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Statement as of March 31, 2007 of the HMO Partners, 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
1 BONGAS ettt | eeseeetenieens 43,294,991 | oo | e 43,294,991 | ..o 42,778,646
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS.....vvurvrirrrresresnesnessesssessssssessessssssesssssssssesssssssessesssssssssessassssssessasssnssnssans | sesessessassans 14,503,399 | ..o | v 14,503,399 | ...ccvvveene. 14,542,108
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....11,390,424), cash equivalents ($.......... 0)
and short-term investments ($.....18,492,440)............ccc.orvrrvrrreereeeeeeeeee e seeeseeseeessessesienseens | eervesseeninns 29,882,865 |....cooveeerireerererereeieeens | eerereiena 29,882,865 | ............... 32,086,492
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cuevveiciiveieiciesieeeseee e ssienens | cvereaenienns 87,681,255 | oo (1 [ I 87,681,255 | ..ocvevvee 89,407,246
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY).........ccvvveieiriieireieieieie et | cervetessesesessssessessssssenss | cessessessssessessssssssssessessess | soessssessessessssssessesesad (0 TN
12.  Investment income due and @CCTUBM...........c..evuiumiiuiiiciiiisiciie et ssissinsens | eevinesinesinenen 665,352 | ..o | s 665,352 | ...ovvrriris 868,618
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............ccccecevcviees | ververvirienennns 366,463 | ... | e 366,463 | ...ooerrerinn 497,104
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from reINSUIETS............ccc.ocuiriniiniiniiirinininsssssissi | e 353,287 | oo | s 353,287 | oo 119,769
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to Uninsured plans............cccceeeiecieeesiee s | cerereesnnns 8,909,463 | .....ccoovvivernnn 149514 | ..o 8,759,949 | ............... 13,589,413
16.1 Current federal and foreign income tax recoverable and interest thereon..............ccccvevcevivccens | cevevivcverieennn 749,990 | ..o | e 749,990 | coovrveere, 749,990
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0 [
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates............cooerverrierieiieeeseeeseeeeeeeeesens | eeveeiseseseeseenas 812,791 | oo | e 812,791 | oo 1,050,307
22. Health care ($.....743,126) and other amounts reCEIVADIE...............cevvereerrevereseeiesssesssessssssnees | ervesssssssssensens T44.373 | oo, 212,053 | e 532,320 | coeerveeeinn 504,031
23.  Aggregate write-ins for other than INVESIE @SSELS..........cvrrerrrinrinrireiecnrineieesseseessesesssseesnes | ssessessssesssssssssesssnssees {0 { R [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2307 iR RS RER Rt | sesbses Rttt | Hesenss sttt ennins | fensi st (O R
2302, oSSR R | st see Rttt | ettt | fenss sttt (O R
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans




Statement as of March 31, 2007 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....4,695,109 reinsurance CeAed)..........covuvverrerererrrnrerereesiereesiseses | seerversenseenens 10,714,029 | ..o | e 10,714,029 | ....coccvevneeee 13,998,123
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment XPENSES..........ccvvrriereiiiririeieseieissssessseessssessssssesessssessssnns | seresessssessssssesonns 918,356 |..ovvvereeeerreerreeienees [ eevereeieinnennnnnn 918,356 | v 810,321
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim FESEIVES..........ccccieiieirce et sssessns | sasssssessssssessssesessssssesssseses | sresssssessssesessssessssnsesessnses | nesesessesessssssesssssesessesens [0
8. Premiums received in @dVaNCE............cocuvininiierininisinicsiseniesssssssssssssssnsens | svsnseninneeennn2y000,248 | i | v 2,000,248 | oo 1,384,182
9. General eXPENSES AUE OF ACCIUBM...........cvviueireveieiee it ses b s sssssssessesens | essessssssessesissessesesssessans | sressessessssessessssssessessesnsss | siesissessessesssssnssssessesnsan [V 466,277
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....cvvrrrvrrerirrrrerreireinsieieisessssessessssssessessess | sessesessssessenns 1,320,104 | oo [ e 1,320,104 | .o

10.2 Net deferred tax ability...........c.oc.rrverrrrerreeeeseeeeeseeesse st ssessssssseeseas | seesssessnsesnees 1,927,492 | ooooeeceeeeeeeineeens [ e 1,927,492 | ..o, 2,025,678
11.  Ceded reinsurance premiums PAYAbIE...........cccvvueveirirereriieiieeie e sssesenes | evsssesssssesessesens 106,327 | .oveeeeiveerereeeeieesieeens | covreereresereseneens 106,327 | oo 105,250
12.  Amounts withheld or retained for the account of Others..............cceevreviveereceeeceeeees | e 1,939,044 | ..o | e 1,939,044 | ..o 1,861,409
13. 823,038 | ..o | e, 823,038 | ..oovrerrreriis 126,458
14.

15.  Amounts due to parent, subsidiaries and affiliates...........cccocververiererierieiesiseieseesee | e 3,946,882 | ..o [ e 3,946,882 | .....cccvvernne. 5,552,335
16, Payable fOr SECUMHES. ........coviveiieiiisrieieieiceie et ssb et b st s sesns | evsesssessessesseses 500,675 | oot | e 500,675 | oo
17.  Funds held under reinsurance treaties with ($.......... 0

authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens

18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under uninSured plans...........ccccveveeneeieennnisnesessesens | ssnsessessssessenns 7,328,480 | ..o | cveienienessnienne 7,328,480 | ..ocvvrerrne 13,940,938
21.  Aggregate write-ins for other liabilities (including §.......... (00T =101 SO TR 298,113 | e [V 298,113 | o 330,267
22. Total liabilities (LINES 110 21)......vvrreieirirecinerieesieesieeesiesisessesesssesssessssenessessens | ceesssssssesesnns 32,428,788 | ... (O 32,428,788 | ....cocovvvvrnnc 40,601,238
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R XXX [ v 10,000 | .overeirrieieeines 10,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 1,919,153 | oo 1,919,153
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas

28. Aggregate write-ins for other than special surplus funds

29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas

30. Less treasury stock, at cost:

30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D0, 0 SO [T 67,492,619 | .o 66,185,240
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO ISR 99,921,407 | ..covvevee. 106,786,478
DETAILS OF WRITE-INS
21071, UNCIAIMEA PrOPEIY......vvevrvrieiieieieisiie ettt sttt b s s snans | sbessessessssensessesanes T3B74 | oo | e 73,674 | .o 73,674
2102. MiSCEllANEOUS PAYADIES...........ccvieireiririeeisisie st ssse st ss s sssesessssesessnns | sesesessssesssinsesenns 224,439 | ..o | s 224,439 | ...coovvveiirernnn 256,593
2103.
2198. Summary of remaining write-ins for Line 21 from overflow page.........co.coeureeenrerrrnensones | cevneeneersensenseseisnennenns (0 (O (01 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE)........cuwuererirrinsreescrinsreesnriees | neseessnsesssessenes 298,113 | i (O 298,113 | .o 330,267
2307, oottt eent e | eestsess st eeessnes st enntnn | seeetseeessanest st et eeessnens | eeesteee s eest et eest s s | seseest et enent et
2302, oottt | Sestsn et tnnen | seeetenee ettt nens | sttt | srsenet et
2303, etk nent e | eesEsess et ee s nest st enntns | seeetsaeessenest st eeetseessnens | eeest s s sttt es | cesnest st enent et
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccovoverenieiiereinns | vervevviennns ). 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......coverererrrerrereisnressessessessnessesns | cessessessnenas 2.9, SO I 20,0 O RN (O 0
2807, ook ennt e | Sestsen sttt s e tnnen | serebese ettt ene | sttt | srseeet st
2802. ..ottt eent e | Hestiess st s e nen et enntns | seeetseessenest st een s et nens | eeest et n s s | ceseest et enent et
2803, .o Rt | sestsene sttt | serese ettt rens | st | srseeet e
2898. Summary of remaining write-ins for Line 28 from overflow page.........c..cocuoeereeneeneernenenes | coveereennenes 0.0, S
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......ovrreireererrersreressessessnsanessens | eessesesanenas 0.0, SO I D O IO (O 0




Statement as of March 31, 2007 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
Unco1vered Toztal Tc?tal
1. MEMDET MONINS......oouiiiiii bbb | enbsenieni s XXX | creriserinenesenisenienens 111,616 | oo 101,042
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvvvrieieiieieiseeiee s | e D00 SO ISR 24597737 | v, 21,662,349
3. Change in unearned premium reserves and reserve for rate Credits..........covieeesieeieseeeceeseies | evvesesieinns XXX vevevieinniens | eoerisiesisssse e ssssesiesssssssenes | sesessesessssesses s sssse e
4. Fee-for-service (netof §.......... 0 MEAICAl EXPENSES)......oiviieiieiiieireiseieiseie s ssesssssnsensens | sosessesssnnean XXX ovteieireienies | cereieisssssiessssssesese s | eseesesssssssse s
5. RISKTBVENUE........oiiii bbb sssnees | enbseiineiine XXXttt | e | s
6. Aggregate write-ins for other health care related reVENUES............ccovuvieieiieieeiese e sssiens | cevssieseinnaes XXXeoveieirrenens | v (0 RO 0
7. Aggregate write-ins for other nON-health rEVENUES...........c.cocueieiieiciiicicece e
8. Total reVENUES (LINES 210 7)..vuvuiviieireiieiesieieisisise ettt ss bbbt
Hospital and Medical:
9. HoSPItal/MEdICAl DENETILS. ........cveeiieeiiciiis ettt sseses | snsessessstessesessssessesessnsansesses | soesnstessesesantenns 24,968,067 | ..cooovvrrririnnn 21,409,553
10, Other PrOfESSIONEAI SEIVICES..........cviuiveiiiceeiiiiete ettt ettt b bbbt b s st b sebessssetss | sbssbesessssessssssebessetesssssesansets | nebesssssesessesesssssessssetesntesess | ebessesessesessssnsesessesesenesesanans
11, OULSIAE FEFEITAIS. ..o | Shtss s | bonssissses s nsenees 315,292 | v 688,125
12, Emergency room and OUE-Of-8IEa...........ccceuieviiiiecieiieieiiee sttt bbbttt bbb s st snas | sbsebesessesessssssessssebessssssasansess | sresesssesissesesnanes 1,047,182 | oo 1,461,764
13, PIESCHIDHON AIUGS. ....vuevviiecteiiiie ettt a bbb st b bbb s s s s st bt et s s sesanas | sbsebesessesessssssessnsetessnsesesanaens | saessssssessnsesesnaees 5,269,539 | ..ooveiiriii 4,192,000
14, Aggregate write-ins for other hospital and MEICAL............ccceiviiieiciiececeee e | seereresee s ss e bned 0 [ oo 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............cccieiiiiciriccces s | cresteiesisiesssesseseseressssssessseess | oeresssissesssseressssssesssseresssseness | eressesessssessssssesessssessssnsesanaes
16, SUDLOLAI (LINES 910 15)......ouvirerierrrirrciireriecii ettt sss s ssstesssenssen | sesssesssnsss st senessenesns (U I 31,600,080 | ..ovvvvrrrrrnrennne 27,751,442
Less:
17, Net rEINSUTANCE TECOVEIIES. ........oouiveiiiriiiriiiie e sss s | ittt snssnnins | bonssnssnssnssinnes 11,430,986 | ...ccoovvvviinncine 10,296,034
18.  Total hospital and medical (LINES 16 MINUS 17)........cocueiereieirieeieicereeesee st ses s sesssssesssans | eevsssessssssessssessessssssssesnsnd [0 I 20,169,094 | ..o 17,455,408
19, NON-hEAIN CIAIMS (NBL).......cvieereeicreee ettt a s b st s s snsenes | essessesssssssessesiesssessessnsnsasss | estessesssossessesssssnssssessnsnsanss | sestessesssssnsssessesesastesesansenes
20. Claims adjustment expenses, including $.....1,160,579 cOSt CONtAINMENt EXPENSES..........cververeerereeieesreees | vvreessessssesssesssssssessssssssens | seessssssessinssessonees 1,740,869 | ..coooovveveeene 1,340,178
21, General adminIStrative BXPENSES.........covuiveiieiieeieicteee ettt st st ss st st s s ssssenes | sressessssssessesissessessesssssnsaseens | oevesssssessesssssenes 1,172,890 707,227
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease iN rESEIVES OF lIfE ONIY)........uuiuuruuiiiieieiiciieiiee ettt nbees | ntnbsent st ettt st ene | foetessessseesses st sens st st s | ebsnssassssen st nesent st sentnees
23.  Total underwriting deductions (Lines 18 through 22).............cccueeernermirnernrnernerereesiessessessessesnes | ssssssssessessessseneseneseneaa [0 IR 23,082,853 | ......coovcrcrinnn. 19,502,813
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23)..........cvvuurverrierreriiiiiiesiseesesssessessseeseesseessesssesssessnens | ssssesscnsnes 00,9, SRR (PR 1,514,884 | ..o, 2,159,536
25, Netinvestment iNCOME BAMEU. ...ttt sses | wonessesses i s est st ensnenane | eebesoensessnsenenaessenes 869,124 | ..o 696,792
26. Net realized capital gains (losses) less capital gains tax of §..... 404,751 ........ovvurreeenrreenreeernneresnnereess [ esreesssssssssssessssssssesssssssssens | eossssssssssssssssssesees 751,680 | .ooovecreiiiicniciiees 60,334
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26).........c.cverrereeriereeierineiinerinerinesiresiesisessesssssssssssesssenes | ssssesssssssssssenssesssenesenesa (O 1,620,804 | ..o 757,126
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off $.......... 0] vereereetse ettt sttt | eeste sttt et s ettt ens | Sieessees e st s sttt entns | Stieessen sttt sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........c.ruuieriierrieiieeineie et ssese et ess e ssesssntsseens | enssssssssssssssssssessssssssssssanes [0 I 51,219 | oo 54,900
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29).......ccuruurerrereerieeseeeseeseseesseteessssssssesessessssssessesssssssssessssssssssssessssssessessnes | sesessessassanes )99, N [ 3,186,907 | .oooveveeeieiiene 2,971,562
31. Federal and foreign inCOME taXxes iNCUITE............ccevuerueviirieeieierssies e sssnns | onssssesssssneas XXXeovevriisiiens | oeveiesieiieissesanans 919,803 | oo 1,021,924
32, Netincome (108S) (LINES 30 MINUS 31)........cuiuiireiriiiieiieiisieisee ettt sttt es s s ssenns | svssssesssnens XXXoveieresiens | e 2,267,104 | oo 1,949,638
DETAILS OF WRITE-INS
08071, et s ettt sennennnen | entessenetnes XXX o vtrereireinenee | eereeeensinsieesessinssesesssesssenns | rseessesssssssssesssenssessesesssnes
0802, ....ooevereeeeeeesess s st | eesennte et XXX rvvtereieernns [ ereemnerineseisssneessssessesssens | cesseessesssssssenesssssssesssenees
0803, oAb nn e | entesseeetnes XXX tvtrireireinenee | evreeeessinsieessessisssesssssesssenns | rveessesessssssesseensssssesessseees
0698. Summary of remaining write-ins for Ling 6 from overflow PAGE..........courrevrrrrirrieinrinsseiesessessesesssnssessnnes | cevsessnsennenns XXX ovtrireirvinene | eeveenereensinessesne e (0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......euererrerirsrrsresreisssssssessssssnsssessesssssssssssssssnssssssses | sersessassssesns XXX orrrereennennne | conmenmrssnsesssnennsessssnsseneenns {01 PO 0
0707, et s ettt nnennnnn | entesseeetnes XXX ovteireereinenee | reereereensensseessessensseeensenssenss | reeeesesssnsssssesssensssssessesesnnes
0702, ettt n et snnennenenentessenenennes | sersennessenens s A eretrnterernetans | sereesesseenetesteses et s e nntanaes | netestessee ettt et
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........covuewererurrirnreeenerneensesseseeeneeseessseeeenes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).....c.ruuererrerisrinrerersirsssssessessnssnsssesssssnsssssssssnssssssss | seesessasssesns XXX oiiirereennennne | cormenmrssnsessessenssessssnnseneens {01 PO 0
0 OO OO PP POPE OO PP OTOTER DO PP OTUT OSSO
TAD2. oottt e8RS R et | Sets R Rttt nens | SEieess st et nes st enn s entns | seees sttt
0 TP PPN POPE SO OTOOT O PPTOP RPN DO OO OT SOOI BTSRRI
1498. Summary of remaining write-ins for Line 14 from oVerflow PAge...........cowururerruneerrinienereieeineiseissesssensens | eeteeeseessssesssesseesessesesesnees L0 (0 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... wuireiriiieniirsisiisiessssesssessessnsesessesenssnssssssessnsens | sonssssssssssssssssssssssssssssssssnes [0 R 0 ] o 0
2901, LICENSING FEE INCOME.......ovuiviiiieictieieie ettt sttt b a sttt s s bensenas | sbtessesssessesesssssssessesssansenses | sesissessessesssessassesaes 39,999 | oo 39,999
2902, MiISCEIIANEOUS INCOME. ...ttt ettt s s sttt et et e st sesestsesssesesesssssssssssssssnsnsnenens | oeresesesesesesessssssssssesssssesssssnss | oeeeesssssssssessssnenenenans 11,220 | oo 14,901
OO OO OO OSSO PP O PP ETOPUSOT POTOST OSSR
2998. Summary of remaining write-ins for Line 29 from ovVerflow PAGE.........ccceievciriiicieieeseeesesissnenes | sevssssssesessss e seens 0 | oo 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......ccucururmreerererriesssresssenssseressssssssssssensssessssssnsnns | sesssessssssssssesssssssssssssssesas [V IR 51,219 | oo 54,900




Statement as of March 31, 2007 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplUS Prior FEPOTHING YEAI.........c.everurrerrirereesesieressesesssssssssesssssssssssessesssessessessssssessassssssessassans
Netincome or (I0SS) fTOM LINE 32.........ovuiuririieirrisiieeineis ettt ssessnens
Change in valuation basis of aggregate policy and claim reServes............ccoouevevvereeeverceseeseeeeseese s
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.
Change in net unrealized foreign exchange capital gain or (I0SS)........cccvruruerrerrirrneenrereeseeneereieesseeseeeesees
Change in net deferred INCOME taX.........ovruririereiri ettt
Change in NONAAMILEA BSSELS........uurvrrerereireeirrieiecsrie ettt
Change in UNAUthONZEd FEINSUIANCE. .........veuurrererrireeereeeeeese et ssees e eesees et ss st ess st ensesestns
ChanGe iN rEASUNY STOCK........ceuvereceseie ittt
ChanGe iN SUMPIUS NOLES......eueueererrireiacieieeeeeeee ettt s ettt snen
Cumulative effect of changes in accounting PriNCIPIES.........c.ocvreriiereireierneeee s
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (Stock DIVIAENA)...........ccovvevveieviiieieiciccce e
44.3 TranSerred t0 SUMPIUS. .......c.evcuiieiieieicsis ettt bbb
Surplus adjustments:

A5, P Nttt
45.2 Transferred to capital (Stock DIVIEN)..........coeviiveiiecieee e
45.3 Transferred from CapItal...........ccceieiiiinieecee e
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS.........cerrerreuiiriieiieieisseie et snans
Net change in capital and SUrpIUS (LINES 34 0 47)........covuiurivieiiireesese st

Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........crvuvrerrrirrinieieieninieeseeseeseeseesseseees

...................... 66,185,240

........................ 2,267,104

...................... 56,582,470

........................ 1,949,638

...................... 56,582,470

........................ 9,747,146

........................ 1,307,379

...................... 67,492,619

........................ 1,407,087

...................... 57,989,557

9,602,770

...................... 66,185,240

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflow Page.........oeureueereerineeneereieeineise e

Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 @DOVE)........c.euiuiieerieieiisieiieicississiescississie s nnes




Statement as of March 31, 2007 of the HMO Partners, Inc

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. .........cveveieeie ettt s s s b s s esas s sssssssessens | svssesssssessesnsanean 25,951,521 | oo 89,880,337
2. N INVESIMENTINCOME. ......cuuieiececi ettt bbbt bbb bbb bbbt bbbttt st | baetsestsbsnesentesteees 1,136,852 | oo 3,744,907
3. Miscellaneous income
4. TOtAl (LINES 1 TOUGN 3)...euiveieeieieiieie ettt | biebsesbsenst st st 27,088,373 | .o 93,625,244
5. Benefit and 10SS related PAYMENLS...........cceieieieiiciecee ettt sttt sttt aenaenaes | evessssenaeseesnaenes 23,686,706 | ......coovverrircrnnn 71,787,554
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovvrurirrirrininiinrs ettt ssesssnsss | sreesesssssseessssessnens 5,041,368 | ..ocvveerrreieinnns 9,923,388
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9.  Federal and foreign income taxes paid (recovered) net of $.....404,751 tax on capital gains (I0SSES)..........cc.ovvvrrrerereeereeneeinnieeins | cosrrrenrrenseenssenseenseennse 890 | v 6,660,526
10.  Total (Lines 5 through 9) 28,732,524 ...88,371,468
11, Net cash from operations (Lin€ 4 MINUS LINE 10).........ccerururererrurirnrirriresssessesssesssseessessssssessessssssesssssssssessessssssessesssssessessessesssnssesss | sessssasssssssssesssens (1,644,151) | oo 5,253,776
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS ...ttt bbbt | Shenb st 950,000 | c.ooverrererrrrieene 5,701,570
1202 SHOCKS ...ttt bRt nst | Senssesses st 1,445,537 | oo 2,483,817
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENS...........c.cccveiiiiieiece et | et sssessesins | soevessessesessssssesseseaan 92,821
12.7  MISCEIIANEOUS PIOCEEAS.........c.oucviircieiiieieiete ettt ettt bbbt a e bbb bbb seb bbb bbb b a b s st s s b s s aebessnsebessns | snsebessssesessnsesassntenans 500,675 | .ovieiceecee s
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vuiiiriieeeicieie ettt st esss s tenaas | sessssssessessssassnaes 2,896,212 | oo 8,278,208
13.  Cost of investments acquired (long-term only):
131 BOMAS. ...ttt R SRR s bbbttt e tens | Seenienien st 1,530,807 | oo 5,493,175
13.2 Stocks 368,146 | ..oocvvvrvrrrinene 1,040,008
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......covevreeriirireieiceeis ettt ees sttt s e s et s et ee e e s s s s s e s ensessesntenne | £retsssssessesssssnsessesssssnsessensnsans | senssessessessnsansessessnssnsansessssneas
13.7 Total investments acquired (LINES 13.110 13.6)........cuveiiieieieicsisieieseiss ettt sssssssessesssssssesseseses | serssssssessessessssensens 1,898,999 | tsvessessersersessneaneas 6,533,183
14.  Netincrease (decrease) in contract 10anNS aNd PrEMIUM NOLES............ccevevcviieeieiciseeeieset ettt st s e bes s ss s ssssns | stesssssessessssassessessssssssesssssnsas | eebessessesessesssssesssssssesseseesnsnes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccveieieririsieeresseseessssessssssiesesssssssesssssssssssssessenss | cesnessssssensessessnsnnsens 997,299 | tiviisienenieisninnnns 1,745,025
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders 74,714 | oo 912,818
16.6 Other cash provided (applied)... .(582,021) ....7140,808
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... (1,556,735) (172,010)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).......cocveureerrneerenrerneneiinenns | ceveeneineireeeneeneens (2,203,627) | oo 6,826,791
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......oocviiieeeecie ettt et bbb s bbb bt a s s st en s nsnans | ebsssessassesnsnsenes 32,086,492 | ..coovverreiren 25,259,701
19.2 End of period (LiNe 18 PIUS LINE 19.1).......cuiiuiiiriireiieeiieiee ettt ettt eeninns | soeessesssenssesseanseas 29,882,865 | .......cooorrirnnen. 32,086,492

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

[ 20.0001




Statement as of March 31, 2007 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

N 1o T TP SRR LY 87 U B LY 857 O O DU O U S
2. FIrSt QUAMET ... | et 58,922 | eiviiiieiiceiee s | s Lo I 4/ O B DO O (OO BSOSO BRSO
3. SECONA QUANET........ouieiecicieiiseirc et | coeetese e 0 [ ettt [ ceeei et | ceieei sttt nienes | chieei s e a et e et nns | chieri ettt s e s st ens | Sebene et es s bt eni e riens | Sebne s es e s et iens | sebne e es sttt nens | srbre et
4. Third QUAMET. ..o enins | eseseaee e 0

5. Curent Year,

7. PRYSICIAN. oo riesseessnesssenesns | oessiesesssessenesssenenns 9,049 | v [, 9,049 | [ | s | e | sttt | sttt | et
8. NON-PRYSICIAN. ...t e eneees 13479 | o | e, LI 4 T PO OO OO OO SO OO ORI
9. TOHAl. e | e s 22,528 | .o 0 |, 22,528 | .o (O OO (O PR 0 e 0 e 0 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........ccoevrrisreiisinrinnnnns | eoreiisisisisessisnenneas 2,613 | | 2,813 | oot | orenerisissensnssnsneessienes | areensrasiesiersstenensssnsanessnes | oerestesessstenesssansensessnsanses | ansesessssesessssensessesensesensnss | oesessesessnsensessssansessenanseses | aeresessssensesissantessesastessasaees
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e T3 | | nenes T3 | oeiiieeiiiesiisiseiissisnins | eereiensssissesseieessssssssnseressnss | srsssesessssessssssesssssesassssnseses | sressssesessnnessssssesessssesassseses | eesessssesenssesesassesessssesessnins | toeeserisesesassesessnnesesasesesans | eseresariesenasstetessnnesanansesens
12. Health Premiums WHtten (2)........ccovevrireereiierieeeiieenns [ evrereieirieisis 40,345,952 | oo | s E LTI A O O O OO BT R BT
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15. Health Premiums Eamed............cccocieininiiciiniiniiciciinins | cevsisercsisesesssens 0 [ i [ et | s | chiesb s nns | Shiesb bt | sebnb et ns | sebnb bbbt | sebne et | srb s
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevevenncee. 34,851,259 | .oieeeeeeeeeeeeeeeeeeeees | e BTN 10 I O O O O R R R
18.  Amount Incurred for Provision of Health Care Services...... | ...cccevuunee. 31,600,079 [ .o | e RN 0O £ IO OO o O B BTl RO

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




Statement as of March 31, 2007 of the HMO Partners, Inc

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred...........cocovromrsrerrrerresrersrissrsrsesssnesnenes | 2,681,607 [ .o 172,860 [ oo 30,992 [ oo KR T I I 2,918,266
0 ....2,918,266

0499999. SUbtOtalS.........couvrrvriririsriisrirsisss s

..... 2,681,691 | .

172,860 | ...

30,992 | .

32,723 |

0599999. Unreported Claims and Other Claim Reserves

10,193,731

0699999. Total Amounts Withheld

...2,297,141

0799999. Total Claims Unpaid

..15,409,138




Statement as of March 31, 2007 of the HMO Partners, |nC

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital AN MEAICAI).........cceururiieiieiiiieieissiesee bbbt s e esnsessenes | sbentessessstessesnssnsesses 11,306,563 | .ovovevereeeiereiriiennns 12,522,611 | oo 447143 | oo 10,266,886 |...covrerrererrirereirenns 11,753,706 | .ovveveerererireieienns 13,998,123
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuveiiieiecieieteiectee ettt bbbttt bbb s bbb s st en s | ebsessbessssssssnsessessnsaes 11,306,563 | ...ovevercreieiccias 12,522,811 | oo 447143 |, 10,266,886 | ....ccocvevercriiriaes 11,753,706 | oo 13,998,123
10, HEAINCAIE MECEIVADIES ()....vuvrreererrerrereeeeeeeiseeseeee e sseeeseesees et se s sse et ss s ss et E et ss s e st essensnns | £essnesnssasssessnssessanssnssessantansnssessas | nessessessassnsssessessnsnnsnnses 375,987 [ oot | eeeeee et snsensnee | neenstessee ettt [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOtAIS ...ttt ettt ettt bt ettt ettt h et e sttt b sttt eb st et en s s bt s s s st et ens et et ent s bsetenaensennsans | ebstensessetntaneessnsnaan 11,306,563 | ...ovovereriiiercias 12,146,624 | ..o 447143 |, 10,266,886 | .....ccocvevereriiiaanns 11,753,706 | ..o 13,998,123
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2007 of the H M O Partners, I nc

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, 2007, 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:

2007 $1,228,000
2006 $4,785,000
2005 $ 609,000

The components of current income tax expense are as follows:

2007 2006
Federal $ 915,353 $ 4,426,680
Foreign $ 4,450 10,526
Federal Income Tax on net capital gains $ 404,751 $ 628,032
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 1,324,554 $ 5,065,238

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, 2007 Effective Tax Rate

Provision computed at statutory rate $ 1,257,080 35.0%
Dividends received deduction $ (10,123) -0.3%
Nondeductible expense $ 4,695 0.1%
Other $ (2,932 -0.1%
Total $ 1,248,720 34.8%
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Statement as of March 31, 2007 of the H M O Partners, I nc

NOTES TO FINANCIAL STATEMENTS

Federal and foreign income taxes incurred $ 1,324,554 36.9%
Change in net deferred incomes taxes $ (75,833) -2.1%
Total statutory incomes taxes $ 1,248,721 34.8%

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

March 31, 2007 December 31, 2006

Total of all deferred tax asset (admitted and nonadmitted) $ 885,820 $ 812,338
Total of all deferred tax liabilities 2,813,312 2,838,017
Net deferred tax asset/(liability) (1,927,492) (2,025,679)

Total deferred tax assets nonadmitted in accordance with

SSAP No. 10, Income Taxes

Net admitted deferred tax asset/(liability) (1,927,492) (2,025,679)
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 31,2007 December 31, 2006
Deferred Tax Assets:

Tax basis discount on unpaid losses $ 64,821 $ 93,811
Unearned premium discounting 182,438 96,893
Accrued deferred compensation 588,450 523,076
Bad debts 11,130 11,130
Depreciation
Impairment of Assets 38,980 87,428
Total deferred tax assets 885,820 812,338
Total deferred tax assets non-admitted
Admitted deferred tax assets 885,820 812,338
Deferred Tax Liabilities:
Unrealized Capital Gains 2,805,058 2,827,411
Accrued dividends 8,254 10,606
Other
Total deferred tax liabilities 2,813,312 2,838,017
Net admitted deferred tax asset/(liability) (1,927,492) (2,025,679)

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

March 31,2007 December 31, 2006 Change

Total deferred tax assets $ 885,820 $ 812,338 $ 73,481
Total deferred tax liabilities 2,813,312 2,838,017 (24,705)
Net deferred tax asset (liability) $(1,927,492) $(2,025,679) $ 98,187

Tax effect of unrealized gains (losses) (22,353)
Change in net deferred income tax $ 75833

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.
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Statement as of March 31, 2007 of the H M O Partners, I nc

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. There was no sale, transfer, or servicing of Financial Assets or Extinguishments of Liabilities

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.
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Statement as of March 31, 2007 of the H M O Partners, I nc

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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21

22

4.1

42

6.1

6.2

6.3

6.4

741

72

8.1

8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

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,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005..........ccoevvereee
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.......cocveriene
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..............coc......
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[ ] 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[ 1] 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 0cC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No [X]
If the response t0 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1

10.2

11.1
11.2

12.

-

12.2

15.

N

15.2

16.1

16.2

18.1

18.2

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

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. B 527,641
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
If yes, explain:
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

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

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: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

15,27 BONGS...vucveerireieieieieietse ettt
15.22 Preferred Stock..
15.23 Common Stock..............

15.25 Mortgages, Loans or Real EState..........ccovirieieesee s
15.26  AllOHNET ...ttt

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)...
15.28 Total Investment in Parent included in Lines 15.21 t0 15.26 @bovVe  .....c.ccovvvrverienvnreercencnnnens

$

$

. $

15.24 Short-Term Investments............ . 3
$

$

$

$

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

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
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[ ]

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

1 2
Name of Custodian(s) Custodian Address
Regions Bank Trust Department Little Rock, AR

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

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

174  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address
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:
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Statement as of March 31, 2007 of the HMO Partners, Inc

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 of prior year

Increase (decrease) by adjustment

Cost of aCqUIred........ccouvveveirieieeseeie s
Cost of additions to and permanent improvements
Total profit (10SS) 0N SalES........ccevevrreieeeieieesines
Increase (decrease) by foreign exchange adjustment...
AMOUNE FECEIVEA ON SAIES.........cvuiririaiseiseiieiee st bbbt
Book/adjusted carrying value at end of current period

Total valuation allowance

SUDEOAL (LINES 8 PIUS 9)...eevererereeeeeeereee ettt sttt een
. Total NONAAMILIEA BMOUNLS.........cveieeieieireieit ettt
. Statement value, current period (Page 2, real estate lines, net admitted assets column)

Mortgage Loans

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N ook~ w

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 during the period
Amortization of premium..........ccoeererveeenisrerennens
Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total valuation allowance..

. SUDLOLAI (LINES 9 PIUS 10)....verrieeiiiiiieiscisieite ettt bbbttt b st
. Total NONAAMILIEA BMOUNTS.........vueieriieriieieite bbbt
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)

Other Invested Assets

SCHEDULE BA - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© ®©® N o g~ w

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

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions

Accrual of dISCOUNL............courvivireieicteee et

Increase (decrease) by adjustment...

Total profit (loss) on sale

Amounts paid on account or in full during the period
Amortization of premium.............ccoeevveveiverereciresiiennns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period

Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10).....vuiviiieiiriiiieiseiett ettt s bbbttt sttt
. Total nonadmitted amounts
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

Bonds and Stocks

SCHEDULE D - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

TN
@ N =~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount

Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON QISPOSAL..........cuureuiriereireireieeeereie ettt sf bbbttt
Consideration for bonds and stocks disposed of
AMOTHZALION OF PIEMIUM. .......ovuivictiteiete ettt bbb bbbt bbb bbbt naa
Book/adjusted carrying value, current period

Total valuation allowance

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

....57,320,755

. .56,696,511
................................. 6,533,182
101,099
..845,847

................................. 1,701,556
................................. 8,185,387
.................................... 372,053

............................... 57,320,755
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Statement as of March 31, 2007 of the HMO Partners, Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
0 CIBSS ottt | et 64,228,553 | ....cvveveerireeeens 14,869,537 | covovrvervrrcriineens 18,801,111 | oo (74 ) | 80,234,059 | ...cvvvmurrernerineneesnnenisnnesis | orrensssessisesssssssssesssssssinns | s 64,228,553
2. ClASS 2uunieeeeirere et | e 1,559,824 | ..ot | ceesieesss st | setesi s (6,451) | oo 1,553,372 [ ovveicerereneiiseesinesssissesssnes | eesssissssssssesssssssss s ssssssssssees | sesesssissess s 1,559,824
T -3 O O O [ O P OO OO PRSPPSO
A, CIASS Aotttk | Sesene sttt 395,000 | vveoumeeerreeereeeesneeessnenesnes | seseesessseessseesesseneees 400,000 | .vveereeerneeerereerneees B,970 | orveeieceieeeerereeeseesesneeess | srreeesineess et sss s snssta | sreeesssnssst st set st nssstans | eeesseessss st nesete e 395,090
B CIASS 5.t si s | ehebn bbbttt | Heese bbbt | Sehie b e aes | Shbieeb e bR e b b bbb R nbes | Hebieeb bbb bbb bk bes | Sebeee bbbt | Shieb bbb | Shbe bbb
B ClASS B....ocoeeeeeeieiii bbb | SEEE ettt | Seeieee ekttt | 4eEieeE e E e E e E e h e hs | ShEienE et R enE et R E R R enh e | HhE et L L bbb bbb | Chfeed st | ChieehE bbbt | Chenhb et
7. TOtI BONGS.......oeeieeirieireieieireeceeseesereisessissseessissssssessesssesseessssssesssssssessenssssnnes | sosessessssesseenesnnnn00y 18307 | ovoviriviivriinninnnn 14,869,537 | v 19,201,111 | e (64,462) | e 81,787,431 | ecvrieneeeen0 | e 0 ....66,183,467
PREFERRED STOCK

L 01 - PO OO OO PO OO OO OO OO OO PPN
0. ClASS 2..onvereireiie ittt ettt r s n st ssens | 4esestensessesses s et s st st e s e ssestens | sessesEess et essee s st et s st st s sesres | essietsessessantesses st st et e st essantas | Hiessessastiessessentens e ssessensansessente | Seuessessentantesestes s st e ss s s st e snes | eesstnsses st ensan s st essen s nssessentens | nessessestens et sessen s st et s s st st nsres | entsneestent st s n st n et
0T 0 T O o o O o oo OO OT P PO OO TETE) DT PT T
140 CIASS 4.ttt b s | etbee s bbb b nee | eeebeeeb bbb bbbt sb et | Seeb s bbbt tes | Sehee R bbb hes | Sebeee bbb iR e bbb bbbt nhes | Shb bbb bbb | Shbeb e | chbe b
12. Class 5

13, ClASS B..vvvvoeereeirreere et | SRR | fEtEeE Rt Rt | SRRt rer et e | £EfenEE et ran et nnnts | CeeeRE ettt en s | Sertenr Rttt nnns | neE e e | sreseens e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 i 0 e 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK............ccuuurreeurererrnrieeineeeeeeeeessneeesnseneessneessees | cevesssneesssnnesessneees 66,183,467 | ....ovverrrrrerrceens 14,869,537 | .ovveorrererrrrienes L I0 P 64,462) | ...ovveorerieerreeenne T (] [P (U [T 66,183,467
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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. TOtAlS........ovvrerrererrrrireersiieninns | eereveseeseesessssesessenens 18,492,440 |..covveveee. D 0.0 GO [T 18,492,440 | ..vooveeveeeereeee e | e

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 PHIOK YEAT.........c.cveieiiiiieie ettt ssnes | sbessessessssessesesssassns 23,404,822 | ..o 16,414,269
2. Cost of short-term iNVESIMENS ACQUIFET. ........c.ueuiieiieicieeieie ettt sttt essesnnns | sesessessessssnsessesnssantes 13,338,730 | oo 58,855,610
3. InCrease (AeCrease) DY AQJUSIMENL. ........c.ciiiirieee ettt bbbt bensesses | ebsebsstessessessss st st e s e s s tes et nsentenses | sebessesetantes st s ettt
4. Increase (decrease) by foreign eXChange AGJUSIMENT...........coiiiriiiece bbb tenses | sressessstessessssesses st snsessessessntensens | shessessessnsassessesnntense s e st essessessnsns
5. Total profit (loss) on disposal of ShOrt-term INVESIMENLS...........cceieiiiiirieeree e sssesseses | cretsstessessssess e sssessennes 53,886 | oo 92,821
6. Consideration received on disposal of ShOrt-term INVESIMENES...........ccccuiiiiieice e eaens | crenreresises s erenseenas 18,304,997 | ...coovvvieicres 51,957,878
7. Book/adjusted carrying value, CUITENt PEIIOU. ...........cc.cvveveeieeicreese ettt s st ss st st s s snssssessssnsans | sessessesssssssessessnssseses 18,492,441 | .ooveee 23,404,822
8. Total ValUBtION AlIOWEANCE...........ouiiuiiiiiiiiii i bbbt | SE | snbinb s
9. SUDLOAl (LINES 7 PIUS 8).....cvvrreererireciiseiieeeieseiresie st sess st | cbtenssenss s s eneen 18,492,441 | oo, 23,404,822
10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10)........cuuerrurirerirrieisssieseseisessssiss st ssssesssssssssesssssssssessessssssessessssssessesssssessassesssnssessensnsss | sessessssssessasssnssessassans 18,492,441 | oo 23,404,822
12, Income COlECted AUING PEIIOM........cvevuereireirrieireieeseiseises ettt sttt s st ess s s s b essensnss | sosstessesessssessesseenssansennes 287,675 | oo 467,099
13, InCOME €aMNEA AUIING PEIOM. ........ceeveeereererireieiie ettt ettt ettt eses et eas s antessesesassassessnss | auessessesssssssasesnsnssansesns 246,906 | ..o 612,985

14




Statement as of March 31, 2007 of the H M O Pal'tne rs, I nc

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, 2007 of the HMO Partners, Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Is Insurer
Licensed?
(Yes or No)

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia
[T 1o TR
[CT-ToT o TR

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

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

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

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands............. MP
Canada........ocovereerreneneeeenennins CN
Aggregate Other alien................... oT
SUbtotal. ..o
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

) 221,011

........... 221,011

...... 40,028,962

...... 40,028,962

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

...0

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

18
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Statement as of March 31, 2007 of the HMO Partners, Inc

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




Statement as of March 31, 2007 of the H M O Partners, I nc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
Company does not offer this product

Bar Code:

* 95 442 2 007 3 650000 1 *

20



Statement as of March 31, 2007 of the H M O Pal'tne rs, I nc

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

21, EO01, EO02, EO3
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Statement as of March 31, 2007 of the HMO Partners, Inc

SCHEDULE D - PART 3

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

1 2 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - States, Territories and Pc ions
68607L XJ 1|Oregon Pension Obligation G.O. TaX.......ooeieiierrerierisieserisississssessessssssssssessessnsessenas [ [.......03/07/2007...... [MOFGAN KEEGAN........oooooeoveeeeeesscssseseeeeeeesssssssssssssesseeeeessssssssssssssssseneeesssses | enseeseeeeesssssssssssssssmsneneeeees | avoeeeeessssssassssanss 492,820 | ..o, 500,000 |..ooireririrerieiad 6,137 |1FE.....ccccovvunnee.

1799999. Total - BONAS - StAES, TEITIONES & POSSESSIONS. ... .. evuiureessitistessetistessessessssssassessssessessessssessessssessessessasassessesassessessnses | se4essessssessessessssessessessssessessesessessesassessessesassessesantossesseteeses et ae s s et et eesesseeentansed et en st et et s b et ansensessntensesntas | essesssssnsansessnsand 492,820 | ..o, 500,000

Bonds - Public Utilities

29364W AD 0|Entergy Louisiana First Mortgage.... 492,762 | ..o 500,000

3899999. Total - Bonds - Public Utilities 492,762 | .o 500,000

Bonds - Industrial and Miscellaneous

035229 CE  1]ANREUSET BUSCN.......cooumiiivviesiisiieessssesssssssssssssssssssssssssssssssssssssessssssssssssssssesees [ [......01/24/2007...... [BEATr SIEAMS........cooosrrrveeesssressesssssseesssssssssessssssssesssssssasssessesssasseessssssnssnessees |essesssmmaesssessnmeessssssnmenesse | sssssnmnessssessoneeesD49,228 | covversnsmeeesssessnnn
4599999. Total - BONAS - INAUSHIA] & MISCRIANEOUS..........cvivreeiectiisi sttt ettt ettt ettt seesss et st st et et sssessesssssssssessessesessessns | saesssesssssssessessnsessesssssssssses et sss et et et et ses et es st et e s s ses st sebesses et ensesntnsessessssssenssssntansessntansessesnsassessnssnsensens | crsnressessnsensereesesDDD 20D | svverersisssssesssanes
6099997. Total - Bonds - Part 3
6099999. Total - Bonds

Common Stocks - Industrial and Miscellaneous

35671D 85 7

Freeport McMoran Copper&Gold-CISB...........ccoeiiieieiiiisieisssiesiessiesessessissianees | erssrsseenas |

6899999.

Total - Common Stocks

- Industrial & Miscellaneous..

....................... 368,146

...368,146 |.

7299997. Total - Common Stocks - Part 3.........cccceeveviiennnn. ...368,146 |.
7299999. Total - Common Stocks........ccccvvvrennes ...368,146 |.
7399999. Total - Preferred and Common Stocks............ ...368,146 |.
7499999, Total - Bonds, Preferred and Common StOCKS............cccvveeeeeiereerrerereriseiessenenes 1,898,953
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of March 31, 2007 of the HMO Partners, Inc

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Dlsposed of by the Company During the Current Quarter

1 2 3 4 7 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} 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
CUSsIP 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 - Industrial and Miscellaneous
345397 TX 1|Ford Motor Credit Global Notes ....01/25/2007 | MATURITY. 400,000 400,000 382,500 395,000 | .vvorrriinnins | e 4,910 [ oo | i 4,910 400,000 0 01/25/2007 |4FE......
775741 AL 5|Rollins Truck Leasing (nowPenske).. .|.02/15/2007 | MATURITY 350,000 350,000 393,544 352,060 (01510 S IS (2,060) 350,000 0 02/15/2007 |1FE......
824348 AK 2| Sherwin Williams Co. Note.........ccoovvennnneens ...1.02/01/2007 | MATURITY. 200,000 200,000 223,069 200,665 (665) (665) 200,000 0 02/01/2007 [1FE......
4599999. Total - Bonds - Industrial & Miscellaneous 950,000 950,000 999,113 947,815 0 2,185 0 2,185 0 950,000 0 XXX
6099997. Total - Bonds - Part 4 950,000 950,000 999,113 947,815 0 2,185 0 2,185 0 950,000 0 XXX
6099999. Total - Bonds, 950,000 950,000 999,113 947,815 0 2,185 0 2,185 0 950,000 0 XXX
Common Stocks - Industrial and Miscellaneous
382550 10 1|Goodyear Tire. ...|.02/20/2007 | Merrill Lynch........ccveeeeeiceeriens | vevvvres 12,000.000 302,991 XXX oo 139,228 251,880 | ... (112,652) 139,228 I
717265 10 2| Phelps Dodge. .1.03/19/2007 | Merger. 8,800.000 | ..........1,142,546 |.......... XXXoooiee | 00 203,764 | .ooooon. 1,053,536 | ..... (849,772) |. 203,764 )
6899999. Total - Common Stocks - Industrial & M|sceIIanenm .......... 1,305,416 |..... (962,424) 0 342,992 0 ]..1,102,545 | ..1,102,545
7299997. Total - Common StOCKS = Part 4.........coiiiiiiiniieniisiissssisssissississsssssssssssssessssssssssssssssssssssssssssssssssssssssssssenes | svvveneens EA45,937 [ vrioree XX Xewrsvies | errirere 342,992 | ivivvnnns 1,305,416 | ..... (962,424) 0 342,992 0 |..1,102,545 |..1,102,545
7299999. Total - Common Stocks... 1,305,416 |..... (962,424) 0 342,992 0 1..1,102,545 |..1,102,545 |.
7399999. Total - Preferred and Common Stocks 1,445,537 | XKX e | 0000 342,992 [ 1,305,416 |..... (962,424) 0 342,992 0 |..1,102,545 |..1,102,545
7499999. Total - Bonds, Preferred and Common Stocks 2,395,537 |.......... ) .0, R [ 1 342 105 | .......... 2,253,231 | ..... (962,424)| .........2,185 | .ccocevevi0 | .....(960,239) | .............. 0| 1,292,992 |......coe.... 0 |..1,102,545 | ...1,102,545
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2007 of the H M O Pal'tne rs, I 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, 2007 of the HMO Partners, Inc

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 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. ......ucveieiieiieciscieiesissieieis cosstessessessssssssessssssessssssssssssessensans | eessssssssnses | esead 4.730 | ... 116,455 [.ocoerceeierierceniens | v 8,949,140 |....12,948,917 | ...11,390,424 | XXX
0199999. Total Open DEPOSIOMIES. ........verrerrissrissrisseiessissess s snssnsees XXX XXX . 116,455 | oo 0]... 8,949,140 |....12,948,917 | ....11,390,424 | XXX
0399999. Total Cash on DEPOSIt..........ccveereiverrerisiriisriesiseiesiesesssesesesssssenes XXX [ XXX | e 116,455 | oo, 0... 8,949,140 |....12,948,917 | ...11,390,424 | XXX
0599999, TOtAl CASN.......oeocveeeereeeeereeeeeeesestes s sss s ssssessesssessessssnseens XXX e XXX | e 116,455 | vvevvereerern. 0... 8,949,140 | ....12,948,917 | ....11,390,424 | XXX

E08




Statement as of March 31, 2007 of the HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

603

NONE
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