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Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ttt sttt nntes | eeetentennenanes 1191123 | e | v 1191123 | e 1,190,875
2. Stocks:
2.1 PrEfEITEA SIOCKS......vueieeiiieciricie ettt nni s | sesiesseesssesst st stenaes | ceeeseesinen et enen | enienne st (01
2.2 COMMON STOCKS. .....vvererrisiescreserissesesisees st sss s set st ss bbbttt | Hoeebsnesseessenss st eesesssness | entsesssenssentsneniestsenstesniens | seessenseestensssnsssntsenes (01
3. Mortgage loans on real estate:
BuT FIESEENS. cooe ettt st | £esebine b st bbbt ses s tns | setsebieet bbbt en st ententas | Sfesbensiesses e s esen et (01 U
3.2 Other than fIFSEHENS. ...ttt | soesbsresseesessss s ess s snees | cetesssesssestsnesiestsenstensiens | setsienssnsieneansesnnerenes (01
4. Real estate:
4.1 Properties occupied by the company (less §......... 0
ENCUMDBTANCES)......cvocviviiecte ettt sttt s ss st s s sae s sbenas | etsssessessesssssssessssesssnsasans | assssssssssesssssessessnssnsenses | sesesssssessstessessesessansans 0 |
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES)......cvocveeiciectie ettt sttt b ss st b s s sae s saenas | sbsssessessesssssssessssssssnsassns | sbsssssssssessssnsessessnssssesses | sesesssssessssessessesssansans 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......uvveveireeiiesieietesisseseisessssessses | crvsressesessssssesssssssssesses | srsesssssssesssssssssesssssseses | sesessessessssessesessssassns {01 O
5. Cash ($.....436,937), cash equivalents ($.....11,992,765)
and short-term investments ($.....5,016,021).......c.cvcuererreciieriee e sanss | eeveeesaeesanns 17445723 | oo | e 17,445,723 | ............... 10,899,592
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveiriireiierieiseisiseire e sesse s ssessssssens | eosssessessesssssesessesssssssesses | sssesssssssessesessssesssssesssses | sesessessessssessensessssansans {0
7. OHhEriNVESTEA @SSELS. ..ot | Conebre sttt | shbebsies b st b e nsbenbeens | seenbiensb bbb (0 RN
8. ReECEIVADIES fOr SECUMTIES........ouuiuiieiici ettt | Coneb s es bbb naas | shbsebsies b sb et bbb ensiens | sbesbienssnsb s nssrsianes (U N
9. Aggregate write-ins for iINVESIEd @SSELS..........ccueiciiicicieeceeete e sebes s | eessessessissesiesssassisnee [0 R (01 I {1 I 0
10. Subtotals, cash and invested assets (LINES 110 9)....c.cvvveveicieieieiisisieeeseseseee s | covevesienenns 18,636,846 | ....ooovvirereerend (01 I 18,636,846 | ............... 12,090,467
11. Title Plants less §.......... 0 charged off (fOr Title INSUIETS ONIY)......cvucveeieiieiieieseieieieessesieieisnies | eeeessssesssesssssessssesesess | sressssssessesssssssesesessssess | sressessessssssssessssessonns {0
12.  Investment income due and @CCIUBM............uciuiuiiiiirciiniei st sessiesiens | esiesssesiesiesesa 6,412 | oo | e 6,412 | oo 14,604
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccevevves | covvvvinirernnnnnn 144,733 | oo 30 | v 144,703 | coovveene 219,898
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnDilled PrEMIUMS)........coieiririiriniies | e | seerssessssesssssssssssssssssenss | ssssessnssesessessassessssnnses [0
13.3 Accrued retroSPECtive PrEMIUMS.........cveireieieiirriesssies et sesses st ssessssesessessnss | sressssssessesssssssessssessssess | sresssssessssessessssessesessssess | sremsessesesssnssessesessonns {0
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS..............oiuiiiiiiiisis s | s sssssssens | cessnsssssssss s | sosereessiess s LU N
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccouveircveieiieieisieiseeeeieeees | coveeieeesesesreesssessssseses | ereveressesessssesssssssesssesess | sevessesesssssesssesessssenns 0 [
14.3 Other amounts receivable under reinSUraNCe CONMTACES............c.cviciiiiiciiieiiciens e | s | oo LU
15.  Amounts receivable relating to UNINSUIEA PIANS............ccceviiieiiiiiieicee et sieiens | crevesesiese st esssesens | etessssesssssesssesesesesesenes | sbessesissssesessesesssssisans 0 [
16.1 Current federal and foreign income tax recoverable and interest therEON.............c.cccevveveeiiiies | e, [ | eveesesesises e ssssenes [ AR 82,299
16.2 Net ABfErred taX @SSEL........vvevcveieieeese ettt sss s besaesns | snsesenseessaeneas 586,091 | oo 303,007 | v 283,084 | ..o 147,623
17.  Guaranty funds receivable or 0N dePOSIL.............cceieveveiireiiiieeece s
18. Electronic data processing equipment and SOftWare.............cooeeveuevieeevieeereeeeeees s
19.  Furniture and equipment, including health care delivery assets (§.......... 0)-ereeererrerereeeernssssseess | sersesnssesessssnssessessanssessens | sessssnssesssssnessessensestesss | sessesssesessanssesesaneans {0
20. Net adjustment in assets and liabilities due to foreign exchange rates...........c.ccevicciiiceiiiiies | e [ eseeaens | ereesesessees e besessenas 0 [
21. Receivables from parent, subsidiaries and affiliates..............cccoceeerereiiriececeriereieeece s | ceveeeeeisiens 1,364,436 | ..cooovvrrrrne 902,578 | covveerereriens 461,858 | ..oovviereiine 716,815
22. Health care ($.....63,174) and other amouUNts reCEIVADIE............co..vveecveerereeereeeseeneseeseesseesnsens | erveeeseenssessennss 63,174 | oo 34,375 | e 28,799 | .o 25,401
23. Aggregate write-ins for other than iNvested aSSets..........cceceriecieieceieeeece e | ereressisseena 2,109,708 | ..o 303,722 | oo 1,805,986 | .....cocvennne 2,098,152
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceiiniiniinieieisies e sssssssnees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............cccvvvvnee
26, TOTALS (LINES 24 @Nd 25)........ccoomrrerrrriiriccrieninesisessesssssssesss st sesssssssssse s ssssesssnens
DETAILS OF WRITE-INS
090, ettt | SRt ettt | ettt | eres et (U
0002, ..ottt RSt | SeRb ettt | ettt | ereb et [V RN
0003, ..ottt | SeRt ettt | ettt | eres et (U
0998. Summary of remaining write-ins for Line 9 from overflow Page.........ccoevveeieenrnnnisnieiees | cvveieneeisseeseeeseenns (0 R (0 S (1 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)...........ccccvurvevirirerieieeiiiieisicceseeeienns | everesiesisiseseserenesienes (U (O { R 0
2301. Medical Claims RECEIVADIE..............mrerurrereeieriecsieiessiesis s sssssssssssssnes | sesssnesssesesns 1,539,941 | oo, 6,685 | oo 1,533,256 | .ooovvrerenn 1,841,892
2302. Provider Admin FEE RECEIVADIE............cvurrveerrrirerieiireieerisnesisesessesseessse s sessenssnes | sessssessssessssnes 569,767 | oo 297,037 | oo 272,730 | oo 256,260
2303, R RS Rs e | seRE ettt | ettt | eres st (U
2398. Summary of remaining write-ins for Ling 23 from oVerflow Page...........coceereeeeineeneinsnsnnnnes | eovnenreeesesneeseesssneens (0 (0 (11 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).........crueeererrrerisrersirssisssriessnesssmnesane | seresssenessneens 2,109,708 | ..oooovvrrnerienns 303,722 | oo 1,805,986 | ...ccoooreereene 2,098,152




Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEAE).......vuvrrerrerrirreieeeeeressessesssesssssssnssensns | rnessesesssssnssnnsnes 80,745 | oo | vt 60,745 | ..o 132,893
2. Accrued medical incentive pool and BONUS @MOUNES..........cccuiuiirireiiierieieiniseeissiniens | ersesesssssesssesssesesssssssesens | sresssssessssesssssssessesessssesins | soesessssessesesssssessesesanses L0 T
3. Unpaid claims adjuStmENnt EXPENSES..........ccovuiriieiireirieiieiesiseri st issseesssssessssesesssenss | sresesessessssssssessssssssssssesens | esssssssssssessssesesssssssssnsnens | ssessssessssssessssesesessnsesssnsd | veresessesessssmssssssesessesesssanes
4. Aggregate Nealth POlICY FESEIVES..........ceieiiereieisnee ettt ssssesss | ebsesasssssesssssssessessssssessnns | sresssssessssessnssssesesessssesns | siesessssessesenssssessessesasses L0
5. AQQregate life PONICY FESEIVES........ovureeriirireerreeeseeieee ettt ss st essesssessessanes | sressessessssmssassasssssassassons | sessesssesssssssssssnssnmssnsssnsnes | sessesssessessmssnssnssnmesnnsnns [0
6.  Property/casualty Unearned Premilm TESEIVE.........ouurireuiveireireeseieiesesssssssessessessssesssseses | sessssesssssesssssssesesssssssesnss | sresssssessssesssssssessesessssesins | oesessssessesesssssessessesanses L0 TN
7. Aggregate health Claim rESEIVES. ..o | eeseeseeeeesenneneaes 87,110 | oo | v 87,110 | oo
8.  Premiums received in advance
9. General expenses dUE OF ACCIUBM..........cc.vueviviveieiireiiie ettt ssse st sssensesess | sessesssssesssassinees 365,639 | oo | e 365,639 | ..o 206,779
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......vvrvrrreerrrrrrrrrrerririreeeissseesesssessessseeessnes | sreessssessseennens 187,542 | oo | vt I
10.2 Net deferred taX HaDility...........cccciereieiie et sies | sebessessessesssssssesssessessessnss | siesesssesessesssssssessssessssesins | sresessissesssessessessessesanses L0 TN
11.  Ceded reinsurance Premiums PAYADIE............covucveiiveieiicece et b e | ceesesssesessssesesssssssssesesns | sbessssssssssesiesesessssesessssesns | esessssessssssessssesesassesasans [0 TR
12. Amounts withheld or retained for the aCCOUNT O OtNETS...........c.oiiuiiiiiirercirriies e | cereeense e | erbeessbsee s eesieees (U OO
13.
14.
15.
16, PaYable fOr SECUMHES. .....c..vveviieeiiieiieicsieiiese ettt snsestees | stessstsssessesessssessessessssessns | sssesssssstessesessssessessessnsests | sbsesesssssesssssesensessnssssenas [0 TN
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §..........0 UNAUENOTIZED TEINSUTETS)..........vveerrereeenrermreereeenns | eevsneesssnesssmssssnsessssessnsssns | seessnmesssessmnssessessasssnssns | sessmesssssessmnssssssssonssssensQ | womeessneesesssssnsssnnsssssssnns
18.  Reinsurance in UnauthOrZEd COMPANIES..........ccvueveririirieieieiieisie e sssesns | sressssssessesesssssessessessssesns | sosesssssssessesessssessessessssesss | sssesesssssessnsssensessnsssenns (0 TN
19.  Net adjustments in assets and liabilities due to foreign eXChange rateS..........cocorrerrrees et | et sseseens | seseeseesseeee e sesses e [0 U
20. Liability for amounts held under UNINSUIEA PIANS..........ccueuiviiiiieieierisieeieissiesieissiesienses | eoessssssssssessessssesssssssessesss | essesesssssessssessssessnssssesens | sessssessessessssssesssesssnsens [0 T
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE).veeeeee e [ eereenesesneeenes 595,982 | .. [ 595,982 | .o 265,755
22, Total liabilities (LINES 110 21).......cvrerieriieerirerrinerieesneiiesssiesesesseesssesssssesssssssesssens | cvsssessssssessennes 5,034,956 | ....oovrrrcrierienriieninns (U 5,034,956 | ....ovvvrrrrrieiinn. 644,122
23. Aggregate write-ins for special SUrPIUS fUNDS...........c.ovuriirueniencirciseee s | ceeeeeseeeees ) 0,9, RN ISR D .9, GO ISR (01 SRR 0
24, CommMON CAPItAl STOCK. .......cvverieireiriieiieiciseisie s enssnns | sressesneens ) 0,9, RN IS D0, GO SR 1,000 | oo 1,000
25.  Preferred capital STOCK..........coieicueciicicccce i | caereineaas ) 0.9 COTRIUNIS ISR XXX oveieriiieins | eevereseissie e sessnns | sessssisses s ses s
26. Gross paid in and contributed SUMPIUS..........cc.iueiiireiriieiiesere st siesesnns | cressesneens ) 0.9 RN IS ) 0.9, N IS 2,499,000 | ...cooovrrrrerrenen 2,499,000
27, SUIPIUS NOLES......cereeececeecrcecteees e s es ettt ees st esssessentessas | eesessssssen ). 0,9, RN ISR XXX oveieisiieies | eeereeeissie et | sesssiesses s
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........cocveuivuiueeiiieiieiieieseeis et
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) DEOSRRURRRRINN IR D00, SO RS XXX oovvieinrieins | eremesseissie e sessnes | sessssnssesssses s ssssenans
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0).irireeeesieeeerieens | e 0.0, S T XXX etttiiiieieiens [ ereresieesisesssesseesseresssenes | ereressesesssssssssssessesesasanes
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccccvvverimrerereneseieeeisies | cereienna ) .9 GRS ISR ). .0 GO RS 16,332,732 | oo, 14,751,137
32. Total liabilities, capital and surplus (LINES 22 and 31)........cceeueveverrerreeieeeeeeeeeesieneens | coeveinennn 0.0, GO B D%, 0. GO NSRRI 21,367,688 | ......ccooveveee 15,395,259
DETAILS OF WRITE-INS
2101. Medical Claims Payable.............ourvuriiirmiiiirireeierieeeeisseessssssnessesessssessessssessses | ressssesssesssssesees 530,260 |...ooorverrirrrirceiieerienns | v 530,260 | ....ooorrrrrerrinnns 249,596
2102. Other Pay@bIES.........c.rveieeiiriieciiieieeecieesesiee ettt ettt et ssesssessesns | seesessnssssenssssssens 85,722 | oo | e 65,722 | .o 16,159
2103.
2198. Summary of remaining write-ins for Line 21 from oVerflow page...........ccocoereriernrnrnnes | cevreermeeneineeensensenseeeenees (01 RN (0 (01 U 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......urverrreeirenmireserissassessnsssens | ssressenssssseesnees 595,982 | ... O R 595,982 | ..., 265,755
2307, ettt | eessees s sttt ennnns | sresseees ettt nenns | eeess Rttt | seseeeet et
2302, .ot | seseees ettt nins | sreri sttt ennns | st | sereenet e
2303, ettt | Hebiees et sttt ennins | seesseee ettt nenns | eness et nt et | sereenet st
2398. Summary of remaining write-ins for Line 23 from overflow page.........cc.covvvevenenieirens | veveeeerennns ) 0.9 G
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......vuererrenirniiniinsiieisnisesnessesns [ coseesnesanens 0.0, SO IR XXX et [ e (01 RN 0
2807, oot | eesiees ettt eninn | sress st enens | sttt | sernnet et
2802, ..o Rttt ne | Hebeees ettt ies | seebt ettt | bRttt | seseenet et
2803, R R RSt RR Rt ettt en s ssnte | essesanenetes et et ense s nsesantens | shessesreenetes et e s ese st nsnennte | netessenses et est et et e s s s nsesanes | Hreenntetes et ensens e er e nntess
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccccveveererrenieiiens | vevevreerennns 90,9, S
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVe)...........cceeviveveieriieeririsisrcieens | ereriiennnas 0.0, S R XXX ovieiiiee | e (O o 0




Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
Unco1vered thtal To3tal
1. MEMDEN MONENS. ... | tebeniese s XXX [ 25484 |...cocooiiviiiiii, 27,879
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvrriieierenieeieeeessseennes | crversrerseennes ) 0.0, O ISR 611,500 | .oovrerereireeiinns 738,670
3. Change in unearned premium reserves and reserve for rate CreditS..........ooovieereceneieieeseeesniens | cevvevenessienns XXX oetivirrieiiniies | veveresissseissssssesessssssessssens | evissesssssesssssesssse s sssessenns
4. Fee-for-service (netof §.......... 0 MEAICal EXPENSES)......cviriiriireisiseissieireieiesssse st ssssssessesssssssessssesens | sesssesssssesan XXX oetivirrieiininns | reveeiesissseissssssesesssssssessssens | cersesesssssesessessssesessessssessenes
5. RISKTBVENUE.......oouiiii bbbt | esirissesi s XXX vt e | covesiiesisssse s
6. Aggregate write-ins for other health care related reVENUES.........c..cccuviiveiieiiecs e | eevsseessssenns ) 0.0 ORI ISV 4,080,658 | ....ccocvvrererrnnns 3,556,607
7. Aggregate write-ins for other NON-health rEVENUES...........covueiueieiiiiecee e
8. Total reVENUES (LINES 210 7)..vuvvuiveiiireiiiieiieieieieise sttt sttt
Hospital and Medical:
9. HOSPItal/MEAICAl DENEMILS. ...ttt nnns | absesenssssessetesessessnssssessessesans | soesesnssesantentesesenes 168,472 | oo 201,577
10, Other ProfESSIONAI SEIVICES..........cueviveieiieiicrcie ettt ettt sttt s bbb es s b benbens | sbessssssssssesssebessssnssssnsetsnsess | srebesessesesssinssssssetenes 75,750 | oo 85,693
11 OUESIAE FEFITAIS. ... | Shnb s | chbss bbbt | sobessse bbb
12, EMErgency r00M @NG OUL-Of-BrEA...........vururrerenriisiseisessasssesse s sssessessessss s ssesssssssssessessessanssessessanssessans | sessessssssessesssnsssssesssnsssmssanss | sssessosssessnssssssessessnsnsssssasss | sressesssessessonssnssessenssnssnssnnsnns
13, PIESCIPHON AIUGS. . ..ottt b st ettt et b bt s b ee s s s b sa et ssnsenas | sbsnsebsssesesessesesssnsssnsebessetens | sbebesiesesnssssssesenas 423444 | ..o, 343,291
14.  Aggregate write-ins for other hospital and MEICAL.............ccreuriiiririiiiiesrees | e eseerees (010 RN 15,001 | oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES.............ceeiieiiciriccesces e enies | cresisiesssesseessstesessssesssesissenss | oesesesissesessssessssssstsssssesesseness | eressssessssssessssssesessesesassnsasans
16, SUDLOLAI (LINES 910 15).....evurerrreerneireereeissecessesmeesssesssssssssess st sessssess s ss s ssssssssssssssssssssssssssnnsssen | sessusssssassssmmsssssssssmsssssssnns (O 682,667 | ..oovvevrrrrrrrerrerernns 630,561
Less:
17, NEt FEINSUTANCE TECOVEIIES.....ou.vuviueeiesiriritsiiies st sss s s st |80t | chess st sar st | snbisssssnsssss s ssns s
18.  Total hospital and medical (LINES 16 MINUS 17)......c.verermermeeeeeineissesesssessessssessessssssessessssssessessessssssessenssnes | sesessmsssssssssssssssmsssssssssn [0 682,667 | ..o 630,561
19, NON-DEAIN CIAIMS (NMEE)......eererrerreeeiir ittt sttt s s s ens | essessssssessesssssssssesssnsssnssanes | sesessosssessnsssssnnssesssssssnssantas | ssestesssnssessonssnssnssmnsssssnsnnnenns
20. Claims adjustment expenses, including $.....78,397 cost CONtAINMENt EXPENSES............cvvervververrieeriresisenns [ errierise s | cvressssssssensssessnsees 78,397 | oo 13,338
21, General adminiStrative BXPENSES...........cccvuevieeireieieecseee ettt et ses st ss s sssssssanss | ebessessessessssissesessessessesesssssns | sevsesssssssssessesssoses 633,654 | ooveveeeerre e 602,697
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrEase iN FESEIVES fOT lIfE ONIY).......c.uuvuueriiiiriirciiiiicrieie sttt ens | otdernt st st sest sttt ene | foeebsnes st ees et sen e | cbnes st sttt
23.  Total underwriting deductions (Lines 18 through 22).............c.ccuuerimiincinierineseierisenssseesesenneesis | sorersnssisssssesssssssssesenssssas {01 O 1,394,718 | oo 1,246,596
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)...........couuurveimriiiiiniiiiiieiiseisneiesineesseessisesssenesinees | sessssesesenees 20,9, SN (PR 3,297,440 | ..o 3,048,681
25. NetinvestMent iNCOME BAMEU. ..ottt sen | 2iesssnsses s en e snsies | eviesssensessse e sneeeas 155,094 | ..o 169,621
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt | erbee ettt | senienne sttt | denisens st
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26)............cvurremreriiiireiiineineieeeineessiisesiseeesisesisessssisenses | sosessnssssesissessssssesissensssea 0 [ oo 155,094 | ..o 169,621
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RS- 0) (amount charged off $.......... 0)]-cevveeeteretse et ess ettt ettt sttt | estsesss s ettt ettt s | Sieetnes et ettt eestns | Siessees st
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ccuiuiriveieieiteee ettt | tensesesssss st es s s snsesnaenes [0 PO {01 PN 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)..........cuevireiieieieeeeeisieisese ettt st | esssessasiesan XXX coivvvvevieieiins | cvvverieiesensienns 3,452,534 | oo 3,218,302
31.  Federal and foreign inCOME taxes iNCUITEM............ccvcueireiieiiieiieieseie et sssenns | everssessaenaa 20,0 SO [T 1,269,841 | oo 1,127,609
32.  Netincome (10SS) (LINES 30 MINUS 31)......c.cvuiviirireiireiieieiseis et sse sttt snsssans | evsesssssssesaas XXX oo | e 2,182,693 | ..o 2,090,693
DETAILS OF WRITE-INS
0601, Provider AAMIN. FEES.......cv ittt ettt sse sttt ssensassnssnsnets | essssasssssesnn ). 0 U T [(CICIT0) ) 155,792
0602. REVENUE-ASO BUSINESS......cooucvcieieeiereeciie sttt bsssss st b s sae st sses s s sessnsssennas | evensessessesan XXXt | e 4142318 | oo 3,400,815
0B03. ..o veereeeeeeeeseessee s eeeess sttt | Senesreesene XXX rvtrrvernerenes [ eevermreesnsesnsessssssnsssssesssnns | sesessssnsssssssssssssasesssssssnssens
0698. Summary of remaining write-ins for Line 6 from oVerflow PAge..........covurvrerumeerrirnirnrissenesnsesseseesesseessnsnees | eesssssessenens XXX eiriereneinnenee | eevereeneensisenneeisee e (0 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).........cucurrerrureriresrenesresssnssssessssessssmssssnssssnsssssessnes | cosesseseesnes ), 0.0, N [FSRR 4,080,658 | ..oovreirieiisniinnes 3,556,607
7 OO OO OSSP SPT O STPRPTRRIY ISRS XXX evtreeererenee [ revermeeesnecensssssesssssssssssnes | eessesesssessssnesssessanssssessnesens
0702, oot eeseeee s st RR RSttt | Seneenseenen XXX evteererereinee [ rerenmreesecesesineesssssisssssnes | eeseeesssessssssssseessssesssesssesens
0703, oo eeeceeee sttt s st
0798. Summary of remaining write-ins for Line 7 from overflow Page..........ocueureeurmeerrencenneeneeneisseeeeseeseeeeeseeennes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........euirurereinienseseiessisessesssnsssessessnsssessessssnssssssssessss | ossssssessenens XXX tirrerrnrinnines | eovmremsessise e {01 PR 0
1401, LItIGAHON EXPENSES......cuvieieeireiriiieicisiisese ittt sttt b ene | 2hebsesnessssessnenetessetsesessesnnsees | febsseesessessnsssesetees 15,001 [ oo
A2, ettt R8s | H8E st s et | Hien ettt ee st | seets ettt
0 OO OO OO OO OO OO PP OTPSOT EOOTRT TP OOTRPTOROOON
1498. Summary of remaining write-ins for Line 14 from oVerflow PAGE. .........oruririrerricinereiceescseeseiiseieeiseeinenes | oeeseeseeesseesseeseessesesesseneees L0 (0 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).........civeiieeiiierieieieiieeisieissssie et sssssesssnses | oetessssessssesssssessssessessesanead (O P 15,001 | oo 0
2007, oottt RE RS Rt | R bRt | Seeb et | et en et
2002, ..ottt R RS8R Rt | R RR Rt | Heeb et R ettt | £htenet et
2003, oottt RR Rt | R bRttt | Seeb et | ettt e
2998. Summary of remaining write-ins for Line 29 from OVErfIOW PAJE........ccovveviveieieirieieiesissessiesiesessissens | sreresnssessssessesesessssessnsenes (0 T (0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).......c.ieriieriririsiiiesiiisiessseessssiessssessssssssssssensessenss | sossesisssessssessessssssssssessssenes [0 PR 0 | o 0




Statement as of March 31, 2006 ofthe HealthLink HMO, 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 PriOT FEPOMING YEAI.........cvurererrrerreseeseesereeisesseseseessessseseesesssssssssessesssssssssessessasssessassos | essesssesssssesssnens 14,751,137 | oo 25,989,015 | oo 25,989,015
34, Netincome or (I0SS) froM LINE 32........c.vuiveviieiieeiieicteie ettt sss s senes | evessasssssessnsnseses 2,182,693 | ..o 2,090,693 | ...cooereeiiinn 8,942,720
35.  Change in valuation basis of aggregate poliCy @and ClAIM FESEIVES..........ccvuuieririrrircireireireieeseieeiseesiseees | creessesseeessesessesssssessssssssnssnns | sessesssssessessssssssssssssssssmssanes | sesessmsssessessnssssssessssnssnesssens
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | ettt | eeret ettt ettt | eeseb ettt
37. Change in net unrealized foreign exchange capital ain OF (I0SS)..........urererrerrirnrirrieireensessessesessenssesseses | creesssssesssssasesssssssnsssssssssnssans | sessesssssessesssssssssessssssssmssanss | sesessmmssessessnsssessssnssssnssssens
38.  Change in net deferred INCOME tAX...........c.covuiviiiieicieiice ettt b b bnsiens | evssesssssesssssssessesas 199511 | oo, 1,484 | oo 44,728
39.  Change in NONAAMILEA @SSELS.........euuururrerririeireriereer ettt et eees e eses ettt ensenes | ssessenssessessanssnesnens (800,609) | .eovererrereeeieerens 102,609 | oo (225,326)
40.  Change in UNAUhOMZEA FBINSUIANCE. ........c..ueuiiriteiserie i icsie ettt ss s sttt b b se s sssesas | essessssssesssssessstessessssessassasse | essesssssstessnssessssessssessssentenss | essesisssssesssssessssesessesansensenas
41, Change iNtrEASUNY STOCK........c..iuuiiieeieictsitc ittt ettt s bbb s ss st nes | 4bsesnssssesssssessstessessbessassasss | essesnsastesssssesessessssessnsentesss | essesissassesssssessssesessesansensenas
42, ChaNGE iN SUIPIUS NOES........cuueuueeuieresieieseeseiseeese i eseessesessesssesses et et eesseese st sts s st es s s ssess e bsessestessessnntes | £esbesssessessesssessnsesssnsessnesanss | sesessasssssssssssessssnsssssssnstantns | Ssestesssessessessssssessmsssssnsssssnns
43, Cumulative effect of changes in aCCOUNtING PHINCIPIES..........ciiiieiiiicieie ettt sss s sessees | essessessssessessessssesses s sessessanes | essessnssssessessessssessssessssessenss | essesisssssessessessssessessesansessenas
44, Capital changes:
BA.1 PIA Nttt Rt | Rttt | Sert ettt | Sebeeet b
44.2 Transferred from SUrPIUS (StOCK DIVIAENA)...........ccveiiviiieieiceiisie sttt ess s senss | sssesssssses st sessesssssessssessesns | stsesesssssessessessssessnssessssessesses | sssessssssessessesssesssssessssassanses
44.3 TranSTEITEA 10 SUMPIUS......c..vveveiieeicie ittt bbbttt s s nssess | ssesssssssassessnssnsessessessssesssnsess | stessssesessesessssessessessssessensess | sresssssessssesessssansessesnsessnsns
45, Surplus adjustments:
45,1 PIA N1ttt | Rt RR bt | Seeb et | Heben et
45.2 Transferred to capital (SLOCK DIVIABNG).......c.cvueuiiiiriieieicisisses it sssessesses | essssessessesssssessssessnsssessnssess | sessesssssssessmsssessesssssessssessesse | essesinsssessessessssesnssessssessesas
45.3 Transferred from CAPILAL..........ccoveiieieieisicie ettt ssens | sressssesassessnssstes et sensesentens | sresneteten st n st st s st | sreseties ettt st et nrens
46. Dividends to stockholders
47.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.vverueiriiriiiieieieeisiieiseseissseisessies st sssssessssessenss | sstesssssessssesssssessssassessesaneas [0 PO {0 PR 0
48. Net change in capital and SUIPIUS (LINES 3410 47)........cvireiineirieiessesesse sttt sssessess | sssessssssessessessnees 1,581,595 | oo 2,194,786 ....(11,237,878)
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48).........evueireiririniiriririneieieseissreeessssesssssesees | eeseressessesssseenns 16,332,732 | oo 28,183,801 | .oovverrreirennes 14,751,137
DETAILS OF WRITE-INS
AT070. e8RS RE R8s | Heee s Rt nen e | £esreste ettt et nenn | eee e sttt
BT02. oo EREEREEERRRE £ RR bR | Heeb iRttt en s | SeseeeR sttt | ettt
AT03. oot E R8RSR R | Seeb sttt en s | SesineeR ettt | et Rt
4798. Summary of remaining write-ins for Line 47 from OVEIfIOW PAGE. ... neieitseissesenseeies | eeseeseesssessss e sseesssesssseses 0 | oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......c..cuirueiueriieiisieiiississieississtessstssssssessssssssssesssnses | sesessssessssesssssessssassessesanead [0 PR 0 | o 0




Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

CASH FLOW

Currer11t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECted NEE OF FBINSUIANCE. ..........rverierrireiitieeieie bbb bbbttt | bresineessseenstensss s 686,665 | .....ovvverrecirirne 2,476,151
2. NEtINVESIMENT INCOME. ......vieiicececes ettt ettt ae s st a ettt et et s asbes st et et sssesssssssssssnsansnsstasantes | bevesinsssesssessssnsesases 163,039 | oo 855,171
3. Miscellaneous income 4,080,658 | ...coviiiiiiniens 15,395,483
4. Total (Lines 1 through 3) 4,930,362 | .o 18,726,805
5. Benefit and 10SS related PAYMENLS...........ccccieviieeiieeceeice ettt ettt st sttt en b s s se st ee st s nsaesans | evssessesnsentenaesentenes 667,705 | oo 2,769,284
6.  Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES............ceiiuriieieiiieeiiie et ssssesssies | cressessessssessssessstessesessssssssses | sssesssssssessessessssessessessssessessenas
7. Commissions, expenses paid and aggregate Write-ins for ABAUCHONS...........ovurirrireiirirnisierie et ssssenssssns | vessessssesssssssssssnees 222,964 | .o 1,993,947
8. Dividends Paid t0 POCYNOIAETS.........c.ovveiriieeicie ettt bbbt b bbbt bbbt st s et bensens | sbessessessnsessssses et essessebnssnsanses | sesesnsntessesse s et s en st ntensenan
9.  Federal and foreign income taxes paid (recovered) $..........0 net tax on capital gaiNS (I0SSES)..........ocuevevereeceerisreresreisseessessessens | ersssssssssssssssssssssssssssssssssnsssnsss | sessessisssssssssansansend 4,463,572
10.  Total (Lines 5 through 9) 9,226,803
11. Net cash from operations (Line 4 minus Line 10) 9,500,002
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENTS...........ciiriiriereeee e eesiesnsieeis | setreenneieee s e st ssenssessens | seessbnessssess st essesss st essenssestaes
12.7  MISCEIIANEOUS PrOCEEAS........cocvcvriiieiicte ettt bbb bbbt s e st sttt s bbbt ben s b e s b sa b ssnsessnseness | 4ebsssssssssesessesesessstesssnnessnsetes | eberessesessssesssssesessesenas 5,400
12.8 Total investment ProCeedS (LINES 12.1 0 12.7). ...ttt bbbttt bbbt et enssentes | sbstsnssessastanssessastenssessestanens (01 O 13,348,110
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2
13,3 MOMGAGE I0BNS.......coocviicieiiieiiscite ettt b bbb s bbbt s s s s s b s st bse b sen st b st en et | Hiebessnssesssassessessntntes e tenbentens | suebsesses st ettt s st st n et naes
134 REAIESEALE. ... ettt RS R AR R ket re e ne e | Hietesiensee e s e s e sttt en b nnens | Shessestet et ettt s st nnn
13.5  OFNEI INVESIEA @SSELS.........cvuieiecireieieii ettt b f £ R8s bbbt | 4ebiebnee bbbttt b ekt s s b nnsensens | sebsebieb e bbb bbbt een st s
13.6  MISCEIIANEOUS APPIICALIONS. ... . eoveveeerriiseicesieeieeireiseee et es st s et sttt ee b es s s s ee s ess et es e s e sses st antesnntn | £etessnssessssssssnsessnsssesssssnssnsens | ersssemsssnsessnssssensensassessnsnssssss
13.7 Total investments acquired (LINES 13.1 10 13.6)........cciuuiuiierieiiieiiiie et sesses s ssssssse s sesssnsessenses | snsessssssssssssasssssssensessssensenseld | vorissosssssessnsssessessssssessassns 0
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)......ccccovririeieneirinieiesssissessesessssssssssesssssssesssssessssessnnss | snssessessessssessessesssssssessesnsnns0. | soevesesessessssesnns 13,348,110
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIEAI NOES. .. ..viesieisieiiiieise ettt ettt s bbbttt st s e s ens | Hiebessansessssensensesantntessebentensans | sbessessesntesessesensessessesensnsesses
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK...........evurerrerrirerisrieireeise sttt sss st sess st ssssessess s ses e ssenssessesssssesss | sessesnssassssssessesssssessessanssessans | sesssssmssnsssssssssssssssssensnssessans
163 BOMOWEH FUNGS.......cvuerieeeictce i8££t ss | 4ebie bbbttt bbbt ntsensens | nebseb et b bbb bbbt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHES............c.rvirrerrerreirieierireeece e ssresseees | seeseesnssssssestessessssssessesssnssessnns | sessssnessssssssessssssssessesssnssessans
16.5 Dividends to stockholders 20,000,000
16.6 Other cash provided (applied)... 2,506,439 ...(969,221)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... 2,506,439 | ..oooeiiiiriernas (20,969,221)
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.ccevereiiveerereiiereisienes | oo 6,546,131 | oo 1,878,891
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING O YT .......vuivieiiieete ettt bbbt s bbb sttt b bbb s bbb an s ntesans | ebessessessssansansesas 10,899,592 | ...cvvevcreieiian 9,020,701
19.2 End of period (LINE 18 PIUS LINE 19.1).........uuiririeeeieieiseie ittt ettt ns e enssssssntnins | ebesssessessnssnnssesens 17445723 | oo 10,899,592

Note: Supplemental disclosures of cash flow information for non-cash transactions:
T LK T [oeesssseeeesssssssesssseeseessses |




Statement as of March 31, 2006 of the HealthLink HMO, Inc.

EXHIBIT OF PREMIUMS, 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 PHOT YN .ottt sssenanens | etevesesssenieaetanes 10,219 | LY I, F0,187 [ o | e eserissenes | eeerreessssssssessesniens | eeeessssessssesssssssesssens | eresiesssessesessssssssnes | cresesesessssessssssssensanes | sesesesseseresesssenenes | eresesereseresessnsesins | eresieseseseresesssesiens | erreeseseneesesesseesens
2. FirstQUAMET........ccoviir s | e 8,520 |..ccovirnriiiiinens 51 [ BB | ..o [ [ [ | s | s | o | s | e | s
3. SeCONd QUAIEN.........cmviiiiiiiiiiiirissi s sniienies | e 0 [ et | e | s | s | s | s | et | et | s | et | et | s
4. Third QUEET.......oouevriercirceeeierireest et | seerieesseeneseneseseeseenens 0 [ coerierereienienereies | e | s | et | eeessnsinnsessnstnesns | st nesenes | seesessnesssseninesees | st | st | s | s | st
5. CUITEBNE YBAI ...t ssssaesessenans | aresssassnsenssssesneas 8,520 |..cieriiriciis 51 i 8469 [ .o Lo | eiieieissisesisisseneies | ceerenessssssesesesssnensnns | oeseresessssesssssreseseens | eressesesesseesessnsnsessns | sessererssensesensnseenies | sesreresssisssssneeranies | sreresssssissssssresessnes | srererssisssssnsesesesinna
6. Current Year Member Months.........ccocoviinniniiiniinninsinsions | covncinsinssincienes 25484 ..o 154 |, 25,330 | [ | s | s | s | s | s | oo | s | o
Total Member Ambulatory Encounters for Period:

T PRYSICIBN....coooericcieceese e sseensses | ersresssssssesssseseons LY I 49 | 8,528 | ..o [ | e | e | e | s | s | s | e | s ——————-
8.

9.

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions....

12. Health Premiums WHtten ... | v 611,500 |..ccovvreriinne. 3,695 | 807,805 | ..o et | s | s | s | s | s | st | st | s
13.  Life Premiums DIFECL........ccovvuuierrireiniiirireineineeinecnsinens | ceviesieesssseesiesssnennns 0 [ coerierereienienereies | e | s | et | eeessnsinnsessnstnesns | st nesenes | seesessnesssseninesees | st | st | s | s | st
14.  Property/Casualty Premiums WHHEN..........ccccovrvrrrrreinrrens | cerrreiimeeseissiseesnnenninns 0 [ e | vereeneirnsesnnsns | e | e | cnseenssesisnesnssennnes | seeenssesinsesssessesesnnne | resssseenseesesessssnenns | senssessessssnsessssessanes | sesessesssnssessssessenes | sesessesssnssessesesenes | seesessssnssessssessenes | sesessesesnssesssesennes
15. Health Premiums EQmed.........c.ccoocvevniiniincinennicciicins | v 611,500 |..coovrrerienn. 3,695 | 807,805 | ... |t | e | s | s | s | s | s | s | s s
16.  Property/Casualty Premiums Eamed.............ccocovvvviviveens [ v 0 [ eoieeieeeerieneiies | et | erveiesis s ssiensinns | seeresesissssesesesierens | cesiessssessesssessesenes | seessssesiesesessessssesenns | eesesesinsissesssessissens | sessesissenssssessssessenes | sevesissssnssessssesienes | seseseesssnssesissesinses | sesesessesnssessssesenes | sesesessesinsesessesenes
17. Amount Paid for Provision of Health Care Services............. | coovevevererinnan 667,705 | oo 4,035 | .o 663,670 | ..vovevirireieiieieiieies [ eviieeeseeeisininins | v | s sssesesissesnns | nereresesissesssssesesesess | seresssesesssesesessssesins | esseessssnsessssseenies | srereesssiessssseesnnes | sreresssssinsssnsesesines | sreresssissssesesesinnes

18.  Amount Incurred for Provision of Health Care Services....... | .covciviiariiienan 682,667 |...cccocerernnnas 4126 |, 678,541 [ .iiiiiiieiiieiiiiiniinns [ereisrieinisiesisisiisiens | eossiessssesesisssssenenens | arsessssssssssssssessnssssenss | onessssensessessnessnsess | soesissesansessesesesenas




Statement as of March 31, 2006 of the HealthLink HMO, Inc.

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

Aging Analysis of Unpaid Claims
1 2 3 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........cociuiriiisiiiosiisissiissises s I (G ] [t nees S oo (15,523)
0499999. Subtotals..........cccceevrrrenees [... ...(15,523)] . 0] 07 .0 ] 0 (15,523)
0699999, TOAl AMOUNES WIHNNEIA. ........c.eeeieiiitiieiiteiitett ettt ettt ie sttt est et bsssesssssetsssessesseesssess  ebssssssssssssssssssessessesssseesessssassessessesssses oesessessssnssessetesseesessssesssssessssessessessstessns  o4setsssessessssossessnssssessesssssssessesassassessntass  S4assessssesssssessssessessesssestessesessessessessssess  siebssssssssessssessessesssessessssessessnsansassesnse | sbessessssosssssesssessassesssessessesanes 76,268
0799999, TOAl ClAIMS UNPAIG........ceiuiviieiieiictiteietets ittt sae bt bbb es sttt sesebessebesesss st s sssbess  +41bsssesessesesesssesasassesesebsebebessssesassesebeses  o44bsesebessebesassssebssaet et et bees b ssebesseaesebasse  obsesesebessebesssnsebsssetebesssses b et et esaebesesanne nsesesebanes




Statement as of March 31, 2006 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital @aNd MEAICAI)...........c.ccviiieriieiiiciece et be bbbt st ssnae bt | sebssebesestesesssenses s e aes s s 45,523 | .o 622,182 | oot 87,370 | oo 60,485 |..cveerieeeee e 132,893 | ..o 132,893
2. MEAICAIE SUPPIBMENL........o.cveiieieiieiicte ettt ettt bs s bs bbb bbb s s st et s et s s st b tesses | #e4assesssssesassesententes e bessensessssessestes | 4bsesssesiessesasses et st s bssse s ssesntns | Shssbessetantenses st e st s s s s st nsesentesens | Stesetessessesete s e st et s s s ss et antesentents | Senbesntestens b s sttt s e bt 0 [
K TR 1= 31 - o117 IO OO0 OO OO PR UU PR DUSP U STT T PR TO (01 TR
A VISION ONIY..tiiiitiicectect ettt et a b es s bbb s s a4 b et s s s s bR A b bs et s s RA e A b bbb e e s b e bae bbb e es s nsebetas | Sbsetebesantesassaetesseteses b et s ssesesanae | nbsetetesastesebassesessesetebesstessseaebesies | srebesebeseetssesetetastebe s s s as e ebebesante | neaebesesntesisaetesestebes s enaessnsebesesanaes | shebesesstssaet et et ana et s aen et s rand 0 | e
5. Federal Employees Health BEnefits PIAN PIEMIUMS...........cc.ciuiueieiiieiisie ittt sse st sss st ssss st anes | 2ssessssssssstessssessessessssesssssessssessnsss | essesessessessssessesessessessssasssnsesnsassas | 1etessessssssessessssassessessssensassesassesses | absesessesssssesssessssssssssesssssssessesenssns | stessessssasssssessssestessessssessassssnsns 0 [
6. THIE XVIT = MEUICAIE.........cocvveiiviecieeicte ettt st bbb s st s et b bbb e s s st e s st sans | Hissssssassastessstessessebsssesassesssessnsss | ebsssesssssessstesssbessessessssasssssesssantas | 1ebessessssssessesassessessssassestesssbessesaes | ebssbessesssssesssesssssssessessnsssesesenssns | stessesissassassessstestesesessessassssnsns 0 [
T THH1E XIX = MEAICAIG. .....vvvevveieeisii ettt bbbt n s s bnes | 4essessestenssessesses e ssns e ssens e sessessns | nessessessesssnssnssessns et e ssnesasssssnsnns | nebsessessesssnsessessssessesseessssesessnns | nessessessessnsansses s st sentens st s ssens | ansesssnnsan sttt en st en s st nes 0 [
8. NI NBAIN......ceee bR R e R R R SRR AR SR s RS ee st R et e R bsesensente | £etessetantentessetessensenetesessesantensnsse | esiesessestessntessetensantensetansantesantantes | netessessntintessesantensensesantentassetansestas | ersesessessossesastesnsetentesantantesesantns | cressesansensansesantentesenensentansesansans 0 oo
9. Health SUDLOLAl (LINES 110 8).....cuucveveceicicicieeeeeeeee ettt sttt bae st s s st et se e es s e ssessenssss e ssestnssesenns | ctsssssssssessenssssnssasssntssaasd 45,523 | oo 622,182 | oo 87,370 | oo 60,485 | .oeveeeeeeeeeeeian 132,893 | oo 132,893
10, HEAINCAIE TECEIVADIES (B)...v-vvrrvreererrrrereireisrieseeseeeeseeeseess s eese et se s ss et RE e see 82828 ee 588 eesae s e s e st nssessessess | £esseesastanssassessesssnssessassanssessessassuns | 1essessessosssnssessnsssnssnssessensssnnssnssnns | nessessessassssssnssnsssnssessessenssnssnssessnns | nessesssssmessssnsssssssssssnsnmssssnsnssnns | sesssnsssmssnssssnssnssssssnssessssnnes 0 [
T, OFNEI NON-NEEIN. ...ttt s bbb see s s s stk Rse s st ntenta | £1etensesent et et e R s et sse s s Rnt et e tensense | essetensestessetes et en st st ans et s e sentes | nebnsesieEretenRe s et en s st et st en b s e bensentes | eesebesesent e s st et es et en st ans et s e sennans | ebessebnsentan s st est et n st st nns (0 TR
12, Medical inCentive POOIS AN DONMUS GIMOUNLS............curuurieieiireire et eiseess et ssese s s sesseesesss st ess et st essse s essessessses e ssesssessessessnssns | £eesessastaessessessasssessessassanssnssessassune | sessessessasssessessessssssessessnesssnssnnssns | 1essessessassssesessessssssessnssessssssnsssssnes | nessesssssmesssenssssssssnssnsssmesssansnssnes | sesssnsssmesssssssssnssessassnmssessssnnes 0 [
TR o] 1 OO [OOSR 45,523 | oo 622,182 | oo 87,370 | oo 60,485 | .o 132,893 | oo 132,893
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

For purposes of the quarterly interim financial information, it is presumed that the users of the interim financial
information have read or have access to the Annual Statement as of December 31, 2005. This presentation addresses
only significant events occurring since the last Annual Statement.

Note 1 - Summary of Significant Accounting Policies

No change.

Note 2 - Accounting Changes and Corrections of Errors

No change.

Note 3 - Business Combinations and Goodwill

No change.

Note 4 - Discontinued Operations

No change.

Note 5 - Investments

No change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No change.

Note 7 - Investment Income

No change.

Note 8 - Derivative Instruments

No change.

Note 9 - Income Taxes

A. The components of deferred tax assets (liabilities) at March 31, 2006 and December 31, 2005 are as follows:

March 31, December 31,
2006 2005
Total Gross Deferred Tax Assets $586,646 $387,048
Total of Deferred Tax Liabilities 555 468
Net Deferred Tax Assets 586,091 386,580
Deferred Assets nonadmitted (303.007) (238.957)
Net admitted deferred tax assets $283,084 $147.623
(Increase) decrease in nonadmitted assets $(64,050)

B. No change.
C. (1)-(2) No change.
(3) The changes in main components of deferred tax assets and deferred tax liabilities are as follows:

March 31, December 31,

2006 2005 Change
Total deferred tax assets $586,646 $387,048 $199,598
Total deferred tax liabilities 555 468 87
Net deferred tax asset (liability) $586,091 $386,580 $199,511
Tax effect of unrealized gains (losses) 0 0 0
Change in deferred income tax $586,091 $386,580 $199,511

D. The Company’s income tax expense and change in deferred taxes differs from the amount obtained by applying the
federal statutory rate of 35% for the following reasons:
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Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

March 31,  Effective December Effective
2006 Rate 31, 2005 Rate

Provision computed at statutory rate $1,208,387 35.00% $4,645,565  35.00%
Change in nonadmitted assets (257,796) -1.47% 4,771 0.04%
Other, net 119.739 3.47% (364.741) -2.75%
Total 1,070,330 31.00% 4,285,595 32.29%
Federal and foreign income taxes

incurred 1,269,841 36.78% 4,330,323 32.62%
Change in net deferred income

taxes (99.511) -5.78% (44.728) -0.34%
Total $1,070,330 31.00% $4,285,595 32.29%

E. No change.

F.

(1) The Company is included in the federal income tax return of WellPoint, Inc. and is consolidated with the

following entities:

AdminaStar Federal, Inc.

Affiliated Healthcare, Inc.

Affiliated Provider Systems, Inc.

AHI Healthcare Corporation

American Managing Company

Anthem Blue Cross Blue Shield Partnership Plan, Inc.
Anthem East, Inc.

Anthem Financial, Inc.

Anthem Health Plans of Kentucky, Inc.
Anthem Health Plans of Maine, Inc.
Anthem Health Plans of New Hampshire, Inc.

Lease Partners, Inc.

Lumenos, Inc.

Lumenos TPA of Nevada
Machigonne, Inc.

Matthew Thornton Health Plan, Inc.
Monticello Service Agency, Inc.
National Capital Health Plan, Inc.
National Capital Preferred Provider
Organization, Inc.

Northeast Consolidated Services, Inc.
OneNation Benefit Administrators, Inc.
OneNation Insurance Company

Anthem Health Plans of Virginia, Inc. Park Square Holdings
Anthem Health Plans, Inc. Park Square I
Anthem Holding Corp. Park Square II

Anthem Insurance Companies, Inc.
Anthem Midwest, Inc.

Anthem Southeast, Inc.

Anthem UM Services, Inc.
Anthem West, Inc.

Arcus Enterprises, Inc.

Arcus Healthyliving Services, Inc.
Arcus Financial Services, Inc.
Arison Insurance Services, Inc.
Associated Group, Inc.

BC Life & Health Insurance Company

BCC Holding Corporation

Blue Cross and Blue Shield of Georgia, Inc.

Blue Cross Blue Shield Healthcare Plan of Georgia, Inc.
Blue Cross Blue Shield of Wisconsin

Blue Cross of California

Blue Cross of California Partnership Plan, Inc.
C & S Properties, Inc.

Cerulean Companies, Inc.

CIMS Agency, Inc.
Claim Management Services, Inc.

Community Insurance Company

Compcare Health Services Insurance Corporation
Comprehensive Integrated Marketing Services, Inc.
Congress Acquisition Corp

Cost Care, Inc.

Crossroads Acquisition Corp.

CSRA Healthcare Partners, Inc.

Diversified Life Insurance Agency of Missouri, Inc.
EHC Benefits Agency, Inc.

Empire HealthChoice Assurance, Inc.

Empire HealthChoice HMO, Inc.

10.1

Precision RX, Inc.

Preferred Health Plans of Missouri, Inc.
Priority Healthcare, Inc.

Priority Insurance Agency, Inc.

Priority, Inc.

Professional Claim Services, Inc.

R & P Realty, Inc.

Reliance Safeguard Solutions, Inc.
RightCHOICE Insurance Company
RightCHOICE Managed Care, Inc.

Rocky Mountain Health Care Corporation
Rocky Mountain Hospital and Medical Service,
Inc.

Southeast Services, Inc.

SellCore, Inc.

Texas Managed Care Administrative Services,
Inc.

The WellPoint Companies, Inc.

Trigon Health and Life Insurance Company
TriState, Inc

UNICARE Health Benefit Services of Texas,
Inc.

UNICARE Health Insurance Company of Texas
UNICARE Health Insurance Company of the
Midwest, Inc.

UNICARE Health Plan of West Virginia, Inc.
UNICARE Health Plans of Georgia, Inc.
UNICARE Health Plans of Oklahoma, Inc.
UNICARE Health Plans of Texas, Inc.
UNICARE Health Plans of the Midwest, Inc.
UNICARE Health Plans of Virginia, Inc.
UNICARE Illinois Services, Inc.

UNICARE Life & Health Insurance Company
UNICARE National Services, Inc.

UNICARE of Texas Health Plans, Inc.
UNICARE Services Company



Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Empire Medicare Services, Inc. UNICARE Specialty Services, Inc.
Forty-Four Forty-Four Forest Park Redevelopment United Heartland Life Insurance Company
Corporation

Golden West Health Plan, Inc. WellPoint, Inc.

Group Benefits of Georgia, Inc. WellChoice Holdings of New York, Inc.
Group Benefits Plus, Inc. WellChoice Insurance of New Jersey, Inc.
Health Core, Inc. WellPoint Acquisition Corp.

Health Initiatives, Inc. WellPoint Association Services Group, Inc.
Health Management Corporation WellPoint Behavioral Health, Inc.

Health Management Systems, Inc. WellPoint California Services, Inc.
HealthLink HMO, Inc. WellPoint Dental Services, Inc.
HealthLink, Inc. WellPoint Development Company, Inc.
HealthReach Services, Inc. WellPoint Holding Corp

Healthy Alliance Life Insurance Company WellPoint Pharmacy IPA, Inc.

Healthy Homecomings, Inc. WellPoint Pharmacy Management, Inc.

HMO Colorado, Inc.
HMO Missouri, Inc.
HMO-W, Inc.
Insurance4 Agency, Inc.

(2) The tax sharing agreements provide that federal tax is allocated between the companies based on the
Company's separate return calculations with credit for net losses that can be used on a consolidated basis.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A.-C. No change.

D. Amounts Due to or from Related Parties
At March 31, 2006, the Company reported $461,858 due from affiliates and $2,737,938 due to affiliates,
respectively. Both the receivable and payable are current items generated in 2006 and will be settled in April, 2006
in accordance with the intercompany agreements.

E.-J. No change.

Note 11 - Debt
No change.

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

No change.

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

No change.

Note 14 - Contingencies

No change.

Note 15 - Leases
No change.

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

No change.

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

A. - B. No change.
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Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

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.

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

No change.

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

No change.

Note 20 - September 11 Events

No change.

Note 21 - Other Items

No change.

Note 22 - Events Subsequent

No change.

Note 23 - Reinsurance

No change.

Note 24 - Retrospectively Rated Contracts

No change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No change.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No change.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

No change.

Note 31 - Anticipated Salvage and Subrogation

No change.
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NOTES TO FINANCIAL STATEMENTS
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2.1

22

4.1
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

11.1

1.2

12.
13.
14.1

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?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
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?

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?
If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

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

By what department or departments?

Missouri Department of Insurance

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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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?

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].

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

] No[X] NAT ]

12/31/2004.........oovcvnene.

12/31/2004.........ccovevvveeee

12123/2005.........cocveevreene.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0OTS FDIC

SEC

FINANCIAL

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

INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock?

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.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

11
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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

14.2 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 Investments...............
14.25 Mortgages, Loans or Real Estate....
14268 AllOHNET...ooeoircieciee ettt

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

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

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with 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
Mellon Financial Corporation Pittsburgh, PA

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[ 1] 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
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ 1]

17.2 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 R w2

N
N =~ o

Book/adjusted carrying value, December 31 0Of PHOK YEAT.........ccoiiueieuriiieieie e saes
Increase (decrease) by adjustment
Cost 0f aCQUIrEd........coovvrrrevrrieeieesee s

Cost of additions to and permanent improvements...............ccoeveeeeverecrerinnnnns
Total profit (I0SS) ON SAlES.........cveveiiirieriesse e

Increase (decrease) by foreign exchange adjustment...
AMOUNE FECEIVEA ON SAIES.........eeveerieeietsise et
Book/adjusted carrying value at end of current period
Total valuation allowance
SUDLOLA (LINES 8 PIUS ).ttt bbbttt sa bbbt

. Total NONAAMIEA AMOUNLS. ..ottt br b een

Statement value, current period (Page 2, real estate lines, net admitted assets colUMN).........cccoveveveiiierisiieresceseeians

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
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 dUrNG the PEFIOT...........c.rererreriinierire ettt snes
Amortization of premium...........cceeveeeevnieriireenenns
Increase (decrease) by foreign exchange adjUSIMENT...........cveieieririeiiree et
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............c.ccevvneen
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS T0)....cuiviriirereiieieeiscistiesie ettt

Total NONAAMILEA BMOUNES.........ouieeriecieieee ettt sesas
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

. Subtotal (Lines 9 plus 10)

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

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
ACCIUAI Of QISCOUNL.......cocenieriririeieeee ettt
Increase (decrease) by adjustment...
Total profit (loss) on sale
Amounts paid on account or in full during the PEFOG.............cceiieiiiec e
Amortization of premium............cccoeevvevvcveriereeriresiennes
Increase (decrease) by foreign exchange adjUSIMENL..............cccoiiiiiieriiiiiieee e
Book adjusted/carrying value of long-term invested assets at end of current period
Total valuation allowance.

Total NONAAMILIEA BMOUNTS. ..ottt r et
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......cccccvverirsiierscriennnnas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

N
@ = o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of DONAS ANA SIOCKS ACUITED. ........vereerrercereiceeise ittt ettt bs st
Accrual of discount
Increase (decrease) by adjustment...
Increase (decrease) by foreign eXchange adjUSIMENT...........ccveierierieiereriee st
Total profit (I0SS) ON AISPOSEL..........c.evieiieeiiecisic ettt bbb sttt
Consideration for bonds and Stocks dISPOSEA Of ..........eveiriririiriri e ss s
AMOTtIZAtION Of PIEMIUM.........cviviitiicteiieic ettt st st s s bbbttt en
Book/adjusted carrying value, current period
Total valuation allowance

. SUDLOAL (LINES 9 PIUS 10)....ruvrieriirireierrisetseeeseesesesesstssssssess st sss sttt

Total NONAAMILEEA BMOUNES..........cvciveiiciitecie ettt ettt bbb sttt s st
SHAEMENE VAIUB.......coocviitesctct ettt st ss s as ettt et es s et s st s st s sttt s et en s s s as et et st et anseneebanen

..1,190,875

14,931,486

................................... (402,935)
............................... 13,342,710
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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

1o ClASS Tt

2. ClASS 2ttt

3. ClaSS 3t

B, ClaSS Aottt

D ClASS Biuveiiiiite ettt

B, ClASS Buuvoveeeercreieiitiieis ettt

7. TOtI BONGS.......cviireiieieiee ettt nenn

PREFERRED STOCK

8. ClaSS .ot

9. ClASS 2.ttt s s

10, ClASS 3.iieeectee ettt

T, ClASS 4ottt

12, ClASS Bttt

13, ClASS Bu.vuvveeereeecisissie sttt nen

14, Total Preferred StOCK.........ccooeveveevieieie ettt

15.  Total Bonds and Preferred StocK............ceveveveeieicreeeeiceceeeece e
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtAIS.......cvrvreerirerrerrerereinirees | cererrseeseeeesnsessessesnnes 5,016,020 |..ccorvrrnnnn ) 0.0 GO [T 5,016,020 | ..oovvvreerrrriereeieine 11,379 | o

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 YEAT.........vuiviieieiiiieieieseesres et sesssssessssens | stesessessssessssssssssessesnes 3,481,889 | oo 8,278,285
2. Cost of short-term iNVESIMENS ACQUITEA. ........cv.euueiiiriieie ettt s s ensente | ebsssessessessssesessesansan 25,816,184 | ...ocovvevrrreeis 119,264,964
3. InCrease (AeCrease) DY AQJUSIMENT..........ci ittt s s s st entens | ebestestessebessesessesessensessntetes e bantans | 4bsesent et ettt en ettt s s st
4. Increase (decrease) by foreign eXChange AQJUSIMENT..........c.o it sbees | £esessnsseesst et es bt es s an s st s e tness | £rebesssesessesanssnsessesseban s s et b s nres
5. Total profit (loss) on disposal of ShOM-tEIM INVESIMENLS...........c.cc.iiieiiiecceccc ettt eaesseaes | stebesietesss e s st s et et es s e s s ssebenses | sebebessesesssiesessssebes st esesaese s bssesans
6. Consideration received on disposal of ShOrt-term INVESIMENES............cccoviiiiiicc e essrenns | oeerereseressssesssenseeeen 24,282,052 | ..covereiiin, 124,061,360
7. Book/adjusted carrying value, CUITENt PEIIOU............cccovviveriiercieseeee ettt sttt ses s nse s ssssensens | evsesisssssesnssseseesessenes 5,016,021 | covoveveeeeeeee 3,481,889
8. TOtal ValUGHON AlIOWANCE. ...ttt | £ttt | bbbttt
9. SUDLOLAI (LINES 7 PIUS 8)...e.vvvoveevee ettt sttt et st b st b s bt sssss st estenenbenans | evsetesssssssssssessnsessnsansas 5,016,021 | oo 3,481,889
10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).......c.oueiiieieeieie ettt ss sttt ses s s st s s s sssssessssssssesans | suesssssessssissassesessaesaes 5,016,021 | oo 3,481,889
12, Income COllECted AUIING PEIIOU. .......c.evurreeierireiseieeseir ettt se st an st est e snnnnns | 2bessessessssesnssesnssessesnnsasans T4A07 | oo 219,885
13, INCOME €aMNEA AUIING PEIIOM. .. ... .ceeveeeeiireireiseee ittt ettt ettt ettt ettt ennessntanns | ebesetsesatsesassssensseasesstasans TAA07 | oo, 219,885
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Statement as of March 31, 2006 of the HealthLink HMO, Inc.

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 ofthe HealthLink HMO, Inc.
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
©® NGk WD 2o

Kentucky..
Louisiana.

NN

Maryland
Massachusetts.
Michigan
Minnesota
Mississippi...
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey.
New Mexico
New York

oA DD DRSS DDA RD D WWWWWWWWWWNNRNDNDNRNDRNN
NOCORRNOOARWN,OOONSIARONREOOR®NDRON

Wyoming..
American Samoa.

(SRS RS IS
o R wn

U.S. Virgin Islands
Northern Mariana Islands
Canada

Aggregate Other alien

o o1 »
o N o

o
©

Subtotal
Reporting entity contributions for
Employee Benefit Plans...........ccccoee [ onenes XXXeooe | e XXX iier [ eermrnmenensnsmnssenssinnes | onesnsmseesssssssnenssenee | erssemssnsssssnssenessnsns | sesessssssssssnssnssssssessens | aoensssessssessnsessnenses | sesesssssssssssnsessesssseees

2]
=4

61. Total (Direct BUSINESS).........coverrrreens | vrees XXX....... () I K T 611,500 | .o (V) (0] (V) [ (O 0

BB03. e
5898. Summary of remaining write-ins for line 58 from overflow page......
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)........cccvuwves | covvreeniiniiriienienen: (0] [V (O [V I (O 0

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

18




Statement as of March 31, 2006 of the HealthLink HMO, Inc.

Sch. Y-Part 1
NONE

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

19, 20, EO1, E02, E03, E04, E05, E06, EO7



Statement as of March 31, 2006 ofthe HealthLink HMO, Inc.

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 AMEriCa.......c.ccocvieeveicieieeieinns Los Angeles, California............c. [ oeeeerreiees [ erverrriiieiiens [ereveieseieiesieens | ervesissessssessesienes | cveveenns 22,822 | ........... 29,767 | ..covvvnee 3,037 [ XXX
Union Planters.......cccovvoeviccrinceesisennnnn, St. LOUIS, MISSOUN........ccuercreees | evererierins | eorrininiesinies | ererresssnessnsenenens | overenssssssssannssns | sesseeeas 653,252 | ...... 1,001,386 | ......... 433,900 [ XXX
0199999. Total Open Depositories.... XXX [ PO I Ol 676,074 | ...... 1,031,153 | ......... 436,937 | XXX
0399999. Total Cash on Deposit XXX e PO N I 676,074 | ...... 1,031,153 | ... 436,937 [ XXX
0599999, TOtAl CaSN.........ccvrveeeereereitectee et XXX XXX | o0 [0 | 676,074 | ...... 1,031,153 | ......... 436,937 | XXX

EO8
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Statement as of March 31, 2006 of the HealthLink HMO, Inc.

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
Cash Equivalents
912795 WW _ 7]US TrEASUNY Bill... ..o iiieiieiiieis e sttt ssss s s sess st sss st sttt ettt s e en e n s en e s ses s s [........ [, 03/16/2006 [ ....ooovvvvvcescrveceeesseseesiees [, 04/06/2006 11,992,765
0199999. TORAIS....vvveveveeeeeet ettt ettt ettt s et ettt eeet bt bt et ettt t e et ettt eee st A et sest st st eessesses s et sessententees | fietsessessiessessetsesssetsessessistietiessettetsstetittattaet et ee e bt ettt ettt bt ee b taret s tant s 11,992,765
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