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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually lISted..........cccireiieiiiieeesseieceseise s AT4482 | oo 22,623
0299999, TOtal GrOUP......cveeveeeeeeeeeeeeeeeeeeeeee e sresssseaen e eseenesnsssessensneneas 74482 | oo 22,623
0599999. Accident and health premiums due and unpaid (Page 2, Line 13) 474,482
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually..........c...oorrveirssrerrssmssessssssessenes 131,597 | .. 131597 [ ... L 131,597 [ ... ...198,158 [ ... 198,158 | .. ..394,791 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES..............rrrriceessirireeeesssssmseeeessesseeessssseesesssseeees [ o AB1597 [ s 31,597 |

Other Receivables

131,597 |

198,158 |

0699998. Other Receivables Not Listed Individually

198,158 |

394,791 |

....109,240 109,240
0699999. Total Other Receivables 109,240 ..0 ..109,240
0799999. Total Health Care Receivables 280,837 [ e 131,597 | oo 131,597 | oot 198,158 | oot 198,158 504,031
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEIEd........c..cooerresresrerrresresressrresersnesenseseeens e 2,604,685 [ ..ooorveeceeeeiecesrsssessersessessees 272,837 [ oo sensessesssensnsneas [ERZ5 [T e [ 2,903,265
0499999. Subtotals

..2,604,685 | ...

212,337 |

13,743 [

12,000 [ ..

2,903,265

0599999. Unreported claim and other claim reserves

1,776,971

0699999. Total amounts withheld

7,918,367

0799999. Total claims unpaid

8,598,603
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

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

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Arkansas Blue Cross BIUE ShIEIG............ccciiiiieiiierieieiieesieiseissese sttt sssessenes | sssssesssssssssessesssssssesns 1,050,923 [ ...oeiiceiiecese e eeienies | ettt bens | stsebes bttt et n b bnnens | erssessnsan s sttt en st et en s st ensenaena | ebessesnresens ettt tae 1,050,923
USADIE COMPOTAEION. ...ttt ees e e ses st ses ettt sttt nssnsne | chsnt et enssesanssnsensentsnesentansns (B18) [ 1. veeeeerseeseesseseessesseesenssnssnesnessnses | esseesesonssesseseessnssneseesensensenssnssne | feeessessonssnssssseesensenssensessenssnssnssne | aessssnsrssansenssessessensnnsesensententane | ententansasstensensenes e s e neas (616)
0199999, Individually listed rECEIVADIES............ccceviieiiiiiiiieicce e er s asseaens | seerereseressesesissessnsseeens 1,050,307 | .oooverveierceceiececerceicieieeneend [0 | e [0 | 1,050,307
0399999. Total gross amMOUNLS FECEIVADIE.............curverueierireieeicieei sttt st st enaes s | sessessssassessessssessesnsenes RO LT IO o I U mmr N FUvvvvm v N U vmoeY NN FUUvvvUTvT— 1,050,307
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

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

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

ArKaNSAS BIUE CrOSS BIUE SNIEIH............cceieiieiiieicieeieietieietsiseise sttt ss e et es sttt sessbessesse | £esessesesssssessssessessesessassessesess s s sens et s e b st s b e s s eS8 E e s 08 es ekt R e R b AR b S0 8 et e b st ek d et b e s b sen s s en st et ntens | 2bensessssensansessnsantes et en s st st enee 5,483,922 | ..o 5,483,922
USADIE LIfE......oveeieiecicteites ettt sa st s sttt b s bbb s s ss st st st s s banbas | Shebsesisteetes s s e bbb s e A s e e A b b e b s b s eb A At h st et bbb s s et bbbt ente s bes s sse s sensensessnsentessssentenes | seseseessssnsessnsenensesssssnsessesenssssere D Ty TOB | et 57,104
AHIN ot £ R RS R AR R R RS s e s R st s | H1sEeREeeRAe LR R Ao e AR AR AR SRR AR s R bbb en st en st ssensenten e s este e nenensents | snsestensenssessensensessensensessessessensnns 103020 [ erestistinsesest et 10,626
PiINNACIE BUSINESS SOIULIONS........c.. vttt ettt et sttt sss et saessss st sseesessssessssssssssessessssassess | otssessssessessesessessesasseesess e st eesesseses s s et e seesesseeees et ee et eetes et ee s e s b s ee s ss e et et et setent et et e bnsessesensessessessntesesentenses | nesessessssnsessesassossessnssnsensessnssnsessnnsnsssDOQ | wresessesmssessssessnssnsesssssessssessnssnsessssaens 683
0199999. Individually listed payables..... 15,552,335 | 5,552,335
0399999, TOLAI GrOSS PAYADIES.........cvvuivirieeiiisitesseisiiessetssistes e ssssssesssssesessesssssssessssssssssesssssssessessessnsess  41ssssssassssesassessessesessssessesessessesassse s et et st s et ses s sse e st e s s et et s e b e s ee AR s b s e e s s et et s et bt s bt s b s st st e s et s tens | essetnsestesantes e bae b s e sae st nsenes 5,552,335 [ .o 5,552,335
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. 70,240
2. Intermediaries L0 | ettt | ettt ettt | feesess sttt sttt
3. Al OtNEI PrOVIETS. ....o.oucveieieiii ettt bbbt b bbb bbbt s sttt s b s bbb s n s s s st s st | etnbesessessnsessntentessesnsensansessnsentes | dontessessnssesassessntntes et ensnsansees 0.0 | et essisesesiesins | et estes et en s s essnsensens | sresistessessessstesseriessnsesensessntessntrens | fretesetent st es et es st sttt en e
4. Total CapItAtion PAYMENTS........cccvictiicriieiice e ettt bbb es s bbb bbb s et sen bbb s et et s bt snbebssnaes | ebebsnssaesnastebesnten s aetenes 70,240 | .o 0.1 [ 788 | .o T4 | 70,240 [ oo 0
Other Payments:
5. Fee-for-service
6. Contractual fee payments I
7. Bonus/withhold arrangemMENLS = fEE-fOr-SEIVICE. .........curururiiriireisieiissiesiss ettt sttt sss s sttt ess st st ssessanssessas | sesssssssssesssssssnssnssssssssnssasssnssnssans | stessessasssessassessanssessessasssessessn 0.0 | erveereeeeeiee e XXX e Lo XK e [ | eetes ettt
8.  Bonus/withhold arrangements - contractual fE8 PAYMENLS...........cc.cccvveeiieicveieeeeiee ettt et ensas | eressesssessessesessessnes 110,642,084 | ..o 110,642,084 ...
9. Non-contingent salaries
10. Aggregate cost arrangements...
11. Al other payments
12, TOtAl OtNET PAYMENES........iveieieeciiieiiceie ettt b s e bbb sssensnns | ebnsansessnssntessnsentanns 113,065,052 | ..ovovivereirerisierisseissienienienns 110,642,084 |..oovovvviieciiieinen, 2,422,968
13, TOtal (LINE 4 PIUS LINE 12)....ciueuieiieieisseesesisseesseisesesseessessses sttt | cbenbssssnntsen s 113,135,292 | ..o 110,712,324 | ..o 2,422,968
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Cost

Improvements

3

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

................................ 3,718,259

................................ 3,718,259

................................ 3,718,259

................................ 3,718,259
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

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

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Cod.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAM. ...ttt | i 51,965 |.viieeiieeciiecieeies v LN I L O U U O U T OO TR TR BT OREOERRTREURN OSSR
2. FIrSt QUAMET. ..o | e eenes 53274 | .o | e LK 1772 S O [ OO U B OO U ORU BORERRORR RN OSSR
3. SeCONd QUAMET.......c.cvceeiieeiecce s | eresisses s 54519 | oo | e 54,519 | oooeieeeeeeceeeeeeiieeens | ereeeieeeisissesisiens | erereinsesessssessssssenes | ceereesessesesssseres | eererssseesssesessnans | erereresesesesisesssssanenss | sieereesererseserersetes | sereseresssssetisssssssissns | seesesessesesessesesenens | seteresssstesesssasatenanas
4. THird QUAIET........oeeveiiiecricceeee et sienes | erensesesesesessnnneenns 55,979 | .o | e Lo LT £ O o O B O OO BT U TR RTN OO
5. CUITENE YBAI.....cecueiiieieieieieiei sttt | eeressnsesssssssensnsees 57,522 | oo | eeeeeenn 57,522 | vveeeeeeeeeeeeeeeeens L eeeeeeeeeeeeieeniees | eveeeeeeeeieeeieeenes | coverereeeeeivieeeesesieies | eeeieeieeiesieieisens | evererenesenenenesessenenes | eeeiereieeeieeeeieies | eereiesesssienssssienans | oeererereeseserieesesenens | erereersieeeseeeenanas
6. Current year member MONthS..........cccouiriieniiiiniiiinininn | cernrenesneeninanad 657,413 | .o | e, (LA 1 T O O o e O oo U TR UOOT O OERRUTS RO
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oot sesssens | eesiessieesisnesieees 39,205 ..o [, 39,205 | oo | e | e | st | et | sesiesssnnsnessenssins | v || e | s
8. NON-PhYSICIAN. ..o esnesenssees | consreeseenssesseseenees 53,265 | ..oovovevereieereriiierens | eeeiiianins LR 1072 1T S O [ [ O [ O OO FOU TR R TR T
0. TOaIS. ... | e 92,470 | oo (] P 92,470 | oo (O I (O [ [0 [0 (] [ [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCurred............coocorieeiiiiineiiieininins | covniesisisieninns 15,005 | .o | ereiinieieinnnns 15,005 | .voiiieiiiiiieeiiiiiains | eereeisnineisnsseeninies | eenrssisnensssssssssssinnsns | ereersmssssneseessssnans | eensssesensssssnsnseessnss | sererenseresessnsensssneses | snseressssssesessasesensnnes | sresessesesensnsensnsniesans | aoseresseeeninnsresenens | ersssssasasesessnsnnesanns
11. Number of inpatient admisSions..........cccccoeeeiiiieiniiiieiniininins | e L T TR IO L T O O O O B e TR OO RO RUR T URRUTN OO
12, Health premiums WHEN...........ccovviriieriiiececinie | s 147,673,278 | ..o | e A A £ T O O O R O O TR OO RO OERRTURP OO
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15, Health premiums €amMed..........cccovvvrreeriinenincnenieieninies | crernenenernsnenennsneneneen0 [ e | e | e
16. Property/casualty premiums €amed.........ccoceusriennsmininninns | cnrniinsenmeinsnsnsesnenneas 0 i | eenreneensiesien s | sreessesneesnesseensernnes | esnenensnesnessnsenense | eoeesnssnsersnennsessssnnses | orsesssssnenssssnersnnans | anensessssanessensnessens | senssenseesssensesseransane | sonssssnssessensenensensenes | onsessessneessesssrarsnsans | sessnsensessssensesseransans | sreessenssessesssessensees
17. Amount paid for provision of health care Services.........ccocoees | vovrerrieinnns 113,135,292 | ..oovveviieiiiciieiies | e T LT /A o O O R O OO OO RO RPN OO
18.  Amount incurred for provision of health care services........... | oocecveunens 110,220,052 |..ooveveiiiciiieiieiie | e OO O O O o O o BT OO OO RRUP OO

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

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

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Cod.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAM. ...ttt | i 51,965 |.viieeiieeciiecieeies v LN I L O U U O U T OO TR TR BT OREOERRTREURN OSSR
2. FIrSt QUAMET. ..o | e eenes 53274 | .o | e LK 1772 S O [ OO U B OO U ORU BORERRORR RN OSSR
3. SeCONd QUAMET.......c.cvceeiieeiecce s | eresisses s 54519 | oo | e 54,519 | oooeieeeeeeceeeeeeiieeens | ereeeieeeisissesisiens | erereinsesessssessssssenes | ceereesessesesssseres | eererssseesssesessnans | erereresesesesisesssssanenss | sieereesererseserersetes | sereseresssssetisssssssissns | seesesessesesessesesenens | seteresssstesesssasatenanas
4. THird QUAIET........oeeveiiiecricceeee et sienes | erensesesesesessnnneenns 55,979 | .o | e Lo LT £ O o O B O OO BT U TR RTN OO
5. CUITENE YBAI.....cecueiiieieieieieiei sttt | eeressnsesssssssensnsees 57,522 | oo | eeeeeenn 57,522 | vveeeeeeeeeeeeeeeeens L eeeeeeeeeeeeieeniees | eveeeeeeeeieeeieeenes | coverereeeeeivieeeesesieies | eeeieeieeiesieieisens | evererenesenenenesessenenes | eeeiereieeeieeeeieies | eereiesesssienssssienans | oeererereeseserieesesenens | erereersieeeseeeenanas
6. Current year member MONthS..........cccouiriieniiiiniiiinininn | cernrenesneeninanad 657,413 | .o | e, (LA 1 T O O o e O oo U TR UOOT O OERRUTS RO
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oot sesssens | eesiessieesisnesieees 39,205 ..o [, 39,205 | oo | e | e | st | et | sesiesssnnsnessenssins | v || e | s
8. NON-PhYSICIAN. ..o esnesenssees | consreeseenssesseseenees 53,265 | ..oovovevereieereriiierens | eeeiiianins LR 1072 1T S O [ [ O [ O OO FOU TR R TR T
0. TOaIS. ... | e 92,470 | oo (] P 92,470 | oo (O I (O [ [0 [0 (] [ [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCurred............coocorieeiiiiineiiieininins | covniesisisieninns 15,005 | .o | ereiinieieinnnns 15,005 | .voiiieiiiiiieeiiiiiains | eereeisnineisnsseeninies | eenrssisnensssssssssssinnsns | ereersmssssneseessssnans | eensssesensssssnsnseessnss | sererenseresessnsensssneses | snseressssssesessasesensnnes | sresessesesensnsensnsniesans | aoseresseeeninnsresenens | ersssssasasesessnsnnesanns
11. Number of inpatient admisSions..........cccccoeeeiiiieiniiiieiniininins | e L T TR IO L T O O O O B e TR OO RO RUR T URRUTN OO
12, Health premiums WHEN...........ccovviriieriiiececinie | s 147,673,278 | ..o | e A A £ T O O O R O O TR OO RO OERRTURP OO
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15, Health premiums €amMed..........cccovvvrreeriinenincnenieieninies | crernenenernsnenennsneneneen0 [ e | e | e
16. Property/casualty premiums €amed.........ccoceusriennsmininninns | cnrniinsenmeinsnsnsesnenneas 0 i | eenreneensiesien s | sreessesneesnesseensernnes | esnenensnesnessnsenense | eoeesnssnsersnennsessssnnses | orsesssssnenssssnersnnans | anensessssanessensnessens | senssenseesssensesseransane | sonssssnssessensenensensenes | onsessessneessesssrarsnsans | sessnsensessssensesseransans | sreessenssessesssessensees
17. Amount paid for provision of health care Services.........ccocoees | vovrerrieinnns 113,135,292 | ..oovveviieiiiciieiies | e T LT /A o O O R O OO OO RO RPN OO
18.  Amount incurred for provision of health care services........... | oocecveunens 110,220,052 |..ooveveiiiciiieiieiie | e OO O O O o O o BT OO OO RRUP OO

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........ciuiiiireiiicieie ettt s bbbt bbb s bbbt es
Increase (decrease) by adjustment:

2.1 Totals, PArt 1, COIUMN 1.t bbb
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccccoevveirerinieennes

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ... s 824846kt
4.2 Totals, Part 3, ColumN O.......ccccevuimmmiriiinicrssn s NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccovevvveercnrinrererennn T NI I N T ...............ooooiiiininiie ettt
Increase (decrease) by foreign exchange adjustment:

8.1 Totals, PArt 1, COIUMN 12.......ooiiiiic bbb bbb
8.2 TOtalS, PArt 3, COIUMN 8. bbb bs b

Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13........uiirirrceieeese st st ar e en

Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ...........ccoviuiriiririieisie ettt bbbt a bbb bbbt b bbb bbb bbb en s bbbt s s s
TOLAl VAIUALION GIOWANCE. ... . veerrereirieieieese e ise sttt see s sk R8 £ 8 8 £e8AE 282 e 8R40 R s nE et en
Subtotal (Lines 8 plus 9)

Total nonadmitted @MOUNLS............ccvcviveiiei et

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI..........c.cveurieieieieereee st
Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS...........ccvuiuiuiieisiecie ettt st sa bbb as st

2.2 Additional investment made after ACQUISIEIONS............cvueieiiieiieiciie ettt

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............cccoveveivieieicnieeee s

Total profit (10SS) ON SaAlE.......cc.cvivereiereeeee e R

Amounts paid on acCOUNt OF iN fUIl AUMNG the YEAT ..ottt bbbttt s e bbb bbbt b e bebae bt b e b et b s s seee
AMOIHIZALION OF PIEMIUM. ...ttt ettt s st R8s 288088ttt en
Increase (decrease) by foreign XChange AJUSIMENL...............cooiiiiiiiccir ettt ettt ettt bbb bbb bbb b st st et ent et bbb b s aen e

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

Total ValuGtON GIOWANCE.........ceuieeieeiiciieee ettt ss sttt
SUDLOLAI (LINES 9 PIUS 10)...e.veviiviieieeictesees ettt ettt ettt sa et es st b st s b sse s st ee st e s s bse s s et s e b s s be s e e R A et et n b s s b ae e s s e b s st e s s e ettt es s st s s e senns et ntreea
TOtaAl NONAAMIEIEA BMOUNTS.......cvviviicieeicieieiie ettt sa etttk s eS8 b8R8 a8 E R8sttt s n bttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN)........c.ccvervevieeeieeicisieiceees e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHOT YEAI............ceiiieiieieiieise et

Cost of acquisitions during year:

2.1 Actual cost at ime Of ACQUISIEIONS............cvuiuiuiecisiciceitee ettt sttt bbb ss st

2.2 Additional investment made after ACQUISIEIONS. ............cuueieiiieiieicie ettt

AACCTUAI OF QISCOUNL. ..ottt ettt bbb 88118848 E 8RR £ 28 ee R8s Rb bbbt
INCrease (AECrEaSE) DY AUJUSIMENL...........cviiiiieieiie et sttt 2843 e E et a bbbt
TOtal PrOfit (I0SS) ON SAIE.......ouveieeieeeeicteeiete ittt b a4l 4+ L4444 E L L et 4144441t tseb st s bbb s bbbt en

Amounts paid on account or in full during the year..........cccccevvieverisrennnn. N ° NE ..................................................................................
Amortization of premium

Increase (decrease) by foreign exchange adjustment......
Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PEIOM. ..........c.cvecvevrriiiieier ittt sttt s sttt nse s s
TOtAl VAIUBHON BIIOWEANCE.........couuiiririiiii bbb bbb
SUDLOLAI (LINES 9 PIUS 10)...u.vevievieieescteites e tee ettt sttt b sttt ba st s sttt s b s b sse s s b et s e s s bR bt es s st s e s e e Rt d b st s b bR e s b st e s s sttt es s st s st st et trnta
TOtal NONAAMILIE BMOUNTS........coouiviieiiiri bbb

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......cevevriiieeiierieieeierisieissese et sesss s ssesse s ses s ssssnens

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

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1. U.S. Governments, Schedules D & DA  (Group 1)
1.1 Class 1
1.2 Class 2....
1.3 Class 3....
14 Class4....
1.5 Class 5
1.6 Class 6
17 TO IS s

25,298,152

19,375,918

2. All Other Governments, Schedules D & DA  (Group 2)
2.1 Class 1
2.2 Class 2
2.3 Class 3
24 Class4....

3. States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

................. 4,044,81

4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

4.1 Class 1
4.2 Class 2
4.3 Class 3
44 Class4
45 Class5
4.6 Class 6
4.7 Totals

5. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)

5.1 Class 1
5.2 Class 2....
5.3 Class 3
5.4 Class 4
5.5 Class5....
5.6 Class 6

5.7 TOtAIS. ... e

................. 4,912,879

................. 4,192,810
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Class 1
Class 2
Class 3
Class 4
Class 5....

ClASS Bttt e

TOMAIS. ...t

........................... 08
........................... 0.0

71
72
73
74
75
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

CIASS 1ottt
ClASS 2.ttt
Class 3

................. 4,432,801
................. 1,569,824

............... 10,349,867
................. 1,559,824

............... 10,323,176
................. 1,063,365
................. 1,386,192

............... 10,349,867
................. 1,559,824

................. 5,992,625

8.7

TOtAIS. ...t

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
TOtAIS. ...ttt
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClaSS .ot | ceresineesenes 31,925,257 |...occoviennee 32,046,348 | ....cocovvvrirnnee 256,949 | ..ovvvirrnerrrineennn0 | 0 [ 64,228,554 | .....ovvvvvrinerinnen 9720 | XXX [ XX [ s 64,228,554
10.2 Class 2... .

L0 1,659,824
O | o

................... 395,090 I
10.5 Class 5

10.6 Class®...

10.7 TotalS....covvvrrireriiriins

10.8 Line 10.7 as a % of Col. 6.........
1. Total Bonds Prior Year

11.1 Class 1

11.2 Class 2...

11.3 Class 3...

11.4 Class4...

11.5 Class 5

...1,659,824

...1,559,824
10.3 Class 3...

............... 36,097,950
...1,063,365 |.
..386,988 |.

............................. 57,220,957
.1,063,365
.1,386,192

...59,670,514 | ..
...100.0 | ...

11.7 Totals
11.8 Line 11.7 as a % of Col. 8.
12. Total Publicly Traded Bonds

12,1 ClASS Tomiioeiiieeeee ettt bnsens | sreesaanisia 31,925,257 |..ccovvunee. 32,046,347 | cooiiireieeeenni256,949 | oo | e | v 64,228,553 | ...cooverereerenenn97.0 | i 57,220,957 | wcoovvvrrierinran. 95.9 | .o 64,228,553 | .............. XXX
12.2 ClASS 2.ttt senns | eraesssnsssese s ssaeses s | erertesiesessenes 1,559,824 | ..o | ettt | e | e 1,559,824
12.3 Class 3...

................. 1,063,365 | ....ocoovvvrnrrcrceen 18 | 1,559,824 | L XXX
. .1,386,192

124 Class 4

O I 0
12,7 TOAIS....cveveeeeee ettt | eraesssnens 32,320,347 ... 33,606,171 | oo 256,949 | ..o | e .
12.8 Line 12.7:a5@ % Of COL. B....covveeeiciceieeerieeeseessienessiessenens | eennrenrennsnnenenenned88 | o508 | e 04

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10
13. Total Privately Placed Bonds

13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4
13.5 Class 5
13.6 Class6...

13.7 Totals......ccverirereicenns

13.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

........................ 00 | i 0.0

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year, $......... 0 prior year of bonds with Z designations and §.......... 0 current year, §$......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes§$.......... 0 current year, §......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)
1SSUET OBlIGAtIONS......c.vrereeciierercee e

1.1
1.2 Single Class Mortgage-Backed/Asset-Backed Securities.
1.7

.............. 19,375,918

. 2.1 Issuer Obligations

All Other Governments, Schedules D & DA (Group 2)

2:2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined..

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 Issuer Obligations
Single Class Mortgage-|
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-
ASSET-BACKED SECURITIES:
Defined.......covvveeiiiiiieinns

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 1SSUET OblIgatioNS........ccuvervreercirieireirieeier e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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Statement as of December 31, 2006 of the H M 0 Pa rtners, I n C

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed

6. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 Issuer Obligations

6.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.3 DEFINEG.....ouviiiicie e

6.4

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

........................... 0.0
........................... 0.0

........................... 0.0
........................... 0.0

........................... 038
........................... 0.0

........................... 0.0
........................... 0.0

7. Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

1SSUET OBlIGAtIONS........vrereerciceieereie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.cocvvuene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

71
7.2

73

74
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OblIgAtioNS.........ovveiveicieieiciieie e
9.2 Single Class Mortgage-Backed/Asset-Backed Securities............c.ccoeue....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined....

Other...

9.5
9.6
9.7




Statement as of December 31, 2006 of the H M 0 Pa rtners, I n C

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

8¢

10. Total Bonds Current Year
10.1 Issuer Obligations
10.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
Defined..

Line 10.7 as a % of Col. 6.........

1. Total Bonds Prior Year
11.1 1SSUET OBlGAtIONS. ......coueveiceicieireiriee e
Single Class Mortgage-Backed/Asset-Backed Securities

Line 11.7as a % of Col. 8.........

12. Total Publicly Traded Bonds
12.1 1SSUET OBlGAtIONS. ..o
12.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

128 Line 12.7 as a % of Col. 6.....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds
13.1 1SSUET OblIgatioNS........vvvveerrieirirricieieee s
13.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDET 31 Of PHOT YEAI..........cuerereeeeireeereineiseeieceeetseireesees st esestese st ess st sessessessesssnssesss | sesssssssssssssssssssssssssssnssasens 16,414,269 | ..o 16,414,289 | ...oooviceeeeee ettt tesisnaes | eevesass st b sttt | srebenae s st a et b s bbbt enaa
2. Cost of short-term iNVESIMENES ACGUIFET. ..........coeiueviieieicteie sttt ettt st stes s | sbesstesessesessesessessnsesn st ansas 58,855,610 | ...oovovvecrireiieie s 58,855,610 | ...uvuiveieeiereierieieieieseisse ettt sstesiens | sressesss ettt ettt bttt enne | eseetes bbbttt bbbt bbb s se s
3. INCrease (eCrease) DY AQJUSIMENT...........c.c.cviiiriccecee ettt s st a st s s st s senanns | eossessssestasses st esses e b s s st e et et st s et s eenan 0 | oottt es s tes s sennes | eretese et s sttt sttt esaestens | steseetnsanes s et ee s e st st en s sttt s e ta et s ensetantne | etetesebeesne ettt ettt e et et en b st n e renn
4. Increase (decrease) by foreign eXChange AQJUSIMENE............cueiririnrieieiree ettt sssssess | stsssssssssassassssssnssassssssessensensenssnssessansnes 0 | oottt s st | eresess ettt ettt st s et entestens | stebeetinsentase et s s e st s et s s esae b s s sae s s nseteetas | ebentesesaebne sttt s et e bbb n et aerenn
5. Total profit (loss) on disposal of ShOIt-tErM INVESIMENTS............crieiriiireri ettt as sttt ss st sssessanes | oetseeesnesssessesssns s sss st essessestes 92,821 | i 02,8271 [ oot saenis | ettt bbbttt s bt | Srebnaeseee ettt s bbb b e st entas
6. Consideration received on disposal of ShOrt-term INVESIMENLS...........c.oiueiiieirce ettt | sressssesiss s esse s st anaes 51,957,878 | ..o B1,957,878 | ..ottt tesiens | ctessebssss sttt sttt | ebeetes bbbttt bbb se s
7. Book/adjusted Carrying VAIUE, CUITENE YEAN.........c.coviuerieeiies et ess ettt es s s st sss s b sses s st esssssssssssssssesans | evsesesssssssssssssssssssessesssssssas 23,404,822 | ... 23,404,822 | ..o 0 [ oo 0 | e 0
8. TOtal VAlUALION GlIOWANGCE...........ceurieeiieiieiieii ittt e e b bbb | eebsee b en bbbttt 0 ettt | Seest ettt st ns | Sebeb e bbbttt R e st ennere | eebeeb bbb
9. SUDLOLAL (LINES 7 PIUS 8).....vruvereevrariseeeeseesseresseesssesssseesse st ses s ess st en st | eebsnessesess s sst st 23,404,822 | ... 23,404,822 | ..o O R (0 OO RRN 0
10. Total NONAAMITIE BMOUNES...........ciiiiiiii bbb bbb bbbt | ekt ne bbb bbb 0 | et | SRR | Shis bbbt bbb | Shbe bbb
11. Statement valug (LINES 9 MINUS 10)........cvieiiereriieierrisieieesietes ettt ses s ssss sttt s s b st sss st s s st ssss et ssssssessessnssnens | esssssssessessesessesissssessssensnsnns 23,404,822 | ..o 23,404,822 | oo 0 | et 0 [ o 0
12, INCOME CONIECLEA QUIING YEAT .....vvveeercet sttt s etk sens et esennnes | fessesssestesetessessessesessessnsnenessnea 467,099 | oo AB7,009 [ oo nene | sttt ettt bt | Sretseeens ettt ettt
13, INCOME €AMMNEA QUIING VBT ... vttt ettt sttt et s et ss ettt es et b s ssess e st s sebsetensessntsssessesssenssssessnsensans | bessessssessesnsessesssssssessssssssnsessnsan 612,985 | oo B12,985 | ..ottt eessnsiens | everesieteseeses sttt enees s e saenenaesssennsans | ereretetese e st essesren st ent et enn e an e tenennnan




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

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

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

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

Sch. S-Pt. 1-Sn. 2
NONE

40, 41, 42, 43, 44



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

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

Accident and Health - Affiliates

4,600,481

83470............. 71-0226428......] ....... 01/01/1996 [ Arkansas Blue Cross BIUe Shield............cocwweerrrreemreeeresrrernnnnes
0499999. | Total - AffiliateS. . ...veereirrrerrariererisiressesi s ...4,600,481
0699999. | Total - Accident and Health ...4,600,481
0799999. | Totals - Life, Annuity and ACCIENt aNd HEAIN...............c.ovviveiiiici ettt st snsns | snsessnssssessesens 119,769 | ..o 4,600,481

45




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

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
83470.... 71-0226428 ..01/01/1996 | Arkansas Blue Cross Blue Shield.... .| Little Rock, AR..... .|OTH/A/G... .56,905,838 |..
83470.............. 71-0226428 ..01/01/1996 | Arkansas Blue Cross Blue Shield.... .| Little Rock, AR. ASL/AG... ....1,188,038 |.
0199999. | Total - Authorized General ACCOUNE = AffIlIAEES. ... iiueieiissiiesis sttt s et sss st es st st s ess e ens s s essssesseessessee s sses s st s s ettt ettt s ..58,093,876
0399999. | Total - Authorized General Account..........c.ccoviivnrennen. ..58,093,876
0799999. | Total - Authorized and Unauthorized General Account... ..58,093,876
............ 58,093,876

1599999. [ Totals

14
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Statement as of December 31, 2006 of the H M O Pa l'tnerS, I n C

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

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

NONE




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

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2006 2005 2004 2003 2002
A. OPERATIONS ITEMS
1o PIBIMIUMS. ..ottt | cbsesssssessnsenes 58,094 | oo 52,309 | oo 60,611 | oo 90,647 | oo 101,614
2. THtE XV - MEAICAIE........covveriiiiciricireiiese s essssssssiees | ensssnsssss s nssensiss | srisssisessnseesissssnnsies | soressinessssieess s sssisens | coessssssesssssssssesssnnnes | sonssnsssnssnnssnees 916
3. Title XIX = MEAICAIG. ..o sis st enessessesnenes | esssssesssessssessssesssnens | crsstmsssesssnnnsssnesssonsnes | coetssessssessssessssensssne | eessstmsssenssssnsssessennenes | nessessseses e
4. Commissions and reinsurance eXPENSE AllOWANCE. ............covcurieueieiierereiereieeieis | evieesiessesessesesssssiesss | sresssssssesesissesessssessss | esessssssssesesesesessssesss | sessssssssssssnsssesessnsess | vesessssesssssesssesesssseses
5. Total hospital and mediCal EXPENSES...........cceveveiireiriereieieestee e eesesesienes | evevensesesinsenes 41,507 | oo 35,521 | v 43,039 | i 66,260 | ..coverrrnne 72,304
B. BALANCE SHEET ITEMS
6. Premiums reCeivabIe. ..o | s 1,022 | oo 958 | .o 1,967 | oo 2,075 | s 1,340
7. ClaIMS PAYADIE.....c.oucereeereeieceeeeesees et sesns st sesssnsss | sesssssssessssaneens 4,600 | oo 4478 | oo BATS | e LSV 8,937
8. Reinsurance recoverable 0N Paid I0SSES..........cvvuvreieiriieiiesineieneeesesiessensessnees | cereesnesneessnsseenes 120 | oo 193 | 638 | oo 708 | oo 1,172
9. Experience rating refunds due OF UNPAI............coeurerrerienrenrirnirninnieiininsesessinseneies | eensensessessssnsssssssssnssns | onssessssesssmssssssssmssnns | sessessssssssessssssssesssnss | sesessesssssesmssssssssnssns | ssessesssessessmmsssssssnssns
10.  Commissions and reinsurance eXpense alloWANCES UNPAIG............wererirererrermunernes | verreenneessinsisnsssssnssesss | cereemeesesssssnsssssssssnssns | sressesssessnsmsssssssssmssnns | sesssssmssssessssssssnsssanss | sesessossssssesssssensssnsens
11, Unauthorized reiNSUIANCE OfFSEL..........cc.cuiiiicriiiieieie e sisnaienins | fnsiesssessssssssssssinnees | sresesssesssseesinessensies | soressnnessesssessisssesieens | cosssessesesisssssssesesennsens

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

12.  Funds deposited by and withheld from (F)..........cccoeevviveriveeeviesecne
13, Letters of Credit (L)......cceveceereiieeiscceee et
14, Trust agre€mMeNts (T)....ocvreereerrmmerrrrrereerneesseese s sssssssesssssssssssnsssssens
15, Other (O)miieriieeieiiei sttt
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 10)........ccieurieieiirierieieissise et ssssessessesssesens | sssessessessssessessesessessens 89,407,248 | ....coovirerereeiee e | e 89,407,246
2. Accident and health premiums due and unpaid (LINE 13).........c.rurrerruineenrenreneieeineeeeeesneeees | eereessesseesseseeseseseeseenens 497,104 | oo 916,572 | oo 1,413,676
3. Amounts recoverable from reinSUrErs (LINE 14.1)....c.vvurveriineeiieiseieisisssesssssessssessessesssses | sonssesessssssnssessssessesesenns 119,769 | oo (119,769) | vovveeererrre e 0
4. Net credit for Ceded reINSUMANCE. ...........ucvuceriiercrireieeicrieiesie ettt | seveessesesseeseneees XXX irtieereineinennens | rereereeseeeenees e sssessseeteeseisssnnes | sreenssesssessss s ssesnee st seesenes 0
5. All other admitted assets (DAIANCE)..........coccuiveiireiiiceee et sees | ceeeaeriser et esessseneenans 16,762,359 | ...ooovvveririeecciia 3,803,678 | ..cccoovvererercerre, 20,566,037
8. TOtalS @SSELS (LINE 26)......cuuurvercrernrireeeieiseeeesseeseest ettt sesaes | eesssessssesssesens st 106,786,478 | ....oovvverereerrrrrrrcenns 4,600,481 | ..o 111,386,959
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAI (LINE 1)...cuuverceirireeieeiseeisiesieeeseeseseesss s eess st sesssessons. | sesssseessssssssesssessssnens 13,998,123 | .oovvvvcricrercriereienns 4,600,481 | ..o, 18,598,604
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)..........ceeiiiueiirereiireieiieeiesiees | cerevesesesessssessssssessssesese s sssssssssns | sbssssssssesesessesessssssssesssesssssesessssess | stesessssssesesssesesessssessssssssssssesens 0
9. Premiums received in advance (Line 8)
10.  Reinsurance in unauthorized COMPANIES (LINE 18).......cvuvurirerirrinririiiieriseieseiseeseesnssssesssssess | sessesssssssssmssasssssssssasssssanssessessonsses | sesessmsssessssssssssessnsssssssssassssssnssasss | oesssssesssssmssessasssmssessassanssessassons 0
1. All other liabilities (DAIANCE)..........ccvvrrririreriiiiirsr et ennsne | st 25,218,933 ...25,218,933
12, Total liabilitIes (LINE 22)........evurrieririrerinrierireissesssiseesesseseseess s sssssssssesssssssssssssssessssssessessanss | ssessesssessessmssssssnssnssans 40,601,238 | oo 4,600,481 | e 45,201,719
13. Total capital and surplus (Line 31) 66,185,240 ....66,185,240
14.  Total liabilities, capital and SUMPIUS (LINE 32).......cvvrrrrrirrinriririireereieineesesessstseesessssssssssssesss | evsesssesssssessssssessesens 106,786,478 111,386,959
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMmS UNPAIG.......c..cvreeieieceieeeieseete sttt et s s ss s s ssssesnnss | ersssessessssessseesnsesssenss 4,600,481
16, Accrued medical INCENLIVE POOL.........c.oveieiiiiiieieeiiieiiese sttt ssssesessessens | stessssssessessssssssssessesssses s sessnseses 0
17, Premiums reCeived iN @AVANCE. ...........vuuriiircrierieiscrisesieeseesi s sse s sss s sssseees | soesssessseesienssesstsesesessssssesssessnees 0
18.  Reinsurance recoverable 0N PaId I0SSES. .......cvrrrruiiirririniieieeisse s ssssessstsssens | sesssessessssssnssessssessessesnens 119,769
19.  Other ceded reinSUranCe rECOVETADIES............c.uviirurrercrieiiseiecriiesiseeeeessees e ess e sssseeses |Leosssssssssess s sens s 0
20. Total ceded reinSUranCe rECOVEIADIES...........c...cuuuruiiiiiiiriiiini e | sevisssssiesssnss s nees 4,720,250
21, PremiUms FECEIVADIE. ...........oeeeeee ettt ettt ee ettt s st e e se st s s ensnsesasnens | eressestsesessseseneneseneeenenanan 916,572
22, UnaUthOMZed FEINSUFANGCE. .........ccoivuiiciiciiieiis st sssssses | essssisssssssss st ssees 0
23. Other ceded reinsurance payableS/OffSELS...........ciiiiiiiriieiieiciisie e ssseenes | eressssesssiess s ssssesienaes 3,803,678
24, Total ceded reinsurance Payables/OffSEtS...........ccoieiiiiieiiee s | e 4,720,250
25. Total net credit for Ceded rEINSUTANCE. ..ot | erieisiess et 0

49




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

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIADAMAL. .. AL | cotiiierinrirenenenees [ eereermeieeineineesensnssnnens [ cereneeresensinneessnnnnens | seereesnenensisssnsensssees | eenseneensenssnsenssseesnnes | ceeeernesessssssneennnss 0
2. AIBSKA. oot AK e [ e [ e | reeneeinessnsisssssensses | eenseneenssnssnsenssssennnes | ceeeessssessesesneesanes 0
30 ATIZONA. et AZ | o | | s | e [ e | e 0
4. ATKANSAS.....covieceieiieietseet sttt AR | oieirrineineineinees [ e [ e | e | censessenensesssesnees | e 0
5. CalifOrMia. ...ttt CA| e [ | s [ e [ e | e 0
8. C0lOradO.........ueueecieeieieieei ittt CO [ e | e [ e [ s | e | e 0
7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18, KENTUCKY.....ovvciccee et

19.  Louisiana.

20, MaINE......cecece ettt

21, Maryland.......c.coeieieieiees s

22, MaSSACHUSELES. ......c..cvuerericieiicice e MAT oo e [ e e e | 0
23.  Michigan

24.  Minnesota

25.  Mississippi

26, MISSOU.....corverieieiereieineessiesisesse et

27, MONEANA......coeieeii s

28, NEDIASKA........overeeeririecrieeie et
29, NEVAUA......ciiiiieir e

30.  New Hampshire........coccveeieeeeeeeeie e NH | o L [ e | e | | v 0
31, NEW JBISEY ...ttt sssssssensens NU | e e [ [ e | v | s 0
32, NEW MEXICO......ureiercreirerciecet sttt NM [ e [ [ e e | 0
33.

34.

35.

36.

37.

38.

39.
40.
41.
42.
43.
44,
45,
46. Vermont...
A7, VIFGINIA.... oottt
48, WashinGtON..........cccoiuiunrieieriei e WA e | e [ [ e e | e 0
49, WSt VIrgINIa......cooviverereeree e WV oo [ e | e | e | e essessssessens | veresisse s 0
50. Wisconsin....

51, WYOMING...ooiiiiiteicicecsce ettt

52, AMENICAN SAMOA. .....corerereirieiriteteeseeeee et ssnes AS | s [ e [ e | s | s | e 0
B3, BUAM. .ottt GU | s e | ceeeeneieeseisessenees | s [ conseeneeseieseseessessiees | oeveeseseeessssesseeesd 0
B4, PUEHO RICO.....coiierieceeereeetsei ettt PR [ e e | e [ o | s | e 0
55, USVirgin ISIands...........cooeuivririueiierieieeeeesieisee s VH oo [ e | e e | e | vevesinsesisnsnsend 0
56. Northern Mariana ISIands...........ccoceereeneenieneinenensneieceeeeenn MP ot [ e | s e [ e | e 0
57, CANAGA......cciiiir s

58.  Aggregate Other Alien

B9, TOHAIS.....ouveeieceeeei ettt | et (VN [T O [ v (U [T (VN I (U [T 0
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Statement as of December 31, 2006 of the H M 0 Pa l'tnerS, I n C

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 12 13
Income/
(Disbursements) Reinsurance
Purchases, Sales Incurred in Recoverable/
or Exchanges of Connection with Management (Payable) on
Loans, Securities, Guarantees or Agreements Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Mortgage Loans or for the Benefit Service Taken/
Code Number or Affiliates Dividends Other Investments of any Affiliate(s) Contracts Totals (Liability)
Affiliated Transactions
71-0226428 Arkansas Blue Cross and BIUE ShIBl............ceiiurieiinriniins [crerieriienieessessnsneesies | eensseessmsssssesssnssesessnssses | sesssssssssessssssssssessssssess | sesesessessessesssessessssessessess | sessssessssess 153,097,101 | .ovoeeereen 11,105,849 [ [ oo [ e 164,202,950
... | 71-0525643... ... | Educational Benefits, Inc............... cf219,542) [ oo | ettt | ertesiesiense st st | sereesaesieresenes (239,806) ...(459,348) | ...
... | 71-0628367... vrr | GrOUD SErviCe UNAEIWIIETS, INC.....overvrieiirriiiinsinsinsinsiseisenas | ceviesinsisnssssssssessssssesssssnes | sssessessssssessessessnsssssmsssnsns | essessesssessessessasssssssssnsns | sessessessonssessessessnssnssnssnes | sssessessessnssessens (856,045) ....(856,045) | ...
.. |71-0747497.... ..|HMO Partners, Inc................. (20,683,086) ...(32,027,124)| ...
v | 71-0246079.............. [USADIE COMP....oovecveeieiccreeieeisiesseesessesssssseiessnsssenssssennns | ervnserenenerennssDB,809 | itiiiiiiiiisiesiceeeiees | criieieeiss e ssesessinssnes | srnesesessssessssssessssssesessesess | setesessssssssssesessssesesesesesss | sosssesesessesessssssessssssessns | sesense | sesssesessssesessssssessssesessnses | sesesesssssssssssssesns 456,409
... | 71-0505232... (337,069)
... | 71-0653848... oo | SEIECE DAta SEIVICES.......ceurvecececieieieeise e eetseisessssestssssness | eeeseeseseese et sse e sseseeees .(1,015,135)
... | 59-2876465... ... | Florida Combined Life INSUrance COMPANY...........ccccvieeriiee | vererereiinieisiisieesseeseiesenes | eerevissinssssssesessesessssssssnns | esssesesessesessssssssssssssssssess | sveressssssssssseessssssesessesenss | sssssseresseressssssssessssssnssnens | seveversnnnrersnnn 949,791 | iiiiiis [ | e 949,791 |...
.| 27-0111456... .. | Pinnacle Business Solutions, INC.........coovveieieeeeieeeeee e | oo .(131,506,629) | ...
20-2621814... Life & Speciality Ventures, LLC...........cccooevviveeceviiesirisieenins Leoveieiininiinenneeer92,200 [1iiiiiiiesiieiiisieeiiiiiiniis [ eerererisisssssssesesessssssesieseses | sresssssessssesssessssesessssnssssns | sonseesessssesssssssssssssesessesess | eresssseesssesesessesessssnses | eerens | eressesesessenesessssesessssnssns | essssesesessesessssnns 592,200 |...

9999999. | Control Totals




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

el

2

8.

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

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the Risk-Based Capital Report be filed with the NAIC by March 1?
Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?

explanation following the interrogatory questions.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

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

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

EXPLANATIONS:

BAR CODE:

A R0 A0 0O R TR
* 9 5 4 4 2 2 006 3 6 0O00O0O0 0 =*
L
* 95 4 4 2 2 006 2 050000 0 =*
AT RS A A TR ERIR A
* 95 44 2 2 006 2 07 0000 0 =*
AT RS AR ARINR A
* 95 4 4 2 2 006 4 2 00000 0 =*
KRR BTSRRI ARRIR AR
* 95 4 4 2 2 006 3 650000 0 =*
AT OREC AR LR ARRRR A
* 95 44 2 2 006 3 3 00000 0 =*
A0 TR0 AR R A
* 95 44 2 2 006 2 110000 0 =*
A0 00 0 AR R A
* 95 442 2 006 2 1300000 =*
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Responses
YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2006
Of the.....HMO Partners, Inc

ADDRESS .... Little Rock AR 72203-8069

NAIC Group Code.....876 NAIC Company Code.....95442 Employer's ID Number.....71-0747497



Supplement for the year 2006 of the H MO Pal"tners y I nc

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

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

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

Sch. P-Pt. 1G
NONE

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

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

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20
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Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

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

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

Sch. P-Pt. 2G
NONE

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

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

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

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

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

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

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

Sch. P-Pt. 2S
NONE

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

* 95 442 2 006 2 0385 9100 =«

NAIC Group Code....876  NAIC Company Code....95442 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines....

. Farmowners multiple peril
. Homeowners multiple peri

. Mortgage guaranty
. Ocean marine
. Inland marine
. Financial guaranty
. Medical malpractice.
. Earthquake
. Group accident and health (b)
. Credit A & H (group and individual).

. Workers' compensation
. Other liability............
. Products liability.

. Aircraft (all perils).................

Multiple peril crop.
Federal flood............

Commercial multiple peril (no y p
Commercial multiple peril (liability portion)......

Collectively renewable A&H (b)...
Non-cancelable A & H (b)............
Guaranteed renewable A & H (b).....
Non-renewable for stated reasons only (b)..
Other accident only
All other A & H (b)
Federal employees health benefits program premium

(b)...

Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability..............cccccveeunee
Commercial auto no-fault (personal injury protection).
Other commercial auto liability................ccccevne
Private passenger auto physical damage
Commercial auto physical damage

. Aggregate write-ins for other lines of business...........ccc.ccevenienee
o TOTALS (8).eeerereeireeieeneineiseee st

3301.

3302. .

3303.
3398.
3399.

Summary of remaining write-ins for Line 33 from overflow page.
TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)..........

(@)

Finance and service charges not included in Lines 1to 34 §..

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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