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Annual Statement for the year ZOJHE MEDICAL ASSU RANCE COM PANY, INC
ASSETS

Current Year

Prior Year

1

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

Net
Admitted Assets

1. BoNdS (SChedUIE D)......ooeeciiiiieeieciiiee ettt
2. Stocks (Schedule D):

2.1 Preferred StOCKS........oociiiiiiiiiiiieie e

2.2 COMMON SOCKS.....cuviueerireciirieee sttt
3. Mortgage loans on real estate (Schedule B):

3.1 FrSEIENS. ..ecieiiceieee e

3.2 Other than firSt IeNS........cccooiiiiiiii e
4. Real estate (Schedule A):

4.1 Properties occupied by the company (less $.......... 0

ENCUMDBIANCES) . viiiiiieeeieeieeeese et ee e seeassteeeseeanaeeesee e sneeeesneeenseeas
4.2 Properties held for the production of income (less $.......... 0
ENCUMDBIANCES)...viiiiiieeeie it e se et eeeseeesstee e seessneeeesee e snneeesnneenseeas

4.3 Properties held for sale (less $.......... 0 encumbrances)...................
5. Cash ($.....(2,055,513), Sch. E-Part 1), cash equivalents ($.....29,040,74

Sch. E-Part 2) and short-term investments ($.....27,531,620, Sch. DA)..,
6. Contract loans (including $.......... 0 premium NOtES)......cccvvuveereeeriieerieenns
7. Other invested assets (Schedule BA)........cccoiiiiie i
8. Receivables for SECUNtiES..........cccuiiiiiiiiiiis e
9. Aggregate write-ins for invested asSets..........ccovvvveeiiiiieeeeeeciie e
10. Subtotals, cash and invested assets (Lin€S 110 9).......ccccceceeevvireveeennen.
11. Title plants less $.......... 0 charged off (for Title insurers only)..................
12. Investment income due and aCCrued............ccocvevvrreeeneneeeneeeeneneeeennes
13. Premiums and considerations:

14.

15.
16.1 Current federal and foreign income tax recoverable and interest thereo
16.2 Net deferred tax @SSet.........coviviiiiiiiiii e
17.
18.
19.
20.
21.
22.
23.
24.

25.
26.

.......... 1,475,150,9

.......... 1,475,150,9

................. 4,262,8
................. 3,908,8

.......... 1,329,413,7

13.1 Uncollected premiums and agents' balances in course of collectior

13.2 Deferred premiums, agents' balances and installments booked buf
and not yet due (including $.......... 0 earned but unbilled premiums

13.3 Accrued retroSpective PremilmsS........cccveveeeicireeeeeeireeeeeeetveeeeeessnnees
Reinsurance:

14.1 Amounts recoverable from reinSUrers............cccceveiiiiiiiiesiiccienien
14.2 Funds held by or deposited with reinsured companies....................
14.3 Other amounts receivable under reinsurance contracts..................

Amounts receivable relating to uninsured plans...........cccceveeviinnieeennes

Guaranty funds receivable or on depoSit.........cccuvveeeviiieeeeiiiiee e
Electronic data processing equipment and software...............cccoeeeeeeeinnns
Furniture and equipment, including health care delivery assets ($..........
Net adjustment in assets and liabilities due to foreign exchange rates....
Receivables from parent, subsidiaries and affiliates.............ccccceevvvnnnnn)
Health care ($.......... 0) and other amounts receivable.............cc.ccocoonl)

Aggregate write-ins for other than invested assets.............ccccceeeevvcineennn

Total assets excluding Separate Accounts, Segregated Accounts and P
Cell Accounts (LINES 10 0 23)....ccuvvieieeeiiiiie et

From Separate Accounts, Segregated Accounts and Protected Cell Acg

TOTALS (LIN€S 24 aNd 25)......ceiieeeiiiiiee ettt ea e

[0S L0 O PSP U PP PPPPP PP
0907 ettt bbbt b et er e
[0S L0 PO PO PP SR PP PPPP PP
099¢ Summary of remaining write-ins for Line 9 from overflow page...............
099¢ Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..........................
2301 Other Prepaid EXPENSES......cccoeeeeieeeeeeiciiee e eeetieee e s e e eeveeeaeserveeeeeennns
230z Cash Surrender Value of Business Owned Life Insurance.....................
2307 State Premium Tax Recoverable...........ccoooieiiiiiiieienieeeee e
239¢ Summary of remaining write-ins for Line 23 from overflow page.............
239¢ Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)...........ccceeeueee.




Annual Statement for the year ZOC;FH E M ED I CAL ASSU RAN CE COM PANY, I NC

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Year

2
Prior Year

© © ¥ N o o s 0N e

11.

12.
13.
14.

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.

35.
36.

Losses (Part 2A, Line 34, Column 8)

Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)

Loss adjustment expenses (Part 2A, Line 34, Column 9)

Commissions payable, contingent commissions and other similar charges

Other expenses (excluding taxes, licenses and fees)
Taxes, licenses and fees (excluding federal and foreign iNCOME taXES)........ccvvveeieiiiieiieeeiiee e
Current federal and foreign income taxes (including $
Net deferred tax DY ... ettt e ettt e et e e se e e et e e e aree e nneeeennas
Borrowed money $.......... 0 and interest thereon $.......... 0t

Unearned premiums (Part 1A, Line 37, Column 5) (after deducting unearned premiums for ceded reinsura
$.....

AGVANCE PIEIMIUITIS. ...ttt ettt ettt ettt ettt et et ea bttt ettt eae et e e ket ee e et e e beeat e et e e bt eab e et e et e naneenteennenaneannen

Dividends declared and unpaid:
L1011 SEOCKNOIAEIS. ...ttt h etk ea ettt s bttt et et et e et e e e et ettt an e nae e
B = o 103 Vo] (o =T TSSOSO
Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........ccuveiiiiiiiiieeeeiiiiee et
Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19)..........cccccveeeiivieeeninnns
Amounts withheld or retained by company for account of Others............coocuiiiiiiiiiiiee e
Remittances and items not allocated

Provision for reinsurance (SChedule F, PAIT 7)........oouiiiiiieiiie e et
Net adjustments in assets and liabilities due to foreign exchange rates............cccvcveeeviviiee e
(D)= 1 eR o1 0]t r= Vg Lo [1o Vo TSP POTSR
Payable to parent, subsidiaries and affiliates..........c.ccciviiiiieiiie e
Pay@able fOr SECUILIES. .....cueiie ittt ettt et ettt e st e e s b et e e be e e bt e e see e anbe e e et e e emteeeeeeesnbeaeebeaeanbeaees
Liability for amounts held under UNINSUred PIANS. ........ccoiuiiriieeiiiiiee e e e ssae e e sraessnneeesnae e snneeennes

........... 0 and interest therEoN $..........0...eei ittt e

Capital notes $

Aggregate WIte-iNS fOr ADIIITIES. ........ciieii et e s e e ree e e s e e sreeesseeeesaeeesnneeeneeeennseeenes

Total liabilities excluding protected cell liabilities (Lines 1 through 23)

[ o) (=T o 1= To I ot =Y I TP Lo T 1RSSR

Total liabilities (Lines 24 and 25)

Aggregate write-ins for special SUIPIUS fUNAS............oiiiiiiii e
[Ofe] a0 aTo g I o= o] = LK) (o1 OSSP PPR
Preferred Capital STOCK. .........i.ui ittt ettt ettt et
Aggregate write-ins for other than special surplus fUNAS.............ccoeii i
100 1T Lo (= RPN
Gross paid in and CONriBULEA SUMPIUS..........uiiiiiiiiiie et e e et e e e e saaaeaeeean
UNassigned fUNAS (SUMPIUS).......oiieieiieiiiie ettt st e e e se e st e e e ssee e s e e e snbeesnseeeeneeessneeenneeeanseeesed
Less treasury stock, at cost:

341 ... 0.000 shares common (value included in Line 28 $..........

342 ... 0.000 shares preferred (value included in Line 29 $

205,553,
114,263,

Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, Line 39)

................... 429,135 1

................... 328,663,

TOTALS (Page 2, Line 26, Col. 3)

1,720,534,

1,570,706,

P20 O 3T PP TSP PR PRTRRSR
P20 PP R TP PPP RS PPPPPP
2303, ettt h Rt E e a Rk R e e e R E e R R R e E et R £ R R R bR R eE £ b e E ettt h et n ettt b e ren s
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)

P O PP P PP PPPT R PPPPPI
2702, ettt bR E e a R E R E e R R R R R E£a R R R R E R R eh £k E et e et b bt n et bt ren s
P 0 PP R TP TPPTRPPPPPP
2798. Summary of remaining write-ins for Line 27 from overflow page
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)

0 PSR PRPR R
100 P PP PP PP UPRPPR PP
1200 PP PSPPI
3098. Summary of remaining write-ins for Line 30 from overflow page

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)




Annual Statement for the year ZOJHE MEDICAL ASSU RANCE COM PANY, INC
STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Line 34, COIUMN 4).......ooiiiiiiiiiiicciieiee ettt eesiee e s e e snneeesenvnneeens| ceeesiireeeseeanes 305,329, cvviiiiinieaieeann, 303,101,
DEDUCTIONS
2. Losses incurred (Part 2, Line 34, COIUMN 7)...ciiiiiiiiiiiiei ettt e ettt e e e ertae e e e e e sreaaaeeeaans
3. Loss expenses incurred (Part 3, Line 25, COIUMN 1)....coiiuiiiiiiiiiie e
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2).....c.cooiiiiiiiiiniiieiiee e
5. Aggregate write-ins for underwriting dedUCHIONS............ooiiiiiiiii et
6. Total underwriting deductions (LINeS 2 throUgh 5)........cooiiiiiiiiiiiae e e
7. Netincome Of ProteCtEA CEIIS.......ciuuiiiiiiiieee e e s e e s e e e et a e e e e e e saaeeeeessneed
8. Net underwriting gain (loss) (Line 1 minus LiNe 6 PIUS LINE 7)......cccoiiiiiiiieiiiie e
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17)......ccccoccvvveeeiiiveeeeiciieneeenne
10. Net realized capital gains (losses) less capital gains tax of $.....(456,162) (Exhibit of Capital Gains (Ld...
11. Netinvestment gain (10SS) (LINES 9 + 10).....uiiiiiiiiiiee ittt e e e s e rre e e e e e s sae e e e e sraate e e s entaeeeans
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered $.......... 0
amount charged off $.......... [0 T SO TP TP T SRR PRPRURTY DOTPOR TP TRRURROPROTRTTON
13. Finance and service charges not included iN PremMIUMS. ........viiiiriiiiiniee e iiieiee e seee e sieeesseesseneeess | nreeesssiessieeesnieesneeeessressee ] ereereeneeesriesee e s e
14. Aggregate write-ins for miSCellan@ouUS INCOME..........cooiiiiiiiii et eeteee e e e e sere e e e s seaeeeesesvnne s e | eesensreeeseirreeseaanes 2,425 e 1,845,
15. Total other income (Lines 12 through 14)
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and f
INCOME taXeS (LINES 8 + L1 + 15)..uiiieiiiiiiii e i eciiie ettt ee sttt e s e e e eraaa e e e e e sstaeaaesssnseaaessssssasesssnsseessnnsnnd] seeeeessieeessnnnnns 144,150 ..ccoovveeeiiinnnn 75,259,
A 11V To [T o To £S38 (oI oo 103/ o (o 1= < SO OO P PPPPPPTPPPOt
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and fo|
income taxes (LINE 16 MINUS LINE 17).....cccciiiirieiiiiiieeeectiiee ettt eeettee e e e e eeitee e e e eeaeeeeeseaasaeesensssesseenssseses| sveesessiurneeeenns 144,150 coevvveeeeeeenea, 75,259,
19. Federal and foreign iNCOME taXES INCUIMTEM..........coeiiiiiiieeieiiieieeciiteeeecitreeeeeebreeeeesssseeeeesssieeesssenssessssssns | sossrreesenisreereeses 44914 ..o 21,231,
20. Netincome (Line 18 minus LiNe 19) (10 LINE 22).......uuiiiiiiiiiiecciiiiie et e et eeiee e e eeineeeesennneessenneee ] eeeeeiireeeseesveeeas 99,2351 .. 54,028,
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)........ccccevevvveed o 328,663,{..cveeeiiiaiiinne 276,908,
22. Netincome (from LiNE 20)......ccoiuuiiiiieeiieiieeeerie ettt ettt e e se e st e e s steessbeeesseeanbeeeseeesnseeeaeeesnseeesneesssseeened
23. Net transfers (t0) from Protected Cell aCCOUNTS...........iiiiiiiiiiiiie et
24. Change in net unrealized capital gains or (losses) less capital gains tax of $...
25. Change in net unrealized foreign exchange capital gain (I0SS)........ccuviiiiiiriieeiiiiiiie e
26. Change in net deferred INCOME taAX........uiiiii it e e e e e e e e e se e e e e s bae e e esbaeeeennsaneeeens
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 Column 3)..........ccccvvvveeevic] e 2280 (2,977,
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).......ccccccvveviveveeeeviicd ceveeeviicee e 1,623 .. (1,696,
29. Change in surplus NOLES.........cccoiueiiiieiiiie e
30. Surplus (contributed to) withdrawn from protected cells
31. Cumulative effect of changes in accounting PriNCIPIES. .......cocviiiiiiiiiiie e ee e esinee e e e e e e e
32. Capital changes:
77 R == 1o N o T T TP O TSP PR PTOPPPO
32.2 Transferred from surplus (Stock Dividend)..
32.3 TranSTEITEA t0 SUIPIUS......eeii et et e et e e e e e e e e e e e e st e e st b e e e e estbeeaaeeessaeeeeesssnneeesannnen
33. Surplus adjustments:
oG 0 A == 1o N o OO SRS UUPTOURTY IR TRP PP
33.2 Transferred to capital (StOCK DIVIAENA).........cciiiiiiiiiiiiiiie et e e e siae e e sssaree s eineesasssnee ] rrreeeeesrreeeeesseereesssrereee] teeeesiiireeesiniraeesesraeae e
33.3. Transferred from capital....................
34. Net remittances from or (to) Home Office
35. DiVIdeNds t0 STOCKNOIAEIS. ........eeiiiiiiiiiie ettt ettt ettt st b e bt e e sssseeatseesbeesnsneesnseesnneed 4etteeaiteesnseesneeesbeeestnees] Habeeesnneesnreesnbeesnneenneens
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus Column 1).........cccovveevvivneens | voivveneiiiiniccniiceccvee
37. Aggregate write-ins for gains and l0SSES IN SUMPIUS........c.uiveiiiiiiiee e e e sreneee s
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) .
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 35)
DETAILS OF WRITE-INS
L0150 1 TSP RTTTON DOTPTR PP R UPTOPRUPRTUPTORE TR TRPRPRRPN
L0151 PPN DOTPTR PR ORRUPRTURTORE TR RURPRPRRRN
L0501 PP RTTTON DOTPTTR PR UTOPRRPRTUPTOE TR PRPRPRRP
0598 Summary of remaining write-ins for Line 5 from OVerflow Page.........ccccveiiireiieeiiiiiieeesieesiesesieesnee e e eesnneeseeesseeeseeesseesssees] correesreesnee e sneeesenes
0599 Totals (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @H0VE)........iiiuiiiiiiiiiiiiiiiiiiiiiiieiiiiiesiesieesieeseesieesee] aveesiieiesniesseseesiessienes] coseeessessesneeeneesreseeseeeas
1401 MiSCEIlANEOUS INCOME......ciuiiiiiiii ittt ettt ettt ee bttt e be e sae et e beene e st e e nbeesnesnneesbesnnesnne ] eareebeeseenneeteeees 2,425, i 1,845,
0 OO TP PP TRURTN POT TP P TR RURPRRTRRR
0 TP TSP OPRTRURTY EOTPT PP RUPPPRTRRO
1498 Summary of remaining write-ins for Line 14 from oVerflow Page.........ccccveeeiiiiiiieciiee e eseeesiie e esiee] cvieesiine s e srieeesneeens | cvee e
1499 Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @bOVE)......uuiiiiiiiiiieiiiiiiieeeeeiiiieeeseiiiieeseeiieesesensseseesesa] cesenrreesensreeeeanens 2,425 ] i 1,845,
3701 ROUNGING. ..ttt ettt ettt ettt s ettt ee e s as et e e bt e s bt nan e e st e neenaneenneennenaneennenneennnesneennnenne] oreenteeseenneenrenseesneeneenes] dereentee et
L4 TPV TTON DOTPTTRT PR OPRRPRTOPTORE OTTRTOPRTRPPPPRPRURP
B703 ittt ettt —e et e —e e —eeheea—eeteeateaateeateeheeaaee e teeheeeRee et e ateeaheeeseesaeesseenaeesseesteenseesseessessseessensses] nreesreestessseeseeeesnreeseneed ceeesiieiteese e s e e e e ans
3798 Summary of remaining write-ins for Line 37 from oVerflow PAge.........ceveeiiiieeeeiiiiieeecectieeeeecieeeeeceinveees] eeeeeeie e cereeeees| e
3799 Totals (Lines 3701 thru 3703 plus 3798) (LiN€ 37 @0VE).....iiuuiiiiiiiiiiieiiiesiiieisiiessiressressssressssssssrsssseed sessssressssesssnsesssssssssnensnee] sonsreesssessnsresseesssseessees
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CASH FLOW

1
Current Year

2
Prior Year

© ® N o gk~ obnPRE

[uy
N

=
= o

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ........ccooiiiiiiii e
Net investment income....
MISCEIIANEOUS INCOME. ... .ottt ettt ettt ettt st e bt et e sin e e b e nbeeenne

Total (LINES L throUGN B).....eeiii it e e e e e et e e s et e e e s st e e e sassbaaeeeenntaeeaeessrans
Benefit and 10SS related PAYMENTS.......c.cvvviiiiiiiieieeccieee et ettt e e s et e e e e e st e e e e s eaiteeeeessebeeeeseabeeeeessnees
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNtS............cccceeeeviiiieeeeeinnnn,
Commissions, expenses paid and aggregate write-ins for deductions.............cccvvvieviiveeeccciiieee e
Dividends paid t0 POICYNOIAEIS. ........ciiiiiie et e et e e e eeaab e e e e e e ebaaaeeeesabens
Federal and foreign income taxes paid (recovered) $.......... 0 net of tax on capital gains (losses)..........]

Total (LINES 5 ThroUg 9)....cceii et e s e e e st e e st e e saaa e e e reeesnseeesteeeennneenseeas
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

22 = 1o 3T =TT U PPN
T2.2 STOCKS. ...ttt ettt et b et b e b s s b et e e e saesane s
R Y Lo g (o F=To T [0 F= Y RS
12,4 REAI ESTALE......ceiiiiiitie ettt b ettt
12.5 Other INVESIEO @SSELS......coiiiiiiiiriicee e r et nee s
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.....

12.7 MiISCElIANEOUS PrOCEEAS. ... ..ccieivieeeeecitiee e ettt e e et e et e e e ebrraeeeeseraeeeeeenennees

12.8 Total investment proceeds (LINES 12.1 10 12.7)...ccccuuueeeiiiiiie et sere e st e et a e e eanrre e e e e enveeeas
Cost of investments acquired (long-term only):

R 0 R = o T To L OO OO PP P PO PR OPPURPPOPROPON
1302 SEOCKS. ..ttt ettt h ettt b e h ekt h b h et a e bt et e e bt s b e e e n e nneane e
R TRC I IV o g (o = To T [0 =1 o TSP UPRRP
1304 REAI ESTALE.....ccutiiiieitie ittt b bbbttt ettt
13.5 Other INVESIEA GSSELS.......ccoiiiiiiie ittt s et ebe e n et
13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.1 10 13.6)....cccceeiiiiieeiiiiiiie e e siiiiee e esiieee e st e e e sareeeeeneaaeeee s

Net increase (decrease) in contract Ioans and Premium NOLES.........vvvviiiiiivieeec i
Net cash from investments (Line 12.8 minus LiN€S 13.7 and 14)..........cooviiieeeieiiieee e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1 Surplus NOES, CAPItAl NOES.......ii ittt et e e s e e st e e e e sbeesnaeeeaaee s
16.2 Capital and paid in surplus, [€SS treasury STOCK.........cccuveirieiiiieesiee st eree e se e e e ree et e e sn e enaee e
16.3 BOITOWE FUNGS. ...ttt bbb bbb st ebe e s ae e
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............ccccvveevevivieeeeicivneeeenns
16.5 Dividends to StOCKNOIAETS........c.coiiiiiiii e
16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.4

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVES
Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).
Cash, cash equivalents and short-term investments:

19.1 BEOINNING Of YBAI.......uiiiiiee it ctiie ettt e st e e e st e et e e e ste e e e tbeeesreeeasbaeesseeeanteeesseeeesaeessseeennteessnnaennes
19.2 End of year (Lin€ 18 PlUS LiNE 19.1)...ccccuuiiiiiiiiiiieiieeiiie e eeeeeeeeeetteeeeetveeeaeeenerveeaesetveeseeenanns

Note: Supplemental disclosures of cash flow information for non-cas

pLa oYL X ooV TUTUTUUTUUTUUTUUIYY UUTUUTO—— I |




Annual Statement for the year ZOJH E M ED I CAL ASSU RAN CE COM PANY, | NC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS EARNED

1 2 3 4
Unearned Premiums  Unearned Premiums
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. - O B BTSSR [PPSR
2. AT TINES.....oiiiiiiiii ] e e e | e | s s
3. Farmowners MUIIPIE PEFIL.........oi i e rieene ettt e e s eeesiee e | eeeteeenteeesseeeeneeesnseeenseeess | eestneeseeesnsseesteesasneeseessns | esnbeessseesseesansessnseeenenanen
4. HOMEOWNErS MUILIPIE PEIIl...c..vveiieeiiiiiie e esiiies | e siee e esiees| ceeeeeeessbeeeeeseseeeesssneeees | sreseeeessnneeeessnneeeesssnnsneessns| eeeesssnseesessnsseeesnnnsseessnnne
5. Commercial multiple Peril..........coooeiieiiiiie e | e 1,346, oo 606, eeveeeiiiieeeeiiieeeeis 664, oeviieeiiieeeeee 1,287,
6. Y ol qro = To =R o [ F=Tg= U |12 P BT B PP PP TP TP PPPPPPPRRORPPIN
8. OCBAN MAINE. ...ttt st s e etee st et et e e sbesbeestaesbeeabes | Heesteesuesbsestee et e sbeesbeesseaun | eesbaeeeesteessaessseaneassesbeenas| sheesbeessesseenreeteesbeesansineans
9. INIANA MAMNE......coiiiiiiiiii i e e || e
O T o P T g ot F= e U= U=V 2 O B O ISP OTPRRPP
11.1 Medical malpractice - OCCUITENCE.........ccceeeeeirrreeriieeeeeeeea] ceeeeeeesinrirnnrreeees 12,539, cvveiiiniieeei e O IS 12,540,
11.2 Medical malpractice - claims-made..........cccccoeevveeeeiviieens] e 270,809, ..coeeviiieeeene. 142,015, ooooeieeeeeiin, 125,600, ..ccovcreeeiiiinenne 287,224,
I - U1 (o [N 1= T T B B PPU IO PSPPRPR
I T €T o TU o J= Teox o (=T o 1= g Vo [N a =Y 1L o O O B O ISP OPPRRPP
14.  Credit accident and health (group and INAIVIAUA............ vooieiiiiiiii e e | e | ceesieee e eeeneeeas
15.  Other accident and health.............ccoooiiiiiiiiiii ] e | et | e | e
16.  WOrkers' COMPENSALION. .......cccuvvieiciiiieeeeetieeeeeeeieeeeeeeivees | cerreeeeiirreeeesaraeens 1,212, oo (510 552, i 1,210,
17.1  Other liability - OCCUIMENCE......c.vvvvieeiiiieeeeesieeeeeeiieeeeeiind] ceeirieeesireeeeeeveeee s 317, e O 150, oo 314,
17.2  Other liability - claims-made...........ccccoviuieiiiiiiiiiiieeeiieea | e 2461, i 1,329, e 1,256, cevvveeeiiiiiiiiieeee 2,533,
ST R = o o [0 Tt 53N [F= Lo 111V o ot o B [ (=Y Vo = O B B ISR
18.2 Products liability - ClaiMS-MAAE.........cccviiieiiiiiiiciiiiieceiii] oo eereeee | e e e et e e e e e ssreeeeessieeeeees | eeeeeesieeeesesstseessessbeeesesnns | oeesiiasaeessiarreeesnaarreeeeraneeas
19.1, 19. Private passenger auto lability...........eieiiirieeiiiieeeiiiiee ] e ssrieee e e | rreeeeeeieeeesssseeessssiaeessens | eeeeesneeeese s traesentneeasnnres | eeeenraree e e e e —araearanars
19.3, 19. Commercial QUL ADIIILY...........cooiriiiiiiiiiie it et eecie et e e e e eireeee e | reeeeeeebeeeeeseseeeesesbaeessens | eeeesiiteeeesessseesassssessansses| oeeseasreesaarreeeatrreeeeerareeas
b VU (ol o] ) V2= [ox= UKo F- Ty g = To - O O B ISP
R [ (o -\ A 1T L= 1 R BTN B Y B O ISP PSS PPPRTRRSPPP
P2 T 1o [T PO T U PO P O PP SR PPN OO R RRTRURRR PSR
24, SUIBLY..eeiiiiiiee ettt e e | e e e 255, i [ e 255,
b2 T = 10 (0| =T o A= g o IR 1 = 1 ) L O B ISP
b G = To 1 L=Y =Yg T I o PVt a1 T =T Y2 O R B ISP OTPRRPP
b2 T O Yo || ) O O B ISP OPPRR
29, INErNALIONAL.....c.coiiiiiiiiiiciecse e e | e | e e e nns | hee e
30. Reinsurance - Nonproportional aSSUMEM PrOPEITY.......cueef urriiuiriieeeiiesieeeseesisrees| eeessueesseeessseeenseesssseesseess| ceesseessseesnsseeseesssseessseesns| seenteeesseessssessneesnseeesieesnes
31. Reinsurance - nonproportional assumed liability..............| cceeveeiiiiieiiiiiieiins [ P SR B PPPRRPPPPTRIOt (37,
32.  Reinsurance - nonproportional assumed fINANCIAI TINES...| ......cuiiiiiiiiiiiiiiiieiiiies| ot e e e s eees | serreee e s e e e s s e e e e s snteeesss | eeeessaneeeessansbeeesanntneessnnees
33.  Aggregate write-ins for Other INES Of DUSINESS........cciiiii ] i it iiiiieeciiiind] ceiiiieessieiseessisseeeasssssssaes] surreeeessssseesssnsseeesssnnseesssns] eeeeesssseseesansseesannsseesannsns
34. TOTALS. ...ttt e 288,904, ......oovveiein 144,650, .....ccveveeiiiinann 128,225, ... 305,329,
DETAILS OF WRITE-INS

1€ 200 O O B PR IO PO PSPPI
€ 150 O Y BT IR
10102 R B B PO IO UP TSP TOTPPPPPI
3398. Summary of remaining write-ins for Line 33 from OVerflov ........cccccvveiiieiiiiie s ] e
3399. Totals (Lines 3301 thru 3303 plus 3398) (LINE 33 @DOVE)| ...uuuiiiiiiriieeiiiiiieeeiiiieeei crrieeeesiiiiseessiiessesesiieesessa] eeeeesiiesessssissressssssesssssnes] ceessiusueessissseeesssnnesaessnens




Annual Statement for the year ZOJH E M ED I CAL ASSU RAN CE COM PANY, | NC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

Line of Business

1

Amount Unearne|

(Running One Ye;

or Less from Datg
of Policy) (a)

2

Amount Unearne|
(Running more the
One Year from
Date of Policy) (a|

3

Earned But
Unbilled Premiun

4
Reserve for
Rate Credits

and Retrospectivy

Adjustments Base

on Experience

5

Total Reserve
for Unearned
Premiums
Cols.1+2+3+|

© © o a0 M W N B

i
e

111
11.2
12.
13.
14.
15.
16.
17.1
17.2
18.1
18.2
19.1, 19.
19.3, 19.

Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril
MOrtgage gUAranty..........ccoeeeveeruereerieenmrieeeeeeseeseeesenes

Ocean marine

Inland marine

Financial guaranty

Medical malpractice - occurrence

Medical malpractice - claims-made

Earthquake

Group accident and health

Credit accident and health (group and individual)

Other accident and health

Workers' compensation

Other liability - occurrence

Other liability - claims-made

Products liability - occurrence

Products liability - claims-made
Private passenger auto liability...........c.cccoooviriiiinnn
Commercial auto liability............cccceeeviiiiiiiiiiieecceeen
Auto physical damage.........ccceeeeeeviereiieeiiie e

Aircraft (all perils)

Fidelity

Reinsurance - nonproportional assumed property

Reinsurance - nonproportional assumed liability

Reinsurance - nonproportional assumed financial lines

Aggregate write-ins for other lines of business

TOTALS

Accrued retrospective premiums based on experience
Earned but unbilled premiums

Balance (sum of Lines 34 through 36)

3398.
3399.

Summary of remaining write-ins for Line 33 from overd

Totals (Lines 3301 thru 3303 plus 3398) (Line 33 aboy

(a) State here basis of computation used in each case: Daily pro rata - DDR reserves are actuarie



Annual Statement for the year ZOJH E M ED I CAL ASSU RAN CE COM PANY, | NC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

Line of Business

1

Reinsurance Assumed

Reinsurance Ceded

Direct
Business

@)

2

From Affiliateg

3

From Non-Affilia

4

To Affiliates

© ® o g H W N

11.1
11.2
12.
13.
14.
15.
16.
17.1
17.2
18.1
18.2
19.1, 19.
19.3, 19.
21.
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.

Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril

Mortgage guaranty

Ocean marine

Inland marine

Financial guaranty

Medical malpractice - occurrence

Medical malpractice - claims-made

Earthquake

Group accident and health

Credit accident and health (group and individual)
Other accident and health...........cccccccveeeviiiieeiiiec e
Workers' compensation

Other liability - occurrence
Other liability - claims-made

Products liability - occurrence

Products liability - claims-made

Private passenger auto liability
Commercial auto liability............ccccoivieiiiniieeiienien,
Auto physical damage

Aircraft (all perils)
FIdelity....oooviieiece et

Reinsurance - nonproportional assumed property.
Reinsurance - nonproportional assumed liability........

Reinsurance - nonproportional assumed financial line

Aggregate write-ins for other lines of business

12,832,4]

......... 291,573,44

TOTALS

3398.
3399.

Summary of remaining write-ins for Line 33 from ove

Totals (Lines 3301 thru 3303 plus 3398) (Line 33 ab(

6

5 Net Premiumg

Written
(Cols. 1+ 2+

To Non-Affiliate -4-5)
................ 402,9].............1,346,5
................ 180,0}...........12,539,1!
........... 17,931,4].........270,809,9]
................ 498,8i.............1,212,3
.................... 9,5!................317,8|
............. 1,061,7¢.............2,461,1
.......................................... 255,0|
....................... 1 i (37,2]
........... 20,084,7{.........288,904,8|

(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes

If yes: 1. The amount of such installment premiums !

2. Amount at which such installment premiums would have been reported had they been recorded on an annuali:



Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4+5-6) (Col. 4, Part 1)

©oo g, wNE

.
©

11.1
11.2
12.
13.
14.
15.
16.
17.1
17.2
18.1
18.2
19.1, 19.
19.3, 19.

Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril
Mortgage guaranty
Ocean marine
Inland marine
Financial guaranty....
Medical malpractice - occurrence...
Medical malpractice - claims-made
Earthquake
Group accident and health
Credit accident and health (group and individual)
Other accident and health
Workers' compensation
Other liability - occurrence....
Other liability - claims-made
Products liability - occurrence
Products liability - claims-made
Private passenger auto liability
Commercial auto liability
Auto physical damage
Aircraft (all perils)
Fidelity

Boiler and machinery...
Credit
International
Reinsurance - nonproportional assumed property
Reinsurance - nonproportional assumed liability
Reinsurance - nonproportional assumed financial lines
Aggregate write-ins for other lines of business

3303.

3398. Summary of remaining write-ins for Line 33 from overflow {
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33 above)...]
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Annual Statement for the year ZOC;FHE MEDICAL ASSU RANCE COMPANY, INC
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsuranc| Net Losses Excludir|
Recoverable from Incurred but Net Losses Unpaid Loss
Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Reinsurance Assum{ Unauthorized Compa (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7] Expenses

1. L= o o O I B O Y PP SRRPI PRSPPI PPRRRRRR
2. FLT1=Te [ T T= TS B BT s BT BT s BN BT BRSO PR ORUPPRROS EOTSOTRRTOTRPRRPURPPRRRPRY
3. [ Lo TS g LU0 (ST o 1= | e | B S BT T Y PR DR RRRRRRRRRRORR
4. HOMEOWNEIS MUILIPIE PEIl.......veiiiiiieiie e e essee ] e e e s st e e e s eieeesesiieesse e eeeeeestaeeeeessieeeessaasteaesad] 2eessusseessasssssssansssssssnnsse] oassesssnssssssessassssseessssssee] sannssssesanssssssessssnseeessssss] aenesnsseesssssssssessssnsssssnsns] stssessenssnseesasssssesssssnsees] seeeessnesesssnnssesesensssseenan
5. Commercial multiple Peril..........cccovveiiiiiieeiiiiieee e e AB7, oo e ] s 167,] oo 1,736,0 oo e 341, ., 3 263,]
6. 1Y o o = To =N 0 [0 T= T = 1 | O O O I S (! e U PPPTTRRTTN B EPPSRTSRY
8. (@ o1=T= Lo 1o T= T T B B DS BN B B Y TSP PURROPRY BOTPPPURPRROPPRRRROPPR
9. L] =T Lo 0 T T = O O O SRS B EPRURUPE PR SRUPRRRTRY RTPTRRPRY

O T o Ve Lo 1o U == U Y2 B B B N B RPN DUPSEPROTPPRTPPRPRRRPPRR

11.1 Medical malpractiCe - OCCUITENCE. ........cccuvveeeeerrereeeeciees] eeeeeiieee e e 71,749, .... ...9,727,] ..

11.2 Medical malpractice - claims-made ..339,626,( .... 84,628, ..

B Y41 Lo [Tt B s o Y BRSO BRSSP UPRRRRRRIY TSP RTPRTOTRRTPRRTRRRI

13.  Group accident and health............cccccccoeevveenn.

14. Credit accident and health (group and individual).

BT @ 11 1= =Vt od T [T ) = T To T 11 o O O [ O S PSP BUPSEPRRRORRPRRRRRR

16.  Workers' COMPeNnSation..........ccoociiiiiiieeieieeeeeeeeeeeeeciiinens] ceeeeiirreeereeeeeeens 1,922,) . 936,] e 5170, 2,340,0 .o 8,333, i 1,751, i, 1,760,

17.1 Other liability - OCCUITENCE........ceeeiiiiieeeiiiie e e BA2 4 eiiiiiiiiieie e e ] e [ 8 L5722 N T 124, oo 173,

17.2 Other liability - claims-made...........ccoocvveeeeieeeeieeiniiiiiiiiiid e, 1,273, e 25,0 e e ————— 1,298, .ccoveeiiiiiiiiiien 1,334, ] e A4 i 1,133,

18.1 Products liability - OCCUITENCE. ........eiiiiieiiiieiieeiiieereeees | e e ] eereceite e et e eiieessseesnes | eeteeesaeeanteeeseeeesaseenssee] shneeenneesatseeasuessnsseesneesss] eesnseessseessnseensseesnssennsee] ternsseensesesnseseseeanseennes] eennneesnessnnseenseeesnseesnend
18.2  Products liability - ClaiMS-MAdE..........ccoviieiiiierieeiireii] e siesied siresiee s e e s e sseeesseee s eesieeesteessteeeteeesseessee] easeeesenesnseeesseeesssennnnes | eensssensenennsesensenesnssennsee] nseeensnesnseeeesseessseenneees] eesnteenseeeeanseensereenseeansee] ernneeenserennseeenserenseeneee] eennreesseeeenreensenenneennned

19.1, 19. Private passenger QULO ADIITY...........cciiiiieiiiiieeeiiiee e e siie e e ssd reee e e ettt e e e e e siteteeesseeees | sateeesesssseeaasasseseaesansseses] aeesasessessssssseeesnsssssessss] oansssssessnssssseesssssseessssse] aessnsesssssnsssessnnseeeensnse] aeessueeeessnnnseeesnsnsseessnns] srrseseenssssetesessnnseeessneeee] vereeeenrereeeeanieeeeennseeeean]
19.3, 19. Commercial auto liability.............cccooevvvviieiiiiiecciieecces

21. Auto physical damage.....

22.  Aircraft (all perils)..

23. Fidelity.....ccccven....

24,  Surety......cccceeeiviienens

26. Burglary and theft........

27. Boiler and machinery.......ccccccveeiiiiiie s

28, Credit....ueeeecciieee e

29. INternational...........cceeciiieeeiiiiee e

30. Reinsurance - nonproportional assumed property..........

31. Reinsurance - nonproportional assumed liability............|

32. Reinsurance - nonproportional assumed financial lines. .|

33.  Aggregate write-ins for other lines of business...............

34, TOTALS ..ottt
1 1 R RRORRE
B30, i e ee e e e e et e e e naaeearaeaaes
3303, e e e e et e e e naaeearaeaaes
3398. Summary of remaining write-ins for Line 33 from overflg| ....
3399. Totals (Lines 3301 thru 3303 plus 3398) (Line 33 above

(a)

Including $ 0 for present value of life indemnity cla



annalstatemen or e year 200 ifE. MEDICAL ASSURANCE COMPANY, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment service
S R = ot S TSP U P PPTP PP UPPPTTPUTY ERPPRPTPRPTPP 118,238, .eeeiieiiieeieeeireene e e | e 118,238,
1.2 REINSUraNCE @SSUMEH. .....cceiuuiiaiiiriiiieiieeateeeiieaesieeesaeeesereesbeeessseesssessne] eesnseessseessseessnes (B2, v | e e (32,4
1.3 ReINSUrance CEUEM.........cccoooiiiiiiiiie i ] e 1,874,4 .o e 1,874,
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)..c.cccceeeiininiieeiienieeesiee] e, 116,331, oo e | e 116,331,
2. Commission and brokera
2.1 Direct, eXcluding CONtINGENL...........eeieiiiiiiieiiiieee et eeeiee e eeeinee e ] e e e eeiee e e e s e e s sraneeees | ereeeeeireeeeans 16,7956 ...ccooeeeeeeeiiieeeeee e, 16,795,¢
2.2 Reinsurance assumed, excluding CONTINGENT..........cciiiiiiiiiiieiiiiiiiiiieeeeed ceiiireeeeeeeeeeeeeseeesses | rrrrerreeeeeeeeeesenianns L [P UUUUURTY B PPPRUPS 5,4
2.3 Reinsurance ceded, excluding CoNtiNgENt..........ccoiiiiiieeiiiiieeiiiiee e e | eeeeeeiee e e e 1,122, e e 1,112,
b @7o ] g1 =T | Ao [ Y ot O O S B PSP SRR
2.5 Contingent - reiNSUrANCE aSSUMET........ccciiiiieeiiiiiieesiiiireesiiireeeeesireeeess] eeeesiiieeeessisseesssassees | eesissseessisssseesssseeeesss] serrsessesssssssesssessessane | essssseeessssseeeessseseeans
2.6 Contingent - reiNSUIANCE CEART. .........iiuieeeiiiiieeiiiiieesiiiieeeesiineeessnreees | eeeesneeeessieeeessnnneees | eennneeessnsneeesssssereesss] nerseeesennsseeesssneeesssnne| oesnneseesssssneeeeesnsneeeans
2.7 Policy and MembBErShip FEES........uuiiiiiiiiiie it e eeiieeesesiieeeesiieees | eeeessiiteesssinsaessssnsees | essnsseessnssseeessnsseessss] oensssesenssssssessssesssessnne] aessssseeesssssseeeasnsesaeaas
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-2.6 + 2.7)] vveeeeeeeeeeeeeieiiiiiinns| coviiineeenenens 15,688, ...cciieviiiiiieiiie e e 15,688,
3. Allowances to Managers and AgENES........ccocuuueeiiiirieeiiiieeeeeireeeeessireeeesssisiees] eessstreesssssseesassssessesss | srrreessesssssesssssesssssnnss | sreeeeessssreesssnssnesssssnnes| sreeeessssseeeesanieeeesinnnn
A, AAVEITISING.....iiiveiee e ittt e e e et e e e e e et e e e s e eabee e seaareeesesbaeeessnreeeees] eeeerareeeanaraeeaeeaans 15,2 eeiiieieies 230, e 246,71
5. Boards, bureaus and asSOCIAtONS. ...........ccieveiiiiiiiiiieii ] e 14,4 i, 408, 7 v e 423,1
6. Surveys and UNAEIWIIING FEPOITS. ... ..uieiiieiieeeiiee e sttt esitessteeessteesineeesseesssueessses] seeeesseesseeesnsensseesnsses | snseeesssesssseesssesnsesennss | essseeessesanssesessessnseness] snreeesseessseeennsesnseeeanes
7. Audit Of @SSUIEAS' FECOTUS.........eiiiiiiiieiie e s | e s | ee e s ceree et
8. Salary and related items:
8.1 SalANES....cceiiiiiiiiiece e
8.2 PAYrOll tAXES. .. eieiiiie ittt
9. Employee relations and Welfare...........ccccvvveeiiiiie i
L0, INSUFBNCE. ..ttt ettt et ekt e et e e eabae e e e e e s nneeeeen
11, DireCtOrs' fEES.....oiiiiiiiiiiic
12. Travel and travel itEMS........ccuiiiiiiiiiece ]
13. Rent and rent items
14, EQUIPMENL......tiiiiciiiiiee ettt
15. Cost or depreciation of EDP equipment and software..
16. Printing and Stationery..........cccooveeeeeiiee e
17. Postage, telephone and telegraph, exchange and express...
18. Legal and auditing.........ccccoevuueeeiiiiiies e
19. Totals (Lines 3 to 18)....
20. Taxes, licenses and fees
20.1 State and local insurance taxes deducting guaranty association credits
of $......... TP OURPY FRTOURRTRTRPPITN URPPPRPRR 5,464, ... e 5,464,¢
20.2 Insurance department licenses and fEES.......ccvvvieeiiiieeieiiieeeeciiieeesee ] e T (1S N U SR 69,¢
20.3 Gross guaranty assOCIation ASSESSMENTS.........uuuririiiierieeeeeeeiieaiusrrrssreed cernrrrrerrereeresessseessons| srrrrseseeeeeeeeesnnnns 162, 0 e e 162,]
20.4 All other (excluding federal and foreign income and real estate)...........|ceeeeiiiieeeiiiiiieeiiiiiees | e eesiiee e 3040 . e 304,]
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)....c..veeevevvveeec] covveeeeiiiiee e T, 6,000, vvvvvrrieeeeeeeeeeeiiiiiiiins| e 6,000,¢
21, REAl ESIAtE EXPENSES......eviiieeieiiieeeiiiteeeesieeeestieeeesstaaeeeeestseeeesassseeesssssssessssss] seeeesisiseeesssisseesssissees| seesnisseesssnsrereessnsreeeeas] seeeesriireeesninns 1,016, ... 1,016,§
22, REAI BSIALE TAXES. ... .ueiiiiieiieeeeectie ettt ettt e et e e e e ebeee e e e esbeeeseetaaessenbaesees] reeeesanreeeesseisbeessanatres | eeeeniraeesaensreeeennnrreeae] bereeeiinreeeesaiareas {01 203,
23. Reimbursements by UNINSUIE PIANS........ccuuiiiiiiiiie e eesiiieessiieeesiiieees | reeessiiee e s sntieessieaees | eeesnareessnnseeeensnnereesss] seneneeeennsnneesessseneeesnnne| esnsseessssnnenesssnsereenns
24. Aggregate write-ins for miscellaneous eXPEeNSES........ccovvvevevvieeeeeeieeeeeiiiieee ] ceiiieeeeiienn. 16,906,2 ....cvvvnriniiaaannn. 150, ..., 1,899,1....ccciiiinns 18,956,2
25. Total XPENSES INCUIEM........cceiiiiiieeiiiiiteeeiiireeesste e e e s seae e e seneeeessnneeeessnneses | oenrveeeennnens 148,080,4 ...cceveveeennns 48,732, 5 .. 3,119, (@)...ccvvnenn 199,931,¢
26. Less unpaid eXPENSES = CUMTENT YE@I.......ccuuuiiueeaaiieeiieeeaiiesteeesteesineessseessee] eesiueesieeeans 630,729, ....oeevennen. 11,452, e 524 s 642,706,¢
27. Add unpaid eXPENSES - PIIOT YEAI.....cciiurrreeeiuiireeeeiireeesisieeeessinrreessssneeessssnee] serrseesennnen 568,014, .......ccvvee.. 17,5494 ..ooovveeiiiaaen 353, ccveeereiiies 585,917,2
28. Amounts receivable relating to uninsured plans, Prior YEar...........cceuivreriieed voiiiiiiiiie e sieeesis | e | e e
29. Amounts receivable relating to uninsured plans, CUMTENT YEAI.........vuvveeiiieid ceveeriiiiieesiiiiieessiirres | ersinreessnsnseeeessnseressss] soeneesenssnsessesssnnesessnne] sesnnsseessnnneeeessnnereenss
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).....cccccevveeeicees] coveeeiieeinennn 85,365,( ....oeevvunennnn. 54,829,4 .....cevvinnnn. 2947, ..o 143,142,
DETAILS OF WRITE-INS
2401 Adjusting and Other Reserve AdjUStMENt...........ccoovivieeiiiiieeeiiiiee e reveeesiieeee e 16,823,9 ... e | e 16,823,¢
2402 Other Professional SEIVICES..........ccoiiiiiiiiiiiiiii i e | e 133, i, 133§
2403 Cash ManN@QEMENL........cccuuiie ittt e e e e et ee e e e e sbe e e s e e taeeesebseeesessbeeeaeses] ceeiisbeeeseisbseeseisseeaeses | oeeesiisseeesaissreenanes T8 oo e 78.F
2498 Summary of remaining write-ins for Line 24 from overflow page..........cccooeeeef ceoiveeiiviiiiiiinnens 82,4 i (G2 I 1,899, ..., 1,919,¢
2499 Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above).......ccccceeeeieeeeeeiiics vvieeeiiineans 16,906,9 ..cceeeeiieeeane. 150, .0, 1,899,7 ... 18,956,
(a) Includes management fees of $.......... 0 to affiliates and $.......... 0 to non-affil

1
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Annual Statement for the year ZOC;FH E M ED I CAL ASSU RAN CE COM PANY, I NC

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

11
12
1.3

211

. Total gross investment income

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate....
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets

. (@)...

...

(@)
(a)

....2,950

Aggregate write-ins for investment income

. Aggregate write-ins for deductions from investment income.

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets

Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0998 Summary of remaining write-ins for Line 9 from OVErflOW PAgE........ccciiiiiiiiiie e snee e eieeesesiiee e e e s eieeesssineees| reeee e st e e e s s e e s s naeae e s nneeees
0999 Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @D0OVE). .. ..uiiuiiiitiiiiieaiteiiitieestiaatteassteasseeesseasseesssseasnee] teeessneannseessnneenseesssseeseeess 12| e 12
1S T Y B RRRRORRR
L5002 ettt ettt e ettt e e —ee ettt eteeeetteeeeeeaiateeateteateeeteteaiteeeateeeateeaateeaateteiteeeaateeeateeaatteeeateeaaseeeateeaasteeeateeaaseeeiaseeatesaateeeateeesareesnss] veeeeireriaeeeareeasteeeateeareeeanren]
L5003 ittt iie oottt ettt ete ettt eeeteeeetee ettt eteeeatteeetteeaiateeateeeaateeeteeeiateeeiaeeeanteseateeaateteateeeisteeateeaatteeeateeiisteeateeeanteeeateeaateeeiaseeanteseataeaateeesaseesns] bheeestesiseeeereearteeeareeareeeansen]
1598 Summary of remaining write-ins for Line 15 from overflow page
1599 Totals (Lines 1501 thru 1503 plus 1598) (Line 15 above)

(@) Includes $.....

(b) Includes $..........

(c) Includes $........

(d) Includes $..........

(e) Includes $.....

(f) Includes $..........

(g) Includes $..........

(h) Includes $..........

(i) Includes $.....

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4
Realized Unrealized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment Total

1. U.S. government Bonds..........ccccveeeeiiiieeeeiiiieeececiieen] eeeeeeiiieee e viree e 255 e

1.1 Bonds exempt from U.S. taX........ccceevviiieererreeeeeeeeeeenend cvveeevieeiieesieesnnnnennd (579t

1.2 Other bonds (unaffiliated).... ...(1,317] ...

G T = T oo EoR o) 1= (= R

2.1 Preferred stocks (Unaffiliated)...........ccovviiiiiiiiiiiiiiiied e et

2.11 Preferred StOCKS Of Affiliates..........cciviiiiiiiiieiiiiiiiee i ettt e e e e ceeibee e s e sbaeeeseetbseeeesstaeeeeeesd] eeeeestbeeesesissseeesssssesessanseees] oeenasreeesasrereeenrrereeeatreeeeens
b2 o) 40010 TS (0 o] SR (0T U1 11T L= ) o P BTSSRSO [ veeereee e e [
2.21 CommoOoN StOCKS Of AffilIALES.......ccoiirieeiiiiiiiciciie e et eeree e e e e st ceeetreeesesbeeeeesitsseeeessneeeeess] torbeeeesnisreeeeesarreeeesaanes 510] iiieiiiieee e 510

T |V o g (o F=To [- N (o T- T ot B D! B PRSP

LB oY =T 7 L (T B! B BN BRSO PR PPRRPPPPPI

LT OXo T4 1 = Tox [0 T- 3 F- TS B N DS PN ISP PR RRROURRRRPORY

6. Cash, cash equivalents and short-term investments...| ......cccccovevvevieiiieesieenns 2 O LSRR L] e

7. Derivative inStrumMeNtS..........cocvveeeeiiiieeeeciieeee e

8. Otherinvested assets.........ccccevvveeriieeiiieeninens

9. Aggregate write-ins for capital gains (losses)

10. Total capital gains (I0SSES).....ccciuviiiieiiiiiiieeiiiiiaienenns
[0S 1 USSR
0902
(05 1 SRR OS RS P
0998 Summary of remaining write-ins for Line 9 from overfl] ..

0999

Totals (Lines 0901 thru 0903 plus 0998) (Line 9 abovi
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Annual Statement for the year ZOC;FH E M ED I CAL ASSU RAN CE COM PANY, I NC

EXHIBIT OF NONADMITTED ASSETS
1 2

Current Year
Total
Nonadmitted Assets

Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

14.

15.
16.1 Current federal and foreign income tax recoverable and interest thereon.....
16.2 Net deferred taxX aSSeL..........cvvviiiiiiieesiere e e
17.
18.
19.
20.
21.
22.
23.
24.

25.
26.

. Subtotals, cash and invested assets (LIN€S 110 9).....cccevvvvieeeeeiiiieeeiiiiieenenns
. Title plants (for Title INSUrErs ONly)........ccooiieiiiieiiiie e
. Investment income due and aCCrUQ...........cccovveeiiieriiieiiee e

. Premiums and considerations:

BoNdS (SChEAUIE D)....eeveeeeiiieee ettt e srean e e e
Stocks (Schedule D):

2.1 Preferred StOCKS........ccoiiiiiiiiiiiii i
2.2 COMMON SEOCKS.....cuviiiiiiiiiiiiiie ettt
Mortgage loans on real estate (Schedule B):

3.1 FrSEENS. ..ot
3.2 Other than firSt IeNS.......cccoveiiiiice e
Real estate (Schedule A):

4.1 Properties occupied by the company..........cccccevvivevvieciie e
4.2 Properties held for the production of income...........ccccovvveeviiieee e,
4.3 Properties held for sale.........cccocviviiiiiiee e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA).........ccccvviieiiiee e

[070] g1 (1= Vol f [0 7= 1o F-J SRS SSU U OUSPRSPPIN
Other invested assets (Schedule BA)........cccovviiiiieiiiie e
Receivables fOr SECUNMTIES........iciiiiiiie e

Aggregate write-ins for iNVested aSSEetS.......ccevvieiiieriiee e

13.1 Uncollected premiums and agents' balances in the course of collectior

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEt AUE.........eeoviiiiiie e

13.2 Accrued retroSpective PremilmS.......c.vvieeeccveeeee e e e e e s e e
Reinsurance:

14.1 Amounts recoverable from reinSUrers...........cccccevieiieiiniiciie s
14.2 Funds held by or deposited with reinsured companies..........c.....ccoc......
14.3 Other amounts receivable under reinsurance contracts...............cc........

Amounts receivable relating to uninsured plans..........ccccccvvveeeeeeeveee e

Guaranty funds receivable or 0N depPOSit..........cccuvveeeeiiiieee e
Electronic data processing equipment and software...........ccocveeeeevvveeeeeenneen.
Furniture and equipment, including health care delivery assets....................
Net adjustment in assets and liabilities due to foreign exchange rates..........
Receivable from parent, subsidiaries and affiliates.............ccccccevviiveeeciiiennnnn,
Health care and other amounts receivable..............cccociiiiiiiiiiiiie

Aggregate write-ins for other than invested assets............cccccceeeeveviveinecinennn.

Total assets excluding Separate Accounts, Segregated Accounts and Protg
Cell Accounts (Lines 10 through 23).......cccevuieiieeiiie e

From Separate Accounts, Segregated Accounts and Protected Cell Accour

TOTALS (LINES 24 AN 25).....cuuuiiiieeiiiiee ettt

{010 RSP PPUPPRRPR
099¢ Summary of remaining write-ins for Line 9 from overflow page.....................

099¢ Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)......cccceeevvvveeeiiivenn.n.

2301 Other Prepaid EXPENSES. .......coiuviieeccrieeeeeeeteee e e e eee e e e e eite e e s eebseeeeensssaeeesnnnees

239¢ Summary of remaining write-ins for Line 23 from overflow page...................

239¢ Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........cccouveeeecuvvneennnns
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annua siatement for e year 200 i1 E. MEDICAL ASSURANCE COMPANY, INC.
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of The Medical Assurance Company, Inc. (the Company) are presented on
the basis of accounting practices prescribed or permitted by the Alabama Department of Insurance
(ADOI).

The ADOI recognizes only statutory accounting practices prescribed or permitted by the State of
Alabama for determining and reporting the financial condition and results of operations of an
insurance company and for determining its solvency under the Alabama 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
Alabama.

The Alabama Insurance Code generally requires domestic insurance companies to maintain their
assets within the State of Alabama. This requirement can thereby preclude the use of out-of-state
banks. On October 4, 2006, the Company received a Permitted Practice from the Alabama
Department of Insurance that allows the Company to make use of out-of-state banks. This practice
is not at variance with any NAIC statutory accounting practices and procedures

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles (SAP)
requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenue and expenses during the period. Actual
results could differ from those estimates.

C. Accounting Policies

Premiums are earned over the terms of the related insurance policies. Unearned
premium reserves are established to cover the unexpired portion of premiums written.
Such reserves are computed by pro rata methods for direct business and are based on
internal reports. Unearned premiums for Death, Disability, and Retirement premiums
are determined actuarially.

Expenses incurred in connection with acquiring new insurance business, including such
acquisition costs as sales commissions, are charged to operations as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company used the following accounting policies:

1. Short-term investments are securities with an original maturity greater than 3 months
but less than 1 year. Short-term investments are stated at amortized cost. Cash
includes all short-term, highly liquid investments that are readily convertible to cash
and were acquired with an original maturity of 3 months or less.

2. Bonds not backed by loans are stated at amortized cost. Premiums and discounts
on bonds are amortized or accreted, respectively, over the life of the related debt
security as an adjustment to yield using the scientific method. Interest income is
recognized when it is earned.

3. The Company states common stocks at market value. Stocks in unconsolidated
subsidiaries and affiliates wherein the Company has an interest of 20% or more are
stated at a value determined using the equity basis.

4. Redeemable preferred stocks are stated at a value determined by the NAIC's
Securities Valuation Office (SVO).

5. The Company has no investment in mortgage loans.

6. The Company states loan-backed securities at amortized cost provided that the
SVO's designation is 1 or 2. If the SVO's designation is 3 or greater, the Company

14



annua siatement for e year 200 i1 E. MEDICAL ASSURANCE COMPANY, INC.
NOTES TO FINANCIAL STATEMENTS

states the securities at the lower of amortized cost or fair market value. The
Company uses the prospective method to make valuation adjustments when
necessary.

7. The Company states the value of insurance subsidiaries at statutory surplus. The
Company states the value of other companies at their GAAP (Generally Accepted
Accounting Principles) stockholders’ equity, with appropriate adjustments to conform
to NAIC regulations, such as goodwiill.

8. The Company has no investments in joint ventures. Limited liability partnerships are
valued using the estimated partnership capital value.

9. The Company has no investments in derivatives.

10.The Company anticipates investment income as a factor in the premium deficiency
calculation, in accordance with SSAP No. 53, Property-Casualty Contracts —
Premiums.

11.Unpaid losses and loss adjustment expenses include an amount determined from
individual case estimates and loss reports and an actuarially determined amount,
based on past experience, for losses incurred but not reported and development on
reported claims. Such liabilities are necessarily based on assumptions and
estimates and while management believes the amount is adequate, the ultimate
liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liability are continually
reviewed and any adjustments are reflected in the period determined.

12. The Company has made no change in the capitalization policy from the prior period.

13. The Company has no pharmaceutical rebate receivables.

2. Accounting Changes and Corrections of Errors
There were no material changes in accounting principles nor was there a correction of an error.
3. Business Combinations and Goodwiill
None
4. Discontinued Operations
None
5. Investments
A. Mortgage Loans — not applicable
B. Debt Restructuring — not applicable
C. Reverse Mortgages — not applicable
D. Loan Backed Securities
(1) The Company has elected to use the book value as of January 1, 1994 as the cost for applying
the retrospective adjustment method to securities purchased prior to that date.
(2) Prepayment assumptions for single-class and multi-class mortgage-backed/asset-backed
securities were obtained from broker dealer survey values or internal estimates.
(3) The Company used the Interactive Data Corporation pricing service in determining the market
value of its loan-backed securities.
(4) Not applicable.
E. Repurchase Agreements

(1) For repurchase agreements, the Company requires a minimum of 102% of the fair market
value of securities purchased under repurchase agreements to be maintained as collateral.

14.1



Annual Statement for the year ZOJH E M ED I CAL ASSU RAN CE COM PANY, I NC

NOTES TO FINANCIAL STATEMENTS

(2) Not applicable
(3) Not applicable

F. Real Estate — not applicable
G. Investments in low-income housing credits — not applicable.
6. Joint Ventures, Partnerships and Limited Liability Companies
A. These investments are less than 10% of surplus.
B. There was no impairment write-down of an investment in 2006.
7. Investment Income
No investment income due was non-admitted.
8. Derivative Instruments
None
9. Income Taxes

A. The components of the deferred tax asset (DTA) or liability (DTL) at December 31, 2006 and
December 31, 2005 are as follows:

2006 2005

(1) Total of all DTAs (admitted and nonadmitted) $ 59,213,495 $ 60,300,028
(2) Total of all DTLs 1,719,797 2,367,708
(3) Net Deferred Tax Asset 57,493,698 57,932,320
(4) DTAs nonadmitted 36,032,865 35,238,205
(5) Net deferred taxes admitted 21,460,833 22,694,115
(6) Increase (decrease) in the year of

DTAs nonadmitted $ 794,660 $ 2,257,202

B. As of December 31, 2006, the Company had no unrecognized deferred income tax liabilities.

C.
2006 2005
(1) Federal income tax provision (benefit) $ 44,458,279 $ 21,561,566
(2) Components of DTAs and DTLs at
December 31, 2006 and December 31, 2005
are as follows:
Deferred tax assets
Discounting of unpaid losses and LAE 42,863,690 44,015,308
Discounting of unearned and advance premiums 9,257,657 10,364,332
Nonadmitted assets 1,884,478 2,242,418
Compensation related 2,149,351 1,564,849
Other 3.058.319 2,113,121
Total deferred tax assets 59,213,495 60,300,028
Nonadmitted deferred tax assets (36.032,865) (35.238,205)
Admitted deferred tax assets 23,180,630 25,061,823
Deferred tax liabilities
Bond discount accretion 604,967 375,748
Depreciation 49,600 98,773
Unrealized investment gains 1,243,364 1,484,515
Other (178.,134) 408,672
Total deferred tax liabilities 1,719,797 2,367,708
Net admitted deferred tax assets $ 21,460,833 $ 22,694,115

(3) No investment tax credits
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Annual Statement for the year ZOJH E M ED I CAL ASSU RAN CE COM PANY, I NC

NOTES TO FINANCIAL STATEMENTS

(4) No benefits of operating loss carry forwards

(5) No deferred tax adjustments for tax law changes

D. The Company's income tax expense and changes in its DTAs and DTLs differ from the
amounts obtained by applying the federal tax rate of 35% in 2006 and 2005 to statutory

income/loss from operations for the following reasons:

Statutory income before income tax (page 4, line 18)
Tax benefit of capital gains added in above

Expected federal income tax expense
Exempt interest and dividends
Cash surrender value of life insurance
(Increase) decrease in nonadmitted assets
Change in unrealized gain/(loss)
Other

Total statutory federal income taxes

Income tax expense (page 4, line 19)
Tax benefit of capital gains (page 4, line 10)

Change in net DTAs
Total statutory federal income taxes

E. (1) The Company has no operating loss or credit carryover.

2006 2005
$144,150,424  $ 75,259,725
(456.162) 330,011
143,694,262 75,589,736

35% 35%

50,292,992 26,456,408
(6,118,127) (4,924,973)
(647,192) (646,787)
357,940 (252,242)
- 193,720
1,011,288 (352,393)
44,896,901 20,473,733
44,914,441 21,231,555
(456.162) 330,011
44,458,279 21,561,566
438,622 (1.087.833)
$ 44,896,901  $ 20,473,733

(2) Taxes available for recoupment in the event of future losses are:

2006
2005

$ 44,458,279
21,561,566

F. (1) The Company and the entities listed in Schedule Y, excluding American Medical Insurance
Exchange, are included in the consolidated Federal Income Tax return of ProAssurance

Corporation, the ultimate parent.

(2) The method of allocation between the companies is subject to written agreement, approved by
the Board of Directors. Allocation is based upon separate return calculations as they bear to the

total taxes of the group.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Medical Assurance Company, Inc. is a wholly-owned subsidiary of Medical Assurance, Inc., a

Delaware Stock Corporation.
B. Not Applicable

C. Not applicable

D. Admitted balances due (to) from parent, subsidiaries and affiliates

Woodbrook Casualty Insurance, Inc.

IAQ, Inc.

NCRIC, Inc.

PRA Services Corporation

ProAssurance Corporation

ProAssurance Group Services Corporation
ProNational Insurance Company

Red Mountain Casualty Insurance Company, Inc.
Totals

Thirty-one days is the normal settlement period for intercompany balances.

E. None
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Annual Statement for the year ZOJH E M ED I CAL ASSU RAN CE COM PANY, I NC

NOTES TO FINANCIAL STATEMENTS

K.

The Company amended its Expense Allocation Agreement effective January 1, 2006, under which
indirect expenses are allocated among the companies in conformity with customary insurance
accounting practices. The Company also amended its Management Services effective January 1,
2006, under which the Company is responsible for coordinating the delivery of management
services. The Company will not charge any management fee, commission, or override for
performing these services. As required by Alabama statutes, a Form D with these agreements was
filed with the ADOI on September 8, 2005.

Not applicable

. The Company owns shares of its ultimate parent, ProAssurance Corporation, whose shares are

publicly traded. The statement value of the investment is based on the market value of the shares
reduced by $2,104,625 for the reciprocal ownership calculation required by the NAIC Securities
Valuation Office.

Not applicable

The Company did not recognize any impairment write down for its investments in subsidiary,
controlled or affiliated companies during the statement period.

Not applicable

11.Debt

None

12.Retirement Plans, Deferred compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans

A.

B.

C.

E.

Defined Benefit Plans — None

Defined Contribution Plans — See D.: Consolidated/Holding Company Plans
Multiemployer Plans — None

Consolidated/Holding Company Plans

The Company is a part of a consolidated group of companies which participate in one defined
contribution plan. The defined contribution plan is held at ProAssurance Group Services
Corporation which is an affiliate of the Company. The Company does not have any employees and
therefore does not hold any direct defined contribution plans. The Company does incur charges for
both employees and pension related expenses under its Management Services Agreement and/or
its Expense Allocation Agreement (“Agreements”).

Under the ProAssurance Group defined contribution plan, eligible employees receive a base
contribution of 5% of eligible wages. In addition, the Plan matches employee contributions dollar for
dollar up to a maximum of 5%. The Company'’s defined contribution plan expense allocated under
the Agreements was approximately $1,723,000.

The Company is also a participant in the ProAssurance Corporation stock purchase plan for
full-time employees who have completed minimum service requirements. The plan allows each
eligible employee to purchase shares of ProAssurance Corporations’ common stock in the public
market and the Plan will match each participant’s contribution at the rate of (a) 100% of the first
$2,000 of the sum of the Cash Deposits and the Value of Share Deposits made by a participant
during a calendar year, plus (b) 50% of the next $8,000 of the sum of the Cash Deposits and the
Value of Share Deposits made by a participant during a calendar year. The Plan’s matching
contribution vests with the employee at the end of three years. The Company’s expense for the
plan under the Agreements was approximately $390,000 for 2006.

Postemployment Benefits and Compensated Absences Not Accrued — not applicable

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1.

The Company has 12,000,000 common shares authorized; 8,846,429 common shares issued and
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outstanding at $1.00 par value.

The Company has no preferred stock outstanding.

The maximum amount of dividends which can be paid within any 12 month period by the Company
to its shareholder without prior approval of the ADOI Commissioner is limited to 10% of December
31, 2006 surplus or net income for the year ended December 31, 2006, whichever is greater.
Dividends are non-cumulative and are paid as determined by the Board of Directors.

Within the limitations of (3) above, there are no restrictions placed on the portion of the Company
profits that may be paid as ordinary dividends to stockholders in the future.

There were no restrictions placed on the Company’s surplus.

Not applicable.

Not applicable.

Not applicable.

The portion of unassigned funds (surplus) represented or (reduced) by cumulative unrealized gains
and losses was $7,425,387.

10. The Company has no surplus debentures.

11. Not applicable.

12. Not applicable

B w N

©oNOO

14.Contingencies

A. Contingent Commitments to SCA entities, joint ventures, partnerships, limited liability companies
None

B. Assessments
None

C. Gain Contingencies
None

D. All Other contingencies

The Company is required to establish letters of credit to secure bonds for cases in the appellate
process. As of December 31, 2006 letters of credit totaled $15.374 million. As of December 31,
2006, non-specified securities in the amount of $15.374 million were used to secure these letters of
credit.

The Company is involved in various legal actions arising primarily from claims against the Company
related to insurance policies and claims handling, including but not limited to claims asserted by
policyholders. The legal actions arising from these claims have been considered by the Company
in establishing reserves. The outcome of all legal actions is not presently determinable. In
particular, in the event that the Company or its insureds receive adverse verdicts, post-trial motions
may be denied, in whole or in part; any appeals that may be undertaken may be unsuccessful; the
Company may be unsuccessful in legal efforts to limit the scope of coverage purchased by its
insureds; and the Company may become a party to bad faith litigation over the amount of the
judgment above an insured’s policy limits. However, the Company’s management is of the opinion,
based on consultation with legal counsel, that the resolution of these actions will not have a material
adverse effect on the Company’s financial position. However, to the extent that the cost of
resolving these actions exceeds the corresponding reserves, the legal actions could have a material
effect on the Company’s results of operations for the period in which any such action is resolved.

15.Leases
The Company leases real estate in its operations. The Company incurred rent expense of

$762,636 in 2006 and $782,385 in 2005. As of December 31, 2006, the future minimum annual
commitments under non-cancelable leases are as follows:

2007 724,287
2008 660,977
2009 302,413
2010 125,150
2011 0
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NOTES TO FINANCIAL STATEMENTS
For all periods $1,812,827

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

None
17.Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. None
B. None
C. None

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

None

19.Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — The
Company wrote $96,614 of direct premiums written through one managing general agent.

20.September 11 Events
None
21.0Other Items (Extraordinary items and troubled debt restructuring)
None
22.Events Subsequent
Effective January 1, 2007, the Company and its affiliates revised its Expense Sharing and Management
Services Agreements to include Physicians Insurance Company of Wisconsin, Inc. and its related
subsidiaries. The Agreements were approved by the Alabama Insurance Commissioner.
23.Reinsurance
A. Unsecured Reinsurance Recoverables
The following reinsurers have unsecured aggregate recoverables for losses greater than three
percent (3%) of capital and surplus at December 31, 2006. These aggregate recoverables consist
of amounts paid and unpaid, including IBNR, loss adjustment expenses, and unearned premiums

net of Ceded Balances Payable, Letters of Credit and Funds Held.

NAIC#  Federal ID# Company Amt in 000’s
00000 AA-1340125 Hannover Ruckversicherungs AG $ 36,146

B. Reinsurance Recoverables in Dispute
None.

C. Reinsurance Assumed and Ceded

(2) Assumed Reinsurance _ Ceded Reinsurance Net
Premium Comm. Premium Comm. Premium Comm.
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ 03 0 3% 0 3% 0% 0% 0
b. All Other 0 0 11,355,000 320,000 (11.355.000) (320.000)
c. TOTAL % 0% 0 $ 11,355,000 $ 320,000 $(11,355,000) $(320,000)

d. Direct Unearned Premium Reserve $11,355,000

(2) None
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NOTES TO FINANCIAL STATEMENTS

D. Uncollectible Reinsurance

The Company has written off $166,109 in the current year reinsurance balances due from
companies in the amounts reflected below:

(@) Losses incurred $ 119,400

(b) Loss adjustment expenses incurred 46,709

(c) Premiums earned 0

(d) Other N/A

(e) Companies Employers Reassurance Company

E. Commutation of Ceded Reinsurance

The Company has reported in its operations in the current year as a result of commutation of a
specific reinsurance agreement with the companies listed below, amounts which are reflected as:

(1) Losses incurred $ 212,203

(2) Loss adjustment expenses incurred 37,448

(3) Premiums earned (2,692,396)

(4) Other N/A

(5) Companies Converium Reinsurance NA, Inc.

F. Retroactive Reinsurance
None
G. Reinsurance Accounted for as a Deposit
None
24.Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.
25.Change in Incurred Losses and Loss Adjustment Expenses
At December 31, 2006, incurred losses and loss adjustment expenses attributable to insured events of
prior years were decreased by $70,879,000 when compared to incurred losses for those years which
were reported in the December 31, 2005 annual statement. The decrease in incurred losses in 2006,
from prior years’ development, is the result of a regular, periodic loss reserve analysis that takes into
account recent loss trends. The decrease in reserves is consistent with the Company's practice of
maintaining adequate reserves. On an ongoing basis, original reserve estimates are increased or
decreased as additional information becomes known regarding past individual claims.
26.Intercompany Pooling Arrangements
None
27.Structured Settlements
None
28.Health Care Receivables
None
29. Participating Accident and Health Policies
None

30.Premium Deficiency Reserves

None
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NOTES TO FINANCIAL STATEMENTS

31.High Deductibles
None
32.Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
None
33. Asbestos/Environmental Reserves
None
34. Subscriber Savings Accounts
None
35. Multiple Peril Crop Insurance

None
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annua siatement for e year 200 i1 E. MEDICAL ASSURANCE COMPANY, INC.
SUMMARY INVESTMENT SCHEDULE

Gross
Investment Holdings

Admitted Assets as Repor
in the Annual Statement

Investment Categories Amlount Perczentage Am30unt Percintage
1. Bonds:
1.1 U.S. tre@SUNY SECUMLIES. ....ccccivieiiiiiiiieeieciireee e e etiee e e e eereee e e e e sieeeesseabaeesessnnessssnsnnssesssnnneesssssnnness] ceeeennnnnn 3,007, 74 i 2 35,057,774 .ccvvvreenns 2,
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEINMENT QQENCIES......ccccciiviiieeciiiieeeeieiieeeeeeeeeeeeesiee e e ssnnneessenneesssses ] e e (0} RPN ROORTPIIN 0,
1.22 Issued by U.S. government Sponsored agenCi€S..........ccuvervrrriueeeruemnieeeesssessssesessseessnnes | sorvesnnnns 83,506,8] ...eeevveennnn 5f . 83,506,8] ....cccvveneen. 5,
1.3 Foreign government (including Canada, excluding mortgage-backed securities)...........ccooeef vovvveviniiiiveeciiiic] v (0 RN SRR 0,
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S
1.41 States, territories and possessions general obligations...........cccccvvveeeviieeeeeeiieeeeeesiieee e, 38,680,9................ P2 I 38,680,97 ........ccueu. 2,
1.42 Political subdivisions of states, territories & possessions & political subdivisions generq.......... 200,917,4y ..o 12......... 200,917,4y ... 12,
1.43 Revenue and assessment 0bligationsS..........cccuveeeiiiiiieiiiieeee e eeseee e e s e e ssiiee e e e 321,568,5] ......ccenne 20 ......... 321,568,5) .....ccccu. 20,
1.44 Industrial development and similar obligations..........cccccoeeeveiieeiiiiie e eeieeeee s e e (0 RO RORRTRRRN 0,
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMAL...........cooiiiiiiiieriiiiee e iiee e sereee e e essie e e e e snneessnnen ] cviireann 4,213,3] ..o (0} ST 4,213,3] ... 0,
1.512 Issued or guaranteed by FNMA and FHLMC..........ccccccoeovvvveeeeiiieeeeeecieeeeeeieee | e 145,960,2] .......ccoe.. [ I 145,960,2] ................ 9,
L1.513 Al OO ...ttt nee e e e e | e 127,923,5{ ....c.oeeueee 8.t 127,923,5] ....coeeneeee 8,
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA........cccocccvveeiiiieeeeiiiieee| e, 70,097,9Y .o 2% I 70,0979 ... 4,
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backe
securities issued or guaranteed by agencies shown in Line 1.521........ccccocoevveee ] i e, Of oo e 0,
1.523 Al OTNEI ...t nnn e ] eerieeans 49,567,370 ....ccoueennnn 3 49,567,37 .....cccvennn 3]
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........ccc.......f oo 376,196,3] ...ceeevnnnn 24/ ......... 376,196,3] ...evveeennnn 24,
2.2 Unaffiliated fOreign SECUIITIES.........ciiiiiiiiee ettt e e etvnee e e e s srnee e e s snnneeeseee] eeeeiiiins 21,460,590 ....oveeennns .. 21,460,54 ......cceennnne 1)
2.3 Affiliated SECUIIES......ceiiiiiiiiiii i | e e (O RPN IR 0,
3. Equity interests:
3.1 Investments in MULUAL fUNAS.........ccooiiiiiiii e | e e (0] FTRORRURURITN IRSRURTRPR 0,
3.2 Preferred stocks:
0 R 111 = (o PP SUSSTSPRRURIN FUSURRSSURRRSRN ISPSRR (0 RN TP 0,
3.22 UNGAFfIIALEA. ...ttt st e e e e e nbe e snn e e et 2eneeeeeeas 4,262,8] ... (01 PP 4,262,8].........c..... 0,
3.3 Publicly traded equity securities (excluding preferred stocks):
R NN 11 =1 (=T o [PPSO PP UUPRTOURTTTOPRUOUPTRY IPTRORPRRT 3,908,8] ....cvvveenne (01 PP 3,908,8].....ccvennne 0,
3.32 UNAFfilIALE. ... e | e e (0] FUTRURRURURURTITN INRRTRTRPRIN 0,
3.4 Other equity securities:
I R 111 = (=T SRS PPSTRRTUPRRUR FRUUPRRRRRRRSRIIN ISPSPRRR (0 RPN RPN 0,
3.42 UNAFfilIAted. ......ccueiiieiieii e e e (O] POTUTRURORVTOTN IRURTPTT 0,
3.5 Other equity interests including tangible personal property under lease:
RSN N {111 (=T o [T TP PP PR PPTPURPTPPRTOUPSY FOPPPPTRURPTROPPRTROUPTTTN IOPPPTUPRRPT O o e 0,
3.52 UNAFfilIALE. ... .cceierieiiiecee e e ] e (O] FUTTURRURORRURTION IRRRURTRPRTN 0,
4. Mortgage loans:
4.1 Construction and [and developmMENt..........cc.eii i esiee e sebee s seeesseeesenee s | creeesniie e e (0} UURUROIN! IRROORPPRRIN 0,
4.2 AGFICUIUIAL.......eeiieeciieie ettt e e se e e e st e e s staeeeessbeeeeesssnneneessssseeesssnnseesssnnsnnsnssn] ceennniiieessnnsinnnessnnd] cevniieeennins (0 RN R 0,
4.3 Single family residential PrOPEIIES........ciiciiviiiiiiiiiiee et eesieeee s sieneessnneeessnnneees | eeeseiieeesesinnee s evrireeee (0 RN IORRTPRRIN 0,
4.4  Multifamily residential PrOPEIrtIES.........uuuiiiiivrireiiiiieeeeiieie e e e sreeeeeesreeeeessnieeessnsneeessssnsesesssssee] ceeennnnieesssssineessnnd covniiveennnns (0 N 0,
4.5 COMMEICIAl IOBNS......ccuiiiiiiiieiie ittt sneereesanesenesne ] creeneesresneeseeee s crenieenens (O] FUTRURRURRRURTION IRRRTRTRPTI 0,
4.6 Mezzanine real estate [0aNS..........cccccii i | s e (O I TRTON RPN 0,
5. Real estate investments:
5.1 Property occupied DY COMPANY........cooiiiiiiiiiiiiieiecee et | reeeieeans 11,676,8(................ (0] I 11,676,8(........c....... 0,
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfacti{...........ccccveeevce] ceveviinninn. (0 PRI IOORRPRIN 0,
5.3 Property held for sale (including $......... 0 property acquired in satisfaction of debt)..............]eeoveevviiviiiiid s (0 T OORUROUN! RRORRPRRRRIN 0,
6. CONTACE IOANS.....c.iiiiiiiieieeie s sensnesneesen e ] ceiin e e (O] PTOTRURORURTION (TR 0,
7. RECEIVADIES fOr SECUNLIES. .. ..cccitieiiie ettt e s st e e e b e e e e sbareeeeessraeeeessenseesesssee] vrreeeeesieeeeens 30,9 ... [0} I 30,9 ., 0,
8. Cash, cash equivalents and short-term INVESIMENTS........ccceveeeiiiiiee i seeneee e esineeesd] e 57,468,2] ....cc.oc... 7l I 54,516,90 ........ccu. 3,
9. Other iNVESIEA ASSELS........uiiiiiiiiiee e cecie e sttt ee ettt e e eetee e e e e steeeeesseseeeesssaeeeesssnsaeessnnsssssssnnssnssesesd] brveeeeans 18,047,494 ..o o 18,047,44................ 1.
10.  TOtal INVESTEA BSSELS. ...ttt ettt et e st e s et e e st be s esreesbbesinereeseeennee] cens 1,570,546,0¢............ 1004...... 1,567,594,71............ 100
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1.1

1.2

1.3

2.1

2.2

3.1
3.2

3.3

3.4

4.1

4.2

51
5.2

6.1

6.2

7.1
7.2

8.1
8.2

8.3
8.4

10.

111

11.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of v

is an insurer? Yes [ X] No |
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superi

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration stat

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standa

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X] No[ 1] N/A [
State regulating? ALABAMA

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of th
reporting entity? Yes[ ] No [
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being 12/31/2006
State the as of date that the latest financial examination report became available from either the state of domicile o
This date should be the date of the examined balance sheet and not the date the report was completed or released 12/31/2002

State as of what date the latest financial examination report became available to other states or the public from either the state of domici
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance shee 09/25/2003

By what department or departments: ALABAMA DEPARTMENT OF INSURANC

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a sub

part (more than 20 percent of any major line of business measured on direct pre

4.11 sales of new business? Yes[ 1] No [
4.12 renewals? Yes[ ] No [
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an aff

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct pr

4.21 sales of new business? Yes[ ] No [
4.22 renewals? Yes[ ] No [
Has the reporting entity been a party to a merger or consolidation during the period covered by th Yes[ ] No [

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that ha:
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Codg  State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspenc
or revoked by any governmental entity during the reporting pe Yes[ 1] No [
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting enti Yes[ ] No [
If yes,
7.21 State the percentage of foreign control.
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or

the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., indi

corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board' Yes[ ] No [

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 [
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates r

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Offi

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identi

affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB ocC oTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduc
ERNST & YOUNG, LLP 1901 6TH AVENUE NORTH, SUITE 1900, BIRMINGF

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated
consulting firm) of the individual providing the statement of actuarial opinion/cert
JAMES D. HURLEY-ACTUARY- TILLINGHAST/TOWERS PERRIN ONE ALLIANCE CENTER, 3500 LENOX ROAD, SUITE 900, ATLA

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectl Yes[ 1] No [
11.17 Name of real estate holding company

11.12 Number of parcels involved s
11.1% Total book/adjusted carryingve e
If yes, provide explanation.
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12.
12.1

12.2
12.3
12.4

13.

14.

15.

16.1

16.2

17.1

17.2

18.1

18.2

19.1
19.2

20.1

20.2

21.1

21.2

21.3

22.1
22.2

23.1

23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the

Does this statement contain all business transacted for the reporting entity through its United States Branch on risk Yes[ ] No [
Have there been any changes made to any of the trust indentures during the ye: Yes[ ] No |
If answer to (12.3) is yes, has the domiciliary or entry state approved the change Yes[ ] No[ ] N/A [

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee  Yes [ X ] No |
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees  Yes [ X ] No |

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict

of such person? Yes[X] No |
FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers B,
16.1: To stockholders not officers B
16.1% Trustees, supreme or grand (Fraternal only) B,
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive c

16.21 To directors or other officers B,
16.2: To stockholders not officers B
16.2% Trustees, supreme or grand (Fraternal only) B,

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without th

such obligation being reported in the statement? Yes[ ] No [
If yes, state the amount thereof at December 31 of the current

17.21Rented from others e
17.22 Borrowed from others
17.2¢ Leased from others
17.2¢Other e

Does this statement include payments for assessments as described in the Annual Statement Instructions other the
fund or guaranty association assessments? Yes[ ] No [
If answer is yes:

18.21 Amount paid as losses or risk adjustment s
18.22 Amount paid as expenses
18.2¢ Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 Yes [ X] No |

If yes, indicate any amounts receivable from parent included in the Page 2 amot B
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive contro

in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposi Yes[ 1] No [

If no, give full and complete information relating thereto.
SECURITIES HELD UNDER CUSTODIAL AGREEMENT WITH US BANK, BIR

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not

control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity <

assets subject to a put option contract that is currently in force? (Exclude securities subject to Int Yes[ ] No [
If yes, state the amount thereof at December 31 of the current
21.21Loaned to others

21.2% Subject to repurchase agreeme

21.2% Subject to reverse repurchase agreements

21.2¢ Subject to dollar repurchase agreements

21.2f Subject to reverse dollar repurchase agreements

21.2¢ Pledged as collateral

21.27 Placed under option agreemen

21.2¢ Letter stock or securities restricted astosale

21.2¢Other e
For category (21.28) provide the follc
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule C Yes[ 1] No [
If yes, has a comprehensive description of the hedging program been made available to the dom Yes[ ] No[ 1] N/A [

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of
issuer, convertible into equity? Yes[ ] No [
If yes, state the amount thereof at December 31 of the current
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or saft
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement wi
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreem
Financial Condition Examiners Handbook? Yes [ X] No |
24.0! For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete
1 2
Name of Custodian(s) Custodian's Address
US BANK BIRMINGHAM, A
24.0: For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
NONE
24.0: Have there been any changes, including nhame changes, in the custodian(s) identified in 24.01 during the current ye Yes [ X] No |
24.0<f yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Changg Reason
WACHOVIA BANK US BANK 01/01/2006 |CUSTODIAL OPERATIONS SOLD
24.0¢ Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access t
accounts, handle securities and have authority to make investments on behalf of the reporting en
1 2 3
Central Registration Depository Nun Name Address
25.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section Yes[ 1] No [
25.2 If yes, complete the following schedt
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Vi
25.2999. TOTAL 0
25.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjust|
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holdi  Date of Valuation
26. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or st
1 2 3
Excess of Statem
Statement over Fair Value (|
(Admitted) Fair or Fair Value ovi
Value Value Statement (+)
26.1 BONUS. ..ottt e e s e e e s sseinns eeeees 1,534,674,7|..... 1,529,001,24.....cccc.. (5,673,4
26.2 Preferred StOCKS...............coooviiiiiiiiieiiiiiiieeiiii | e 4,262,8|............. 4,233,0] ..eeeenannnn. (29,8]
26.3 TOLAIS. .eutieiiiieiie ettt e st s e s e s sieesineessneeseneesne | eeanes 1,538,937,5|..... 1,533,234,2 ... (5,703,2
26.4 Describe the sources or methods utilized in determining the fair values:
27.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office be Yes [ X] No |
27.2 If no, list exceptions:
OTHER
28.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus S 50,¢
28.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total p:
trade associations, service organizations and statistical or rating bureaus during the period covered by this stateme
1 2
Name Amount Paid
NCCI HOLDINGS, INC. 21,475
PIAA 21,068
29.1 Amount of payments for legal expenses, if any? S 75,¢
29.2 List the name of the firm and the amount paid if any such payment represented 25% or more of t|
for legal expenses during the period covered by this statemen
1 2
Name Amount Paid
BURR & FORMAN, LLP 56,742
30.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments ¢ B 6,
30.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment €
in connection with matters before legislative bodies, officers or departments of government during the period covert
1 2
Name Amount Paid
PIAA 6,258
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance

1.2 If yes, indicate premium earned on U.S. business onl

1.3 What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience
1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives
1.7 Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUmMerator..........cccveeeevvvveeeenns B B,
2.2 Premium Denominator...............ccccueu... S 305,329,7$...cccoeennns 303,101,1
2.3 Premium Ratio (2.1/2.2)......ccuioieiiieiniiei] eeeiiiiiiiesniieniieeaned (e
2.4 Reserve NUMerator...........cccceeevveeeenen. S, S
2.5 Reserve Denominator...........cc.cceeeveeenn. $os 1,191,503,4%............. 1,142,174,]
2.6 Reserve Ratio (2.4/2.5).....ccccceiveiiieeei ciineesiiiieeesiieneasaanns (e

3.1 Does the reporting entity issue both participating and non-participating po Yes[ ] No [
3.2 If yes, state the amount of calendar year premiums written on:
3.21 Participating
3.22 Non-participating policies

4.  For Mutual Reporting Entities and Reciprocal Exchanges only:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable polici

4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyhold:

4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

5.  For Reciprocal Exchanges only:
5.1 Does the exchange appoint local agents? Yes[ ] No |
5.2 Ifyes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/A |
5.22 As adirect expense of the exchange Yes[ ] No[ ] N/A |
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions been de Yes[ ] No |

5.5 If yes, give full information:

6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' conm
without limit of loss?
THE COMPANY USES REINSURANCE TO LIMIT ITS LIABILITY FROM SUCH LOSSE

6.2 Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposur
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or con
models), if any, used in the estimation process:

N/A

6.3 What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arisi
types and concentrations of insured exposures comprising its probable property insurance los
N/A

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its esti
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No [
6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program c
exposure to unreinsured catastrophic loss.
DUE TO THE NATURE OF MEDICAL MALPRACTICE COVERAGES, THE COMPANY IS NOT EXPOSED
CATASTROPHIC OCCURENCES OF THIS TY

7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that\
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate lir

any similar provisions)? Yes[ ] No [
7.2 If yes, indicate the number of reinsurance contracts containing such provi s
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting prov.  Yes|[ ] No |

17



Annual Statement for the year ZOC;FH E M ED I CAL ASSU RAN CE COM PANY, I NC

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No [
8.2 If yes, give full information:

9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliate
which during the period covered by the statement (i) it recorded a positive or negative underwriting result greater than 3% of prior year-¢
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded
than 3% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (i
contract(s) contain one or more of the following features or other features that would have sin
(@) A contract term longer than two years and the contract is noncancellable by the reporting entity during the cc
(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate

reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate
(c) Aggregate stop loss reinsurance coverage;
(d)  An unconditional or unilateral right by either party to commute the reinsurance contract except for such provi
triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activi
during the period); or
(f)  Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbur
to the ceding entity? Yes|[ 1] No [

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple co
with the same reinsurer or its affiliates), excluding cessions to approved pooling arrangements or to captive insura
directly or indirectly controlling, controlled by, or under control with (i) one or more unaffiliated policyholders of the
or (ii) an association of which one or more unaffiliated policyholders of the reporting entity is a
(@) The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%

direct and assumed premium written by the reinsurer based on its most recently available financial statemen
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity
affiliates? Yes[ ] No [

9.3 Ifyesto 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for
(@) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of in(
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the cri
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose t

achieved.

9.4 Except for transactions meeting the requirements of paragraph 30 of SSAP No. 62, Property and Casualty Reinsurance, has the reporti
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered t
financial statement, and either:

(@) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as
deposit under generally accepted accounting principles ("GAAP"); o
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No [

9.5 If yesto 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is tre.

differently for GAAP and SAP.

10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal t(
original entity would have been required to charge had it retained the risks. Has this been dot Yes[X] No[ ] N/A |

11.1 Has this reporting entity guaranteed policies issued by any other reporting entity and now in fc Yes[ ] No [
11.2 If yes, give full information:

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 13.3 of the assets schedule, Page 2, sta

corresponding liabilities recorded for:

12.11Unpaid losses B

12.1Z Unpaid underwriting expenses (including loss adjustment expenses B
12.2 Of the amount on Line 13.3, Page 2, state the amount which is secured by letters of credit, collateral and other fur B
12.2 If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes :

insureds covering unpaid premiums and/or unpaid los Yes[ ] No[X] N/A |
12.41f yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41From e

12.42To e
12.E Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes ol

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss d

of commercial policies? Yes[X] No |
12.€ If yes, state the amount thereof at December 31 of current year:

12.61 Letters of credit B 18,120,

12.6Z Collateral and other funds S 320,(
13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation): B 1,000,(
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including

reinstatement provision? Yes[X] No |

13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
or facultative obligatory contracts) considered in the calculation of thisam s

14.1 Is the company a cedant in a multiple cedant reinsurance contract? Yes[X] No |
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants

REINSURANCE PREMIUM AND LOSSES ARE RECORDED BASED UPON THE ACTUAL PREMIUMS AM

FOR EACH CEDANT THAT ARE SUBJECT TO THE REINSURANCE COVERAGE.
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance con  Yes|[ X] No |
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written ¢ Yes|[ ] No |
14.5 If the answer to 14.4 is no, please explain:

17.1



Annual Statement for the year ZOC;FH E M ED I CAL ASSU RAN CE COM PANY, I NC

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

15.1 Has the reporting entity guaranteed any financial premium accounts?

15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business

If yes, disclose the following information for each of the following types of warranty coverage:

1
Direct Losses
Incurred

2
Direct Losses
Unpaid

3
Direct Written
Premium

4
Direct Premium
Unearned

5
Direct Premium
Earned

16.1THOME.....vvviiiiiieeiiieeeeeene

16.1Z Products........cccceeeevinneeennn )

16.12 Automobile.........cccceeevenen,

16.12 Other*.......ccooeeeeviciieeecinn

* Disclose type of coverage: .....

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule
Incurred but not reported losses on contracts not in force on July 1, 1984 or subsequently renewed are exempt from inclusion in Schedt
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedul

17.1Z Unfunded portion of Interrogatory 17.11

17.1% Paid losses and loss adjustment expenses portion of Interrogatory 1

17.1< Case reserves portion of Interrogatory 17.11

17.1% Incurred but not reported portion of Interrogator
17.1€ Unearned premium portion of Interrogatory 17..

17.17 Contingent commission portion of Interrogatory
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not includec

17.1¢ Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedul

18.1¢ Unfunded portion of Interrogatory 17.18

17.2( Paid losses and loss adjustment expenses portion of Interrogatory 1

17.2]1 Case reserves portion of Interrogatory 17.18

17.2Z Incurred but not reported portion of Interrogator
17.22 Unearned premium portion of Interrogatory 17.:

17.2< Contingent commission portion of Interrogatory

17.2

Yes|[ 1] No [
Yes[ ] No [
Yes[ ] No [




annua siatement for e year 200 i1 E. MEDICAL ASSURANCE COMPANY, INC.
FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2006

2
2005

3
2004

4
2003

5
2002

I L

10.
11.
12.

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.
40.
41,
42,
43,
44,
45,
46.

Gross Premiums Written
(Page 8, Part 1B, Cols. 1, 2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 18.1, 18.2, 19.1, 19.2 & 19.3, 1¢
Property lines (Lines 1, 2,9, 12, 21 & 26)......ccccuveeeeeiiieeeeeieee e eeciiee e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33).....cccvceerireerieenineean]
Non-proportional reinsurance lines (Lines 30, 31 & 32)....ccccccceevvveeeeiiivieeeeennen.|

TOLAl (LINE 3B4). ittt ettt e ee e sneesnneeeenseennneeen]
Net Premiums Written

(Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 18.1, 18.2, 19.1, 19.2 & 19.3, 1¢
Property lines (Lines 1, 2, 9, 12, 21 & 26)....cccccuvereeiiieeeeeeiieeeeesiieeeesiveeeeeneneens |
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29 & 33)...ccccceeevveeiiecvnnrrrnnnnn ]
Non-proportional reinsurance lines (Lines 30, 31 & 32)......cccccvvvvvveieeeeeeeeeeeiinnnd]

TOtAl (LINE 34)..ciiiieiiee ittt e e e e e e e e e e s s e e e st eaararaeeeeeeeeeesannnnn]
Statement of Income

(Page 4)

Net underwriting gain (I0SS) (LINE 8)....ccuuveeiiiiiiiieiiiieseriieee e esreee e e e siee e
Net investment gain (I0SS) (LINE 11).....cccuiiiiiiieiiiiieeeeeiiee e e eeie e e seeveee s eineee e
Total other iNCoOME (LINE 15).......uiieeiiiiieeeieiiie sttt e e sre e e e eneae e ennen
Dividends to policyholders (LiNE 17).....c..uveeeiiiiiieeeiiiie e e e einaee e e ssnena e
Federal and foreign income taxes incurred (Lin€ 19).......cccccevvvvveeeviiiieeiiiiieeenns

......... 79,718,5]
......... 62,006,61
........... 2,425,2

......... 44,914,4¢

......... 23,481,6¢
......... 49,932,5¢
........... 1,845,4;

......... 21,231,5f

....... (17,564,67
......... 40,398,5(
........... 2,055,8¢

........... 7,335,1¢

....... (18,521,443
......... 34,193,8(

........... 5,849,5]

....... (52,951,27
......... 33,898,7¢

Net inCOME (LINE 20)......ueiieieiiiee ettt ettt e e e e e s e e e e s aaae e e esanaeeennsnees

Balance Sheet Lines
(Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 24, Col. |....

Premiums and considerations (Page 2, Col. 3):

20.1 In course of collection (LINE 13.1).....cccecuieeiieeiiiee et eseee e seee e
20.2 Deferred and not yet due (LiNe 13.2).......cceiieeiiiieriiieiiii e enieee e seeee e
20.3 Accrued retrospective premiums (Line 13.3)......cccvvieeiiiiirieiiieiee e

Total liabilities excluding protected cell business (Page 3, Line 24)...................|

LOSSES (PAQe 3, LINE 1)..ciiiiiiiiieiie ettt
Loss adjustment expenses (Page 3, LiNe 3)......cooeiiiiiiiiniiiieniee e
Unearned premiums (Page 3, LiNe 9).......coiiiiiiiiiiiieiiee i)
Capital paid up (Page 3, LiNes 28 & 29)........coiiuiiiiiiiiiiieiiee et
Surplus as regards policyholders (Page 3, Line 35)..
Risk-Based Capital Analysis

Total adjusted Capital............cccouviiiiiiiieeeeeeee e e
Authorized control level risk-based capital............ccccceeeiviiiieeiiiiee ]
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 10, Col. 3) x 100.0

BONAS (LINE L).eeieiiiiiiieciitie ettt sttt e et e e e e sraa e e e e s sanaeeeennnnaes ]
StOCKS (LINES 2.1 & 2.2).cciiiiiiiieeeiiiiee ettt e e e et ea e e e straa e e e e entaaaeenn]
Mortgage loans on real estate (LINeS 3.1 & 3.2)..ccc.uvevieiiiiiieeeeiiieeeeeiiee e eeeiiie e
Real estate (LiNES 4.1, 4.2 & 4.3)..uucicciiiiiee ettt aa e
Cash, cash equivalents and short-term investments (Lin€ 5)........cccccccvvveeeinnnn
CoNtract 10aNS (LINE 6)...c..uviieeeiiiiee e ciiee e e cie et e s ee e entre e e e s staee e s s enaeeesnnnes]
Other invested asSetS (LINE 7)...uuieeeicieeeicieie st ee et e e e e e s e e e e s sneae e s e
Receivable for securities (Line 8)..
Aggregate write-ins for invested assets (Line 9)

......... 99,235,9¢

1,720,534,7]

......... 45,821,8t¢
......... 17,366,5/
1,291,399,2]
....... 430,641,0:
....... 630,729,6]
....... 128,225,64
........... 8,846,4
..429,135,4¢

....... 429,135,4¢
......... 69,921,3]

......... 54,028,1]

....1,570,706,6]

......... 29,759,5]
......... 42,827,0!
....1,242,042,84
....... 425,602,4]
....... 568,014,5/
....... 144,650,54
........... 8,846,4
....... 328,663,8]

....... 328,663,8
......... 71,643,7(

......... 17,554,6

....1,391,536,6]

......... 33,968,3:
......... 49,480,4(
....1,114,628,0(
....... 383,827,8
....... 487,979,91
....... 149,208,5¢
........... 8,846,4
....... 276,908,6(

....... 276,908,6(
......... 74,529,3]

......... 11,718,6]

....1,169,148,0¢

......... 37,190,6(
......... 42,446,1(
....... 930,408,0¢
....... 312,032,04
....... 380,080,3(
....... 144,171,61
........... 8,846,4

....... 238,739,9¢....

....... 238,739,9¢
......... 61,435,8:

....... 957,852,8(

......... 41,621,5(
......... 30,457,1]
....... 764,518,2]
....... 240,335,4¢
....... 325,595,3]
....... 120,525,3]

193,334,64

....... 193,334,64
......... 55,053,2f

Cash, cash equivalents and invested assets (Lin€ 10)........cccccvvveeiivveeeeivneneennnd
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 25, Col. 1)......cccccevvireiireniieeieeeniieend]
Affiliated preferred stocks (Sch. D, Summary, Line 39, Col. 1)..
Affiliated common stocks (Sch. D, Summary, Line 53, Col. 2)......cc.ccccecvvvvveennnnd
Affiliated short-term investments (subtotals included in Schedule DA, Part 2, Ci
Affiliated mortgage loans on real eSstate...........cccoovvuveieeiiiiie e
All other affiliated

Total of above lines 39 to 44
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 45 above divided by Page 3, Col. 1, Line 35 x 1
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annua siatement for e year 200 i1 E. MEDICAL ASSURANCE COMPANY, INC.
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2006 2005 2004 2003 2002

Capital and Surplus Accounts

(Page 4)
47. Net unrealized capital gains (10SS€S) (LINE 24).......cccceeiiiiriiieeiieniieenieesieeescen] veeeiieenns (176,79........... 1,313,570 . (20,69........... 1,697,07........... 7,149,64
48. Dividends to StOCKNOIAEIS (LINE 35).....ccieiiiiiiiiieiiiiieiiieesiee sttt sreeesieeeseessee ] reeestsesnteessssessed srbeesstessnseeesnsnesnd] soreeesssesssseessnsnnns] seneesssseesssesssssesns] sanneeesneesssesssenns
49. Change in surplus as regards policyholders for the year (Line 38).......ccccccccevviif e 100,471,64......... 51,755,2]......... 38,168,6]......... 45,405,3]......... 20,493,9!

Gross Losses Paid

(Page 9, Part 2, Cols. 1 & 2)
50. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 18.1, 18.2, 19.1, 19.2 & 19.3, 19 ......... 31,253,77......... 44,232,54 ......... 59,925,8]......... 60,514,64......... 83,501,9’
51. Property ines (LiNeS 1, 2, 9, 12, 21 & 26)....cccccuueeieeiiiiieeeaiiieeeeeiiieessnereeessnseeees | eeeesssnneessssneeessns] ceesennnnesssnsneeesnns] ceesnnnneessnnnsseessnnd cessnnneesssnsneeeeensnd onnnreeessnnseeeessneed
52. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
53. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)...
54. Nonproportional reinsurance lines (Lines 30, 31 & 32)....... "
55, TOtAl (LINE 34) ..ottt ettt e e e e et e e e e snneeeeeennneeeeenn]

56.
57.
58.
59.
60.
61.

62.
63.
64.
65.
66.

67.

68.

69.

70.

71.

72.

73.

Net Losses Paid
(Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2,18.1, 18.2, 19.1, 19.2 & 19.3, 1¢
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)...
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29 & 33)....cccccccvvvvvveiiirnneannd
Nonproportional reinsurance lines (Lines 30, 31 & 32)......ccccccveeeiiiviieeenivieeeeninnnn]

TOLAl (LINE B4) .ot e et e e e e e e e s e st a e e s nnbaaeaesnnaeees]

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums earned (Line 1)
LOSSES INCUIMTEA (LINE 2)....uiiiiiieeiiie ettt ettt st e et e e neeeeseeeeene
Loss expenses iNCUrred (LINE 3)........couiiiiiiiieeeiesiiee e
Other underwriting expenses incurred (LN 4).......cccoocveeiieeiieeeiie e
Net underwriting gain (I0SS) (LINE 8)......c.uueeeiiiiiiiieeiiieee et
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Line 34 X 100.0)........ccceevruveeeeiiineeeiiiiieennnd

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccccevvievrereiiineeesnnnnnd

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 34, divided by Page 3, Line 35, Col. 1 X 100.0)......cccccvverrivvreeerrinnns

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)...........cccuve..]

Percent of development of losses and loss expenses incurred to policyholders'
prior year end (Line 70 above divided by Page 4, Line 21, Col. 1 x 100)............

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before tH
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).....

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end

(Line 72 above divided by Page 4, Line 21, Col. 2 X 100.0).......cccccviiieaiiiieaienenns
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Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643059100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........c.ccoeevvvvvrennnn.
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)........
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

B 139,580,4

...568,014,8| ..

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement or the year 200l HE. MEDICAL ASSURANCE COMPANY, INC.
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643001100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

..1,392,5( ..

...163,124,3| ..

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



AV'0C

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643002100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



Zv°0¢

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643003100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



dv'0c

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643004100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........c.ccoeevvvvvrennnn.
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)........
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

B 3.322.7]

.12,954,44 ..

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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




vO'0¢

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643005100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b)
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



02'0¢

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643006100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



34°0¢

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643008100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643009100*

oaroe

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and

Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

1. Fire

2.2 Multiple peril crop..
2.3 Federal flood......................
3. Farmowners multiple peril..
4. Homeowners multiple peril.
5.1 Commercial multiple peril (no bility portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoccvvveeeeerrennnnnn
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
10. Financial guaranty....
11. Medical malpractice..
12, Earthquake. ........coviiiiiieiiiiiiiiee e
13. Group accident and health (b)..........ccccciiiiiiiiiiiiie,
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b).......
15.2 Non-cancelable A & H (b)............
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only.........cccccvvevvveeniiinnenne
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b).. ...
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability
19.1 Private passenger auto no-fault (personal injury protectior] ...
19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability...........cccccoeveeiiiiiiiinnns
21.1 Private passenger auto physical damage............cccccceeernnn.
21.2 Commercial auto physical damage............cccccccveeeiienniinnnnd
22. Aircraft (all perils)
. Fidelity...............

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

3398 Summary of remaining write-ins for Line 33 from overflow
3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above
(a) Finance and service charges not included in Lines 1 to 34

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnit




14°0¢

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643010100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........c.ccoeevvvvvrennnn.
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)........
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

B 265,84

................. 260,11

...2,864,65 ..

DETAILS OF WRITE-INS

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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




vO'0c

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643011100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........c.ccoeevvvvvrennnn.
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)........
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

B 2.264.8]

................. 667,8(

.11,143,9( ..

DETAILS OF WRITE-INS

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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




IH0Z

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

NAIC Group Code.....2698 NAIC Company Code....33

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1
BUSINESS IN THE STATE OF HAWAII

DURING THE YEAR

*33391200643012100*

Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........c.ccoeevvvvvrennnn.
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)........
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

33. Aggregate write-ins for other liNes of BUSINESS............cccei| cooiiiiiiiiiiii e e e e eee ] e e e e
34, TOTALS (8).uveeuteeiieeeee ettt 375,0]
DETAILS OF WRITE-INS
B30 ettt ettt et r et s sn e nne o] eakre e e e e nr et e nneenneeed] reeereeentnenneeenee s ] £eere et e e e e e
3302

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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




aroc

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643013100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



11'0¢

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643014100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



NI'0Z

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

NAIC Group Code.....2698 NAIC Company Code....33

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1
INDIANA DURING THE YEAR

BUSINESS IN THE STATE OF

*33391200643015100*

Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........c.ccoeevvvvvrennnn.
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)........
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

Y TP 2,517,13

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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




VvI'0¢

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643016100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



SH'0C

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643017100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty...........c.ccoeevvvvvrennnn.
8. OCEAN MAMNE....ciiiiiiieeiiiie e et eee e e et e e e e s eeeeee e e
9. INIAN MAMNE....ciiiiiiiiiiiie e seeas)
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)........
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

B 2.291.14

...8,932,5% ..

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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




ANA0C

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643018100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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



v10Z

Annual Statement for the year ZOJH E M EDICAL ASSU RANC E CO M PANY, I N C .

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 1

*33391200643019100*

NAIC Group Code.....2698 NAIC Company Code....33 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy| 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Prg
and Premiums on Policies not Tg Dividends Paid Direct Defense| Direct Defense| Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premium| Direct Premium| Policyholders o] Direct Unearnei Paid Direct Losses Direct Losses Containment Containment Containment | and Brokeragel Licenses and
Line of Business Written Earned Direct Busines{ Premium Resen/| (deducting salvag Incurred Unpaid Expense Paid | Expense Incurrel Expense Unpali Expenses Fees

2.2 MUItIPIE PEril CIOP. .. ueiiiiiie ittt
2.3 Federal flood...........ccoiiiiiiiiiiie e
3. Farmowners multiple peril
4. Homeowners multiple peril.............ccccceveeeen.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
. Mortgage guaranty.........cccecvvvvveeeeeennnnns
. OCEAN MAMNE....ciiiiiiieeiiiie et e et e et e e e
L INIAN MAMNE....ciiiiii )
. Financial guaranty..
. Medical malpractice
. Earthquake................
. Group accident and health (|
. Credit A & H (group and individual).
15.1 Collectively renewable A&H (B).......ccoeevviiiiiiiiiiiiieiieeeeine
15.2 Non-cancelable A & H (D)......cccoiuiiiiiiiieiiiiiiieicceeeeee
15.2 Guaranteed renewable A & H (b).................
15.4 Non-renewable for stated reasons only (b)...
15.E Other accident only...........ccccveeviieeeennns
15.€ All other A & H (D) ...eeveeiiiieeeiiie e
15.7 Federal employees health benefits program premium (b)..
16. Workers' COmpensation...........c.ccceveerieereir e s
17. Other liability
18. Products liability

19.1 Private passenger auto no-fault (personal injury protectiory..

19.2 Other private passenger auto liability............ccccccceeeeriininnnn
19.2 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability............cccccvveeriiiiiiiinnns
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage..
. Aircraft (all perils)........ccccoeerrneen..

. Fidelity..............

. Aggregate write-ins for other lines of business...
L TOTALS (8). ettt

3398 Summary of remaining write-ins -f.(.)r Line 33 from overflow

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above

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

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