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Statement as of December 31, 2007 of the HMO Partners, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....occveerrererceeieeeiseeessseses st ssssesesssesssssssssssesssssssssssesssssssssss | neeeessnsessens KIS K1Y (SRR I 35,783,952 | .vvvrvrn 42,778,646
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ........cvvuurvcreiirricciesiessiesisesiessssens s ssesssssssessssessssens | coeerinsesssssssesssssesssesssnens | onessesssessesssessssessn | oesreeesisssnesennss (U OO
2.2 COMMON SIOCKS......vvvuurversririesntnerisiseesssessssessssessss st sssssssssssssssssssssens | neeesssesssens 17,393,855 |...ccvvvnereernenirnnecnineenns | cevsieeees 17,393,655 | ...ovvevn 14,542,108
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e | e | e [N
3.2 Other than firSEIENS.......c..ivreeereerreseses s esssseees | coneriesssssssesssssesssesssnens | nessesssnessesssesssssss | oersseessesesssssenssenness (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). ... veveecercerieiieeeseise e sssstsesessses sttt s e ss st esssessessessnes | wtsssssssessessessssssessessessanes | eteeesessessessnssnssnsssssessnnes | sesesssesseesessessssssssnenn (01 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)......ocvuivieeiscisieie st tesse ettt sss s bssessessssssens | seessssessessssesessnsessnsensesss | sesvssesessssessessssessessessnses | sevessesiessssesisssssessssnes (01 U
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....vveeecerereereirneireieieeeerees [ eeereeeieesnsrneeseessseesneens | creereineeeseessinessesnsene | e (01 OO
5. Cash ($....11,803,861, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments (§.....35,150,928, Sch. DA).........cccoevveveeees | covrveerennna. 46,954,787 | .oooveveeeeeeeeeeeeeeen | e 46,954,787 | ......ooc..... 32,086,492
6. Contract loans (including $.......... 0 Premium NOES).....cucvevireieiiieieerie st esssiesesens | cereeresersssssesssssssessssenes | crressiesessssesessssessessssens | cvessesesssssssessssessesneen (01 U
7. Otherinvested assets (SChEAUIE BA).........c.coveieiieieiieieieieseessieeesssessessssessessssenss | snsesisssssessssssesssssssessess | cossesessssessessessssssessssenss | sossessessssessesssssssesesns (01 TR
8. Receivables fOr SBCUMHES. ..o [ s [ crssssssesisssessessessenes | ersesiessess s (U1 N
9. Aggregate write-ins for INVESIEd SSELS.........cccveieieiicieicereeseee e sessesesenes | eesresssesesiessssassesanes (01 IR {1 IR (01 R 0
10. Subtotals, cash and invested assets (LINES 110 9).......ccovvereerrervereieeseeeieeieeesseseeens | e, 100,132,394 | c.coeveeereeina {1 I 100,132,394 | .....ccceouv 89,407,246
11. Title plants less §......... 0 charged off (for Title INSUTErS ONIY).......c..cevveivecieieierseieiieis | crreveieiesssiseieessesesens | eessieiiesssessse s | v nes (U1 RN
12.  Investmentincome due and @CCrUEM...........c.vvvcineiniiniiniineeseesineees | sevreiniieniinees 789,258 | ..o | v 789,258 | ...ovvvviris 868,618
13.  Premiums and considerations:
13.1  Uncollected premiums and agents' balances in course of collection............ccccoeeee | ceverrirrnnnnee. 1,970,341 [ .o | e 1,970,341 | oo 497,104
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cooeeeveves [ o [ e | e (01 U
13.3  Accrued retroSpPECtiVE PrEMIUMS..........cvuruureeererrerrereesseeeessesseseesssssssssssessessssssssssssns | sonssessssessessssssssessessanes | sesseessessessessssssseessessenes | sesesssssssssessessessnsssessn (01 U
14. Reinsurance:
14.1 Amounts recoverable from FeINSUIETS...........c.cveveueieieeieseieesereeee e | cevessesiesessesens 330,924 | .o | e 330,924 | oo 119,769
14.2 Funds held by or deposited with reinsured COMPANIES...........c.overrerrirerirrneenerens [ crrereereineieeneineseesssnees [ eeseeresesessssesesseesssessnees | eesnsesseseesssessnsensseenn (01 TR
14.3  Other amounts receivable under reinSUranCe CONtraCtS...........c.cvvvernerrernerneens | crverienierinenienineninennens | erenreseensesssssssssesiens | s (U N
15.  Amounts receivable relating to uninsured plans.............cccccceveeeicenieeseeseeeseiens | e 9,751,544 | ...covveve. 168,515 [ .o 9,583,029 | .....ccoco.e 13,589,413
16.1 Current federal and foreign income tax recoverable and interest thereon..........ccccoeevees [ covvviciciininnes 674,506 [ .coovererereeeereeceeiceees | e 674,506 | ..covvrerirrnne 749,990
16.2 Net deferred taX @SSEL.........ocviiirererr s nssnsines [ e [ ereensiessesiest st stessenes | esresiesiest s 0 [
17.  Guaranty funds receivable or ON AEPOSIL.........ccoceicveiciieieeeieeeee et sssenns | crvsiesessssesesssessssssesens | eetesessssesesssssssssessssenss | vssesessssesesesssse s (01 U
18. Electronic data processing equipment and SOftWArE............ccccuiveiererieriesieeseeseiieies | v ssesssssssesens | s sesssssssessssenss | essesesissesesesssse e (01 U
19.  Furniture and equipment, including health care delivery assets (§.......... 0).riveierieeiienies | e | e | e (01 U
20. Net adjustment in assets and liabilities due to foreign exchange rates...........cocoveveveeies | reerieieeiieicsiscrieie | e | e (01 U
21. Receivables from parent, subsidiaries and affiliates.............ccvevevrererisieveeieieeeies | e 2,019,648 | ..o [ e 2,019,648 | ..o 1,050,307
22. Health care ($.....604,334) and other amounts receivable..............ccc.ooeuveeiveeverierieeieens | e, 913,905 | .o 309,571 | covveereenad 604,334 | ..ccvverenn 504,031
23.  Aggregate write-ins for other than invested assets............ccceieeeeieieieiseseieeiesees | e (01 OO {1 IR 0 )
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......vvermuereermeeriieressesisiseessssessssssssssesessssssssssssssssssssns | seessesseenns 116,582,520 | ...covvrnrrirnnes 478,086 | ............. 116,104,434 | ............ 106,786,478
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccce. [ coveerererscineneiieieneeins | e | e (01 O
26. TOTALS (LINES 24 NG 25)........ooouicvireerirereeseeenisseeeineenissesesssssessssesssssessssesssssssessnns | seeeeenseenns 116,582,520 | ...cooovvrrvvrnec 478,086 | ............ 116,104,434 | ............. 106,786,478
DETAILS OF WRITE-INS
0901, i eeteertsse sttt | sttt | ertsesst s | et (U
0902, ..veereresreeeeees iRkt ntnnsn | Hereesst ettt | ereseenst st | et (U
0903, ..ot ees sttt ennnsn | ettt | ertseesss st | et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccoeeveveeirerrcireiinnens | covvveiverssiesseseiesnes (01N (01 (U1 I 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @bOVE).........ovevvviieeriieeieiceieeieeiens | cveviiisiesseessiseeennead (01 I (L] I (018 0
2307, iRttt | ettt | sresenss st | e (U R
2302, iRttt | st enest et | sresesst st | et (U R
2303 Rt ennni | sttt | eresensse st | et (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevevereerenneneens | covvvvreininsnsiseereenes (01 (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @bOVE).......ccccviviiiriiiiieiisiieresiiieens | cveeiieessssseessesseesenad (1N I (L] I 0] e, 0




Statement as of December 31, 2007 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....7,262,603 reinsurance ceded)............coceruerrerrerrrerrreerreeiens [ cerieeeiesriennns 17,269,292 ..o | e 17,269,292 | .....ovvvvvernnne 13,998,123
2. Accrued medical incentive pool and DONUS @MOUNTS...........ccurerierrerrerninenrirnireneneens [ e [ eevreeesesnsensesssssssesnssnnsnes | coneenresssesssssnseessssesens [0 U
3. Unpaid claims adjustment EXPENSES........cccuevirieiiiriieieiseieieissiese e ssssssssssssseses | evresvesessessnsenns 1,034,961 | oo | e 1,034,961 [ .cooovviiiinne 810,321
4. Aggregate health POIICY FESEIVES.........ccririrrriririscneire ettt sessesssnss [ seresssssessssssessssssssessnssenes | ensessessssssesssssssssessessnnsnns | seneeseessssnsssssnssssssssnssans [0 U
5. Aggregate life POlICY MBSEIVES.........c.ocueveveeicicie ettt ssessssses [ eesesessessssssesesssssesssssiess | eressessesssssssssesssssessessensens | seesiesisssessssssssesessessns (0 TR
6. Property/casualty unearned Premilm MESEIVE. .........cruirrererrereesneensessesssessessssseesnes | erresseessessnssssssssssssssnssnnes | eessesssessnssssssesssssessnsssnsins | seneessessssessssenssesssssessns [0 U
7. Aggregate health Claim FESEIVES.........ccccvieeirieieiiee e ssssesssssssesesns | sresnssesessssesessssssesessssens | ressssesessssesessssesessssssess | seessesssssssessssessessssessesns (0
8. Premiums received in @dVANCE.........ccoccuuiuieiieeieieieeieiee et sssssssesns | evresissesesessenns 2,160,879 [ ..oovereieereeveeeeees [ e 2,160,879 | ..cccoovrvirerns 1,384,182
9. General eXpenses QUE OF ACCTUBH..........c.cuevereercrereersiesessseessesssssssessessssessessssessessnsens | cosssserssssesiesines 141,691 [ oo [ e 141,691 [ .o 466,277
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNS (I0SSES))......cvevrereeererrerirereresiesesesissens | cerrerreresiesisesisessesssisssnes | eereesssesesssssesisssssesesseseses | crevessessessssssssssssssenens [0
10.2 Net deferred tax llability............oocvreererericieieceeeseseereseeesses s | ceeseesseesesnens 2,554,321 | oo | e, 2,554,321 | covvverererinnes 2,025,678
11.  Ceded reinsurance premiums PayabIE...........coevvevereeviererierieiess e seesessesesessssssessenes | cevevessesssseesenenns 112,058 .o | e 112,058 | ..covveeieiirnne 105,250
12.  Amounts withheld or retained for the account of others...........cccoeeeeeeeeenecveeceiecees [ e 2,078,690 [ ...coovevreeiereecreeiieiereerees [ e 2,078,690 | ...ccoevvrvirenenne 1,861,409
13.  Remittances and items Not AllOCALEA............ccovvevvevcveeeiceee e | e 638,933 | .o | e 638,933 | .o, 126,458
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). vt eseeesssenesesssessssnssnsens | eesessssssssssssssssssssssssinsens | soosssosssonssnssesssosssenssonssens | eessesssssssesssessssssesssesssens (O [
15. Amounts due to parent, subsidiaries and affiliates.............cccocvevierivieieriieseieee | e 6,913,378 | oeoveeeiieeeceeeeeeeeeens [ e, 6,913,378 | ..covierenn 5,552,335
16, Payable for SECUMHES.......cccvevieieeeieseteecee ettt st sesesssssae s | evsesessessssssenans 180,653 [ ..ovveveeerereeeereereeees | e 180,653 [ ..o
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUtOZEd FBINSUIETS)......cocvcveveeereesercieiriiens | e esisssesinsenes | cveresesesesssessssesessssesees | ceveseesssesis s sessesaens (1 [
18.  Reinsurance in unauthorized COMPANIES..........ccccveiiuriieiieiriieieissieiessissessssessssssiens | ervessssssessssssessssssessssses | evssesesssssssesessssesessssesies | cosiessssssesssssssesssessesens 0
19. Net adjustments in assets and liabilities due to foreign exchange rates..........cccovves | vrvrrrirerinenrnnnnininsnnns [ | oo [0
20. Liability for amounts held under uninsured plans.............cc.ocevrcveeieiesessisssssessesens | cvesesssiesienns 8,411,586 | ....coevvvrvrererrrereenienens [ cvevieieiinn, 8,411,586 | ..ccoovrrreren. 13,940,938
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..coeoeeeeeeeeerireis | ceseessessisresnennes (236,634)[ oo (] I (236,634) [ ..o, 330,267
22.  Total liabilities (LINES 110 21).......rvwrererrirerirerinreriseriresiesssessiessesensssesesesssesssenees. | eevseessneesenns 41,259,808 | ...oooverreireriis (U I 41,259,808 | ....ccvvvrrrene 40,601,238
23. Aggregate write-ins for special SUrpIUS fUNAS..........ccvurirnrrrerrirrisinenereiseeeeseeseneens | cevereineenns ) 0.9, CHT IS D 0.0 N I (01 T 0
24, CommON CaPItal STOCK.........cevrvcreiesiesiseseie sttt essens | sressnsenns )%, 0, GO )%, 0, GO [T 10,000 [ .o 10,000
25.  Preferred capital StOCK.........ccvirruriiniinrreieecsesese sttt ssensenins | eeeseiinenns ) .9, SR S XXX octeteviererien | erenesieseseseeseisienes | v
26. Gross paid in and contributed SUMPIUS.........cc.evrcvereierierseeiessssee s sssssseses | seesssesenns ) 0.9, ORI ) 0.0 O IS 1,919,153 [ oo 1,919,153
27, SUIPIUS NOLES.....ceeieeeeeeieieireesseine ettt ettt bt et enssssnessesanns | essssssenns ) .9, SR S XXX oetetevirrerien | eresesiesssseseeseisienes | e
28. Aggregate write-ins for other than special surplus funds.............ccceeeeevvveeveeriereeiens | covvvereennes ) 0.0 S XXX ocoeiveieenn | e (01 0
29.  Unassigned fUNdS (SUMPIUS).......ccecerurerersieiseerneeneeneeeissesneeseiseesssesseesessessessssssssssnesns | eeesssssenns ) .9, SR S ) 0.0 GO IS 72915473 | .o 64,256,087
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 0)ereerererereeiees | v )00 GRS TR XXX octireviererien | ereresessesesseseisienes | e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0)

31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)........cccccvvererirererereeierveeeens [ covieienaee D,9.0, CHRNIRIN SRR ) 0.0 GO ST 74,844,626 |.................. 66,185,240
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cc.ccccvvereervcrrereeereerecieneens | v )09, SR D00, S [ 116,104,434 | ................ 106,786,478
DETAILS OF WRITE-INS
2101, UNClAIMEA PrOPEIY.....crvererirreererrereseessesessssessesessssssssssssssssssssssssssssssessessessasssssssssnssesses | sessssessessasssnsnens 143,697 73,674
2102. MiSCEllaneoUS PAYADIES.........c.ccverveeieiieieie ettt ssessssnes | essesssasssessnens (380,331) [ v [ e (380,331) [ cevverererierin. 256,593
2103, Rt nents | srerssessnnestenssnestnsssnens | dreseseestsess st snstnentennts | eesteses st O
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccocveeveveveveees | coveieieisecccceen, O [ e O [ oo (01 ORI 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @abOVE)......c.corvsvensrerisiinsissiinscins | v, (236,634) [ ..oooovvensrsne (O I [RINCKT:Y ] [— 330,267
2307, Rttt | ceneeneies ), 9., U R XXX srvrirerernens [ eorneerineninsesnesessnneseies [ e
2302, bbbt nenes | eeneenenes )., S )00 ST OO TR
2303, Rt nnnes | ceneeneies )9, ORI R XXX srvrinerirnens [ eorneerinerinnenneseseneseies [ e
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccoovevevvnennees [ cenvirenneee ) .9, SR S D 0.0 ST I (01 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe).........cccoceveeiverreseriereceninens L evvrereresed XXX e [ i D00 S [P O [0 0
2807, Rt nenes | ceneenenes ), 9., ST [ XXX osrerrrerennens [ cerreennnerinsennesesssnesees [ e
2802, oot nenes | eereeneiaes ), 9., RN [ XXX rererierernens [ eormeerinenmnsennesssenessees [ e
2803, ettt | ceveeneies ), 9., ST [ XXX srvvrrerirnens [ e [ e
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoceeerverevveeec | covvernnnee ) .0, G I ). 0 GO IO (01 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........covvvcvevriiiirssiiisiiissiins | o D9, ST [ XXXKoorrrnerinsns | o (O R 0




Statement as of December 31, 2007 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS.......ouiiiiiiir bbbt | etbsenienienes XXXrvierisnienie | ereiniesnissississiennees 457,488 ..., 418,323
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.ccviererrreereneseienieisenies | cverrereiinans XXX vveievreinrenns | vveerveiesseniennns 100,895,391 | ..o 89,579,403
3. Change in unearned premium reserves and reserve for rate Credits...........ooevereeeeenieesieesies | cvvveveieinns XXX ttitievieisiiens | erieisisssesssssss s ssesssssssesa | sessssesessssesse s esse s ssssnee
4. Fee-for-service (netof §.......... 0 MEdICal EXPENSES)......vvvrriiieireiiieieieisie et sssessessnans | svsessessssnsens XXX etiitieieinniens | evieieiessesesssse e sssssssessssessenas | sessssessessssessessssessessessssesssssnses
B RISKTEVENUE. ..o | sbassbssenneas XXX itieriniienis [ e sissssisssssinees [ et
6. Aggregate write-ins for other health care related reVENUES...........ccccvcveieiericcsieeseee e | v XXX erieireieinienns | vverisiesesisese s (0 TR 0
7. Aggregate write-ins for other non-health revenues
8. Total reVENUES (LINES 210 7)..uevuiiiieieicieie ettt

Hospital and Medical:

9. HOSPItal/MEdICal DENEFILS. ..ottt se s | sressntessessssessesssessessnsansesnsants | sessesesensesnsnnns 102,634,681 | ..o 85,190,340
10, Other ProfESSIONAI SEIVICES.........ccvivieiteieiiieie ettt ettt bbbt st b s b s s saebesans | sresesessssesessssesessssesesassebesasans | bessetesesssetesassesesasssebesassnaebans | ebssassebesssnsesassssesesssnsebensnsens
11, OULSIAR TEIEITAIS.......oooieicc s | sebisb bbb ssssnss | erissisesiess s nees 1,878,410 | oo 2,422,968
12, EmMergency room and OUL-Of-ArEQ...........ccccoueuiveiirireiiicie ettt sse et s b e ss st ss s benes | sensesessssesesessssesesessssessssssetesns | sevessesesssssesessnens 6,759,672 | .oocvvvrvirerirran 4,392,034
13, PrESCHPHON AIUGS. .....vcecveiicieteictce ettt bbb s st b s s sssebensens | sresessssstesessssesesssesessssnsesessnans | seesesessssnsesessnaens 22,531,751 | oo 18,214,711
14. Aggregate write-ins for other hospital and MEICAL............c.cccueeiiicvciiieee e | e ans 0 [ o 0 | o 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS..............cccvicueiieiieceee et | et sesessesssssssresesns | ensesesessssssessssssessssseressssssesans | oesesssesessssssessssssesessssssesessnsens
16, SUDLOtAl (LINES 910 15)....virmieeriiiiieciiei sttt sassens | sosessssesss s eses s essseeneens (U SR 133,804,514 | oo 110,220,053
Less:
17, NEt reINSUFANCE MECOVEIIES..........uvvuiiiiiiriiisisiesisi s ses s s | chbsis st ssssnssnes | sessssssssssssssssssans 50,772,337 | oo 41,506,505
18. Total hospital and medical (LINES 16 MINUS 17).........c.cueieieiieieiereieserese vt ssssssessssnes | sevessesssssesesssssssssnssseesand [0 I 83,032,177 | oo 68,713,548
19, NON-NEAIN ClAIMS (NBE).......cvuevieeicreieecte ettt s s st ss et bessesnsns | sesessessesassesssessesssessessssssases | sebessessessssssssssssassessnsassessnsasses | srsesstessesissessetanses e snsessesensnns
20. Claims adjustment expenses, including $.....4,303,030 cost CONtAINMENE EXPENSES..........cvvreveererrees | erveeeseesessssssrsssssssesssssensnss | eeserssesenssessssssneon 6,869,937 | .o 6,127,236
21.  General administrative expenses 5,236,718 | oo 5,138,709
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease iN rESEIVES fOT IfE ONIY).......ovuevereerirrieirerirsieieis s ss st sessessessens s essessenes | sstsssssssssssssasssnssnssessessansanssnsss | ressessossanssnssnssessansansnssessensans | arsosssssssssassonsansnssessessanssnsanens
23. Total underwriting deductions (LINES 18 throUGh 22)...........euieierinieinrnsireereesiresessesseeessessssesssssseses | sressesssssssessessssssssssssssssseseas [ 95,138,832 | ..oviiiiienns 79,979,493
24.  Net underwriting gain or (I0SS) (LINES 8 MINUS 23)........cruririrrrerrereirreseseenseseeseesesssssssessesessessessssssssns | ssssssssssssenss D0 N [T 5,756,559 | ..oiiriiiinieines 9,599,910
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........ccviviueieiireieiiciriens | e sesns | cvveveseessssess s 3,678,565 | ..coovvverererireine 3,131,124
26. Net realized capital gains or (losses) less capital gains tax of $.....1,090,177 ........oovrvvrrrierrereriiesions [ eoressssssissessssssssssssssssssssnss | sssssssesssssssssseans 2,024,615 | oo 1,166,345
27.  Net investment gains or (10SSES) (LINES 25 PIUS 26).........ccerurrurrereereereereireeseesnseeesessseesseeseseesssesseses | sesssssssssssssssssssssssssssssssessns [0 5,703,180 | s 4,297,469
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
E I 0) (AMOUNE ChAGEA OFf $..... )]..ovoorveeciereeireiiseseseis sttt ssssssstns | essssessssssssssssssesssses st sssassssens | sesessssesssessssessssessssessssessssensss | sessssesssssssssessssesssses s sssessssas
29. Aggregate write-ins for other iNCOME OF EXPENSES..........c.cuiviiveiieeiieieteee et sessnsens | absesssssssessssassessssessessssensenad 0| iiieiiieierieeeeen283,257 | o, 286,973
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29).........cccurrmmrrerrermerieeeieesseseseessessessssssssessssssssesssssssessssssssssssns | sesssesssssens ), 9.0, RIS IO 11,742,996 | coovvvocvccis 14,184,352
31. Federal and foreign inCOME taxes iNCUITE............covueieeiiveieeieieee et | cbessessssinaans XXX oooveveeveveees | e, 3,396,268 | .....cccevvevve. 4,437,206
32, Netincome (10sS) (LINES 30 MINUS 31)......cvuiuiiuiiiiiieiciiieieiseies ettt sssessssessesnsens | sressessessssns XXX etiveveisrienes | ovvesesieissieesnnins 8,346,728 | ..covvveiend 9,747,146
DETAILS OF WRITE-INS
0807, veeeeerrereeis sttt | erenieeneees XXX vvieveieerieees | reeesessiessssssiesssssesesssenens [ cevesesssssessssseseses oo
0B02. ..ceoeeereeeeres sttt | reentiesiiens XXX tvieeinerineee | ereeeeesniesisenisesisesssesieees [ ceeessessssssss s
0803, .ceooeereeeseeeseeeseess e ees s eSS sE e e s e s e stensteennn | reestseessines XXX evtverrneemnneee | oeeessneemnssssneesnessssssssssssnnses | sevessmessssssssnsssssssssssssnssssssssnns
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoeuvieieueieieieesiesisieseeseiens | cevevvesiesnnens XXX tteieieisienes | vvrerisiese s 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE)..........cruuiieriierrreireiriersserssersssnssssssssssssesneses | sesensenecnens XXX ioeerererenninns | nvenerseessssessesesenenssnessenes {0 0
0701.
0702. .
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page............uceeeeerenieneineeeienneeneees | eeereereenens XXX eoirerevinrinen | v (01 RN 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........ccereriierierisisiieisissisesisssesssssssessassssesssssnses | sosessesssssnees XXX eririrerrninnenes | ovrerssesssesssssssenssssssssssnsans {0 R 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow Page..........cccuvvieieninenrneneeeeenens | coveniesenssesessesesssesennd [0 T {0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE).........verrerreisirerraresnessesesssessssesssssessssssssssssses | ssessessssessesesssssasssnssssssssessas (0 U RO | 1 VOO RPN 0
2901. Licensing fee income... ....160,000
2902. MISCEIANEOUS INCOME........ovuiveiieeeteritceete ettt ettt ettt sss st ssseteses st sssssessssssesassnsnansns | svessesessssnsesesssssssssssesesessssnsanes | ssssnsnsesessnsnsssensesess 128,201 | tvverererersverssesssenns 126,973
2003, RS E RS R R R R R | e SRRt | SeRe bR | Hh st
2998. Summary of remaining write-ins for Line 29 from OVerflow Page...........ccuririririniieiieiinisiinsienns | e 0 [ corrrreeeererenis L0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 8DOVE).........cvurrureirerrurieressmnsssesssenssssesessnsssansssness | eosessssssssesseessssssrssnssseseens (O I ARV A I 286,973




Statement as of December 31, 2007 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

AA.1 PAIA IN.etrrvtteieteeees et eeees st ees s8££ 888 R £ RE £ E RS EERRREREnee
44.2 Transferred from surplus (SOCK DIVIAENG)...........c.iueireiiieieiciie ettt naen
44,3 TranSTEITEA 10 SUMPIUS.......vvveivieieciiie ettt ettt bbbt bbbttt st n bbb an
Surplus adjustments:

A5.1 PRI IN...ttrvtrerieieeeesses et ss st 8 RS
45.2 Transferred to capital (SLOCK DIVIAENM)...........covviiriiiieieiceie ettt bbbt

45.3 Transferred from capital

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and SUrplus prior rEPOMING PEIIOU. ..........everererrirriseieerissisesseesesssssssese s essees s sssses st ses s ess st sss e ssessassssssnssessessensansssssessns | sessessessessessassanes 66,185,240 | ..coovvvveirirns 56,582,470
34. Netincome or (loss) from Line 32 8,346,728 | ... 9,747,146
35. Change in valuation basis of aggregate policy and ClaIM MESEIVES..........c.cvuriiurrerririireireirsisesee st ssessessesssssssssessesss | sesessessessssssssessassasssssessessassns | sessesssssessessassnsssssssssessassansnnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... et | oeereres e 1,268,712 | coveeeeecevieins 555,067
37. Change in net unrealized foreign exchange Capital GAIN OF (I0SS)........v it ssssssssssssessessessssssessesss | eesessessesssssssssssassesssssessessassns | sessesssssessessassnsssssssssessassansnnes
38, Change in Net deferred INCOME TAX.........ccviuieiieiieieiece ettt bbbt bbb e bbb bbb et s e bnsasaessnans | sbessesssssssessnsessesneas 154,510 | oo, 25,551

39.  Change in NONAAMILEA @SSELS. .........cuuruurerereiereireieeseese et is s se et eee e st s s s b s et ntens s s essnssensenes | Sebssssessnstsssnssnnssnes (135,850) | weoveoeereereereireereeenes 187,824
40.  Change i UNAULNOTIZEA FEINSUIANCE. .........evuveurerrereeseeseeeeeseeseesessessseesesseesessessssesesseesessasssssssssessessasssssessessessasssssssssessasssssssnnssessassansss | sesessessassnsssnssnssassssssnessessassns | sestessssssessessassnssnssssssessessansnnes
41, CRANGE IN TEASUNY STOCK. ... reuruurieeiuce ettt sttt es ettt et s s e s s E e b eS8 E e s s eS8 ee b e bs e s e s s en b et et estessn | seseesestansstsssses st essaes e ssessessa | Sretessesessessassanene e ssess et anenees
42, CRANGE N SUMIUS NOES......ouruuerrereesieeeeeeeseeseesssteeeesesseeseesssaseesess st ees e ss e st eE s e s a8 eeseeE e e R E e £ b a2 b b s e R 8 e s b eeEee b e ssessenEenb st ebsessa | sesessestassetsnssns st ess et e ssessessas | fesbeseesessessase st s e s st et antnes
43. Cumulative effect of changes in aCCOUNLING PHINCIPIES. ........curuurerrerrireririireeeee ettt ses et se sttt st ess st ss st essesssessesss | eesessessassssssssssssassessaesessessassas | sestsssesessessassasaneessessensanenees
44. Capital changes:

46.  Dividends t0 STOCKNOIAETS..........c..riuiiiiriii s
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........c.evuvuiueireieeiiieieissiesse sttt sse st st s s e sessessssessessessssanss | stessssessessessnsassessssassesnsanses [0 R 0
48. Net change in capital and SUMPIUS (LINES 34 10 47)........cuieieiiriecsieesee ettt ssessnses | eosssessessntessessnsenas 8,659,386 | ...ooorveiirireinns 9,602,770
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48)..........ccruurreirieieiiiiieieiiesessiesseesssesessssessessssssesssssssessssssessessssessess | sosssesssssssessessnees 74844626 | ...ooooverrrrerrnne 66,185,240
DETAILS OF WRITE-INS
AT0T. eoeeeeeeeeeee ettt | HEseee Rttt sttt | eeet sttt
AT02. oottt R8RSR et | HEseeeE et e ettt | seeet sttt
AT03. oottt R et | HEsee R ettt | ettt
4798. Summary of remaining write-ins for Ling 47 from OVEMlOW PAJE...........c.euivieeiiieieieeeeie ettt ssssessesnss | sresisssssesessssssesssssssessssensssQ | esresisssssesssssses s sessese s 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciiuiiiiiiteiciiitet ettt sttt sttt es et nssbsnssssesssansensnns | sresssessesssssssesssssnsassessnsnaes 0] oo 0




Statement as of December 31, 2007 of the HMO Partners, Inc

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANGCE. ...........cueuirececiiriiniieee et | ceesiessenenenns 100,205,659 | ....covvrviiinnns 89,880,337
2. NEtiNVESIMENTINCOME. .......oveeeeieeteeeeeeece ettt ettt ettt ae st et s s sssssetesassssnsssssesassssssnanassessssnanes | eresesesessssesesesns 4,015,046 | coooveeeee 3,744,907
3. Miscellaneous income
4, Total (LINES T ThIOUGN 3)...cu ittt sttt nsenns | ensensensennenenns 104,220,705
5. Benefit and 10SS related PAYMENTS. ..o bbbttt nne e | erebeeeieneeeneea 79,972,163
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvererirereirineiniiniineinienees | coneirsinesieieeieseinsessenssees | coneeneessssssesseeesesnesnsssssessens
7. Commissions, expenses paid and aggregate write-ins for dedUCIONS..........cccoceiririnercr s | e 14,037,652 | .coocvveeeirciiens 9,923,388
8. Dividends paid to POCYNOIAETS..........cuuieuieieriireieieicicise ettt sssensensennes | chnssessessessesssesesssssstsssassens | coneenesessessessensesessesassansensens
9.  Federal and foreign income taxes paid (recovered) net of §.....1,090,179 tax on capital gains (I0SSES).........vervverrrersrrrries | coreraseseriasessians 4,410,961 | oo 6,660,526
10.  Total (LINES 5 trOUGN 9).....c.cuuieececiriicieiieee ettt bbbt nnsenias | sisesessesenssnsens 98,420,776 | oo 88,371,468
11, Net cash from operations (Line 4 MINUS LINE 10).........c.cciiiuiiireiiriiiiie ettt sss s b | evebesissesessessnaens 5,799,929 | ..cooivviirrine. 5,253,776
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt e bbbttt entens | febientnebi st aneienes 9,915,000 | cooocereeriereiienes 5,701,570
12,20 SHOCKS....veurervecirieeei iRt | rerienene s 4,545,849 | ..o 2,483,817
12.3 MOMGAGE I0@NS. ... vttt b s s bbb bbb bbb bbbt s bbb e s et bansesnses | sbessetessetessetesntesetesetebnntens | ebsetesntetantetante b st benaetenieea
124 REAIBSEALE. ...t nne | sesees s s nses | nereeE ettt
12,5 OhEr INVESIEA @SSEES.........cvuiieiiiiriici bbb | arbessessen ettt
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............corrrrninrnrreeeereenee | e 53,886
12.7 Miscellaneous proceeds 180,653 | ...
12.8 Total investment proceeds (LINES 12.110 12.7).....ccierieieeecsets ettt ssnsens | evsssessssessssesns 14,695,388 | ..ocvvveveree. 8,278,208
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt sttt entnns | nesseneetsenteneienes BATTA2T | o 5,493,175
13120 SHOCKS....veuetrieeisieei e | nenienbe e 2,384,623 | ..o 1,040,008
13.3 Mortgage loans
134 Real estate
13.5  OhEr INVESIEA @SSEES.......eueeeeeecreeee ettt ssenns | eesessessessneseeseaseenstsesansensanses | sebassassessessesseeseensenetnnsensannas
13.6 MiSCEIIANEOUS @PPIICALIONS. ........ivuerieiieeiriieiriieirieie ettt bbbt s bbbt sesssesesseseens | Shetsetstsstsnsehsnnessnsebsnsebsnnntens | bebssesssneesnsessnsessnsessnsesnseean
13.7 Total investments acquired (LINES 13.110 13.6).......ccceriririiiiiirieeiee e ssssessssesens | ersssessssessssesaneas 5,562,050 | .coovevrerrannn 6,533,183
14.  Netincrease (decrease) in contract [0ans and PremiUm NOLES. ..o ebensees | ebeeseieneienes e bneses | ceetneteenese st sns st naes
15.  Net cash from investments (Line 12.8 minus LINES 13.7 @Nd 14)........cccoiiriiiriiriererieiseee et ssenees | eoeessieeesnseeennees 9,133,338 | oo 1,745,025
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.........cvcveiviiieiiei ettt bbbttt bbb s b ss st ssssensnses | sbessesessssessesesssessesessssesantens | esssesesessssessssessssesensesenaesas
16.2 Capital and paid in SUrPIUS, €SS TTEASUIY STOCK.........c..euuiuieiiiiriirieicieieie it | sebessess s s e bbb sssenses | stbntbesbess s s ens bbb sssensenaa
16.3 BOMTOWEM fUNGS......covviesicerct bbbt [ 2oenbessessnsse s seneseninens | cebeebsess st s st
16.4 Net deposits on deposit-type contracts and other inSUranCe IAbIlItIES...............oceurieriiciriiirieereeeiens | et eiens | etetri e
16.5  Dividends 10 SLOCKNOIAETS...........couivurcececiciceeee s 974714 | s 912,818
16.6 Other cash provided (applied) .909,742 ....740,808
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........ccccoeeeeveivies [ coeriieriieiiieinan (64,972) ] oo (172,010
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).........ccocoeveneenrns | covviveniniinins 14,868,295 | .o 6,826,791
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YBAI.......eiieieiiei ettt bbbt s nnnnes | bebssessseanssenes 32,086,492 | ..cvviirine 25,259,701
19.2 End of year (Line 18 Plus LiNE 19.1)...... ettt snsssesenssssensens | oonessssessesessans 46,954,787 | .ooovviiiiins 32,086,492

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

[ 20.0001




Statement as of December 31, 2007 of the HMO Partners, Inc

ANALYSIS OZF OPERA'I;ION BY LIE‘IES OF BU5$INESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. NEt PremiUm iNCOME......c.cviiiveiicisiece st snbenens | sennserenns 100,895,391 100,895,391
2. Change in unearned premium reserves and reserve for rate Credit...........cooeveeveveeeeeieeees | covereeieesee e (0 TR
3. Fee-for-service (netof §.......... 0 MEICAl EXPENSES).....vuvvevrieririreieiireireiseesssssieeesessssessessssens | sesessessssesessssssessesnd [0
4, RISK TEVENUE. .....vveteie ettt bbbt s s benss | sntessesstessessssansansenand [0 T
5. Aggregate write-ins for other health care related reVENUES..........c.cueuieireiirieeeie s | e [0 T 0
6.  Aggregate write-ins for other non-health care related reVenUEs............cocuveieicricicnisieies e 0 | XXX
7. Total revenues (LINES 110 6)......cccueiueeurcieieieiteeise ettt seessss s sessssssesssssssessssans | seessessnes 100,895,391 | ............ 100,895,391 | oo (01 I (01 I {01 P [0 P [V (O] I (O] I 0
8. Hospital/medical DENELS...........cc.ovveveeeecicieeecce ettt e | saenseesanes 102,634,681 |............ 102,834,887 | .oovveeececieeeeieeiieiiens | eeveeresiesieesiesessesisssess | eetessssssessessesssssssessenss | evsessissssssssessesssssesssnss | svosssessisssessesssssssessenss | sriessessessesessssssssssesss | sreessessessesssssessessisseses | sreesens D 0.0 S
9. Other profeSSIONal SEIVICES.........vurururrereiriereiseieeeeeeseesseseesssese st ssese st essnens
10, OULSIAE FEIEITAIS. ..ottt
11, Emergency room and OUE-Of-8rea............euerururernirneerresirnisnsinseeese s ssessssesssseesesssssssssessns
12, PreSCrPHON ArUGS......cvuveireeeeiieiieieieeieiseissie ettt nnen
13.  Aggregate write-ins for other hospital and Medical...........cccocveveveveereveeresieeesesee s
14. Incentive pool, withhold adjustments and bonus amounts
15, Subtotal (LINES 810 14)......ouiuevcieiieeicie ettt s s sntns | erssssssias 133,804,514 | ............ 133,804,514 | oo {01 I {01 P {01 P [0 P O I 0
16, Net reiNSUrANCE MECOVEIIES. .......c.vviveiriiiieiseietesse sttt bt sse st | srssensesneas 50,772,337 ... 50,772,337 | eoiieoiiieiiiseiieiisiess | ersreseissiesiessssssiesienss | oeresssssessessssessesssssssesies | arsessessssessesssssssessessssens | eromessesssssssesssssssensesinss | soesossassessessnsassesssanseses
17.  Total hospital and medical (LiNeS 15 MINUS 16).........ccoeuiverieriererieeieieissseseissssssessssessessesssses | evserssessaans 83,032,177 | oo 83,032,177 | oo [ I [ PN [ I [0 I [0 IR 0
18. NON-EAIth ClIAIMS (NB)........oeceecieececec ettt saens | eevssssssessessessnsesaend [/ D00 N IO D00 N IO ) 0.0 I I ) 0.0 I I ) 0.0 I ) 0.0 G D09 S
19. Claims adjustment expenses including $.....4,303,030 cost containment eXpenses................. | ceevvervennci, 6,869,937 |...cooovrenne. 8,809,937 | oo | et | sreeteee ettt eeentents | sreesenesses st st essestenies | fressestesesesessensentnsestes | fresiessessanssesestesteneestes | aetseesessesteneessessentannnne | esteeestessestn s ensenteneas
20.  General adminiStrative EXPENSES.........c.ccviveierciieeie et ssse s sssaesens | cressesassanses 5,236,718 |...cccovvernean 5,857,902 [ ..eveciieiieieiieieieiieies | e eneesesissenins | e | sresissssieseseesessse s | estesiesissesesessessesesienns | sesessesesissessesessessesesees | sressessesesinaas (621,184) | ..o
21. Increase in reserves for accident and health CONtracts............ccoccvevcrieeveiceeeiceeceie s | e 0 | oreerreerreenreeniies [ v | s tesssretenins | essesesesissesessstesessneseses | stetessesesetesessssesessstesess | esessesesssesessssssesensnseses | sresessesesssesessssesessssnsens | sesesssesessnsesessssnsessneses | sresenen D.9,.% G
22, Increase in reserve for life CONMTACES..........cccveveveeieiceieeie et | erterestssiesessssssassenead 0. ), 0.0, ST IR 0. ST IR 2.0 SN PR 2.0 S PR 0.9, I PR 0.0, N PR 0.0, N PR XXX oveeiiieeeies [ vrieeierescesss e
23.  Total underwriting deductions (LINES 17 10 22).........cccveuevererrerereiiereee e esesesessssssessessnsens | eveessnsnnens 95,138,832 | .covevvvnend 95,760,016 | ..cvovvvrerecrerereraes [0 [0 R [0 (01 (0 (1 ] I (621,184) | .oveeererere e 0
24.  Net underwriting gain or (loss) (Line 7 minus Line 23) 5,756,559 5,135,375 621,184
0507, ottt et R bbb bbb bbbt
0502, <.ooeeeietettee ettt bbb bbbt bbbt bbb bbbttt
0503, oottt ettt e a ettt es st e et n bt r e
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE). ... evuvearerrusrirarssressessrssnessessesessssessessenas
0807, ettt ee ettt a et et se ettt n sttt s st nens
0072 OO
0803, oottt R Rt
0698. Summary of remaining write-ins for Line 6 from overflow page..........c.cccevevveveveveerresieiininns
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......coveereriirirerciisisiereississeessesneeseees
1301. ..
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.........cccocveveerervevenericrsernnnns
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).....cuuerereriesreinrisressriseeseeserssessnesesseenes




Statement as of December 31, 2007 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (hospital and medical)

2. MEAICAIE SUPPIEMENL. ........cvuiviieiiieiteitci ettt ettt a e sbes saebessesssbssaesse s s s s s e s s s et es s e s e bbb s b s e e s s s st s 4 a8 e bbb s b a4 e SR sE s s s b8 s e b e s s s b s s s b s s s R s s e 4 e e bbb s b s e b st s s b s s e s st essesentens | #ebintissessesesestes e b stes e basbensesaesnsestesses | Hhetestesses st et e s et s s s st e s st e s s e s entessesnta | Heebestessesentesaes et as s e st e s et s te st nbe s baesas | nebsaesses et e st e s bbbt n bt st nas 0
3L DN ONIY...o.vivee ettt ettt eete Sasbesaebasasa b e b i e e bR s st s R s bbb s b e e A SRR 4R A b4 R s s b A AR SRR s A AR A AR e s A S e AR s be A s RS A e A SR st tes e b b s s b et s s st e s et entens | 4ebiebsaessesetest et e b stes e basbesasaesnsestesses | Heetestesiesast et e sas s s e s e s s s st e s et entessesnts | Hesbessesiesintessessesentess e s et e st s se b st s s banaas | sebsaesses et es e et bbb b b n st st nas 0
104017 OO OB [P T POOOEOO SO 0
5. Federal employees NBAIN DENEFIES PIAN.........c.iiirieriiriiriieiiiiis ittt s8££ 85888382842 £ 828R 28R £ s s R e s e s s sente | HeeEeEseEeREeeE e s R R e nE e Rt s R et et e ssense | eetuesressenEns et esE et ettt s s st s s st entnta | £ieesntneeesest et e s s s R es s s Rt e st st et srenna | HEneebsee R st et s sttt nes 0
8. THIE XVIIT - IMEAICAIE. .....ouuvieiiiiciii ittt sebssb bbb 8 8888868888 E bR | He0b bbb bbb bbb bbb b | H4seb bbb bbb bbb bbbt | Seb bbb | et 0
7o THIE XIX = IMEAICAIT. ... vvvvvvveeeerceeserieeeisese s eesi st ee | eestseessseees s s eS8 £ R84 R84 £ 484SR R £ 4R R 888k R8s | 46048 R LR e AR bR bt | H41eER bR R R bR st | eERE SRR R | Heeb R 0
B OHNEI NEAIN. ...t eebe bbb SRS RS Ee LR OSSR e e E RS E R E R E bbb kst ek es | SEEESEEE R LSRR R R bR R h e n kst st e | HfeeEeeEE bR bR bR bR bR bR bR bRt et et | ehbenh ettt ettt ettt | ene ettt 0
9. Health SUDLOtAl (LINES 1 FOUGN B)......ceeuiieeeieuiereirissseiesssissise | eeuesseessaeesssenssseessseees st ee e 8840818088808 84488 E 400084081 E £ EE L8108 ER 18Rt | cbtenssenn sttt 163,941,990 | ..o O RN 63,046,599 | ..o 100,895,391
0T o [ O DO BE OSSO 0
10, POPEILY/CASURIY.......ovoceereriiciereeise ettt ss et sess stessessessessess s sessessae s ss e s eesee s e s 8 ee s e £ A8 e a8 es S eSS 8 eS8 ee S e e R a0 8 4e S e e R e R eSS 8 e 8 eeE4e RS e see £ R RS AR eeEee SRR e R e R e R s R R en s et essessants | eeEeEseeieststinsestestassnstessansanssnsentensas | oesestessansiessessassnsinsiestensansnssestantantse | £restestnsiestentonsanssessentant et sententsnsestents | atnsiestensantanssee sttt st en st snes 0
12, TORAIS (LINES 910 11).uuuveruiueeressiineseriseeseseeesssesesssess st senest e neessseem s R0 AR £ E R0 LRt | atebscnsenasesenerene et 163,941,990 | ..o (O RN 63,046,599 | ..o 100,895,391




Statement as of December 31, 2007 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1 DIMBCE. oottt sttt ssssssnstens | sessensiensens 128,103,717 | 128,103,717 [ oo [ erreeisiineeisesisssinessssseses | seeeseesssesssssssssssssssssssssses [ eeseessenssenssesssssssesssssnnsss | sesssesssesssesssesssesssesssesssens | srmsssssssssssssesssssssssssnssss | sevssssssssssssssssesssssssssens | seessesssssesssssessssseseas

1.2 REINSUrANCE @SSUMEM. ..o ruurererireereeesresneenseeessssessssesessesssssssssesses | eeressesssssnsssessessssssesseses 0 | eeeeereerrereereerneenenresnsnes [ e [ erreeeesnnesessssisnssssenes | seenseeeessesene s ssessesssssees | sessessssessssesssssessessessensses | oestessnsesessessessssssessessensns | sesessessessssssessesssssessessenes | sresesessessesssnsessensnssnssens | seseseesessessensnssessessanenens

1.3 REINSUrANCE CEABM.........ecveeieicreee et | cererieseeians 47,899,060 |................ 47,899,060 [ ...ovoeereieeeieiieireercerees [ e | e | e ensnaens | crreressesieses s sesesssssens | creesessese s sesssssesens | cesiesesee s sssseseesenns | ceseesess e aees

T4 Nt | crteeneeereees 80,204,657 |..covvvrrrenes 80,204,657 | ..ccoveeeireieiirerieniens (U (U1 O (01 RN (U (V1 O (U [ (V1 N 0
2. Paid medical incentive pools and bONUSES..........cc.ccvevevevcveeererersesieseenns [ e 0 [ e | e | seeressesssesesssessssssesesns | eeresesesssssesessssesesseses | eresesesessesesssessesessesses | seresesissessesissessesssessesees | sesesensestesissessesesssessesees | serersessesesessesesssessesesns | seresreseseetes s sen s snaaes
3. Claim liability December 31, current year from Part 2A:

K =T OO OO OO PP OPTOTUPTURTORTERTORTOPTOURTEN FUSPTUOTRPI 24,531,894 |...cccovvennee 24531894 | oo [ e | s [ et | fetsieesesss s ess s esssessiees | steeieniesisssss s sensensns | neesess sttt | srestene ettt teneas

3.2 ReiNSUranCe aSSUMEM..........cuuurereuiueeeriniineiesseesssisessessessssssessessens | oeeessnsissenesssssssesessesan 0 e [ e [ e | s enees | sestesee st ssesienes | entesineeenesssstesenestssins | erestesinese st ssenienes | sebesessesie st ets e beniees | retee s

3.3 REINSUrANCE CEABM..........cuevvereceeieecteeeeee st | eveaeterensenns 7,262,603 |..coccvverrrnne 7,262,603 | .ooveeeeveceeeeeeeesieeeveiees [ ererieesieeteesieesneseienens | e | erereeeiesisiese s ensesens | ceeresesreses i esessesesessesenes | eeereseeresesesesesessesesesesens | seeeresereses et et teseseas | erererese sttt naees

B NBL sttt [ st 17,269,291 |..ovvvvrenne 17,269,291 | .o (U (0 (01 N (U (01 O (O [ (U R 0
4. Claim reserve December 31, current year from Part 2D:

4.1 DireCtoonrrerrinnenes

4.2 Reinsurance assumed

4.3 ReiNSUIANCE CEURM. ......ovuvererrierrreeeeseistssiseisessssesessseseeessesssssessesss | neesnssnssssssessssssssnsssnesns 0 [ oo | et | ceeressessse s ssssssesenes | eeresseseseesssiessssssesesenss | ersesesesessesesissessesensenses | sesesesessessesessessesesensesees | sesresesssstesssestessesssesaesaes | seressestesesinsesesssesseseesns | seressesesintesees e ten s ssaaes

B4 NEL..o sttt | et (U O (U1 OO (U (U R (0 RN (U (U1 O (U R (U1 0
5. Accrued medical incentive pools and bonuses, current year..........cccocoeveee. | coverevesiienenseenns 0 | oo | e | e | e | st | seresessssssesesssesesssseses | sesessesnsesesssesessssesseses | sersesssesesisesessssesesesns | sersssesesissenesesne s
6. Net healthcare receivables (a)...........cocceeeercieieieesece e | e 232,493 | .o 232,493 [ oo [ | e sesniens | sesesiee e sssesses | eesiesseeses st sesessessas | sreesiessessesessstessssessenes | seteesesessess s tes s sesaens | sestesesestes s es st
7. Amounts recoverable from reinsurers December 31, current year.............{ cocververeeircnnes 330,924 (..o 330,924 | ..o [ [ [ [ [ [ | ————
8. Claim liability December 31, prior year from Part 2A:

8.1 DIFECL.....uuieieeieeieei ittt b ettt enssenes [ rentsenennenas 18,598,604 |......cccooun.. 18,598,604 | ...ocovoieieeiierierieeieees [ et [ ceieeiesssssssississienes | eeeeeesessessesssssessssses [ setiesresssests st ssestenes | seesseesseesseess et sessns | erteestenst st st st st st ennts | eessesss ettt

8.2 ReiNSUranCe aSSUMEM........c.ocuuurerieieeeeireeaeeeeseesetsessessesssssssssessens | oeesessnsessensesssssssnessneans 0 | eeeerreereeremreeneneieessenes [ e [ et esenes | sttt essesssesees | seetestnesssestesssessessestensaes | restesteseessesssntssssessestensns | sesessesssessssessestesssessestenes | seusessessestesssesestensassessens | ereseesessestese e ess st

8.3 ReINSUrANCE CEAERA.........cvivieeieeeieietetee e essens | v 4,600,481 |..coovvvrrernnn 4,600,481 | oo | e esseensesssnns | e | e esssses e sessenes | sresesiesssesis s sesesesesseses | sresiesistesesessessesesssssssesas | eesessesesessesssessssssaesesas | esbessesessens s st

B4 NEL..oeececce s | sevieesnnsins 13,998,123 |..coovvvrernes 13,998,123 | ..oovverreeierrerireniins (V8 TN (U (01 OO (V1 (01 ST (O [N (U1 O 0
9. Claim reserve December 31, prior year from Part 2D:

9.1 DireCt....cocoveverereenene

9.2 Reinsurance assumed

9.3 ReiNSUrANCE CEARM. .......cuuveiieieieeieireire et seseesesinees | e 0 [ e [ e [ | s | s | s | e | st | e

04 INBL ettt | ettt (V1 PO (U1 DO (O (U1 O (01 N 0 [ (U1 PO (O 0 [ 0
10. Accrued medical incentive pools and bonuses, prior Year...........cccccoeeevee | ovvereirireieseissesiens 0 | oo | e | e [ e sssesesess | eesesesessssesesissessessssssses | sersessesssssssesesestesessssenses | sesresiesestesesestesessssessesies | sereesestesesintesesssensesesns | seresteses st snaes
11. Amounts recoverable from reinsurers December 31, prior year...........cooew. | ooveerersierennnns 119,769 |, 119,769 | oo | evvsieseiesiesesisissssesssenes | crersesessessssessssssessessssenss | erosesessssessessssessessnssssesss | sessesossassesssassessesssessesss | sresssassesesansessessesensassenes | sossossessessssessesssssnsensessnses | sossessesssensesesssassesassanees
12. Incurred benefits:

12,1 DIFEC...cveeieciieieeics s ssensan | eessssssnnes 133,804,514 |.....co....... 133,804,514 | ..ooovververererres (U SN (V1 PO (01 RN (U S (U1 ST (O S (V1 0

12.2 ReiNSUranCe @SSUME..........ovuriererurnrenreeisnesnsesessesssssssssssesssssssssessnes | neesesssssssssssessessssssesnn (U1 S (0] (V1N S (U1 I (01 (V1N S (01 U [0 O (01 U 0

12.3 ReinSUrance CeABM..........vuuurueuieeineisesseiseisessesisesisesisenssenienens [ ssesssinssnens 50,772,337 |..ccovivnninenes 50,772,337 | .o (1 0 [ 0 [ 0 o (01 R (O 0 [ 0

124 NBL.ooi ettt [ 83,032,177 [.coviriinenes 83,032,177 | .o (O (O RO 0 Lo 0 [ (01 R (O 0 [ 0
13. Incurred medical incentive pools and BONUSES..........ccceeiiiriieriericreicienes | crrereisereiessesseesessenes (01 (01 [0 (01 R (U R [0 (01 [0 (01 R 0
(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct

. Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

31
3.2
33
34

Direct

................... 4,136,500
................... 5,483,267

...5,933,208

................... 3,097,313
................... 2,835,895

...8,978,919

................... 7,262,603

................. 17,269,291

................... 4,136,500
................... 5,483,267

..5,933,208

................... 3,097,313
................... 2,835,895

................... 7,262,603

................. 17,269,291
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Statement as of December 31, 2007 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital ANd MEAICA)...........cc.ccvveivciieieiiieieie et b e s s s b stns | evtssssssessssssssssestans 12,071,366 | ...oovveereereercierininns 68,158,209 |.....ccvvevverererieriereriennas 22,588 | .o 17,246,703 | ...ocvveverererrerenne 12,093,954 | ....coveiierereiieiene 13,998,123
2. MEAICArE SUPPIBMENL.......co.iiiteiieictiteie sttt a bbbkt bbb s sk s s bbb s bt e s s b s s s s s st ants | 41ebastessesssssssessessssansesse s s tensesebnte | ebsesiesnsessessss st esse s et entes e bentessenas | nebntensesset st estes et st es e s s tensessetenss | sebessetnt st es et et e st et en s s sntentenies | absesentesses s ten et en s s st n s ssened 0 [
3 DBINEAI ONIY...eeeeieecei ettt ettt R s £ bR E £ RS R SRR £ e £ AR R4 E SR E R4S E £ R R R4S R e R s R AR EenE e re | £1REeeE e RieERee R e R e e eRReRE et e RResEenEaetes | HieRseeEentieesestesE et eRtesEesE e beessesEenta | HieeiesEent et e Rt esE et R s s R s b et et sent st | Hieeiesteet et essen b st et s st et brent st | eetiestessentae s st s bt nt st en e bannaa 0 [
Y 0T o417 [ O OO PO PO PO PROPTRON 0 [
5. Federal employees hBAIN DENEMILS PIAN...........ccciviieicicecetee ettt a e b s s bt s s bnssss | sbsstessessssssssssessnssssessessssessessesansans | sresassnssssesssssssessessssestessesansassasanss | sressssessessssassessessstessessnsssassessnsanss | essessessstessessnsessessssssssssesssssssessesns | sesessessessssessessessssssessssssessesnsen 0 | o
8. THIE XVIIT = MEAICAIE. ......oveieeieiseieieie ettt s e sesebeses et ssensesnsanse | 2bsetossessessssassessnssntassessesansesessnsans | 4ressessnsssessnsssassesesansessessssessassnes | Hresussssessesastessesntessessnsassassessnsanss | assessesstessessnsnssessessessssessesnnsassesns | sessssessessssessessessssassessesnssensesnnsnn L0 TR
To THIE XIX = MEAICAIG. .......cvecveievcieieiec ettt sttt bbbttt b s s s b b stents | sbsebsstassasssessessasbsessessssbssessestanss | sbssssestessasssessessesssesessest st e ssessants | shsessessssassssssest s s e s st es s bessessants | cbsebsesastansaessesten s b s s st b s entents | Sbsesiesaest st bt s bt nee 0 [
8. DI NBAIN......coce bbb st bR b b s s R R s sk s s st n s s bnbessessesas | ehstensesietetestesessntessessntentessetntans | Lrerietntestessessstessessntentessetntensessnns | Hetessessesstestessetantessesetentassenntante | estessesistessesantansesetsntensensessntensesss | netestesiesintentesetstantens et sntensesnee 0 oo
9. Health SUDLOLAI (LINES 110 8)........cveeveieeieieeceee ettt st bbb s bt es s b s s s bt sesa st st beessenes | snsssssesssssssssssasntansans 12,071,366 | ..ooooveerrcrerericienaad 68,158,209 | ...coovvrrerreereieiane 22,588 | ..o 17,246,703 | oo, 12,093,954 | ..o 13,998,123
10, HEAItNCAIE TECEIVADIES ()...vurvuvrereererrireireereeeisresseeeeessee it st ese st se st et s st en et es s st nssnes | 4ebsessessstanssessestesssnssessensanssnssestans | sebssssnssessnsnnssnssassnnssnesns ABB,5B0 | .vvoveurereerrerrenrieisireeinsiesessnnies | seeseesesese sttt ssestns | seesessestess sttt snens 0 [
T O (3T T 0T O OO0 OO PO OO PP R L0 PSS
12.  Medical incentive POOIS @NA DONUS GMOUNES............cceeiiiiiiiicieiicc ettt bbbt b e b se b s s s s ssasbesnses | Hebsssesessssssesessssessssssebessesesessssetesas | obessssesessssesessssesesansesesssssesessesesans | 4ebsssesessssnsesssesessssessssesesesnsesasas | etstsesessssssesssssesssssesessesesassssetassns | 4evsssesessnsesssissesesssesessssesesnsesens 0 o
13, Totals (LINES 9= 10 + 11 4 12).. ittt sttt sttt ens s nsenssensenssnsssssensensnssnssensansanes | onssassenssnssnssesssnssnsees 12901 1,800 | corverserssnsersasseneenesssD 1,089,048 | irrerrrsresrrsrrisrserssreinrinsssn@2yD88 | orrrerisreerssrrsnrisrianeens 1 1,246,703 | ovviiviiiersiiciisianians 12,093,954 | ..ooovoireiieiiereiians 13,998,123
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2007 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1971

1o PIIOT s | s 12888980 [ it (3,
2. 18,307,139 | ...
B 2004t bbb bbbttt en bbbt st st ssessstnsestestensesiessentes | srenssessensessessesses XK Kuertesten s estententees | essestssees sttt en bt reees 78,417,054 | ..ooveeeeeeeeee e 15,621,946 | ...cooveieeeieeeeeee e (55,253)
4. D0 O U OO 78,584,895 | ...oooeeeee e 14,180,268 | ..o.oooveceerrereeeeeeee e (27,818)
5. XXX eteveiveeieieieeninens e XXX oo | v 58,062,238 | .....coerereireieeee s 12,099,183
6. D0 R U .0 T XXX iicveerceisiisierenns | evvsisisssessssssssseeses s 68,158,209
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2004 2005 2006 2007
L PHIOT et Rttt en s nte st stensensenes | stenssessessenssnsesessentsnsesess s OO O T DyB02 | trerrrrrerieriessesiiessessessesesaa 87,855,054 | ...
2. ..102,745,884 | ... ..103,346,913 | ...
B 2004 Rttt bbb sten e ssen st sententensesiessennes | sreesiessenseesessesses XK Kuerresten s sestensenties | estessssees st et a st seens 98,178,303 | ...ecvverrrerererese s 94,058,569 | ....covvveirirereriesieierenins 93,983,748 | ..ot
4. XXX oo | et 95,686,348 | ....ocvvererierereee s 92,692,243 | ..o 92,737,346
5. D90 GO I XXX ooeeeeeevereeeeeeeenes | coeeveeseseee s 72,034,065 | ..oovoeeeeerereeeeeiee e 70,129,895
6. D0 U U .0 XXX tcteiesicieisiisieienns | evveierssssessssssssssseesessnsessnans 85,404,913
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 6 7 9 10
Total Claims and
Years in Which Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col. 5/1) Unpaid (Col.5+7+8) (Col. 9/1)

118,191
113,372 |....

130,776 | ..o

103,347

..................................... 4.6




Statement as of December 31, 2007 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1. 12,433,980 | oo (3,437)
2. 85,014,325 | .. 18,307,139 | ...
B 2004 SRR bbbttt ettt st st st ennienniennins | snisnnssenssnnssesssens KO K et ettt ettt | eeeseet ettt 78,417,054 | ..o, 15,621,946 | ..o (55,253)
A, 2005...... oottt st en s nnsensnnsnns | sesenssenssenssenssenss e XK ure sttt | seessensen s D00 SO OO 78,584,895 | ... 14,180,268 |...ovoovereeeeeeeeereereieeseseeees (27,818)
B 2008, bbbttt nnsenssnnsnntes | srssenssnnssenssnssenss KKK et ettt st ensienns | srenssenssen st )9, GO PR D00 GO RS 58,062,238 | ..o 12,099,183
8. 2007 ettt ettt ettt sttt ettt ettt ensansens | srsenssenssenssenssenss e XRMKusrrrsenssentsenssentanntas | senssensenssens s s D8, SR [ DS IR [ XXX eerisirernnsinnisrsenes | eorsesenssssssssessnsssssessssenssnens 68,158,209
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
R 10 OO OSSOSO USROS TR 88,375,802 | ..oovveeeeeeieeeeeees 87,855,054 | ....oeeieeieiieeiretet ettt enis | eetees ettt sttt b ettt bies | eeEeeE bR e R bttt
2. 2003ttt st E SRR E SRR AR R R R RS RS R R R e bt n s et et st entans | eesentnenssent s st st st s tneas 106,922,647 | ..o 102,745,884 | ....ooovvereeeereeene 103,348,913 | ..ottt | eeeee st sttt
30 2004 RS RS S R R R S AR R et n st entes | srestnsneententantanes )0 GO OO 98,178,303 | ..oovreeerrerererseeienies 94,058,569 | ....vorrvrerieirerinnieierenies 93,983,748 | ...t
4, 95,686,348 | ......covvrvrrrreriiennene 92,692,243 | .....ovvoirenene 92,737,346
T 0 OO OO O OO OT ST OPUPTOTOSPOPTURPORPORPOPI BUPURPPURSPORSPURTPORRPORY 0, . COOVPUPUOPUOSURTORUI UVPPORTORTORTORTOOTD, .9, CORURTURTURURTURITN EUTSRTORTRTRTRTRIINY 0, . CHTO TR OOTRS OO PO 72,034,065 | ...coovvoirririerineninerinenienene 70,129,895
6. 85,404,913

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

130,776 | oo 103,347
118,191

..................................... 4.6 108,108 108,108

................................. 5,253 | oD . 97,990 . v 97,990
................................. 8127 | oo 8T | 16,288 . v 10,311
................................. 6,870 | .o 100 [ 75,028 . e 93,309
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of own bUIldiNg).........ccvvevveerreeeneiniininenieeeeseseenes | v 2421 | oo 365 | oo 210,977 | oo | v 213,763
2. Salaries, wages and other bENEitS...........cocevierierieniceee e | e 4,120,937 | ........... 2,677,461 | ......... 17,437,699 | .ooveeeeeeeeeeeeees | e 24,236,097
3. Commissions (less §.......... 0 ceded plus §$.......... 0.@SSUMEA)........ooveveerererrererereieens | eervereeeeeseseieiens [ e | e, 3,601,945 | oo [ e 3,601,945
4. Legal fEeS and BXPENSES......ccviuriiiriiieitieiriieietie ettt sttt | etenseseneieneienees X T [ T, 67,697 | oo | e 67,751
5. Certifications and accreditation fEES..............oiiiiiiiiciiiicsrsrscrssiries [ | crvesiessniriesiniens | s s | s | e 0
6.  Auditing, actuarial and other consuIting SEIVICES...........ccvuvrurirrieinineieirieineereesieiens | cvereinieenens 19,672 | coveverne 23,435 | oo A8T 677 | oveeeeeeerereeeeeeeeees | e 530,784
7. Traveling EXPENSES.......ciuriiieiiieiiieiieisee ettt ensesenses | conieiisienns 123,540 | oo 37,215 | o 460,807 | .ovoveeererereeieeeeees | e 621,562
8. Marketing and @dVErtiSiNg..........ccoeueueuriinirnieieieeei e | e 6,375 | oo | e 78,740 | oo | v 85,115
9. Postage, express and telephone...........cccuviururiririninienieseeseeseeseseesesissieens | e 145,578 | oo 536,273 | .cocveveeee 811,015 | oo | e 1,492,866
10.  Printing and 0ffice SUPPIIES. .......c.cviueirieririieirieieicie et | ceeeieienieeas 211,274 | v 74236 | .............. 924,915 | ..o | e 1,210,425
11. Occupancy, depreciation and @amOrtiZatioN.............ccouurrieriririririeieeeeneencesieiees | eeeieeeieeeseeseeines | reeireseisneessesieies | ceseiessesessesessessssees | reneseessssssnsesnsesnns | reresssesnssesnsssnnns 0
12, EQUIPMENL.....cvoricieirierisierisesiesiseesi st sess st essssesssens | coonesssnenens 231,393 [ oo 248,174 | ........... 2,186,453 | ..oooovrererrieriieniin | ceriienens 2,666,020
13.  Cost or depreciation of EDP equipment and SOftWare.............cccocevieriennenneeneies | eevevineeneenceniens [ e 17,361 | o 245980 | ..o | e 263,341
14.  Outsourced services including EDP, claims, and other Services...........cocoeveeervenns | cvireenes 2,429,072 | ... 292,583 | .cceveinee 560,806 | ...ccovovivererereieierenes | e 3,282,461
15.  Boards, bureaus and assoCiation fEES............ccccceeiieiiiiiiceeceeeiceeeeee s ereees | e | e | e 225,223 | oo | e, 225,223
16.  Insurance, except on real ESIate.........coeuriiriiiriire s | e 335,925 | .o 20,057 | oo 144,616 | .o | v 500,598
17.  Collection and bank SErVICE ChArgES...........ocviururiririeiriieeineieireie s [ eerersseenseenssesssennes | reeeesseessssensessseens | ceeeeneesnens 11,237 [ o | e 11,237
18.  Group service and administration fEES..........ccorrrirrnirenienenesereseesennens | v 75,935 | o 65,286 | .coveennee 702,792 | o [ e 844,013
19.  Reimbursements by UNINSUIEd PlaNS..........covrierrnirirrirnirereseeiessiseesessssssssssesses [ sresseessessssssssssssesens | senssssssssesassessessesnns | eeveenes (12,507,378) | ..ocvverrervenrrnieireinns | cvrein (12,507,378)
20. Reimbursements from fiscal intermediaries.............ooccoviiiniiciininiiniins | v | 163,662 | ...ovvorieiiiriinn [ [ i 163,662
21, Real eState EXPENSES.......cviiricirie et | et 118,507 | oo 86,187 | oo 461,565 | ..o [ e 666,259
22. Real estate taxes..........cocuviiiiiiniiiis s | 4587 [ o 4870 [ oo 25791 [ [ e 35,248
23. Taxes, licenses and fees:
23.1 State and [0cal INSUrANCE tAXES.............vwuurveceireieiciciseeereeisseeeeseeseneans | ceveeeeisesiseesnessenns | coeeeseeiinees 70,714 | oo 4155 [ [ 74,869
23.2 State PremMilm tAXES.......coiuevieevieeisecsesesie ettt sss s s seseses [ esesesissessssessssessnses | ceseesesissessssessssesenns | eevesesesssesssesssesens | cesressssessssesssesesnies | e 0
23.3 Regulator authority licenses and fEes...........ccouvevireiereiieeieeiee e | e 1,072 [ o T LI A4 R IS 49,852
234 Payroll tAXES.......ourveereirriereseesisesiesesisesessess s sssenssesssssenes | evsseseinnes 265,073 [ .oovverneene 162,333 | oo 910,877 [ oo [ i 1,338,283
23.5 Other (excluding federal income and real estate taxes)...........cccoeevieviverirceies [ ovveirieieienn 459 | . T | 858,208 | ..o | e 870,513
24.  Investment expenses NOt iNCIUAEd BISEWNETE.............cevieiiciriceieie et ssieiens | ceeieieieneesisiessiens | enerenisssnsssessssesnnes | sverssesssesssssssssesens | eoveesissesnns 97,311 | oo 97,311
25.  Aggregate Write-ins for EXPENSES. ..o seeseessesssssseeseeeeseeseessenes | anessenees (3,792,978)| .......... (1,921,018)] ........ (12,723,858) | ..o 0] e (18,437,854)
26. Total expenses incurred (LINES 110 25).........cvvereercerrnirneeineineineeeeeeeseeneeseeseessensens | ceveeenns 4,303,030 | .overvne 2,566,907 | ........... 5,236,718 | .oeovevnne. 97,311 | (a).....12,203,966
27. Less expenses unpaid December 31, CUMTENt YEaI.........cccccvievieriieiieeeesieeniees | evveierieessesssesnes | evveinnns 1,034,961 | .............. 141,691 | oo | e 1,176,652
28.  Add expenses unpaid December 31, Prior YEAI..........ccoeeieiieirireinieseeisieiensesnnnes | coevrerenseenseeseennns | cerveeeinennns 810,321 | .cocvee 466,277 | oveeeeeeeerereeeeeeenees | eveeeeans 1,276,598
29.  Amounts receivable relating to uninsured plans, Prior YEAI...........ccvuvreeeeereereireeneens [ rvererreeneinsensinnenens | eoneeneenseeemneenenneenes | conernensnsnseneees | s | v 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEar............cccoeeinirieneiens [oiieiiieiiiiesiieiinies | eeeinsssissnssnieenes | conninenienas 749,553 | oo | e 749,553
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........cccccocvuninincs | cerriinenns 4,303,030 |........... 2,342,267 |........... 6,310,857 | ..o 97,311 |..ceoe. 13,053,465
DETAILS OF WRITE-INS
2501. Administrative Services AQreBMENL...........ccovurieiireiniirieinienieesiessesnesesesenesens | oresssesnsesssesssenns | coneensessessssennnes | cvsennens 1,541,413 [ oo | e 1,541,413
2502. Unpaid Claims ProCESSING........ceurueiiiniiririieiniieieieieieieiseie e isesessssessssessssessssssessnnes | ossessssesnssesssesnssesns | soeesesennens 480,002 | .eoveeeverereeeeeeeeeen [ e | e 480,062
2503. Ceded AdMINISTative EXPENSES.........ccvucverrrriererererneesssssesessessssssssesessessssssessens | coveneeees (3,792,978) .......... (2,401,080) ........ (14,265,271) [ .oonvevvecrererrerncrirnens [ e (20,459,329)
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeveennrenes | vevineninininieninns (U1 (01 I (U1 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)...........occvenseiernierenssrennssrns [ o (3,792,978)] .......... (1,921,018)] ........ (12,723,858) [ ....oocvvviirirrinnnns 0] .. (18,437,854)
(@) Includes management fees of §.......... 0 to affiliates and $..........0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. 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
3. Mortgage loans

4. Real estate

5. Contract loans
6. Cash, cash equivalents and short-term investments
7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for investment income

...1,038,750

10.  Total gross investment income

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense

14. Depreciation on real estate and other invested assets...

15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (Lines 11 through 15)

17. Netinvestmentincome (LINE 10 MINUS LINE 16)..........cuiuiiuiiuiiiiieiciretesie sttt ettt e sttt bbb s st s bbb

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(@) Includes $.....94,619 accrual of discount less $.....351,738 amortization of premium and less $.....39,967 paid for accrued interest on purchases.

(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §........ 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments....................

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (I0SSES).........vvureerrerrerrerniins | cerreesmessessesrssnessesseseans [0 (0] [0 [0 P 0
10.  Total capital gains (I0SSES).......virerrurerirrenririireiinsississessrenssnisnis | seeseeseressenennes 34791 | (V)] I 31479 | 1,268,712 | oo 0

DETAILS OF WRITE-INS

0903, .ottt | eesaees e
0998. Summary of remaining write-ins for Line 9 from overflow page.... | .c.cccoeveveeeeevcericinnnnd 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE)..........ccce. | orvrrerererirsreeiirsinnand 0

.................................. (O S
.................................. [0 OO |
.................................. (N ORI |
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SChEAUIE D).....oooieiieieereeeseicisseeee et ss st sse s sssssssessessennes | stessessassessessesnesnesnsssssnssessassessesns | sereeesesnssnsesssnssessessessessessesnses | tresessessessessessessesssssnssassessesnn 0
2. Stocks (Schedule D):
2.1 PrEfErTEA STOCKS. .. .vuveeeieceeicicicisee ettt ssensesnenns | cbseisesssssssess e esestessensensenns | esrerenen ettt ssenenenes | reeneeese ettt 0
2.2 COMMON SEOCKS. ......cvuririerircieieeseeseseeseesseseee et ssessessessenesnnnns | sbnsesessssassessessessessesesnsssssessessenss | sessemsesemsesessssssnsssssessessesseseses | treessssssessessessessesessessssassessenne 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. covueeciceee ettt | sereenee ettt nsenns | errenen ettt ssensenenes | ettt 0
3.2 Other than firSt lIENS.........cuueuieciiiiee et | coreeseesessssessesseeeeessessssssssssessenns | esseresesesnessessesssssssessessessensenes | retssssssessessesseeseeesssesssensensenae 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY........c.ccviririiiiinineeeensnnees | reeneeeinsissseseneneessssesenes | st ssessessesenens | sebneessssss et 0
4.2 Properties held for the production 0f INCOME.............ccuriiuriiriiiririeeieeieieiee [ et | e iens | ceebesstee st ens e en e es e 0
4.3 Properties NeId fOr SAlE..........ciiiiiiririrriee e eeeeissinniees | ettt nenes | st | bbb 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SCEAUIE DA)............ccieiieiicceescsesssssseisienes | eversssissssss s ssssesenas | seseressessssessssssssssessssesssessssessnses | evissessssssssseseses s s ses e ssesaees 0
8. CONMIACE IOBNS........cvrvirirciirirciiericie sttt | Sbessesb bbb niensens | seber bbbt | erberi ettt 0
7. Other invested assets (SChEAUIE BA).........ooiieireireseeeeeeeeessessessssssesesseenns | ereeeeseseesesensensessssessssesseseseees | sersesssssenssnsenssssssssessessessesesnesnees | sessessssassessessessesesssnssessessessens 0
8. RECEIVADIES fOr SECUMEIES. .....v.cvueeecececre ettt ssessessennes | eeseesessesseeeeeensssessssessessessessennes | sereeesssnssnsessssssassessessessessessnsnnes | sessessssessessessessessesnsnsessessessens 0
9. Aggregate write-ins for iINVEStEA @SSELS..........cccuuciiveiiieiiieieeee s | e (O T [0 TR 0
10. Subtotals, cash and invested assets (LINES 110 9).....c.vervrrrrrrirereirerineeeeieereenneees [ eeeeeieieeneeseeseessssssseseeeeees L0 OO 0 | o 0
11, Title plants (fOr Title INSUIES ONIY).......oveureriirririreiere s eeeeessessssessssessessees | reessessssssessessessessesssnsssssessessesses | sesessessessesenssnsessssssessessessessesees | ressesssssssessessessessesnesnsssssassesnens 0
12, Investment inCOME dUE NG CCTUET...........ouuverireireirriririreireiseeee e seeseseesesssssssessessees | reessessssssassessessessesssnsssssessessesses | sesessessessensenssnssnsssssessessessessesees | sessessssassessessessessesnesssssssessessens 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course 0f COIBCHON...........ccvus | cvrrrrrreiriniiirserreeeeies [ e | e 0
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE.........cuieiiiccce et | et ssssssessesennes | ceeseies ettt enees | nebsetene ettt 0
13.3 Accrued retroSPECHVE PrEMIUMS..........vervrirrirrireieieereeseeseseesssessessssssessesseesesssenesnees | sessessesseseenesnessssssssssessessesesssens | serseereenssssessensssssassessessessesesnesnes | tresessessessessessessesessssnssessessesnn 0
14.  Reinsurance:
14.1 Amounts recoverable from FEINSUTETS............courirrerrieeeicireinceneieesseeneeeieisesssees | reersinsessseseeeeenesssissssssessesenes | seeseeeessnee s ssesssessessessesesees | seeneessssssessessessesessssnsssssessessens 0
14.2 Funds held by or deposited with reinsured COMPENIES............c.cvreereerriecineinieneinies [ | s | e 0
14.3 Other amounts receivable under reinSUranCe CONITACES............cvveverireieirerneeneenees [ e | e s | et 0
15. Amounts receivable relating to uninsSUred plans..............cccoceirniinicnienerereeeees | e 168,515 | oo 144,076 | oo (24,439)
16.1 Current federal and foreign income tax recoverable and interest thereon. .........cccoevvenes [ v | s [ e 0
16.2 Net deferred faX @SSBL.........ciuiiiiririe st ssenenens | rebreessi st enes | serene e | ettt 0
17.  Guaranty funds receivable OF ON AEPOSIL..........c.ccruiiririieirieirieirierie ettt | ceeteteessie st ssse b st sssetessetesstens | etsebesessssetsssete s et ssstessnsessssesanss | coebessssessssessnsesssesssesansesansesans 0
18. Electronic data processing equIPMENt @Nd SOMWATE. .........ccruiiuririririiriienciereieineieiniies | cerieieineie e ese s tenesensiens | etetesietsssetss st sstebsstessssessnsesenss | coebessssessssessssesssesssssassesanseeans 0
19.  Furniture and equipment, including health care deliVEry aSSELS. ..o | ettt essessisseeeneiees [ ettt senns | coetetseesessi et 0
20. Net adjustment in assets and liabilities due to foreign eXChange rates............ocverrrvies [ e | s | e 0
21. Receivable from parent, subsidiaries and affiliates.............coerrriririiircs [ e | s | et 0
22. Health care and other amounts reCeIVabIE..............ccciuriirriirinirreeee e | e 309,571 | oo 198,158 | covvvveeieeeeees (111,413)
23.  Aggregate write-ins for other than iNvested @SSetS...........cocorrrerirnienierenereriees [t 0 s 0 o 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)...........coverirnncneeeeeeeeeseessessesessssesseennes | seeveenesssssssesseseeeeneenees 478,086 | ..ovovereeeercencrereireireines 342,234 | oo (135,852)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoere. | veeverrireimineiiiniiniinineneeeeieenees [ rereieineinsiseesssssssssessesseseneseens | eereessssssessessessesessesssssssessessenns 0
26. TOTALS (LINES 24 NG 25).....ccuuieeerririrriinsieiresieieesesee s ssesesssssssssssssessssssssssssesssnss | oesenesssssnsessssesssnssessseees 478,086 | ...cooevreeeerceeirneineins 342,234 | oo (135,852)
DETAILS OF WRITE-INS
0907, ettt E R R R E Rk s st essen s s | netieetetient e ent st st st nnsensnsnents | cerestentest st sttt en st entens | £eeeseet ettt ettt 0
0902, ..ottt E R bbb s R st s | ettenbeet sttt nns st esnents | chsestene st ettt ettt entens | Seetieet ettt 0
0903 .ottt E R E bbb e s st s | ebtenbeet sttt n bt s st ens st ennents | chsesteeees bt sttt sttt nntens | Seeeieeb ettt ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page............cvvvveeeeieneininies | v 0 | o 0 | ot 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......oviviviriiiiiiriesiesisieneieineiniins | e eneeeens 0 [ e 0 i 0
23071, AJR OFNBI ..ottt bbbttt | rettentees st sttt ensen s snnents | cbsestentes sttt sttt nntns | denetient sttt 0
2302, et E R bbbt n st s | retientett sttt et ensen b nsnents | cbsestentest st sttt enb et en bt nntens | feneiiest ettt 0
2303, et R R bbb st es | ebteebe bt sttt nn st naents | chrenteeb sttt bbbt nntens | dbneii ettt 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccocoeeeeninninnees | o L0 U 0 | ot 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE).........c.c.veverereriicecicieresiieieeens | eeereiereisisiesceereesssssseeeeesensnans 0 ] oo 0 ] i 0
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Statement as of December 31, 2007 of the HMO Partners, Inc

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance organizations 219449 |, 236,847
2. PrOVIAEr SEIVICE OTGANIZALIONS. ......ceurierereeeseieerereiseeseesesesese st ssesssse s st ssssee st ess s ss e s s s s s ss e s s s st s s ae s s ass st essessestansnnsss | 4etessssssessessasssessesssssnssnssessansunssesss | 1essessssssssnssassnssessassasssnssessessastunss | eessessessossunssnssnssasssnssessassanssnssnssans | stessussssssesssssnssnssestansnessessessnssnssns | sesessosssssessnssasssnssessessansnnssnssnssnsns | sesssssssessasssnssessossssnsssessassssssnssnes
3. Preferred ProvidEr OFGANIZAtONS...........ccciveieiiieie ittt b bbb a s st et b st s s ssens | 24essessssasses et st es s e s bes s s e bnsessessenas | shebsebntessessesastest et et estes e bstensessesss | srebetntesseses st ess et et estes e bentensesntas | stessetestessessetestess et et entes et entensesetes | Shessesetestesebs s e s e st s st et st s ten et | Shessesetest et bt s b n st s et
4. POINE Of SBIVICE. .. .uuvviiiirieiie ittt et s st f s8££t n s s s st ssessens | aebsnssessantens et enten s et ssen e 35,942 | .o 38,615 | 39,898 | ..o 178 [ s 42,640 | .o 481,496
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Statement as of December 31, 2007 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

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

The preparation of financial statements in conformity with Statutory Accounting Principles 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 Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

Expenditures for assets are capitalized at $500, and all other costs are expensed.

Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual — Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an
adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2007.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2007.

5. Investments

A. The Company has no mortgage loans at this time.

B. The Company has no debt restructuring at this time.

C. The Company has no reverse mortgages at this time.

D. The Company has no loan-backed securities at this time.

E. The Company has no repurchase agreements at this time.

F. The Company has no investments in real estate at this time.

6. Joint Ventures, Partnerships, and Limited Liability Companies

The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies
7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.
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Statement as of December 31, 2007 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes
The Company files a stand-alone federal income tax return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income. At December 31, 2007, the Company had
$0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2007 $4,236,000
2006 $4,762,000
2005 $ 609,000

The components of current income tax expense are as follows:

2007 2006
Federal $3,384,477 $4,426,680
Foreign $ 11,789 10,526
Federal Income Tax on net capital gains $1,090,177 $ 628,032
Utilization of capital loss carry-forwards -
Federal income tax incurred $4,486,443 $5,065,238

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2007 Effective Tax Rate

Provision computed at statutory rate $ 4,491,610 35.0%
Dividends received deduction $ (73,715) -.6%
Nondeductible expenses $ 10,775 0.1%
Benefit of Surtax Bracket $ (100,000)

Other $ 3,263 0.0%
Total $ 4,331,933 33.8%
Federal and foreign income taxes incurred $ 4,486,443 35.0%
Change in net deferred incomes taxes $ (154,510) -1.2%
Total statutory incomes taxes $ 4,331,933 33.8%

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31, 2007 December 31, 2006

Total of all deferred tax asset (admitted and nonadmitted) $ 964,520 $ 812,338
Total of all deferred tax liabilities 3,518,842 2,838,017
Net deferred tax asset/(liability) (2,554,321) (2,025,679)

Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes
Net admitted deferred tax asset/(liability) (2,554,321) (2,025,679)

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are as follows:

December 31, 2007 December 31, 2006

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 118,243 $ 93,811
Unearned premium discounting 151,262 96,893
Accrued deferred compensation 641,299 523,076
Bad debts 14,737 11,130
Depreciation
Impairment of Assets 38,980 87,428
Total deferred tax assets 964,520 812,338
Total deferred tax assets non-admitted
Admitted deferred tax assets 964,520 812,338
Deferred Tax Liabilities:
Unrealized Capital Gains 3,510,563 2,827,411
Accrued dividends 8,279 10,606
Other
Total deferred tax liabilities 3,518,842 2,838,017
Net admitted deferred tax asset/(liability) (2,554,321) (2,025,679)
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NOTES TO FINANCIAL STATEMENTS

The change in net deferred income taxes is comprised of the following [at December 31]:

December 31,2007 December 31, 2006 Change

Total deferred tax assets $ 964,520 $ 812,338 $152,182
Total deferred tax liabilities 3,518,842 2,838,017 680,825
Net deferred tax asset (liability) $(2,554,321) $(2,025,679) $(528,643)
Tax effect of unrealized gains (losses) 683,153
Change in net deferred income tax $ 154,510

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2007 were Arkansas Blue Cross and
Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation, a wholly owned
subsidary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. to ABCBS for $27,143,396.

B. & C. The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self insured employee groups of ABCBS and
Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At December 31,
2007, receivables of $4,013,590 and $1,474,833 were due respectively from Baptist Health and ABCBS. Payable balances of $3,795,406 and
$1,281,370 are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield and
BMS HMO on March 19, 2007, totaling $974,714.

D. AtDecember 31, 2007 the Company reported the following amounts due from Affiliates:

Arkansas Blue Cross and Blue Shield $2.019.648

Total $2,019,648

At December 31, 2007 the Company reported the following amounts do to Affiliates:

Arkansas Blue Cross and Blue Shield $6,837,064
Pinnacle Business Solutions 570
USAble Life 75.744

Total $6,913,378
E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

G. N/A
H. N/A
I. N/A
J. N/A
11. Debt

A. Asof December 31, 2007, the Company has no capital notes.
B. Asof December 31, 2007, the Company’s liability for borrowed money was zero ($-0-).

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

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2007, 4% has been used to calculate the Company’s contribution of $293,420.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multiemployer Plans
The Company does not participate in multiemployer plans.

D. Consolidated/Holding Company Plans
The Company’s employees participate in the deferred compensation plans of the Company’s co-owner, Arkansas Blue Cross and Blue Shield.
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NOTES TO FINANCIAL STATEMENTS

E. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

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

1) As of December 31, 2007, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends on Company stock are paid as declared by its Board of Directors.

4) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

5) All unassigned surplus is being held for the stockholder.

6) The Company does not have any advances to surplus.

7) As of December 31, 2007, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by cummulative unrealized gains and losses is $ 6,385,090.

10) Surplus Notes

a. issue date 5/2/94 5/2/94 9/19/96 9/19/96
b. Surplus notes
c. Holder of Note USAble Corp  Multi-Management USAble Corp  Multi-Managemt
Services Services
d. Par Value $1,500,000 $1,500,000 $2,500,000 $2,500,000
e. Carrying Value $ -0- $ -0- $-0- $-0-
f. Interest rate 7.75% 7.75% 5.00% 5.00%
g. Each payment of interest on and principal of the surplus notes may be made only with the prior approval of the Commissioner of the

Arkansas Insurance Department and only to the extent the Company has sufficient surplus earnings to make such payment.

h. There has been no interest or principal paid that was unapproved.

i.  For the year ending December 31, 2003 the Company paid $243,240 of interest and made principal repayments of $4,000,000 which
included the final payoff of the remaining two notes issued 9/19/96. At 12/31/03 the principle balance was $-0-.

j- The Company has paid $3,491,107 in interest over the life of the surplus notes and $8,000,000 in principle repayments.

k.  The rights to the principle amount and to the accrued interest thereon are and shall remain subject to and subordinate to all other

liabilities of the Company.
1. Upon the dissolution or liquidation of the Company, no payment on the surplus notes shall be made until all other liabilities of the

Company shall have been paid.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2007.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were

pending at December 31, 2007. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial

statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at this time.

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

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as of December
31, 2007.

25.3



Statement as of December 31, 2007 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

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

The gain (loss) from operations for uninsured accident and health plans was as follows during 2007:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 621,184 $-0- $ 621,184
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations $ 621,184 $-0- $621,184
Total claim payment volume $148,996,816 $-0- $148,996,816

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

The Company does not currently have any direct premium written/produced by managing general
agents/third party administrators.

20. Other Items

The Company had no extraordinary items as of December 31, 2007.

The Company had no troubled debt restructuring as of December 31, 2007.

The Company has no other disclosures as of December 31, 2007.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2007.

The Company has no noncash transactions.

The Company has no business interruption insurance recoveries.

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose
business activities include residential mortgage lending.

ammounwy

As of December 31, 2007 the market value of the debt securities described in the previous paragraph had market value of $3,671,218.00
representing 5.44% of the market value of the Company’s entire debt portfolio of $67,464,225.50. Of the $3,671,218.00, $3,174,358.00 is
issued by entities carrying a Standard & Poor’s rating of AAA. The remaining $496,860.00 carries a Standard & Poor’s rating of A+ or
better.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending
accumulates to $791,284.80. This represents 4.55% of the Company’s investments in equity securities of $17,393,655.04.

21. Events Subsequent
There were no known events subsequent as of December 31, 2007.
22. Reinsurance

A. Ceded Reinsurance Report
Section 1
1. The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2. The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company does not have any retrospectively rated contracts or contract subject to redetermination.
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25. Change in Incurred Claims and Claim Adjustment Expenses

The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

26. Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the

financial statements and the related collections are as follows:

---Rebates collected within days of qtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/07 $ 773,100 $463,529
09/30/07 $ 683,232 $412,520 $ 3,540
06/30/07 $ 676,920 $442,494 $ $465,297
03/31/07 $ 627,090 $415,037 $ $405,570 $27,092
12/31/06 $ 592,949 $394,791 $ 9,485 $364,631 $ 10,104
09/30/06 $ 611,653 $373,091 $ 38 $357,063 $ 19,905
06/30/06 $ 585,664 $354,891 $ 361 $352,242 $ 9,038
03/31/06 $ 710,997 $339,148 $294,879 $41,770
12/31/05 $ 734,902 $328,098 $348,465 $ 28,962
09/30/05 $ 777,006 $364,358 $42,399 $295,460 $ 75,729
06/30/05 $ 691,197 $353,556 $322,945 $ 66,896
03/31/05 $1,005,817 $351,112 $310,858 $ 82,612

B. The Company has no risk sharing receivables.
29. Participating Policies

The Company has no participating contracts.

30. Premium Deficiency Reserves

The Company has no premium deficiency reserves.
31. Anticipated Salvage and Subrogation

The Company has no estimates of anticipated salvage and subrogation.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:

1.1 ULS. trBASUNY SBCUMEES......cecveeveieiecveee ettt ettt st s sss bt s s bes s s s besse s snssssnssnssnsnnns | senvesnnas 19,274,432 | ..o 192 [ 19,274,432 | .............. 19.2

1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. OVEMMENT QENCIES........cururerirrirerirrireeisreieeeseisiseesssesssssesessesssssssssessessessessssssessessasssssnsns | ssnssssssssssssessesssnssnssns | onssessessnsens 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES........c.cuuwurerurrernereensereisesessnseeessessssesssssssssssssssessessesssssns | sressssssssssssessessssssnssns | oesesesssnsens 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES)...........covrvrrrrrrienrerrirninineineines [ oreenrireinsinensnninenns | orereeneeneens (0101 ORI (ST 0.0

1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:

1.41 States, territories and possessions general obligations

1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ [ ....cooevernininiones | corvrinineens 0.0 | e [ e 0.0
1.43 Revenue and assessmeNt OblIGAtioNS............c.cccueievcieiciciisce st essnes | eevesiesienas 3,170,382 | oo 32 |, 3,170,382 | oo 3.2
1.44 Industrial development and similar 0bligations..............c.cccueieeicieisicesese s | oevenierienns 7679517 | oo 77 |, 7,679,517 | oo 7.7

1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Issued or guaranteed by GNMA ..ottt ssssesssnns | sressssessessssessessssenenes | essesississenns 0.0 [ | e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC..........ccccoiriiiieiesiece e seisssesessssesssssssens | sevssssssesssssssessssssenies | soessessssnnens 0.0 [ | e 0.0
1513 AILOMNET ettt bbbt | eriesst st ennstenenes | sereseneies (001 URTRRRTII IV 0.0
1.52 CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC Or VA.........ccooeeieieeeeieieeeessesessssessessnsens | eevesveniessisssessensenns | evvereeiensennn000 | v
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed

securities issued or guaranteed by agencies Shown in Ling 1.5271..........ocrvinenennnennnseneinsnsennes | cevneensessesssessssnssnees | sevsessssensens (010 I SRR (SRS 0.0
1,523 Al OBNBI ..ottt ettt ssnnntas | weseeesnestsnsnnnntnnenas | reeeeneseieees (00 I IS 0.0

2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccovvrrrrrcnenennrnnninnines | e [ eeenenninnnnnd0.00 [ o
2.2 Unaffiliated fOr Ign SECUMHES. ......c.rvureerecieiriseireireie ettt sttt ssessns s ssesssnssnssnsss | sesssssessssssessessesssnssnes | sessesssssasenns 0.0 [
2.3 AffilIAtEA SECUMHIES. ......ovveeveeeiececeeic ettt s se s ss s st s s snses s snsesassans | eevsessnsesinsensessnsensesens | oesessssinsises (0 (0

3. Equity interests:
3.1 InvestMents in MUIUAI FUNGS.........c.iiiiiicc ettt ssesens | nesinessnessnessnssnessseenns | eeseeeeeeeees 0.0 [ [ v 0.0
3.2 Preferred stocks:

321 AFFIIAEE. . .eeoeeeree ettt es ettt snsnt s | nennsstsnestsnnssstennssnns | sesesesstnnees (00} TR IV 0.0
322 UNGFIIAIEA. . vvevvoveeeeeersreerseeeeseeeit s sessseess st eess st sesss st sess st sssss st sssssssstssssssnnnnes | nessssssssesssnnessssnssssnns | sesnmessssneees (001 ORI IR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
33T AFFIIAEE. . veoeeeer ettt ee sttt snnnt s | nenssstnnestsnnssstennsnnns | seseenestneees (00} URRRTI IV 0.0
3.32 Unaffiliated .74

3.4 Other equity securities:
BT AFFIIAEE. ..eoeeeer ettt ettt snnnt s | nennsstseestsnenssiennsnins | seseenessneees (001 ORI IV 0.0
342 UNQFIIAIEA. ..vvvvoveeeeercet ettt ess st eness st sss st ssasssnenes | nesessssneestsnessssnnssnnns | sesnsessssneees (001 SRR IV 0.0

3.5 Otherequity interests including tangible personal property under lease:
35T AFfIIAEE. ..eooevverreeierei ettt sttt snsnt s | senssstseentsnensssennins | sersensseneens (001 ORI IV 0.0
352 UNGMIIAIEA. ..cvvvveovevereeerscesseeeeseeesieesi ettt es st sss s st ssastsnenes | sesssssseesssnessssnsssssnn | sessessssneens (001 OUUORRRTII IV 0.0

4. Mortgage loans:

4.1 Construction and [and AEVEIOPMENL............cc.eviieieiceeie sttt ss s ssessssssssssss | sessessesssesssssessesssnsenns | sevesssssassns 0.0
4.2 AGICUIUIAL ....coveeiieieieie ettt ettt sttt n st n s s s tensessnsensensnsnnes | nesessnsesessntessnsensenies | sesessesssnnees 0.0
4.3  Single family residential properties

4.4 Multifamily residential PrOPEIIES............ccveieveieiiieieie ettt sss s sssssss s ssessssssnns | sesssssesssessessessesssnsenss | eevessssssessans 0.0
4.5 COMMETCIAI IOBNS......coourirniieeriseriereiee sttt sans st ennsenns | crtsensssensssenssnnneneneses | oeesssneessnens 0.0
46 Mezzaning real €State I08NS...........cccuuiiiiiiiii s | s [ s 0.0

5. Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY.......ccoiuiiiiieiteitee sttt bbbt s et esse s s s s besssnnenns | nrestesesssssesssssesssines | sresesissesasins 0.0 | | e, 0.0
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt)..........c... | ceeveeeveeeieeceics | e 0.0 [ | e 0.0
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)

8. CONMACLIOBNS. .....ceeevereeeeaeisieices iR

7. RECEIVADIES fOr SBCUMLIES.......ovvueeercrisceierieeeiss et

8. Cash, cash equivalents and short-term investments

9. OHNET INVESIEA @SSELS.......oueverceieeiserieeesreri sttt

10, TOHAl INVESIE @SSEES. ... rvuireirssersseissees sttt
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3.1
3.2

3.3

34
41

4.2

5.1
52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

111

1.2

12.
121

12.2
12.3
12.4

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 which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State regulating?

Yes[X] No[ ]

Yes[ | No[ ] NA[X]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments? Arkansas Insurance Department

Yes[ ] No[X]

12/31/2005
12/31/2005

04/25/2007

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
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 reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
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[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC QoTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse  Employee of Arkansas Blue Cross Blue Shield
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11  Name of real estate holding company
11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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 reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NAI[X]
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18.1

18.2
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19.2

20.1

20.2

211
212

222

231

232

233

241
24.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.

f the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

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 thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

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

18.11  To directors or other officers

18.12  To stockholders not officers

18.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date?
If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contact that is currently in
force? (Exclude securities subject to Interrogatory 19.1)

If yes, state the amount thereof at December 31 of the current year:

23.21 Loaned to others

23.22 Subject to repurchase agreements

23.23  Subject to reverse repurchase agreements

23.24  Subject to dollar repurchase agreements

23.25 Subject to reverse dollar repurchase agreements

23.26 Pledged as collateral

23.27 Placed under option agreements

23.28 Letter stock or securities restricted as to sale

23.29  On deposit with state or other regulatory body

23.291 Other

For category (23.28) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ |

If no, attach a description with this statement.

271

Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]
e 0
B 0
B 0

Yes[ ]

No[X]

Yes[ |

No[X]

Yes[X] No[ ]
R 2,393,849
Yes[X] No[ ]
Yes[ ] No[X]

Yes[ ]
No[ ]

No[X]
NA[X]
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32.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, G - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Regions Bank Trust Department Little Rock, Arkansas
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management LIttle Rock, Arkansas
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS....cuiieieeirisisstssiee et ens sttt et | ensensnsanes 70,934,878 | ........... 71,476,200 | ..ccovovrrennens 541,322
28.2 Preferred stocks. .
283 TOtAlS....cerereresiiriisriesississeseessnsssessesssesssnssnssssssssensenssnsssssesassansanes | eovnnsenenesd 0,994,878 | oviivrins 71,476,200
284  Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from makret prices provided by Regions
Morgan Keegan Trust Company, custodian for investment assets, for issues which were not priced by NAIC at year-end.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? ~— §ns 223,850
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 162,795
Amount of payments for legal expenses, ifany? b 141,261
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Wright Lindsey & Jennings 42,389
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ § 53,702
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 53,702
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

Yes[ | No[X]

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

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

Health test: 1 2
Current Year Prior Year

2.1 Premium NUMErator.........ccccevevevevreereevieieens | eeersnisienens 100,895,391 | ..covoveririricnas 89,579,403

2.2 Premium Denominator...........ccoveeeerreevevseeeens | oversiinnnnens 100,895,391 | ..covoveririras 89,579,403

2.3 Premium Ratio (2.1/2.2).....cccuevevreeeereereeeeens | conrerisisresssisienas 100.0 | 100.0

2.4 Reserve NUMErator...........oceevveveveieensieens | cvreeenssisienns 17,269,291 | ..o 13,998,123

2.5 Reserve Denominator.............cccveeeviveeeiiniens | coveenininienans 17,269,292 | ..o 13,998,123

2.6 Reserve Ratio (2.4/2.5)........ccooevmenrnrrrernenenees | corsiissssnnsseneennes 100.0 | oo 100.0
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ | No[X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes[X] No[ 1]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
If no, explain:
Maximum retained risk (see instructions):
5.31 Comprehensive medical G 2,000,000

5.32 Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless Agreement

oo oo

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Yes[X] No[ 1]

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ | No[X]
11.13 An Individual Practice Association (IPA), or Yes[X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ | No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth.
11.4 If yes, show the amount required. B 100,000
11.5 s this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [ X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Arkansas

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2007 2006 2005 2004 2003
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 26)..........cocceverermeeereerneeeinseeeenines | crvevenneeenns 116,104,434 |............. 106,786,478 ...95,139,933 | ...covvvenns 88,451,093 |...ccvvvvenne 81,442,409
2. Total liabilities (Page 3, LiNe 22).......cc.cocvurrmererermereinerieerinereseesiesesenes | crsreereseeeenns 41,259,808 |.....cocvuvuvs 40,601,238 |....cccooonecn. 38,557,463 |......cooouunue 41,569,799 |...ccovvverens 45,905,161
3. SHALUIONY SUIPIUS.....oevvvrcverierericeiieei sttt | ebssenseenesssesaes 100,000 |.cooovvrvrmereennens 100,000 |...oocvvrrrrrrcnenne 100,000 |.ccovvrererernnens 100,000 |...ovverrerrncrenne 100,000
4. Total capital and surplus (Page 3, LiNe 31).......couccrerimrncrirmerinecincninenes | coveevseeinnens 74,844,626 |................ 66,185,240 |.....covvvenne 56,582,470 | ....ccrvvernees 46,881,294 | ... 35,537,248
Income Statement Items (Page 4)
5. Total revenues (LINE 8).......cc.urvirrveurrimirimerierieesisesissesssessseessesssensss | eresesessenees 100,895,391 | ...cooovvverens 89,579,403 |.....cccoeonn. 113,372,429 | ...ccoveve.n. 118,191,401 ... 130,775,791
6. Total medical and hospital expenses (LiNE 18)..........couwweeverrrerneeinerirneeenns | covreererereenns 83,032,177 |..oovvrvrrennn 68,713,548 |....ccovvve 91,006,413 | ....coovvverneee 94,001,539 |...ccvvverne. 107,276,586
7. Claims adjustment expenses (LiNE 20)..........ccvveveieirrinieinenieieenseiennees | oerserenesnnsans 6,869,937 |..ccovvrernnnd 6,127,236 | ..cooovrrrrrennn. 5,252,991 | .o 4,056,215 |..ovorvirrinnns 4,895,749
8. Total administrative expenses (LINE 21).........cccovveeriveereneeesieeesieens | evvvereseninnns 5,236,718 | ....cccevverernne 5,138,709 |..ccooerirennns 6,195,022 |....ccccovvennenn 6,441,877 |.ooveerirenns 6,831,659
9. Net underwriting gain (108S) (LINE 24).........coureeerrrrireriesrirereeenrienesens | coeerieeseenens 5,756,559 |.....ccoovvrvennes 9,599,910 |...cccovevennn. 10,918,003 |....cccoovunee. 13,691,770 |..ooovvveeneen. 11,771,797
10.  Net investment gain (10S) (LINE 27).........vvurreeermmernceierimseeeessseessnenes | ceesresseesiens 5,703,180 |....cccorvrvrnnns 4,297,469 |...ccovvvrrenen. 2,734,401 | .o 2,363,728 | ..o 1,358,870
11. Total other income (Lines 28 PlUS 29)...........cvvurrvereenrrireeineiieeeieseieenens | eeeseerseeseeneons PASKIVLY S I 286,973 | .o 190,881 | oo 171,100 | oo 208,726
12. Netincome oOr (10SS) (LINE 32)........cceuuvvmrreriermrrerineesnemseesiesseesssesssrenens | cessresseessens 8,346,728 |......ccovvvrnns 9,747,146 | ..ovvvrvvrne 9128177 | .. 10,893,143 |...ovvvvvevennn. 8,740,619
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11)........cverrrenrerrermerneneenserrersisssssssseseseess | cressessessnsennes 5,799,929 |....ccccovvvnne. 5,253,776 | .cvvvrerreenne 6,287,871 | .o 4,172,349 |..coovenee. 11,447,119
Risk-Based Capital Analysis
14, Total adjusted Capital............ccovrirririerreee e | et 74844626 |................ 66,185,240 |.....ccoc... 56,582,470 |.....ccovneene. 46,881,294 |...covvevnne 35,537,248
15.  Authorized control level risk-based capital............cc.ccooueveiveveierieeiereiiiens [ 4,352,158 | ..oveirvirernne 3,664,061 |...cocvvreee. 4,363,660 |......cccoernne 4,366,744 |.....ccovevee 4,804,578
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7)......c.ccvvevvereienvireieiiens | eeereeeieiisisienand 62,089 | ..o 57,522 | .ovvveririieinnns 51,965 | ..overrireierinnn. 70,708 | .o 68,311
17. Total member months (Column 6, LiNE 7).........cocuiveiereeeeieieecreeieieins | vrveseieeiesesens 718,343 | oo 657,413 | .o 764,801 | oo, 846,147 |...ccooevevrnee. 1,142,220
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccccew. | voveververeieiicrnnnnns 100.0 [ .o 100.0 | oo 100.0 [ .o 100.0 [ .o 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19).....
20. Cost containMmENt EXPENSES.........ccveiviverreiirerieiesese e
21. Other claims adjustment eXPENSES..........cccueuiurieeveirireieissieiee s
22. Total underwriting deductions (LINE 23).........cccueuveierrreiersiieiieeseiesssnens | evsssessessssesessssenns 943 | o 89.3 | . 904 | .o 884 | .o, 91.0
23. Total underwriting gain (10SS) (LINE 24)..........coeurirererrieiieieeeiieieseieiesenes | oo 5.7 | oo 10.7 [, 9.6 | oo 116 [ 9.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......ccocereveeiervceiieens [evieieiiinns 12,093,954 |...ccoovrennne 14,151,311 | 15,691,358 |.....ccovvnee 22,127,208 |.....ccoonee.. 17,201,705
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | v 13,998,123 | ..ccoovvvvenne 17,145,415 | ... 19,811,088 | ...ovvvevnven. 26,303,969 | ......cooouunee 20,621,428

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 25, Col. 1)
27.
28.

29. Affiliated short-term investments (subtotal included

Part 2, Col. 5, Line 7)
30. Affiliated mortgage loans on real estate..................
31. Al other affiliated.........cccocvrerererrreseeieenis

32. Total of above Lines 26 t0 31.....ccccvvversrierisrsnenns

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 1)......cccocvvnnee.

in Sch. DA,
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.......covvrrrvrns | covrrrennerrireininns 19,274,432 | ..o 19,487,370 |.ovevrrerrrrrenn. 19,623,047 |..ocovvererririerinns 19,000,000
Governments 2. CANAGA. ... | et | ettt | Seebs sttt ettt enne | neeset st bbbt
(Including all obligations guaranteed 3. Other Countries.......c..ceceuun.
by governments) 4. Totals....ccooveierierieisierieens [ eereerssnieininneen 19,274,432 | v, 19,487,370 19,623,047 | .o 19,000,000
5. United States......cocovevrrrrnes [ eerrrrrnrrernennenn5,699,6271 | oo 5,665,932 5,683,289 | ..ovivierrrirrieinne 5,650,000
States, Territories and Possessions 6. Canada..........
(Direct and guaranteed) 7. Other Countries.........ccc......
8. TotalS.....coowriririirsiiniinne
Political Subdivisions of States, 9. United States.
Territories and Possessions 10. Canada.........cocvevrereiririninnne
(Direct and guaranteed) 11. Other Countries..........c.c......
12. Totals.............
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16, TOtalS...covevecricricrnerscisii | e 3,170,382 | .o 3,174,358 | oo 3,262,335 | .o 3,150,000
17. United States.........ccccovvennee o B94.382 | 495,975 | .o 892,762 | 500,000
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNMIES.......cviiieies | criieiiiiisiiiisieieissieseissieses | essessessssessessssessessssesssssssessass | sssesssssssesssssssesessssessessssessesss | stessessssessesssessessssassesssssssesses
20. Totals 494,382 | ..o 495,975 492,762 | .o, 500,000
Industrial and Miscellaneous and 21. United States.......cccccvccveeees | ceeeeeeeeied 6,159,599 | ..o 6,175,620 100,535,988 | ..o 5,930,000
Credit Tenant Loans 22, €aNada.......ccorieirierieni | e 1,025,536 | ..cooovervirercieinns 1,037,475 | ..o 1,081,065 |..c.cvovvrerirrirene 1,000,000
(Unaffiliated) 23. Other Countries...........c.......
24, Totals......ocooovnircriiiiiniienes
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds.. ....36,036,730 |...
PREFERRED STOCKS 27, UNItEd SEAES......vecieciecis | e ieiees | e
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..

30. Totals
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNMES....cuveviiriiies [ eorrerrereisiasseessiesssessssssessssens | ersssessessssessessssessesssssssessessnss | sesssessessssessessnssssassessnsessessnsas
34. Totals
35. United States
Industrial and Miscellaneous 36, CANAMA. ....cecerereecierireirees [ et | ettt ettt ens | et e st sttt
(Unaffiliated) 37. Other Countries
38. Totals
Parent, Subsidiaries and Affiliates 39. TotalS....ocvverrrieiniriicnans
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

12,620,970 |...

...12,620,970 |...

..5,857,148

Industrial and Miscellaneous |50, Canada.........coceervereeereriens | eevvrierinnierneeeen, 772,685 [ o 4,772,685 ......1,506,327
(Unaffiliated)
Parent, Subsidiaries and Affiliates 53, TOMAIS.....coiveiieiiiiieieiiiieieins | erriieisisiesesssessesssssresssssserens | eeresssesesssssesssssessssssesessssens | sensesesssssesessnsesesansesessssnsesenas
54. Total Common Stocks....... 17,393,655 |..covoreriiiriannns 17,393,655 7,363,475
55. Total Stocks 17,393,655 |..ovivrrrianens 17,393,655 7,363,475
56. Total Bonds and Stocks.... | ..........ccccconne 53,177,607 |..coovvverrirrrerrnn. 53,430,385 |..covvvreieirinn. 44,041,961
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year.................c....... 57,320,754 7. Amortization of PremiUm...........ccocereveiererieeieseeseeessienees
2. Cost of bonds and stocks acquired, Column 7, Part 3.........c.ccoveuvernircreniinen. 5,562,051 8. Foreign exchange adjustment:
3. AcCrual Of dISCOUNT..........oveeeeceeceee e 94,619 8.1 Column15,Part1......cccccevvvnnee.
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns 12-14,Part 1.....c.ccoovvvvvvvirireicne, 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4..........ccc........
4.3 Column 15, Part 2, Section 2..... 3,700,553 9. Book/adjusted carrying value at end of current period.................
4.4 Columns 11-13, Part4..... (1,748,688) 1,951,865 10. Total valuation allowance........
5. Total gain (loss), Column 19, Part 4 3,060,906 11. Subtotal (Lines 9 plus 10)...
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 14,460,849 12. Total nonadmitted amounts............cccooreerriennne
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13. Statement value of bonds and stocks, current year.

351,739

0
53,177,607

53,177,607

53,177,607




Statement as of December 31, 2007 of the HMO Partners, Inc
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Is Insurer Accident Health Premiums and | Property/ Total Deposit-
Licensed? & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. (YES or NO)| Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama........ccccoeeeeeirieiiecesseeins NO L e e | e | v ssssnaes | enresessesseseesenens | eeresessssesinsenees | eesnesensssenenrennsQ [ o
2. Alaska......cccoeeieee s ANO L e e | e | e | enresesssssenssenens | sresessssssenissenes | eessessesnsenieenns0 | o
3. ANZONA.....cceee e NO L e e | et | v | enresessensesessenens | eresesesssnesinsenees | eessesesssesenrennsQ [ e
4. Arkansas WYES | 0163,236,007 | [ [ e | sevesennesnennennns | 200eee 103,236,007 | voviieiiiieieiien
5. California NO L e e | e | e | enresesssssesesenens | ernsesissssesinsenes | eesseseesseseerenns0 [ o
6. Colorado ANO L e | e | e | e | esenessssenessnsens | eonsesssssnessssenes | eessensesnseernnnsQ [ o
7. ConnectiCUt........ccevveverererirerereiens CT[eoNOoeis [ [t [ v | coevissssiesisssssesissessens | svessessssessssnsens | evsesessessessessssens | eevenresesseseneesensssQ | vovereesesesesinnnns
8. Delaware........cccoevierenieinenieiennnns DE [..NO.ovioin e [ erenrsisinsieeins | sereseessiesesssienns | cevvessssesssssssessesssssnses | covessessssessssssens | svsssessssssessssenses | onssssessesnsessennssQ | eonmessessssensessnes
9.  District of Columbia............ccceerrvrerenee DC{.NOooiis [ [ [ | e ssesessesaens | evessessssessssnsens | eveesessessesisssssens | eeensesessesseneesnssiQ | vevereeresssissesans
10.  Florida
11.  Georgia.... .
12, HaWaievocveeeieeeceeee s
13, 1dah0.....cecccee e
14, HlNOIS...cvevevveeveesrreisi e
15, Indi@na........coocveiviveiiecece e
16, JOWA. oo
17. Kansas.... ..KS|..
18.  Kentucky. LKY L
19.  Louisiana. LAY
20. Maine....... ..ME|..
21. Maryland...... ..MD|....
22. Massachusetts. .MA|.
23, Michigan.......cccooeiveeicreeeeseees Ml ....
24, MiINNESOta.......c.ccvcveverrirerrieeeiee s MN|....
25, MiSSISSIPPI.....vvevecrrieiericiesereieieieins MS|....
26, MiISSOUT.....ccvericrereriererserciees e MO]....
27, MONtaNa.......ccoevevveeeieieieieieese s MT]....
28.  Nebraska..........cocooveeenriereenceinnn, NE|....
29, Nevada.......ccoooevevierierieeieeesiennns NV ...
30.  New Hampshire.........ccocovvevrvrininnns NH....
31, NEW JEISEY....cooveveeeiereieieiesieieis NJ|....
32, New MeXiCO........covrerrirererrirereiennns NM| ...
33.  New York
34.  North Carolina
35.  North Dakota
36, ORI0..ceceeeec e
37.  Oklahoma
38, OregON....ieeeereeeeeeereeieeeeeeseeeeneena
39.  Pennsylvania
40. Rhode Island
41.  South Carolina
42.  South Dakota
43. Tennessee
A4, TEXAS....ooieeeeereisereieieeesee s
45, Utah...coiccce
46. Vermont... LT
47. Virginia.... LGVALL
48.  Washington. WWALL
49.  West Virginia... WYL
50. Wisconsin.... LWL
51.  Wyoming..... WY
52.  American Samoa. ..AS|.
53, GUAM...ocveeerereee e GU
54.  Puerto RiCO......cccovevererereieeeseneins PR]..
55.  U.S.Virgin Islands............ccccovrvinrennen. VI [...NO..........
56. Northern Mariana Islands.................. MP |...NO..........
57.  Canada........cccoeevereereiererieeseenead CN|...NO..........
58. Aggregate Other alien............ccccc........ OT oo XXX o | vvrrereieneeendD e [ eiieieiennl0 |0 | 0 | e
59.  Subtotal......ccooevrrerrreeeereeeneeis [ e XXX....... 163,236,007 | ..oovvevereinnn 0 | o0 |0 | e (01 R 0
60. Reporting entity contributions for
Employee Benefit Plans..........ccccoeveevenes [ cenne )., G 705,983 | ..o | rereereereieneeneieens | ceereeneneeseessseesensssenes | senseenesnnseenseesees | ereenessssenseensenes | eeseeneenees 705,983 | ..o
61. Total (Direct BUSINESS)..........crcerevevienenee. (C) 11.163,941,990 | .....cooconnnend (V)] [ (1) [ (V) [P (V)] [ 0]... 163,941,990 | ...cooovvvirnnnns 0
B80T, ot | rtenenen e sntenies | srinenerensniniees | conerne st enne | renseeensnni s | s | eeeneeenesnnnenns | s | e,
5802, ottt sttt | eesnesessesestentans | seessssessessestensanes | seretsessssestensnens | ressessessestensnsssessessans | ressessessenssesnsins | eeeseessssessensanenns | sensusesssssensensnnnns | ceneuinenesenesneneens
5803. certrerrenerenenies | e | e | s | o0 | e
5898. Summary of remaining write-ins for ling 58...........cccocceer | corvrrerrineeneen. (0 0 0 (01 (01 R (1 (01 I 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....| ..ccccvvvnrencen. 0 [ oo (V1 IR (01 TR 0 [ s (1 IR (O (V1N I 0

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2007 of the HMO Partners, Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Arkansas Blue Cross and Blue Shield
A Mutuallnsurance Company
EIN 71-0226428

_——— e —— —————

IBlue & You Foundation!
ffor a Healthier Arka\nsasl

(AR-83470)

| EIN 71-0862108

[}
]
—_—_——e— e e ———

I

B.P. Informatics, LLC
EIN 26-0529475
25%

USAble Corporation
EIN 71-0246079

HMO Partners, Inc.

EIN 71-0747497
(AR-95442)
50%

Pinnacle Business
Solutions, Inc.
EIN 27-0111456

AHIN, LLC
EIN 71-0655804
100%

Novitas, LLC
EIN 20-0036905
50%

Southwest Health Link,
LLC
EIN 71-07888146
o

0%

Diversified Health Services ,Inc. 50%

Life & Specialty
Ventures, LLC

EIN 20-2621814
ABCBS 50%

Florida Combined Life Insurance
Company, Inc.
EIN 59-2876465

Select Data Service Admin ., Inc.
EIN 71-0478726

USAble Life
EIN 71-0505232
(AR-94358)

Life & Specialty Ventures,LLC 70%
BCBS of North Carolina 10%
BCBS of Hawaii10%
Southern Diversified Business
Services, Inc.10%

Group Service Underwriters, Inc.
EIN 71-0628367

Florida Combined Insurance
Agency, Inc.
dba Integrated Adm inistrators
EIN 59-1098056

Able Benefit
EIN 20-51

S
8

o
0

ut
83

ions
4

Educational Benefits, Inc.
EIN 71-0525643
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Assets 2 | Schedule DB - Part A — Section 3 E17
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Schedule B - Part 1 EO04 | Schedule S - Part 4 47
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