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Statement as of September 30, 2007 of the HealthLink HM O, 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 .ttt | eesessesnennnens 4,920,916 | ..o | ceerereieinens 4,920,916 | .ooovrrerernene 5,678,700
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 et ns | Sretsee et st et ent s e snaennees | sreesernenenentesesnetensesenns | eereeeesnt et nnes (0 R
3.2 Other than firSt HENS......cvuvereriiierire ettt et esssnstes | sesessessssssnssessssssessessanssns | sessesssssessessassssssessanssnsss | 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 ($.....370,200), cash equivalents (§.......... 0)
and short-term investments ($.....16,196,985)............coc.erverrrrereeereeeeeeeeeee e seeesseessesssessessesssens | eervesseesiens 16,567,185 | ..o | v 16,567,185 | ..ccoee.. 19,821,739
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).......cvveveicvrireieiciieisieesesese s essiens | cvereiessenns 21,488,100 | oo (1 [ I 21,488,100 | ..ccevveve 25,500,439
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY).........cuvvireireiiiriieieiceseieeiiiins | cerveressese e ssssssenss | censessessssessesssssssssessessess | soessssessessessssssessesesad (0 TN
12.  Investmentincome due and @CCTUBM...........c.ocuuuiuiieiiiiiniieisiieiis s | esisssianssesssennees 96,562 | ...vourerrirerienienienienns | e 96,562 | ..ocvorcrierirninen 27,674
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course 0f COlECHON. ...........coccieiiris | coerreirisieessseieiieies | ceesesissess e | eresssiese s (01 22,748
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..........cveireiiierieieieieieisesssssssessesssesses s sssesssssessesssssssesses | sssesssssssessessesssssssessessnses | sssessesssssssessessessssassessens | essessssessesessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiiiiririsisirinessississiesis [ criinisenis s | st sssssinns | onsesssnssnssnssnssenees (O PN
14.2 Funds held by or deposited with reinSUred COMPANIES...........ccoceiierrieiiiieeeierees ety | cevserereseeses st sesees | seesessssesessssessssssesessssess | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............cuririemieriiniiniincineiis [ e | s | s (O PN
15.  Amounts receivable relating to UninSUred Plans............ccovceicreeceiees e eneieiens | cveveeesesieesenes 259,906 | ..oocerviererine, 7,800 | oo 252,106 | .coovvvrernne. 1,236,463
16.1 Current federal and foreign income tax recoverable and interest ther ON..............cccceeeeeiiies | ceveeinieeseeesiesrsees | e serenes | sveesssessesessesesss e 0 [
16.2 Net deferred tax @SSet........cc.ooviiiiiniiii
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 FAtES..........ccvvveeveiiveeeiieiiees | e sretenes | evesessesies e ssssssesesnes | seevssessssssssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates..............cccocveerereeieeiereeieeeeeeeece e | eveieiseienens 1,017,893 | oo 178,973 | oo 838,920 | oo 461,858
22. Health care ($.....58,296) and other amounts reCeIVADIE............cc.evveveveererevereeeeeresseseesesssneas | erversssssssssnnes 63,870 | o, 5574 | oo 58,296 |..coverirveerieeenieeis
23. Aggregate write-ins for other than INVEStEd @SSELS...........ccvviiveveiiereiece e | eereisiseseesienas 318,074 | oo, 92,686 | ..oocovcrerrnns 225,387 | oo 334,543
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........coeirieieiiieiesiseie s ssnees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).......c.cvuumreernerireirisiiesesiesisseesisessesssessssse s ensesssnns
DETAILS OF WRITE-INS
090, 1ottt R R | Sesb ettt | ettt | fenes st (O TR
0902, ..ot | sebb e et n sttt | Heenss et | fenes st (O TR
0903, ..ottt R | Seeb et Rttt | Hienes sttt | fenes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenineniensnieieens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvireeiiiiieieiisiesisiierisissesssessesnesnsens | cessesssesseessssseesessssenes {0 {0 [0 0
2301. Provider Admin FEe RECEIVADIE............couriirricrieiiereisceresieseseesiessssessesessesssessssssens | eessssensnssesns 301,941 | s 76,554 | ocvverinens 225387 | oo 274,859
2302. State Income Tax Current RECEIVADIE.............ccvcvuiiiiiciiiisnnn s | e 16,132 | oo 16,132 | oo (O 59,684
2303, RS R R Rt | sesteee Rttt | Heenss et | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovevevieviivecvevccreiennns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE).........cccevevrrreirerriierireeseeiesiesesserneas




Statement as of September 30, 2007 of the HealthLink HM O, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 TEINSUFANCE CEAB).......vververeriirirrireiiesiseieissisiessssssinses | sessessessssesssessasssssessssssnes | sssessssssesssssssssnssssssssnssesss | sessesssesssssessnssessensnssens [0 572,225
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvvreuiirireiireiireeieereesesssiseeseisesssseeseesssessesesns | sesseesesssssssesesnssessessesnssnes
4. Aggregate health POlICY FESEIVES. .......cceiciiieieiciisee sttt sessesse s | essesssssssessessssessesessssssens | ssessessessssessesessssessessesnss | siesisssssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8.  Premiums received in advance
9. General eXpenses AUE OF ACCIUBM...........covvvverreviveieeseieisise st ssses s ssssssesesens | cressessesssssssseseesans 5745 | oo | e 5745 | oo 7,836
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....ccvueururirrrrrreireirririieiseissieisesssssssssessessnses | sressessessssesseesnens 564,702 | ..o | v 564,702 | .oovvvrerreirinns 477,443
10.2 Net deferred taX HADIIHY. ...... oottt sstseessns | sreesestessessessesssessessentassnns | sessesssessessasssssestassnsssessans | ssestssssessessasssessessanssnssn [0 U
11. Ceded reinsurance Premiums PAYADIE...........ccovcueieiireiiicteie et ess s bessees | seressssssesesssessssssessssssessnss | sressesessesesssssessssesessssesesss | tevsssessssssesssssessssesessnnnd 0 [
12. Amounts withheld or retained for the aCCOUNt O OtHETS...........ccueriiiiiiiircireeies | e | e esiesine | o (0 O 904
13.
14.
15.
16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $.......... 0 UNQULHOTIZEA TEINSUETS)......eervreererereirreseeeseeesssenes | eermerersssesessssssssseessssassnens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGe FAtES.........cvverrrerrieees e | et sseesseses | seseeessssessssesssessesssseses [0 T
20. Liability for amounts held under uninSured pIans...........c.coceveveenieeisieseneessissesees | aresessessssesessennn 236,200 | ..cvoeeireieesnieieseienien | e 236,206 | .oovvererrieieinns 171,694
21.  Aggregate write-ins for other liabilities (including $.....7,771 CUITENE)...........ovvveeevveereienins | o 30,334 | o [ 30,334 | .o 30,449
22. Total liabilities (LINES 110 21).......cirririierieieierieesiesieeseeesssesssesesssseesessesssessses | seessesssesssenens 1,138,785 | ..o (O 1,138,785 | ..o, 3,377,434
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R XXX eoveievrrenes [ e 1,000 | .o 1,000
25, Preferred Capital STOCK....... vttt | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 2,499,000 |..ccovrrrrrrrnnns 2,499,000
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (0) FSSPURSUSRRRNINS IR D.0.9, G DO XXXtivrieiinies e | evsesessssesses s snes
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) ISR BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Ling 30).........cccovvrereiverenerieresisneiiens | coveisiiennns XXX ovvvvievieiiens | e D0, 0 SO TR 21,876,766 |.....cccoovuue 24,586,557
32. Total liabilities, capital and surplus (LiNeS 22 and 31).........c.ccevueeereureereereiseiscreseeeeieninns | coeeesvaenens 9,9, CHTRTIN INSRON )%, 0. GO ISR 23,015,551 | ..o 27,963,991

2101

2102.
2103.

2198
2199

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

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

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).......overrerrurerrrerressessseseeseesseeseees

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).......ccorrrrrrsrerreisrseressessrreresnees




Statel

ment as of September 30, 2007 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
Unco1vered Toztal Toatal
1. MEMDET MONINS......oouiiiiii bbb | enbsenieni s 0,9, SOTRRTORIO [OTRORRRRO 19,870 |, 69,062
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvevriereiereieieesseie s | crvereieineens XXXeoveerirnnens | e 328,360 | .ovovrerrerereinias 1,445,570
3. Change in unearned premium reserves and reserve for rate Credits..........ooivieieieiesieeseseeeeceesenes | eveesesieinns XXX vevevieinniens | eoerisiesisssse e ssssesiesssssssenes | sesessesessssesses s sssse e
4. Fee-for-service (netof §.......... 0 MEAICAl EXPENSES)......oiviieiieiiieireiseieiseie s ssesssssnsensens | sosessesssnnean XXX ovteieireienies | cereieisssssiessssssesese s | eseesesssssssse s
5. RISKTBVENUE.......coiuiiieii bbbttt | enissiinniine XXXttt | e | s
6. Aggregate write-ins for other health care related reVENUES............ccovuieieiieieeese e esssiens | cevesseseinnnas )90, G
7. Aggregate write-ins for other nON-health rEVENUES...........cocuiveieiciiceieese e
8. Total reVENUES (LINES 210 7)..vuvriviieiieieisieieieieisse ettt
Hospital and Medical:
9. HOSPItAl/MEAICAl DENEMILS........cvieeiriiiecie ettt ennes | sntessessesnsessesses et entesessntennes | netestessesetentenaeseees (344,607) | ..vvevererrrreierennn 390,536
10, Other ProfESSIONAI SEIVICES..........civeiveiiriieiieete ettt bbbt bbb bbb s s bbb esessnsebns | svssbesessesesssssesessebessnsetassnaets | sresssssesessesessnsesnes 39,539 | v 221,558
11, OUESIAE FETBITAIS. ..o | Sheas s | chbsbb bbb ienaes | srbbsnabnsb bbb
12, EMErgency room @nd OUE-Of-IEa...........ccceviuiviiireieiieieisee sttt ettt s sttt s s sesesas | sbsssesessssesssessebesssbessssssesssants | nesesssissesessesesssssessssesesnsesess | evessesesnsessssssesessesesesssesanans
13, PIESCHIDHON AIUGS. ....vuevviiecteiiiie ettt a bbb st b bbb s s s s st bt et s s sesanas | sbsebesessesessssssessnsetessnsesesanaens | saessssssessnsesesnaees 1,277,988 | ..o 1,102,057
14.  Aggregate write-ins for other hospital and MEAICAL............ccccceveeiicriicees e | e sseessssneeene | e [0 585,782
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............cccieiiiiciriccces s | cresteiesisiesssesseseseressssssessseess | oeresssissesssseressssssesssseresssseness | eressesessssessssssesessssessssnsesanaes
16, SUDLOLAl (LINES 910 15)......uuviumrierrrirciririncien i esss s ssssssesssssssssssnensses | sesssesssesssensssnessmnssssenssnsQ | woemessnenssessesnessenns 972,920 | ..oovvvererrerii 2,299,933
Less:
17, Nt rEINSUTANCE MECOVEIIES. ........ovuiveieiiiiiiinississises s |ttt | chbsssssss st st snmsssnisnnes | snbenisnsssnssenss s snenes
18.  Total hospital and medical (LINES 16 MINUS 17)........cverrirrrnrirriersnseeensssssnssssesssssssesssssssssessssssssssssssssnsnss | sesmsssssssssessssssnssesssnssessesseld | wonvessssssessssssssesens 972,920 | oo 2,299,933
19, NON-hEAIN CIAIMS (NBL).......cvieereeicreee ettt a s b st s s snsenes | essessesssssssessesiesssessessnsnsasss | estessesssossessesssssnssssessnsnsanss | sestessesssssnsssessesesastesesansenes
20. Claims adjustment expenses, including $.....263,451 cost CONtAINMENt EXPENSES...........vvrverirerieeiesiines [ erveeiessessiesssesssesssssssssssenses | soesssessssnssssssssssnns 263,451 | oo, 215,496
21, General adminIStrative BXPENSES.........ccovvevevcveieieie ettt sss st es s ssssess s sassesanss | svssssssssessessssessessssssessssesns | sevssssessesissassesassanes 525,416 1,738,286
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease in rESEIVES fOF e ONIY).........ovueverurriieciciei et ses st ss e ss s ss e s st ensnes | csesssesessanssnssessensansnssensanssne | nestasssssesssnssessensanssnssassansnes | sesssssssonsanssessenssnssessassnssnens
23.  Total underwriting deductions (LIneS 18 throUgh 22)..........c.ovriurimrnrerrnneersensiiesensesessssnsesesssssessssessssessns | sssssssssssssssssssssssssssssssssssessd | censesnsessssssssssanens 1,761,787 | o 4,253,715
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23)..........cuvuivuimiiririiienrineiseseeseesseesseeseessesssesssessseseens | sssssesscnsnes D0, SRR [T 12,428,438 | ..o 10,167,961
25, Netinvestment iNCOME BAMEU. ..ottt | esentnsessest s niesins s nsensnnnne | eesesinssreseseeseneeas 1,098,537 | oo 559,652
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt | entent ettt | srntnni et | rees ettt
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26)..........ovverrerririireieineineincrinerinesiesienesenssesssessesssesses | ssesssenssensessssssssssssssnen | conmeennienniensseenes 1,098,537 | .o 559,652
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off $.......... 0] vereereetse ettt sttt | eeste sttt et s ettt ens | Sieessees e st s sttt entns | Stieessen sttt sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.vurirrrrineireieeseieeeesstesesesseeseeesesseessssssessssesssssens | sersssssssssssssssssssssssssnssssneessd | sessssssssssssssessssssssssssssessenns 0 | ot 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)........c.eueieieriesieieieissies et sttt sessesnns | estessesnsnes D99, N U 13,526,975 | oo 10,727,613
31. Federal and foreign inCOME taXxes iNCUITE............ccevuerueviirieeieierssies e sssnns | onssssesssssneas D,0.0 TN [P RO 4,533,057 | ..o 3,950,914
32, Netincome (108S) (LiNES 30 MINUS 31).......cviuiverriiiiieieieieiesie ettt st ssssessenas | svssssesssnnaas XXXoveveresiens | e 8,993,919 | oo 6,776,699
DETAILS OF WRITE-INS
06071, Provider AAMIN FEES........vviiiirieieieircisee ettt ssessessssntessens | estessessesnes ) 0.0, N ISR 384,974 | oo 196,523
0602. REVENUE ASO BUSINESS........courermceruerisreiserissesssessssssssssssessessssssssssssssssssesssssssssessssssssessssssssnssssesssnns | sessesssssesnns 9,9, SO 13,476,891 | oo 12,779,583
0803, oo s st nn e | entesseeetnes XXX tvtrireireinenee | evreeeessinsieessessisssesssssesssenns | rveessesessssssesseensssssesessseees
0698. Summary of remaining write-ins for Ling 6 from overflow PAGE..........coueririrrirreninrinessiesessissiesssnesseseess | sevsessssesnenns XXX ovtrireirvinene | eeveenereensinessesne e (0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 8DOVE).........ccereriieirsriririnesenisesesssssssessesssenssenssenesenssensseness | sesenescnessnees D0, N IS 13,861,865 | ...ovovvririennnns 12,976,106
07070, ARt s ettt nnennnnn | entesseeetnes XXX ovteireereinenee | reereereensensseessessensseeensenssenss | reeeesesssnsssssesssensssssessesesnnes
0702, ettt nne e nntennennenennntessenenennes | sersenessnsens KA eretrnterernetans | sereesesseenetestes et et s e nntannes | netestessee ettt sttt
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........coeveweeerurrerneerenernrinsesseseseseeseisessesenes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......euuererrerresrenreisessisessssessesesssnessesssssnsssssssssnsssssssses | sessessasssesns XXX oiiirereennennne | cormenmrssnsessessenssessssnnseneens {01 PO 0
14071, LIIGALION EXDPENSE.......cvoreurerieeeeiseiee ittt ee st es et et s et e ssess st e sss | £2astessessestassessessastsssnssantane | sessesssssnssasssssnssestansnssessanes | soestesssssessesssssnssns 585,782
402, oottt eS8t | Sees R Rttt nens | £Enest et ee sttt entne | neees sttt
0O OO PO POP OO OO OTOTER DOOTO PP OT SOOI BTSSP
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccovwurrurreeenenrininineinineeneinsineinnens | eeveeeneeseesessesseessssessnesneensQ | cermesneeneesssseesssenssessessnsend (0 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ouereriuiriniinieisiisiissiseessniesssessnssnsssssssssnssnsssssnns | sessessssessssssssssssssssensssssesssd | eesssssssssesssessssssssssssssssseans (01 P 585,782
2 OO OO OO OSSO PP PO PT OSBRI POTST TP
2002. oot R R R R R0t | heeR R Rttt nenie | Seebeeee Rttt | et ettt
2003, o8 E £ R £ R ek | iR Rt Rt nenie | Seebe ettt | eeb ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page...........cccoveveerieieieiiesisesesseseieeens | svevverssssssssessesssessesseensens0 | cvnvienessesee e 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........ccuucverrreeuerersressseressenesensssensssessssssnssssssssnssnes | sersssssssssssssessssssssssssssesnsQ | eoseesssssssssssesssssssssssesessnes 0 | oo 0




Statement as of September 30, 2007 of the HealthLink HM O, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUIPIUS PriOr FEPOMING YEAI........ovurvreririrrirrisssieeseisssssssssssesssssse s ssssssessssssssssssesssssssssessasssesss | sesssessessassnssnses 24,586,556 | ..ooveieiiiinns 14,751,137 | oo 14,751,137
34, Netincome or (I0SS) oM LINE 32........ccvueicviieeieieeeiceeisee ettt tes et ssssstens | evsessssissessesssnes 8,993,919 | oo 6,776,699 | ...coevvvverriernn 10,004,042
35.  Change in valuation basis of aggregate policy and ClaIM FESEIVES..........ccvuuririniinrireineereisississessessnnes | sresesessnsssssssssssesssssssssesssssns | sesssssssssessssssessessssssessessansnss | sesssssessesssnssessassansssssessansanses
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... OO OO DUST O E PSSO PRPRTR PO
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........c.rurererirnrerrireinrireireisesnseseeessesssnes | creseeesnsssssssssssesssssssssessssses | sessssessssesssssssssessssssessessasssnes | sessssssssessnssssssasssssssssessansneees
38.  Change in net deferred iNCOME tAX..........vuirrrerirreerirrieeseeseese sttt ettt sessentnens | stsssessessnsssnssassnes (586,516) | vevvervrreeerrerrernes 469,121 | oo 300,668
39.  Change in NONAAMILEA @SSELS.........vuurerrerrerereiieeireie et es et ss st ssess st essessans | sessssssessassssssnsssenns 882,807 | ..o (908,926) | ....ooverrererrerenes (469,291)
40.  Change iN UNAUNOMZEA FEINSUIANCE. .........evueerrereereeeereeseeseeeseeseesseeeeseesessssesessesssss e st essesssessesssssesessessssss | £essssssessasssssessassssssssassansnnss | sesssssessessssssssassassssssessassansss | stesssessessasssessessssnsssessassnnenn
41, ChaNGe iN fTEASUNY SEOCK. ... vvceureuriececeeie ittt ettt st s st ntns | £eebsetsesteesaebsessenteebses st ensees | sessetsessestassseesentaesaessestentantss | Sbseesnssestanssessessant e ssessentaneaa
42, ChanGe iN SUMIUS NOES........vvrerrerriseereesreseeeeeeseeseeesesseesesesesseesessss e ssessses e ssessenssessess st sesessessssssessessasssnsss | £ettusssessasssssessassssssssassanssnss | sessssessesssssnssessasssssessassansns | stsessessessosssessessassnessesssssnnenn
43.  Cumulative effect of changes in aCCOUNTING PRINCIPIES. ........c.ruriiuririiireire et sseesssteeas | eetsessessessse s essesssssessestanssees | sesssssessessasssseestesssessessastansss | sbseessssessasssessessassssssessansnnenn
44. Capital changes:
A4 P IN.erittteieees ettt | HeenE ettt en e | ees ettt | eees ettt
44.2 Transferred from SUrPIUS (StOCK DIVIAEN)............cvueiiviiieieicieecie sttt besseseses | sstessessssessessesssssssssessssssesses | sssessesssssssessessssssessesssssssasses | sosessessessssessessessssssssssesssansas
44.3 TranSTEITEA 10 SUMPIUS........vuevieiieeiieic ettt sttt b st b st ssebaens | suessessssastessessssssessessesnsansans | sbessesesssessessesssssstessessnsansens | sbessessesssssssessessesassessessessnsans
45.  Surplus adjustments:
A5.1 P iMoottt Rkt | SRttt | chbseres st | et
45.2 Transferred to capital (StOCK DIVIENG)..........c.cuiiiieieiiiieiceese ettt sstensenss | sressessessssessesssssssessessessssassens | stessessssssessessesssssssessessssassens | sressessessssssessessessssessessesnsans
45.3 Transferred from CAPILAL..........cccoveieieiiiic ettt ssens | sressessesastessessesstensessessssentens | sbessesesestess st et ente s s sntentens | sbersesieses sttt ntns
46. Dividends to stockholders
47, Aggregate write-ins for gains or (I0SSES) IN SUIPIUS...........eveuiveiieieieisiissieieiseiesse s sssesse e ssssessens | sessssessessssssssssessessnsessesnead [0 RO {01 PR 0
48. Net change in capital and SUrpIUS (LINES 34 10 47)........coeieieirieieieisisieessene e nee (2,709,790) | ..vvvrrerreiriien 6,336,894 9,835,419
49, Capital and surplus end of reporting period (Ling 33 PIUS 48).........ccoeuiurieieieirieieeiseeiesisseseseessssssees | eoressssssssssesees 21,876,766 | ..ooovrererrinnn 21,088,031 | cvvvereirriririnans 24,586,556
DETAILS OF WRITE-INS
AT070. et R R8RSR Rt | HreeE e et s s ene | cesseeets e st nents | ees sttt
BT02. oot RS E R £t en | HeenE bRttt | cebseet ettt nents | ees et
AT03. oottt E R8RSRt | HeeeE ettt s e | cesseeetseee st n st | ees ettt
4798. Summary of remaining write-ins for Ling 47 from OVErflOW PAgE.........c.ewurururriueereieerneineereiieesseisesssnsieens | estessessessesssessessssssssssssenes 0 | e 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 DOVE)......c.creruerereresiimsisessenesessssssssssssssenssssessssssssees | sesssessssesssssssssessssssessssssan 0 | oo 0 | i 0




Statement as of September 30, 2007 of the HealthLink HM O, Inc.

CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt O FBINSUIANCE. .........cevevceiee ettt sttt b sae st saentens | evesssssssssesnsanteseeses 351,108 | oo 1,881,170
2. NEUINVESIMENTINCOME. ......ceieuciiieeteie ittt ettt bbb bbbttt nbsenes | baeesestasbseesestenteees 1,027,433 | oo 857,875
3. Miscellaneous income 13,861,865 | ...coocvverirnnne, 17,613,975
4. Total (Lines 1 through 3) 15,240,406 | ....cooovvvrriinnee 20,353,020
5. Benefit and 10SS related PAYMENLS...........ccciviieeieieiie ettt sttt bbbttt es s bnaenans | eveesestestesesnsnaes 1,545,145 | oo 2,323,309
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ueuiuiiereiieiiieieieississeeissiessenens | crrsissiesesssssiese s ssssessessssnses | sessssesesssssssssessessssessessessssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovvruririeriieirireserse et sssssnssnsns | eesesssssessessssssssenens (281,009) | .vovverrrerireieenenes 3,301,491
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9.  Federal and foreign income taxes paid (recovered) net of $ 4445798 | oo 5,073,617
10.  Total (Lines 5 through 9).......cc.cocuvevvnrrrnnienniennens ...5,709,934 ...10,698,417
11. Net cash from operations (Line 4 minus Line 10) 9,530,472 | oo 9,654,603
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS ...ttt bbbttt | Shenb st 760,000 | ..oovenrrnrieniieriinens 432,000
122 SHOCKS. .. veeeerearieieeeee ettt st s st E 82888 R R RS R R R e en et en s et | AetseeE et e st et e e st et trententns | SesEentes st ens et s sttt
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENES............ceviuiiieicce et | eevessssse et essesse e sesens | covssessesiesessesses e ssssssse s senees
12.7  MISCEIIANEOUS PrOCEEAS........c.evcvieiriieiiicte ettt ettt bbb s e bbb st bbb s b bbbt st saebe b s et e s s sebebensebesans | dssetessssesessnsesessnsesessnsesssntasss | ctesssessssesessssesesssesassnsetenansens
12.8  Total investment proceeds (LINES 12.1 10 12.7)......c.ciuiieiciceeiee ettt ettt sss s sbenas | esssssssessesesessesaesaes 760,000 | .ovocvreereiciiiaa 432,000
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMGAGE I0BNS.......couivieieiiiiiie ettt b bbbt s bbbt a s s s b s st s s bbb s b s bt sten s s s bensensa | Hiebansssessesnsantesesntensessessnsans | sbsssestesesastense st a st st e
1314 REAI ESEALE. ... et R Rttt s st nes | Hretineentensee et s te s et tensennenntens | seetentes st b s sttt
13.5  OFNEI INVESIEA @SSELS.......uvecirciuisiieieis ittt bbbt E bbb st ns | 1ebbee b b s bbb bbb es b s bes | fesbeeb et enbee bbb bbb
13.6  MiISCEIIANEOUS APPIICALIONS. .......ovvereeciisierici ettt sttt
13.7 Total investments acquired (LINES 13.1 10 13.6)........ccceuirivrreieicieieie e
14.  Netincrease (decrease) in contract loans and premium notes.......
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 760,000
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAI NOES......vuiveieeiecicieiieie ettt bbb st s bbbt s s b n s st sseses | Hiebsnsassessesnsantessesssensessessnsans | ebsssastessessntessessessnssnsansessnsantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeeeeeis ettt et s st sse st et s s ess st s st enens | sesseesassseesessastessestesssessessantns | sestessssssessassessnssessasssnesantnenns
16.3 BOITOWED FUNGS........eeereiiicicti ittt | Hebsee bR s bbb n bbbt es | Henbneb b en bt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHES. ..........c.rvuereruririireieircirre e ssaeesstees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessansneans
16.5  DiVIAENAS 10 STOCKNOIAEIS.........cvuivrriciciscisiiie it | ebsessanbnneentesenenes 12,000,000 |....corereererereierineierenieeineines
16.6 Other cash provided (applied)... ..(1,545,025) | . .3,752,806
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... (13,545,025) 3,752,806
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).......ccovueneenrnenrinnenenencnns | ceveeneineireineeneens (3,254,553) | ..oocvereeieieeineinas 8,922,146
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......eocvieieiiee ettt bbbt bbb s bbbt s s s bbb en s s snaas | ebsssssassesnsansenes 19,821,738 | oo 10,899,592
19.2 End of period (LINe 18 PIUS LINE 19.1).......vuuiieiieiiiiiecieci ettt enssenes | oeessesssessiesseenseas 16,567,185 | ...oovorivcinn 19,821,738

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

[ 20.0001




Statement as of September 30, 2007 o the HealthLink HMO, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

N =10 T TP IRt 3,020 | 1 I 72K 1 O O DO O U U
2. FIrSt QUAMET ...ttt | et 2,751 | 26 | 7 T I DO SO OO (OO (OO (SRR
3. SCONA QUAMET........ooeeeeeeeeeeeeeeeee e | e 2,697 | oo 26 | oo, 2871 | s | e | s | s | eeeree et eeeeenans | e et ettt ettt etans | oottt ettt ettt er oo
4. THIrd QUAET . ....oveceoeeseeaeeseeseeesesesesesssssesssssssesssssns | seessssssssssssssssessanes LI O N 26 | 1125 [ oo | rerierie i | eresses s | sttt | seesi et enns | sebee st | et

5. Curent Year,

7. PRYSICIAN. oo nssseessnessenssns | cosssiesesssessenessseneons 8,070 | .oveerrererrierireerireeinne YT I 5907 | ieieriieerinerieeniinensienin [ ererienisnesienes e | sriesesess st | st | seresi et | eeri ettt | seseest s
8. NON-PRYSICIAN. ...t | et snneeees 1,024 | .o L B S OO O OO OO R OO
9. TOHAl. | e 7,094 | 85 | 7,009 | (O OO (O PR (O R 0 e 0 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........cooerrrrerirsinrinienninns | e 286 | 3 e 283 | e | snssenenssssnenes | areessiesres s sntessrsetensenssanns | nnsessessssansessesassesenssensanes | aressesessesessssessessesensesessnns | oeressensessnsansessstensessenanseses | aresessssanesissantessesastessesanes
11. Number of Inpatient AdMISSIONS.........ccooiiiiriiiniiesiirees | e T2 | | T1 et | ceteeisiisisrsseesnsssnsnssreses | erereseressssssersnsssesesssessnanes | toeserensresessenesesassesessnesenans | esesesssissesesienesesssseresenseress | eressesesesisnesenantesesssesananane | nereteseresesssretatansetetanetananes
12. Health Premiums WHtten (2).......ccovevriereirieeriieieeieeens e 328,360 |.ooevieieeieee 3,966 |..ccoiieiieiieene Ry S I O BT BT BT BT RS
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni et nens | erieri ettt ens | ertesi ettt ens | seteni e r et nrens | srbei et niens | sebee ettt
14, Property/Casualty Premiums WHEN. ..........ccoereririerenns [ 0 [ o | e | ereses ettt ntens | sreetesses ettt en e sentense | etsebetesses et st e st e et entessetans | shestessesetens et et n s st esentenae | essesetensesetense s e st antessesans | sreetestesetente s st s st nntente | enteseten e ettt aes
15.  Health Premiums Eamed............cooevieiieeeieiieiceceeeicens | e 328,360 |..oovieiiceriiiieen 3,966 | ..o Ry S I O O BT O BT RS
16.  Property/Casualty Premiums Eamed............ccocovrernenienees [ v 0 P O DO OO PO BT PP OSSP PRI PUTORRT OO TTRR
17.  Amount Paid for Provision of Health Care Services............ | cecoeeevevevenaeee. 1,593,377 | oo, 19,246 |..oooeeeeeeeinne Y250 T O O O DO O U U
18.  Amount Incurred for Provision of Health Care Services...... | ..ccccvevvvvrrnnned 972,920 |.ooveviiieei 11,751 | o, Lo Lo 1 [ O O S U BN OO

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of September 30, 2007 of the HealthLink H MO, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7

Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

NONE




Statement as of September 30, 2007 o 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 MEAICAL).........ccevreuiiiieieirieieie ettt s et ens s nsanss | ansesssssssessesantessesesensensens (QR T A | 1,610,224 | ..ot ensesinsiens [ ettt | rstesene et (16,847) | cvvvrereerrereirrieireissinnens 572,225
2. MEICArE SUPPIBIMENL........coivieciiiiite ettt bbb st s bbb s b bbb s b st b s st n s s et st s baeaas | #ebsssassessesastessesantessessebssessessnsantes | 4bsessessssassesssbastes e bssbessessesnsentesns | ehssbensessetestes e b st s s s s s st s te s e bantens | Stessetntessesss s st st e st ntessesentessesets | Hesbenaesiesenses st n et bees 0 [ oo
K TR -1 1 = o120 I OO OO OO OO USRS ST DUSP ST RRSTTRR 0 | o
A VISION ONIY..viitiviicectcte ettt s bbb b s bbb b s et s s s b b s b bt e s b s A b bR a bR b bR et s s At et st te s s ebebanns | Sbsebbsaetesssetessaete s ssesesasstebensete | neiebebessetesasetetassebes s etebessetesassetes | srebessietebessetet et eeaebes et etes e sebesntete | nebebassetesesetetas st ebes e sesassaebesnretes | shebesnaetassaetes e et et seaebennreresanaed 0 | o
5. Federal Employees Health BENEfits PIAN PrEMIUMS...........c.oieiiieieiciiisie sttt st s st s ssssessessssanss | s1essssessessstessessssessessessnssssessessnsasse | essesssessessessssessessessnsassessesansessesss | sesessessessssessessessssassessessssassessnsesses | atsessessssessessessssessessnsessessesansessesses | susssessessessssessessssessessesnsessessnsns 0 [ oo
6. THHE XVII = MEAICAE. .....cvvveeveiicte ettt ettt ettt as et a et s st b s ses s s st £ s s s e et b s s b s s e st s st e s s sasesns | 4bsntesessnsessssnsetessnsesnsassetessnsesesanans | sresesessssesessssnsessssesesansesesassnsesassats | nesesessssesessssssesassstesessssessssnsesesnses | soetesessnsesssssesessnsesnssssesessnsesessssnss | sesesessssesessssesesssnsesessesesssnsesannn 0 | o
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt bbb s e a st s s s s st s s s s ss st ess et e bssessesassessases | sessessessssstessessssessessssasssssesssssssases | essesssessesssssssassesssssssessesssassessnsas | oetessesssssssessesssssssessesssassessssnsessns | svsesssssssessessssassessessnsessesssessessessns | seessessessssssessssssessesssssassessssans [0 U
8. ONEINEAIN. ...t R eSS R RS e R s s R s R bR R et s bt nsesse s et | £etentesesantes et astensensessnsantensesantanse | estesstentesesntessessetantantessntantassesas | netestessessstessessesansantesetantesesantesses | arsessesensessesnsantesesantentesansantensessns | ersnsestesesantessessntentesessntansansnsans 0 oo
9. Health SUDLOtAI (LINES 110 8)......ouveiieieieciieiteie ettt sttt b s bbb s st essenas | etsesstessesssssnsassessessntenses (16,847) | oo, 1,610,224 | oo 0 | et [0 (16,847) | oo 572,225
10, HEAItNCAIE MECEIVADIES (B)...v.vrereeeererrereirrisreeeseeeiseessseseiseess st et ss s ss s as e s £ s b et sestens | snssstensessessess st s s s sent st nens (G310 ) ABTA2 | oot seeinsiees | et | ettt (510) [ oo
TR O 1 o) 4 T 3P O P PO OO ST P OO E OO TP T TP [0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueiieiiiiieie sttt sttt se s s ss s s st essessnts | £1etsstessessstessessessnsassessessnsassessnsense | essessesssessessessssessessesansessessnsessesss | oebessessessessssessesssansessnsansessessnsenses | oesessessnsossessessssassesnsansessessnsessassns | cesssossessessnsessessssensessesnsassassnsans 0 oo
18, TOAIS ..ttt ettt ettt et bbb bs et et st h et At h A et b e At st st et s st b et s bt s nse et nt et et ent s bt ensens | drebsstnteseetnt st et et sntensesas (16,337) | oo, 1,561,482 | oo [0 PO [0 (16,337) | o 572,225
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2007 of the HealthLink HM 0, 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, 2006. This presentation addresses only
significant events occurring since the last Annual Statement.

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.

A reconciliation of the Company's capital and surplus as of September 30, 2007 and December 31, 2006 between NAIC
SAP and practices prescribed by the DOI is shown below:

September 30, 2007 December 31, 2006

Statutory Surplus, OCI basis $ 21,876,766 $ 24,586,557

State Prescribed Practices:
Nonadmittance of
amounts due from
affiliates pursuant to
382.195 of the Missouri
revised statutes effective
August 28, 2005
178,973 537,629

Statutory Surplus, NAIC
SAP basis $ 22,055,739 $25,124,186

For the nine months ended September 30, 2007 and the year ended December 31, 2006, there were no differences
between the Company’s statutory basis net income (loss) under 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.
2. Accounting Changes and Corrections of Errors
A. Correction of Errors
None.
3. Business Combinations and Goodwill
Not applicable.
4. Discontinued Operations

Not applicable.
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Statement as of September 30, 2007 of the HealthLink HM O, Inc.

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

14.

15.

16.

Investments

No change.

Joint Ventures, Partnerships and Limited Liability Companies

No change.

Investment Income

No change.

Derivative Instruments

Not applicable.

Income Taxes

No change.

Information Concerning Parent, Subsidiaries and Affiliates

A.-C.

No change.

D. Amounts Due to or from Related Parties
At September 30, 2007, the Company reported $838,920 due from affiliates and $301,799 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.

Debt

Not applicable.

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

No change.

Capital and Surplus, Shareholders’ Dividend Restricitons and Quasi-Reorganizations
No change.

Contingencies

No change.

Leases

No change.

Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

Not applicable.
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Statement as of September 30, 2007 of the HealthLink HM 0, Inc.

NOTES TO FINANCIAL STATEMENTS

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments 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.

18. Gain or Loss from Uninsured Accident and Health Plans and the Uninsured Portion of Partially Insured Plans

19.

20.

21.

22.

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 $ 13,861,865
b) Total net other income or

expenses (including interest

paid to or received from

plans) - - -
¢) Net gains (loss) from

operations $ 13,861,865

$ 13,861,865

$ 13,861,865

d) Total claim payment volume 4,840,812 4,840,812

B. Administrative Services Contract (“ASC”) Plans
Not applicable.

C. Medicare or Other Similarly Structured Cost-Based Reimbursement Contract
Not applicable.

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

Not applicable.

September 11 Events

Not applicable.

Other Items

No change.

Events Subsequent

There were no events subsequent to September 30, 2007 requiring disclosure.

10.2



Statement as of September 30, 2007 of the HealthLink HM O, Inc.

NOTES TO FINANCIAL STATEMENTS

23. Reinsurance
No change.
24. Retrospectively Rated Contracts
Not applicable.
25. Change in Incurred Losses and Loss Adjustment Expenses
No change.
26. Intercompany Pooling Arrangements
Not applicable.
27. Structured Settlements
Not applicable.
28. Health Care Receivables
No change.
29. Participating Policies
Not applicable.
30. Premium Deficiency Reserves
No change.
31. Anticipated Salvage and Subrogation

Not applicable.
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Statement as of September 30, 2007 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

GENERAL
1.1 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[ ]
1.2 If yes, has the report been filed with the domiciliary state? Yes[X] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No [ X]

2.2 Ifyes,dateofchange: s

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 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

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004

6.2 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..........cocoovevee.

6.3 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..........c.cvveree.

6.4 By what department or departments?
Missouri Department of Insurance

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 Ifyes, give full information:

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [ X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC

11



Statement as of September 30, 2007 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

9.1 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

e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[X] No[ ]

9.21 Ifthe response to 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 2007 to including the following major enhancements: 1) Letter
from Chairman, President and CEO updated, 2) "Enterprise Risk Management" section added, 3) "Work Place Violence and Weapons"
sections updated, 4) Electronic Assets section is updated to reflect that e-mail may be reviewed and disclosed within WellPoint and to
government agents when necessary, 5) Vendor/Supplier Relationships section updated to specifically reference the "Provision of Services
to Pharmaceutical Manufacturers Policy", 6) section on "False Claims and False Statements Act" added to address the requirements of the
Deficit Reduction Act, and 7) "Doing Business With the Government" section added to address the requirements of the Medicare Part D
Program.

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. B 688,461
INVESTMENT
11.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]

11.2 If yes, explain:

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

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

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

15.22 Preferred Stock..
15.23  COMMON SEOCK. ......cuevuivectiieieeieecte ettt ettt sttt b s nann
15.24  ShOrt=TErm INVESIMENLS..........cvivieeiecictctee ettt nenn
15.25 Mortgages, Loans or Real Estate..
15.28 Al ONEI......oocveeeeec ettt bbbt

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)...
15.28 Total Investment in Parent included in Lines 15.21 10 15.26 above  .....c.coovuvvevevrcencencnicieens

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes|[ ] No[X]

16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
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Statement as of September 30, 2007 of the HealthLink HM O, 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. 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 Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

17.1  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

17.2  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.

No [

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes [ X] No [

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

1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Mellon Financial Corporation Bank of New York Mellon Corporation 07/02/2007 | Merger

17.5 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
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No [

18.2 If no, list exceptions:
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Statement as of September 30, 2007 of the HealthLink HM O, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAN.........cccieiiieieieicirieieeese ettt sse s ssssnsens | ebsesssssssessesssssssesses s sesse s ssnsand 0 [ oo
2. Increase (decrease) by adjustment
3.
4,
5.
6. Increase (decrease) by foreign exchange adjustment...
7. AMOUNE FECEIVEA ON SAIES.......orveiecirciseiiite ettt bbbt
8. Book/adjusted carrying value at end of current period
9. Total valuation allowance
10, SUDEOAL (LINES 8 PIUS 9)...euveceeerrereieetee ettt sttt st s et ss st et | eesstensaessessensaesses st s s ses st eneneee 0 | e 0
11, Total NONAAMILEA BMOUNS.........couivuiieiiiiise ittt s bbb | F6eEE4EE R f bbbt n bbbttt s | 4ok e R bbb
12. Statement value, current period (Page 2, real estate lines, net admitted asSets COIUMN).......viiieiiirsinrsriiei s | eesnresssssssssnsssessssssssssssessnessssees 0 ] s 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 Of Prior YEar.........ccevvevee | coeverreriieieiseeeee e 0 [ oo
2. Amount loaned during period:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...
5. Total profit (loss) on sale
6. Amounts paid on account or in fUll AUMING the PEFIOG. ..ottt sstensssses | sresssssssssessessenssessessassessessasssnssessans | sessessessesssnssnssessanssnssessanssnssessensaness
7. Amortization of premium..........cccoveeeerreirenisreiennens
8. Increase (decrease) by foreign eXchange AdJUSIMENL......... ..ottt ssessensns | eesesssessesessses st eessessess st ens s sensens | snsessessenssnssessensanssessensansnsantsnsnens
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current Period............cceveveees | cerevreniieieiessee e 0 | e 0
10. Total valuation allowance..
11, SUbLOtal (LINES 9 PIUS 10)....uiuiveiieieeiiiiieieiie sttt bbbt
12, Total NONAAMILEA BMOUNES.......vureurirecirerieiee ettt tes
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

© ®©® N o g~ w

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year.............ccoevvevveeivereerriecinennns
Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
ACCIUAI Of QISCOUNL........veeeceieiiee ettt
Increase (decrease) by adjustment...
Total profit (loss) on sale
Amounts paid on account or in full AUMNG the PEMIOT.........c.cueiueverciere ettt sse e
Amortization of premium.............ccoeevveveiverereciresiiennns
Increase (decrease) by foreign exchange adiUSIMENL.............cvcvcvciiieeeee ettt nee
Book adjusted/carrying value of long-term invested assets at end of current period....
Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10).....vuiviiieiiriiiieiseiett ettt s bbbttt sttt
. Total nonadmitted amounts

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

TN
@ N =~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of DONAS AN SIOCKS ACUITE..........veverrerrirceriei ettt es sttt
Accrual of discount
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjUSIMENL..............ccccieiieiiicccce s
Total profit (I0SS) ON GISPOSAL..........cvuriuierierririertire ettt st s bbbt
Consideration for bonds and Stocks diSPOSEA O ...........cccciiiieiiiiieiese s as
AMOTHZALION OF PIEMIUM. .......ovuivictiteiete ettt bbb bbbt bbb bbbt naa
Book/adjusted carrying value, current period
Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10)...uvereiecrieeiieiecietecte ettt sttt s b st s st st en ettt s bt s nsenas
. Total NONAAMILEEA BMOUNES..........ciiueieieieieic ittt bbbt bbbt
o SHAIEMEBNE VAIUB.......cooiviitiectci ettt sttt a et et s et s st a et b sttt s bt ns st tens ettt ensenasssneaen

..5,678,701

...1,190,876
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Statement as of September 30, 2007 o the HealthLink HMO, Inc.

During

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

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

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions

Durin
Current Q

g
uarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7

Book/Adjusted Carrying
Value End of

Third Qu

arter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2....cvvvverrnierieirsnninnnns

Class 3....ooeerrererereereesienans

Class 4......ovverveerereereisiennns

Class 5....ooveeverrererereiseisiiennns

Class B.....cvvevererrreerrerreiriisniennns

Total Bonds

....25,201,876

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class T.vvvereeieiereisniennns

Class 2.......ocvverrererereereesrenans

Class 3....coovvvverererereereeisiean

Class 4......cvveveererieriisriennns

Class 5

Class B.......ccvverrerernrenrireinnens

Total Preferred Stock...............

Total Bonds and Preferred Stock




Statement as of September 30, 2007 of the HealthLink HM O, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........cveverrereerrreererreiriries | e 16,196,985 |.....cccooeene. 9,0 G [T 16,196,819 | ..ovvvevrireeririnne 328,256 | oo 2,380
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YEAT.........ciuiiieieiiieie ettt sssnns | sbessessessssessesessssensans 11,733,158 | oo 3,481,889
2. Cost of short-term iNVESIMENS ACQUITET. ........c.euriiiiieieicieie ettt s e sss st esenas | snsessessssensessesssssssenses 85,091,710 | oo, 130,426,286
3. Increase (decrease) DY AdJUSIMENL. ........c.iiiiireiieieie ettt essesans | Ssbenteses st en st s s st 166 | o
4. Increase (decrease) by foreign eXChange AGJUSIMENT...........coiiiriiriece ettt benses | sressssestessessstesses e b et sssesse s santessess | shessesssssnsassessessstenses e s essessessnsns
5. Total profit (Ioss) on disposal Of ShOM-tEIM INVESIMENLS.........c.ciiieiiirrcee st esseses | eoessstessessessssessessessssestessssnsessesses | sbsessessssastessessssessessessessssassessesnten
6. Consideration received on disposal of ShOrt-term INVESIMENES............cocuiiiiiiicccs s | crenseresineseseseerennaeaas 80,628,049 | .......cooocvvvirernnns 122,175,017
7. Book/adjusted carrying value, CUITENt PEIIOU. ...........c.evcveieeriercreee ettt st sae st sss st s s ses s sssssnsssaens | sevsessssssssssessnsssesseses 16,196,985 | ....coveveveeereiins 11,733,158
8. Total ValUBtION AlIOWENCE..........couiuuiiiiiiiiii bbb | 6Lttt | snbinb s
9. SUDLOAL (LINES 7 PIUS 8).....ovvevveriireeirneisresiesiseesie sttt | ebsenssnes s esieneen 16,196,985 | .....oovverrrirrrrierinnne 11,733,158
10.  Total nonadmitted amounts

11. Statement value (LINES 9 MINUS 10).......c.uriumiumiiriiiiieisreeeeiresiesi ettt sttt nstnes | enbsestsesssesssssssnssesenens 16,196,985 | ..oovveveereiinne 11,733,158
12, Income COlECted AUMING PEIIOM........vevrrrerireirriiireieie et es sttt sttt es s s sttt n s snens | sbessessessstessessnsnnsnssessnenes 752,367 | oo 457,711
13, InCOME €aMNEA AUIING PEIOM. .. ... ceeveeereieeeeireieisti ettt ettt s et ens et ss et ansessesnesantassessnss | asessessesnssessesssnssnsnessnenes 759,610 | v 457,711
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Statement as of September 30, 2007 of the HealthLink H MO, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of September 30, 2007 of the HealthLink HM O, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

Is Insurer
Licensed?
(Yes or No)

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Delaware
9. District of Columbia

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Nebraska
Nevada

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

West Virginia....
Wisconsin

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

AMZONA......ocevieieeeeee e
Arkansas.........ccouevereenieneiniinnens
California..........ccoeveveerereerrierennns
(0701072 o JUU T
Connecticut..........ccovvevvererrirnnen.

FIOMda. ..o
[CT-ToT o RN

LOUISIaNa........covverrerereisieiciiiias
Maryland...........ccoeeverenieieienne
Massachusetts.............cccoerevernnen.
Michigan........cc.oceievernenieieinns
Minnesota........cccoueveveereereennnen.
MiSSISSIPPI....vvvecvereririeiiieiieiane
MISSOUII......vvcvevirceeisieresieiennes
Montana..........cceeeereierererieinnnns

New Hampshire.........c.cooeuvrninnee
NEW JEISEY.....cviverreriereiriierieienns
New MeXiCo.......cocovureerrreerernririnns
NEW YOrK.....covvoreeeerieineieesriniinee

Washington..........c.cceeveeveriinnnns

WYOMING..oovovecririeerieeereeeineens
American Samoa..............cceeuenee

U.S. Virgin Islands...........cccccerenn.
Northern Mariana Islands............
Canada........ccoceveveerrirereriernnenn.
Aggregate Other alien..................
Subtotal.....veeeeeeeene

5898. nary of remaining write-ins for line 58 from overflow
5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 aboy|

....... NOLcoo | [ [ | s | | s | o0
....... NO oo e [ v [ eevrnresssssssnesnees | errveeesenssneessneses | cossssneessssssenssns | svesssesssmnssssssssenes | cvevessesssseneseenne0
....... NOLcoo e [ [ | s | | s | o0
....... NO oo e [ v [ eeenressnssssenesnees | erseeesenesneesneses | cossssneesssssssenssns | svesssesssmnssssnsssenes | crevessesessnesenns0
....... NOLcoo i [ [ | s | | s | 0
....... NO oo e [ v [ eevrneesisseenennees | eeseeesesesneessnenes | coeeesneessessssnenssns | sresssssssesssinsesenes | coeresesssennsssnees0 | conrerneeenesenneeenns
....... XXX [ o0 v |0 i [ |0 i 0
....... XXX oo | areeeeenn328,360 | oo | 0 | 0 [0 | 0 100000328,360 | o0
....... XXX oo | reemmeneessninsninens | ernesssinsnissinnnns | connnnenssesssssssnees | consesessssssssessssesns | eonesssnsessessnsnnnne | consssssssmsssnssssnees | anssenssssssssesneesesQ | aovvnsseonsinssinnns
........... 328,360 | ..oovceviiinnenn0 0 0 0 |0 10000.328,360 | eennl0
........................................................................ (U R
........................................................................ 0
...................... 0
...................... (O OO |
w0 L |0 i 0 | 0 (O I 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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Statement as of September 30, 2007 o the HealthLink HMO, Inc.

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

WellPoint, Inc.
35-2145715 (IN)

WellPoint Holding
Corp.
20-3620996 (DE)

Anthem Insurance
Companies, Inc.

]

35-0781558 (IN) NAIC
28207

ATH Holding

Company, LLC
11-3713086 (IN)

Lumenos, Inc.
54-1958839 (DE)

Arcus Financial
Holding Corp.
(IN) 26-0480979

WellPoint
Insurance

Services, Inc.
36-4595641 (HI)

Anthem Holding
Corp.
61-1459939 (IN)
See Next Page

WellPoint
Acquisition, LLC
20-4405193 (IN)

Anthem Southeast,

Inc.
32-0031791 (IN)

L

Anthem Health Plans of

Reliance | Virginia, Inc. H
Safeguard | 54-0357120 (VA) NAIC 71835
153'6’2222'5'”’\7'Y Rocky Mountain Hospital
- (NY) National Government and Medical Service, Inc. Community Insurance The WellPoint Companies, ) - HealthKeepers, Inc.
I Services, Inc. 84-0747736 (CO) ] Company — Inc. Arllthem Life g Disability 54-1356687 (VA) NAIC 95169 |
) ) R — nsurance Company (88.89% ownership)
Empire Medicare 35-1840597 (IN) NAIC 11011 31 144011'(1)24(§H) NAIC 35-1835818 (IN) 20-5876774 (NY)
— Services, Inc. MO Colorado T
83-0359276 (NY) olorado, inc. - Peninsula Health Care, Inc.
84-1017384 (CO) OneNation Insurance 51% ownershi -
NAIC 95473 L c ° P
i ompany 54-1650230 (VA) NAIC 95167
] Arison Insurance Anthem Blue 75-1461960 (IN) NAIC 85286
EHC Benefits . Services, Inc. Rocky Mountain Health Anthem Cross Behavioral Health
1  _Agency, Inc. 61-1079399 (KY) Care Corporation p ioti Blue Shield
13-3934328 (NY) 841050592 (DE rescription ue Shiel — Network, Inc. Southeast Services, Inc
- (DE) Management, Partnership Anthem Health Plans of 02-0454980 (NH) 55-0712302 (VA) W
LLC Plan, Inc. — Kentucky, Inc.
Anthem Life Insurance 31-1714795 20-3568984 61-1237516 (KY) NAIC 95120
WellChoice Company (OH) (OH) iori
Holdings of New OneNation Benefit ~ NAIC 12624 - Priority, Inc ||
o York, Inc. —  Administrators, Inc. 35N0£|§30§$(?6(S|3N) u“iiglmg MfiagefgeEm 54-1619756 (VA)
14-1846742 (NY) 31-1188944 (OH) T Moldngs LL o PF) Landmark Solutions, LLC
| Anthem Health Plans, Inc. QualChoice T 04-3371737 (NH) —
Empire 06-1475928 (CT) ] Select, Inc. I 1 Priority |—||ealth Care,
HealthChoice NAIC 60217 20 3('(2);6)427 American Imaging American Imaging 541239244 (VA) ]
Assurance, Inc. I NA_IC 12490 Management, Inc. Management Services, NAIC 96512
23-7391136 (NY) Associated Group, Inc. . (IL) 36-3692630 L.L.C. (DE)
NAIC 55093 — 35-1292384 (IN) HealthReach Services, 36-4344128
Inc. 06-1428584 (CT) [ Priority Insurance
I_l—| Anthem Health Plans of New American Imaging Agency, Inc. —
i 54-1619760 (VA
| Anthem Health Plans of Hampshire, Inc. UtIIMED IPA. Inc. Management (VA)
Maine. Inc. 02-0510530 (NH) NAIC 53759 !
: WellChoice 31-1705652 (ME) NAIC 52618 (NY) Connecticut, L.L.C. (DE) q 7
Emplrel Insurance of I I 36-4014617 84-1672653 Monticello Service Agency,
M s | | New dersey, Anthem Financial, Inc. Machigonne, Inc Mather ggoor:;irwge?mrm 540946534 (VA) B
, . _ s . nc. - R . -
13-3874803 Inc. 35-1898945 (DE) 01-0316758 (ME) NAIC 95527 IMASIS, L.LC. American Imaging
(NY) 51-0346846 (DE) H Management East L.L.C.
NAIC 95433 — - I 20-3578501 (NJ) 36-4384128 Health Management
NAIC 61705 | Anthem Credelr;t;almg Services, Health Initiatives , Inc. 5401;;%%?;0\?A
34-1979156 (DE) 02-0449033 (NH) Imaging Providers of - T VA)
- Texas (Non-Profit) (TX) K
LZT:;%Z?Z’DBC' WPMI,LLC® DE) WPMI (Shanghal) Enterprise 56-2368286 Healthy Homecomings, Inc.
70% ownership Consulting and Service Co., 43-1542030 (MO)
20-8672847

Ltd. (China)
]




1°61

Statement as of September 30, 2007 o the HealthLink HMO, Inc.

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

Anthem Holding Corp .

61-1459939 (IN)

WellPoint California
Services, Inc.
95-4640531 (DE)

I

Blue Cross of California
95-3760980 (CA)

Blue Cross of California
Partnership Plan, Inc.
20-2994048 (CA)

Anthem Blue Cross Life and

Health Insurance Company |

95-4331852 (CA) NAIC 62825

Golden West Health Plan, Inc.
95-2907752 (CA)

SellCore, Inc.
20-0473316 (DE)

L

Comprehensive
Integrated Marketing
Services, Inc.
94-2785058 (CA)

Group Benefits Plus, Inc.
95-3727534 (CA)

Insurance4 Agency, Inc.
95-4613835 (DE)

Park Square Holdings, Inc.
95-4249368 (CA)

Cerulean Companies,
Inc.
58-2217138 (GA)

L

Blue Cross Blue Shield
Healthcare Plan of

Georgia, Inc. -

58-1638390 (GA)
NAIC 96962

Group Benefits of
Georgia, Inc. —
58-1364729 (GA)

Atlanta Healthcare
Partners, Inc.
51% ownership

58-2127998 (GA)

CSRA Healthcare
Partners, Inc. —
58-2234121 (GA)

Blue Cross and Blue
Shield of Georgia, Inc.
58-0469845 (GA)
NAIC 54801

Greater Georgia Life
Insurance Company
58-1473042 (GA)
NAIC 97217

BCCHolding Corporation
94-4147867 (CA)

Park Square I, Inc.
95-4386221 (CA)

Park Square |, Inc.
95-4249345 (CA)

RightCHOICE
Managed Care, Inc.
47-0851593 (DE)

Healthy Alliance

Insurance Company

86-0257201 (M
NAIC 78972

Life

0)

RightCHOICE
Insurance Company
36-3506910 (IL)
NAIC 83640

Diversified Life
Insurance Agency of

Missouri, Inc
43-1394810 (M

0)

R & P Realty, Inc.
43-1595640 (MO)

Preferred Health

Plans of Missouri

43-1795610 (MO)

,Inc.

Forty-Four FortyFour
Forest Park
Redevelopment Corp.
43-1047923 (MO)

C&S Properties,

43-1590976 (MO)

Inc.

Summit
Administrative
Services, L.L.C.
20-3806260 (MO)

HMO Missouri,

37-1216698 (MO)
NAIC 95358

Inc.

HealthLink, Inc.
43-1364135 (IL)

HealthLink HMO, Inc.
43-1616135 (MO)
NAIC 96475

UNICARE
National Services,
Inc.
95-4635507 (DE)
See Next Page

Crossroads Acquisition
Corp.
20-0334650 (DE)

Arcus Enterprises, Inc.

95-4640529 (DE)

UNICARE
Specialty Services,
Inc.
77-0494551 (DE)
See Next Page

Blue Cross Blue Shield of

Wisconsin —

39-0138065 (WI) NAIC 54003

Claim Management Services,
Inc. -
39-1413702 (WI)

Government Health Services,
LLC (WI) -
(no tax ID#)

TrustSolutions, LLC
43-1967924 (W1)

United Government Services,
LLC
39-1946735 (WI)

Compcare Health Services

Insurance Corporation —

39-1462554 (WI) NAIC 95693

CC Holdings, LLC
(no tax ID #) (WI)

Meridian Resource Company,
LLC
39-2013971 (WI)

HMO-W, Incorporated
39-1582567 (WI)

Highway to Health, Inc.

— 17.5% ownership

23-2903313 (DE)

HTH Re Ltd.
98-0408753 (Bermuda)

20-2858325 (IN)

Arcus Financial Services, Inc

ARCUS HealthyLiving

— Services, Inc.

20-2858384 (IN)

Health Core, Inc.
51-0365660 (DE)




6l

Statement as of September 30, 2007 o the HealthLink HMO, Inc.

PART 1 - ORGANIZATIONAL CHART

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

Anthem Holding Corp.

61-1459939

UNICARE

National Services, Inc.
95-4635507 (DE)

UNICARE

National Capital Preferred Provider Organization, Inc.

Life & Health Insurance Company

52-0913817 (IN) NAIC 80314

WellPoint Development Company, Inc.

83.65% ownership
52-1519940 (MD)

95-4454589 (DE)

UNICARE Health Plan of Oklahoma, Inc.

National Capital Health Plan, Inc.
54-1759184 (VA)

73-1580767 (OK) NAIC 52616

UNICARE of Texas Health Plans, Inc.

HealthKeepers, Inc.
54-1356687 (VA) NAIC 95169
(11.11% ownership)

76-0427315 (TX)

AHI| Healthcare Corporation

MCS Holdings, Inc.
(14% ownership)
66-0411947 (PR)

76-0402108 (TX)

Affiliated
Provider
Systems, Inc.
76-0427232
(TX)

UNICARE Health Benefit Services of
Texas, Inc.
76-0665853 (TX)

UNICARE

Specialty Services, Inc.
77-0494551 (DE)

WellPoint Dental Services, Inc
95-4657170 (DE)

Professional Claim Services, Inc.
16-1279199 (NY)

WellPoint Association Services
Group, Inc.
91-1132750 (WA)

WellPoint Pharmacy IPA, Inc.
20-1027630 (NY)

TriState, Inc.
40% owned by Anthem UM
Services, Inc.
33-0567409 (DE)

WellPoint Behavioral Health , Inc.
95-4613835 (DE)

Precision Rx, Inc.
74-2974964 (DE)

Anthem UM Services, Inc.
35-2129194 (IN)

American -
; Affiliated
'g;;i%':s Healthcare, Inc.
76-0112232 (TX) 76-0284205 (TX)

UNICARE Health Plans

of Texas, Inc.
74-2151310 (TX)

Health Ventures Partner, LLC

NAIC 95420

UNICARE Health
Insurance Company of
Texas
76-0646301 (TX)
NAIC 10076

Texas Managed Care
Administrative
Services, Inc.

76-0628924 (TX)

36-3897701 (IL)

| WellPoint Partnership Plan, LLC
2% 36-3897080

25%

UNICARE Health
Plans of the
Midwest, Inc.

36-3897076 (IL)
NAIC 95505

UNICARE Health UNICARE
Insurance Company lllinois
of the Midwest
36-3304416 (IL) 36-3899137
NAIC 70700 (IL)

UNICARE Health Plan of West Virginia, Inc.
84-1620480 (WV) NAIC 11810

UNICARE Health Plan of Kansas, Inc.
20-4842073 (KS)
NAIC 12805

Services, Inc. —

UNICARE Health Plan of South Carolina,
Inc. 20-4842017 (SC)
NAIC 12612




Statement as of September 30, 2007 of the HealthLink HM 0, 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? SEE EXPLANATION
Explanation:
NO
Bar Code:

20



Statement as of September 30, 2007 of the HealthLink H MO, Inc.

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
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

21, EO01, E02, EO3, E04, E05, E06, E07



Statement as of September 30, 2007 of the HealthLink HM O, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
Bank of AMEriCa.........ccoeveveeeiecsisreeiins Los Angeles, California............c. [ oecveverieies | ervereveiseiens [ e | erevesssesesesssnnes | svesieennnns 1,867 | oo 1534 | ... 148,438 | XXX
Union Planters Bank St. LouUiS, MISSOUTI.........ccevereres | eeersrierens |eoereniiseiienes [ eresiensiesesinenies | evrerssesssessssnenens | sorsenean 299,278 | ........ 308,963 | ......... 221,761 | XXX
0199999. Total Open Depositories.... XXX [ PO [ I 0 [ 301,146 | ......... 310,497 | ......... 370,200 | XXX
0399999. Total Cash on Deposit XXX e XXX.... | ... 20| 301,146 | ......... 310,497 | ......... 370,200 [ XXX
0599999. TOtal Cash.........c.coevereerererieereieriesseiesesisssesssssssesessessssssesssssesseens | aee o XKKuens | vvnes XXX | e [0 | 301,146 | ......... 310,497 | ......... 370,200 | XXX

E08




Statement as of September 30, 2007 o 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 Maturity Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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