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Statement as of March 31, 2006 of the HMO Partners, |I"IC

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 oottt nnne | feesereennnns A3 743,746 | oo | e 43,743,746 | ......oouc..... 43,256,245
2. Stocks:
2.1 PrEferTed STOCKS. ......cvuivercireiiieeciriis ettt | ersbesteess ettt neses | seenienet sttt nieents | esteni ettt O
2.2 COMMON STOCKS. ....ceuuveeerrreesreseeeeeeeeesesese s eseessstsesses st ess st ssssess st nssessassesssessessessenssessenss | sressessmssnnes 14,587,678 | ..oveeveeeeerereereinenes | e 14,587,678 | ...covveene. 13,440,266
3. Mortgage loans on real estate:
BuT FIESE NS ..ottt s etk as | £es8eeReeR R e R s R Rt ss st tae | H8estesseens et es s st et ssentnes | eesensentaes st ent e nr s (O U
3.2 Other than firSEHIENS.........cuuviiieiieriiie it sssseass | erebesteesssnesesisessssstnesss | weressesssentnessnessessnenseenes | reseressnssssesenesseessenenes O TS
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)... ..ottt ittt bttt b s b sa s s ssests | ebsntesssssessssssssssessstestanss | essessstsssessssessssssssssnsanss | sessesssssessesssssssessesans (O TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).......vvvcviveii ittt ettt s s b s s sa s ssssests | ebsstesssssssssssssssessstestanss | essessstsnsessssesssssssessnsanss | sessesssnsessesssssssssesans (O TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cvvievcieciiiciieieie ettt | evetessssesssssssssessssessenss | essessssssessssessssessesssssnss | sessessssssessesssssesassesns (O TR
5. Cash ($.....9,318,817), cash equivalents ($.......... 0)
and short-term investments ($.....8,638,529)..........cccoruuriireuerereieeeiee et seessenes | evieesieneiaes 17,957,346 | ..o | v 17,957,346 | ............... 25,259,701
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvvevrriiieieritiseisessessiessesessessessssessessessnns | sresssesssssessssessessessssansens | sressesssssssessessnssnsessssessons | sresesssssessssessssssseseses (0 TR
7. Other INVESIEA @SSELS.......o. vttt raias | cesbsesb e bbb sb et | sbressneebsesb s essienns | esbsesssnssse b ses s 0 [
8. ReCEIVADIES fOr SECUMHIES........ouvueiiiiiiiiiie i | cobesb bbb | erssetb bbb | eebnesens bt (O ORI
9. Aggregate write-ins for INVESIEA @SSELS.........cciviririiiieieieeie st snes | eersssesisssssssesssssssnaend (O I [0 I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9)......vvciiviciciieiire e | svensesaninees 76,288,770 | oo [0 I 76,288,770 | wcoovverne 81,956,212
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ciueieieieiiirieisiieieieisniisen | crreissiesiessesesessesessssssses | sesessssssssssessssessessssssssses | sssessesssssssessssessensesnns (0 TR
12.  Investment income due and CCIUB............couuriiineiiiriiiecrr i | ereesieseeenieeneas 621,370 | oo | e 621,370 | .oooovvernne. 1,203,341
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccovvveenies | vovvrvrrrininnnad 973,878 | oo | e 973,878 | e 798,541
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS)........ccoerrieinniinns | e | ceressessssseessnsesessssenes | seesesssssssesssssssssesnns (O R
13.3 Accrued retroSPECtive PIEMIUMS..........ciurireiiieieieisseiie e sesse st sssssssessesssssssenss | essessssessssesssssssesesessnss | sossessessessssessssesessessnssnss | sossessssiessssessssessssesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS.............cocuiiiniiiniii s | s 193,055 | ..o | s 193,055 | ..o 193,055
14.2 Funds held by or deposited with reinSUred COMPANIES...........c.ccovueveiirireiiieeieeeeeiieeieei | et ssiesens | eveeeies s sesessssesssssesnss | oeessesesesesesssssssessesens 0 [
14.3 Other amounts receivable under reiNSUraNCe CONTACES............c..ciuiiiiniiiiiiciiieeis | nrsirsssisssiens s | s (O O
15.  Amounts receivable relating to UNINSUrEd PIANS............ccuevivereiriiisiceesee e esensnes | eresesssiesnnns 6,515,062 | ..cvovvereeeeieeieeeieien | e 6,515,062 | ..ccvvrnnnd 9,249,337
16.1 Current federal and foreign income tax recoverable and interest ther€oN............ccoccvveceiiees [ | e | creresssiessses e [0 R
16.2 Nt EfErred tAX @SSEL........rerirueercireciieisceiire ettt | srsbest st sb sttt | weesssest sttt nsienes | st O
17.  Guaranty funds receivable or 0N AEPOSIt...........ccccvieviivcieiireeecece s
18. Electronic data processing equipment and software
19.  Fumiture and equipment, including health care delivery assets ($.......... 0)rtrerereereernsenesersessnns | serseeseneee s seseens | essessenssesesess s essessnes | sssessessesessessensessesees (0 T
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES..........cccveiieiiicieeiiiies [ | cereresesreses s esssenes | sresesssisssssssesesesesesenns [0
21. Receivables from parent, subsidiaries and affiliates.............cccevveverrereriereeieeeeeeseeeeeeeeens | e 1,001,779 | oo | e 1,001,779 | o 1,133,712
22. Health care ($.....770,827) and other amounts reCeIVADIE..................oeveervereereveeeeieeseeseeeeereeeies | evvenriensssninnes 992,108 | coveeeereieins 371,849 | oo 620,259 | oo 605,735
23.  Aggregate write-ins for other than iNVESIEA @SSELS..........crvrererrirnriresressssessissesessesressenes | sesssssessssssssssssssssessea {0 [0 (O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUugh 23).........cceueierimieiieinsesse e snees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccccvvennee
26. TOTALS (LiNES 24 @NG 25)........coomrverreririniecriseerissesessessssessssessssesssessstesssesssssssessssessesesson
DETAILS OF WRITE-INS
0907, 1ottt | ettt | sereens sttt enes | seent st (O R
0902, ..ottt | et ettt | sereees ettt enns | et (O RN
0903, ..ottt | ereb ettt | sereess ettt enns | seent st (O
0998. Summary of remaining write-ins for Line 9 from oVerflow Page.........cccoveecinieenisnieeinniens | e (0 (0 T (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @DOVE)............covrvevrirerereerereriiieisiceceeseesiens | cvereniinsissreesieiensnens [0 (O [ 0
2307, R R | enes et enssaas | sersness sttt enns | seeess et (O
2302, et | ettt | serenees ettt enstenns | seene st (O
2303, R | et nssaas | seneness st enstenns | et (O
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccouueveieireirenrinnreineens | vreseernsessissessssessnsennns (0 (0 [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE)...........c.ccoeuierireieereriieicinciereissiensnenies | sveveerieerssssssensneenend | orveirineesisisississesenns (O 0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....4,631,190 reinsurance Ceded)...........coovvrrrerrrerereeersesiessessesenes | cerevessseesseseenes 9,058,294 | ... | e 9,058,294 | ......ccovvvnee 17,145,415
2. Accrued medical incentive pool and DONUS @MOUNES...........ccceueieiiieinieisieiessiseseies | errsieisnissesesssssssssessessnies | seresssesssssessssesssssessssssssss | srossesessessssesessessssessnses [0 TR
3. Unpaid claims adjustment eXPENnSES..........ceneeuriernecenieinerneenneieeneienenensesenseseensesnees | soeenseneenernnenns801,.999 [t [ 801,999 | i 767,955
4. Aggregate ealth POLICY FESEIVES. ......c et sssssens | stsssessssssesesssssesessessnssnses | nesessssasssssessssesssssessssesanse | sesssesmssessssessessessssesnsas [0
5. AQQregate life POIICY MESEIVES........ovrerriercrrerreeiseeeeie ettt ssssssssssssssssnsss | essessasssessessesssessessessnssnss | sesessssssessassassanssessessonssnsss | sessessesssssnsssessnssssssnsnnnes 0 [
6.  Property/casualty Unearned Premilm FESEIVE. ........cuevireurireiieiseirireissiseses e ssssesessessssess | ersssessssssessssssssssssessesssses | sesessssasssssessssesssssessssessnse | sressesmssessssessessessnseseses [0 T
7. Aggregate health ClaiM FESEIVES. ..ottt sesees | seteesebsesses st tesetas | sreseseiseesssessssessnsesnsenetees | eenesesnssesnssessesesnssesnns [0 T
8. Premiums received in @dVanCe...........coocvciiicinciniicincnscissssssnnsssssnssnsnns |2y 019,138 [ [ 2,015,138 | .o 1,394,162
9. General expenses dUE OF ACCIUEG...........c.vveivereviieeiseesiseie st st ssse s snsessens | seeseessssssesssnnnas 180,000 [ .. | e 180,000 | .ooveeeeeieiee e
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (I0SSES)).....vvrerrrrrerrrrrrrererrrieesressiseeissssssessessssssseses | essessessessssesssnnes 946,489 | ... | e 946,489 | ..ocvvvvieieiinn 845,298
10.2 Net deferred tax ability.............overererimreririiiecseeees s | cesessmnessesesons 1,949,553 | ..o [ i 1,949,553 | ... 1,752,348
11, Ceded reinsurance premiums PAYaDIE............ccereirrreinrieinierese s sseessessssssens | sesessssssessesssssansans 95,955 [ .. | e 95,955 | .o 95,773
12.  Amounts withheld or retained for the account of OthErS...........covoveviieeeeee e | e 1,258,349 | ..o | e 1,258,349 | ...coovverrnne, 1,477,892
13.  Remittances and items Not @lloCated...........cc.cocuvivciniiniciic s | 837,687 | ..o [ i) 637,687 | ..o 82,385
14.
15. Amounts due to parent, subsidiaries and affiliates. ..o | e 3,961,742 | e e 3,96 1,742 | e 5,632,868
16, Payable fOr SECUMHES.......ueviveiiieteies sttt benses | sesessesssssssessessnssstessessesenss | sessessessessssesssesassessnssnsens | ervssesiessesassesinsssessessns [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $..........0 UNQUENONZEA FEINSUTETS)........cuurverreerrerrreerreemneeenes | oeeesmeessnssssseessssssssmesssnes | eessesssmmssssnssssmmsssssssonsesss | sonesssenessnsssnesssseessnneess0 [ aeeeseessmeesseesssnsesnesssneens
18.  Reinsurance in UNaUthOMZEd COMPANIES.........c..ceiireiiiriiiieieieisse et ssssssestees | sersssesssssssessesssssssessesesenss | essessessessssessssessssessnssssens | sesnssessessessssessesssesessens [0 S
19.  Net adjustments in assets and liabilities due to foreign EXChaNGe FaES...........covriririns [ orerinrieieieeiresiiseenes | ceereeresesssesseesessessessnenees | reesesseseseeesessssesseseens 0 |
20. Liability for amounts held under uninSUred plans............ccoeuveeeiermireinisieeesseseesssesesiens | rereeessssssensens 7,120,849 | oo | e 7,120,849 | ..o 9,303,535
21. Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE).veereeieeeseeeens | ereeesseeseessesnens 198,561 | oo [ 198,561 | oo 59,832
22. Total liabilities (LINES 110 21)......ccuuurrirriierierieriseesseeiessesssesisssssssessneesssssssessseses | eeesssessssenens 28,224,616 | ... LU 28,224,616 | ..o 38,557,463
23. Aggregate write-ins for special SUrpIUS fUNGS..........ccourererriineerereircreeeeeeseieeeessenees [ e )00, GO RS ). 0 SRR ISR (01 TR 0
24, CommON CAPItAl STOCK........cvireiriieirrieiieie et snns | eennteseens ). 0, O RS ). 0 ORI IR 10,000 | .ooveerreieieirenes 10,000
25.  Preferred capital StOCK.........ccovveveicieice e | ernaes s ). 0, SO IR XXX oveveiriieins | ererieissisie e | evsessssisses e essenans
26. Gross paid in and CONtrbUEd SUIPIUS.........evvrveerereerieisiiessesiesesesseeeeessssesesessssssssssns | cressessenens )0, 0, O RS ) .0, ORI ISR 1,919,153 | oo 1,919,153
27, SUPIUS NOLES.....cceoceecereeneiceeeseeseessetsees st es e ssees e sas sttt stessssstenes | creesesseeens )0, 0, SO RS XXX evivirieies | et | evseissesse s essnans
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........c.cueveruriueriiecieiicisiesie sttt sas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) SO TURRUTRRN ST ). 0, O RS XXX ivviirreiienns | erverisiasissiessies s sssssssnns | essessssssesesssssssessssessensens
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) ISR (SRR 0.0, SN S XXX svivriiees | ereieeesisieeseseses s | evessssesssesessssssaesessesssnans
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccceeereueerererrersinnenieisneniens | evverenenns XXX evvvieveienns | e ) 0.0 SO SRR 57,989,557 | .coviriiinan 56,582,470
32. Total liabilities, capital and surplus (LIn€s 22 and 31).......c..ccevevververerieuereeeeceseeseiens | eveeverenns 9,9, %, RIS USRI )00 GO ISR 86,214,173 | ..cvcvrend 95,139,933
DETAILS OF WRITE-INS
2101, UNCIAIMEA PrOPEIY......cvuivieciiieiicisiisie ettt ettt sss s sssssnsnss | sessesssssssssesnnnes 107,498 | ..o | e 107,498 | .o 21,759
2102. MiSCEllan@OoUS PAYADIES..........c.covvvreieiiiieieieiteee ettt enaene | essessssessssessrenas 91,063 [ oo | e 91,063 | .ovovcreeeiae 38,073
2103.
2198. Summary of remaining write-ins for Line 21 from overflow Page..........coverveerrmeneerinnis | coneeneensernesnnsnnessesnssenenns [0 (0 (01 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE)........ccverreerimerrieesinrissnsiescressnnees | reveesenesssesssesens 198,561 | ..vovivrerereserierciesninens O R 198,561 | ..o 59,832
2800, e R s | £8seeR s Rt enes et s | eetsees sttt st ns et | sessees sttt et | seetseeetr s nnt e
2302, oo R | Hbsee R st | Sebeees st | sesiess ettt | sresinesi et
2303, R R et e | £4see bRttt b | Sefseee Rt n st | Sesiess ettt nn | seetsests et
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccoevvvvneniereinens [eoviveinnnnnns ) 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......currrrrerrersinressissessiessesseseees | ceesessnessens .0, SRR I XXX it [ crrenmiesesessisnenee s (01 0
28071, Rt | Hhsee R s iR | eebeee sttt | sesiess ettt | sresiness st
2802, oot R bt | £4see bbb | Sebsee bbbttt | eebeees ettt | et te bt
2803, oAtk s st s e et n st entens | Sbsetesseesetesetsearesent et et ets | nebetseseesesesae s et et ensesretante | essesaetieteenetensesenses st nntens | cbessetentnsene st e st nnres
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocovvveveviereeens [eoviveinninnnas ) 0.0, S
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 aboVe)..........ccccvevvcreecrereieiisiciiieens | creriieinnns D0 S TN XXX orteevireeen | e (O RO 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total

1. MEMDEr MONAS......ooiiii bbbt | fntienisneiias 09,9, ST FOTOR TR 101,042 | 148,233
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.vuvreireiiirieiseseeie e | crveereseenns ). 0, O ISR 21,662,349 | ..oooveieis 30,143,177
3. Change in unearned premium reserves and reserve for rate CreditS...........coovrreiieeieieeeieseeisniees | coeieiseinnens XXX e tvierierieinns | vevessesinsseissseiessssssessesssseses | sersssesissssessesss s ssesssanees
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....ocviriviirieirisrseissessesses et sesesessessssessessessssessssess | sesessessnennee XXX etirevierieinns | revesresinsseesssesissssssessessseses | sessssesissssessesssssssssessessssanss
B RISK TBVBNUE. ...t | erbenssnrisnes XXX it | | o
6.  Aggregate write-ins for other health care related reVENUES...........cccecvveiierieee e sssessines | crenesensesns XXX etireieneinns | v nens (0 R 0
7. Aggregate write-ins for other non-health revenues

8. Total revenues (Lines 2to 7)........

Hospital and Medical:

9. HOSPItal/MEICAI DENEMILS........cvvecieii ettt nssens | aressesessnssesssensansessntentenesenne | seresesensinseninens 21,409,553 | ..oooirviei 28,469,784
10, Other ProfESSIONAl SEIVICES.........coiveiieieiiieiieie ettt ettt st bbb bes bbb st s e asbesenses | 4ebesssssssssesesassesasassessssssesats | ebessssessssssesesiesessssnsessnsntesess | sesesebessesesssassssansesesenseaesesans
11, OULSIAE FEFBITAIS.........oooieiiii s | sebiess bbbt | sbnssnisnss s 688,125 | ..o 1,336,509
12. EMergency room and OUL-Of-8IEA............cccovueveveruieeie et ess s es s sss et se s ses s s sssssssssees | sressesssssssessssessessssssensessssenss | sesessesississessssinsas 1,461,764 | ..o 996,175
13, PrESCIPHON AIUGS.....vviiieciiicteteicee ettt ettt sttt bbb bbb s st s st st sntens | Hessssnsessnsebesessnsesssssessnsesesans | sbessesessssesesesnsns 4,192,000 | ..cooveverriene 3,981,181
14.  Aggregate write-ins for other hospital @and MEICaL............ccc.eriiriiiiericiiicesersenienes | e (01 OO (0 R 0
15.  Incentive pool, withhold adjustments and BONUS @MOUNS............ceieuriirireirieieeiseneereeeeeessenessnesnens | eessreesssssessssssssssesssesssesssesnss | eressssossessessssansanssessssnsessnsssss | aossessensasssssssessessessssessesssasas
16, SUDLOAI (LINES 910 15)....vvurerucerrairreereeieeeesseeseess s sess st sss st st ssess s st ssssssssnes | ssessssssssssssssssssnsssnssssnnees (0 I 27,751,442 | oo 34,783,649
Less:
17, Net reINSUTANCE TECOVEIES. ........ouivriiiiiciiiicis st ssss st sssssnns | srsssnsssss e | sossssssnsssssssssaas 10,296,034 | ...ccoovovvviininnnes 9,161,948
18.  Total hospital and medical (LINES 16 MINUS 17).......covuevrrerieeiieicisee ettt ssssssssesnns | sessesssssesssssssessessssessessesenes {1 I 17,455,408 | ......ccovvvvvernne. 25,621,701
19, NON-DEAIN ClAIMS (MEE).....euveiriieieie ittt s st s st estensn | 28astaetanssestensenssessessenssessnssass | sessessesssnssessessnnssnsnssnsnnsnsns | sesessnssssnssnsmesnssssssnssasssens
20. Claims adjustment expenses, including $.....878,048 cost CONtAINMEN EXPENSES............ccuvrveriveiieiiieiiies | ceerressesssssesssessssssessssssenss | sesesssessssssessnees 1,340,178 | oo 1,232,094
21, General adMiNISIratiVe EXPENSES......c...cuurueririirmrrererieisiesieriseissesesesiesss st sss bbbt sbsenns | sreesessenenssessesst st enenenines | eeseessentesseesseenens 707,227 | oo 1,341,893
22. Increase in reserves for life and accident and health contracts (including §.......... 0
iNCrease in reSErVES fOr lIfE ONIY).........cuuuiuurieriiiieiirir sttt ses bttt seeneens | ontbesssnee e snenssneenes | oatesesssnessses st ses s sesbnensnnes | esssesssass st sens s
23.  Total underwriting deductions (Lines 18 throUGh 22)............c.uuriumiiirriiiniiereisreetineeseessiesesssesssesiees | ersserssssssesssenssssssssesessessees (1N IO 19,502,813 | oo 28,195,688
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........ccriiriiiriieineiesiesineiesiessisesesiesisssessesenisssas | eeseressissssens D 0,9 SRR [FTTT 2,159,536 | ..ocvrviiiiiiiis 1,947,489
25. Netinvestment iNCOME BAMEM.............cuiirce et es | sebsb st st st enienies | resessensessenesanesaens 696,792 | ..o 558,073
26. Net realized capital gains (losses) less capital gains taX Of $....32,487.........ccomruurreeemneresneessneseesssneees | erssesssssssessssesssssesesssssssssnss | sesssssssssssssssssssssssens 60,334 | ..o
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)...........cuuuveuimeriumriiiiiniisiieieesiseiesssessesesssssessssssssseens | essssssssssssesenssesssssesssssssees [0 O 757,126 | oo 558,073
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0) oereeereeeeeese et eee sttt ess s en s sins | eesiessaeesseesiess s ees et essnnas | eersesieneseesses s st eee s snnas | ceesieesesiees st s et
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cueviveicieiiee sttt snes | ebsssesssssessssessssssesssssssesans (O] P 54,900 | oo 41,314
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cuevrieuireiiiecisieeisiieiesie et bes s sssssss s s s ssse s s s ssssesnsesans | snsessssansinees XXX oevoieveveiens | cvevevseieeseinnan 2,971,562 | ..oovvvrrererrren 2,546,876
31.  Federal and foreign inCOME taXxes INCUITEA............covviveiiieeirie ettt s ebns | sensessssssnes D8 I [P 1,021,924 | oo 891,407
32, Netincome (10SS) (LINES 30 MINUS 31).....ccvuiviuieiiriiiieeeiseteeee ettt siens | sentesensansnes D0 T 1,949,638 | ..o 1,655,469
DETAILS OF WRITE-INS
0807, oooeesceeeesseeeese e ee s s s e srnnntns | enssennrrenenn XXX rvtreeernnrinne | erveeseeensessssssssssssssssssssnnes | eessessessssssssnssssesssssssssens
0B02. ...eeeoreereeeseeeese e reee st | eeeseneseenenn XXX rvereeemnneennee | eoeeeneeeneessssesssssssssssssssnnes | eesseessssssssssssesssssssnssssssens
0803, ..ooeoeeeaesseeeesse e ee s eSSt s e snrnnnnns | entsnsstenenn XXX evtrevemnnrennee | erveeseeensessnsesssssssssssesssnnes | eesseesssssssssssnssssesssssssssens
0698. Summary of remaining write-ins for Line 6 from OVErloW PAgE.........ovrerrrieirrireieieeeiseeeseese e seseeseiesens | ceeeseesneennes XXX et | v (0 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......rverereresarssierseeesanssrsasmssnssesasessesssssseesssssssssesees | sessessssnsesees XXX it | v {01 O 0
0707, oottt Rt | entsneseenenn XXX rvtrreemnneennee | ereeeseeensesnssesssssssssssssssnnes | eeeseeesssssssssssesssssssesssssens
0702, oottt Rttt | entsensteenenn XXX rvtreeemmeninee | erveeseeeneessssesssssssssssssssnnes | ceeseessesessessssesssesssesssenens
0703. ...
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......euerurerresaessiesiersesansssssssssnssessssseesssnssesssssssssesees | sessssessnsesees XXX it | covmeesmessse s enssssesnnes (01 PR 0
O OO OO OO OSSP PO OO ST STPTR DO OO
TA02. ettt R8RSR | HEeeR Rt n e | Sebe R RR ettt | Hhiees et
0O OO OO OO OO OO PO O PSSRSO DOOT OO
1498. Summary of remaining write-ins for Line 14 from OVErlOW PAGE.........erurerinrereircireinereeeiiseenseseisseienieees | coeeissesnesssssssesssssessesesesnees (01 N (01 OO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0OVE)........coiiuiiiiiiiiieiseiesietes st ssrsssssienss | sresssssssesscssssessessssessssassanes {01 PO 0 ] oo 0
2901, LICENSING FEE INCOME......uvueiiieiecircisete ittt ettt bbbttt b s ssens | Hensebssssessssesssssnsessesenssnsesnses | sbessesssssessnsessnssnsanses 39,999 | o 40,006
2902, MiISCEIIANEOUS INCOME. ...ttt ettt ettt s st ne et s s st e e tessesestesesessessssesessesessans | sorerssssssnenesssssesnesssseesnenenes | erresesosssssesseneasesees 14,901 | oo 1,308
2003, oottt R s | Seb iR b Rttt | bbb | eetse bbbt
2998. Summary of remaining write-ins for Line 29 from OVErfIOW PAGJE.........ceiireiiriirieiseiei e essesieieienns | ervsiessesesessessssssssssessesseses (0 TR (0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 BDOVE).......c.urueuremreressimmseissserissaensssnsssssnssssesssssnssesssssenens | eoenessssessensnssssssssssssscess 0 | i 54,900 | ..o 41,314
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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 SUrPIUS PriOr rEPOMING YEAI........vuveererererreirreseessseeeseesessesssessessessesssessesessessssssssssssssssssssessanes | sesssssssmssessassnnes 56,582,470 | ..o 46,881,294 | ....oovviernes 46,881,294
34, Netincome or (I0SS) froM LINE 32..........cuivieiciiceecte ettt s st saesas | ebesessesssassesssssaes 1,949,638 | ..ocvevvererrieine 1,655,469 | ..coooovvrerirernes 9,128,177
35.  Change in valuation basis of aggregate policy and ClaiM FTESEIVES. ..o ieseessesensees | setsesessesssssssssessessessassssssesses | sressessasessssssessssesssssssssssssnes | seesesssssssnsssssmsssssssssesssens
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeeree s | s 395,869 | oo 99,893 | ooiieeeeee 1,232,799
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred INCOME tAX..........ccvierieiriieieiie ettt ss s st ssbestenaes | ebessssesssssessesssssnsenaes 15,956 [ ..vveeeceeeeereieereeiieeessneneens | ervveereseereeesss e 452,515
39.  Change in NONAAMItIE @SSELS. ......cuvvrrrirererieiseireeeeiseeeeee e esses ettt ettt ssssssesses s st ensessessesssnnss | sesssessessessasssnssesens (G RTE1) | (407,204) | ..ovoeeerens (22,315)
40.  Change in UNAUhOMZEA FBINSUTANCE............c.civieieieieieietecteie et ss st sensens | stestessnssssessesssssssessesssssnsessnss | stesstessessessssessassessssessesnsanss | sesessessessessssessessssessessesnsenas
41, Change N rEASUNY STOCK........c.cvcvieirieiiii ettt bbbttt s baes | sbestessnsssessesssssssssesssssnsessnss | stesistessessessssessassessssessesnsenss | sebessessessessssesses st essessesnsenas
42, ChangEe iN SUIPIUS NOES........uuuureurireieceeietsei ettt sesseesees st eesessssse e st ee s b etk ee b esbenen | 2eetetssssasbesteestestessanstessessans | sessessesssessessessnessesessnsnssnsss | sbsesssssnssssesssmessssassnssastntns
43.  Cumulative effect of changes in aCCOUNtING PHINCIDIES..........c.ovuiiuiieiiiieeieiceeee ettt | crsstesins e sessesssssssssessessssesess | sresistessessessssessessessssessesssenss | sesessessessessssessessssessensesnsenas
44. Capital changes:
B4.1 PIH IN.eetrviririeee et | Seb sttt | bRttt | eresen s
44.2 Transferred from SUrpIUS (STOCK DIVIAENG).........cocvoiveiuiieieiiieicie ettt sss s sees | ensesssssessssessssssessesssssssessnses | essessssnssessssesessessssessessessnses | sesessessesssssssessssssssssessessssanses
44,3 TranSTEITEA 10 SUMPIUS......cvvviieeieieieise ettt ettt bbb bbb s s snsa | 4essessssssssssesnsssessssenssnsessntes | ebsesesssssessssessessessssessessessnses | sesessesessesessesesssssssessesssanses
45.  Surplus adjustments:
45,1 PIA IN.etrvvtrvieseei st | ShR s bRttt | R et | ceesen b
45.2 Transferred to capital (STOCK DIVIAENG). ......c..vurviuririreiiieisieisee et s ssessans | setessssessessessssesssssessssssessessns | stsssessessessessssessessssesessessnsess | arsesessessessssesessessssessnssesassens
45.3 Transferred from CAPILAL........cccciiueieiiirie sttt bs | £essessnssesassesssseses et entsntesntes | ebesessentessstesesesensestensesenses | fernstesien e bttt nes
46. Dividends t0 SOCKNOIAETS.........ccveicvieiircsieieesce e eeisssesssssesesssssssesssssssssssssssssssssessssessens | snnsessenssssnsessessesssl 9128 T8) [ ettt | e (1,090,000)
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........vevereireiiierieieissiesieieissssesssessissse s s ssessesns | eesessessesssassessessssessessasanes {0 PR [0 R 0
48. Net change in capital and SUPIUS (LINES 34 10 47)........cvvvriiurierieiieeeseisse st sssssssnssees | snssesssssssssessssees 1,407,087 | oo 1,348,158 | oo 9,701,176
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccvvueiurrnininenieieseeisesseeesssesssnsses | coveesenssessssnnnns 57,989,557 | covvvrrrrieiiins 48,229,452 | ..coovvvriiiinnns 56,582,470
DETAILS OF WRITE-INS
OO FO OO OO U PSSO BTSRRI DOSOPO O RTTT T R
AT02. oS R | et Rttt | Serb et RR ettt | Hheee bbb
AT03. eSS Rt ees | Hesee Rttt | et eRR ettt | Shiee bR
4798. Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........curuururrurieireieineineeineiseineeseesesssstnsesnnees | eesessesssessessessssssessessesssneans 0 | oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cuiviiriiiiiisiieiisieissiesssiesissssssssssssssessssensesnns | srsssassessessssesssssssessesssssesans 0 | o [0 OO 0
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CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlIECtEA NE O FBINSUIANCE. .......rvvuiruiercisieeeiseceses et | sbiestenssnessnntneees 22,108,170 | coocveercrcriene 113,444,465
2. NEtINVESIMENT INCOME.......coviiveeiiecteccte ettt ettt a et a ettt se et e s s s s e et st en st es s st e st et et et et sssstssntetessnanss | stesesssnsssesesessesens 1,341,625 | oo 2,148,721
3. MiISCEIANEOUS INCOME......euiveveirirereesciseie st esses s se sttt es et es s ee etk ee s s e e e st s e e sesseasesnesentes | aebessessnssnsessessnssnsessnnnsssnssssnsns | esssessnssesonssssnsssesssensessessnsnes
4. Total (LINES T HATOUGN 3)..cuvcuuieriieiieeiieei ettt bs bbbt | ebsentssssenssentneees 23,449,795 | ..o 115,593,186
5. Benefit and 0SS related PAYMENLS. .......c.ccvcveveieiiieieee ettt ettt sttt sttt st st a s testesaesnans | sensessieeseseesenrenes 25,542,529 | ..covvreeriirnn 93,227,366
6.  Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNIS...........c.euvurireiiiecieieiseieeiessiesesis st tessssesees | sebessssesssssessssessessesssssssssessssns | ebessessnssessssesssssessssessessesesseses
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS..........curvriririnriciee et esssnsnens | sesessesssssssssssnsssssnes 964,888 | ..o 11,744,576
8. Dividends paid t0 POICYNOIAETS. ........c.cviieeicieiieie ittt bbbt s bbb ss et bse s s nses | nebessssansnsesssbessensebssssssnsessntae | ebintesnssesessessess e st st s et senee
9.  Federal and foreign income taxes paid (recovered) $.....32,487 net tax on capital gains (I0SSES)..........cvuurvvrrrrervriirerreriineisesisesnes | eersesssesssesssssssssseees 920,733 4,333,373
10.  Total (Lines 5 through 9).........ccccnevnieniinirncinnn. ..27,428,150 ..109,305,315
11, Net cash from operations (LiN€ 4 MINUS LINE 10)........ccurvririirrerieirieieeseseeeess s sssssse ettt ees s ssessessssssessens (3,978,355) .... 6,287,871
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS....ooeieisit ettt RS Rttt | ebbets ettt 1,250,000 | ..o 5,750,000
12,2 SHOCKS..vureveeeeeeereeseesseeeses et eese s eese s ssee e85 e840 8 £ EHE R R AR RR eSS R ARt s b st ntns | ensntenesent st enste st ensensressessentens | eesessessieeesiesten e sanes 898,099
12,3 MOTGAGE I0ANS.......oiececiceciete ettt ettt a et a bbb ae bbb b e bbbt a bbbt bbb ae b s ae bt b et et b netaen
124 Real estate....
12.5  OthEr INVESIEA @SSELS........oceuuerciriimeireiee s bbb bbbt
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-term INVESIMENLS. ..o isseees | eeereeees st seaees st esesessestesssseans | estssssessestesssessessessesssessassastans
12.7  MISCEIIANEOUS PIOCEEUS..........cvcveieiiiiiteii ettt sttt bttt s s e b es s s bbb ae b es st et s s st sebesae b et s ss s s sasbesessesetasnses | ehesessssessssnsesessesesessssesennsnsesse | abessssesssesesessnsesssnsesansetessanes
12.8 Total investment ProCeeds (LINES 12.110 12.7) ...ttt sttt stienss | sesessssssessessesssnssnes 1,250,000 | .oovvereervireieienen. 6,648,099
13.  Cost of investments acquired (long-term only):
131 BONGS ...ttt etttk R RSeS| ebbetsens bttt 1,801,710 ..17,297,735
13,2 SHOCKS. . vuruverererireete ittt ss s st s R R Rt ns st s tenttes | sesnsinstentantn s tntaes 545,138 251,969
13,3 MOMGAGE I0BNS.......coviivciiietite ettt sttt s bbb s bbbttt s b s et b b bt bbb essebaens | ehsssesanssetessesans s tes e besbnsesansans | ebsesessestes st et en et s st n i
1304 REAIESIAE. ...ttt ARt R R kRt s s Rr e tes | Heesetee et en st net ettt en s e s nnnnane | seseeesteet ettt sttt
13.5  ONEI INVESIEA @SSELS........vreeuircisiecietee ettt eb et s bbb bR E s8R s bbbt as | £iebseb et b et bbb bbbt st st esbans | £rebsebesb st esb e bt es b bs st st
13.6  MISCEIIANEOUS APPIICALIONS. .......cvuveeeririeiseicieis ettt ettt sttt se s ssssesnsentans | srstessensennsssssnssssssennnsensnsesins | eressssesssssessssansanses 1,005,676
13.7 Total investments acquired (LINES 13.110 13.6).......uiuiiriiriieieiicieis et s s bbb saesssnes | sstessesssssssassssssnan 2,346,848 | ..o 18,555,380
14, Netincrease (decrease) in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 @Nd LINE T4)........covieiiinirieienissessiestes sttt sses
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUMPIUS NOLES, CAPIAI NOIES......cvveivisieciiie ettt nb st bbb sse st s bantes | ebsssessnssetansesansntessetensnsassnsans | absesassessesssessnssessnsessansesnsensn
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. ... vuerurirrireiriiieie et eas ettt ssenes | £essssseesassssssnssessansenssestessansans | estsssessossasssssessassanssessassassans
16.3 BOITOWEH FUNGS........cvueeeectii ettt | £ttt et bbb bbbttt ns | Hrebebes b sttt be bt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADINILIES. ............ovuevurrierirrirre et | reeseeesseessesas st essssssestesssnsns | essssssssessessssssessessasssessassassns
16.5 Dividends to stockholders 912,818 1,090,000
16.6 Other cash provided (applied)... .(1,314,334) | . ...(694,123)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........c.ccccevvvrrverererernns (2,227,152) ....(1,784,123)
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 LINE 17).....c.vvveirireerreieieeiieiieiins | cevvevesisieissseiiennes (7,302,355) | coocvrverreicieinnas (7,403,533)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI.......oveiieticties ettt bbb bbbt bbbttt st st s st s senaenns | sesbessessesansesssaees 25,259,701 | oo 32,663,234
19.2 End of period (LiNe 18 PIUS LINE 19.1).......c.ciuuiueriiiireeiieiicieiteii ettt esssssinssas | seisessssessssenssonees 17,957,346 | ..o 25,259,701

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

[ 20.0001
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EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOTYBAI ...ttt ssaesens | eevevesiesessesesseess 51,965 | .o | e 51,965 [ .ovieeieeiiriieeeiieens [ ervieiinieinsieiesieseies | cerevssesissesssesisiens | evesesesssesssssesesies | sreesesiesssesssesesesns | seseesessesssessssissesiess | siesesressssesissansssess | sresessessissssessssissens | sreseeseesesesssesssnens | sesesiesessese s
2. FirstQUAME........coooiiiiincis s | e 53,274 | .o | e, B3,274 | .o [t | s | s || s | e | s | s | s
3. SeCoNd QUAET........corverririerieiirirressssrsssssseienes | e 0 | e | s | s | s | s s | e nns | s | st | st | s | s
4. THIFd QUAMET. ..o s ese s ssssessesss | sessesssessessssssnssessassnes O [ eerrerermeeeneeneeiees | reereeesessesssessnsesssnne | rresssnssssesssnssnssnses | steesnsstessessesssnssassanss | srsessessessesessnsesnss | sessessessssssssnssasssnssnsts | sesssssssasssssssssnssensanes | sesssssessssssssssstessessans | sessessesssessessensessens | sessessessessesesssnsinss | sesessssssessessensessense | sesessessesessssnseens
5. CUITENE YOI .ot ssrsssenssee s senssssssnssensssnens | sesesessssssssssesssssssssennes 0 [ eoieierrsrnrenrrisennens | eornesnnsennssssnennes | nesnensessssssensnsnsnse | ereesnssssenessnsansessnes | erereessnsssessnssssensesans | srsssesssssssnssnonsessnnenss | ossessssssensensensessness | srosesssssssensenssnesanes | nneessssnsssnsessenesanes | nesessesessssesssniansnes | sesesessessssessssensnes | nesessnsessssassestessnees
6. Current Year Member MOnths.........ccoocuneiniineinsiinninsnnsis | v 0 it [ oerssimeniisnsssisniiens | ssmmsnsessessnssssenneens | seonnsenminssssessnsnnsns | srnssonsesensnssnsessnins | seensennsssnessnsnnsssnienss | onsssnesienssnsssnssnensnnss | onneienssssssnessssssssnne | snsssnneesesssssnsnenes | sonsiessessssnssenneennies | sressiesnessnensnsnennns | onsessinsessnessssensees
Total Member Ambulatory Encounters for Period:

7. PRYSICIN. ...t esssssessesssnns | eerssesssssssessssanens 9,341 | |, 9,381 | [ [ | e | e | s | s | e | s | s ———————
8. NON-PhYSICIEN.........rverrercrirrrieerireiiscreenrinerescninneienns [rersennessnennnnnes 12499 i | 12,499 | ..o | | oo | s | | oo | s | | | s
9. Tt | sensennessesnnnss @ 5840 |0 [ 21,840 ..o, O (I R O (O R O O S {0 (O 0 [, 0
10.  Hospital Patient Days INCUMEM.........ccourrrrriininminsinnrenninnnnee [ orersessresnennenssennesdy 182 [ cvnirniensissessisnsessennes | seessesssessensenas 3,182 | i | e | erensnnsnsnsenssnenses | oeesessnssssssssssssnsssssnns | nesssssnsssesssssssansansans | nssssssssssnssnsssssansanses | sressensrensensensanssenses | sressessnsssssssenssnsins | essensssssessensanssenans | sessessesssssssenssssnnes
11. Number of Inpatient AdmISSIONS...........ccccoieiiiiiiiieceieciens [eeveerieeirinieiineerersd32 | itiiiiiiiisieieiisieiinines | erveresnieeieneennn 382 | riiiiiiiiiiiseesiererinens | eveversiesssnnsresssieienss | sresesesesisesessssessssnns | eeeressesesssssesssssesessns | soevereserssssssssssssssees | sresesessssssesessssessssnss | eeveressesessssssessnssens | oeresessssessnssessesesens | eresssssssseesasiesesens | sosessesissesesessnsessnns
12, Health Premiums WHtten .........c.ccooveineinieinneiccinns | v 35,876,582 |.....ovveririneiininns [ i 35,876,582 | ..o [ vt | e | s | s | st | s | st | e | s
13, Life Premiums DIrECt.........cccoviuriermcrnerinernciiniesneienies | verieseeesinesiseseesenennes O [ eerrerermeeeneeneeiees | reereeesessesssessnsesssnne | rresssnssssesssnssnssnses | steesnsstessessesssnssassanss | srsessessessesessnsesnss | sessessessssssssnssasssnssnsts | sesssssssasssssssssnssensanes | sesssssessssssssssstessessans | sessessesssessessensessens | sessessessessesesssnsinss | sesessssssessessensessense | sesessessesessssnseens
14.  Property/Casualty Premiums WHtteN...........cccoeurrrrirrinrnnes | corereeinrinnessissesseensennens 0 [ e e | e | e | erernessnesssesnssestesesnns | sesesesnsnesssesnssesnniests | reresseeessssensessesssess | sressesssssesesesssssssanes | neessesiessssessessessnes | sesessesessesessesiensnnes | sesessessesnssessesesannes | nesesessessessssestesnees
15, Health Premiums Earned...........cccoovnimminiininninniinsiinis v 0 i e | s | s | s | s nsienns | e nns | et | st | st | s | s
16.  Property/Casualty Premiums Earned.............ccocevevevicies | covrviiseecsicseessnad 0 [ oo [ erneieineisessnenies | e | erersssisseserssssssesinss | seeressesssssessssessesinsens | sressesnsessssssessessssesss | estesinsesessessesessniess | sressesinsssesesesssessnses | seesiesiesessessssieseses | sesessesesessessesiesesies | sesesessesessesissesenies | oeresesiesessssesresinaes
17. Amount Paid for Provision of Health Care Services............. | ccoceverrne. 35,705,584 | .....ccoovoveeireieens [ e 35,705,584 | ...oocveiceeiiieiiieies [ everriisisnisssieeieens | vrisreieresesssssssnsseies | e | seeresissesessssisssesens | rssssesiesesessssnsessseies | sresssessessssseseneeses | sressssesssssesesinsesines | sressesesssesesssiesssinns | seresesissesssesesssnens
18. Amount Incurred for Provision of Health Care Services....... | .c.coocvveuceen. 27,751,441 | | 27,751,441 | i | | venissinssssenssssnsnsens | soessenmesssensessessnsnses | aoniessinssenssssninseennes | coniensessnssnsnnsssnienss | sonssnsssnsssnssnsennsins | erssnsssnssnesssnsansiens | nesssnssensnesssnssenis | seeessnenssssiesne
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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
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred...........coovrernrrerrnrsrirrssrsrsessesssreneans | 1,601,883 | ..o RN I JL v LRI T o o 1,818,846
0499999. SUDLOtAIS.......coovecrerecrecice e ... 1,601,883 | ..ovvooeeveessvriessssessssssisi 118,648 | .... ..46,682 | .. 51,633 | 0 ...1,818,846
0599999. Unreported Claims and Other Claim Reserves 9,334,618
0699999, TOAI AMOUNES WItNREIG...........cvveisiite ettt ettt et it st eee s s e s es s e st s ees e s see s eessesse4sessseesssessosssiesssessoeesoessaesssesssesseesssesee  S4seessiessesssesssosssesssesssoessosssoessoesseestoessae  S41eesieessessoessseessessoesssonsessoeessoesseeetoessee  o4seetanessesssessoeessessoeesesseessseeseessesssaesses | S4aebsasesssssssssoesssessaessseessesseesenssnebesnsses | ebssssosssinssossssassessssnessessaes 536,021

0799999. Total Claims Unpaid
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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 and MEAICAI)...........ccvuiiveieiciciee sttt sttt s s s s s ssensas | sebssssstessas s s st ensensnes 13,976,967 |...oocvovererereererinne 12,009,500 | ..coovvevrirereereieieeis 854,645 | ..coovererrrrierenins 8,203,649 | ...ocovvrverererierinne 14,831,612 | oo 17,145,415
2. MEAICATE SUPPIBMENL........couiviecieeiite ittt ettt s sttt bbbt s s e b s s bbb st s s s s s st nses st | H4essstensessessssessessesessssessesestensesnta | 41ebessensesssssssesses et sssses e bestensebsesa | Hiesissessessesessee s s st et st s s st nses et | Henbesinsetenses et et es s ee st st st s entena | ensebnsante st st n sttt et b 0 [
B TR =101 - o120 OO OO OO DSOS P TS UUOR BTSSP 0 [
A VISION ONIY..itivviieii ettt ettt et ee e b bbbt s et s bt s bt s s e st h s b b e bbb AR s A b en A bR s s s s aebenae bbb st s santens | H4ebbstsssetesanseaebes st e s s e aebesetetess | Sessssetessetesesastesabssetssesesebansebesnns | nesebebestetesses it ensetesesteaes et st e s nsetes | Shebesestesessetes st etesesaese b s et snaeaess | ebesniessieaete st et et st s e a et ensetens 0 oo
5. Federal Employees Health BENEfits Plan PrEMIUMS............cooiiiiiiiieiiisiceesetei ettt bessess st besssssesses | absesessssessssssssssessssassessessssessessnssns | sbsssessnssesssassessessssessassesessassassnsns | sosssessessessssesessssessessessessssessessnsens | stessesisssssessesssssssessessessssessnsesessass | ssessesssssssessesanssnsessssesessessnssesans 0 [
B, THIE XV = MEAICAE. ........couivecveievcvceictse ettt ettt bbb bs s s bbb s b s s bbbt ssee s bbb nssesas | ebssbessnssesssssssnssesassassessesssessessnsans | sbsssassssessssessessesastessassebessassassnsns | sbsssessessesssesnssssessessessssastentessntens | sbessesissassessssssssssessessessntessnsssessess | saessesissssessssasssssessssassessesssssssans 0 [
T THHIE XIX = MEAICAIM. .....verviviieieieiieieiieiie et ss st s s s e s s s s esss s st s | H4estesssestessensanssessessensessessenssessesse | S2sessnssensasssssnssantessanssestensanstessansn | sbsessesssnssnssnssnssnssns s sns e ssensansanss | absessesssessessessnssnssessnnsaesessnnssnsanss | assessnssessessastsessessestessessessanssens 0 [
B OB NEAIN......ceeeecc ettt ee RS R St £ s bR bR s see R s et sseesesentes et ses | 44setesiessessetestessesastantantesantentesesens | 4tsesestossessntesiessesastestasesensansassnsans | srstesiessesastesinssesessastensesantentessntens | stessesessntessesansntensennesantessessenensans | dressesintssesesanssntessatetensansnnsesns 0 |
9. Health SUDLOtAL (LINES 110 8)....u.oueveeeieieeeecieictcee ettt ettt a sttt bs st bae st s s st sses e s s s sessen st e ssestenas | fessssssssssssssssssassassans 13,976,967 | ..ooovoeeeeeeerreeans 12,009,500 | ..o 854,645 | ..oooveeereeerean. 8,203,649 | ..o, 14,831,612 | oo 17,145,415
10, HEAthCAre rECEIVADIES ()..........evevecviecvcice et ettt sa st b s b bsesssessssnssns | ebstessnssesensesssesssnsesaeseis 242,533 | oo 201,406 [ ..oevceeceeieveiceeieee e | eveetesiese st s s senaes | eetesee s s s P X X T
T, OFNEE NON-NEAIN. ..ot s Rt bR stk st e sttt ensessessns | 44sebasssesassesastn b et et ent st s tensensesans | 4bsesenietesetes s s st entense s nsensansesans | eeuetesiensesntes e s et es st e s st ententes e tens | Sbetsetnsinten et et et e st st et s tesses e tensens | ehesseseneeten ettt nn s 0 |
12. Medical inCeNtive POOIS @NA DONMUS @IMOUNTS............oiuurirueeeeieteee et eeeeeeeeesesseeseessaeseesessessesesessessessseesesseesseesessesssessessesssessessesss | £estseesassassaessessassassaessessassanssessasss | sesessesssssnssnsssnsssssssssssassasssessassases | sesessesssessessessnsssnssessnssssnnsssssansnnes | sesessessssssessnssnnssessessnnsnssnessssssnnes | setessssssesssssasssnssssasssnssessassnnssnes 0 |
TR o] 1O TSRO [OOSR 13,734,434 | .o 11,808,094 | ..o 854,645 | ..oovverereeeerenanen 8,203,649 | ..o 14,589,079 | ..o 17,145,415
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

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

When available, the Company utilizes net operating loss carry forwards to offset taxable income. At March 31, 2006, the Company had $0 of
operating loss carry forwards.

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

2005 $ 998,000
2004 $4,580,000
2003 $ -

The components of current income tax expense are as follows:

2006 2005
Federal $ 1,018,704 $ 4,627,198
Foreign $ 3,221 7,510
Federal Income Tax on net capital gains $ 32,487 $ 212,938
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 1,054,412 $4,847,646

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

March 31, 2006 Effective Tax Rate

Provision computed at statutory rate $ 1,051,419 35.0%
Dividends received deduction $ (13,003) -0.4%
Nondeductible expense $ 1,313 0.0%
Other $  (1,270) 0.0%
Total $ 1,038,458 34.6%
Federal and foreign income taxes incurred $ 1,054,412 35.1%
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NOTES TO FINANCIAL STATEMENTS

Change in net deferred incomes taxes $  (15,954) -0.5%
Total statutory incomes taxes $ 1,038,458 34.6%

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

March 31, 2006 December 31, 2005

Total of all deferred tax asset (admitted and nonadmitted) $ 800,535 $ 786,932
Total of all deferred tax liabilities 2,750,088 2,539,280
Net deferred tax asset/(liability) (1,949,554) (1,752,348)

Total deferred tax assets nonadmitted in accordance with

SSAP No. 10, Income Taxes

Net admitted deferred tax asset/(liability) (1,949,554) (1,752,348)
Increase (decrease) in deferred tax assets nonadmitted $ - -

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

March 31, 2006 December 31, 2005
Deferred Tax Assets:

Tax basis discount on unpaid losses $ 65,373 $ 128,399
Unearned premium discounting 139,620 96,152
Accrued deferred compensation 437,531 404,371
Bad debts 9,228 9,228
Depreciation
Impairment of Assets 148,782 148,782
Total deferred tax assets 800,535 786,932
Total deferred tax assets non-admitted
Admitted deferred tax assets 800,535 786,932
Deferred Tax Liabilities:
Unrealized Capital Gains 2,741,689 2,528,528
Accrued dividends 8,400 10,752
Other
Total deferred tax liabilities 2,750,088 2,539,280
Net admitted deferred tax asset/(liability) (1,949,554) (1,752,348)

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

March 31,2006 December 31, 2005 Change

Total deferred tax assets $ 800,535 $ 786,932 $ 13,602
Total deferred tax liabilities 2,750,088 2,539,280 210,808
Net deferred tax asset (liability) $ (1,949,554) $(1,752,348) $ (197,206)
Tax effect of unrealized gains (losses) 213,160
Change in net deferred income tax $ 15,954

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

10.1
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NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

No significant change.

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. NOTE: This disclosure is required in every filing for the Quarterly Statement.

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

No significant change.

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

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

10.2
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.3
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2.1

22

41
4.2

6.1

6.2

6.3

6.4

71

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

111

1.2

13.
141

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[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] 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, date ofchange: e

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] 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] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2002.......oeverrrrennne

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. 12/31/2002.......coovvvvrere.

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). 02/04/2004............ccoevnnee.

By what department or departments?

Arkansas Insurance Department

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[ ] No [X]
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 0OCC OTS FDIC SEC
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 301,934
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [ X]

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]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

11
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14.2

15.1
15.2

171
17.2

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

If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value
14.21
14.22
14.23 Common Stock

14.24  Short-TErM INVESIMENLS..........couiviicicicictccee ettt s
14.25 Mortgages, Loans or Real ESate............cccovivevieivceeeece e e
T4.28  All O ......coovoecieceree ettt bbb 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 t0 14.26 above  ........ccccovovvererrcreneriencinnnnns

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

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.

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] 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
Regions Bank Trust Department Little Rock, AR

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
116359 Foundation Resource Management Little Rock, AR
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk w D=

N
N -~ O

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI...........cvviveieiriiriiciieiee e s

Increase (decrease) by adjustment

Cost of aCqUIred.........cocovvvvverrrieeirrese s
Cost of additions to and permanent improvements.............ccccvveveererrerennnnn.

Total profit (loss) on sales..............
Increase (decrease) by foreign exchange adjustment...
Amount received on sales.............

Book/adjusted carrying value at end Of CUITENt PETIOM...........ovu ettt

Total valuation allowance..............
Subtotal (Lines 8 plus 9)................
. Total nonadmitted amounts...........

. Statement value, current period (Page 2, real estate lines, net admitted assets ColUMN).........cccovveveieiierieiieiecse e

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................

Amount loaned during period:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquiSitions...............cccceeeeeeiieseeiseeseees

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...
Total profit (loss) on sale...............
Amounts paid on account or in full during the period
Amortization of premium................
Increase (decrease) by foreign exchange adjustment

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

Total valuation allowance..

. Subtotal (Lines 9 plus 10)..............
. Total nonadmitted amounts...........
. 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

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year..............cccocueeeveicirieerrenenas

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount...........ccceeerenee
Increase (decrease) by adjustment...
Total profit (loss) on sale...............
Amounts paid on account or in full during the period
Amortization of premium................
Increase (decrease) by foreign exchange adjustment

Book adjusted/carrying value of long-term invested assets at end of current period...........c..ccoeeeercvriiricisisee e

Total valuation allowance..............
. Subtotal (Lines 9 plus 10)..............
. Total nonadmitted amounts...........

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N A w2

- s o
@w N =~ O

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost of bonds and stocks acquired
Accrual of discount............cccoeuveenee
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (loss) on disposal.........

Consideration for bonds and StOCKS dISPOSEA O ...ttt ess st

Amortization of premium................

Book/adjusted carrying valug, CUITENE PEIIOG. ........c.rurruririrriirrisieisssississises sttt ss st snsnsnas

Total valuation allowance..............
. Subtotal (Lines 9 plus 10)..............
. Total nonadmitted amounts...........
. Statement value.........cooovrrrniinienes

....56,696,511

................................. 2,346,847

...1,666,890

.................................... 608,394
................................. 6,648,099
.................................... 388,078

............................... 56,696,511
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

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 Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

CIASS Tttt en

CIASS 2.ttt

ClASS 3.ttt

ClIASS 4.ttt bbbt aen

ClIASS 5.ttt bbb ns

CIASS Bttt

TOtAl BONGS. ..ottt ans

.......................... 57,220,958

............................ 1,063,365

............................ 1,386,192

.......................... 10,697,881

............................... 520,780

49,410,344

.1,678,762

..1,394,517

.......................... 57,220,958

............................ 1,063,365

............................ 1,386,192

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS Tttt

ClASS 2.ttt sttt sttt nn

ClIASS 3.ttt bbbt ns

ClIASS 4.ttt nn

ClIASS 5.ttt ann

ClASS B.....vveveeririesie sttt

Total Preferred SOCK. ........c.ovueiveieiieecesieeee et et

Total Bonds and Preferred StOCK...........coveuiveceicieiesicseseesese s




Statement as of March 31, 2006 of the HMO Partners, |I"IC

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......vvrrererreeirrireeireeenn | e 8,638,529 |.....cccoenne. XXX oevrvirveneinensienins | oeevereiseeneissseesseneenens 8,638,529 | ...ttt | et
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 PHIOT YEAI.......cvueviieiirireirieieieissieiieis et se s sessessssessssssssnses | sessesessnssesssessnssessnses 16,414,269 | .cooovovvevrerireieienns 14,932,328
2. Cost of short-term inVeStMENtS ACUINEM. .........ciiriveiieiiiie ettt et s s s nsnns | sessessssssessessnsnsesesenes 9,416,951 | oo 71,997,892
3. InCrease (AeCrease) by AQJUSIMENL. ..otttk ns sttt | esseb st ettt s et nt ettt st s ets | eesetessense st n ettt 4,411
4. Increase (decrease) by foreign eXchange adJUSIMENL. ..ottt | sesstesessesessessssssssssesses s sessesanssntens | sbeesessessessssessnssstessesans st s st ensnses
5. Total profit (loss) on disposal of Short-term INVESIMENES...........cc.ccviiiiicece et | crebesssiesssssse s s st st sans 92,821 | oo
6.  Consideration received on disposal of Short-term INVESIMENES...........cc.ccoviiiiiciiecc e eeaes | oevereresses e ssesssennaees 17,285,512 | .o 70,520,362
7. Book/adjusted carrying value, CUITENE PEIIOG. ...........cvvveevieeieictescteetee sttt ae s ss s ssessnsesans | svesssessossssssessesessenans 8,638,529 | ....ccoevireriirereiinns 16,414,269
8. Total ValUBLION AlIOWANCE..........couiiiiieriiiieii bbb | 0Lttt | bt
9. SUDLOAl (LINES 7 PIUS 8)...evvvvieiirireisiieeiseiseiseiess ettt sttt sttt nssantensns | essessnsssssnssnssnssnnsnnsnns 8,638,529 | ..o 16,414,269
10.  Total nonadmitted amounts

11.  Statement value (Lines 9 minus 10) ....16,414,269
12, Income COllECEd AUIING PEIIOU. ......cuvreererrieieicerireisee sttt ettt s s sensessenns | sesessssesssssesssansansesnntansneas 26,076 | covoveeeeeereereeeeieens 307,576
13, INCOME €AMEA AUING PEIIOU. ... ..o cvrrivierieeicirie ettt ettt ettt ettt ns s assensesnsans | aesessstnsessseensseesanseenstetaeas 78,048 | ..o, 357,870

14




Statement as of March 31, 2006 of the HMO Partnel"s, |I"IC

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of March 31, 2006 of the HMO Partners, |I"IC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 2 Direct Business Only Year to Date

3 4 5 6 7 8
Federal Employees | Life and Annuity
Guaranty Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit-Type | Property/Casualty
State, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia..
Florida

Georgia

Hawaii

© NSO N =

S s s s o
O NSO OND 2O

Kentucky..
Louisiana.

NN R
N ~o o

Maryland
Massachusetts.
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York.

oA B DD SRS D DRD DD WWWWWWWWWWRNNNRNRNN
NSO OoNDOEWON2O©O®NDOEREOD =20 ©®ND R

Wyoming..
American Samoa.

o g o
o B w

U.S. Virgin Islands
Northern Mariana Islands
Canada

Aggregate Other alien

(SRS S
© N o

3]
©

Subtotal
60. Reporting entity contributions for
Employee Benefit Plans..........ccccccoeees | covnee XXX oo [ .0 S 151,497 | | cormesnessssnrsnssnsssnsenss | eessesenssssssssssnessssnsns | sesessenssessesssnssessesses | onssesenessesssssssansasens

61. Total (Direct BUSINESS)........ocevevrrrrans | cenee XXX....... () I 1] 35,876,582 | ..covvvveieriiriin (V) [ (0] (O] (V) [ 0

DETAILS OF WRITE-INS

BB03. s
5898. Summary of remaining write-ins for line 58 from overflow page......
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 aboVe).........coccvew: | vererriniriiriininines [V I [V I [0 [ [ I 0

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

18
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Statement as of March 31, 2006 of the HMO Pal'tners, |nC

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




Statement as of March 31, 2006 of the HMO Partnel"s, |I"IC

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

20, EO01, E02, EO3
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Statement as of March 31, 2006 of the HMO Partners, |nC

1

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

2 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Acquired Name of Vendor Shares of Stock and Dividends Indicator (a)

Bonds - States, Territories and Pc

041042 GP_1]Arkansas State GO TaXabl.................cceesmesssssrrereersssssssssosssseesseessssssssssssssesssseessssees | |7 T [ Y e T oo —— o I 1 0 I L L O 208 [1FE. ..o,
1799999, Total - Bonds - States, TEITIHONES & POSSESSIONS...........cccoucuiieieiiiiisieeiiieseseeessstessesestesessessssassssssessssesssesessssesssssssasss  ssssssssssessssassessesssessssssssssasssssessssessessnsassessessssesssssessssessssessnsessessnsessassessnssssessessnsessssesssessessesssessessesssenses | eoveneessesenesenree s 249290 | vrverirrerereernnren290,000 | cvvverieseerirerisrerisrenns 208 ... XXX..........
Bonds - Industrial and Miscellaneous

718507 BJ 4|Conoco Phillips Notes 03/08/20086...... Union Bank Switzerland

698900 AF 4 |PanCanadian Petroleum (now Encana).. 03/28/2006...... Union Bank Switzerland..
4599999. Total - Bonds - Industrial & Miscellaneous..
6099997. Total - Bonds - Part 3
6099999. ORI = BONGS.......e vttt ettt ettt ettt etttk sess e st et s et et et et ee s s a e ssesess e st et et e b entense b et eesesseesssans | 4ietassessessstssessesssiesiossetsssessssitssostesietessotsetttesessetet ettt et et eet et oot es et R st LA et ettt ettt st et et en bt st st et

Common Stocks - Industrial and Miscellaneous

.................... 1,801,710 |....................1,750,000

552078 10 7|Lyondell Chemical 03/06/2006...... METTITLYNCN....oeeet ettt sss s ssaesas | evsessesseesansaeses 1,900.000
878895 20 0|Tecumseh Products Common A Shares 03/09/2006...... Merrill Lynch 17,000.000
784142 10 1| SFKPUIP FUNG. ..ottt sttt 02/21/2006...... Union Bank Switzerland 33,000.000
6899999. Total - ComMON StOCKS = INAUSTIAI & MISCEIBNMEOUS. ... .v.evueveiseuseiseesisessessesessesseesseessessessssesesssesssseesessesesseesessssessessesanse | soesassessessesessessessssessessessssessessesssseesossesesossesnsessassessesessessesaesensessesedeese st edesseetee et es et et nt st nt s s st ent
7299997. Total - Common Stocks - Part 3..........cocvcvvrinnnns
7299999. Total - Common Stocks.......................
7399999. Total - Preferred and Common Stocks........
7499999, Total - Bonds, Preferred and Common Stocks

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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Statement as of March 31, 2006 of the HMO Partners, |nC

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - Public Utilities
709051 CQ 7| Penn. Power & Light 1st Mtg. AMBAC.. ...] .03/01/2006 | MATURITY. [ 500,000 500,000 ..(1,731) 500,000 . 0 [ 16,375 |{03/01/2006 | 1FE......
3899999. Total - Bonds - PUDIIC ULIlIES.......c.vveereieissiessnie s 500,000 500,000 ..(1,731) 0 500,000 0 0 0. 16,375 | ...... XXX..... XXX
Bonds - Industrial and Miscellaneous
929160 AD 1|Vulcan Materials NOteS.............oovccorcceree [...].02/01/2006 [MATURITY. [ 750,000 750,000 750,000 0
4599999. Total - Bonds - Industrial & Miscellaneous... 750,000 750,000 0 750,000 0 0 0
6099997. Total - Bonds - Part 4 Rt | e 1,250,000 | .......... 1,250,000 | ..........1,347,850 |........ 1,254,144 | o0 | i (4144) |0 | (4144) |0 1,250,000 0 0 0
6099999. TORAL = BONAS. ...ttt e | s 1,250,000 | .......... 1,250,000 | .........1,347,850 | ... 1,254,144 | .o | (4144) [0 | (4144) |0 | 1,250,000 0 0 0
7499999. Total - Bonds, Preferred and CommMON STOCKS...........cc.veiueveeveireeecsese et sse s s snaesss e | evseseeas 1,250,000 |........... XXX v | 001,347,850 | ... 1,254,144 | 0 | (4144) | 0 | e (4,144) | 0 | 1,250,000 0 0 0

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:




Statement as of March 31, 2006 of the HMO Partnel"s, |nC

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

E06, EO7



Statement as of March 31, 2006 of the HMO Partners, |I"IC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 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 AMEIICA. .....ucvieeeieeiecieiiete it ieies eeststssssssessesssessessesssessessessessesseses | cresssesnnsnns | coseras 4.034 | ... 118,219 | ...14,304,007 | ...19,407,364 | ......9,318,817 [ XXX
0199999. Total Open DEPOSIOMIES.........rvrrerereserrresesserrresessrsssesesssnesessnsssnesnes XXX XXX e 118,219 | oo, 0[...14,304,007 [...19,407,364 | ...... 9,318,817 | XXX
0399999. Total Cash 0N DEPOSIL.........ccuviecrcisiiseisissriesies s isesaessensanee XXX [ XXX [ e, 118,219 | oo, 0[...14,304,007 |...19,407,364 | ...... 9,318,817 | XXX
0599999, TOtAl CASN........orverererrrrerrrisisesrsstesessstessessssssessasssnssessessessessessesssessens XXX [ XXX | e 118,219 | v 01...14,304,007 | ...19,407,364 | ...... 9,318,817 | XXX

EO8




Statement as of March 31, 2006 of the HMO Pal'tners, |nC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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