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Statement as of December 31, 2005 of the H M O Partners, I n C

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed............cccerieimeiiieiiicsie s 706,123 | oo 92,418
[ e T I e VT (RPE] 92,418
0599999. Accident and health premiums due and unpaid (Page 2, Line 13) 706,123 | oot 92,418
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Statement as of December 31, 2005 of the H M O Partners, I n C

1

Name of Debtor

2

1-30 Days

31-60 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

61- 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

[0199998. Pharmaceutical Rebate Receivables Not Listed Individually............coo.coserrvresrivesssreseossseennns \

109,366 | ...

109,366 | -

109,366 |

406,804 | ...

406,804 | .

328,098 |

[ 0199999. Total Pharmaceutical Rebate RECEIVADIES. .........ovwuuvrrrrresiesreeresessssessseessssssssssssssssssessssans |

109,366 |

406,804 |

328,098 |

Other Receivables

0699998. Other Receivables Not Listed Individually

277,637

0699999. Total Other Receivables

0

.2717,637

0799999. Total Health Care Receivables

109,366

109,366

406,804

605,735




0c

Statement as of December 31, 2005 of the H M O Partners, I n C

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analyssis of Unpaid Claims

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVETEU.........co.ovvrrrrrceerresresrcerrssressressesnseennes T 2,141,500 [ oo esessssses (PR [ RO I I 2,643,120
0499999. Subtotals...........coeeriererercereriecierereeereeerans ... ..2,141,500 |

126,330 |

..68,867 [ .. 305,923 | ... 0

0599999. Unreported claim and other claim reserves
0699999. Total amounts withheld

2,643,120

7,974,900

0799999. Total claims unpaid

...11,005,423
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Statement as of December 31, 2005 of the H M 0 Partners, I n C

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

: Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Arkansas Blue Cross and BIUE SHIEIA.............cciuiiieiiiieieeicse et ssssssssens | esssesssssessssessessessssenes TL125,297 [ oottt | essesssssse s s sss st et es s s ssesas | essesest s tes et st s s bt s st ettt ssete | essebestenseb et e st st et st en s s b st setes | Sbessesiesetes et eesnsessenrs 1,125,217
USADIE COMPOTALION. ..o reoeeceeeeeneeseeseeeeeeeeseesee s as et s et es bbbt ens s ntenes | £rebsessnsssesessnesee e s nnsensansnes (BA5) [ 1.rveeeeeeeeeeeeseereeseeeseeseesessseesseses | reeseeeseeessssestess st enesess st ne st entes | £reesessseeee e R s eee et ekttt ee g st enes | £8esseeEseesentessee s s s s sttt ent et ens | SEnteestestent st ees s s s st e s nsentens (645)
BAPHSE HEAIN. .....v.eviveeveeti ettt ettt sns st ss sttt st ettt | ststnssantentensansten st s nenes 9,140 | oottt ssesie s ssiesissesiens | aeessssssssssssssssssessenstensensasstensessans | sersessensssssessasssns st sestsnsestsestantantns | dessessanssessestessessestensanssessentanssesns | abiessessiesseses et sttt st nes 9,140
0199999. Individually listed receivables........... o] e, [REEN AV I e e e 1,133,712
0399999. Total gross amOUNtS TECEIVADIE............ccviviriieiireieiere ettt ae s sans | etesessesessssssesssssesesanes 1,133,712 [ |0 [0 [0 e 1,133,712
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Statement as of December 31, 2005 of the H M O Partners, I n C

1

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Arkansas BlUE Cross @Nd BIUE SHIEI.............cciueiieiiiiiieiieiieese ettt sss e sessebsssssssssess | otsssessessesessessessessssessessesessessassesessessesesessess e s e s ess et e s s bse b s eS8 ee s e s e b s s b s s s s e SRR S s b s s e bbbt et st s b st s st | Hhebistestessesessensessesansn b et et ent e 5,581,455 | oo 5,581,455
USADIE L. ...t veeererieseeee ettt ee et ee et es s e ss e st sse s e ee s e ee £ et nesentenes | £1eesessaeeseeseeeesseEeeeeE e e e R eeE4eE e R e RE S84SR RE SR 4R R A RE £ R 4EE SR 4eE R e R AR R4S R R R R e A EA LR AR A AR E AR e SRR et e R et eenEenEens | £eeieteeesessentent st esters e ssessentsessee e 40,766 | oo 40,766
AHIN oot R R SRR R RS Ree R R8s s s s s s s st bs et ees | 448esseRRReR s s e s AR s R R RS RS E SRR SRR e E R4 E AR RR SRR E AR R AR AR AR R s A s AR bt s e st st ants | S4nbnERes R st e st s st 10,626 | coovevecrcieieesee s 10,626
PINNACIE BUSINESS SOIUHONS.........cvuiveitiisiiitieiitetete sttt ttet sttt st cesssessessstesssssessssesssssessssessessessssessesse | essesosssssssesssssssessesassassessesseses et e sseeesseeeesse s et setee s s se s et eet s s e e e ssesessee et et et sebent e s b st ee s st et s tsetes et s tansesetenssnsessns | 4ebesssssstossessssstessetans et ssee st et es et entnns 20 | e 20
0199999, INGIVIAUAIY lISTEA PAYADIES. ... e vereerrsersersarssessessarssessesserssessessssssssssesessssssssssssessassssssasssssesssessess sessessosssessessesssessessesssessessesssesanssessassanssnssessessessoessessassanssossassasssessessenssessessessasssessessenssnssessenssnsnssnssansansnssansanss | assossosssossassasssessassasssnssassessasens 5,632,867 |.... ..5,632,867
0399999, TOLAl GrOSS PAYADIES. .......coueveieieeiiseiierscteisiseisesestssseesssesses e s s essessess s st essssesssssessssessessesessessass  Sessesessossssssesssssessssassassesassssses e sessse s s s s ss s s e s et en s s se s e S et s s b s ss e AR s e AR s et s bRt s b s ee s b s b s st st s Rttt estessebns | Hentesinsantesaebentntess st et s e nre s 5,632,867 [....cvevvrrerererieineiesenieseesninnan 5,632,867
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Statement as of December 31, 2005 of the H M O Partners, I n C

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. Medical groups.. ..1,353
2. INEEIMEUIAIES. ..o veeeeeee ettt es £ 8 £ 8eeRR £k kbbbt enbernte | ensentenssensestesssessessensnnssesnnsnsnsnns | sesessenssesessesssenessessnenesnssness 000 | retreiineene ettt eneenea
3. AILOtNEE PrOVIAETS. .....vecveveviciie ettt b sttt s bbb s s sttt ent s e b s sensessesnnsnns | atessessssssassessnssnsessnssessnsensnnsessnsens | torsnsensansessnsensenessnsensensensnsenss0e0 | tretossessosessssasssssessssssessessnssnsessnss | sresssossessessssossessessnsnsessesssssnsassess | ssesssemsessesassessessssessonsessesansansessnss | fossessnssesnsessessessnsessassessnsessessnsanas
4. Total capitation PAYMENES........cccccuiieiiieiics ettt sttt ae bbb s sn st ssbesessenebsnetesennns | seereresserensssnessnserereners i 2Q01 20 | erererieressnererierererssssssssnrererses0n2 | erereeseiereresisresisisiesenserenes 1,353 | 100.0 | 230,233 | .o 0
Other Payments:
5. Fee-for-service
6. Contractual fee payments
7. Bonus/withhold arrangements - fEE-Or-SEIVICE. ..ottt sttt sssssssessessenss | sessessssssnssssnssssssnssnsssssssssssssnsanss | sessessmnssessnssssssnssessnsssnssnssnsssns0s0 [ ronrrnnnnsenrsnninns XX Ko terensesenns [ coreeesssesnieins XXX oevetereeievees [ e ssssnns | essesisses st esses s benes
8. Bonus/withhold arrangements - contractual fee PAYMENTS.............c.cvuiueviviciiee ettt s ssssns | evestessessesessesseseesaes 124,279,993 | ..o 959 | et XXX e | e XXX oo | e 124,279,993 [ ..ooovoeieeeeeeeeeee s
9. Non-contingent salaries
10. Aggregate cost arrangements...
11.  All other payments
12, TOtAl OtNEI PAYMENTS. .....oouiveieiieie ittt es s8Rkt sb bt | stbsneb et 129,334,760 | ..ooooviniinrimrnniinnnnnneesn 998 [ XX [, D, RN [P 124,279,993 | .o 5,054,767
13, TOtal (LINE 4 PIUS LINE 12).....erieiiisieeitiseessee ittt ess s8££t | et seb bbbt en 129,564,993 | ... 1000 | i XKX s [, D0, ST [P 124,510,226 | ...coovvvvirniriscriscrinens 5,054,767
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2005 of the H M O Partners, I n C

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT............cooiiiiiicccce ettt b s naebessesebens | 2ebessebissssesessssesesssesaes 3,718,259 | ..o | et 3,718,259 [ oo | et | ebes sttt aens
2. Medical furniture, @QUIDMENT @NG fIXEUTES.........cuevrerireereiericieiesississ sttt is sttt st sttt s st s s ess s s essss | £essnssnssassassnssassenssnssestessasssessessas | £ressessnsssnssnssnsssnssnssmssansssanssassansns | sressesssessessessanssnssessenssnssnssenssnssnsss | wsessnsssessassassnssessessonssessessanssessessn | sensssessnnsssssnssnssnsnssnssessassanssassasss | essessnssossssosssessassesssessessasssnssn
3. PharmaceutiCals @Nd SUIGICAI SUPPIES. ..........wururrereeerrereesaesreeseesesaseseesesseeeseaseesesssessessesssesseesesssessessesssssssssssessassssssessasssssnsses | eesuesseesssssseessssssssssessassasssassassns | retsessnssssssssseessssssssessassessmssassassns | Hsessesssessessessanssnssesseessessesseesnssnsns | £oesssssessssssanssessassanssessessanssessesss | cenmssessssssssnsssnssassnsssnssassassanssassasss | esssssmssossssnssessassasssessessasssnssn
4. DUrable MEICAI QUIDIMEN........c.iuiiiiireiiteieie ittt ettt b s st s e sttt et s et s b b e s st e ssnsans | Hensesssssessssessessesassesses s bes e bsebnsasss | Hessesssssssassesansstessebessnsessessesntess | ebsesnssnsessessssnsessesanssnsesebsebensesas | ebsnsssansessssassasses et essensessbsstessesas | ebsesststes st estense s st en s s s st ensets | Shebietesntess et et e st b s s en st s
5. Other property @N EQUIPMENL. ........cciuuiuiieieieteiseessessssesse st ssss ettt bssse s st sssesses s esses s s s s ssssesses st anses st estessesnsensassesssuns | oeessesinssssessessnssnsessessessnsessessessntass | otessesassnsessesonsansessessesansesnssnsansess | otessesonsnsessnsansansessassesessessnssnsessens | suessesamsassesssansessessnssnsessesanssnsessess | oresssemsessesassensassesssssnsessesanssnsassnss | oesessessesassessessssassessnssssassesnssnsan
B, TOl. ettt R R | ettt 3,718,259 | ..o O 3,718,259 | ..o 0 [ e 0 |t
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Statement as of December 31, 2005 of the H M O Partners, I n C

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ..ttt | seessesenseeess s 70,708 | oo e T0,708 | covveiiceriiiieiiees [ rveeeirseieiiesieiiins | evevieeeeieeisisinseins | ereieeereisseisseeeiies | svevsiseieissssessisseiens | evesessisinssereinssseres | sersreeresissseseseens | evereiseseienssennserees | ceereresseerensseesseens | seereesreerssseeesnans
2. FIrSt QUaMET.....coeeiceecece e nsininnnes | sereereeeienienennend 67,366 |...coovveeeeereeirererenins | eeeiiieiennns Lo T O U PO O OO O O BT OO B
3. SECONA QUAMET.......cvevieeiiereies ettt snresens | eressesesenesesessesees 67,747 | .o | e LY T O U PO N OO N OO BT OSSR BT
4. Third QUAMET. ..o | eeessesessssaeeeerenees 68,842 | ..o | e oL TR O O O T B B O (O OO TR
5. CUITENE YEAM....coiiieeiiecieiseiei et snsrensnss | eeressesessssssssensenees 51,965 |.oovoveviiieeieeeieieiens e 51,965 | oo oo | eeeieeeeeeieeieies | eveeeeeeeeeeeeeeeeeerenes | eeeeeieieeieeeeienen | eerereresesereseseseresenie | eeeieeeieeeinnseiens | ererereresirinesesenenesenes | sveereeeeneeessneenes | ererireseseresesesnnenees
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 764,801 | ..o [ A7 P o O O OO OO OO P OO OO
Total Member Ambulatory Encounters for Year:
7. PhYSICIN......civerieiiiecieneesciesisessesesssiesesseneesnesens | ceessissssenssinseesens 54,104 | ..o |, BAM04 | oo | coenniensiinesienssineees | eeseesiesssisessnesinnne | eesinessnssssnsssnnses | s || soeeessnssenssnesenses | e | s | s
8. NON-PhYSICIAN. ...t | seresreeeissesssenneees 70,704 | .oooveviieeneeeeererens | eeeieeinn 00 U O [ IO O O TP TR BT
9. TOaIS. et | e 124,808 | ..o [ 124,808 | ..o (O I (V) [V IR (V) (V) R (O IO (O I (V) 0 [ e 0
10. Hospital patient days iNCUMed...........cccoviieiiieniinieisicieiens | e 19,375 | oo [ evsieieiniienas 19,375 | oiiiiiieiiiiiieieins [ eeinseiseeinisnnes | ereessseennssssessnsenses | aossisssnssiessnssssssssnes | sresssessssssesessssesesies | areresssresessessasssesnns | sonsesesssesansesesessnsess | essnsesessnsesasenseresans | oeessesereninresessaseranss | seesessssssessneiasinsanas
11. Number of inpatient admiSSIONS...........ccccceirrieeiieininiies | cvireisiinisesiseesnenes 5,341 | oo | e L3S O o O O O O B BRSO RO
12, Health premiums WHtteN.........cccovvieiiieiieriesneeeieenees | e 165,681,824 | ....ocvcvvvvveeiicees | v Lo IR I O O OO O O O T BT OO
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15.  Health premiums €amed............cccoeeeeieeceeeieeesseeens | cvevveieienienns 165,681,824 | ....ovveveeeeevieeerenins | e 185,881,824 | oo | eeeeeeeeeeeeeies | cevereseeeeieeesreenes | eeteisieesssssessssiins | eeeeseesesserssestessenns | seteressietisssstessssanes | seresreessessessserernes | eetesesstesssssesisssarens | seesesrersesserssessereens | sretererssetesasatasasananes
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services.........ccce. | vovvervirinenae 129,564,993 | ..cooviiieceiieees | e R L I O O T O BT OO RO OO O
18.  Amount incurred for provision of health care services........... | wcccocvennnnee 126,527,073 | ..ovvveveeeerceeees | e, YA < O O O o oo T U RO BT RO
(@) For health business: number of persons insured under PPO managed care products..... and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2005 of the H M O Partners, I n C

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ..ttt | seessesenseeess s 70,708 | oo e T0,708 | covveiiceriiiieiiees [ rveeeirseieiiesieiiins | evevieeeeieeisisinseins | ereieeereisseisseeeiies | svevsiseieissssessisseiens | evesessisinssereinssseres | sersreeresissseseseens | evereiseseienssennserees | ceereresseerensseesseens | seereesreerssseeesnans
2. FIrSt QUaMET.....coeeiceecece e nsininnnes | sereereeeienienennend 67,366 |...coovveeeeereeirererenins | eeeiiieiennns Lo T O U PO O OO O O BT OO B
3. SECONA QUAMET.......cvevieeiiereies ettt snresens | eressesesenesesessesees 67,747 | .o | e LY T O U PO N OO N OO BT OSSR BT
4. Third QUAMET. ..o | eeessesessssaeeeerenees 68,842 | ..o | e oL TR O O O T B B O (O OO TR
5. CUITENE YEAM....coiiieeiiecieiseiei et snsrensnss | eeressesessssssssensenees 51,965 |.oovoveviiieeieeeieieiens e 51,965 | oo oo | eeeieeeeeeieeieies | eveeeeeeeeeeeeeeeeeerenes | eeeeeieieeieeeeienen | eerereresesereseseseresenie | eeeieeeieeeinnseiens | ererereresirinesesenenesenes | sveereeeeneeessneenes | ererireseseresesesnnenees
6. Current year member months..........coceeeieninesinsniieisnns | cesieseieeannns 764,801 | ..o [ A7 P o O O OO OO OO P OO OO
Total Member Ambulatory Encounters for Year:
7. PhYSICIN......civerieiiiecieneesciesisessesesssiesesseneesnesens | ceessissssenssinseesens 54,104 | ..o |, BAM04 | oo | coenniensiinesienssineees | eeseesiesssisessnesinnne | eesinessnssssnsssnnses | s || soeeessnssenssnesenses | e | s | s
8. NON-PhYSICIAN. ...t | seresreeeissesssenneees 70,704 | .oooveviieeneeeeererens | eeeieeinn 00 U O [ IO O O TP TR BT
9. TOaIS. et | e 124,808 | ..o [ 124,808 | ..o (O I (V) [V IR (V) (V) R (O IO (O I (V) 0 [ e 0
10. Hospital patient days iNCUMed...........cccoviieiiieniinieisicieiens | e 19,375 | oo [ evsieieiniienas 19,375 | oiiiiiieiiiiiieieins [ eeinseiseeinisnnes | ereessseennssssessnsenses | aossisssnssiessnssssssssnes | sresssessssssesessssesesies | areresssresessessasssesnns | sonsesesssesansesesessnsess | essnsesessnsesasenseresans | oeessesereninresessaseranss | seesessssssessneiasinsanas
11. Number of inpatient admiSSIONS...........ccccceirrieeiieininiies | cvireisiinisesiseesnenes 5,341 | oo | e L3S O o O O O O B BRSO RO
12, Health premiums WHtteN.........cccovvieiiieiieriesneeeieenees | e 165,681,824 | ....ocvcvvvvveeiicees | v Lo IR I O O OO O O O T BT OO
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15.  Health premiums €amed............cccoeeeeieeceeeieeesseeens | cvevveieienienns 165,681,824 | ....ovveveeeeevieeerenins | e 185,881,824 | oo | eeeeeeeeeeeeeies | cevereseeeeieeesreenes | eeteisieesssssessssiins | eeeeseesesserssestessenns | seteressietisssstessssanes | seresreessessessserernes | eetesesstesssssesisssarens | seesesrersesserssessereens | sretererssetesasatasasananes
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services.........ccce. | vovvervirinenae 129,564,993 | ..cooviiieceiieees | e R L I O O T O BT OO RO OO O
18.  Amount incurred for provision of health care services........... | wcccocvennnnee 126,527,073 | ..ovvveveeeerceeees | e, YA < O O O o oo T U RO BT RO
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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1.
12.
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1.
12.
13.
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1.
12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI...........c.ieieireiriieiie ettt sb bbbttt s b sen
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........cccevevirirerrerennnnn.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ...t e84 et
4.2 Totals, Part 3, Column ..o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccoovvvevevernreerecerrer I N O . N DOIII.................ooooiiiiiiiiniie et
Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12..........iiiiiiii s R bbb
6.2 Totals, Part 3, COIUMN B.........oiiiiiiiisi it

Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13.........ooiiiree ittt

Book/adjusted carrying value at €nd Of CUITENE PEIOM. ..ottt bbb bbbt b s a st bt h bbb s bbbt b st st ban b bens
TOLAl VAIUGLION GIIOWEANCE..........crveiiieireiiiesieiseisiseeieee ettt as st s st bs s 8281288288184 A a8 E ettt b st en
Subtotal (Lines 8 plus 9)

Total nonadmitted amounts.......

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEaT...........c.cueviveiicieieeceese et
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS............cvuiviriiieicicieie ettt sttt bbb bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueiiriiiirieiiie et ens

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........ouvveeririeieeise e

Total profit (I0SS) ON SAIE........cveviveririeiieeieieseeee e PR

Amounts paid on acCOUNt OF iN TUIl AUMING the YEAT...........cucveieireci ettt ettt ettt ba bbbt b s b aa et b b st bt en s bbbt s s st en st et s nans
AMOTHZALION OF PIEMIUM. ...ttt ittt ee s8££ 8 £ 8 e sees8 e R e e e h bbbttt en s

Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total ValuGtion @IIOWANCE............c..euirieiieiieiiei ettt nann
Subtotal (Lines 9 plus 10)

TOtal NONAAMILEEA BMOUNES.........vveiriteieisctcieite ettt ee st s e see s s st b8 s s8££ 1R AR08 bbbttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........covveevieeicveereee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMBEr 31 Of PHOK YEAI..........ccviuciiiiiisiieeteeiete et
Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIHIONS...........cvuivieiiieicieieis ettt sttt bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueriuriririeiiie it es

AACCIUBL OF BISCOUNL.......v.veereie ittt bs bbb sk 4R R £ 8 £ E e E R bR bbb
INCrease (AECrEASE) DY AUJUSIMENL. ..ottt s8Rt bs s8R bbbt ns
TOtAl PrOfit (I0SS) ON SAIE.......cuuiveieivieieeiieeeteis ettt esse ettt s st e st 4 2+ £Ahi 44 i £ 4L ELE L 40441040442 se b s s s sttt bse bbb bse e bbb nt s

Amounts paid on account or in full during the year........c...cccoeveveviriereinnnns N O NE ..................................................................................
Amortization of premium

Increase (decrease) by foreign exchange adjustment..........

Book/adjusted carrying value of long-term invested assets at end of CUITENE PEIIOM. ..........c..cueiieiriiiirie ettt a s s ses ettt
TOAl VAIUGHON AIOWANCE. ...t bbb
SUDLOLAI (LINES 9 PIUS T0)..euvuveeviiieieeviciiiectesietes et tes st ees st b st es s et ss st et s b s st et e st s st s s be s s e s s e b st s et s bbb s st s b e s et s et et n s b bt s be et s e st ettt tee
Total NONAAMILIEA AMOUNES.........oucvuiiiiiiiiic bbb

Statement value of long-term invested assets at end of current period (Page 2, LIne 7, COUMN 3).........ccviviieriieieieese ettt s s s ssss e

31
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1.1
1.2
1.3
14
1.5
1.6
1.7

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)

Class 1
Class 2

Totals

37,145,719

2.1

22
23
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
ClASS T.vueieierieis ittt
ClASS 2.ttt

Totals

31
32
33
34
35
36
3.7

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

Class 1
Class 2
Class 3
Class 4

TOHAIS. ..ottt

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

Class 2
Class 3
Class 4
Class 5
Class 6

5.1
52
53
54
5.5
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClASS ..ottt st
ClASS 2.ttt s

ClIASS ... s
ClASS 5.ttt
Class 6
TOtAIS. .ottt

................... 698,511

................ 4,214,368
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over? Year Over 5;3 Years Over 1?) Years Ove5r20 T(?tal Columrz 6asa | Total frori Column % frorr? Col. 7 T:J(t)al T:)Eal
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
B.1 ClaSS 1ottt | sesssesssensieneas 501,731 | eoeereeeeereriesissiineies | eevvesiesissssssssssesssnssss | ceevsesssessesssessssssessssssss | essesssssssesssesssesssessssens | sovnsssmssssssssnns 501,731 | o) 0.8 [ oo 511,780 | coveveeereeieiis L 1 O 501,731 | oo
B.2 ClaSS 2.ttt ettt ss s sessnnns | srtesssenssestes s essestenssies | sestesisestes st estessseensas | sessiesssestes st st sssests | ressesssessessen s sesstnes [ cressenssenisss s sssessiens | oesseessens st essnees (U 0.0 [ [ | [
8.3 Class 3.ttt sttt snnes | srteestenste st estentnssies | sestesiiests st esteestenstas | esbiesitnst sttt ssnents | enteens sttt senstnes [ ceens e seni st entensiens | essessens ettt (U1 O 0.0 [ [ | [
B4 ClaSS 4.......ouuuririeeiieieiiineieeeeise st sessnens | srtesssenstestessssessestnssnes | sebtesisests st estsstestas | feetiesstest sttt ssnents | restesni sttt enstnns [ stensensseni st eniensins | oesbesiees sttt (U1 O 0.0 [ [ | [
B.5 ClasS B....uvueereeuierrrireisiineiseieees ettt essnnns | srteessenssesiesssiessesssssies | sestesisesis s sssstessnnies | fressesssests st ssients | restesssesiesise s essesstens [ seessnessesiens s sesisnnsns | oessessess sttt (U1 O 0.0 [ [ | [
8.8 ClasS B.....euvvrnrerrirrereireeiineineieeesse e ssseesseis st esssessssssnesssesns | sntsssssseesnesssssnsesnesssenes | serssssnessssssssnsssnssnsees | oosssseessnessssnsessresssnnnes | osnessnssnessnssssnsnsssnsnanes | eessrssssssnensssssessnessnsens | seevssennsnsesssesnsnsssessnnes0 | eenseosnnennnnseinnns0:0 | [ |
6.7 Totals... 511,780 501,731
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
T4 Class 1o sssssssssssssssssssnnns | svessnessenses 5,234,264 | .....cocceoo.... 5,088,912 [ ..o [ [ | e 10,323,176 | .coovvrerrrerinnens 173 [ 15,561,110 | covoevvrerrcriens KT I I 10,323,176 | oo,
.................................................. 1,063,365 1,063,365 | ..ccoovvvrrrrrnnnn 1.8 | 1,430,811 1,063,365 | ..oovverreeiieierieienn,

..999,204

..386,988 |..

.1,386,192 | ...

998,345

1,386,192 |.

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

Class 3
Class 4
Class 5
Class 6

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1

Class 3
Class 4
Class 5
Class 6

0.7 TOHAIS. ..ottt
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

10. Total Bonds Current Year

101 ClASS .ottt ssesses s sssssssssssensnsanses | eevessanesanes 21,123,008 | .............. 36,097,950 | ..oooovrrrierirriineeen0 [ |0 | eii000057,220,958 | 00959 [ XXX s | e e XK [ 57,220,958

10,2 ClASS 2.ttt sttt | sestessen s st s s s s (1] I 1,063,365 | ..ooocerrererinrieiienenn0 [0 [0 | i 1,063,365 | e 1.8 |t b XXX e XXX | i 1,063,365

10.3

104

10.5

10.6 Class 6

10.7 Totals....cccovvverrrrrrrrrnnnns 37,548

10.8 Line 10.7 as a % of Col. 6
1. Total Bonds Prior Year

T4 ClLASS Tttt st | eeveesaenianes 18,177,751 | e 20,706,004 | ................ 5,674,446 | ..ooovoeeeeeeeisieens | e | e XXX oo oo ) 0.9 T IS 44,558,201 | coovvvverereernn 948 [ 44,558,201

11.2 Class 2 .499,529 931,282 |.. 11,430,811 1,430,811 |.

11,3 ClaSS 3.ttt ss st nts | ersensensses st ens e stensens | sebeeresnaenienaans 998,345 | ..o | s | e | cesesseneen XK uerneeenienins | eeererieene XK [ 998,345 | 2 [l 998,345 | ..o

T1 ClIaSS Aottt st snns | evsesssssessesssssssesessesses | eveessnsesres e e ensaes

11.5 Class 5

11.6 Class 6

11.7 Totals....coovvevererrrrerennne .18,677,280 | ..... 22,635,631 ..46,987,357 |. .

11.8 Line 11.7.258 % 0f COL 8. sssnsnaes | eessesssssessessessaenes 397 [ o822 [ 12 0.0 | 0.0 | XK [ b XXX | i 10000 [ b XXX | 100.0 [ oo 0.0
12. Total Publicly Traded Bonds

12,1 ClaSS 1ottt sttt ss et ssentas | sevsessensanes 21,123,007 | ccvvvrvrnee. 36,097,950 [ ..ovvvvereererrrrereneniiens [ e [ e | e 57,220,957 | covooverrererinne 95.9 | covererrns 44,558,201 | coovveverireireinns 948 [ oo 57,220,957 |....cccoo.... XXX v

12.2 ClASS 2. ess sttt st s s ssae st s saesa | evsessensssessessessssaestanes | eebeesnsrensas 1,063,365 [ ..o, [ | v | v 1,063,365 | .ocvvvererreirens 18 | o, 1,430,811 | oo 30 [ s 1,063,365 |.............. XXX et

12.3 ClaSS 3.ttt ss sttt ssenten | svsessesssesseseens 999,204 | ..covvvrrrrinnn. 386,988 | ... | e | e | oo 1,386,192 [ oo 2.3 | 998,345 [ 21 | 1,386,192 |..coovvrernee XXX oo

12.4 Class 4

12.5 Class 5

12.6 Class 6

12.7 TOtAIS ..ottt e snsssssssssnnnns | cereenieeneni2y 122,211 [ .37,548,303 |..

12.8 Line 12.7.a5@ % Of COL B....uvvvverereerceieesecsessssesessesisssssssessssssssenss | svessessssssessesnninened L1 [ s ..62.9

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........ccccceeverieiieieenrisnes | cerverserienienieneeeed L] | i 62.9
13. Total Privately Placed Bonds

13.1
132
133
134
135
13.6
13.7
13.8
139

Class 1
Class 2
Class 3
Class 4

Line 13.7asa % 0f Col. B......ccovvrererrrcrreiernnns
Line 13.7 as a % of Line 10.7, Col. 6, Section 10.................

........................... 0.0

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(¢) Includes§$.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

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

37,145,719

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

ISSUET ODlIGALIONS......ceoceeeececeiee ittt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Defined
Other...

................ 4,337,453

................ 3,385,777

................ 4,337,453

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

1SSUET OBlIGAIONS......ceuceeeece ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

DEfINEA.. ..o ot
Other...

55
5.6
5.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

ISSUET OBIGALIONS.........cveieiereeiee ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

DEFINEA.. ..ottt
Other...
TOBAIS. ettt

................ 4,214,368
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

7.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 Issuer Obligations ...501,731 501,731 | e 0.8 511,780 1.1 501,731
6.2 Single Class Mortgage-Backed/Asset-Backed SECUNHES...........cooevevveies | vvrriieiiceiieeeeeeiieiens [ ceiierestesieesesssssssssinaes [ eesvesesssesssssssessssssssns | revessessesssssssssssssessssessons | eesenssssessessssessessssessessens | evesressesssessssssssessssensan (01 0.0 [ oo f e | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEFINE..... .ottt sss s sssssss st ssss s sssssnssssssessnnes | sesssessinssnssesssssssssnssnssans | stessessssssesssssinssessssssnssns | sressessesssrssnssmssnssnsnssns | sssessssssssesssssenssnssnssnnsns | srsessesssessesssssesssssessinses | sessessesssessesssssssssessansen (0] 0.0 | eoveereeereeeeeeeeeeeeseeeseees | cevsrresseesesessessesiens | erveesensssssessessssssssssssssnes | eeveeseseesses s sssenes
B4 OHNEI ..ottt sttt ettt nsenns | sestesiesiessessesses s s sans | stesteessestessessenstessansansses | sriesessessesesnnssssessnnsas | sresessesessesese s ssnesas | artessenssessess st essenes | essessiessess s siens (0] IS 0.0 | i | e | e | e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
B.5 DEFINE.......oeooeieeeeccee ettt s e s sesesaens | seessessiessessesssssssnsessans | stessesssessessessssssesssssansans | stessiessessnsssnsssssassnsans | sviesestessssisssessessesssnsas | ertessensaessessessesssssessenes | essesseessessessessaessesaensan (01 O 0.0 oo | e | et ieenes | e
8.8 OFNBI.....eoceeececee et ses s s sss s s sssssensssssessessssssesseses | sssssessnssnssssssnssssenssensans | cssssensssssansnsanssensansansans | sreesssssnsersnsannsansansannsas | srsesssssesssnsssssnnsnssnssnsa | ansenserssessansensssssansensrnse | sessensssssessassnsssssassansans (U1 I 0.0 [ | eovsseessesssssssessessens | ersensssssnsenssssssssansnssanes | ersesssensnsnsesssnsansesssanes
B.7 TOAIS....ouceieiitsit ettt ettt enr s nb st nnans | eniensessasssesaas 501,731 [ (01 I (01 (01N [N I 501,731 | oo 0.8 | s 511,780 | oo, 1 501,731 | 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlIGAtONS........c.evveeeeeeieeeeeeeteeeceeee e ieseseesssssesennens | evvenieesesenn0,233,4687 | i, 6,539,266 | .....oovvereereeieeriereieeis | eereereeeesiesieeesiessssienes | e sieees | eererieeienians 12,772,733 | oo 214 | e 17,990,266 | ....ocvvvvernnees 383 [ o 12,772,733 | oo

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

9.7 OIS,

ASSET-BACKED SECURITIES:
7.5 DEIINEA.......ocicececce ettt saes s ssssesanens | sessessesssssessessssssssnssans | stestesssestessessanssessessansans | stessessesssssesnssssessanssns | sressesssssssessssssessnnsas | stvessesssessessessessessesseses | testesseessessessesssessessessans (01 IO 0.0 | oot | e | e sines | e esaees
7.8 OHNBI ..ottt ses s s ssssssss s sssssessssssessessasssesseses | ssssssssnsssssssssnssssenssensane | cssssossssssanssnsanssesssnsanssns | sseesssssansersnssnnssnsansannsa | sssesssssesssnsssssnnsanssnssnnsa | ansonsrssesssnsnssessansenssnsss | sossesssssossansssssssssssnsens (1 I 0.0 [ | eovsseessesisssssessessens | ersessssssnsensssssssensnssanes | erssssensnsnsesssensassesssanes
7.7 TOtAIS. .ottt ens st s s nnsantns | senssssssenaas 6,233,467 | ..ocovvnnn 6,539,266 | ..o (01 (01N (O I 12,772,733 | oo 214 [ 17,990,266 | ...ooovevveriinens 383 [ 12,772,733 | oo, 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS........cververereriiesinsissisessssessiessesiessssssessesssnssessessesssssessensns | esssessisssessessssssssssssssns | sresssssssssenssnssnssesssnsansses | sroessesssnsesssssanssnssnssenss | susessensssssessssnssssssansss | snsessssssensanssnssessansensnsss | sosssssssssessassssssessassanssns [ [P 0.0 |1 Lo [ [
8.7 TOAIS. ..ottt ettt bbbttt bbbt ensns | ebentenirestessensensesasses (1N I {01 I (01 (01 I (01 (1N IO 0.0 [, 0 oo | (01 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBIGAtIONS. .....cvieiieeicreicretee sttt s s s sessssssssessens | sesssesssssesiesessessssessnss | sresessessesssessessssssssssissns | sessessessssssssssssessssesnsans | seseesessesssssesssssssesssessons | eesersessessessesessesssessensens | sevessessessesssssssssesssensan (01 0.0 [ [ oo [ e [ s
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES...........oeurrerrerees [ orrrrenrieiniriririeeies e [ e | ceeesessssssssseesesssneens | setsesnsssssssssssssesssssessenss | tessssssmssessnssnsssessassessan (01 IO 0.0 [ [ [ [ e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEFINEA.......oiieieecc ettt bsss st saes s ssesesanens | sestessiessessessessssssssessans | stestesssestessessisssessessansans | stessestesssssesnssssessnssns | sresestesesessesessessnnsas | sttessessiessessestessestessenes | testessiesiessessessaessessensans (0] IO 0.0 | oot | e | e sienes | e saees
0.4 OHNBI ..ot ses st sss s s s s ssensss st essessssssessnnes | sessessnssessesssssenssnssnnsans | stessesssessessessinssessasssnsans | sressessessrssssnnsnsansnsens | svesessesssesessensensessinsas | srsessesssessessessessassessieses | essessesssessessesssessassanean (01 0.0 | eovereeerreeeeeeeeeeeesieeseees | cevesresseesesessessesiens | ervessensssssessesssssssssssssenes | eeeeesessesses s sssenes
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEFINEA.....oueeieieieisecine sttt es st st sssssesssens | sessessessessessesssessessnnssns | stesssnssessesssssinssessassansses | srsesesssnssnsesssnsssssnsnnsns | ssessessesessessnssesessnnsns | sssessenssessessensessestessiens | essessinssessassansesassens (0] I 0.0 | eiovererrerreessesessssrnnes | rersrerissesenissenens | e | s
0.6 OHNEE ...ttt sb s sse st ssesse s nsessesens | erensesinssssessesessensesssssss | sresessensessesensensessesensinses | sostessessesesessessessnsenenes | erseressissensessnsensessnsansans | eeresessessessnsensenesensensens | tessssessensesssensansessssensan 0

........................ 0.0




Statement as of December 31, 2005 of the H M O Partners, I n C

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
101 1SSUEK ODIGALIONS........oorvvriirirrrieiieeiesieiiees e ssssessensssnssns | eoissssnsisns 22122211 | oo 37,548,304 | ..oooorreee [V (ST (01 O (VN [P 59,670,515 | ..cvvvvrrrennn. 100.0 | .ovrrrreenes D.0.% R DR ) .9 GO IS 59,670,515 | ..ovverrerererirerireiins 0
10.2 Single Class Mortgage-Backed/Asset-Backed SECUMItIES..........covrvverivers | corverreerrerieienieieinns (11 (01 (U1 (01 (01 N (0] 0.0 | XXX overens | e D00 I O (01 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA.....ocieuririeirieieiesii et ssessseses | cesseessessnessseeesinessees (01 R (V1 O [V (SRR (V1 O (O [N [N [P 0.0 [ ) 9,0, GO R ) 0,9, SO IR (U (O 0
104 OtNB ettt bbb bbb bbbttt | cesnss s b (01 O 0 [ 0 [ (01 (0 [ (U1 [P 0.0 [ 90,9 G DR ) 0,9 GO 0 [ 0

10.5 DEfINEA.....ooieiieeie ettt
10,6 OthBc.cuieiecsee ettt

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

8¢

11. Total Bonds Prior Year
1 1SSUET OBlIGAtIONS.........vvoeveieieciicie et esssssssens | oevsesienes 18,677,280 22,635,632 5,674,446
2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........c.cvvverrens [ orreriieieieiiesieeiiesiees [ et | e

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

1.5 DEMINEA. ...ttt aes s ssssssns | essesssssssssessssessesssessens | cevsesessessesessessessssssnsens | sevessessessesssesssssesessensens | eereresesesssnessessesesensens | eeereesessnsessnseesessesensens | sveesessenres XK rererrenenens [ eererrerrer e XXX s | e 0

6 Other... v L [ | sessssresssnsensessessesansees | sresssessensenssssssssensenssnsses | sresserssess s XOAKarsnrsnrsnssnns | enrensornese X0 urrseries | corsensesssessessanssssesanes 0

11.7 Totals.....coovrrrerrreis e .18,677,280 ...46,987,358
11.8 Line 11.7858 % 0f COl. 8.t ....39.7 ....100.0

12. Total Publicly Traded Bonds
12.1 1SSUET OBlIGAtIONS........oocveveieiecieeicee ettt ses s snnes | everssnsnees 22,122,211 | coirereeeeann 37,548,303 | oo [ e [ eensenesenieseseenseninnns | eeereerennnnnnnn 9,670,514 | i 100.0 | 46,987,357
12.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........cccevvevcvees [ cererieiieiieieieieieieens [ e, [ e [ e | svvnsvsssssiesissesessesnen0. | cenveisineieiennn0.0 | oo, 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3 DEfINEA.....oocvcicectce ettt et ssensas | essessassesessessssessessess | srssessinssnssessssssestesssnsiens | sresessissssesnssssssesnssens | sressesiesesessensessessnssns | sssssssessessenssnssesssssenses | ssvsssssssssesessessessennen0. | cernennsssinenennnnn0:0 | e 0
124 OHNB oottt sttt ssennas | ctnssenssnsssnssenssesssnsssens | srseessensssnssanssnssssssenssns | sessessnessenssensssnsseessenssns | sesesessensessesssensessnness | consssensnnsnessenssssssessenes | svensssnsssnsensssssensennns0 | cevnsnensennnnnn e 000 | e, 0

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

12.5 DEMINEA. ...ttt s seseens | eveesestese et enans
12,8 OhBc.iiiieceieeeee sttt sttt | ebenb st ns s
12.7 Totals....ccoocvereerrernnnne 22,122,211
12.8 Line 12.7 as a % of Col. 6 .37

12:9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds
13,1 1SSUEE OBlIGAtIONS.......cvoveeeerciisciececse et sesse s estes | seressess e ss e essees
13.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

DEAINEA.. .ottt ns | eetesen e

133
134

MULTI-CLASS COMMERCI

ASSET-BACKED SECURITIES:
13.5 DEfINEA.....ociecciectcc ettt et | eresiees et ees
13.6 Other...

13.7 Totals....cccovvververrrrrninns
13.8 Line 13.7asa % of COL. 6.....c.ccevrrereercrcrnnen. A
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccoiverinrrisrisnaninns
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Statement as of December 31, 2005 of the H M O Partners, I n C

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DeCEMDET 31 Of PHOT YT .........vuuiuierirerreeeeireiieeseeseeseee e sese et ses s sestensses | sssessessssssessessssssessessnsssensssns 14,932,328 | ..o 14,932,328 | ...t | ettt bstens | sbseaes it ettt ettt ettt bnen
2. Cost of Short-term iNVESIMENS ACQUITEX. ........c.cvuivieeieiciie ettt bbbttt s bt ssssnes | sesessessessssesesses st s et et essesees 71,997,892 | oo 71,997,892 | ..ottt ssbesens | srebstes ettt b sttt ntes | ebebess s bttt st s et
3. INCrease (AeCrease) DY AGIUSIMENT..........cc..ceiivecceeceeeee ettt ettt a et a st s saenssssssnts | esstestessssessssesssssssseeses et ensneesnaesas BATT | e BT | oo | eetener e ettt bt tnaes | etetestes et es et e et sttt s s s
4. Increase (decrease) by foreign eXChange adJUSIMENL. ..ottt ettt ssenss | essessesssessesssss st sessess st st nssensensssessensnn 0 | oottt st s s nens | sresetes sttt ess st s e saesas | esistestsaes st es st s e s st s e st es et s s s santans | sbsesstnt et et s st s st e ettt s ettt s e bnen
5. Total profit (loss) on disposal Of ShOMt-tEIM INVESIMENTS...........ciiuieririecrie ettt nstees | eeseeseeessssessess st et se st s e s st st esessessenen 0 | oottt nens | srete ittt ss e saese | ebietestsa st e st s es st et ee s bbb s s s tens | Sbsetstnt et et et s et bbb bbbt bnen
6. Consideration received on disposal of ShOM-termM INVESIMENLS...........ccciiiiiiiieiie et ssens | oeresesses st ess st ens b s e benes 70,520,362 | c.vocvereeeeese e 70,520,362 | ..vcvvevreiireieieiesieisie s ssse e sssesens | sressssessssses sttt b b s st st ntes | ebetestnae bt s sttt n bbb
7. Book/adjusted Carrying ValUE, CUITENE YEAT...........ccvcvecvevereeeresie ettt sesss st sse s s bes s st ssssssssssssesssssssessnsen | essessssssessessssssessssensssssssses 16,414,269 | ..ooovoveeeeeeeee e 16,414,269 | ...oooevecceeee e 0 [ o 0 [ oo 0
8. TOtal VAlUBLION GIIOWANCE.........c.oueeereriieciciieei sttt bbb en bt | reset et s e s nb e st 0 [ ettt | see ettt Re bt niee | Hreaere Rttt eee | Seb b ene bbbt
9. SUDLOLAI (LINES 7 PIUS 8)..vvveverereersrsrreeesaeesseessess st sesee st es e ss sttt | Sbsee e sttt 16,414,269 | oooovvvenrecerieeeens 16,414,269 | ...ooooeveeeerceeieceee s (0 SRR L O 0
10. Total NONAAMItEA BMOUNES.........cuuiiiciiiieiiei bbb bbbt | Shbsb ettt 0 [ oottt | eeebe bbb | eebe e Re bbb | Ceeb e
11. Statement value (LINES 9 MINUS T0)........c.ceirrrrieeiieicieeeiese et ees e ss s sessses st ses et s b s e s ss st et sstes s bsses s ssssssssssasanss | svessesisssssessssosssssesssssesantessesas 16,414,269 | ..ooovoveeeeeeeee e 16,414,269 | ...oooevecceeee e 0 [ o 0 [ oo 0
12, INCOME CONBCIEA QUIING YEAT .....uveveirieeeieeetreet ettt et s et ses e | Sbesesnssesessessns et s sess et et es s tene 307,576 | cooveeeeeeeee e R £ T I RPN PO R SRS PTTRN
13, INCOME EAMEA AUING VBN, 1 11. ettt eeeeesseeseeseesseesaesssseessesseesseseessees e eeseee e Es e e e eeE 88 EE 86 eRE 118 E s snb e senbenbsntss | femfeessesseesessensesensent e e s entnnnses 357,870 | oo 357,870 | oiiieieeeiee ittt | fheet et et et s ettt nt et ntene | eef et Rt e R RE Rttt
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

40, 41, 42, 43, 44



Statement as of December 31, 2005 of the H MO Partners, I nC

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
83470............. 71-0226428.....] ....... 01/01/1996 [ Arkansas Blue Cross and Blue Shield...............cccourrermmrrrennerees [Little ROCK, AR .ovcovvrveeerreesssrrrssseesens | ssveessssereesaneees 193,055

0499999 | TOtAI = AFIIBEES. ..vvexeeeressarerressreresseseesssesesessessesssssess s seeess et ee et ...193,055

0699999. | Total - Accident and Health...........ccccovcecnenee ...193,055

0799999. | Totals - Life, Annuity and ACCIAENt ANA HEAIN...............c.cvueiveieiicc ettt ettt sssees | ebssessssessnsns 193,055
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Statement as of December 31, 2005 of the H M O Partners, I n C

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
..01/01/1996 | Arkansas Blue Cross and Blue Shield..............cccoeereierinicirieiieinnns Little Rock, AR........cevieeereieieesicsiiens OTHIAG..........| o 50,746,094
..01/01/1996 | Arkansas Blue Cross and Blue Shield. .| Little Rock, AR. ASL/AIG ...1,563,300 |..

0199999. - Affili SO .52,309,394

9¥

0399999 ] TOAIS....rvvucveeriesis sttt sttt s8R RR R RS ERE R EEEE eSS EE LSRRttt nnns | Cisnssenes 52,309,394
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Statement as of December 31, 2005 of the H M 0 Partners, I n C

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2005 of the H MO Partners, I nC

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001
A. OPERATIONS ITEMS
1o PIBIMIUMS ..ottt nnes | sessssssssenesees 52,309 | oo 60,611 | covvoereecrinnn 90,647 | oo 101,614 | oo 137,377
2. Title XV = MEAICAIE. ......couvvreeerrrrieciierieseiesiesissssseesseessessisesssessesessesssssssens | crssessesssssssasssssessins | coesssnsesssesssssmssnsssnenns | sesesssmnsssessmesssnsssns | cosseessenssesssnnens 916 | v 59,802
3. Title XIX = MEAICAIG. ..ot esssinsesssesss st esesssssssesses | cossesssessssssssnsssenssns | soessssssssesssssssssesssnens | wesesssmnesssesssmesssnsssnes | corssmsmmsnesssesssssenssenss | ssserssmesssesssemessessonns
4. Commissions and reinsurance eXPENSe AllOWANCE............c.cccuiveeiirireirieeieiieieiies | coveesesiesesesessssesssesess | evsssssessssesesessssesssises | sresesssssssssssesesiesesesesss | seresesessesesssssesssssesens | sessssesessesessssssssssssenns
5. Total hospital and MediCal EXPENSES.........cccevvvicreiereieiiieisiseee e sssens | cressssssnsnsesens 35,521 | oo 43,039 | oo 66,260 | .covoeeririnnne 72,304 | o 172,382
B. BALANCE SHEET ITEMS
6. Premiums reCeivable...........cciiiiiniiniiii s | s 958 | .o 1,967 | oo 2,075 | oo 1,340 | oo 2,445
7. ClaIMS PAYADIE........eceeecerrreereereeieei ettt nessnas | sreessenessesssae 4478 | oo BATE | oo 5,990 | v R A 25,677
8. Reinsurance recoverable 0N Paid I0SSES.........covierirrirrereireinineeeineeseseeseeessennees | eeeessneeeeneeeenens 193 | e (K RN 708 | oo 172 | e, 947
9. Experience rating refunds dug OF UNPAIG.............crerierrenrirrieniineineinescinsinsisssssssnnssees | cressessesesssnsssssssssesnss | sessessessssssessessmssssesness | sessessssmssnsssssnmssssssssnns | nssssssmesssssssssssessenssnss | sesssssssssssssssssanssessasens
10.  Commissions and reinsurance eXpense alloWANCES UNPAIG............owrurererererrereinees | orerrernnesesessersessnssnes | sessessesssessnssesssssessesss | eessessssnsssssssmssssssnsnne | nesssssmsssssssssessssssnssnss | sesessssssassnsssssssesseseas
11, Unauthorized reiNSUMANCE OffSEL.............ciueimiiiicirieirec s siesiiseisnieenines [ seesenisneesnsiesiinesinniens | soressnsesessnesssnsssesineess | sevsressnssinessnesesinesines | coesiessesssessseesinssenss | cossoesinesessssessesseessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F)...........coouiieieiciieceiee e | evsiseresssesesssinsesesines | evevesssissssssssesssesessnss | vevesesessesesssssesssssesens | sossssesessesessssssssesssseses | sesessssssssssesessesesssanns
13, Letters OF CrEAIE (L)....ivviecrerececieeicee ettt ses s sssebens | sevssssessssesesesinsesessnes | cesssssissesssssesiesesesssss | neresesessesessssssesssesesens | sessssesessesessssssssesssseses | suesessssesssssesessesesssnns
14, TrUSE AQIEEMENLS (T)...vuvrererrerrerreereeeeesnsessesstssssssessssssssssssssssessessssssessessessesssnssessessss | ssesssssonssnssessesssessessess | sessessesssessessessnssessesss | sesessesssssssssnssmssssssnssns | ssessessmssssssnssnsssnssnsanss | sesessssssassassnssssessossas
15, OtNEE (O)urtuteiueeressessirassssessessesessenssssssessssansessessassss et essesssss s sens s s st snssnssnssassansansss | ssessassonssessessenssnssensens | nessassenssnssessessnssessesss | eesssnssonsnsnssenssnsnsans | sonsesssnsnsnssessanssnsanss | snsessssssassansensnssansaseas
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Statement as of December 31, 2005 of the H MO Partners, I nC

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccceierieeieiieieiesisesesssse st sssse s ssssessessens | sesessessessessssessessesessen 81,956,212 | .ovveeveeieeeiesiese e | e 81,956,212
2. Accident and health premiums due and unpaid (LINE 13)........corureerrerrerrireriieieereineireieeeees | reereeeeeeesee e eseseeens 798,541 | oo 861,877 | oo 1,660,418
3. Amounts recoverable from reinSUrErs (LINE 14.1)......cuueieuiinrrieisinninesssesssisssssessssssssseens | sessssessnssessssessnssessssessenses 193,055 | .o (193,055) | .vovveereieeeireeieieiseessreeisnenens 0
4. Net credit for ceded reiNSUIANCE. ..........cierreerieiieicee ettt essseens | eoeeeesissessesenens XXX ettt | rereeseieieeseseens e esesesssssennes | reteeseenetess st ese e e 0
5. All other admitted asSets (DAIANCE)...........c.cevivireiiiieicccee e ssseaenes | cvernss e rennens 12,192,125 | oo, 3,809,206 | ....ccoooiveriririririnnas 16,001,331
8. TOtalS @SSELS (LINE 26).....couurerceerirerirereseeeseeesee s sessse et seess s sntssssesstsenes | fensssssssssssssssssnessseees 95,139,933 | ooooueieeeieeeeiieniens 4,478,028 | ..o 99,617,961
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClAIMS UNPAIA (LINE 1)..cuuivrrieeracririeiirierieeseessiecssse s esss st seess s ssessseens | sssessssssssessssssssesssnns 17,445,415 | oo 4,478,028 | ..o 21,623,443
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)........ccievicecreiieieeisiciriireeiees | corereaeseessssssse s sessssesssess | stesesssisssssssssessssesesessssessssssesssseseses | esssissessssesssssonsesesssessssssssesssseses 0
9. Premiums received in advance (Line 8)
10. Reinsurance in unauthorized COMPANIES (LINE 18).........cucrururrierriririinriseseismsssssssesnssssssssssssens | sesessssssessessassasssesssssesssessessessssssesss | sessessesssessessesssessessesssnsssssessmssssnss | sessessanssessessessssssessesssnssessnssnnsns 0
11, All other liabilities (DAIANCE)..........cc.uurrirrrircrierirse s essnenes | aresenssessssrs s 20,017,886 20,017,886
12, Total liAbilItIeS (LINE 22)........coveererirreieiineierissiiesiesieiiessesssssses s ssssssssssssssssssssssssssssssnssns | sessssssssssssssssmsssssasens 38,557,463 | oeoveeeeeeeinas 4,478,028 | ..o 43,035,491
13. Total capital and surplus (Line 31) 56,582,470 |..ccovvrrrrennne. XXX etereisrienienieins | erssiesississessssssssssansees 56,582,470
14.  Total liabilities, capital and SUPIUS (LINE 32)........cccueverrieeeeieieieeeiecte e sesesaesees | evesaesiesesesseses s sssans 95,139,933 | .o 4,478,028 | ..o 99,617,961
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMmS UNPAIG.......cveveviireiecicisie ettt ae s bt ss s s ssssssses s s benaess | evssessnssessssssenssessnseseas 4,478,028
16, Accrued medical INCENEIVE POOL..........cceiueiiieiiiie ettt es e benses | essssessessesessessnsssses e s sensessessesns 0
17, Premiums reCeived iN @AVANCE. ..........c.ierieriireiireieeieeeseiesisecteessesse s essssssssssssessssss | otsiesssnesesesessssse st sse st sseenees 0
18.  Reinsurance recoverable 0N PaId I0SSES..........cuiriiririeiiieiiieisiseiissseesssesessesesessessssessesseens | sessssessnssessssessnssessssessasses 193,055
19.  Other ceded reinSUranCe rECOVETADIES. ..........uc.ueveurrirerierriirireeereesseieeesneeeeeeess e | fotmsssssens st ssss st s enesensssnees 0
20. Total ceded reinSUranCe rECOVETADIES............coouuiiiiiiciriis s ssinies | s 4,671,083
21, Premiums rECEIVADIE. ........c.c.iieieeeceeeee ettt s s en st en s se s s s enensnsesnes | eereseeseenesesessesrnenensesnenans 861,877
22, UnauthOriZed FEINSUTANCE..........cc.riimiiiieii et nes | senss st 0
23.  Other ceded reinsurance payableS/OffSEtS.........ccieiieiirisieeeseee e sssienes | s ssneenes 3,809,206
24. Total ceded reinsurance payableS/OffSELS..........cuoiiiiiiiieiieeecee e | e 4,671,083
25.  Total net credit for ceded reINSUTANCE. ..o | et 0

49




A

Statement as of December 31, 2005 of the H M O Partners, I n C

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
83470.....ccccvnne. 71-0226428 Arkansas Blue Cross and Blue Shield (8,012,260) ..(14,789,517) 22,801,777) | e 791,370
......... ... | 71-0525643... ... | Educational Benefits, Inc............... ..(216,212)] ... (216,786) | .. ...(432,998)
......... ... | 71-0628367... ... | Group Service Underwriters, Inc . (886,524) | .. ..(886,524)
95442... ... | 71-0747497... ... |HMO Partners, Inc................. o s ...9,494 141 22,594,016
............. ... | 71-0246079... ... | USAble Corp...... ....946,786 |.... . 946,786
94358... ... | 71-0505232... .. |USAble Life............ o (185,574) | oo | e .(253,289)| . ...2,003,127 1,564,264

. |71-0653848...
59-2876465...

Select Data Services...........couevevneunnns
.. | Florida Combined Life Insurance Company...

(125,282)]..

(858,485)

..(858.485) ...

(6,789,025)

9999999,
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

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

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

A0 TR0 0 AR
* 95 44 2 2 0 05 3 6 00000 0 =«
A0 RE0 0 A LR AR
* 95 44 2 2 005 2 050000 0 =«
A0 TR0 0 A LD AR
* 9544 2 2 0052070000 0 =*
AT R0 00 AT AROARL 0
* 95 44 2 2 00542 00000 0 =*
A0 RO BRI GO RL A
* 95 44 2 2 0053300000 0 =*
A0 R0 BT R0 A
* 95 442 2 0052110000 0 =
A0 R0 8RR A
* 95 442 2 0052130000 0 =«
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Overflow Page
NONE

Overflow Page
NONE
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* 95 44 2 2 00536004100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....876 NAIC Company Code.....95442
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Telephone Number.....

AV09€AIN

i NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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Overflow Page for Write-Ins

NONE
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