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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7
Admitted

NONE
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

1

Name of Debtor

31-60 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 1

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7
Admitted

Claim Overpayment Receivables

0299998. Claim Overpayment Receivables Not Listed Individually............cccoccvvrevsierecrinricsrecrisiereranns

0299999. Total Claim Overpayment Receivables

0799999. Total Health Care Receivables.............ccccevererinnns
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

EXHIBIT 4 - 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)
0599999, Unreported ClAaiM ANG OtNEI CIAIM FESEBIVES............ccceviueiiiiteteisitetitesetssseesesstsesssssessssesessssesessssesessssesessssesessssesessssesessssesessssesessssesesssse  tesassesessssesessssesessssesessssesessssesessssesessssesessssesessssesessesesessssesessssesessssesessssesessssesessssesessesesessssesssesesessesesssssesassesesssesesssssesassesessssesesssesessssesessssnsesassesessssesessssesessssnsessss | oressssesessssesessssesssnsesassesesssnsasnns 7,823
0799999, TOLAI ClAIMS UNPAIG.........oviveiiriviieiseiitesiesieieesssessessetsstes e ssstessessebssssssess s et ssses e s s sessessessesessesses st enses e s et essessessesassessessnsens et e snsessessessnss  o44etossessessnssssssesssssssassessesassessesse s ssessessesassesses et s ses e bseses s ss e s e s st esses e s enses e bse s e s ss e e et entes e s et ensessesse e s s s s e e et eetes et et es s s e b et s s ss e e s et e s s et s s s e bt es s s st et stes e bntessess | aebessesssssssossessessnsantassessntantassessnes 7,823
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
HEAINLINK, INC....vooeveveviicvi sttt sttt sttt es st ensa | sresssssssnsssssssesssnessesses 1,583,438 [ oo | eevesiesssssssesssesssesssesssessssssssssnses | arsinssnsssssnssssssssssssssssssssssssnssenss | srsnsssnsssssssssssssisssenssns D00, A48 | oo 1,022,995
Anthem Insurance ComMPEANIES, INC......ou.iiueieieiiiiiieieessi sttt snsnea
0199999. Individually listed receivables...........

0299999. Receivables not individually listed....

0399999. Total gross amounts receivable

1Y P, 2,033,398

................................ 1,313,696
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

HEAINLINK, INC....v.vevviee ettt s s s nsnsenas ACCOUNES RECEIVADIE..........cooeiviviceciice et b s s s sssessssssessnsesessnsens | sresessesessssssessnsesessssssersssssessnsesersD 1 13DOG | vivivierersssseisssssseseessssssessssssenes 511,584
HEAINLINK, NG, ettt sttt ACCOUNTS PAYADIE. ...ttt ettt sttt ennnn [OOSR RPN 29,663
0199999, INAIVIAUAIIY lISEEA PAYADIES. ........cuiveieiteisetctiteie et ttitstt ettt et tess st sseessssss s st sssessesssasssessesse febsessssssssssessessssesseseb st essessee et st et et e b es st et ses e s st et et st et et et ensenset st ensessetsntantesetsntensessssnsessensesnsensesessnsenanse | ossessersssensessnssnsensensessnssnsensessnsssDb QAT | tvreresssssssssssssssassesssssssessasssssnsns 541,247
0299999. Payables NOt INAIVIAUAIY IISTEA. ... ettt mr et ee e s ses e ssess et eeseEee e e eEeeE e 28 £EeE 428488128408 £ 088884 E 8884080818428 S0 284288 E4eEee st sn s e sebantsnsensetnnssnsensessnsensessnssnsensensnsannes | snsssssnsesnsssnseserssessnsnnensessnsenseesesssOyDT0 | werererseressnnssseessesssasssssesssssseenens 64,690
0399999, TOLAI GrOSS PAYADIES..........vvvrveieirireistisiesseesetessesetsessssesseesessstesse s et essessessessssassesessstessessnsasses | S4assessesssassessessssassessessssassessessssessesssssssassessessssassesesassessessessssassessesantassessessssessessessssassessesssassessessnsassassessssassens | sesenssssesessssansessessssessenessnsensessesD0D, 00 | wvrvrersersersessssassesessssessesesessassess 605,937
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GIOUDS.....eueeieceeseeee et eee et es et b b s b E £S48 b E kR bbb s b et brees | Shbeeb et eesee b st e st e bbbt (0 U 0.0 | ettt | sreee ettt ettt | eesestest et et sttt st bt ens | 4ebetees sttt
2. INEEIMEAIAMIES. .. ..ottt E bbb Rt ens | ethnb b s s bbb ettt (0 TR 0.0 | ittt | sreee ettt | eereeb et bRttt b ettt ens | 4ebet e bbbttt
3. AILOtNEE PIOVIAEIS. ....cvvieieeiiceeticte ettt ettt sttt a bbb b bbb s bt a b b s bbb bbb b s s bt s bbb b et s seae s s ntebnaes | Hebessssstesinsetesns et et s et baneetensnaees 0 [ 0.0 ittt | erereiesisste s st reseeienesessnenes | eeresissteriseeressssesessssebesssetesssnerens | erereresinieterent et et st b et en st sees
4, Total CaPItAtioN PAYMENTS........ciieieiriiriieieise ettt e s st n et s et ennans | £etseesstansenes et sns et st 0 | o 0.0 [ oo 0 | e snensesnnes | oerse s 0 [ o 0
Other Payments:
B FETOI-SEIVICE. ...ttt bbb bR S £ AR E bR b et bas | etbsbebeE s bttt bbb (0 OO 0.0 [ 90,9 RIS PN XXX ttierinenneinees | reeenetsses s b sttt | frebseesest sttt
CONraCtUal fE PAYMENTS........c.ciieveiitireiicie ettt ettt bbbttt s st et s st b s st et s st s st esssesesnanss | sbessetesessnsesssssesesansesssnsebesaseenad 0 [ s (0 XXX ooieveeeveeeie [ XXXttt [t tetes s | eesevesessaes st s s n e

6.

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments....
9.

NON-CONEINGENE SAIAMIES..........o.cvviicriie ittt bbb bbb s st n bbbt ann

_

12.  Total other payments.........
13. Total (Line 4 plus Line 12)

0. Aggregate cost arrangements
1. All other payments..........cccouvuuvnene

112,001

112,001

112,001

112,001

112,001

112,001

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 )

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

Description

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

Improvements

3

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

* 9 6 475 2 008 4 3 004000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.... HealthLink HMO, Inc.

2. St. Louis, MO

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.

> w

PrIOT VBT ...t
FirSt QUAIMET......cvvcvevcieictcee e
SECONA QUAMET ......vvieviecreiicee et
THIrd QUAIET ..o e

CUITENE VBN 1.ttt nans

Current year member months..........ccccoveeveceercciesiecesceninans

Total Member Ambulatory Encounters for Year:

7.
8.

Hospital patient days iNCUMTed.........covinnnininisssesineens

Number of inpatient admiSSioNS..........ccvrierierieiisieessisresenns

Health premiums written (b)........cccocoeeviveeeneesiececeeee
Life premiums direCt..........ovrveererrerierreieeese s
Property/casualty premiums Written...............cceevevereirereieriennee,

Health premiums €armed............ccceuveueviieveiriereieee e

Property/casualty premiums eamed............c.cccovvveerevsrsrsrernnnas

Amount paid for provision of health care services.............ccoveuuc..

Amount incurred for provision of health care services

For health business: number of persons insured under PPO managed care products

...0 and number of persons insured under indemnity only products.......... 0.
For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBT ..ottt entans | eeessessessnsssessestanenns TAGT | e 21
2. FIrSt QUAMET....cocivcicicee ettt ssssnies | setessesissssesse s essenas 22 | e 22 | oot | e sienienes | seessesss sttt snssnss | oesestesessstesses e ssstensensesins | ssiesessessesessssessesessnsentese | esesesessesesessnsessesetentens | sressessesesssses st entesesnts | sessesessesses et e st st saees
3. SECONA QUAMET.......cooviveriecteieece ettt ssaeaes | oesesesissesss s sssetesen e Y 22 [ et | v | eriereses ettt ss st | eresissessssteses et s estebensets | nesesesseresssetesssstesessetesinns | sesesesssesesisetesensetessnetanes | sressesesissetesetesesssaesenstetes | stesesaesesseres s eeae st san e
4. TR QUAITET......cvueeeieececse et esenens | sebesseenessessesessenesensennes 22 | e 22 [ et sneieines | vttt ssnesens | ersetesesssesssss e tesetessssnsets | esersssesesstesessesessssnsesansete | nesesessesesessnsesssntesessetesanne | sesesesssesesassetesantesessnsesanes | sesesesesinsetessetesessnsesenntetes | stesissesensesesarantesansetesenenas
5. CUITENE YAttt sttt sbsssensensssnsenses | ssbessessssssassessessssansenaas Y22 [ 22 | oooieiieitsiisiieisssesieiines | eerisssesesisissiesisssssesesies | saessesssssssessessssessesessnsanss | sessessessessstensessessnsansensensns | srissestessessenensesesessnsensesss | eriessssesesensesansensessnsantens | sresesesiessssessessssantessessntes | sersessssessessstastesesssansesaens
6. Current year member MONthS............ccoceuveiiiieeiicieiiieesniciens | cvveereriseressseseseneenens 264 | o, 264 | oo e | eeeiesinesseseresessesessserens | erisiesesesseressssesesssseressnrens | nereresseressnesesineresssreresinse | anreresssesessssesessssesessniesanss | areeesssesseseseresssinsessssereses | aresessereseresssinsesassstesassnee
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN........cvoieicicciecee et | evsesssessese e esaenes 5894 | oo 5,894 | eeeeeeeeeeeeeeeees | e s s | ererererereseresesesesesesesesnenens | erereereeeseerererereresnsesnes | esesesesesssssssssssssssnsnsnenenes | serereresesesesesesenessssessens | sererereteseteeeteeststsssesesestens | eeetesetet et et et en et enenenenenenenns
8. NON-PRYSICIAN. ... sntenes | eesessssssssseseennsenees 1,378 | oo, 1,378 | oot eississierisnnes | crerssiesensssssansessesssessesies | suessesssssssessessssessessensnsanse | onsessesessnsensessnsansessesnssns | sesssentesessssensessassesansansesse | teresinsensasessesansensessnsansess | srenseseniessnsassessssantenesanses | nesesessessesissantesiesssansassens
9. TOAIS. .t | ersnssnssnsssnesnssesssane ] RN | nersressrsneensessesnneens T272 | oo 0 | oo [0 | 0 |0 |0 | [0 I 0
10. Hospital patient days iNCUME. ........cruerriuiriininniseinsisrississisnne | aerseessessssssssesseseesnes 271 | s 271 | it | e snessesnnns | seenrenssnssseenssnassesententsnens | fhentensessenssnssessensensannsenaes | foeesensenssessensensansnsentantane | erieesiessensantnsensensansensens | sessessensseesensensaneestensantnes | sneeesessensansasssenssnesssssssanes
11. Number of inpatient admMISSIONS.........ccovirererieiisieiieisssserieiines | ereresssssssessesssssseeseens 41 I T | oeieiieieitisiieisissiesieiines | eeerisissessensssssiesesssssssesies | sasessesssssssessessssansessessnsanss | sossessessessssensesessnsassensessns | sriesessessessensnsessesessnsensesss | ersessssensessesesansensessnsansers | srensesesessnsensesesansesessnses | nersesassessessssantesessssassesaens
12. Health premiums WHtEN (D).......cvvevveveiierieesceeereeeies | e 185,682 | ..o 185,682 | ...vvvieeiiicteieiieeisiieieiens | rvvsietsiesessssssesssssesesesens | eressesessseses s sesssesss st | eresisesssissesesesesssssaesesets | neresisiesesesssesssssetesetessnne | saetesesesesisesesessesessnnsases | eressesesisesesstesessnsesaseetetes | sreseeseresetesas st e s st nen e
13, Life Premiums dirECL.......v.rvrrveierrieireerrireieciseessseessseseieesseeeees | eeeeesessssssessessessssssesnes 0 | eerreereererrereeireieneeneinees | e nsiesenenns | ereeneiesree et sssenns | eeteseenseessesense s s ennetans | stesteesessesansaeses et st estesstae | nesseiessesses et nstess et et estesens | eressessesansesseenetensesenntesnes | neeessesseesetest et ennteesensenne | fresetesies st ntenaes
14.  Property/casualty premiums WHtleN..............cooeurivereiieveieiieieeins | eeeneieseseseesee s 0 | oot | et sssesesesens | ererissesies et es s besssssesss | estesiesessesses e sessessessessntans | sbestessesssesses s sssssestesintes | sebestessessesessssessesestestesiess | sessesissassessesestestessesstesaes | sesessessesistestes st essesesnts | sesestesiesiebest st neenas
15.  Health premiums €arnNed............ccoveueveviveeiieesiee e seeeeseiens | ceeresesesessssaenns 185,682 | ..ooevvcrein 185,682 | ..vvvieeriicreieiieeisiieieiens | evieietisetesss st seseiens | evesreresisese e seaeaes st | eresissesesesetese et st esaebesets | neretesistesessaessssaebesetessnes | seebesesesesssesesessesessnntans | eressesesesaetesstesessnaetasntetes | srebesseresetes et st e bt sen e
16.  Property/casualty premiums €amMed.........couiruireninressesmesssnennses | eresssssssssssssssssasssssssssnes 0 et ssensensienes | oeesnsenseensssneenssessesnsensrens | sronssssessessssnsensenssansansene | ensesesassessesennsansensessnsans | srsssesessenensannensessnsensessnres | nessesessessesessssensessesansesiens | aessessssansensessnsansessensnsases | nesessessessssensessensssensenensnss | sessssessessnastensensessneansesas
17. Amount paid for provision of health care Services............coeueveoves | verreereererreirneennns 112,001 | oo 112,007 | coeeeeeireieieenniieeenins | crrereeeseeesieessesessssssstesns | reesessesssssessessassssestentane | setsessessessestesesestestasesestens | sessessestestessestesesesiessestanes | srteesessestenseesses st st et st | sesestensaetses sttt st et entae | Shebiesseeten b ettt
18.  Amount incurred for provision of health care services............c.... | vocveveeviveviennnans 112,737 | e 112,737
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

* 9 6 475 2 008 4 3 014000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.... HealthLink HMO, Inc.

2. St. Louis, MO

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.

> w

PrIOT VBT ...t
FirSt QUAIMET......cvvcvevcieictcee e
SECONA QUAMET ......vvieviecreiicee et
THIrd QUAIET ..o e

CUITENE VBN 1.ttt nans

Current year member months..........ccccoveeveceercciesiecesceninans

Total Member Ambulatory Encounters for Year:

7.
8.

Hospital patient days iNCUMTed.........covinnnininisssesineens

Number of inpatient admiSSioNS..........ccvrierierieiisieessisresenns

Health premiums written (b)........cccocoeeviveeeneesiececeeee
Life premiums direCt..........ovrveererrerierreieeese s
Property/casualty premiums Written...............cceevevereirereieriennee,

Health premiums €armed............ccceuveueviieveiriereieee e

Property/casualty premiums eamed............c.cccovvveerevsrsrsrernnnas

Amount paid for provision of health care services.............ccoveuuc..

Amount incurred for provision of health care services

For health business: number of persons insured under PPO managed care products

...0 and number of persons insured under indemnity only products.......... 0.
For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBT ..ottt entans | eeessessessnsssessestanenns TAGT | e 21
2. FIrSt QUAMET....cocivcicicee ettt ssssnies | setessesissssesse s essenas 22 | e 22 | oot | e sienienes | seessesss sttt snssnss | oesestesessstesses e ssstensensesins | ssiesessessesessssessesessnsentese | esesesessesesessnsessesetentens | sressessesesssses st entesesnts | sessesessesses et e st st saees
3. SECONA QUAMET.......cooviveriecteieece ettt ssaeaes | oesesesissesss s sssetesen e Y 22 [ et | v | eriereses ettt ss st | eresissessssteses et s estebensets | nesesesseresssetesssstesessetesinns | sesesesssesesisetesensetessnetanes | sressesesissetesetesesssaesenstetes | stesesaesesseres s eeae st san e
4. TR QUAITET......cvueeeieececse et esenens | sebesseenessessesessenesensennes 22 | e 22 [ et sneieines | vttt ssnesens | ersetesesssesssss e tesetessssnsets | esersssesesstesessesessssnsesansete | nesesessesesessnsesssntesessetesanne | sesesesssesesassetesantesessnsesanes | sesesesesinsetessetesessnsesenntetes | stesissesensesesarantesansetesenenas
5. CUITENE YAttt sttt sbsssensensssnsenses | ssbessessssssassessessssansenaas Y22 [ 22 | oooieiieitsiisiieisssesieiines | eerisssesesisissiesisssssesesies | saessesssssssessessssessesessnsanss | sessessessessstensessessnsansensensns | srissestessessenensesesessnsensesss | eriessssesesensesansensessnsantens | sresesesiessssessessssantessessntes | sersessssessessstastesesssansesaens
6. Current year member MONthS............ccoceuveiiiieeiicieiiieesniciens | cvveereriseressseseseneenens 264 | o, 264 | oo e | eeeiesinesseseresessesessserens | erisiesesesseressssesesssseressnrens | nereresseressnesesineresssreresinse | anreresssesessssesessssesessniesanss | areeesssesseseseresssinsessssereses | aresessereseresssinsesassstesassnee
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN........cvoieicicciecee et | evsesssessese e esaenes 5894 | oo 5,894 | eeeeeeeeeeeeeeeees | e s s | ererererereseresesesesesesesesnenens | erereereeeseerererereresnsesnes | esesesesesssssssssssssssnsnsnenenes | serereresesesesesesenessssessens | sererereteseteeeteeststsssesesestens | eeetesetet et et et en et enenenenenenenns
8. NON-PRYSICIAN. ... sntenes | eesessssssssseseennsenees 1,378 | oo, 1,378 | oot eississierisnnes | crerssiesensssssansessesssessesies | suessesssssssessessssessessensnsanse | onsessesessnsensessnsansessesnssns | sesssentesessssensessassesansansesse | teresinsensasessesansensessnsansess | srenseseniessnsassessssantenesanses | nesesessessesissantesiesssansassens
9. TOAIS. .t | ersnssnssnsssnesnssesssane ] RN | nersressrsneensessesnneens T272 | oo 0 | oo [0 | 0 |0 |0 | [0 I 0
10. Hospital patient days iNCUME. ........cruerriuiriininniseinsisrississisnne | aerseessessssssssesseseesnes 271 | s 271 | it | e snessesnnns | seenrenssnssseenssnassesententsnens | fhentensessenssnssessensensannsenaes | foeesensenssessensensansnsentantane | erieesiessensantnsensensansensens | sessessensseesensensaneestensantnes | sneeesessensansasssenssnesssssssanes
11. Number of inpatient admMISSIONS.........ccovirererieiisieiieisssserieiines | ereresssssssessesssssseeseens 41 I T | oeieiieieitisiieisissiesieiines | eeerisissessensssssiesesssssssesies | sasessesssssssessessssansessessnsanss | sossessessessssensesessnsassensessns | sriesessessessensnsessesessnsensesss | ersessssensessesesansensessnsansers | srensesesessnsensesesansesessnses | nersesassessessssantesessssassesaens
12. Health premiums WHtEN (D).......cvvevveveiierieesceeereeeies | e 185,682 | ..o 185,682 | ...vvvieeiiicteieiieeisiieieiens | rvvsietsiesessssssesssssesesesens | eressesessseses s sesssesss st | eresisesssissesesesesssssaesesets | neresisiesesesssesssssetesetessnne | saetesesesesisesesessesessnnsases | eressesesisesesstesessnsesaseetetes | sreseeseresetesas st e s st nen e
13, Life Premiums dirECL.......v.rvrrveierrieireerrireieciseessseessseseieesseeeees | eeeeesessssssessessessssssesnes 0 | eerreereererrereeireieneeneinees | e nsiesenenns | ereeneiesree et sssenns | eeteseenseessesense s s ennetans | stesteesessesansaeses et st estesstae | nesseiessesses et nstess et et estesens | eressessesansesseenetensesenntesnes | neeessesseesetest et ennteesensenne | fresetesies st ntenaes
14.  Property/casualty premiums WHtleN..............cooeurivereiieveieiieieeins | eeeneieseseseesee s 0 | oot | et sssesesesens | ererissesies et es s besssssesss | estesiesessesses e sessessessessntans | sbestessesssesses s sssssestesintes | sebestessessesessssessesestestesiess | sessesissassessesestestessesstesaes | sesessessesistestes st essesesnts | sesestesiesiebest st neenas
15.  Health premiums €arnNed............ccoveueveviveeiieesiee e seeeeseiens | ceeresesesessssaenns 185,682 | ..ooevvcrein 185,682 | ..vvvieeriicreieiieeisiieieiens | evieietisetesss st seseiens | evesreresisese e seaeaes st | eresissesesesetese et st esaebesets | neretesistesessaessssaebesetessnes | seebesesesesssesesessesessnntans | eressesesesaetesstesessnaetasntetes | srebesseresetes et st e bt sen e
16.  Property/casualty premiums €amMed.........couiruireninressesmesssnennses | eresssssssssssssssssasssssssssnes 0 et ssensensienes | oeesnsenseensssneenssessesnsensrens | sronssssessessssnsensenssansansene | ensesesassessesennsansensessnsans | srsssesessenensannensessnsensessnres | nessesessessesessssensessesansesiens | aessessssansensessnsansessensnsases | nesessessessssensessensssensenensnss | sessssessessnastensensessneansesas
17. Amount paid for provision of health care Services............coeueveoves | verreereererreirneennns 112,001 | oo 112,007 | coeeeeeireieieenniieeenins | crrereeeseeesieessesessssssstesns | reesessesssssessessassssestentane | setsessessessestesesestestasesestens | sessessestestessestesesesiessestanes | srteesessestenseesses st st et st | sesestensaetses sttt st et entae | Shebiesseeten b ettt
18.  Amount incurred for provision of health care services............c.... | vocveveeviveviennnans 112,737 | e 112,737
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Reinsurance Assumed Accident and Health Insurance Listed
4 5

Name of Reinsured

Location

6

Type of
Reinsurance
Assumed

Premiums

Unearned
Premiums

by Reinsured Company as of December 31, Current Year
7 8

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
80314............ 52-0913817......] .......10/01/2007 [ UniCare Life and Health Insurance Company

0499999, | Total = AffIlIALES. ...vorvrrrersrcrerie s ssss s snsssseens

0699999. | Total - Accident and Health

0799999. | Totals - Life, Annuity and ACCIAENt @Nd HEAIN..............cccuvieiiiiecctceer ettt bbb aes
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 2

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
80314............. 52-0913817....... [ .10/01/2007 [ UniCare Life and Health Insurance Company
0199999. | Total - Authorized General Account - Affiliates.............ccocveieiivcrereriinnnnes
0399999. | Total - Authorized General Account............cccocoeuees
0799999. | Total - Authorized and Unauthorized General Account.
1599999, | Totals
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances + 13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A. OPERATIONS ITEMS
1o PREMIUMS ..ottt eniens | seenesesiessnsssessesiees 80 | oo K PPV POV UPOUPTPOVRUUTEN DUV
2. THIE XV - MEAICAIE. ..ottt sssesen | esbsessesssissssssssnasesines | sosesssnessnessesssenssessines | seesssesssesssnssinsssnssnes | resssesssasssnessessnessenss | oossesesssesssesssessensssnees
3. THtE XIX = MEAICAIA. ....evoveeereerceieriseeeiriesi sttt sest s esssins. | sesssssessssesssssssssssestnns | cessesssneesssnessssesssesss | siessssnesssssssssesssnesssns | sreesssesssssssssnesssassssnes | sesssnesssnessssnssssesssnnes
4. Commissions and reinsurance eXPENSE AlIOWANCE..........c.c..cuevieueiirereeieeieieisiesieies | everesssesssissesssssessnss | eersssssssessssesssssesssisses | sresssesssissessssesesssesass | sessesessssesessssessssssassnss | sovessssssessssssessssesssnnes
5. Total hospital and MEAICAl EXPENSES. ......cvvvrrirerieriirieieinsireseieieesesssseeeessssssesesses | seresseessssssessesssssssnssens | eonssesseseessssssessessessnss | sresssssssessessesssssssassesse | essessessesssssssassesssssssns | sessessssessessessssssassesses
B. BALANCE SHEET ITEMS
6. Premiums reCeIVabIE.............cocuiiiiiiiirnr s | e L I BT | e [ | s
7. ClaimSs PAYADIE. ..ottt ensenies | seressns et tenee 8 | e T [ o [ e | e
8. Reinsurance recoverable 0N PAId I0SSES.........cccovueueiieiieiiieieiee s eesessssssesesees | cesisessssssessssesesssesnss | essesesssessssssessssesessnss | sevesssessessssessssssesssinses | sressssessssssessssssessssesens | eseesessssesessssesssssesnns
9. Experience rating refunds U OF UNP@IG............ecurururreerurrirneeneiniineeeesssesessssesesssnns | eeeeseeseessssssssessessnssss | sonsusesssssssssessasssssessns | sressssssessesssssessasssnssns | ressesssessessessmssessansnns | asssessessssssssassnssssssnns
10.  Commissions and reinsurance expense allowances UNPAIQ............c.ccceiveveieierieees | ceveereiseieiieissiesesiesies | eoesesssssssessesississsssens | covsssssesesisssssssssssesess | siesiesisssssssssssessessssssss | ossessessessesssssssssessesas
11, Unauthorized reiNSUrANCe OfSEL............ocuiiiiiiriiirisrieninsienies | censsnisssiesississineies | sesiesiesisssisssisssnsies | sesiesssssssensssnsssesienies | cesessnessessesssssiessens | seonsssnsssssssssssenssssssnens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and WIthReld fTOm (F)........coouoveriririieinieesiseieeeisissens | verssssssesesssnsisseseses | seesesssssssnssesissssssssens | ensssssesesssssssssssesess | siesessssssssssesessessssnsss | oesessessessessesssssssessesns
13, LetterS Of CrEAIL (L).....vivevieeeeiieeisictecee ettt sssbesssseaes | sressssesessssessssesesissesans | esesessssessssssessssesessnss | neessssssessssesessssesssinses | sessssesssissessssesessssesens | esessessssesessssesssssasnns
14, TrUSEAGrEEMENES (T)..oreueerererrireeireieeseeeese e esess s sseesssssesssssss s essssssessessssssnsss | sssessssssnssssssnssnssassnsss | sesessessnsssessassnssnssansss | stessmssessasssmssessanssnssne | oessesssnssessassnssessansns | esssessesssssmssessnssnssene
15, OBNEI (O).euureriresiireseiess et seiss s sssess sttt ent s nnnt s | nensnneng st nnaneeenses | seresssenssenessentsenesnns | eestsensseens st senns | etseens st snnnt et | snesss st e
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.
SCHEDULE S - PART 6

Restatement of Balance Sheet to |dentify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccvieriieiricieeceiee sttt esessssesns | esssesessssssessstesssseaas 25,746,690 | ....covveviiererieeeeeeseeeeee e | e 25,746,690
2. Accident and health premiums due and unpPaid (LINE 13).........cceiiiiuiiriieiiirieieseie e | seoetsstessese st sssssessessesses | sesessessessesssssssessesesssnsans 1,094 | o 1,094
3. Amounts recoverable from FEINSUIETS (LINE 14.1)........vuriirririinrerrie s iseessstssssesssssssssessessesssns | seessssssssssessssssessessssssessssssessassnss | esssessassssssessssssessasssnssessasssnssassne | sesessasssessnssnssessessssssesssssnssesens 0
4. Net credit for ceded reiNSUFANCE. ..o | cresnsissisises XXXt [ e 7,065 | oo 7,065
5. All other admitted aSSets (DAlANCE).........ccovuereiiiiieieie e bsssnss | ersssessesessssssssssassesseeses 953,950 | vt ssisniens | eriersissres s snieneas 953,950
6. TOtals @SSELS (LINE 26).......cvurererierieireieseiseisesiss st ssessss s ssessssssessssssessessssssessessssssessensans | sessessessssssessssssessesens 26,700,640 | oovvoveeeeeees 8,160 | .o 26,708,800
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClAIMS UNPAIA (LINE 1).euuivereceruerisecsseesieessessssesssase st ess bbbt eb s | Sbsee bbb ees bbb nent | sbsseestssesss st st 7,823 | oo 7,823
8. Accrued medical incentive pool and BONUS PAYMENLS (LINE 2)........vuruurereririnrerriseeinseeenssssenens | seessesssesesessssesessssssssessssssessassnes | rsesessassssssessssssessessmssessasssessassns | sesessssssssmsssssssssesssessesssssnssesens 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUIETS (LINE 17)...... | oucurerereeircinrireiineireesiinsiees | ereesreeeesessesssessesssesessessssssessensnns | eesesssssessessssssssessssssessssssessesens 0
11.  Reinsurance in unauthorized companies (Line 18)
12, All other abIlItIeS (DAIANCE).........uuurvrmerercrirriricrissieeess st | stesssenssssssssensnsssssens 2,335,726 | oo s 336 | s 2,336,062
13, Total liabilitIeS (LINE 22).......co et esesssessessessse st e ssessssssessesssessessanes | esssessssssssssssesssssesenne 2,340,837 | oo 8,159 | oo 2,348,996
14.  Total capital and SUMPIUS (LINE 31).....viveiieeiiiieieiee ettt be s ses s | sreressseressssessssesssnes 24,359,804 |......ccccovnen XXX cteieriieiiieiens | everenisiesise e 24,359,804
15.  Total liabilities, capital and SUIPIUS (LINE 32)..........cceveiiviieieiieieisesie et sessssssiens | cevesssssesesissessessesanns 26,700,640 | ..o 8,159 | e 26,708,800
NET CREDIT FOR CEDED REINSURANCE
16, ClaimS UNPAIG........ceieieiiicieicie ettt bbb bbb st st sessesesnns | suebessstessssesessssesss s b essntebns 7,823
17, Accrued medical INCENLIVE POOL.........c..cviiieeiieieieiesie ettt ssessss | essessesssssssessessesssssssssessesssssnse 0
18. Premiums received in advance
19.  Reinsurance recoverable 0N PAId I0SSES........cccuiuiiiieiieieiieieie s ssssessesesas | essessesssssssessesesssssssssessessessnsnn 0
20. Other ceded reinsurance recoverables
21. Total ceded reinSUranCe reCOVETADIES............cccucviviecveiireisiee et ssses | enseresssssssssssesessesensssesesnnas 7,823
22.  Premiums receivable
23.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers...........c.ccvees | ceveervnrenrenrenerrerrerscnenined 0
24, UnauthOrized FEINSUFANGCE.........ccuuimuiiiiiiiriiniisei st | rssisssssis s 0
25.  Other ceded reinsurance payableS/OffSELS. ... | erstessess s st es e sansanans (336)
26. Total ceded reinSUrance PayableS/OffSELS. ..o esssesssessesssssness | sesessessssssssesssessesssssessessnens 758
27. Total net credit for ceded rBINSUFANCE............ccouiiiiririririe i | o 7,065
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIADAMAL. ..o AL | o [ eerenseenneseeennnns [ eeeeneneeesnessesenes [ rereesnnnnensnnnees | e | e 0
2. AIASKAL ... AK | o | e [ [ e | e | e 0
30 ANIZONAL e AZ | e [ e | e L [ | 0
4. ArKANSAS......cocvieirieiineneneeeeesnessessesessesenen AR | [ ] e L [ | 0
5. California......c.evieeieirieiece
6. CO0l0rado.......cviverieiiieie e
7. Connecticut...
8. DEIAWAIE......cecveiiecicieieieetee e
9. District of COIUMDIA........covvrerieirireereireeeseeseeseeseeseeseeeseseeees (D107 SNSRI ISR USRI PRSP USRI ISR 0
10.
1.
12.
13.
14.
15.
16.
17.
18, KeNIUCKY....oocvececicieiecc s KY | o [ e L e [ L | v, 0
19, LOUISIANG. .....ueeeiieii e LA e [ e | e L [ e | e 0
20, MaINE......ieiiictct s
210 Maryland..........cooveinic s
22. Massachusetts .
23, MICIGAN......oveiiieieieie e
24, MINNESOLA. ...
25, MISSISSIPPI......cecvieiiieireieieieiei ettt
26, MISSOUN.....vereeeerccieieieiree e
27, MONEANA. ...t
28, NEDIasKa.........ccoeeuiieieiricsie e
29, NEVAGA......coiiiiiiriiiie s
30.  New Hampshire........ccveeeinirinircreiseseeieeeeseie e NH [ e [ e | e e [ e | e 0
31, NEW JETSEY....oiciiiiiccc e N e e s [ e || 0
32, NEW MEBXICO. ... NM o | e [ | e [ e | o 0
33, NEW YOTK o NY [ oo | e [ e [ e | e | e 0
34, NOrth Carolina........oveeeeerereeieieieieieeeeeesessessessessessessessenes NC | e [ e L e [ e e | v, 0
35.
36.
37.
38.
39.
40.
41,
42.
43.
44,
45,
48, VEIMONE....oieeeicciee et VT | oo [ e [ e [ rereesnnnnesisisees | e | v 0
A7, VIFGINIA. ...
48.  Washington...
49, WeSt VIrginia.....ccooveeeeriiicesrseee e
50, WISCONSIN......uiuieiiieiriieiriieineie et
51, WYOMING...iiieiiiiiticeec e
52.  American Samoa...
B3, GUAM....ei s
54, PUEHO RICO.....coimieiiiieitirice e
55.  USVirgin Islands..........cccoeuvirinirininiiniereeese s VI s | e L [ | e | e 0
56.  Northern Mariana Islands..............cccoouevieniieeeienie s MP [ oo [ e | e ] i | e | 0
57, €aNada.......coviiiiri CN [ e [ e e L [ | e 0
58. Aggregate Other Alien...........cccocveureirinnnenenenecceees OT [ s | e | e | oeeesesenesens | eneseseseeenns 0
5O, TOAIS oo esrensens | freenernee e (O R | B T (V1 (V1 I (V1 0
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions

76-0284205 Affiliated Healthcare, Inc (107,912)
... | 36-4384128... ... | American Imaging Management East, LLC... e | ..(3,582,862) | ..
... | 36-3692630... ... |American Imaging Management, INC.........ccooeurrririrenees | cereireieeireiseeieieseeenees | ereeeensesseeeesssseseseeneesnes v |+ 59,013,435) | ..
. 126-1974650... .. | Anthem Blue Cross and Blue Shield Plan Administrator, LLC. 17,100 529)

.. | Anthem Blue Cross Blue Shield Partnership Plan, Inc............
Anthem Blue Cross Life and Health Insurance Company, Inc.
Anthem Health Insurance Company of Nevada, Inc................
... | Anthem Health Plans of Kentucky, Inc.......
.. | Anthem Health Plans of Maine, Inc........

. |20-3568984...
95-4331852
26-1498094
... |61-1237516...
... | 31-1705652...

. [02-0510530...

....(355, 685 923)|....
L(177,922,477)| ...

%
. ... | Anthem Health Plans of New Hampshire, Inc . ( ...... (83,325,913) | ....
... | 54-0357120... ... |Anthem Health Plans of Virginia, Inc. ol ....(844,012,865) | ....
... |06-1475928... ... | Anthem Health Plans, Inc.............. ...(470,889,214) | ....
... | 26-1498020... <. |ANthem HMO 0f NEVAAA, INC.......c.uvuririiinirreiriieinniiins | correneneisesissisesesissinesnesns | reeessessnssesessnsssenessesines | seesssssssesesssssnesesssssnssnes | senessesessnsssnsessessnssneneses | sonseeesesessneenerss 20,912 | woeruneurerersnsssserersessnnsne | woesene | eresessemssseessessnssenessnnes | reerersessnssnensessns 326,972
. |61-1459939... o+ | ANthEM HOIING COP..cuvvuvririirieieiiesisseiiessssisesesssssssessenes | stsessssessssssssssssssssssssssessns | sessessessssssessessssssessnssassns | sessesssssessessssssnssessesssnssnns | snssssssssessesssesessenssnsnssenss | snsssessessessenssns £y 1D2yD0B | ovrrnrureersssesssssssssnssnness | vesses | eenesessesssssssssnsssssssssnssnses | sessesssessessanenns 7,152,506

35-0781558
20-5876774
... | 35-0980405...
. [32-0031791...
35-2129194
95-4640529
.. | 26-3242737 ...
... | 20-2858325...
... | 20-2858384...
... |61-1079399...
. [11-3713086...

Anthem Insurance Companies, Inc rrrrererssennesesessennsnenes | svennnessnssssessseenssessnsnes | resennneneren i 220,472,339 [ iiiieiieeniesneeins | e [ s | e (24,527,661)
Anthem Life and Disability Insurance COmMPany...........cccceees | vermeeneerserneneenenneneenennins | eereeneeseeeees 16,000,000 | .ooocereereeeeenrireieeeneineinees [ eerrereeeesnneseessssensseensesenes | eeeseensesesssnsnessennnsnesD80 | oriiriiieiirerncisieinnns e | e | s 16,000,640
... | Anthem Life Insurance Company.......
.. | Anthem Southeast, Inc...........
Anthem UM Services, Inc
Arcus Enterprises, Inc
... | Arcus Financial Bank.........
... | Arcus Financial Services, Inc.....
... | Arcus HealthLiving Services, Inc.
... | Arison Insurance Services, Inc..
. ...|ATH Holding Company, LLC..........
... | 58-0469845... ... | Blue Cross and Blue Shield of Georgia, Inc...
. |58-1638390... ... | Blue Cross Blue Shield Healthcare Plan of Georgia, Inc...
39-0138065.............. Blue Cross Blue Shield of Wisconsin
95-3760980.............. Blue Cross of California............cccoccvevvevriverierieieieieessie s
... [20-2994048...
... [39-1413702...
... | 31-1440175...
... | 39-1462554...
... |94-2785058...
... | 20-0334650...
... [13-3934328...
... [23-7391136...
... [13-3874803...
... |43-1047923...
. 195-2907752...
58-1473042
51-0365660

..20,000,000
20,000,000 |....
++(575,000,000) | ..eoovencereereereeeeieeeeeeenes
... | Blue Cross of California Partnership Plan, INC..........cccocovvvres | cevieieneniecseeseeis
...| Claim Management Services, Inc..............

... | Community Insurance Company................... (
... | Compcare Health Services Insurance Corporation....
... | Comprehensive Integrated Marketing Services, Inc..
... | Crossroads Acquisition Corp.........
... |EHC Benefits Agency, Inc..............
... | Empire HealthChoice Assurance, Inc (315,000,000)] ...
... | Empire HealthChoice HMO, Inc ..(85,000,000)....
... | Forty-Four Forty-Four Forest Park Redevelopment Corp ...........
..| Golden West Health Plan, Inc rrveee [ s
Greater Georgia Life Insurance Company..........ccccevevveriens | covververerrennns (2,200,000) | ...ocvorvrrerrerererieieieienaens
Health Core, Inc.

' .............::(103,748,515
40.981564 | .o

470,100,000)| ...

.(4,656,942)

. 54-1237930............. |Health Management Corporation. .. ... Lo 53.412,618 | .
. |54-1356687............ | HealthKeepers, ING................ (54.300,000)| ... (85.356.164) | .
|43-1616135.............|HealthLink HMO, Inc.. (12,000,000) | .. I 11.888.732 | .

R I
.. | Healthy Alliance Life Insurance Company.
HMO Colorado, INC.......cvvueerirrireireiinineeeseiseseeesiseienees

. |43-1364135...
| 86-0257201...
84-1017384

.(60.774.990)| . N R (60,774.990) ...
o (186.058557) | - L (o70,958,557) | ..
................. (22,029,067) (27,029,067




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

37-1216698 HMO MiSSOU, INC....covvvrvrrriicicrieieirere e 2:(3,200,000) [ ..ovoererererrrieeerieeiene
... |98-0408753... e [HTHRE, LTD ot sissssieniens | coesessessessssisessessssenenenenns
... | 39-1582567... ... | Imaging Management Holdings, LLC.
... |98-0408753... o [IMASIS, LLC...ooooreereireieens
... |95-4613835... ... | Insurance4 Agency, Inc.
.| 04-3371737... .. |Landmark Solutions, Inc
01-0316758 Machigonne, Inc

(31,540 476) | v
. 4,011,470

02-0494919 Matthew Thornton Health Plan, Inc (67,257,619) (162,257,619)
... 1 39-2013971... ... |Meridian Resource Company, LLC.........cccovumrnruminrnrireninns | corvensieessensssessssesssssennns (12,616,099) | .. ..(12,616,099) | ....
... |52-1519940... ... |National Capital Preferred Provider Organization, Inc... ..(4,698,962) | .. ..(4,698,962) | ....
... | 35-1840597... ... |National Government Services, Inc... (25,779,364 | .. .(25,779,364) | ....
.. | T4-2974964... cee [NEXERX, INCeitiiiiitit et | cresieiee st 10(32,385,839) [ ..o e [ | e (32,385,839 | ....
. [31-1714795... ... INextRx, LLC....... e |- ..(108,158,736) | .. ....(208158 736)
... | 16-1279199... ver | NEXERX SEIVICES, INC....oevvc et | ensae bbb ans R I ....(20,726,719) | .. . )
.131-1188944... .. | OneNation Benefit AdmIniStrators, INC...........cccccveveveevereeerees | covereieeiseesee e R I L I A U DU SRR SO

75-1461960
54-1650230
... | 54-1239244...

. |54-1619756...

...................... (111,989) [ oo (3,801,741) [ ...
...... (9,934,569) | ............(1,216,807)
(21,157,818) | . 577,199
1,989,840 | oo

OneNation Insurance Company...........e.eeereerrenernrereerseseeennens (20,000,000) | ..eoermvereeirerrerereereerenenees
Peninsula Health Care, INC..........c.cccooevevevceeceeeeeee e (10,400,000) | .....cvovvereerererieieieiriinns
... | Priority Health Care, Inc..... ..(20,200,000) | ...
e [ PHOTIRY, INCvvei e snns | rssensessssstese e sssessessenes

56-2396739 RESOIULION HEAIN, INC....evveevc e | ot ssssssens | cresissessssssesessssessssssesessses | sretessssesessssessssssesesssesssns | sessesessssesssissesesesessssssesans | essssessssssesinns (9,739,664) | ...ocvovverervierericreinen,
36-3506910 RightCHOICE Insurance Company. (130,219)
. |47-0851593... .. | RIghtCHOICE Managed Care, INC.........ccovurerenrermereienrereiness | coreereiseesnsesesssssssssesssesss | reesessessnssssssessnsssssssssenens S ..(9,944,508) | ..

... |Rocky Mountain Hospital and Medical Service, Inc... ..(38,897, ,998, oo | ..(163,258 952) .
v | SENCOrE, INC..veee e
... | Southeast Services, Inc.........
... | The WellPoint Companies, Inc...
... | TrustSolutions, LLC..........cccevueee.
.. |UNICARE Health Insurance Company of Texas...
UNICARE Health Insurance Company of the Midwest............
UNICARE Health Plan of Kansas, INC.........cccccveecccceennne
... |UNICARE Health Plan of West Virginia, Inc..
... |UNICARE Health Plans of Texas, Inc............
... |UNICARE Health Plans of the Midwest, Inc..
... |UNICARE Life & Health Insurance Company....
... |UNICARE National Services, Inc...............
... | WellPoint Behavioral Health, Inc....
... | WellPoint Dental Services, Inc.......
... | WellPoint Development Company, Inc..
. ... | WellPoint Holding Corp........c..c......
... | 36-3897080... ... | WellPoint Partnership Plan, LLC...........ccccourrinrnmininrnrirees | orrereeseessenssseesssesesneeenns s
. |35-2145715... ... |WellPoint, InC.......cccocerrernnee. ..3,644,098,560 |.... .(56,000,000)

20-8672847.............. WPMI, LLC .
9999999, | CONIOl TOIAIS. .......uruiveieiisieeiiiiieeii ettt es et et ens s sss st es et snb s s ssss st nsessnssnsas

... | 84-0747736...
... | 20-0473316...
... | 55-0712302...
... | 35-1835818...
... |43-1967924...

. | 76-0646301...
36-3304416
20-4842073
.. | 84-1620480...
... | 74-2151310...
... | 36-3897076...
... |52-0913817...
.. | 95-4635507....
... | 95-4613835...
.. | 95-4657170...
.. | 95-4454589...

. |20-3620996...

(16,600,000) | ..
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING
8. Wil an audited financial report be filed by June 1?

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.

Responses
YES
YES
YES
YES

YES
YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

MARCH FILING

9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

11. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

13. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronicaly with the NAIC by March 1?
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1?
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

16. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
EXPLANATIONS: BAR CODE:

1.

2.

3.

4,

5.

6.

7.

8.

e O O
e 0 0
i 00 0
i 00 0
i 00 O
i 0
e 0 o
i 0O O
i 00 o
e 00 0o

40
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Overflow Page
NONE

Overflow Page
NONE

41P, 41L
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FINVQN?ERCH 1
For the Year Ended December 31, 2008
Of the.....HealthLink HMO, Inc.

ADDRESS .....St. Louis MO 63141

NAIC Group Code.....671 NAIC Company Code.....96475 Employer's ID Number.....43-1616135
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, F
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 25
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....671

NAIC Company Code....96475

* 9 6 475 2 008 2085 9000 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood................

3. Farmowners multiple peril

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty...

8. Ocean marine.......

9. Inland marine...
10. Financial guaranty

11. Medical Malpractice..........ccouurererirririnireieesseeesieseseee e

12. Earthquake
13. Group accident and health (b)..
14. Credit A & H (group and individual)..
15.1 Collectively renewable A&H (D).......coceverevrevieireiriieinns
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b).........
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 Medicare Title XVIIl exempt from state taxes or fees..........
15.7 Allother A & H (D)....cvueeieeeeicreiersenee s
15.8 Federal employees health benefits program premium (b)...
16. Workers' compensation....
17.1 Other liability....
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability...
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability..............cccourerrerenn.
Private passenger auto physical damage.

)

. Warranty...
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

1 2
Direct Premiums Direct Premiums
Written Earned

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid

(deducting salvage)

Direct Losses
Incurred

0

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

. Summary of remaining write-ins for Line 34 from overflow page...

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products




v€Sd

Supplement for the year 2008 of the HealthLink HMO, Inc.

Overflow Page for Write-Ins

NONE
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