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Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)....cvvrrireercireeiiesineriecieseeieeessesssesssse s esssesssssssssssessssssssesssnnns | oesssssessnned 42,778,646 [ ..ooovvoeceeevreeerseecinenns | orrreeineinns 42,778,646 | .....ccco...... 43,256,245
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... [ e | s | e 0 [
2.2 COMMON SIOCKS......cvuurversreearierriesriesesseess s ssssess s sensessesessssesssseessssesssnens | eevsnesseencees 14,542,108 | ..o | v 14,542,108 | .....cooeoue. 13,440,266
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS. ..o | s | s | (U N
3.2 Other than firSt lIENS........cc.ciiiiciiicieesie s [ sreesssiesinessssiessssessenes | ceseesisessnsssssssessnesssssas | sriessssessessesesessnsea (U N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....vcvverireeseiesesssssssssssssssssssessessssssessessasssessessasssessessssssssssssssssssnssans | sessssnssssssssssssssssnssessenses | soessesssssssssmssssssnssmssessanss | sesssssmsssssssssessesssssones (01N
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....8,681,670, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SChEAUIE BA).........ocorrrririnniereseneesseeeessssessesnssssssees | ereeseesnsessssmssssssssnnssesssnes | seneesmsenssnsssmssnssssesnsssssnns | onsesessnsenssnmsssssnssnnssens (01 S
8. ReCeivables fOr SECUMLIES...........ccvucciuiiiiicicicseeeiresississsisessiessissesssesenes | sevesiiesisesesiesisessesses | e | o essseeees 0 [
9. Aggregate write-ins for iNVEStEd @SSELS........c.vvreriierrireire et
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY).......overeruenrerrereinernirneeeens | eerrerneeneereissssssinsisnsensenes | seeseeneessessssssessessssssssses | coseesmesnssnsssssssssssesnesnd (01 O
12.  Investment income due and 8CCTUEM.............ouuuieiiiieiiirsesessssssssssinnes | e 868,618 | ..o | i 868,618 | ...covvvvvinne 1,203,341
13.  Premiums and considerations:
13.1  Uncollected premiums and agents' balances in course of collection............cccewe | veveverrreernnrnnns 497,104 | | e 497104 | oo 798,541
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSPECHiVE PrEMIUMS........cuuriueereereeeieeereeeeeseesesneesessesssssesssssssssesssssnes | seseeesssssnsssssssssssssssssssans | seesessmssssenssssssnssnsssessnssns | seseesmesssssssmmssnssnsssnsen (01 ST
14. Reinsurance:
14.1  Amounts recoverable from reINSUTETS...........c.cccicveveieeieceieeeecreeeree s | ceeererensesesennens 119,769 [ .o | e, 119,769 | oo 193,055
14.2 Funds held by or deposited with reinsured COMPANIES.............ccevviieriiiereeereenns | e | e | v (01 [OOSR
14.3  Other amounts receivable under reinSUrance CoNracts..........c..ccvevnimereeerreniins | revnriinerneisnisesnenneses [ o | s 0 [
15. Amounts receivable relating to uninsured plans............ccovcvevcueeeevneeveeseseeseeesneens | v 13,733,489 | ..covvvrrrne. 144,076 | .....coo..... 13,589,413 | ..o 9,249,337
16.1 Current federal and foreign income tax recoverable and interest thereon...........cccccoeeee | coveveveierninnee. 749,990 | ..o | e 749,990 | ..o
16.2 Net deferred taX @SSEL........criirriiincerirese e ssesstenisnsessseninns | srsessenensessesssensessssessnes | cresereesnessssenessnesesenenss | oreresssesienesseseneees (0
17.  Guaranty funds receivable OF ON dEPOSIL.........ccccueviierieiciiieeiesesseese e ssesssessenes | ererissesssessessssessssesees | oeresssesssnsssssessssesssens | crnessssssesssssssessnsens (01 ST
18. Electronic data processing equipment and SOMWATE............c.eurrererrierrirrinrineeneenesenseesennes | eneennesnssnsemsessssessmnssessees | seessesnssnsssssssssssssssnssessns | sesessmssessnsenmssesssssnneens (01 O
19.  Furniture and equipment, including health care delivery assets ($.......... 0).reveirrrenens | e | e | e (01 ST
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates............cccccvueeririivieieeieie s
22. Health care ($.....681,412) and other amounts receivable.................cocevvevvrvesrrorrrveeriinnns
23.  Aggregate write-ins for other than invested asSets..........c.ocveecirineieeseseeesssesesiens | evresisssessessessesessass {01 IO {01 O (01 O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)........uuveumevireimerieeesssesseessesssseesesesmsesssssssssesssssssessnns | svneesssnees 107,128,712 | oo 342,234 | ..o 106,786,478 | ......ccc...... 95,139,933
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........ccce. | covvvvreeerrereriesesienienees [ e | e [0 O
26. TOTALS (LIN€S 24 @NT 25).......c.cvurrireereeriereireeeineeeesssessseesssesssnessssesesasssssssssssssssessees | svneesssnces 107,128,712 | oo 342,234 | ............. 106,786,478 | .............. 95,139,933
DETAILS OF WRITE-INS
09071, oottt Rttt | cebsesss st stenes | reeetenn st | ress et (U
0902. ..ot | cersrssi st ennstenes | et ensnes | rens et (U
0903, oottt Rttt | cebsenss ettt ntenes | resetenns st | reni st (U R
0998. Summary of remaining write-ins for Line 9 from overflow page...........ccocvvvvvveeveereeens | evvevieeeeescsiecenad (01 U (11 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)...........cooovvevvveeereireeneeieceens | i (U (U P (U1 0
23071, ot | sessress st stenes | et enenas | st (U
2302, oottt | cebsesss et sst st enes | reeetenn sttt | rene st (U R
2303, ettt R

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE)......ovriuernrininiereeeeesieseeeens




of December 31, 2006 othe. HIMIO Partners, Inc

Statement as
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....4,600,481 reinsurance ceded).........c..coowvuvererreeeerererrecrierieenes | ceveeireereeninns 13,998,123 | ..o | i 13,998,123 | ...ccovvvevneee 17,145,415
2. Accrued medical incentive pool and DONUS @MOUNES.........c.crerierienrinrenernrrnrieeerieenees | vevreeinsessessssnsssssnsssesssssnnss | eessesmresssssnsssssssnssssssnsss | sessesseessesssssensssessnsennes (0 OO
3. Unpaid claims adjustment EXPENSES..........c.cueeurircvririreieiieiieieiieeee e sesssessesessessnnes | evsesisssssssessenes 810,321 | v [ e 810,321 | .o 767,955
4. Aggregate health POlICY MESEIVES........c.iiimiriiriniieeeeeiseeeseeeeesesseeseiseesesssssesnees | cereesssssssnessnsssssssssnssssssssss | sresesseeesnesseesssnsensssesins | seseesmessesseesssesssnssnsens 0 oo
5. AQQregate life PONICY FESEIVES........ccvvrurreereirrinneiseieeinssieeiessesseessssseesesessssessssssssssssnees | sessessnsesssssssssssssssssesssssnnss | eesessersssssssnsssssesmssssssnsss | sessesssessssesssesssessssnnes (0 R
6. Property/casualty unearned Premilm MESEIVE. .........crurueermrerrereermeeseeneesnesnssssssnssnssens | sevseesnsesssssssnssessssssesssssnnss | eesessmsesesssssssssssnssssssnsss | sessesseessessssssessssessnssnees 0 oo
7. Aggregate health Claim MESEIVES.........c.cocueiiciceeeee e sstessesaens | eeresinse s sessssesesenes | evresiesissesisssesssssssessnsens | esessessesesssssses s ssans 0 oo
8. Premiums received in @dVANCE..........coocrimrieiiriciiieiineissiee st sssssseenias | seesssiisesinnenns 1,384,182 ..o [ e 1,384,182 | oo 1,394,162
9. General expenses dUE OF ACCTUBT..........ccccviveivercveiisieeieissisese e sssssnsenes | evsesisssessssessenas 466,277 | oo | e 466,277 | oo
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gaiNS (I0SSES))........ccerreverrrerrerrirrereresieieseeess [ cerreieiieesiess sy | creveesiesesesisssssssesseseessnns | seesesinssesessesssssesssnessses 0
10.2 Net deferred tax labIlity........c.covrrrririrririierssssssesessssesess s sessssssessnes | seeessseesensens 2,025,678 | ..covvevereriereeereerieeneens | e 2,025,678 | ...coovvverrrnnn 1,752,348
11, Ceded reinsurance premiums PAYADIE. ........coc.rurrererermerreeeennesneissssnssessesssessessesssessenss | coreesmesssessssneennes 105,250 [ ooevreeeeeeerneereeneesneeneeneees [ eereemrereieineiens 105,250 | coorererreririeenns 95,773
12. Amounts withheld or retained for the account of Others...........ccccoueerveeirenneennerinnees | v 1,861,409 [ ..o | e 1,861,409 | ..o 1,477,892
13.  Remittances and items Not alloCAtEd..............cocvevevevievcieiceeeee e | e 126,458 | oo | e 126,458 | ...ocovvverererae. 82,385
14.
.................................. (0
15. Amounts due to parent, subsidiaries and affiliates.............c.ccveurerrrerrrnrrinncineerinens [ overiineenenen 5,952,335 | | e 5,552,335 | .cooverrrrrri 5,632,868
16, Payable fOr SECUMEIES. .......cvuiurivireiieiciese sttt es s sssesnas | evsssssssstessnssesessesssssessnsens | stessssesessessnssessssessessesssns | oesesissesssesssssesessessnee (0 TR
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNaULhOMZEd IBINSUIETS).......cvcveevrviereiieiereieiiens | eorvreiiesieiesinsesessessssesinis | eessesessssessesis s | cveeresssssessesessessnsessenes (01 (T
18.  Reinsurance in Unauthorized COMPANIES..........ccuvurrerirrirnrireirreesieeeesneeeeesisseseesesseees | seeeesnesssesesssssssesesssssssnnes | eesessmsesssssssnsssssssnsssssnses | seessssseesssesesensssssssnees 0 oo
19. Net adjustments in assets and liabilities due to foreign eXchange rates...........cccoeeees | rerrirnrinriieinrnrnrincnennes | e | eeeeeesse s 0 oo
20. Liability for amounts held under uninsured plans 13,940,938
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...ceoceeeeceereeieieies | e 330,267
22, Total liabiliies (LINES 110 21)....ccurrerrrerrerrririreceeiresseeseeesseessssessesssssessssessssssesnness | seressseessssesnns 40,601,238
23.  Aggregate write-ins for special SUpIUS fUNS...........ccoovereereerienienrennneeseeeseeseines [ e XXX
24, CommON CAPIAl STOCK. .....c..cvurereeeeciireeeincine ittt snntentns | seeeeessseas XXX
25.  Preferred capital StOCK..........cccoeviviiieieieeieieeeese s siessenenns | oererenienan 9.9, GO TR XXX ocvovevivieniens | e [ v
26. Gross paid in and contributed SUMPIUS...........ccceerieiiicirieieceisie s esesseses | oevesensenns 9.9, GO XXXt | e 1,919,153 [ .o 1,919,153
27, SUIPIUS NOLES......ceveiieeiieiereesie ettt ssesensens | oesesnssenas 9.9, GO T XXX ocvevevireiiens | v [ e
28. Aggregate write-ins for other than special surplus funds............cccocooevvevevcererceceens | vererieinenns 9.9, GO IR XXX ocveveereiiens | e (01 RPN 0
29, Unassigned funds (SUMPIUS).......c.cueueerrereiirsiserieieieseiesssesisssessssessessessssssessssssssssessesss | sesessessenns 9.9, GO I )90, GO IR 64,256,087 |...ccoovirinnne 54,653,317
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USSR RSRORRN 9.9, GO I XXX oeterevirienens | e [ vseiesessese s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... [0) ISSUSURTRRRIRN [FOTOROO .00, ST XXX cteievirienens [ oo | erneesissssessessenssessssensesas
31. Total capital and surplus (Lines 23 to 29 minus Ling 30)........ccccceververrcvernnserserisnnnns | coveeirennane 9.9, G I )9, G [ 66,185,240 | ...ccoovviinnns 56,582,470
32. Total liabilities, capital and surplus (Lines 22 and 31)............ccccccoeeverierieresecerinnceens | ceerinrnenns D00, S [ D00, S [ 106,786,478 |................. 95,139,933
DETAILS OF WRITE-INS
2101, UNCIAIMEA PIOPEIY.....cvverriirriieiseireesieisesessssecsesssssessesssssssssseesssesssssessssssssssessessssssenses | svsesssssssssessasesnns T3,674 | oo | e 73,674 | oo 21,759
2102. MisCEllanous PAYADIES..........ccceviviieiciieiieeeesse et ssssnsensesenns | veressessessssesssnsens 256,593 | .o [ e 256,593 | oo 38,073
2103, sttt [ erreennsie st nenninenses | st | s (U RN
2198. Summary of remaining write-ins for Line 21 from overflow page.........ccccovevnrivevereees | coevevreveiressesesesinninns (U [ (O [ (O [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......coccvriviviiiiriicssicniiienii | o, 330,267 | oo (O IO 330,267 | oovvccriiiiinn, 59,832
23071, e | ererennenins XXX oevveerereene [ corerenneeons XXX erverereinens [ eereerrinesssssinsenmsesisenien | oevrisessisesmesseesesesessens
2302, st | ererinneeens ), 9.0, SR XXX erieerirerinnes | erversnerineessssemssssssssnees | e
2303, ettt nn st ntennsants | esinnsrenea 9,99, GO XXXt | e [ v
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoeveveeeeereecans | cevevvennas ) 0.0, GO IR XXX eoveveevenrens | e, (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)........ccvvverecrerrirsrerresienenes | cevevriennas D0 S I .00, ST [P (V1 I 0
28071, ettt | eesssennenas D .0 Y XXX orveereerneee [ eevreneesmenssmssensessssssnesnes | oovesmseessessssssssssnnssssanees
2802, .ot | ererineenins ), 9.0, SRR I XXX erieerirerinnes | erversnerineessssemssssssssnees | e
2803, ottt s st ntennsents | eniensrenea 9,90, GO XXXt | e [ v
2898. Summary of remaining write-ins for Line 28 from overflow page.......c..ccccoevvrerernienne | covevriennens )., GO RS 9.9, SN IS (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVE)........covrvrervrrrsiernrsnininnens | oresneeneeas 0.0, S T .0, N [P R (V1 IR 0




Statement as of December 31, 2006 of the H M 0 Pal"tners y I nC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDEr MONENS.......ooiiiiiii s | seseniss s XXX | oo 418,323 |..coiiiiicinis 550,458
2. Net premium income (including $.......... 0 non-health premium INCOME).......c.vvruvireieiiinieeseinieesenes | cereesrereeennes ) .0 O TR 89,579,403 | ..o 113,372,429
3. Change in unearned premium reserves and reserve for rate Credits...........coeveeveinenieesessieeees | e XXX oetrvierieiieinnes [ e ssssesens | cosssessesisses e ssessssssesees
4. Fee-for-service (netof §.......... 0 MEICal BXPENSES).....cvvrrireriirisiierisiseisieiesessssssie e sessssessssssssssessenns | sessssessassesnn XXX vtevverreineinnes [ errsisiesesissssssessessssesssssesnns | sonssessesssesnssessssesssssessssssesses
5. RISK TBVEBNUE.......couiiiiicic ettt | reiinsissesies XXX vttt [ vt | et
6. Aggregate write-ins for other health care related reVENUES..........ccoveieieicieesieseese s | cveessissienne XXX oetvvinreinninnes | v [0 RN 0
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9.

10.
1.
12.
13.
14,
15.
16.

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

HOSPItAl/MEICAl DENEILS. ... .cvveieeciiee ettt sse s | sbesessassessststessesesssssessessessnnes | sesessessessssessessnes 85,190,340 | ..oovovrvernns 95,884,795

Other ProOfESSIONAI SEIVICES. ........cvcviveiiiieiieictet ettt ettt et bbb s ses s s esesaesess | sessetessesesesassesesassssasssseseseseses | sbessissssassssssssesesassebesesesssens | nesebessesesesastesasssseassseaesesaesebens
OULSIAE TEFBITAIS...........ooviie bbb | sebnsiss st ssas s | sesssssssssssnssissiaes 2,422,968 | ..o 5,054,767

Emergency room and OUE-Of-GrBa..........c..cceveieveeiieieeiieieciesee et sssssesnss | stessessessessssssesssesssssssssssesssses | oesessssssssssssssssans 4,392,034 | oo 8,478,998

PrESCHPHON ArUGS. ... . cvcvieeitciei ettt et et bbb sse b s s nsenas | sensetessssesesansessssnssssssssenseseses | saesssissssssesnseas 18,214,711 | oo 17,108,513

Aggregate write-ins for other hospital and MEICAL.............ovueeiiienniens | e 0 [ e (1 T 0

Incentive pool, withhold adjustments and BONUS @MOUNES..........c..euieuiierineiereiesiseeiseieeseseessesseseeens | rnseessesssssssessssssssnsssssssssssssees | fossssamsesssssssssesssesessssessnsssssss | eonssessessssessossessssessassessssssasnee
SUDLOLAI (LINES 910 15)....vvuceermirreeerneiseeeesseeseeesssesssesssssessssssssssss s st sssssssssssssessssssssssssssessssness | soesssmssssssssssssssnssssnssssneses (U 110,220,053 | .ovvverveerrenne 126,527,073

NEt FEINSUTANCE TECOVEIIES........euiiveiiciieiisises st ssssnssens | snbbssis st | sessssnsssanesssssnes 41,506,505 | ..o 35,520,660

Total hospital and medical (LINES 16 MINUS 17)........ccoeviveieeerireieieiseesee st st seseessssssssessessnsens | svsessssessssessesissessssessssssenns {1 68,713,548 | ..o 91,006,413

NON-NEAItT CIAIMS (NEL)......vereerieie ittt es sttt ss s essestns | £estessassessenssessessenssessessanssnssns | sessestsnssessesssessessnsssessnssmnsnsans | sessessnesessnssassnssss st st enssensens
Claims adjustment expenses, including $.....4,154,888 coSt CONtAINMENt EXPENSES.........c.eveevercvrrrens | cevrersresressessssssessssensnssessensns | evsssssesssssssssesanses 6,127,236 | .ocvveereeieeins 5,252,991

General administrative expenses 5,138,709 | oo 6,195,022

Increase in reserves for life and accident and health contracts including $..

INCrease iN FESEIVES fOF I8 ONIY).........ovururerriireciis e sssee st ssee e st ensensens | sfsesssssensenssnsseesensenssnssenssnssnsss | £ressenssessessonssessesenssnssnsssnssnsns | ressesssnssssssnssnsssssessanssssssssansas
Total underwriting deductions (Lines 18 through 22)..............c.euririiireinesereieseeseiseeeeseseeeseseseees | sesesessssessessssssssssssssesssssees [ 79,979,493 | .o 102,454,426

Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........couumruirriiirirneeieieeeeeseeseesseeseissessesssssssssssnnes | sssssssssssssas XXXt | v 9,599,910 | oo 10,918,003

Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).........c.ccvivieieriiereieieens e essssssesiesssnes | eevevessesissesesssenes 3131124 | oo 2,488,266

Net realized capital gains or (losses) less capital gains tax of $.....628,032.........c..vveriveriieiviiniins [ eressisssissssssesssessssssssssssssans | eossssssssesssssssssasses 1,166,345 | oo 246,135

Net investment gains or (10SSes) (LINES 25 PIUS 26)........c..cueuivriuereieieieieicisee e sssesses e sessenees | ctessssiesissssisssessssessessssesssees [ 4,297,469 | ..ooovereea 2,734,401

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LI 0) (amount charged off §.......... 0)]eeveerreereereeeeeee s s ettt enaas | ertesisessies e s es s enssees s ssesies | estiesssesssens s seesssses s ssenssannas | ertiesitee s et st e ne et sreentan
Aggregate write-ins for other iINCOME OF EXPENSES..........c..ivivviireiiiei ittt tsbesebessss | ssssesisssssesssssssssssssssessnsanean (0] 286,973 | oo 190,881

Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 PIUS 28 PIUS 29)........ccuvermruereermresseeeseesseessssesessesssssssssssssssesssessssesssssessssssssssssanes | sessesssssseens )90 SN RN 14,184,352 | oooovvvvicnnne 13,843,285

Federal and foreign inCOMe taXeSs INCUIMTEA. ..........c.vveiurireiiiieieicee et | essssesssssesan XXX oiviviirieiieniees | s 4437206 | oo 4,715,108

Net income (10SS) (LINES 30 MINUS 31).......ucviveiieiiriieieicieiisie ettt sse st ses | evsesessssaenan XXX e | e 9747146 | oo 9,128,177

0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE).......cerererrrrrrssrerarsersressesesssessssessssssessessnesseses

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page....
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........civmreeriiiriieisiieissisieissisies s ssnsensnnns

1401.
1402.

1403. .

1498. Summary of remaining write-ins for Line 14 from overflow page 0| [0 N 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE).......eruururrrrierreismesseseessmsssesessssssssssesssssnsenss | seeseesssssssssssssssssssssesssssassans {01 0 | s 0
29071, LiCENSING fEE INCOME.....cvuieieiriiiieisieieiei et es sttt ss st s sttt bessesnes | ssessssessessssnessssesssssssessessesnnsns | sesessessessssessassesnsnaes 160,000 | coovverererreeicnens 160,000
2902. Miscellaneous Income 126,973 | oo 30,881
2903.

2998. Summary of remaining write-ins for Ling 29 from OVErfIOW PAGE.........ccueieviieirieieiesieeseesieieiesies | ceresessessssesses e sssens 0 | oo 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).........ccrerirriiiririemsisnierssnssissessenssssssnsssenssnes | sessssssssssssssssssesssssssssssesees [0 286,973 | oo 190,881




Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

46.

47.

48.

49.

AA.1 PRI IN. ettt eeees e eeess e ess s R84 8 84888 RS R £ £ ER R
44.2 Transferred from surplus (StOCK DIVIENG)..........c..euiiiieiiicieicisie sttt b s
44,3 TranSTEITEA 0 SUIPIUS. ........cviieiterictiiie ettt ettt bbb sttt be bbbt nesn
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIENG)..........ciueireiiiriiieieisies et ettt
45.3 Transferred from capital
Dividends 10 SIOCKNOIABTS.............cvuuiiiriiii bbb
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS.........cvviueuiviririieieieteie ettt sttt et
Net change in capital and SUFPIUS (LINES 34 10 47).......ccuieiiiieiiieieieisses ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48).........cc.cvriiirieineiisieiessieiese st sssssssesees

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOItNG PEIOM. ........c..rerureriieririsrireesssissiresssse s s sttt ss st s s s st ens e ssessensssssessns | sessesssssssssssnsans 56,582,470 | ..ooovovrreeirinne 46,881,294
34.  Netincome or (loss) from Line 32 Q74T 46 | oo 9,128,177
35.  Change in valuation basis of aggregate PoliCy aNd ClAIM MESEIVES............rviueiiirrireiieris ettt st sssessessensessesss | sssessssssesssssssssssnsssssssssessasssnes | sesessmsssssssssssssssssssssssssassnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt | et 555,067 | wovoverrereerrreeenens 1,232,799
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS).........cururureerrerereereisrinsiieeseesse s sesessssssssssssssesssssssssssesss | sssessasssessessssssssssssnssssssessasssnss | sesessmsssssssssssssnssssssasssssessnes
38.  Change in Net AEErMEA INCOME taX..........cievieeiceeciee ettt et b st st s st ssssnsessssnsns | evessessossesssssssssassnsas 25,551 | coeeeeeeeeereein 452,515
39, Change iN NONAAMITEEA @SSELS........c.rvurererereireisieeseeseeseee ettt sttt s bbbttt senben b st enns | ebsesssebsessessnssnsnees 187,824 | oo (22,315)
40.  Change iN UNAULNOMIZEA FEINSUFANCE. ........ccuuvuueereeuirerereiseeseeeseeseeseesseeeeseessesseesessesse st asesesseeese s ssee s eseesees s see s e s e seeEeeseeEsessessantenssns | HEestesssessassassssssnssesssesessnsasens | £ressessssssessmessenssresensassanssanens
41, CRANGE iNHMEASUIY SEOCK. ........cviveiteitciectce ettt sttt bs b b s sttt bt st s bbb s s st st s e baebnsenas | Hiesisssssessssasssses s bsssessessessssans | sbssestessssesessesssessessssesssnaenas
42, CRANGE iN SUMPIUS NOLES........ouivecveieeieicteieese ettt bttt b s s as bbb s s bbb et e s et b bbb bt b s st s ses st n s sae s bessenss | Heesissnssessesanssssesssbsssessesnssssans | sbssestesnsesessesnsesse s s es s nas
43.  Cumulative effect of changes in @CCOUNTING PHINCIDIES. .........rvuruiuurieieriieie ettt s s ssss st sse st sesta | 28esseessessessanssessesseesses et sensanens | £ressesssesseenssassnssresens st snssanens
44, Capital changes:

......................... 9,602,770

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

......................... 9,701,176

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

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 DOVE)........c.ivriuiieiieiietisiesiessissssse st ssesss st ssss s ss st st s st s s snssssanas




Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums cOllECted NEt Of FEINSUIANCE..........c.ovuveeeceereiceereee ettt sttt ess st ssensessnsestessesssensans | sesesssssssssinsneas 89,880,337 | .cveveerrcrnn 113,444,465
2. NetinVESIMENTINCOME.........ooiiiiii bbbttt nes | enbesssssssiesbnsenees 3,744,907 | .ocvine 2,148,721
3. MISCElIANEOUS INCOME........ovuiririirisrireesieiseiees ittt bbbttt esnsne s nnntes | ntrisnse st senn st snns e ssnrenees | sonesensssns et
4. Total (LINES T HIOUGN 3)...ovuiieerieiirceeeerieeeiesese st bbbt ntnes | ebiessssentsensenes 93,625,244 | ... 115,593,186
5. Benefit and 10SS related PAYMENLS..........covevvieeieeiietecee sttt st sae s s esnssesansentas | srsessssseesiesensnes 71,787,554 | oo 93,227,366
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccvoevecvirecerireireeee et nee
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) $.....628,032 net of tax on capital gains (I0SSES)........c...covveerrrrerrrerreerrriens | cevesrereresssssseeseees 6,660,526 | ..oovooriiiiin 4,333,373
10, TOtal (LINES 5 thTOUGN 9)...ouvvererierceisriireeiessessee ettt | enstsenssnenesnnes 88,371,468 | ....c.covvrverenn. 109,305,315
11. Net cash from operations (Line 4 MINUS LINE 10)........c.eviuiiireiciieiieeiceteete ettt ss st ess st ses s | esbessessesassesssssesans 5,253,776 | oo 6,287,871
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 5,701,570 5,750,000
12,2 SHOCKS. ... vvveeverseeessertsmeetseess sttt 888t nnne e | eseetr et 2,483,817 | oo 898,099
12,3 MOMQAGE I0BNS.......ooviictcectcte ettt b bbb sa bbb bbb bbb s ss et es s bt e s st s s snsssssansesessesesesentans | ssbebessebesssinssssssetesseseaesansesasas | oebebessesesssstassesebesaebesessntesenaes
12,4 REAIESIAE.......ouierceeei bRttt [ ettt [ Heetbe et
12.5  OEI INVESIE @SSEIS........ucvuverirevciseriresii st ess st | crbsnnss st et eess s ssnenntes | senesnnens e se e neen
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS...........cccocrrrirrnereneeeneneineees | e 92,8271 | oo
12.7  MISCEIIANEOUS PIOCEEUS.........ouvevececeiietsie ettt st es e et es bt et s s s bt et s b s s s ss s as s st essebesbssesessasssssestesnsassnseses | sresissssssssesesnsesssssessnssssnnsesns | oesosssssassnsonsnssssnsanssnsesnssnsanes
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt st ess st | sebessessessssnsssnsesans 8,278,208 | ..o 6,648,099
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt SRRttt | seseeti et 5,493,175 | oo 17,297,735
13,2 SHOCKS. .-rvvveeveuseeesaeessseesseeeseesseess st e es s s e ss e85 80825 nnnnns | sesesssentsnnntseneras 1,040,008 | ..ooveererrrrerrrer 251,969
13.3 Mortgage loans....
134 REAIESIALE. ... R
13.5  OthEI INVESIEA BSSELS.......uucvuvurireeiseiie ittt bbbt | ehbsenst e bbb eesst st | seeebeess e cb ettt
13.6  MiISCEIIANEOUS APPIICATIONS. .....cvuveereerisrerricireseissiiesee ettt sttt ss st ssens e ssessenssnssessenssnssessnnssnssnsns | ansssssssssssensssssensensnssessenssnsnnes | seressosssessessnssssss 1,005,676
13.7 Total investments acquired (LINES 13.110 13.6)........ccccveiuiiieiieierieiie ettt baes b ssssbess e ssessensseses | sssssesssssssssassssseens 6,533,183 | oo 18,555,380
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.rereririrririnsessesirsssessssssessessssssesessessssssesssssssssssssssssssssas | ersssssssssssssnssessessssssessessanssesses | stessenssessessanssessessanssessessnsnnens
15.  Net cash from investments (Line 12.8 MINUS LINES 13.7 @NG 14)......ooiiiireieiieeseeesetseese et issssssssssseses s sessssssssssns | eevessessssssssssssesns 1,745,025 | .oovovveererrn (11,907,281)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOTES.......veeerieeiisci ettt ettt bbbttt enssessantsnes | 4ebstsessstesbsessestesssessessestsessnes | estestsessesteseessesseetnsseenntnens
16.2 Capital and paid in SUIPIUS, €SS trEASUNY STOCK...........cuiivieiriirieriisiesiesss sttt sssssssessessanssenss | snsssssssssssessessessessessessesssessnes | sessesssessessessessessesssssessnsssnsnns
16.3 BOITOWEH FUNGS..........cvuiieeieiiiiici ettt bbbttt | £breb e s st bs et | Hotbeeneb bbbt
16.4 Net deposits on deposit-type contracts and other INSUraNCe ANIHIES............c.ceeveeeirieieecesereeee e esessesseseses | e bes s snssesns | eevessessesssessss s st s s senes
16.5 Dividends to stockholders 912,818 ..1,090,000
16.6 Other cash provided (applied) 740,808 [ ..o (694,123)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cecveueernereenvnns [ orsinsiisisiisisie (172,010) [ .o (1,784,123)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).......ccoeeeereronrreercrveiies | ceeeveieisiieienad 6,826,791 | oo (7,403,533)
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING O YBAI . ....uitiec ettt bbbt bbb bbb stesses e ssesntas | suesssssassaessensanses 25,259,701 | oo 32,663,234
19.2 End of year (LINE 18 PIUS LINE 19.1).......vevvrerereeeiereetereeee st vestsvtseesestes s sensssassssssessesesnssssensesssssssssessensensnssnes | eressessesesessareses 32,086,492 | ..o 25,259,701
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0007 et EE R EEE 4Rttt | et enent s sttt | sener sttt




Sta

tement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

ANALYS!S OF OI?ERATI(%N BY ng\IES OFGBUSINE7SS

8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME........coviiiiecieete ettt be s naesnaes | srebenas 89,579,403 |...... 89,579,403 [ ..ovoiiieiieieeies | eeereieiiesnieeeine | e | e | cresnsessenseeessnnns | sreesssssisssseesesins | srereesssiesssssssieens | sesseesssinsessseseens | eresereseseesssssens | seressseessssesesnnns | seresssesresssesesssenns
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §
4. RISK TBVENUE.......coieieieciecete ettt et sb sttt
5. Aggregate write-ins for other health care related reVENUES. ..o | e [0 O (0 (01 (0 I 0
6.  Aggregate write-ins for other non-health care related reVeNnUES............c.ccveieicesiesciieeiies | e 0 ... 0.0, S P XXX eveeiins [ e 0.9, S XXX
7. Total revenues (LINES 110 B).......cccveiueiueiuirieiiesiseie et siessessse s ssessse e ssesssssessessesssssses | ssessens 89,579,403 | ...... 89,579,403 | ....coovverernnnad [ I [ [ [ (O] I (O] P (O] I [ I (O I 0
8. Hospital/medical DENETILS...........ccciiriicieeee et | crenaeee 85,190,340 |...... 85,190,340 | .vviviiviieiieiiies | eeereieiieerieieeeis | ereereieresesseseeins | eeresreeseessnenens | eereseeseresesesnens | siesssesesesseesssesins | creesesesnseseesssins | sveresssesnnssssereesins | seeeresssinssseseeens | eseeresesssseseseseaens
9. Other ProfeSSIONal SBIVICES.........ccevuiveriieeieereieeesie e ies st seses st ses s esss s ssssssnssesnes | ersessssessnssssssssnan 0 [ ooeeeieeieieieins | e | e | crerssisessesenenins | seeeresisiesssinieseens | sreesesnsisnssnseesins | eereesesessesesissens | eresreesesiesesesisness | eresereeseesesisens | seresesseessssesesnnse | sereresesssessssaesenns
10, OULSIAE TEFEITAIS........cvevervciciee ettt ssensns | snsnsanes 2,422,968 |........ 2,422,908 | ... | e | e | e | e | sonsesesnssssesnsienns | e | sessesesesesnnesesnns | ssesssessesssesesenns | e
11, Emergency room and OUE-0f-GrEa...........coeuueveueiecieereeeicieseies e st sse st s snes | seesnans 4,392,034 |........ 4,392,034 | oo | e | s | v | i | sneeesssissesssseens | e | snrsseesssessssnens | serssesseessesesesenns | seresesesssesssssesenns
12, Prescription drugs.........eeeereeereneeneeeneneeneeenns 18,214,711
13.  Aggregate write-ins for other hospital and MEdICal............ccvurerrerrirrreniereirerreneseeeeeseiees [ e 0
14.  Incentive pool, withhold adjustments and bonuS @aMOUNLS.............cceruererreenienrerrerncnereieesereees | errrsessessnsssesseseens 0
15, SUDLOtAl (LINES 810 14)....u.ouieieeieieeiee ettt bbb sans 110,220,053 | ....110,220,053
16, Net reiNSUrANCE MECOVEIIES. .......cvvueveierereieiseie et s bbbt snns | srebnas 41,506,505 |...... 41,506,505
17.  Total hospital and medical (LiNeS 15 MINUS 16)........cccvuervirerrieiinneeniieneesesessssessssesssssssssees | anesaas 68,713,548 | ...... 68,713,548
18. Non-health ClaimS (NEL)........c.coiviiireeccec ettt benaens | evesesssessseaesesand 0. XXX
19. Claims adjustment expenses including $.....4,154,888 cost containment expenses.... 6,127,236 | ........ 6,127,236
20.  General adminiStrative EXPENSES.........c.cvveeveeieeiieeeieseeseresie st s s s ssssssesessesssanns | evensesens 5,138,709 |........ 5,685,852
21. Increase in reserves for accident and health CONraCtS..........c.vvureeierireieeiseseees e | cresrssesssiessssense [0
22. Increase in reServe for life CONMTACES..........cc.cueveeviieceiecieeesce ettt | crevsissiesssss e 0 ... XXX........
23.  Total underwriting deductions (LINES 17 10 22).......c.ceurrerreerrnrenrernernirnrssseseesessseessssessesssesssesns | sesessns 79,979,493 | ...... 80,526,636 | ...ooovrveverrieennnc0 | 0 |0 | 0 | 0 0 | 0 | 0 0 (547,143)
24.  Net underwriting gain or (10ss) (Line 7 minus LiNE 23)...........covriurirereriennieineineeeieeecseseeees | ceveeees 9,599,910 | ........ 9,052,767 | c.vvevrrreeeenn0 | 0 | 0 | 0 0 | 0 | 0 | 0 | 0 | 547,143

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

10.

1.

12.

Comprehensive (NOSPItAl AN MEAICA)...........cciuiiiiieiiieiiciieies cteieteteeie ettt ss bbb b s bt s et s st st bbb s e bs st s e be bbb s bbbt s bbb s bbb st st sb s bbb es
MEAICAE SUPPIEMENL..........cvieiieiieisiiseieiete ettt et etsebsssesessessssessee s s et s es 8o d b b s s s8R a8 s 4 e £ 8dee 22288 eS8 21 s b E a8 Es s e Rs e bbb bbb bbbt en bt
DIBNEAL ONIY ...ttt ettt bbbt ee et eaes S4ebesssssasseses et s sesesse s s e bse s e A et b ae b b s e s e b bee bbb e e s oAb e bR R e bbb R ee AR e R et b et b SRR e Aee A At ba bbbt en bbb s Rt e At e b st et s s e bR tens
Vision only
Federal employees NEAIth DENEMILS PIAN..........ccoiuiiriririiiriies ettt £ s bR s st en
THIE XVIT = IMEUICATE........ocereveieiesri s sssesiene eesseesess s s et 8RRt
THIE XIX = MEAICAIT. ... evevereersertseceeeenseces et sesb e eosees st set s8££ R84 88 8 £4 £ E 48880
SHOP [0SS.....vuvviiiet ettt bbbt a bbbttt ete S4etetbasesstehetetaetetes e s e aes A e Ae b b s bbb s A e b bAe At e bt et s e AR et bR et b b e R ee R e A et b ee bbb AR A ee A At b s bt e beben b et e b s e R s ee R b et st et et s et retees
DISADIIIY INCOME........vuiviecectetseietc ettt et sss s4etessssas et ese s s se s s s s s e bse s e e b bbb s s e b bee bbb s e s s e s b e s s b et bbb ee s s b e s s e s b s AR e A ee s At e b et s e At b en bbb s A s ee st et sb bt s b ban Rt e

LONGBIM CAIE.......vcvciicctete ettt et bs 4bsssesesessesebessesse s s e b b ee b e b s e e ba e s e b et s se s s s st As R4 bR AR A A bR A b SRR e A b bR b s R bR b et b et b s e A b e R bbbt sttt benan

ONBI NBAIN.......oeeeees ettt ettt ebastsaesa et s s e ss s ee s st e s et s et e st st e bt bR A e R RSt A bR s e A AR e e sttt s s ettt et

13.

14.

15.

PrOPEIY/CASUAIY. .......cvuevivevictetet ettt ettt s tee esetebessbeses e e b e bss s et et s ess s e s b et ee b et s s s s et se s e s et b es b ek s s s A A et e A e b e bt et s e b bae R e b s bR bR Ao b bR e bbb AR R AR b b s bbb et es e bt es et s an

Totals (Lines 12 to 14)




Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

11 DIFECE vttt e
1.2 Reinsurance assumed
1.3 Reinsurance ceded....

Paid medical incentive pools and bonuses.............ccccceevveecniecrenennnnes

. Claim liability December 31, current year from Part 2A:

31 DIMECL...ceee et e

Claim reserve December 31, current year from Part 2D:
A DIFECE ..ttt
4.2 ReinsSUrance assUmed...........cceveveueeuveeirereivesiessssesiessssse e

Accrued medical incentive pools and bonuses, current year..............
Net healthcare receivables (8).........c.covvverereveieeerieres e
Amounts recoverable from reinsurers December 31, current year......
Claim liability December 31, prior year from Part 2A:

8.1 DIMECL.....eeeeeeeerie et

Claim reserve December 31, prior year from Part 2D:
9.1 DIFECL....ceeecrrc e

Amounts recoverable from reinsurers December 31, prior year...
Incurred benefits:

12,1 DIFECE... ettt
12.2 ReinSUrance assumed..........ccuuevrereueeereenemeeineeeseisnseneeseenssenes
12.3 ReinSUrance Ceded.........ocuvuererieecrrireeesereseeseesees
124 NEBL..coo e
._Incurred medical incentive pools and bONUSES..........ccoevirrrrrirrininens

.......... 71,677,954

............ 4,600,481
.......... 13,998,123

.............. (109,599)

............... 119,769

............ 4,478,028
.......... 17,145,415

...41,457,338 |...

71,677,954

............ 4,600,481
.......... 13,998,123

.............. (109,599)
............... 119,769

............ 4,478,028
.......... 17,145,415

41,457,338 |...

193,055 |...

........ 110,220,062 |.......110,220,052 |......c..ccoouvrrnnnnn0 RSP | I ST SN | SR
.......................... (U OSRR | I (SO SPSN |I SO ON S | SR |
.......... 41,506,505 |..........41,506,505 |........ccocernrnnnnn0 SRS | SRRSO SRRSO | SRR |
.......... 68,713,547 |.........68,713,547 |..c0occovcivrrinnnnnn0 SRS | I SRS | SO | SRRSO |
.......................... (O PO o I OO | [T (I corvrnrerssneeneeeen:0 SRR | FERTOROPROON |

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
. Reported in process of adjustment:
1.1 Direct...... 2,903,266 |............ 2,903,266
1.2 ReiNSUranCe aSSUMEQ.........ccoeuuieireerrerneineieieiiessnesessessensseens | eesessessnsesessessessanes (0
1.3 ReiNSUrance Ceded..........ocvuuiiuniereinriniiniineeieesseiseieessssssesenss | eeseinninns 1,103,240 |............ 17103,240 | oo | eeireinsiseesssiesissienies | reeeeneinsesssissiseisssins | sreseeesse s sesesi et | sessessessesen st st enas | siesteeseesi s ens st entenns | shrebeebestest it nens st | ersesiessens e nientens | srsestetines sttt nntens | sebnebesnnt st | seeenen et
T4 NELc st | e 1,800,026 |............ 1,800,026 |...oovverreriiriinnens [V (0 (O (O (O (O O (01 (0 (0 (0 0
. Incurred but unreported:
2.1 DIFEC....eoeeectrec et | seerennieas 7,776,971 | ..ooenvene TUTTB,971 | oot | eeeetesinnesesiesinesins | coeeseessessesssesssssses | srnessssesesssessssssesses | esssessseessesssesssessans | oestesssssssessessnnsssnns | sosssssssesssssssssssenssnes | sressnsesnssssessnsssssssnens | sosssessesssnsssassesssness | sesssesssesssnssestsessienes | sessessesssnssssssesninees
2.2 ReINSUIraNCE @SSUME.......curvrrreererresrsnsseresessessesssessesssssaresnes | sessessessanssesssssessnns 0 [ eerrrrreeeeeennmeenes [ senseesinsernssnsnssnnsnns | reensisesnsessissessenssnes | sesessessessessessessnsnes | sessessessesssestessessiestes | eesessnssinsssssssssssants | eessesessesesessessantns | sressessesssessessestessiesss | sesessessestnssnseseesanes | stessessesssessessestensnns | sesessessanssestensassanssans | sesssssesessassnsnsnsenns
2.3 ReinSUrance CEAEd..........ccovuimeiiveierieieieicree e | eveeienaeas 3,471,197 ... BATAA9T | oo |t tisiesinsens | ceveeissssesessesesesens | crvstesissessesesessessssaes | svesessesisssessssesinssses | eesessesesssessssessssessesss | eseessssessessssessssessess | seesessesinssessssesissiesens | sressesessessessesessessenes | sresessesinseeseseseesess | seressesessssesesestessenas
28 NBL e | i 4,305,774 |............ 4,305,774 | .o (0 (0 (0 (O O (O PO (O O (01 (0 (VI (0 0
. Amounts withheld from paid claims and capitations:
31 DIFEC. st | e 7,918,367 |.......c.... T,918,3B7 | cooreeieeeiriiniinneiins | eeeetesinneisstsssnsinns | cbeessssenssessssssanssns | soesesssisessasssessnsssans | siessessensssessestesessens | oestestensssestestenstiens | eessesssensseessesssenstanes | seetseeeenss st estensines | festiesiesst st st esstenes | sestiestssb bt enstienes | sesbestenst sttt ees
3.2 ReiNSUranCe aSSUME........c.uvuerrrrurerrinninesserieessessessessenssnesees | sersessesssessesssssasenes 0 [ e et | e | neeesesi s | etbest st sesi st | ettt b it | essees s s st st nenes | sresbesseest s s entent st | chenee sttt neninens | ersentessensi st eneens | sebentssi st netiens | seeneren et
3.3 ReiNSUranCe CEUEM..........ouurumreieiireiirrineirersesssissiessssissessinenes | ceveesessineseees 26,044 | ..o 26,044 | ...t | s | e | et | ettt | st eni et enee | seestese it st ene st | cherne st neninens | criestesi et ens | srinetens st eniens | srenenen et
B4 NBL s | s 7,892,323 |............ 7,892,323 | .o (0 (0 (0 (0 O (O O (O O (01 I (VI I (VI I (0 0
Totals:
4.4 DITEC....vovveieecieee sttt nnes | sesseniens 18,598,604 |.......... 18,598,604 |......cooorvvrererrnnnnd [V (0 (0 (0 O (0 O (O O (01 I (VI I (VI I (0 0
4.2 ReiNSUraNCe aSSUMEM.........ccuurierrnereernerneereeessessesesessessessseens | seessessesessssessessnnes [0 (0 [0 (0 (0 O (0 (0 (O (0 O [0 O (0 O (0 0
4.3 Reinsurance Ceded........coovrimiinriieisee e | e 4,600,481 |..cooeenne 4,600,481 | .o (U (O (0 [V O [V PO (O (01 I (0 (0 (0 0
44 NEL. s | snreneeas 13,998,123 |......... 13,998,123 | ..o [V I (O I (O [ R [ (O (1 I [0 I [0 I (O I 0
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 N MEAICAL)...........ccccvucviieiiiieiiieteie ettt st sbensas | ebasbessessessesssassansinsas 14,125,015 | .o 58,062,238 |....coevvevereiereeirene 26,296 | ..voverieiieiieeinn 13,971,827 | .o 14151311 | oo, 17,145,415
2. MEAICArE SUPPIBMENL.......c.iueieeieeiiteiieictei ettt s st ss s s e bbb bbb s b8ttt s bbbt s s s s esensnse | 41ebessesnssstesebessnsessesessentesetensensa | ebsebistestassesanse s ssesent et et e tessebaesas | nebensebessetesse s st entes e s s tentes st ssenses | eesebnsesessesan s ettt s s e s et et s et nsans | abesesiesans st et et st s st nt s snnnd 0 [ oo
3. DBINEAL ONIY.....cviiectiviecteie ettt ettt ettt ettt b s et e bt ee bt b s R A bR A et bbb bR AA A A bbbt e bt s e A b e bA b e bbb et s s aebetestetesas | 4bebestetebietebess e asseaetetestebessntesns | Hebsesetesestetessetessetetetessetesssantetents | nbestebetestesetsnseasseaete b stebesnsetenses | sesteietetentebesssetessesetetessetessnantebets | neeaetesestesesinetetetetetessntessnanterad 0 e
A VISION ONIY..tivieiiiiiiiee ettt s et b bbb e b e s b bt e bbb b st s Aa et A s bt bR A RA At b st s s e s et baebebes s sesns | Sehebesesetesasntesestetesa s st s saesesestes | nebesessntsansetesestesesases et sseaesesansas | Shesesebesietassesetetentebess e tssesebesestess | nebebesasntessesetesestesesannsesansesesesanaes | sbesesesetisestebe s s et s st esenreaesanand 0 oo
5. Federal employees health benefits plan

6. THIE XVHI = IMEAICATE.........cvieieieeieicteee ettt sttt a s s e b ss s s st b es s s ssssessssasansseses | sbessesassasssssssssassasssssssessessssassessass | sresissssssssesssssssessesassessessesssessnssnss | seesessssssssnsessssassssesstessesssssnsassssss | essssessessesssessesassnsessssassssessnsansns | sesessessssssessssssessssesssssessessssasen 0 [
To THIE XIX = MEAICAI........coucivecicieciiciectcice ettt st ba bbbt b e be bt st s s s st esb s bs st es s bae s saesssnsanses | sbsssassssstssssssassssesastassssbentensasbannss | cbsssaesssssassasssssesbass st e stnsessassasts | stsssissssstastssssssinstanses b s st s besbasssnnts | sbssbassasstestsssssanssesbes b s beesbesbensents | sbesbassasssnsasssssse s s bbbt sb st san 0 [
8. NI NBAIN........ceeiei bbb a s R e b A R st s b e R A SRR s bbb s s et bbb sessebnses | Shesietstestssetnsentansessstestessetensestans | steristessessessssessentesantessessetansesessens | Hetessesnsntessntastantessetesensessnnestanse | ersesessestesetessetantansesstantensansntansas | serntesantntessetnsentassessnsentensesante] 0 |
9. Health SUDLOLAI (LINES 110 8)......uucvecirieiiiiiciieeiscie sttt bbbttt s s s s sa st st essens | diesssssssstssessstnsas 14,125,015 | .o 58,062,238 | ...ovorerieierisrie e 26,296 | oo 13,971,827 | .o 14,151,311 | oo, 17,145,415
10, HEAINCAIE rECEIVADIES (B)....vuvvrvrvrerrrereiseiseieseesrieise et s ettt rs st ensanssns | 4ebsntsnssestensensensanssansantenssantansenssens | nessssssssmssnsnsnssnssnnsansa 326,414 | oo | e snes | neersree sttt ne [0 TR
T, ONBI MON-NEEAIN. ..ottt s s a ettt s bt s st s s s bas s s st e s et essssesassesanssesans | sbsssessssissssesassassassessssestessesansassns | stessssssessesessassestes s tes e bae b sesanstess | sntessetnsenses st enssaes s besesaesenaasennes | eviesessestesistesesteetssesaeseesssesansansas | nerestesetstesaetenaenae st s et seesanea 0 [ oo
12. Medical inCentive POOIS ANA DONUS BMOUNLS...........ccuiuierieeeeeieeeiseiseesieseee st sseeseees e e st sses st en s et esssssantns | 2esesseesasssesessessenssessessesssessnsessnnes | sesessessesssessessessasssnssessesssessessnssnnes | cesessessesssnsseesessmsssssessesssssnssesssnss | seuessessessnssssssssmesasssessssastastssnsss | sesesssssssssssnssnsssmessssssnsesssnnsnnens 0 [
13, TOtalS (LINES 9= 10 + 11 4 12).. ettt ettt st sttt s sttt sesses s sb st s st st st e st essesssnssssssssessasssessessestsnsssssenss | tensssssssnssassassanstansas 14,125,015 | oo 57,735,824 | oo 26,296 | oo 13,971,827 | oo 14,151,311 | o, 17,145,415
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005 2006
1. 17,929,911 (119,710)
2. 2002ttt e bbb Rt b bRt A b b A e bbbt b s bae bbb s b sten s enens | ehiesesiest ettt 75424511 | oo 12,433,980
B0 2003, R bR RS AR AR R bR h s s bbbt tns | srestestensiestes s anes XXX oteierterienriesiesienns | covevesessesese s 85,014,325
A, 2004 . et R AR R AR AR AR bR n e n et | fessestentenn st stenees D 0,9 GO DT XXX oorrisrierisssiessesinnes | cvessessesssesessssessessessessenes 78,417,054 | oo 15,621,946 | .oocvveveereeeiseee e (55,253)
B 2005, ettt R e AR RS R AR s n s b st entntns | srententensientensensnes D 0.9 GO IS ). 9,9 GO DR XXX evtrrirrieirmsinsissinnes | svressessnmssessessssssnssessessenssenes 78,584,895 | ....ovverierrereseri i 14,180,268
6. 2008........c0coeeeeereessitst ettt tees e s aess et s st ns s Rt s s s AR s A AR ens et RRens s s e R ans st st s st st ensensantsneessantnsetsnnsentantansessnntnss | eessessassenssessessenees D0, S [ D0, S [ DS SN [ DS S [ 58,062,238
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005 2006
PIIOT. ettt et b bRt A bR s bRt sa st en st annan | ehesiestest bbbt st 134,948,357 | ..oooveeveereeeee e 135,063,299 | ...oucvuviieiciciiceiesies et betes | eststs sttt tns | £ebtes i st bbbttt bttt ens
2. 20020ttt RR AR R bR bR bbbttt et n s ns e ntens | criebesiest bt et en st en e 91,218,571 | covoevereeeve s 88,375,802 | ...ovvvveerererieriseie s 87,855,054 | ....voiieeiciieiiesssssse et | sresssssss sttt
3. 2003, et SRR SRRt baesen s st rentns | srentestensientensensnes D 0.0 GOSN USSR 106,922,647 | ....oooveerrererereieienieinns 102,745,884 | ....oevrrererreeereeieas 103,346,913 | ..o
B, 2004 oeeeceeeeeeeeeeee e e s sttt RR Aottt s e s en sttt sttt es st enssessentensensnsinnas | seveeseeseensaeseeseeneas D00 GO IR D0 T OO 98,178,303 | ...veveeeeereeerrrreeeeere e 94,058,569 | ....ooverererieieieieeerieeses 93,983,746
L 0 USROS DU D00 GO IR D 0.0 GO DR D0 T U 95,686,348 | .....ooveeeereeeeeeee e 92,692,243
6. 200B........oeeeececeeeeee ettt ettt et en et eteneee b e sttt ee s et Rt s s ens st et e sse st et tees st st enssessensenssn st netnsnseestensansanssensentansnsnsisnas | oevessssssessssseeseeseas D0, S [ D0, S [ D0, S [ D8, S [T 72,034,065
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
2002......ccueieeieeieeieeieseseeeesenens | eereereeseesee e 106,775 | oo 87,855 | v 3,790 | oo A3 | e 91,645 | oo B5.8 | oueeeteeeeeteeteeisesiesiesiensesenns | et st sassanae | eeteeseeses s st 91,645 | oo, 85.8
2. 2003 | e 130,776 | oo 103,347 | oo L £ I U 4.6 | e 108,108 | .ooevereeererererreiereane BT | oot eeesnnsesenns | et | eerereses e 108,108 | ..oocveeveererereireeeieane 82.7
30 2004 | e 118,191 | oo 93,984 | ..o 4,052 | oo, 4.3 | e 98,036 | ...cvererrererere e B2.9 | i | e | b 98,036 | ..vevereereeie i, 82.9
4, 2005 | s 113,372 | oo 92,765 | .ooeverreveeieiiseieians 5,253 | oo LS A [N 98,018 | oo 86.5 | .o L LI 98,045 | oo 86.5
5. 2006......c e | e 89,579 | . 58,062 | ..o 6,127 | oo 10.6 | e 64,189 | .o LT | 13,972 [ 809 | .o 78970 | .o 88.2
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005 2006
1. 17,929,911 (119,710)
2. 2002.....cceeeeieieie et e b s a bR R AR R SR s Ra R RS R £ R bR b AR e bR s st st st n st st n e beennaes | ebebesetentense st s st s st nt et 75424511 | oo 12,433,980
Bi 2003ttt R AR R R R Rttt b et s et nnnte | srensesententes e tensenes XXX vvivinrreinsinsieneninns | e ssssesnns 85,014,325
A, 2004t R R AR AR R AR bRt s bt s st st nnnnnes | erserensensenresnntenaa D .0 S SRR XXX ovvieirrirersiennssennnes | e sssneenns 78,417,054 | oo 15,621,946 | ..o (55,253)
D 2008, RS Rt n st tnnte | erenresnntentesetenrenes ). 0 R ISR ) 0.0 GO ISR XXX orrieireirereineensineens | crerersssneeensessesesssssesneenes 78,584,895 | ..o 14,180,268
B, 200B..... et rereer et RE e8RS E AR SRR eE s e e et et en e s s st s st s s nnessentnsnes | ensensentenssententenees XXX eorrersrrenransseessnnanes | eensssessesssssssensanees D0, ST [ D N [ XXX oorerrersenenennesenens | eonsessessssssessessssssssnssnsssesaneas 58,062,238
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005 2006
S oo USSP PESTR PSR TRPRTPRTTTTPR 134,948,357 | oo 135,083,299 | oot seisnses | seretei e ets | etnt ettt
2. 2002ttt R AR s £ R SRR Rttt n st ns e entne | seetiesiest st ent st n s st 91,218,571 | covoereeerere s 88,375,802 | ..vovvrrerrrerrrrerireereieirnines 87,855,054 | ..ot ssssans | stessssssssiess sttt nse e
3. 106,922,647 | ..o 102,745,884 | ..o 103,346,913 | ..ot
4. 98,178,303 | ... ....94,058,569 | ... ...93,983,746
B 2005, bbbttt a bbbttt ssessssesse s sensenennne | sessesensensessnsesses s KK Kuerrenerensenessssenssnns | srenrerensensensenseen s KKK urnrerssesssssssenseniens | ereenessninnsessseees KKK et 95,686,348 92,692,243
B, 200B... ettt ettt ettt eh skttt ket h ekt s etk R et et n ettt st et ensnnsetnnensnnnnansensensntenessntensanies | erserensersensessnsenses AR unsensersnrensessnrensonnes | senrensersnsensessnsenses KKK unrerensersnrennenennens | ererenrersnnersnensers s KKKusneersersnsensersnsensenss | erenserenssnsensessnsens s XAKurrrsntesserenserersnsnes | ensesssessansessssestessssensassesanes 72,034,065
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)

1o 2002 | e 106,775 | oo 87,855 | .o 3,790 | oo A3 | e 91,645 | .o B5.8 | e | et | erresenses st ntenes 91,645 | oo 85.8
2. 2003 [ e 130,776 [ .ovvveeereereieine 103,347 | oo AT761 | e A8 | o 108,108 | .ovveeevrreerieireireieiennes B2.7 | oot | ettt | ererenes st anees 108,108 | ..o 82.7
30 2004 [ e 118,191 [ o 93,984 | oo 4,052 | oo A3 | o 98,036 | .o B2.9 | et | et | sereeenr et teens 98,036 | .vveevrirririreierineeiieas 82.9
4. 2005 | s 113,372 [ oo L 1 5,253 | oo LS A [ LT 86.5 | .o L L 98,045 | oo 86.5
5. 2006 | et 89,579 | i 58,062 | ..o [y A 10.6 | oo 64,189 | oo TIT | s 13,972 | s 809 | .o 78,970 | v 88.2




Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.... 0 for occupancy of OWn bUilding).........cc.vvereverrreeiessniesesssieeseeeienes v, 2,201 [ 258 | oo 155,850 [ .vucveeeeeverrerreeiririnnns | ceevrerienins 158,309
2. Salaries, wages and other bENEfitS.........cocvucirrriiriisrsssne e | seereeinns 3,989,107 | oo 2,026,682 | .......... 15,161,131 [ oo | v 21,176,920
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).....oocvuerecrreeeiereerieeissiieeias | creeiiissies s | eesseesisesiesssesseessens | esisesionas 2,649,349 | .ooovvveiercreeeiee | e 2,649,349
4, Legal fEES AN BXPENSES. .....cccvuiriierieirrieieiisse e ssessse st s st ssssssssssssessansas | ssessssssessessanssesessensss | sessesiessssssessssssssesns | corssessensnssnnns 69,154 | oo [ e 69,154
5. Certifications and aCCreditation fEES...........cc.wrrrrineririieriresnciesseesenressssessens | sevsseneeseesnessnssiens | oneeseeneesssssessnssees | eresnesssessnnssessnnens | s | e 0
6.  Auditing, actuarial and other CONSUIING SEIVICES.......cvvruvrireriinririreiriereiseseireeesesesesssens | eeeesseeeninns 23,678 | 14876 | oo 333,071 | oo | v 371,625
7. TraVeliNg EXPENSES. ......cviireeriieeirereeseieieesetes it ses s sssnssssessssnessssessnns | sessessnsseenes 114,020 |..oovvvrrne. 23117 | oo 370,346 | ..o | v 507,483
8. Marketing and adVvertiSing...........cccccueeeveeiieesieceee s seniens | e 10,167 | oo 25 [ 60,915 | .o [ e 71,107
9. Postage, express and teIEPNONE. ..........c.vurrererrinriinsinsseiessssse e sesessssssssesssssenes | ssessesssessens 123,863 | ..coovvvnn 425891 | .o 627,675 | .oveveeereeerereeeenes | e 1,177,429
10.  Printing and office SUPPLIES.........cc..cvvvrveerceireeieteeee st sesssssesenses | cvvvaessesnnas 187,350 |..oviveereernn. 55,542 | cvorerrrn 807,570 | oveveeereeererereenes | v 1,050,462
11, Occupancy, depreciation and @aMOTtZAtION...........cccvvriririrririnrnssesnssssssnsssssssssnsss | sesseisssssnssesssssessinns | ereesmsssssssssnsssssssssnses | ressesssesssssensssssssessns | sossssssessesssnssessessessns | sonssesssessessenssessessas 0
12, EQUIPMENE. ..ottt sss sttt sessssesssessssssssssssns | sessessssssenns 230,906 | .ovovvevernne 233,550 | ooveernen 2,169,113 | [ ceeereeenns 2,633,569
13.  Cost or depreciation of EDP equipment and SOftWAre...........cocuovunvenreerenirnimnieiennnieenees | eonsesnsssssesessessens | ceressmsesssseenns 31,988 | oo 209,587 | .cooevrerrerrenrireerninns | everinniennns 241,575
14.  Outsourced services including EDP, claims, and other Services...........cccocoevvereveereerveeens | covrvevnnas 2,231,320 | coovevrerne 274,872 | .o 464,219 | oo | e 2,970,411
15.  Boards, bureaus and assoCiation fEES..........ccuvvuerieecvrieiieicree e | e 13,600 [ .o | e 300,894 | ..o | e 314,494
16.  Insurance, eXCept ON real EStAte...........ccccvcviveceriecieiereeeee s | cvrvaesiesenas 229,123 | .o 22,365 | ovvrrnan 135,147 | oo | e 386,635
17.  Collection and bank SEIVICE ChATGES.........c.ewrurerrrerirereieeeesnseseeseisesesessessesssssssssessessenes | seseesssesssssssessessessnns | eeseenmessssnsusmsssssssssnses | consesmesnsensenne 11,040 [ oo [ 11,040
18.  Group service and administration fEES..........oceueuecrieicieieices et | crresresnsenns 27,946 | oo | e 594,089 | ..o | e 622,035
19.  Reimbursements by UNINSUrEd PIanS...........cocveereerrerruincenrincincneieeseiecseeeseeeessssessssneens | sesneemsesssssssssssesees | eonsenmessssssssssssssesssnses | eveeeees (GO (UR: 115 | Y (10,470,886)
20. Reimbursements from fiscal intermediaries.............ccoceurieiveicrreeecsseeseeseee s [ e | e 152,220 [ .oveveeeceeeseeieeens e | e, 152,220
21, Real eState BXPENSES.....covcirciceicteetee ettt nn | eererenaesees 114,872 | .o, T2,748 | o 400,241 | oo | e 587,861
22, REAIESIAE tAXES......cvcvcvcicce et | e 4145 | o 4276 .o 21,316 | oo [ e 29,737
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUTANCE TAXES.........cocueverrireieicieeiee et ssessesssns | seessssssessssssssssessssess | essesnsssseas 48,503 | ..covverirennen. 2,050 [ .o [ 50,553
23.2 State PremiUm tAXES......ccviireiieieieseesie ettt sssssessnts | estesinssesessesssssessssnss | seressensssesinsessesesennes | eeerissesesiesienns (B06) [ ..o | e (306)
23.3 Regulator authority liceNSES and fEES.........ccvieicieeieereeiee s | ererieseissesiens 340 | oo | e 49182 [ v [ 49,522
23.4 PaYIOll tAXES. ... couurerrieneiieessisesisesiesesnessssess e sssessssss s sssesstessssssas | eosesssesenns 239,930 | oo 118,955 | ..vvvvernnn. 735,520 | coooceverceenrrennceiinnns | v 1,094,405
23.5 Other (excluding federal income and real estate taxes).........cccveeervvrerieeniieseiens | evevereisieinnn, 3,769 | 6,384 | .oovvreine T70,170 | ooveeeeeeereeiienees | cveveiienenns 780,323
24, Investment expenses ot INCIUAEd BISEWNETE............cccuvieieiiieiiieiesessesssesessssienns | seessssessssesesesnnenes | eonsesenesssssnesnsns | e | e 42,005 | .o 42,005
25, Aggregate Write-ins fOr EXPENSES........cviviuriiriieieicreie e ssss s ssessens | ssessssees (3,391,449)] ........... (1,539,904)] ......... (10,487,728)] ..o 0f...... (15,419,081)
26. Total expenses incurred (LINES 110 25)........ccciuecieiciesessssesssssiessssssessessessessessens | svessiesinns 4,154,888 | ........... 1,972,348 | ............ 5,138,709 | ..o 42,005 | (a)......11,307,950
27. Less expenses unpaid December 31, CUMTENt YEAI.........ccocevvreieieierisieeseesssessssssssens | revsniesensesssesenesnnns | cvesseisienns 810,321 | oo 466,277 | .coovevverererienerseiennns | cerveiiin 1,276,598
28. Add expenses unpaid December 31, PriOr YEAI.........cccvvrrieineinieiieieisiessesssessssessssens | sersssessessesssssssessennens | svveensesssenns 767,955 [ .oieeeieerrisiesens | erevriiesseiensenisnies | cvvieienienns 767,955
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccuevvvnrrereinnirennnneens | renrmsensnssesensennens | e | i | e | s 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAT.........ccvvvereirrerierersserins [esreserisemeserssensss | erosssrssssssesessssessesses | sressesessssessssessssansons | soesssssssessssesssnsessessess | eosesessensesssssessssesan 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)......ccccceeeeerrercercsreas [ eorirrnns 4,154,888 |......... 1,929,982 |............ 4,672,432 | 42,005 |.......... 10,799,307
DETAILS OF WRITE-INS
2501. Administrative SErvices AQrEEMENL...........cccvvvvevereeveeeriere e seessseetessesessesssessesssssssenss | eveesessessssessesesssssnses | eossessessssessnsssessessens | coesesennns 1,283,932 [ oo | e 1,283,932
2502. Unpaid Claims PrOCESSING........cvurrrerrerrirerersesinsesessessessesssssssssssssssssssssssssssssssssssssmssessans | ssessesssessessanssessessonsss | sosssessnssnnes 178,419 [ oo [ e | everiennns 178,419
2503. Ceded AdMIN EXPENSES. ... vwrrerrerrrerneeesnnsessesssssessesssssssessssssssssssssssssssssssssssnsssnns | sesseseens (3,391,449)( ........... (1,718,323 ......... (11,771,680) | ovvoreereeeereeeeneeen [ e (16,881,432)
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccvveevecvevereerevees | evvevereseeee s (0] I (01 (0] I (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8hOVE)........crreersrermrrerssresnseessnnernss | corsreeens (3,391,449)( ........... (1,539,904)] ......... (10,487,728) | ....vvversvernrrencienns 0. (15,419,081)
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other DONAS (UNGFFIEEA).........eveuerrrreeirrireieeieese ettt ee st ens s
1.3 BONAS Of AfIIALES. ..ottt st st a et a ettt nn

2.1 Preferred stocks (unaffiliated)

211 Preferred Stocks Of AffiliAtES............cciiuivieciecicicite ettt bbbt
2.2 Common stocks (unaffiliated)

2.21  COMMON SLOCKS OF AFfIIAIES. .........v.vecveeicieicict ettt bt b et bbb b ss s sse s ntens | shsstestessesesssssasssssss st es s sssbessesansans | absesissssessessesessesess e bessesaesassansents
3. MOMGAGE 0BNS. ...t r Rttt (C)-vareerrerreeeesietes e sesssieees | cretrsssse e seenae
4. REAIESIALE. ... Rt ()i | et
B COMMTACE IOANS.......cvoeveeecectee ettt s ettt bbb a et s et ee s bt s et et s b st s s senss s nsens | etestestesastensnaesas s st st et s e tesaesensans | sbsetstntess st es e et ens b en et neenes
6. Cash, cash equivalents and ShOM-termM INVESIMENES............ccouiuiiiiueiieceie et () 1,185,377 | oo 1,179,272
7. Derivative instruments
8. OthEIINVESIEA @SSELS.........oiiveictecii ettt bbb sttt bbbttt
9. Aggregate write-ins for investment income
10, TOtal GrOSS INVESMENE IMCOME. ... t. ettt ettt ettt

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INEEIESE EXPEINSE. ......vveveiei ettt ettt s bbb s bbb s 8242 s ke 4 4 4R A A4 AR A AR bt ettt

14.  Depreciation on real estate and OthEr INVESIEA @SSELS.........c..iuiiiieiiieciiei ettt bbb bbb s st s bbb ss bt ss s

15.  Aggregate write-ins for deductions from INVESIMENT INCOME.........c..cuiiiueiciiiic ettt bbbt st ba bbbt

16, Total deductions (LINES 11 tIOUGN 15)........ccuiueiiieiiiiciieicis ettt bbb s s st s s ettt

17. Netinvestment income (LINE 10 MINUS LINE 16)..........ceiieuiueiiiiiiisite ettt sttt bbbt bbbt
0 O OO SPO ST TTUSPR
0902, oottt R R RR RS EEeeS £ £ £ S £ S £ RR SRR AR R R AR RS S£REeEeeEeeEee AR £ s R enRrente | HEuetaret et st ees s st et e s s st s tsestensensnens | netinteeEenE e st st s s n Rt s s st st st
0903, ottt ettt Rr SRR f SRR SRS RR £ RR RS E R AR RS E R R SRRttt

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1B0T. oottt ettt b RS R SRS 4RSS R8s S RS SR 1S44SR A 1R SRR LSRR s s E Rttt | 4hbee bRt bRttt
1502, oottt ettt RS R s R e S SRR SRR SR RS8R R SRS R SRR R 1RSSR LSRR R 1RSSR SRRt | HhbaeRt bRttt
18003, oottt btk RS R RS s R RR S8 S 1RSSR SR RE SRS S eSS SRS 8 SRR A1 £ SRR AR R AR SRR E SRRt | ShteeeRE et s ARttt
1598. Summary of remaining write-inS for LN 15 fromM OVEIMIOW PAGE. ......vuruuririreeie ettt s et s e es st enssns s | essesssssssestensasssnssensansenssessentns 0
1599. Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 BDOVE). ... v rurrureiruireeseesstises et sssssmeeessemseessesses e sees s sees s seeE 4284284128428 28 1428 £ 28081288 S8 EE £ eE s RE st et ses et sntsnes | oedsnennsessesssnssnssessenssnssnssensensane 0

(@) Includes $.....1,489 accrual of discount less $.....280,549 amortization of premium and less $.....63,003 paid for accrued interest on purchases.

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@ Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

3 4
Realized Unrealized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. taX........ccvvverereriveericresesee e
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates...........cccocvevverervereeieie e
Common stocks (unaffiliated)..........c.ccovvevereriererinereesereernne
Common stocks of affiliates...........cccceeeerreeveeeseieeee e
Mortgage loans.
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........vverrrrverrernernienns
Total capital gains (I0SSES)......ururrerrerrerrerieesreseirssessessseesessessssaneas

)
© o ~No® oW ON
NS

—
I

0998. Summary of remaining write-ins for Line 9 from overflow page.... | c..ccocoovveverevceevieiccecenen 0 [ oo 0 [ oo 0 | o 0

0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)........ccceew. | correrrrsrrinrireesinresressresneneans {01 O {01 PO [0 OO 0
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Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

© ®©® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)
Stocks (Schedule D):
2.1 Preferred StOCKS. ... ...ttt
2.2 COMMON SOCKS........veuvernrirreuriiiiineereisie et
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS..........ccuueererriiriieriecice s
Real estate (Schedule A):

4.1

FIFSEIIBINS. ......vveecvcectc ettt bt bbb nans

Properties occupied by the COMPaNY.........cccovevninnenee e
4.2 Properties held for the production of INCOME..........ccceveiveicirieiccese s
4.3 Properties Neld for SAIE.........couu i esesnsns

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........ocvvrirrenrerenrneneesseesee s essseseens

CONrACEIOANS. ..ot
Other invested assets (SChedUIE BA).........c.vrririrriineiressiinsssessisssssssssssesssssesssessessssssessns
ReCeivables for SECUNHIES...........c..ruiiiecis et
Aggregate write-ins fOr iINVEStEd @SSELS.........ovrrrrrrirreeise et ees
Subtotals, cash and invested assets (LINES 110 9).....cccvevriciricieiiees e
Title plants (for Title INSUTEIS ONIY).........vuururereenrireireeiseiseise st sss e
Investment income due and aCCIUEA.............ccoueiririneiniiiieir e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.cvuvveciciciiecc s

13.3 Accrued retroSpective PrEMIUMS..........c.cueeerucumeeeeeesreieeseiseeesessessesssssssssesssssesssssesee
Reinsurance:

14.1  Amounts recoverable from FeINSUIETS............c.oiuiueriniieiieriiseieneisssee s
14.2  Funds held by or deposited with reinsured COMPANIES............oovvvrrrmeirierrreeesiernineens
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans...........ccccouerieireieeee s
Current federal and foreign income tax recoverable and interest thereon.............ccccoeeveuennne
Net deferred taX @SSEL........ v s
Guaranty funds receivable or 0N dePOSit..........ccccveiiiiiricieiesiese e
Electronic data processing equipment and SOftWare...........cccccevereeeersveeseiveres s
Furniture and equipment, including health care delivery assets............cccoovvcverieiererrinnne
Net adjustment in assets and liabilities due to foreign exchange rates..........cccccocevverereinnenes
Receivable from parent, subsidiaries and affiliates............cccouvieeeieieieeciescsieenns
Health care and other amounts receivable.............c.oouniirninreneec e
Aggregate write-ins for other than invested assets..........ccoeceveiicvvcciseeeeeseessns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIn€S 10 through 23)........c.erururenrinrisinsenssresessssssssssssssesssessessessessssssssesnns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 and 25).........comriveeiireceiceieeceeceeeee e

0998. Summary of remaining write-ins for Line 9 from oVEMIOW PAGE........ccvvevevveierciereeieieisiens | e ssres e 0 | e L0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cieiiiiiriiiisiiiiisieisiesiesiesesiieis | eosresiessssssesseesessssse st sneesnens 0 ] i 0 ] e 0
2307, ATR OtNET...ccvvoririeeirertscs et ees st ss bbbtk | eebbb ettt eR sttt | cebirenee st tnenin | sernesn s 0
2302, oottt R8RSR R R R | SRk R R RR st | cebssneeees ettt | Sesneene s s Re st 0
2303, oot RS8R | HeheE R RR st | eebenee st enetni | Hesnese et 0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........ccieueceererieierienieis | veverieiesssssse s 0 | o 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)..........ccvereusriesiisieesiiesisesesssiesiesens | sonresssesssssessessssssssssssesssssssessnses 0 ] e 0 ] s 0
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrgaNIZAtIONS.............c.ccvcuieeviieceietcee ettt et s e ss et s s ssssssssssesans | avsesstesissssansesssassssesssnsans 23,208 | ..o 23,493 | 23,507 [ .o 21,500 [ .o 21,580 [ oo 270,028
2. Provider SEIVICE OFJANIZAtONS...........c.ccviviuiieiiieieisieie ettt et s bttt b bbbt bes s b bt es s e s et b et e st seaebsnsebess | 4bsssesessssesassssssessssesebesstesssesebensets | sresebessssesssssesetemsesesssstssessetesesteses | ebesesssssssssssesesstessssssesessesesesasaesans | sbessssesessesesesssastsesesesastesesensesensene | sessetesesantesseseaessete s e b st s s etebetes | neretebesstessea et e st e s s et s et et bens
3. Preferred PrOVIAEr OFGANIZALIONS. ... .....ovueiuieueireeie ittt ees ettt s bbb Eb bbbt Rk e s e b et | 2282 EeeEeeE SRR e S b eesse et eesesseeesessesbentsees | Hieesessessnsesessesseessebsessnenebessnsseebans | £8eEaetessestaesaesaeeseesaeteetsessantessaestes | Hesesstaessostasseesaessessestenesessestentsetns | sebseesessnetetebses ettt nee b et et e st eets | eeEeeE et eesE et e b RR e R b et E e ennt s
4. POINE O SEIVICE. ... rvvvevereerrseesecesseeeseeesseesseess s ess st et ss 8888888508888 nnt | Hressees st 28,757 | e 29,781 | oo 31,012 | e Ry £ 35,942 | 387,385
B INAEMINIEY ONIY......cviviiectetect ettt bbbttt s bbbt bbbt eb st a st sa bR b s en s e et b s b e aebebentebesssntnnas | siebebebssiesseeaeteteetetes s et sstetesastetas | ebessbssesansetetesastesasstesensesetetansesans | sbebessesessesesetas et s s eaebesaebesessnsessnas | seeteretasintesasesetensesebessesssnaebesietes | netebebessesesesetebestetesssseaessnsebesessnsess | bebesessesieseteresss st n et esr et b st nas
6. Aggregate Write-ins fOr Other INES Of DUSINESS...........vuiuiereiieiiiirie ettt | fetbetssebsee e bs sttt 0 [ o 0 [ o 0 [ o 0 [ oo 0 ] oo 0
OO OO OO SO PP PO PP O OO PO PRO 51,965 | 1o 53,274 | oo 54,519 | oo 55,979 | oo 57,522 | v 657,413
DETAILS OF WRITE-INS
0G0 OO OO PO OOl OO OO DO DO OO OSSPSR PO
0602.
0603.
0698. Summary of remaining write-ins for Ling 6 from OVEITIOW PAGE........cvuuuiuriiiriiriecieieieie ettt ettt | feebeessstsnss st estesase st st e s aessessensnes L0 SO (0 O (0 O (0 RO 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B BDOVE)........c..ceviuieriiiieiiisiiiessscissiesssesssssssssssssssessssessssssssssessnssssesssssssssssss | sossesssssnssssessssesssssesssssssssessnsesans 0 | ot 0 | oo [0 U [0 U [0 U 0




Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

Expenditures for assets are capitalized at $500, and all other costs are expensed.

Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual — Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an
adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2006.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2006.
Investments

o

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

The Company has no loan-backed securities at this time.
The Company has no repurchase agreements at this time.
The Company has no investments in real estate at this time.

mmoaw>

a

Joint Ventures, Partnerships, and Limited Liability Companies

The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies
7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.
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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 December 31, 2006, the Company had
$0 of operating loss carry forwards.

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

2006 $4,785,000
2005 $4,561,000
2004 $ 0

The components of current income tax expense are as follows:

2006 2005
Federal $4,426,680 $4,627,198
Foreign $ 10,526 7,510
Federal Income Tax on net capital gains $ 628,032 $ 212,938
Utilization of capital loss carry-forwards -
Federal income tax incurred $5,065,238 $4,847,646

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

December 31, 2006 Effective Tax Rate

Provision computed at statutory rate $ 5,184,334 35.0%
Dividends received deduction $ (44,926) -3%
Nondeductible expenses $ 6,147 0.0%
Benefit of Surtax Bracket $ (100,0006)

Other $ (5,862) 0.0%
Total $ 5,039,687 34.0%
Federal and foreign income taxes incurred $ 5,065,238 34.2%
Change in net deferred incomes taxes §  (25,551) -2%
Total statutory incomes taxes $ 5,039,687 34.0%

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

December 31,2006 December 31, 2005

Total of all deferred tax asset (admitted and nonadmitted) $ 812,338 $ 786,932
Total of all deferred tax liabilities 2,838,017 2,539,280
Net deferred tax asset/(liability) (2,025,679) (1,752,348)

Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes
Net admitted deferred tax asset/(liability) (2,025,679) (1,752,348)

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

December 31, 2006 December 31, 2005

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 93,811 $ 128,399
Unearned premium discounting 96,893 96,152
Accrued deferred compensation 523,076 404,371
Bad debts 11,130 9,228
Depreciation
Impairment of Assets 87,428 148,782
Total deferred tax assets 812,338 786,932
Total deferred tax assets non-admitted
Admitted deferred tax assets 812,338 786,932
Deferred Tax Liabilities:
Unrealized Capital Gains 2,827,411 2,528,528
Accrued dividends 10,606 10,752
Other
Total deferred tax liabilities 2,838,017 2,539,280
Net admitted deferred tax asset/(liability) (2,025,679) (1,752,348)
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The change in net deferred income taxes is comprised of the following [at December 31]:

December 31, 2006  December 31, 2005 Change

Total deferred tax assets $ 812,338 $ 786,932 $ 25,406
Total deferred tax liabilities 2,838,017 2,539,280 298,737
Net deferred tax asset (liability) $(2,025,679) $(1,752,348) $(273,331)
Tax effect of unrealized gains (losses) 298,882
Change in net deferred income tax $ 25,551

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2006 were Arkansas Blue Cross and
Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation, a wholly owned
subsidary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. to ABCBS for $27,143,396.

B. & C. The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self insured employee groups of ABCBS and
Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At December 31,
2006, receivables of $4,437,927 and $1,434,634 were due respectively from Baptist Health and ABCBS. Payable balances of $4,249,566 and
$1,454,072 are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to USAble Corporation and BMS HMO
on March 29, 2006, totaling $912,818.

D. AtDecember 31, 2006 the Company reported the following amounts due from Affiliates:

USAble Administrators $ (616)
Arkansas Blue Cross and Blue Shield $1.050.923
Total $1,050,307

At December 31, 2006 the Company reported the following amounts do to Affiliates:
Arkansas Blue Cross and Blue Shield $5,483,922
AHIN 10,626
Pinnacle Business Solutions 683
USAble Life 57.104

Total $5,552,335
E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

G. N/A
H. N/A
I. NA
J. N/A

11. Debt

A. Asof December 31, 2006, the Company has no capital notes.
B. As of December 31, 2006, the Company’s liability for borrowed money was zero ($-0-).

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

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2006, 4% has been used to calculate the Company’s contribution of $262,227.
All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multiemployer Plans
The Company does not participate in multiemployer plans.

D. Consolidated/Holding Company Plans
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The Company’s employees participate in the deferred compensation plans of the Company’s co-owner, Arkansas Blue Cross and Blue Shield.

E. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) Asof December 31, 2006, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends on Company stock are paid as declared by its Board of Directors.

4) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

5) All unassigned surplus is being held for the stockholder.

6) The Company does not have any advances to surplus.

7) As of December 31, 2006, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by cummulative unrealized gains and losses is $ 4,165,780.

10) Surplus Notes

a. issue date 5/2/94 5/2/94 9/19/96 9/19/96
b. Surplus notes
c. Holder of Note USAble Corp  Multi-Management USAble Corp ~ Multi-Managemt
Services Services
d. Par Value $1,500,000 $1,500,000 $2,500,000 $2,500,000
e. Carrying Value $ -0- $ -0- $-0- $-0-
f. Interest rate 7.75% 7.75% 5.00% 5.00%
g. Each payment of interest on and principal of the surplus notes may be made only with the prior approval of the Commissioner of the

Arkansas Insurance Department and only to the extent the Company has sufficient surplus earnings to make such payment.

h.  There has been no interest or principal paid that was unapproved.

i.  For the year ending December 31, 2003 the Company paid $243,240 of interest and made principal repayments of $4,000,000 which
included the final payoff of the remaining two notes issued 9/19/96. At 12/31/03 the principle balance was $-0-.

j- The Company has paid $3,491,107 in interest over the life of the surplus notes and $8,000,000 in principle repayments.

k. The rights to the principle amount and to the accrued interest thereon are and shall remain subject to and subordinate to all other

liabilities of the Company.
1. Upon the dissolution or liquidation of the Company, no payment on the surplus notes shall be made until all other liabilities of the

Company shall have been paid.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2006.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were

pending at December 31, 2006. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial

statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at this time.

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

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as of December
31, 2006.
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18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2006:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 547,143 $-0- $ 547,143
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations $ 547,143 $-0- $ 547,143
Total claim payment volume $114,472,231 $-0- $114,472,231

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

The Company does not currently have any direct premium written/produced by managing general
agents/third party administrators.

20. September 11 Events

The Company had no material impact on its business related to the terrorist attacks of September 11, 2001.

[ 5]
p—

. Other Items

The Company had no extraordinary items as of December 31, 2006.

The Company had no troubled debt restructuring as of December 31, 2006.

The Company has no other disclosures as of December 31, 2006.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2006.
The Company has no noncash transactions.

The Company has no business interruption insurance recoveries.

mmoowe

22. Events Subsequent
There were no known events subsequent as of December 31, 2006.
23. Reinsurance

A. Ceded Reinsurance Report
Section 1
1. The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2. The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.
25. Change in Incurred Claims and Claim Adjustment Expenses

The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

25.4



Statement as of December 31, 2006 of the H M 0 Pal"tne I'S y I nC

NOTES TO FINANCIAL STATEMENTS

26. Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the

financial statements and the related collections are as follows:

---Rebates collected within days of qtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/06 $ 592,949 $394,791
09/30/06 $ 611,653 $373,091 § 38
06/30/06 $ 585,664 $354,891 $ 561 $349,423
03/31/06 $ 710,997 $339,148 $294,879 $41,737
12/31/05 $ 734,902 $328,098 $348,465 $ 28,430
09/30/05 $ 777,006 $364,358 $42,399 $295,460 $ 75,232
06/30/05 $ 691,197 $353,556 $322,945 $ 66,896
03/31/05 $1,005,817 $351,112 $310,858 $ 82,612
12/31/04 $ 455281 $ 95,482 $ 400,122
09/30/04 $1,246,823 $327,466 $ 9,678 $ 308,439
06/30/04 $1,291,376 $309,277 $ 37,201 $ 275,490
03/31/04 $1,273,391 $325,201 $ 357,630

B. The Company has no risk sharing receivables.
29. Participating Policies

The Company has no participating contracts.

30. Premium Deficiency Reserves

The Company has no premium deficiency reserves.
31. Anticipated Salvage and Subrogation

The Company has no estimates of anticipated salvage and subrogation.
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Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
Investment Categories Am:)unt Percezntage Amiunt Perc:ntage
1. Bonds:
11 ULS. rEASUNY SECUIMHIES......e.cvevevcectescte ettt ettt ettt st se st sss s s sanannas | cvevsesenes 25,365,975 | .ccovvvernnn 284 | ... 25,365,975 | .coovvvernene 28.4
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. QOVEMMENE AENCIES.........couuiviierrerieieiiie ettt s e ssessnes | essessnssssessnssessssessnnss | soesesssssesaess 0.0 [ [ i) 0.0
1.22 Issued by U.S. government SPONSOrEd gENCIES..........cvevreerreurerieieieisssssssssesssssssssesssssssssessessesssessessesssess | sessssssessnssssssssssssensses | sessesssessanes 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUNHES).........ccveveererrerererrierieiieisieeens | eoerseresseieseenienes | eveenienenad 0.0 [ [ i) 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............ccccecueieveirerieieieeieee e esesssessssens | eoreesniinnns 5,011,807 | cvvverrrnnn 56 [ 5,011,807 | cvvverrrnnn 5.6
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ..ccoceeeveevveeeeeceies [ e, 0.0 | ooeveeeireeceiees [ e 0.0
1.43 Revenue and assessmMeNnt OblIGAtoNS...........cccueueviieiieieieieisicse ettt | ensessnsnaas 4,192,810 | ..coovvrnnnnn AT | 4,192,810 | ..cooevvnnnnnn 4.7
1.44 Industrial development and similar Obligations............cc.ovcveeevieiiiesceee s | e 8,208,054 | ..o 9.2 [ i 8,208,054 | ................ 9.2
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed bBY GNIMA ..ottt ssssenns | ensessessssessnssessssessnnns | oesessessesess 0.0 [ [ i) 0.0
1.512 Issued or guaranteed by FNMA @nd FHLMC...........cccovirminrnrinesesssssssississsissssssssssessssssessessnnes | ensesssssssssssssssssssssnsses | sessssssessnes 0.0 [ [ i) 0.0
1513 Al OtNET .ottt nenns | seeeieeeni et | eereeeneiennd 0.0 | v e 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA ..o sssvesssssssssessnnes | cnevssssesssssssssssssssesses | soessessessenss 0.0 | eoieveereeeressniiens | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in LiNg 1.521..........ooerrrninrrnrmenensinnennenns | v [ ceesennenneend (V01 RO IR 0.0
1,523 Al OTNET ...ooooieeeereier sttt nnenns | cneeinnsnennen st | eereenneiennd 0.0 | coveererrerrreerrenines [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........cceveveieeiereiieciieieiireien oo | cevssiesennad 0.0 | eooeveerereressniiens | e 0.0
2.2 Unaffiliated fOreign SECUMLIES. .......oieeieiereee ettt sess st ss st st stsssnsnstns | setssssssssssssssessessnnsnens | eesnsssessesend 0.0 [ [ i) 0.0
2.3 AFilIAtEA SECUMHIES. ........oeeverreerrirriisesieeei st ssn s esssesnine | serenssssenssnenssesniensees | soeenseensnnd 0.0 [ | i) 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS.........couiuiiiriieic et essensins | seviessssensssnensnennnnes | oeseneenessned 0.0 | | e 0.0
3.2 Preferred stocks:
321 AFFIIEEA. ... veoveerecreee ettt sssesssssssssssssesssnsssnssssessssnssnsssnns | sessssssesssssssssssnnsssns | snevesmnnereersi0:0 [ onreenneennrennninennens | e 0.0
322 UNAFIlIALEA. ... ..ooevereeeie sttt ssnnnns | st st | eereessenensd 0.0 | v [ 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFIIAEE. ...ttt snnnins | srestnnsni st | eereensenennd 0.0 | v [ 0.0
332 UNGFIlIALEA. ... eooeeerrereer ettt sttt essnnnes | sesseesenns 14,542,108 | .....ccovenve. 16.3 | creeens 14,542,108 | ....cccevenve. 16.3
3.4 Other equity securities:
T 1o OO OT OO STRTTRT) IROTRTSRTSSTRRRY (ST (00 TSR (SO 0.0
342 UNAFIlIALE.........oevereesreiicierc sttt sssnnns | sreeisnen s | eereesnenennd 0.0 | v [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFIIAEE. ..ottt snnnen | sresinne st | eereennenennd 0.0 | o [ 0.0
352 UNAFIlIALEA. ... .eooeeercereer ettt snsst st nsstsssnnnes | srestenesnnesssnennsensstns | seesessnereend (00 OOTSRR (SO 0.0
4. Mortgage loans:
4.1 Construction and 1and deVeIOPMENL............c.ccorurrureurierrireireeieesreeeeeeseeeees e ssssssssssnsssssesssssssssessessesssnssessenes | sensssnssessessmsssessensnnsss | sereesmmnnennes0.0 [ o | ! 0.0
4.2 AGHCUIUIAL ...ocvieeveeicieiiese ettt snsse st s sssessessessesenssnsessnsensensessessesens | snsessessensssessensessnsenses | cevnrenrennernd0i0 [ oo [ e 0.0
4.3 Single family residential PrOPEIHES..........ocrvurirrirreerirerereieieeiseieeesieeseessetssssessssssssssssesssssssssessessesssessessesssessessnnes | srnssenssessensmnsessennnsss | eereesmennernens00 [ o | ! 0.0
4.4 Multifamily residential ProperiEs..........ccecieveeireiieissiessssesesssiessss s ssssssssssssssssssssssssssssssesss | svsssessessesssssessessansss | esvessenseereeni000 [ oo | i) 0.0
4.5 ComMMENCIAl IOANS........couiiiicrieriicrrii e sesssseesiessssssesinessssssesssenseesees | eooneemnennesnnssenoesnns | s 000 | e [ 0.0
46 Mezzanine real eState 10aNS............covvvrcciernreceercseneesesesssesssessssssssssessssesssssssssssnessssssssessseens | s | coeemnrernenn0:00 [ | 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPENY........cccuurimiuerciieinieeeireiseieesise st enssssssentsenssessssssnsnss | sosinesssnesssssessnensnnnss | oeseneenessed 0.0 | oo | e 0.0
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt).............. | oo | e 0.0 [ [ i) 0.0
5.3 Property held for sale (including §$......... 0 property acquired in satisfaction of debt)...........cccceeevveeereceeeeeeeeeies e | eeeeieeieneen0.0 [ [ ) 0.0
6. CONAC I0ANS........ouviieiiririr st siessesssinsssssnssnnssnnsinnes | nevnesnnnnsssienisnnnnnes | coennnsenneenl0:0) | oo | e 0.0
7. RECEIVADIES fOr SECUMHES. ......rvvrerrererrieiieie ettt sns st ssssessssssnssessesssessessesssessessessssssessmsssnssssmsssnssssnsssnsas | ssssnsssessensmnssesesansss | serersmnsnenneni000 [ covvninsnsnnsnssnnnnns | covrnnennennd 0.0
8.  Cash, cash equivalents and short-term iNVESIMENLS...........ccocuieiiiciiceiee e ssssensessssesssnnens [ eeenennn 32,080,492 | ... 359 | 32,086,492 |...ccoveunne. 35.9
9. OtheriNVESEA @SSELS.......cererrereerrereiieeiscireiseeseissess s ss sttt sssssssnssssessssssessensanssessessasssnssessones |arsnssnsessensssssensnanes | srrsrsssrnnenes:00 [ oriiniosnisnisississisnns | eonnnsinnnnd 0.0
10.  Total iNVested 8SSetS.......iiiiiiiiiii s | cenennesn: 09,40 1,246 | i 100.0 [ iinnnn, 89,407,246 | ............ 100.0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] N/A[X]
1.3 State regulating?

2.1 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]
2.2 If yes, date of change:

3.1  State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2002
3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/04/2004
34 By what department or departments? Arkansas Insurance Department

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No [X]
412 renewals? Yes[ ] No [X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421 sales of new business? Yes[ | No [X]
4.22 renewals? Yes[ 1] No [X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]

5.2  If yes, provide the name of the 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
Name of Entity NAIC Co. Code State of Domicile

6.1 Has the 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]
6.2 If yes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No [X]
7.2 Ifyes,
7.21 State the percentage of foreign control. %

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No [ X]

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

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No [X]
8.4  If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate’s primary federal regulator.

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

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Baird Kurtz and Dobson  Little Rock, Arkansas

10.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse  Employee of Arkansas Blue Cross Blue Shield

11.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No [X]
11.11 Name of real estate holding company

11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
11.2  If yes, provide explanation.
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12.2
12.3
124

16.1

16.2

171

17.2

18.1

18.2

191
19.2

20.1

20.2

211

21.2

213

221
222

231

232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

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

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits?
If no, give full and complete information relating thereto.

Yes|

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1)

If yes, state the amount thereof at December 31 of the current year:

21.21 Loaned to others

21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements

21.24 Subject to dollar repurchase agreements

21.25 Subject to reverse dollar repurchase agreements

21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

21.29 Other

For category (21.28) provide the following:

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

271

Yes|[

Yes[X] No[ ]
Yes[ ] No [ X]
No[ ] N/A[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No [X]

Yes[ 1]

No[X]

Yes[ ] No [X]

Yes[ ] No[X]
No[ ] N/A[X]
Yes[ ] No [ X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.

24.01

24.02

24.03
24.04

24.05

251

252

253

26.

271
27.2

281
28.2

291
29.2

30.1
30.2

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[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Regions Bank Trust Department Little Rock, AR
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 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ 1] No [X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/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 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management Little Rock, AR
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No [X]
If yes, complete the following schedule:
1 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
261 BONGS... oottt | snrensennaens 66,183,467 |........... 65,685,768 |....cocevrecnns (497,699)
26.2  Preferred StOCKS. .. ..v.iiveereerieiiec s sressesssssnesssssnnssssssnnes | anssesssssssssssenssnsanssenss | sriesonmssssssnsssnssesnns | aesesnsssssesansnssnees 0
26.3 TotalS. .. sssrssessssssrenssne | ceeeeeeessss00, 183,467 | 1iiiiirr.05,685,768 | .o (497,699)
26.4 Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by Regions Morgan
Keegan Trust Company, custodian for investment assets, for issues which were not priced by NAIC at year-end.
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:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 115,362
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 104,543
Amount of payments for legal expenses, if any? $ e, 69,060
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Baker Donelson Bearman 32,701
Wright Lindsey Jennings 25,113
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? LT 59,733
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 59,733

27.2
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1.1
12
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

7.1
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoeeveerevereeniiennns

2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2).......

2.4 Reserve Numerator.

2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5).......cccoeenenennenenennnnne

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless Agreement

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28

Yes[ ] No [X]

Yes[ ] No[X]
Yes[X] No[ 1]
Yes[ ] No [X]
Yes[X] No[ 1]

Yes [ X] No[ ]
............................... 5,995
............................... 7,709

Yes[ ] No [X]

Yes[X] No[ ]

EF— 11,194,449
S 10,723,615
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1.1

1.2
1.3
1.4
1.5
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

Arkansas

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Arkansas - Statewide

28.1

Yes[ ] No [X]
Yes[X] No[ ]
Yes[ ] No [X]
Yes[X] No[ ]

......................... 100,000
Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2006 2005 2004 2003 2002

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiN 26)..........c..urvemrrmermcrieerierinienerinns | conrereenenns 106,786,478 |.......ccoco.... 95,139,933 | ...covrerennn 88,451,003 |....ccovvvvnnn 81,442,409 |..ccovvvvenne 70,646,504

2. Total liabilities (Page 3, LiNE 22)..........c.ouvvermirmeeenirerenernseesseneesineens | cooressesenenns 40,601,238 |...ccoverernee 38,557,463 |......ccoceenn. 41,569,799 |...covvvernns 45,905,161 |..coovverernc 41,498,030

3. StALULONY SUMPIUS ...t essiees | seesenssssesennenes 100,000 |..coovvrrrcrernnn 100,000 |.cooovverereveinns 100,000 |..cooovvvrerrrernnns 100,000 | .cooovverervrennns 100,000

4. Total capital and surplus (Page 3, Line 31).......ccccveuverrmreererimenriineens | e 66,185,240 |....cvvevernce 56,582,470 |......ccocvevn. 46,881,294 | ..o 35,637,248 |.....ccouvvenn. 29,148,474
Income Statement Items (Page 4)

5. Total revenues (LiNE 8)..........c.ovvwermrierieemriereieseinrissesssessssessesssssenssns | coosessssenenns 89,579,403 |.....ccoeve.n. 113,372,429 |.... 118,191,401 |...cccooouve. 130,775,791 106,775,393

6. Total medical and hospital expenses (Line 18) 68,713,548 |....cvveveene 91,006,413 94,001,539 |...coovevenn. 107,276,586 |.......cooee.... 87,436,897

7. Claims adjustment expenses (LiNe 20)..........c..reereevermerereremmmreeseenieees | ceesemesseneenns 6,127,236 |...covverrrnnes 5,252,991 4,056,215 |....ccorvrrenen. 4,895,749 |...cccovvvi 2,412,041

8. Total administrative expenses (LiNE 21)..........ccevevevveecveeeeeeieseiseeeeseeis | eeereseeseseans 5,138,709 |...cccoverrnee. 6,195,022 |......ccooevnve. 6,441,877 |..covvvrrene. 6,831,659 |...ococvirrnnne 7,801,118

9. Net underwriting gain (0SS) (LINE 24)...........comrvvurerirmerirereerirenreenineeeis | cverenesseeees 9,599,910 |...covvvvernnn 10,918,003 |....ccccvvenue 13,691,770 |..oovevvernees 771797 | 9,125,337
10.  Netinvestment gain (10SS) (LINE 27)..........ccereemrrmmernerireerirenrereieeeeinns | ooevimenieenenns 4,297,469 |......ccoovvvnneee 2,734,401 | .. 2,363,728 |...covvrrinen. 1,358,870 |..covvverrrnn 2,276,036
11. Total other income (Lines 28 PlUS 29)........c.overerurrrrmeereeninsieeeesnsessessasnnes | seessssssesssssanesns 286,973 | .o 190,881 | .o 171,100 | 208,726 |...oovvrrvirine 185,408
12, Netincome OF (I0SS) (LINE 32).......cveiiererrieiireireinsinsissesesssssssssssessessasssenss | ressesesesnssens 9,747,146 | ..o 9,128,177 | .o 10,893,143 | oo 8,740,619 | ..o 7,475,105
Risk-Based Capital Analysis

13, Total adjusted Capital.........ccoooevrrorireeieeirereecsee e | e 66,185,240 |.....ccoonc..... 56,582,470 |...cccovunnen 46,881,294 |....ovvvvennne 35,537,248 |............... 29,148,474
14. Authorized control level risk-based capital...........ccccovreerrceinieeesicseiies [ 3,664,061 |...ccoerernnes 4,363,660 |.....cccerrrens 4,366,744 |......ccoue... 4,804,578 |...ccccevvrrnnns 3,951,355
Enroliment (Exhibit 1)

15. Total members at end of period (Column 5, LIN€ 7)........ccovvvveververeierieens | e 57,522 | .o, 51,965 [ .o, 70,708 | .o 68,311 | oo 96,558
16 Total member months (Column 6, LiNE 7)........c.cceevvierierrereieiieieieseieies | e 657,413 | oo 764,801 | oo 846,147 |...oovveve. 1,142,220 | ..o 1,160,149
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccooeees | covvvrovierriecieienne 100.0 | coveveiererierenae 100.0 | eoovveveeeeeeeie 100.0 | oo 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Ling 19).... [ cccceevvieiverrcrennee. T6.7 | oo 80.3 | .o 795 | s 82.0 | .o 81.9
19, Cost CONtAINMENE BXPENSES........cuveivreiiieiieeieie et sesssns | evsesissssses s 46 [, 32 | 2.3 [ XXX oveeveiens e, .0, S
20. Other claims adjustment EXPENSES.........ceiveireiriiiieieieeisee st seiesens | crevsesesessesssssessssesees 2.2 | 15 [ B | | s
21. Total underwriting deductions (LiNE 23)........cccccvvuerererrineeieisisiessssieniens | crevveiesesissesssesens 89.3 | s 904 | oo 884 | .o 91.0 | oo 915
22. Total underwriting gain (10SS) (LINE 24)........coveiiveeririeisieeiesesnieeneieins | creeveiesesissessssenens 10.7 [ 9.6 | e 116 [ 9.0 | 8.5
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Line 13 Col. 5)......covvveveeereriesieiiens | ceviieeieienns 14,151,311 | 15,691,358 |.....ccccvne. 22,127,208 |............... 17,201,705 |..cvvvrnenee 18,081,512
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | v 17,145,415 | ..o 19,811,088 | .....ccccvvvnv 26,303,969 | ....cccooveune 20,621,428 | .....cccovvenee 21,638,369
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUMMArY, LINE 25, COL 1).....cviviiiririieiiicirieins | ceeveineisieissssssssssssenssenns | esseessesssssssessssssssnssesnsss | sressssnssessssesssssessessessssees | sessessessssessmssessssassassessns | sesssessesessssssesesasssssesnes
26. Affiliated preferred stocks (Sch D. SUmMMAry, LiNE 39, COL. 1)....ciiniieis | cerrnrieiieissiissieississieis | evseeneesssessssesssssssssesnnes | soessssnssessssesssssessessessssess | sessesessssessnssessssessessessns | eosssessessesessssessssassssseses
27. Affiliated common stocks (Sch D. SUMMArY, LiNE 53, COL. 2).....cceiiiieins | evrmrieiieiniieeieinsissees | censeessesssessssessssssnssessnss | sosssssnssessssesssssesssssessssess | sessesessssessnssessssessasessns | senssessessessssssesssssssssseses
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, Col 5, LINE T1).....viieiicrcieciee it sensses | crebesestesssssssssssesessesessss | essssessssssesessesessssssesssnss | sebesessesessssssssssesesesesasns | srsssessssssesesesesesssnsssssses | sresesissesesssiessssssssessesesens

29. Affiliated mortgage 10anS 0N FaI ESTALE...........c.ccviieeiiireice e | e sseies | creresissesssstssssesessssesesens | sreretesiesesesestesessssssssetess | eresessesssseseseresesesesesenss | sressesesreres et s s eas
30, All Other @ffIIAIEA. ......e.veeeeerearireieeereeeci e siees | esieessess s s enisenes | sesiessiesssssinsb st esessesbes | soeesnrss st sit b nes | fetbiene ettt | cereti et
31. Total of above Lines 2510 30.......cccuuurieiiiiniminiiniisiiisiissisiississisissnins | oo [0 [0 (O [0 0

29
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......cccovrvevennee | ververrnernnenrinnns 25,365,975 | .ovvveerrrrnrirens 24,982,650 |...ovververrirrrenen. 25,614,609 |...cooovrrrrnrnnns 25,000,000
Governments 2. CANAGA. ... | e | ettt | Seheeb ettt | Sheb et
(Including all obligations guaranteed 3. Other Countries........cccceuent
by governments) 4, TotalS....oceeireresserenieis | s 25,365,975 |.ivviereiieririnians 24,982,650 25,000,000
5. United States.......coccvvuerverens [ worernrenirninrininnns 5,011,807 | oo 4,917,862 | ..ooovrerrrnennennn 5,037,746 | oo 4,965,000
States, Territories and Possessions 6. Canada...........ooemeenerinnns | e
(Direct and guaranteed) 7. Other Countries........ccccoveuu
8. Totals......covvvrniirnriniranis
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada.......cccoovvueerirrerenene
(Direct and guaranteed) 11. Other Countries...................
12. Totals......
Special Revenue and Special Assessment 13. United States.........cccocuuee.
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. Totals......ccoovviriirninicnins
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......cueviiiceis [ eriiisiiiieiiiiisisse e cissiesiesies | essesisssssssessessssesssssessssassanses | ossessessessssassessessssssessssessanses | sesessossessssensossesssssssansesnsanses
20. TotalS. ..o | s 0 [ 0
Industrial and Miscellaneous and 21. United States.......ccocvevenees [ vevrenienenieinenas 7,168,597 | .o 7,020,527 | ..oovvveernrreennnn 7,540,931 | i 6,880,000
Credit Tenant Loans 22, Canada.........ccooeevereerevenens e 1,039,457 |.ccovveirireine 1,040,250 |....cccocveevreennnn 1,081,065 [ 1,000,000
(Unaffiliated) 23. Other Countries
24, Totals....ocoveeiiiiisiieinns
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... LA42,778,646 | ... ...42,074,939

PREFERRED STOCKS 27, United StAteS......cvvcveriieriens [ [ e
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. TotalS. ..o
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNMIES. ....cueviiiiieies | ereiiiiiiiesieiesssisrssssssessssesens | arsesssssssessssessssesssssessssessessnss | sosessssssssssessessssessnssessnsessessees
34, Totals. ..o
35. United States
Industrial and Miscellaneous 36, CANAUA. ... cececereiieeieeiieires | eeereirees et etes | setetnee sttt | seebi ettt sttt ees
(Unaffiliated) 37. Other Countries......c..cco..uu.
38. Totals. ..o
Parent, Subsidiaries and Affiliates 39. TotalS.....ocomreerrrrersrisresraes
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

...11,186,580 |....

..11,186,580 | ...

Industrial and Miscellaneous 3,355,528 3,355,528
(Unaffiliated)
Parent, Subsidiaries and Affiliates 53, TOtAIS......vveiviriiieiiiererieieis | ettt srsniens | eererensessssens s st sesaensnens
54. Total Common Stocks....... | ......ccccevevernnn. 14,542,108 | ....cooovvv, 14,542,108
55. Total Stocks......crmrrmresmennes | cervernrcinininnnees 14,542,108 |.....cooovernnn. 14,542,108
56. Total Bonds and Stocks....|.........cccceuunee. 57,320,754 | .covvreieries 56,617,047 | ...cocvvrervrrerrnnns 50,000,480
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year.............cccoe.en.. 56,696,511 7. Amortization of Premitum...........cceeviereenrnenese e 372,053
2. Cost of bonds and stocks acquired, Column 7, Part 3..........cccccovvvvvivereinnennns 6,533,182 8. Foreign exchange adjustment:
3. ACCrUal Of AISCOUNL.........cuivieeeieieieeeee ettt 101,099 8.1 Column 15, Part1......cccccvvvnnne
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns12-14,Part1......cccoovvvvcerererene, 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4........cccccceo... 0
4.3 Column 15, Part 2, Section 2......... 1,804,941 9. Book/adjusted carrying value at end of current period................. 57,320,754
44 Columns11-13,Part4........ccccvvvvevveereernne. (959,095) 845,846 10. Total valuation allowance.....
5. Total gain (loss), Column 19, Part 4 1,701,556 11. Subtotal (Lines 9 plus 10).... 57,320,754
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 8,185,387 12. Total nonadmitted amounts............cccccvvvevreennnes
13. Statement value of bonds and stocks, current year.. 57,320,754
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Statement as of December 31, 2006 of the H M 0 Pal"tners y I nC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

1 2
Guaranty | Is Insurer
Fund Licensed?
(YES or NO)|(YES or NO)

Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Accident Health Premiums and Property/
& Health Medicare Medicaid Benefits Program Deposit-Type Casualty
Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

© NSO N =

QO OO 0101 OO AR DS BB D DR DWW WWWNNDNDNDDMNDNNDNRNDDRD =S A A
COXNS T RO SO DN ORBNTECI NS TR TS SIS ROINOD®NIT RN

60.

Arizona
Arkansas
California
Colorado

Connecticut...................

Delaware
District of Columbia..

Florida.......ccoovverrriinnnns
[CT-ToT (o - T
[ U

Maryland......
Massachusetts.
Michigan......

Minnesota..........cccoeuennne
MiSSISSIPPI.......ovvrrrreninns
MiSSOUFi......vovviverrirerinn

Montana
Nebraska

Nevada........coouvverennnne
New Hampshire.............
New Jersey........ceovvnne
New Mexico...................
New York.......coveevcunenn.

Wyoming..
American Samoa.

Aggregate Other alien
Subtotal

Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

U.S. Virgin Islands.........
Northern Mariana Islands
Canada.......cccccoevvveernnee

................ 613,444
......... 147,673,278

DETAILS OF WRITE-INS

BB03. oot
5898. Summary of remaining write-ins for line 58 from overflow page..........
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)..........cccrveeas

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

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

Arkansas Blue Cross and Blue Shield
A Mutuallnsurance Company BCBS of Florida, Inc.
EIN 71-0226428 EIN 59-2015694
(AR-83470)

HMO Partners, Inc.

A

USAble Corporation
EIN 71-0246079

EIN 71-0747497
(AR-95442)

Pinnacle Business
Solutions, Inc.
EIN 27-0111456

AHIN, LLC
EIN 71-0655804
100%

Novitas, LLC
EIN 20-0036905
50%

Life & Specialty
Ventures, LLC
EIN 20-2621814
ABCBS 50%
Diversified Health Services,
Inc. 50%

Diversified Health

Services, Inc.
EIN 59-2468517

Florida Combined Life
Insurance Company, Inc.

Select Data Service
Admin., Inc.

USAble Life
EIN 71-05052
(AR-94358)
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Southern Diversified
Business Services ,
Inc.

EIN 62-1156889

Life & Specialty Ventures, LLC 70%
EIN 59-2876465 BCBS of North Carolina 10%
BCBS of Hawaii10%
Southwest Health

Southern Diversified Business
Link, LLC

BCBS of Hawaii
EIN 71-0478726

EIN 99-0040115
(H1-49948)

Services, Inc. 10%
EIN 71-07888146

50%

BCBS of North
Carolina
EIN 56-0894904
(NC-54631)

Florida Combined Insurance

Agency, Inc. Able Benefit
dba Integrated Solutions

Administrators EIN 20-5180834

Group Service
Underwriters, Inc.
EIN 71-0628367

EIN 59-1098056

Hagan Newkirk Financial
Serv.,LLC
EIN 71-0797396
50%

Educational Benefits,
Inc.
EIN 71-0525643
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