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Statement as of September 30, 2008 of the

HealthLink HMO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt | eereenetenieens 22,158,343 | ..o | e 22,158,343 | cvvvvnn 19,921,630
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....212,869), cash equivalents (§.......... 0)
and short-term inVestMENts ($....792,474).........oveeeeceeeeceeeeeeeeeeeeeeeees e vee e ssessans | eevieesiiesiens 1,005,343 | ..o | e 1,005,343 | cooevern. 4,582,721
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cuevveiciiveieiciesieeeseee e ssienens | cvereaenienns 23,163,686 | ...coovvererereieinias (1 [ I 23,163,686 | .....ccoouee. 24,504,350
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12. Investment income due and @CCTUBM...........c..evumiiiiuiiiiiiiisicsie et ssissinsens | esiiesinesinenin 187,800 | ..o | e 187,800 | ..o 65,408
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course 0f COllECHON. ..........ccoivieiieies | coerieirisieeriseeineies | e | ervessssese s (0 TN
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UniNSUred Plans............ccccveeiiceiiiieeiiee e | creveriereiss e 44234 | .o 21,618 | o 22,616 | oo 56,705
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred tax @Sset..........ccvvuiiiinirr
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates............ccooerverrierieieeiiese e | eeveeiseseseneenas 719,954 | oo | e 719,954 | oo 806,796
22. Health care (§.......... 0) and other amounts rECEIVADIE...............cocureverevcreeeeee e | evveveesessesesses s 15 | e 15 | e (01 R 360
23. Aggregate write-ins for other than iNVEStEd @SSELS...........ccevevviveieieees s | sveersissiesieseenas TTA97 | e, 74,310 | oo, 2887 | oo 210,118
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301. Provider Admin Fee RECEIVADIE.............covvririiriiriicicie s sssssssnnes | cesrsssssssssinees 75,276 | oo 74,310 | v 966 | ..oovrinnne 209,362
2302. AR Other INCOME.......ouvimiiriiiiiiiiiessi i | erssinssnsssss s nssnssas | soessessessessssssssasssienss | conssssssssnssnssnssennes 0 | o 755
2303. State Income Tax Current RECEIVADIE.............c..rvirrivcriririereieeesesesesee s ssssesssenes
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

-

I T

10.2
1.
12.
13.
14.

15.
16.
17.

18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.

31.
32.

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
............................................................................................................ [0
............................................................................................................ (01 SOOI

Claims unpaid (less $.....8,686 reinsurance ceded)............ovevervreereeresernressesssensessennens
Accrued medical incentive pool and bonus @amOoUNts............c.cceveiererieiereneeeneessseenns
Unpaid claims adjustment EXPENSES........c.vuiriiiiirireiereissiee e ssesssenees
Aggregate health POIICY TESEIVES..........cciiveircieisrieiteie et
Aggregate life POIICY FESEIVES..........cuuveeirrirrireereie sttt eessssenes
Property/casualty unearned premium FESEIVE.........cvvuevieieuieeiereieisieesseisssssesessssessesaens
Aggregate health Claim FESEIVES..........c.ovveiririerr e
Premiums received in advance

General eXpenses dUE OF ACCIUBT..........vuuureueerereeseesnreseiseessseeessessssssesessessssssessesssssnenns
Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (I0SSES))......cvurrrrerrrerrreereireissiereieiessesseesesssessessnens
Net deferred tax Hability...........cocorrirrirreree s
Ceded reinsurance premiums Payable...........cccoovveveieerriireiiee e
Amounts withheld or retained for the account of Others............ccceuereriniererirerinirnsinenes
Payable fOr SECUMHES. .......c.eiviiieieieeieie et
Funds held under reinsurance treaties with ($.......... 0

authorized reinsurers and §.......... 0 unauthorized reiNSUTETS)..........vvrrerrerrrrerereererrersnnenes
Reinsurance in unauthorized COMPENIES...........cceeueieieieisieiesssie e
Net adjustments in assets and liabilities due to foreign exchange rates...........coccovvvvnrenne
Liability for amounts held under uninsured plans............ccocceieienenieesessesee s
Aggregate write-ins for other liabilities (including $.....3,767 current)............ccccooevvverevrennns
Total liabilities (LINES 110 21)....cvivirieieieieiieie sttt
Aggregate write-ins for special SUTPIUS fUNAS...........correrrerinienrrineres e
COMMON CAPIAI SEOCK. ......vvveveriiieiicireisei ettt
Preferred Capital SLOCK............ru ettt
Gross paid in and contributed SUMPIUS..........cveiirinieieieie s
SUIPIUS NOES ...ttt ettt et
Aggregate write-ins for other than special surplus funds

Unassigned fUNAS (SUMPIUS)........vueeurerrereeeeeireeeneee e ssessesessesssesssssesssssseenns
Less treasury stock, at cost:

30.1 .....0.000 shares common (value included in Line 24 §.......... (1) RO
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IR
Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccccuvvererreerienerierieisieennns
Total liabilities, capital and surplus (LInes 22 and 31).........cccvvvrrrreermrenrnreniesinrieesseneenns

............................................................................................................ LU
............................................................................................................ (U
......................... 18,631 | .o [ e 18,631 | iinnn.90,413
......................... 20,039 | ..o {20,039 | ieceeene....21,866
.................... 2,336,910 | ..ccovivrrrriinnriinninnn0 002,336,910 | eoceocee.....699,107
............. XXX oo | e XK s [0 s 0
............. XXX v | vl KKK s [ 1,000 | s 1,000
............. )99, SHTURRUUPONY DURRURIIND. .0, GOSN OO USRI
............. XXX o | el KX s 2,499,000 | ...l 2,499,000
............. )9, 9, SHSURRUUPONY DURRRIIND. .0, GOSN OO FUNTPORORON

............. XXXt | e XK s [ e | et
............. XXX orenrenrinens | ererereene s KK e [ sensenessenenssnens | nersensssesenssnsssesensesssnessenes
............. XXX | e XX XK s | e 21,777,888 | oo 24,963,584
............. XXX | e KKK | i 24,114,798 ) ...........25,662,691

2101

2102.
2103.

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........ccccovveeerrerrineeneinns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE).......cccrvrrererieriieieieisiisrieieisneas

2301.
2302.
2303.

2398
2399

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

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......overurrreerrerreisessressessneseeseines

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE)......cccrrurrrresrerrisrissessesnrssesnenes
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. MemDBEr MONENS........oiii s
2. Net premium income (including $..........0 non-health premium income)..........cc.ccocvevrrrirnrnnne.
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens )., 0, SO (NN 13,419,850 | ..cooovvvrnvne. 13,861,865 | ...ccvvvveven. 18,461,673
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )9, TS I 13,506,402 | ....ccvvvreene. 14,190,226 | .....cooveveeee. 18,807,293
Hospital and Medical:
9. Hospital/Medical DENEFLS...........ccccrirerriiriiecirereiecressesessss s esese s sesssenes | sesssessssssssesessesssnsssenss | sevessesssnesssesssnns 96,587 | .oooovvrrrrirnens (344,607) | cevooovvrireriernns (320,899)
10, Other ProfESSIONAI SEIVICES.........cuiuiieireieiiereie ettt essntenss | srssessessesssssssassessssastessenss | sessessessssssessessssessenns (K1) 1 [P 39,539 | o 47,7117
11, OULSIE TEIBITAIS.......eoevereceeeiireiresie sttt enes | sbssesssseessens s sssnestsnsins | wesnessesss st ssessnensses | ebssesssnestsesssenssssenssnenene | seseesssesssenesseesssneseenesns
12, EmErgency room and OUL-Of-GIBA...........ccccvucviriirireiiiieiseeteete et sssebessssesenss | sessetessssesessssesessssesessnseses | sesessesessssssessssesesssesessnses | sesessssssesassesessssssessssssessns | sesssessssesessssesessssssesssesens
13, PIESCIPHON ArUGTS. .. .oveveeeiesiecieisetese et ettt s s sse st sesses b sessssaesans | sesbessessessnssssessssssastesnsas | essesssssssssessesineas (QEK) | 1,277,988 | ..o, 1,439,620
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (O OO 0 [ oo 0
15.  Incentive pool, withhold adjustments and BONUS @MOUNTS..........ccuirieiiirininiensiseneeireinins [ rseesssensessssneessessesnsess | sessesssessssssssssensesssssssesees | sesessassessssssessessssessassesns | ossessesssssnssssessessssansessnsas
16, SUbtOtal (LINES 910 15)......cuieciereeceeee ettt ses s ssssssssesssssssessessessnsesnss | senvessesessensssssssessnssnserssd | evnvvereesersnreneernn 39,103 | oiiiiiiiiii0000.972,920 | o, 1,166,438
Less:
17, NEt rEINSUTANCE TECOVETIES. ......c.cvveeverisiieiiisesesssetessssesss s sessstesss s ssssssesessesessssssssessesessssesesss | sessesessssessssssessssssessssnesss | essesessssssesssesenns 89,986 | ..o | e 21,992
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes {1 I 5,116 | oo, 972,920 | .oevererernne. 1,144,446
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....877 cost containment EXPENSES............c.cevvvee. | cevveerroerrieeessensessiienes | corvveseiiessiiessienns 1,566 | oo 263,451 | oo 2,173
21, General adminiStrative BXPENSES.........cccveveivierieeieiesesee e sssssse st saes s sessssssssssnns | svesssssessessssessesssssessesanss | sesesssssesssssssssees 737,930 | oo, 525416 | ccovvverviernn 1,074,332
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErves fOr life ONIY).........cvvereririeerirriereesireiecsseseesssesessessssessseeessees | ssssssssssesssssssssessssssssesses | sesenssssessassssssessansssssnssans | ssessssssssansssssessessanssnssesss | oonssssessossnssssessasssnsssssas
23. Total underwriting deductions (Lines 18 through 22)............ccveurimeerrermerneeneernrneesssresenseeeseees | ssssssessessssssessssssssssssens (U I 744,612 | oo 1,761,787 | oo 2,220,951
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).......cueiuererrureneeneereeesineeseesessessssseessssssns | cesessesens .0, SO 12,761,790 | oo 12,428,438 | ...ooovvvvnnes 16,586,342
25, Netinvestment iNCOME BAMEM..........c.curuirrerrrireeireeeeeeiseeseeessseses st ssesssssssesssssesssssssees | sessssessssessessssssssssssssnees | sesesssssssmsessneens 800,528 1,098,537 | .oovoveererernn. 1,454,215
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt et | nereneessen e snr e sneensenns | freesneenensseensensnsnesnrensrene | srsesensense st ennes
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [ 800,528 | ...oooveriennenes 1,098,537 | oo 1,454,215
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )99, SRR IR 13,562,318 | ..oovvvvrennne 13,526,975 | ...oevvrnrenne. 18,040,556
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 T [T 4747414 | ... 4,533,057 | cccovvian. 6,111,185
32.  Netincome (I0ss) (LINES 30 MINUS 31).........ccuerrrerrrererirriririeiinenisecessesninesessereseesssensseenens | coneeeenns )90 R I 8,814,904 | ....coovvvvvns 8,993,919 | ..ccvvvrrrne 11,929,371
0601. Provider AMIN FEES...........ovvvrvirrrrrinerierinssienessessssnssisssessesssesssssssssssssessessssesssenes | seessners XAKunrrssnensneneens | cerremresesensmennnene( D, T78) | coveviieirircrinnns 384,974 | oo 335,847
0602 L A3476,891 | e 18,125,826
0803, .ottt sttt nssensessnnsens | nensnenes KR Kuteenteentnntnes | sereet ettt enes | shiees sttt nens | seentent ettt
0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......c.cvverirerirenrisnirisiisirissriseessensssness | onvenenens ) .0, R IR 13,419,850 | ..oovvennrerne. 13,861,865 | ..ooveerrerennn. 18,461,673
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
TADT. ettt | reess s st s st narnns | Seeesseess st eessseeessenstees | Seeesseest et st aenssnestens | seeesteess st nest et
TAD2. oottt | reest sttt nest e sennns | Serestenss st seess s nnetees | Seeeesnest et es st nentene | senesteess et
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................. 24,963,584

................... 8,814,904

................. 24,586,556

................... 8,993,919

..................... (586,516)

...................... 882,807

................. 24,586,556

................. 11,929,371

..................... (654,170)

................... 1,101,826

(3,185,696)

................. 21,777,888

(2,709,790)

................. 21,876,766

...................... 377,027

................. 24,963,584

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt OF FBINSUIANCE. ........cveveeieeveece ettt s sttt ettt sae s sstensans | avsessssssessesissssessesaes 90,026 | .o 368,367
2. NEUINVESIMENTINCOME. ......iiuiiiececie ittt bbbt bbb bbb bbbt esbens | baentesbebsessnsbnnsnnsnes 665,867 | ..cvoeereeeieirenieens 1,413,550
3. Miscellaneous income 13,419,850 | ...coovvererirenne, 18,461,673
4. Total (Lines 1 through 3) 14,175,743 | oo 20,243,591
5. Benefit and 10SS related PAYMENLS...........ccoiviieiiecicircteee ettt ettt sttt s b snans | evseseesnase st s e ras 1,081 | o 1,705,083
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovririeniiiriiniirriesssie st esssnssssss | cessessssssessssssssessnes 795913 | oo (36,255)
8. Dividends paid t0 POCYNOIAETS.........cvueiiiiieiieicicis ettt s bbb s bbb s s bbb n s snsns | ebsebssbesseseb st es bbbt ns et
9.  Federal and foreign income taxes paid (recovered) net of $ 3,192,813
10.  Total (Lines 5 through 9)........cccceveiiirinieieinnnns ...3,989,807
11, Net cash from operations (Line 4 minus Line 10) 10,185,936
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS....veeeeeeieetiie ettt | bbbttt 19,932,000 | ..ooverreririieiins 760,000
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7)......v ittt nsesas | evssssssessesissssenes 19,932,000 | .o 760,000
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......covevreeriirireieiceeis ettt ees sttt s e s et s et ee e e s s s s s e s ensessesntenne | £retsssssessesssssnsessesssssnsessensnsans | senssessessessnsansessessnssnsansessssneas
13.7 Total investments acquired (LINES 13.110 13.6)........cuvirirerecriciisie ettt sssssssssessesssssssessessnses | serssssssessenssssnesss @2y 190,443 | tivvirierierisrssiasaans 15,000,000
14.  Netincrease (decrease) in contract 10anNS aNd PrEMIUM NOLES............ccevevcviieeieiciseeeieset ettt st s e bes s ss s ssssns | stesssssessessssassessessssssssesssssnsas | eebessessesessesssssesssssssesseseesnsnes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)........cccevvriereiiriieiieeessneseessissesssesensssssssssssssssssssesenss | snsvnsensensssssensens (2,224,443 | vovvveieiiieieinns (14,240,000)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders 12,000,000 12,000,000
16.6 Other cash provided (applied)... .461,130 ....(1,504,681)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... (11,538,870) | ..o (13,504,681)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).......cocveureerrneerenrerneneiinenns | ceveeneineireeeneeneens (3,577,378) | e (15,239,017)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......eoceieieietee ettt bbb sttt s bttt s et ens s bnsas | evsesssessessesassnand 4,582,721 | oo 19,821,738
19.2 End of period (LINe 18 PIUS LINE 19.1)........cuuiiuirieiieieiiieiiee sttt ettt ettt ses s enssens | consiississsississias 1,005,343 | oo 4,582,721

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

[ 20.0001
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

1.

Total Members at End of:

PrIOT YEAI.... ..ot

First QUAMET.....c..vvevveiriieieiereiese s

SeCONd QUAMET.........cveeeeeieeiesiee e

Third QUAET........ccveirieeiicre e

Current Year

Hospital Patient Days Incurred..........ccoovivniiniiinninnns

Number of Inpatient AdmISSIONS.........cccocvieiiiieiiiieinnnns

Health Premiums Written (2).........ccoecvvrrveerieericieeenens
Life Premiums DIreCt..........ocvvcrevernirrerenserersesnineians
Property/Casualty Premiums Written.............cccocoveereiennnn.
Health Premiums Eamed............cccoocoviirninininciciniinnns
Property/Casualty Premiums Earned.............cccocevvvireunnnne
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

........................... 95,103

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2008 of the H

ealthLink HMO, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

.............................................. 8,686

0799999, TOtal ClAIMS UNPAIA..........cveeriieireiseieiieietieisiseseesssesseiessssesse st sse s ssssessesses st ssessssessessesessasse  s4sesassessessssessesssssssassessesassessessstessesnsans  S4essessssassessessssssessessstessessesassesesansassass  41essssessesssssssessessesassesesassessessesassessessnss  £essessessnsassessessssessessnsessessessnsassessnsastesse  fessesssessessssossesesassessessnsassassessnsansessnsan

.............................................. 8,686
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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 AN MEAICAI).........ceireireieiiirieieiie ettt s st en s enes | saessessesastessessntessessntensessees (3,690) [ .vvvverrerererrieneeieiea ATTT | oo sssssseisssnes | estesessssese st esse s sessenns | sesssbessesessns s tensesnsas (3,890) [ cvovvrrerreerirerieireisrie s
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieieeiciiieie ettt bbbttt s s | etsesssssssesssssntansensessntessenan (3,690) [ oo ATT1 | s 0 | et [0 (3,690) | .o 0
10, HEAINCAIE MECEIVADIES ()...vuvrrvreeeererrerirreseeeesreseeseesseeeiseesssessesee et ess e st ss st E e s s E e ent et et estens | Hessestessnssessess et sessessansnsessessensans | sessessesssssnssessansnsnssessnens (4,036) [ .ooveorerrerrerneeeeereereesnsesssessnsenens | reesessssessessssessssssssessassenesessessesss | ressessessssssesessessnsessessessnssessn [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
13, TOAIS ..ottt t ettt ettt b et bs et sttt A et b e A e s bs Rt et bt A b st ket s s R st et sttt en sttt ssebsetsntans | drebsetntent et et st st st enaenanes (3,690) [ ..o 8,807 | i [0 PO [0 (3,690) | .voovrireeice e 0
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

For purposes of the quarterly interim financial information, it is presumed that the users of the interim financial
information have read or have access to the Annual Statement as of December 31, 2007. This presentation addresses only
significant events occurring since the last Annual Statement.

Note 1 - Summary of Significant Accounting Policies
A. Accounting Practices

The accompanying financial statements of HealthLink HMO, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the Department of Insurance of the State of Missouri (the “DOI”).

The DOI recognizes only statutory accounting practices prescribed or permitted by the DOI for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under
Missouri Insurance Law. The National Association of Insurance Commissioners (“NAIC”) Accounting Practices and
Procedures Manual (“NAIC SAP”) has been adopted as a component of prescribed or permitted accounting practices
by the state of Missouri.

The DOI has adopted certain prescribed accounting practices that differ from those found in NAIC SAP; specifically,
limitations are placed on intercompany receivable balances. The DOI has the right to permit other specific practices
that deviate from prescribed practices. The Company employed no permitted practices in preparing the accompanying

financial statements.

At September 30, 2008 and December 31, 2007, there were no differences between NAIC SAP and practices prescribed
by the DOL

B. Use of Estimates in the Preparation of the Financial Statements
No change.
C. Accounting Policies
No change.
Note 2 - Accounting Changes and Corrections of Errors
A. Correction of Errors
None.
Note 3 - Business Combinations and Goodwill
Not applicable.
Note 4 - Discontinued Operations
Not applicable.
Note 5 - Investments
No change.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No change.
Note 7 - Investment Income
No change.
Note 8 - Derivative Instruments
Not applicable.
Note 9 - Income Taxes

No change.
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent. Subsidiaries and Affiliates

A. Nature of the relationship
No change.

B. Significant transactions for each period
The Board of Directors of the Company declared an extraordinary dividend in the amount of $12,000,000 on August 27,
2008. The DOI approved this dividend on September 4, 2008 and a payment was made to its parent, HealthLink, Inc.,
on September 16, 2008.

C. Intercompany Management and Service Arrangements
No change.

D. Amounts Due to or from Related Parties
At September 30, 2008, the Company reported $719,954 due from affiliates and $216,226 due to affiliates, respectively.
The receivable and payable balances represent intercompany transactions that will be settled in accordance with the
settlement terms of the intercompany agreement.

E.-J.

No change.

Note 11 - Debt

Not applicable.

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

No change.

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

No change.

Note 14 - Contingencies
No change.

Note 15 - Leases
No change.

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

Not applicable.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not applicable.
B. Transfer and Servicing of Financial Assets
Not applicable.
C. Wash Sales

1. In the course of the Company’s asset management, securities may be sold and reacquired within 30 days of the sale
date to enhance the yield on the investments.

2. There were no wash sales involving securities with a NAIC designation of 3 or below or unrated.
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

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

A. Administrative Services Only (“ASO”) Plans

The gain from operations from ASO uninsured plans and the uninsured portion of partially insured plans was as follows:

Uninsured
ASO Portion of
Uninsured Partially
Plans Insured Plans Total ASO

a) Net reimbursement for

administrative expenses

(including administrative

fees) in excess of actual

expenses $ 948,663
b) Total net other income or

expenses (including interest

paid to or received from

plans) - - -
¢) Net gains (loss) from

operations $ 948,663

$ 948,663

$ 948,663

d) Total claim payment volume 4,766 4,766

B. Administrative Services Contract (“ASC”) Plans
Not applicable.
C. Medicare or Other Similarly Structured Cost-Based Reimbursement Contract
Not applicable.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.
Note 20 - Other Items
No change.

Note 21 - Events Subsequent

There were no events subsequent to September 30, 2008 requiring disclosure.

Note 22 - Reinsurance
No change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.
Note 24 - Change in Incurred Losses and Loss Adjustment Expenses
No change.

Note 25 - Intercompany Pooling Arrangements

Not applicable.
Note 26 - Structured Settlements

Not applicable.
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 27 - Health Care Receivables
No change.
Note 28 - Participating Policies
Not applicable.
Note 29 - Premium Deficiency Reserves

No change.

Note 30 - Anticipated Salvage and Subrogation

Not applicable.
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21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes [ X] No[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007 ...
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004..........ccoovvvrne.
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). 12/23/2005..........ccovveree
By what department or departments?
Missouri Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] 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[X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CcC 0TS FDIC SEC
ARCUS Financial Bank Salt Lake City, UT YES
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? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[X] No[ ]
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

9.21 Ifthe response t0 9.2 is Yes, provide information related to amendment(s).
All WellPoint associates, including senior management, are bound by the WellPoint Standards of Ethical Business Conduct (the "Code").
Annually, the Ethics and Compliance Department reviews the Code for new topics, changes in policies and/or new policies. Any changes
that are ultimately made to the Code during the annual review process must be approved by senior management, the Audit Committee,
and the WellPoint Board of Directors. The Code was revised in March of 2008 to include the following major enhancements: 1) Letter
from President and CEO updated, 2) "Foreign Corrupt Practices Act" section added, and 3) Human Resources policies section
"Our Work Environment" updated to match language in Human Resources policy revisions.

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

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

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No [
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount; G 275,649
INVESTMENT

1.

-

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

]

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G
13. Amount of real estate and mortgages held in short-term investments: G
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14,21 BONGS......ovveiiiriieictcteis ettt et bbbt bbb

14.22 Preferred Stock..
14.23 Common Stock..............

14.24 Short-Term Investments............
14.25 Mortgage Loans 0n Real ESIate...........coviiriiiiireseeeese s
T4.28  AlLOHNEE ...ttt bbb

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above............cocovereenrrsinceneereinenn.

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

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ]

If no, attach a description with this statement.

16. 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 [

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

1 2
Name of Custodian(s) Custodian Address
Bank of New York Mellon Corporation New York, NY

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

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

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

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address

Q11.1




Statement as of September 30, 2008 of the HealthLink HMO, Inc.
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama.........cccoevveerreereceieinas AL|..N
2. AlasKa.......ccccooeeiiieee, AK|...N
3. ANZONA......ccoeiee e AZ|..N
4, ArKansas........ccooeeienisnenienns AR |...L
5. California........cccocevevvcveereiercinnn CA|..N
6. Colorado.......ccocvvverererreiriisrieinnnd CO|[..N
7. ConnectiCut........ccoevevevrereeririrnns CT|..N
8. Delaware ..N
9. District of Columbia...........ccccoue.... DC|..N
10, Florida......ccoeveirrereesisieseineens FL|..N
L TR =Yoo - TR GA|..N
12.  Hawaii.. LHE LN
13. Idaho.... .ID|..N
14, lllinois... I | I I
15. Indiana. LINJLN
16. lowa..... LJALLLN
17. Kansas. .KS|..N
18.  Kentucky.. .KY[..N
19, Louisiana........ccceuevererriverieirerninns LA|...N
20, Maine....ccoovevereeersee e ME [0 Nuiiei | e | e | e | s | oeessssseseenssssens | sosessessssssesesnnens
21, Maryland.......cccocoovevevireieieiinn. MD [N | e | e | e | crsesiesissesesiesines | resssssssesesissesens | sesesessssssesesnnns
22. Massachusetts............ccooverrrnnnne MA [N | s | e | veevsnsresesssesssiens | sererssiesesisssesenens | sereresseressssseninens | eresisesssissesesnaens
23, Michigan........cccoveurineererrerisnnnns MIE{ N | e [ e [ e | sresessssssesesssnnss | oessssesesssssssesens | seressessssasesessnns
24, Minnesota........cccouvvervierereeciennnns MN [N | e | e | veersnsressssssesssiess | seresssssesssesesisress | seresessesesssesssiness | seresisesessssesesnnens
25, MiSSISSIPPI.....covrereerririrereiriissieines MS | eoNoieiis [ [ | e | evesesssssssesesinses | sevessessesesssssssenes | ssesiesessessesesssns
26.  MiSSOUri.....covererereerrirererseenenn MO [ Lo | v TA5,421 | oooeceeein e | vnvevsinseesisennins | v | v
27. Montana.........ccoeveveviererecneeen MT | Lo Noreiiries [ erererrreesiines | cernsesessnsesens | e | snsesessssesesesiess | sressssssesessssesene | sesesessssnsesesnnn
28. Nebraska el [t [ [ v | s | e | e | e 0
29. Nevada N [ [ | e | e | e | ssresiesssesessssnns | s 0
30. New Hampshire........cccocovvvrirneene. NH [N | e | v [ e | e | reesessssessenssnseens | seesesseesessssessssneens | cessseenesnssesesees 0
31, NEW JErsey....cereevevisrenenns N
32, New MeXiCO.....cccouverrrererrrrirerrinns N
33, New YOrK...ooooveveeereirieieieins N
34. N
35. N
36. N
37. N
38. N
39. N
40. N
41, South Carolina. ..N
42.  South Dakota... ..N
43, Tennessee... ..N
44, Texas ..N
45, Utah..... ..N
46. Vermont... ..N
47. Virginia..... ..N
48.  Washington.........cccoceververrereinennnns N
49.  West Virginia.... N
50. Wisconsin N
51, WYomMiNg......ocovveerevneneeieiriesinnenes N
52.  American Samoa............c.ceoerenee. AS [N [ | everesissseseiinies | vevssiesesissessssenes | sresiesissesesiesenns | eovssssesesissesenens | sresessssssesesissenss | seesiesessssnen 0
53, GUAM....coevereeeeeee e GU [ceoNeci | e | eevererieiisisiesieies | ervetssiesiesisisissens [ eesresiesissesesissenss | seesssssssesssssseseses | sevessessssssssesssssnses | sesesisssssesesens 0
54. Puerto RiCO......cccoverererrerieieienne PRI N [ [ | vvresssssessssnsesenns | eenessssssssessesssses | sessssessesssssssssesses | svresssssssessessessnens | sosessesssssssesienn 0
55. U.S.Virgin Islands...........c.ccccevenne. VI [N [ [ eereieinsenssenneneens | serseessssesssssnssenes | senesesssnsessessssnes | eeneesssessesnsssssessens | soesseessssssesessesnnss | seseesesssessssssesn 0
56. Northern Mariana Islands............. MP N [ ereiensieneneiiens | eveessiesesssssssenes | sosesessssssesesissnns | ervessssssesesssssssens | sonssessesssssssesesiess | sressesssssssessessssense | svvessessssessensesed 0
57. Canada.........ccccoevvererverererernann. CNeiNos e et | eeveesseseesssiesenes | eveevessessssssesinses | eevessesesesssssssesens | evvesesssssesesessssnns | oveesesssssssesiena [0
58. Aggregate Other alien................... OoT |....... .00, S I [ I (U I [ I (] I [ I (L] I (1 I 0
59.  Subtotal.......ccoorrvmrreirirereresrernees [ e XXX | e 145421 | oo (01 I (01 (01 I (01 O (0] - 145421 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct BUSINESS).........coeerrererees | (@)erreeecn3 | e 145421 | oo (0] [P (O [P (0] [P () [P (V) 145421 | oo 0
B80T, e ntes | sersstesesessssnnenes | sresessssenenietsntens | snssesresesssteseriens | sresessesnssesesinsanse | eesessenesesnntensenns | sersessesensesessesnnies | sesesiesessesesnes (0
5802, oottt entenes | srsentssessententnstes | ressessestesnstensnes | srsessessensansnsestes | ressenssnsessessnnsnns | srssessessesssnsessensne | sessessessessenssnsens | seeesessessansessens 0
5803, st | sersstesesessssssenes | sresiessssenessessstens | snssesresnssstenenens | sresesssnnsesesinsanse | eesesenesesnnsenenns | sersessesenesesesnnies | sesesesessesesnns 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0
(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of September 30, 2008 of the HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

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

* 9 6 475 2 008 3 650000 3 =
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2008 of the Healthl_sink HMO, Inc

CHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT.........c.cciveieieiiirieie et nans
Cost of acquired:
2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions
Current year change in eNCUMDIANCES..........coveveiivriieieieiesere e sssesieieinend
Total ain (I0SS) ON ISPOSAIS........ceuvrrerrerrireeerrirressrneessessessss s eessssseses st ss st s ssesse st s s s st s st st s s ssess st s sessensnssnssons
Deduct amounts reCeIVEd ON QISPOSAIS............evuriiiiieieieireieie sttt
Total foreign exchange change in book/adjusted Carrying VAIUE............cocuriiurrerirnieneireieceeire et ssnene
Deduct current year's other than temporary impairment reCOGNIZEd..........covuiveieieiienieiese e
Deduct current year's depreciation.............ocevceereereeneeneeneenen.
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total NONAAMItEA @MOUNES...........cuurererrireeeciei ettt sttt

. Statement value at end of current period (Line 9 minUS LiNE 10).........c.cccoeuiiiriiiiiieiiciceicreesee e nsee s s

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar.............ccvvvvviercvcceveeesesieseeienens
Cost of acquired:

2.1 Actual cost at time of acquisitions............c.ccceeevireverriernns

2.2 Additional investment made after acquisitions...................

Capitalized deferred interest and other.............ccovveeeveiceeieceeese s N B
ACCIUAI Of QISCOUNL........veiececiririee ettt NN
Unrealized valuation iNCrease (ABCIEASE).........ccverriivieeeie ettt es st sas st st s st s st sestesnsas
Total gain (I0SS) ON QISPOSAIS..........cvevueiciiiieireieiseie ettt bbbt bbbttt
Deduct amounts reCeived 0N AISPOSAIS............ccceueiiiiiiiieiice ettt b b es st s b naebenes

Deduct amortization of premium and mortgage interest points and commitment fe€s..........cccevivirieieveseeie s
Total foreign exchange change in book value/recorded investment excluding accrued interest..........c.ccvvvveeevevrcvererenene,

Deduct current year's other than temporary impairment reCOGNIZEd...........cccuiveieicicirisie e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Deduct total NONAdMItEA @MOUNES..........cuiiiiiiciicieci bbb
. Statement value at end of current period (Line 11 MINUS LINE 12).....c.oieiireisirerisiisissessesss s sessssssesssssnssssssessnsssessssssssssssense

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOK YEAI..........ccccuieiiceirice et
Cost of acquired:

2.1 Actual cost at time Of ACQUISIIONS...........ccviuiieiicicec ettt bbbt bene
2.2 Additional investment made after aCQUISIEIONS.............cciueiucieiiiicieiciee et
Capitalized deferred interest and other.............ccocvvveereeveeecerce e
ACCIUAI Of dISCOUNL. ..ot
Unrealized valuation INCrEASE (ECIEASE).........ccvvuiierreeereeesietsiess sttt st es st sses et s s s s sasssssssessesnsas
Total gain (I0SS) ON QISPOSAIS..........cevreiiiiiiieisciitsiie ettt bbbttt s bbbt
Deduct amounts reCeIVEd ON GISPOSAIS...........uuwrrerriierireieitire ettt ene
Deduct amortization of premium and dEPreCiation..............ccuieieiiieieieeese et ens
Total foreign exchange change in book/adjusted Carrying VAIUE...........c..ovuriienriniinienrirsieissie st ssenenns
Deduct current year's other than temporary impairment reCOGNIZEd..........ccvuiveieiciiesieeesse e

. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5+6-7-8+9-10)..........ccceevrrererrerrerererieriesieeisesenens
. Deduct total Nonadmitted @MOUNLS...........cccivueieiriiieicieesse ettt nis
. Statement value at end of current period (Ling 11 MiNUS LiNE 12).......iiiiiinreiiisierssiisi s sssssnssnesenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk WD =

s o
N -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar............ccccveueieieieneesircseee e
Cost of bonds and stocks acquired
Accrual of discount...........coevrrerrernienen.

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of...
Deduct amortization Of PrEMIUM. ...ttt ss et s bbb

Total foreign exchange change in book/adjusted Carrying VAIUE...........cc.ccucueveevevcieesiee e bnes
Deduct current year's other than temporary impairment reCOGNIZEA...........cc.ru i ses e sessaeeesenne
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceeverrerrrereriererniesee e essese s

. Deduct total NoNadmitted @MOUNLS...........cccvueieiiricie et bbbt bbb
. Statement value at end of current period (Line 10 minus Line 11)

............................... 19,921,631
22,156,443
..12,270

....19,932,000

................................. 5,678,701
............................... 15,000,000
..2,930

..760,000




Statement as of September 30, 2008 of the HealthLink HMO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S......... 0; NAIC6S....... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().rurrerssreesseeresmeressseess sttt | et 29,575,755 | .ooovverreerirereennnns 5,766,051 | .ooooovvrrrrrerirneens 12,392,747 | coovvooerrrecrreerinnenns 1,758 | oo 27,461,744 | ..o 29,575,755 | .oooveereerirerennns 22,950,817 | .oocveeereeririenenens 24,386,642
2. CIASS 2 (@)-reruureresueresmeressseesss st st | SRR SRR R R R | HeEE R E R R | HeEER R RS Rk R | SRR R R | R R R R R | et eeR R tn b | ettt | e
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7. TOtI BONGS.....ooveivreee e ereseessenessesssesesenesssssesessssenessesssssssssesses | srererissserenensnseneei D, DTD 55 [ i3, 766,051 | o 12,392,747 | e 1,758 | e 2T ABTTA4 | 029,575,755 | e 22,950,817 ....24,386,642
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SOCK...........ccuumrrermreeeerneresineeeeneeessseesssseeesssnesssnes | eevessseesssnesessneees 29,575,755 | ..oorvvereeerereereennane 5,766,051 | .ovooomrrerrrerirnnnns 12,392,747 | oo (T 27461744 | ..o 29,575,755 | .oooeveereeerereeneenns 22,950,817 | .ooorveerreerereneeens 24,386,642

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




Statement as of September 30, 2008 of the HealthLink HMO, Inc.
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtAIS........ovvrerrirrrerrirrinrinnirns | eerveeseesesesesssssssesssnenes 792,474 | ..o D00 GO [T 792474 | oo 2,954 | oo

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........cciviieiieieiiieieie sttt snsensens | sesssstessessssessesessssssns 4,465,012 | oo 11,733,158
2. Cost of Short-term INVESIMENS ACAUITED. ..........cvueiciciiiccce ettt a s saessesnss | bentessesassessesaesesssssesees 36,628,931 | oo 105,169,409
3. ACCIUAL OF BISCOUNL. ..ottt | nibnss s 15 | e 223
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration reCeived ON dISPOSAS.............c.cviviveieiciiieie sttt besaenaes | sesaesssssesse s s sessese 40,301,483 | oo 112,437,779
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieiricie ettt et bbbt bbb se b s s bbb st b s bbb st bassebessnne | nesebebsssesessnsesessssebesseb et s sesebensebesanss | sbiesebessstesessnses s st ebessebesas et bnaebenan
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..cuiuiveieiciieie ettt ssents | sebessesssssbess s s b s ss st s s b s tes e bassnes | 4essessessssessesses et estesses e bsbes s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oeuiurirrieieriieeireeeeeisesee e ssesseesssesseseens | setssseesssssssnssssessesesenssssessesessesssanes | essessessssssssssessessnsessessesssessasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceueriirireieieiiieiieesseseesssiesens | sevresessssessssesessssessesenns 792474 | oo 4,465,012
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...u.vueviiieieiiiiisieseiisiesisssssessssssesssssssessessesssssssessesssssssessens | sossessesssssssessessessssassessenas 792474 | oo 4,465,012

QsI03



Statement as of September 30, 2008 of the HealthLink HMO, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI104, QSI05



Statement as of September 30, 2008 of the HealthLink HMO, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 7,790,019

.......................................... 97,578,701

............................................... 131,280

QSI06




Statement as of September 30, 2008 of the HealthLink HMO, Inc.

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QEO01, QE02, QE03, QE04, QEO0S5, QE06, QE07



Statement as of September 30, 2008 of the HealthLink HMO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Interest Interest Accrued 7 8
Received During|  at Current
Depository Current Quarter | Statement Date Second Month | Third Month
Open Depositories
Bank of AMEriCa.........cceveveerieeresieieins Los Angeles, California...........cc. [oeivecerienes | ervervesinniens [evervevssseisriennns | veveesiensessnsnsense | conenrennns(1,837) [ crveines (146,219) | ........ (125,299)
Union Planters Bank St. Louis, MISSOUM........coerreries | eeerereerens |eervesriereees | eerererissisnessssnens | evvereenesrensnesnensens | 00000 200,609 | oo, 335811 | ......... 338,168
0199999. Total Open DePOSIOMIES.........evererirerererrsrererssesrienenssrsssensensensnes | oo XKKurre [aree XX | v [} 0].....198772 | ........ 189,592 | ......... 212,869
0399999. Total Cash on Deposit XXX e XXX i [0 [ 198,772 |, 189,592 | ......... 212,869
0599999, TOtal CaSh........ccveeveiecrecieiteere ettt sens XXX b XXX | e | 0 [ 1198772 | 189,592 | ......... 212,869

QEO08
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Statement as of September 30, 2008 of the HealthLink HMO, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE
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