIN: 01-0874962

PACO Assurance Company, Inc. ProAssurance Mid-Continent Underwriters, Inc.
An lllinois Stock Insurance Company (100%) A Texas Corporation (100%)
FEIN:36-3998471 / NAIC: 10222 FEIN: 76-0205255
Podiatry Insurance Company of America IAO, Inc. dibla ProAssurance Agency
An lllinois Stock Insurance Company (100%) An Alabama Insurance Agency (100%)
FEIN: 58-1403235 / NAIC: 14460 FEIN: 63-0725911
\
PICA Management Resources, Inc. PRA Group Holdings, Inc.
A Tennessee Corporation (100%) [ ] A Delaware Holding Corporation (100%)
FEIN: 62-1668162 FEIN: 27-0386608
\
PICA Group Services, Inc. PRA Services Corporation
A Tennessee Corporation (100%) ] A Michigan Corporation (100%)
FEIN: 62-1668160 FEIN: 38-2684456
ProAssurance Casualty Company ProAssurance Group Services Corporation
flk/a ProNational Insurance Company [ An Alabama Corporation (100%)
A Michigan Stock Insurance Corporation (100%) FEIN: 63-1285505
FEIN: 38-2317569 / NAIC: 38954

ProAssurance General Insurance Company, Ltd.
f/k/a Professionals National Insurance Co., Ltd. [

Domiciled in Bermuda (100%)
Company Registration No: EC-27597

ProAssurance Indemnity Company, Inc.
f/lk/a The Medical Assurance Company, Inc. [
An Alabama Stock Insurance Corporation (100%)

FEIN: 63-0720042 / NAIC: 33391

ProAssurance National Capital Insurance Company
flk/a NCRIC, Inc. I
A District of Columbia Stock Insurance Company (100%)

FEIN: 52-1194407 / NAIC: 41149

ProAssurance Specialty Insurance Company, Inc.
f/lk/a Red Mountain Casualty Insurance Company, Inc. [
An Alabama Stock Insurance Corporation (100%)

FEIN: 36-3990058 / NAIC: 10179

ProAssurance Wisconsin Insurance Company
flk/a Physicians Insurance Co of Wisconsin, Inc. [
A Wisconsin Stock Insurance Corporation (100%)

FEIN: 39-1567580 / NAIC: 23400

American Insurance Management Corp.
An Indiana Corporation and Attorney in Fact for [
American Medical Insurance Exchange (100%)

FEIN: 35-1749301

American Medical Insurance Exchange
Domiciled in Indiana
FEIN: 35-1756545 / NAIC: 31402

Q11



Statement for September 30, 2010 of the AMERICAN MED'CAL INSURANCE EXCHANGE
PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

N
SO UTA WN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial MUIIPIE PEIil.........covereieieieieese e
. MOrtgage QUAraNLY.........cccueieeieiiisieesse ettt
. Ocean marine
. Inland marine........

. FiNancial QUaraNtY.........ccoeueieiieeiseeie s
. Medical professional liability - occurrence
. Medical professional liability - claims-made.
. Earthquake..........ccoeveviviecenicienns

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Auto physical damage.........cccevieviiricieieeesee e
. AIRCIaft (Al PETIS)....c.vvveevcvseeeeeecteee e nes

. International..
- WaITANEY ...

. Reinsurance-nonproportional assumed property..........c.ocoevereerereinennenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
s TOAIS . bns

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability......

: Sum of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34).......cccceeiereriesiisirsrcirnnas

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

3
Prior Year
Year to Date

Current

Lines of Business Year to Date

. International..
s WAITANEY .o bbb ans
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of bUSINESS...........ccccvvievriccreciiceeicins
1 TOMAIS ..ot

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty.
. Ocean marine
. Inland marine........
. Financial guaranty..........ccccooerersininennnns

. Earthquake..........cccocuveererciisiccnns
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-0CCUITENCE. .......ecvieieeiceiieeceese e
Other liability-claims made
Excess workers' compensation

: Sum. of remaining write-ins for Line 34 from overflow page. .
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ccovunruinnrinriiniiniarsninns
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Statement for September 30, 2010 of the AM E RI CAN M E DICAL I NSU RAN C E EXC HAN G E

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2010 2010 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2010 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2007 4 PrOT. ..ot | cveiiiisieiicissesieiiseniens | esreriessieseissssssessssises | ceressesssssssssessssssenees 0
2. 2008.......ciiieies [ereresiieiissesssiissessnis | sesressissessesssssesssnssnes | essessessesssssssssiensas 0
3. Subtotals
2008 + Prior....cco. | coevereieeiiesisscienad {0 R [0 0
4. 2009......ccis | | e enensnerensnne | areessssresssssesssssenns 0
5. Subtotals
2009 + Prior......c. | coveereresiicrisrerssians {01 I {01 P 0
6. 2010. s [eeererisrias .0 S [ D9, SN .0 T XXX oeverieres [ oerenissesssssseesssssssssesssnes | esssssssssessssssesssssensans (V] P XXX oitieveriee [ eerrenisssesssiesssssisssesssnses | eevssssssssssssessssssssessans | seosssessosssesssssessnseses (V1) I XXX oorierens [ errerieiiinines )0, T P XXX oo
7. TotalS...oievieis | e 0 [ e [0 TR (O R 0 [ e [0 TR 0 | e 0 [ e 0 [ oo 0 | e 0 [ e 0 | e 0 | e 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | .....ccocoovvvicnnnnnen. 566
L PR 0.0%[2. oo 0.0% (3. o 0.0 %

Col. 13, Line 7

4.

Line 8

..................... 0.0 %




Statement for September 30, 2010 of the AMERICAN MED'CAL INSURANCE EXCHANGE
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? YES

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:

1.

2.

3.
Bar Code:

* 3140220104900 O0O0O0 3 =

* 31402 20103650000 3 =

Q14



Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T004. oottt b s sttt st a s ettt en st saensantenssessensansestenans | sesseessessessessenssessansensins | suessesseestessessnseessantensas | stersieseessensansenseeseansand 0
1097. Summary of remaining Write-ins for LiNE 10..........ccccoiiiueviiiiriiesieeiesee st sesssssiesesssniens | cveessssssessessnsessesessanes [0 [0 0
Additional Write-ins for Assets:
Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2A04. ..ot ettt bbb s sttt sentes | beesessestessessiessestensenses | suesseesestessesse s essassnsas | sbessiesiessessssesestensa 0
2497. Summary of remaining Write=iNS fOr LINE 24..........ccoouiiiirieiieisissesierieissssiessssssessesssssssessansensnes | sesessessessesssssssessessnsas (O I (01 0
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2A04. oot s AR AR R AR RS AR SR AR AR Rt E s bbbt s st s stentenses | Sbsssesiestessessesses st et st st et sts | £estnaies e sttt ettt
2497.  Summary of remaining WItE-INS fOr LINE 24..........ouiiiietieissies ettt sttt es ettt st en s st es st ensensessnsans | stessssansossessnsensessesnsansansessnsanse 0 | e 0
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
2804, oo R R bR AR E AR RS RS R R R R AR R bR R bR R s bbb s s st et e ntestens | Sesssesiestestsssessess st e s st s b st estes | £eststiesses st s st ettt
2897. Summary of remaining WHIte-INS fOr LINE 28............cccouiiiiiteiiiieiit ettt ettt tes st ssbessssesebnsebessnsessssnaes | sessssesessssesssssesessnsssasssstessnseaas 0 | oo 0
Additional Write-ins for Liabilities:
1 2
Current December 31,
Statement Date Prior Year
3104, eSS R SRR AR R RS R E SRR e AR s Rt s s st ensantne | eesessessessantinsses s st ens st st st e s senne | Hhenteties st et s ettt
3197.  Summary of remaining WHte-INS fOr LINE 3. ..o iieieisiieieressii s ese st sne e sss s esssns st ens st sss st es st snssnsnns | sssassnssnssessonssnssessensansssssassansan {0 U 0

Q15




Statement for September 30, 2010 of the AMERICAN MED'CAL INSURANCE EXCHANGE
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccoverrverererrerreerie e

. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees
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Statement for September 30, 2010 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ().urvrreirrrerreieissiese sttt naes

ClASS 2 ()...vvvieeereierereiiee ettt sttt

(00T - ) OO

ClASS 4 ()...-rvurerrereeeeeeeireeeeeie sttt sttt

ClASS 5 ()...rveveeirererreieiesiese sttt aes

ClASS B ()..rvevrererereireiesieieiseissse ettt naes

Total Bonds

....550,803

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

ClASS 2.ttt sttt aen

ClASS 3.ttt aen

ClASS 4.ttt

Class 5

ClASS B...vvvvevveerieiierie ettt nen

Total Preferred SOCK. ........ccviueieicieicie ettt

Total Bonds and Preferred Stock

............................... 550,803

............................... 450,391

............................... 450,391

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.....450,158;

NAIC 2§..........

0;

NAIC 3§........ 0;

NAIC 4§

0;

NAIC5S.......... 0;

NAIC6S.......... 0.




Statement for September 30, 2010 of the AM E RICAN M E D | CAL I N S U RAN C E EXC HAN G E

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtaIS.......oeerreereereerereireiienes | v 179 | XXX trtveereineieenenee | corevneineeesssseneisseeenees AT | et | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YBAI........c.euiuiiieiriiieieieiseies ettt ssse s sssantes | ebssssssassesssssssessessssessesnsnes 5,580 | oo 4,335
2. Cost of Short-term iNVESIMENES ACGUITET...........cveveiiieieeieiete ettt bbbt b bbb enans | seesssassesssssssessesssbesaes e banes 23,322 | oo 976,068
3. ACCTUAL OF BISCOUNL. ...t | Sbisb bbb bbbt | ebisbb bbbttt 444
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCeived 0N GISPOSAIS............c.eviviveieiciieeieiessie ettt b st s ssae s | seessssssesssesses s ben s s banes 28,723 | oo, 975,267
7. Deduct amortiZation Of PIEMIUM...........ccceeiieiiicte ettt bbb bbb bbb s b bbb s s s s s ssbessssetesans | Hessebessssssessassesessesessssesebessesesessnaets | nebessssssesassetesesseses s et et esseaes s snaebnes
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 14#2+3+4+5-6-T+8-9)........cccceuerririeieiriiiieeisseie s | e sssssseses 179 | oo 5,580
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)......cuiiiiiiiisieicissieseiestsssessssssssassesssssssessessssessessssssssnses | eossssssesssssssessesssssssessessssassesses 179 | oo 5,580

QSI103




Statement for September 30, 2010 of the AM E RlCAN M E D | CAL I N S U RAN C E EXC HAN G E

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement for September 30, 2010 of the AMERICAN MED'CAL INSURANCE EXCHANGE
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 of prior year.............

. Cost of cash equivalents acquired.............ccoevrerierereerinnenieins

. Unrealized valuation increase (decrease)............oovvevrrererrrenn.

. Total gain (10SS) 0N diSPOSAIS........ccovvverrrerriirririsieiiiseieieseiesiene

. Deduct amortization of premium............cocevvveevieeieceeecens

. Total foreign exchange change in book/ adjusted carrying value..

. Deduct total nonadmitted amounts..............cccceerreerireeeneennnens

. Statement value at end of current period (Line 10 minus Line 11)

. ACCIUAL OF QISCOUNL......vovectie et bbbttt

. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt

. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

............................................... 459,827

............................................... 899,731

QSI108




Statement for September 30, 2010 of the AM E RlCAN M E D | CAL I N S U RAN C E EXC HAN G E

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B
NONE

Sch. DB-PtD
NONE

QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement for September 30, 2010 of the AMERICAN MED'CAL INSURANCE EXCHANGE
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
US BANK BIRMINGHAM, AL 18,333 17,832 17,560 | XXX..
0199999. Total Open Depositorie 0.0 S P XXX.oeenee 0 0 18,333 17,832 17,560 | XXX..
0399999. Total Cash on Deposit.. .0, S XXX.oeonee 0 0 18,333 17,832 17,560 | XXX..
0599999. Total Cash 0.0, S XXX........ 0 0 18,333 17,832 17,560 | XXX..

QEO09
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Statement for September 30, 2010 of the AM E RI CAN M E DICAL I NS U RAN C E EXC HAN G E

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

U.S. Government Issuer Obligati

US TREASURY BILL | 07/15/2010 0.130 10/14/2010 449,979 127
0199999. U.S. Government Issuer Obligation 449,979 127
0399999. Total - U.S. Government Bonds 449,979 127
Total

7799999. Subtotals - Issuer Obligation 449,979 127
8399999. Subtotals - Bonds. 449,979 127
8699999. Total - Cash Equivalents. 449,979 127




Supplement for September 30, 2010 of the AM E RI CAN M E DICAL | NS U RAN C E EXC HAN G E

Designate the type of health care

providers reported on this page.

I
SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

IS ©®eN® oA W

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

12.

13.

14.

15.

16.

17.

18.  Kentucky

19.  Louisiana

20.  Maine.....ocooerverereierereerans

21.  Maryland........

22. Massachusetts

23, Michigan.......ccooveveveeierienns

24, Minnesota.........cocoeverirriennes

25.  Mississippi

26.  Missouri

27.  Montana........ccoevevveerrirninnnns

28. Nebraska...

29. Nevada

30.  New Hampshire

31, New Jersey.....oveiennns

32, New MexiCo.......coovrerrrrnrnnn.

33, New YOrK.....ooovvrvreireinnnnn.

34.

35.

36.

37.

38.

39.

40.

41,

42.

43,

44,

45,

46.

47, Virginia......ocveeereeveeerereinenns

48.  Washington.........ccccoervenennee

49, West Virginia..........coovreereene

50.  Wisconsin

51. Wyoming............

52.  American Samoa

53, GUAM...coeicceeeee

54.  Puerto RiCO......cccoeverierenns

55.  US Virgin Islands....................

56.  Northern Mariana Islands

57. Canada........ccccooovrerervirennee.

58.  Aggregate Other Alien...

59.  TotalS....ccoereiiiereriisiecesiaa
B80T, e | et | sresisaesses s sessssesens | sresiesessesesssesssssess | srtesesssessesessssssans | sebessesesessesesessnsans | sesessessesssessesiesesans | sereesessessesesensasseses | ersesssessesesssenaenas
5802.

5803.
5898. Summary of remaining write-ins fol

Line 58 from overflow page...... [ cocoovvereevrrrieieenn0 [, (1 O 0 [0 e, (01 N 0 |0 | 0
5899. Totals (Lines 5801 thru 5803 +

5898) (Line 58 above).......ccoceew. | ceererieririsriseene0 [ [ {01 oo o I ORI [ I (01 PR 0 I OO 0

SUPA1




Supplement for September 30, 2010 of the AM E RI CAN M E DICAL | NS U RAN C E EXC HAN G E

Designate the type of health care

providers reported on this page.

* 31402 2 01045540010 3 =

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Hospitals
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

IS ©®eN® oA W

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

Kentucky
Louisiana

Massachusetts
Michigan........c.coevceeeieienns
Minnesota..........ccceerivriennnes

Mississippi
Missouri
Montana.........ccvvereveerinieennns
Nebraska...
Nevada
New Hampshire
New Jersey.......covvireeninnn.
New MeXiCo........couvrrvrrennnns
NEW YOrK.....ovvveveerreiriirienenes

Virginia.....covveeeeveeeneinenen:
Washington..........ccccovveuneenes
West Virginia........c.oecrevreene.
Wisconsin

Puerto RicO.......ccccvvvevriinnne
US Virgin Islands...........c.........
Northern Mariana Islands

Aggregate Other Alien...
TOtalS. oo

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins for
Line 58 from overflow page.......

Totals (Lines 5801 thru 5803 +
5898) (Line 58 above)...............

SUPA2




Supplement for September 30, 2010 of the AM E RI CAN M E DICAL | NS U RAN C E EXC HAN G E

Designate the type of health care

providers reported on this page.

I
SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Other Health Care Professionals, Including Dentists, Chriopractors and Podiatrists

IS ©®eN® oA W

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

12.

13.

14.

15.

16.

17.

18.  Kentucky

19.  Louisiana

20.  Maine.....ocooerverereierereerans

21.  Maryland........

22. Massachusetts

23, Michigan.......ccooveveveeierienns

24, Minnesota.........cocoeverirriennes

25.  Mississippi

26.  Missouri

27.  Montana........ccoevevveerrirninnnns

28. Nebraska...

29. Nevada

30.  New Hampshire

31, New Jersey.....oveiennns

32, New MexiCo.......coovrerrrrnrnnn.

33, New YOrK.....ooovvrvreireinnnnn.

34.

35.

36.

37.

38.

39.

40.

41,

42.

43,

44,

45,

46.

47, Virginia......ocveeereeveeerereinenns

48.  Washington.........ccccoervenennee

49, West Virginia..........coovreereene

50.  Wisconsin

51. Wyoming............

52.  American Samoa

53, GUAM...coeicceeeee

54.  Puerto RiCO......cccoeverierenns

55.  US Virgin Islands....................

56.  Northern Mariana Islands

57. Canada........ccccooovrerervirennee.

58.  Aggregate Other Alien...

59.  TotalS....ccoereiiiereriisiecesiaa
B80T, e | et | sresisaesses s sessssesens | sresiesessesesssesssssess | srtesesssessesessssssans | sebessesesessesesessnsans | sesessessesssessesiesesans | sereesessessesesensasseses | ersesssessesesssenaenas
5802.

5803.
5898. Summary of remaining write-ins fol

Line 58 from overflow page...... [ cocoovvereevrrrieieenn0 [, (1 O 0 [0 e, (01 N 0 |0 | 0
5899. Totals (Lines 5801 thru 5803 +

5898) (Line 58 above).......ccoceew. | ceererieririsriseene0 [ [ {01 oo o I ORI [ I (01 PR 0 I OO 0

SUPA3




Supplement for September 30, 2010 of the AM E RI CAN M E DICAL | NS U RAN C E EXC HAN G E

Designate the type of health care

providers reported on this page.

Other Health Care Facilities

* 31402 2 01045540010 3 =

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

IS ©®eN® oA W

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama..........ccoevreeiricennns AL [ oo [ v | rneissssiesesnsessssssees | sressssssesesssesesssssens | eresssissesssesessssssesans | sresssessssssesessssesssins | stsesessssssesesssesessnnes | sesesessnesssassesessnseses
Alaska

Arizona
Arkansas
California.... ..
Colorado........ccvvvevercreinnn,
Connecticut
Delaware..........ccccvvverernnan.

Kentucky
Louisiana

Massachusetts
Michigan........c.coevceeeieienns
Minnesota..........ccceerivriennnes

Mississippi
Missouri
Montana.........ccvvereveerinieennns
Nebraska...
Nevada
New Hampshire
New Jersey.......covvireeninnn.
New MeXiCo........couvrrvrrennnns
NEW YOrK.....ovvveveerreiriirienenes

Virginia.....covveeeeveeeneinenen:
Washington..........ccccovveuneenes
West Virginia........c.oecrevreene.
Wisconsin

Puerto RicO.......ccccvvvevriinnne
US Virgin Islands...........c.........
Northern Mariana Islands

Aggregate Other Alien...
TOtalS. oo

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins for
Line 58 from overflow page.......

Totals (Lines 5801 thru 5803 +
5898) (Line 58 above)...............

SUPA4
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