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

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).....coouvirririiriiieciiriesieiesireeiesieesisessessiesessssssesssesnseesssens | cevssnsessenenens 5,678,700 | ..coovvvererimrrreerrenrnes [ v 5,678,700 | ...cvvvvvrerennn. 1,190,875
2. Stocks (Schedule D):
2.1 Preferred StOCKS........viviiricricrisreee i essssesssssssses | neesssessiessssessssesssenssns | sressenessessesssssssens | s (U
2.2 COMMON SIOCKS......ceuorvrmmcrearierssesrissesseesseessseessssssssesessnsesssssssssessssessssssssnees | sneesssssinesssssesssnssssenssns | sressesesseesmessssssesssnes | seesemessneessmnsrenesssenss (U
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS. ..o | s | s | (U
3.2 Other than first IENS..........cuuuereeriririieeceiriessere s essessssssnsnes | eessessssnesseessseesseesssenss | cresssessssesssnessessssessnes | ooessmmmessessssnessessen (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....ocveereeaneeeeetsseeseteesesessseesestesssessessessesssessessesssessessssssssssssssssssssans | neusessnssnssssssesssssssssessassns | crsssessnssnssnssnssssssnssessenes | setsssmesnssnsssssssssssssnes (01
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)......cvuivieiriiiie ettt ess st ss st es s bbb s esse s ssssessnsantes | setesssssessssssssssessssessassesas | sesvssessessessssssssssessnssssenss | soevesssssessessnssssesessesas (01 TR
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......ovveviverieieierieesirerseiseies [ ererisiesieseisesssissessens [ e sssessssens | cvvesesissessee s (01 TR
5.
6.
7. Otherinvested assets (SChEdUIE BA)..........cieieiiiiirieieeieese e sssesssssesssssssens | ceressssssssssssssessssessessesss | tevesessesessssssssesssssssens | svevesnsssssesssssssesesennd (01 TR
8. RECEIVADIES fOr SECUMHES. .......cuvvrercerecrieieicrierisieseesi st nesssessssnns | snesssnneneesnssesssessssssssns | seesssnessessnesssseseesssens | ceesemesneesnereeeseenss 0 [
9. Aggregate write-ins for iNVESIEA @SSELS........civecveiiiiicieieets s | orereriessessssssssssessseeeas {018 OO {1 IO 0] o 0
10. Subtotals, cash and invested assets (LINES 110 9).....c.ocvucvrrvivrerrnereerserieiessniesssessienns | cveieeiennns 25,500,439 | oo (8 I 25,500,439 | ...ccccovuee. 12,090,467
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY).......ccvevviuerreiierieieieniienies | e isssssssssssssssens | cevvesnesssssssssss s ssssssses | cosesiessessssssssssssssssnsans (01N R
12.  Investmentincome due and 8CCTUEM.............ccuuiuiiiiiniiniisiisssisinssssississsnninns | e 27,674 | ..o | e 27,674 | oo 14,604
13.  Premiums and considerations:
13.1  Uncollected premiums and agents' balances in course of collection.............ccceees | covvrreerrerrcinnnnnns 22,748 | cooeoeeereeesresesens | e 22,748 | oo 219,898
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccoeeeee [ eerereininnnnree [ | e (01 OO
13.3  Accrued retroSPECHVE PrEMIUMS........ovurvueerrerrereieeereeneeseeseseeeseeseessssesssesssssesssssses | seseeseessssnsssssssssssssnsssssans | seesesssssssssssssssnssnsssessenens | seseesmessssnssnmsssssnssansen (01 SO
14. Reinsurance:
14.1  Amounts recoverable from FEINSUIETS............c.eirieiiiiininirreinnissesnnessieenes | revsriesnesessesnessesses | s | o 0 [
14.2 Funds held by or deposited with reinsured COMPANIes...........coeeviverererreeesirees | ceeireieeesiseseesesiees [ e | e (01 ST
14.3  Other amounts receivable under reinsurance contracts.
15. Amounts receivable relating to uninsured plans.............cccoocverenrnencnnenensnenensinenees | cveiineneeenn 1,267,476 | 31,013 | 001,236,463 [
16.1 Current federal and foreign income tax recoverable and interest thereon..........ccceveves | eveerieieeiiniieiesinieiens | evesrsseseieesesssesnes | ceveressessssssesseinn (01 IO 82,299
16.2 Net deferred taX @SSEL. ... esssssesssssses | nesssesessennns 687,248 | .cooovevrrinnnn. 306,982 | ..o 380,266 | ...ooovverrniinnne 147,623
17.  Guaranty funds receivable OF ON AEPOSIL.........cccccveiivieieeieriieiieieriee e ssssssesseses | cresresssssssssesssssessesssessens | sersssinssssssssssssssesssssesses | sressimssesssssisssesssssonsans [0
18. Electronic data processing equipment and SOtWAre............cccuvveniiereieniiseeieeseiens [ e [ e | o [0 O
19.  Furniture and equipment, including health care delivery assets (§.......... 0)ervrrervereenens [ v | e | e [0 O
20. Net adjustment in assets and liabilities due to foreign exchange rates............cccovcevvves | eevessiesssiesesissiesienens [ e | e (01 O
21. Receivables from parent, subsidiaries and affiliates..............covvereerieniiesieecceiiens | v 999,487 | ..o 537,629 | oo 461,858 | ..covererernnn. 716,815
22. Health care ($.....15,638) and other amounts receivable...............ccoevvcveerereeevveeieiiiens | cvveiiierireisennnn. 15,638 | oo 15,638 | v (01 IO 25,401
23.  Aggregate write-ins for other than invested assets...........cccvuriereieierieiesieeieciens | evresssiiesesines 655,673 | .o 321,130 | oo 334,543 | .o 2,098,152
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).........cveumrrirereemeririeinniisesssesimnsssesesmssssesssssessesssssesssns | sosesssseseons 29,176,383 | ..oovvvrernene 1,212,392 | oo 27,963,991 | ..o 15,395,259
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........ccco. | covrvrrererieresnsssenienens [ o | v [0 O
26. TOTALS (LIN€S 24 @Nd 25).........ccorrverriiirirerrireerireneessessneieesrsneseesesisessisssssneessneessnees | sreeseeereons 29,176,383 | .....cccoonueen. 1,212,392 | ..o 27,963,991 | ............... 15,395,259
DETAILS OF WRITE-INS
09071, oottt | cessrsss et ennstenes | st enssas | renss et (U
0902. ...ooveeeeereeces ettt nens | erssesssnessnesstsssenestnees | eresssenssnesssenssnsnstnnssas | eesesenessenern s e (U S
0903, ..ottt | sersrsss st ennstenes | rerste et enssas | resss s (U
0998. Summary of remaining write-ins for Line 9 from overflow page.......c.cccoveeeveeveeeees | oeevieeeeeecsend (01 (11 U (01 O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......oviriveiisiereierisrsresessisenssnes | crrsmessssssssssssssassessasees [ [P (1 I [V P 0
2301. Medical Claims RECEIVADIE. ... ssssessssssssssssssnens | sessessssesssmesssssssonsssenes | cresssessssessessssessssesssns | coesssonmesssssssnessessss (U [ 1,841,892
2302. Provider Admin Fee RECEIVADIE............cccviueiieeiceeceeece et seesssienes | eveevnieesinsenaas 595,528 | ..o 320,669 | ..cooerrrrnne 274,859 | oo 256,260
2303, Prepaid EXPENSES. .....c.rvererereenrinsssnesnssssssnssssssssasssessessnsssssssssssssssssssssssssmssssssssssssassassensses | sessssmssssssssasssssnes ABT | oo 461 [ o (01 O

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......ovrierrrerrerrenreresieeessnesreeens




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinSUrance CeAEd).......cc.vereiereeiereieeiesesisesesesns | cevresinssessissienas 572,225 | .ooevoeeeieeseseseiessnnnns | e 572,225 | oo, 132,893
2. Accrued medical incentive pool and BONUS @MOUNES........ceverierrenrinmernrrnrinnisnensreneines | vereennsenssssssnsssssssssesssssnnes | eesssserssssssssssssesmssssssnsss | sessessessssssssssssssessnsnes (0 TR
3. Unpaid claims adjuStment EXPENSES........ciueiririuriiiieieiseissieiseiesessessssessssessessssssnss | seesssssessssessesssssssessessssnnss | sosressnssssessssessssssnssesssens | sevssessesessssssesesonsnsens (0 T
4. Aggregate health POlICY MESEIVES.........ciuriimiriiniinriieeieeeieeeeeesesessseseeseessissssssnees | cereessessssnsssnssnssssssnssssssssss | reesesseessnssseesssnsensssssins | seseemessessenesssesesnssnsens 0 oo
5. Aggregate life POIICY FESEIVES.........cvuiuivreisieessesss s s ssssnees | sesssinsssssssssssssssssssessessenss | esiessessissssiessssesnssssssesss | sesvessessssessssssssessssnss (0 T
6. Property/casualty unearned Premilm MESEIVE. .........covurueerrerereerneereeneinnesnssnsssnssnssnes | sevseesnsesssssssnsssssssssesssssnnss | eesessmsesessssnssssssnssssssnsss | sessesseesesessssensssessnssnnes 0 oo
7. Aggregate health Claim MESEIVES........ccciiiicieee e sssessensens | srressssessssessesssssessesssnnes | cesessnsissessssessssssnssessssens | servssessesessssssesessnsssens (0
8. Premiums received iN @VANCE..........coouuuiiurieriirriiiiietiineeneesesisesissese s sieesesenns | senesssesiesineessessesssessessns | serermsessessenseessessissiessns | ormeeseensessnesenenseenes 0 [
9. General eXpenses dUE OF @CCIUBM..........vrrrrerererrerieriessessesssessessessessessssessesssssssssnsss | sessesssessessessesessens 7,836 [ ovverereerirrinsessnnenens [ verveineiseissessinnins 7,836 [ .o 206,779
10.1  Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........ccvvererrerererrrireereresieressieens | cvreiereeisienenne ATT AL | oo | e ATTAL3 | oo,
10.2 Net deferred tax Hability..........coocveveveeiieiceere e ssssesns | crevie e ssssessssessessesens | eoverisssessssesessesesssse s | cressessisesese s (O TR
11, Ceded reinsurance premiums PAYADIE. ........ouvererererrnrernrreesmsiseeseensessesssssssssssssssssnens | sessesssssssssessssssssssssssssnssnss | sesessamssesessssssssesssssessnsss | sessesssessessesssssssessnsnes (0 R
12. Amounts withheld or retained for the account of Others............c.ccccvicinriniininiiinens | e 904 | ..o | s 904 | .o
13.  Remittances and items N0t AlIOCALEM. ..........ccueuviimmiicriiieiciiierisresiseienines [ e | eeenessesssesneessseseens | e (O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (INCIUAING $....cvven0 CUITEBNE).eo ettt sesssesnes | eereeeseesseessssssesseeessnssns | sressesessessssnsseessssssesssesanns | cerssssserssesssenssessssnsanees (O
15. Amounts due to parent, subsidiaries and affiliates.............cccocovrvvrvererisieieiieeieieeie | e 2,116,883 | ..o | e 2,116,883 | ..oooeererine 38,695
16, Payable fOr SECUMTIES. .....vurvuierireeirieieririe ettt sttt ssss st sssnsssssessanssnes | sessessssssssessnsssssssssssssnsnnss | sesessasssessesssssssessnssssnses | sessessseesessessnsensssnsssennes (0 O
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULONZEd FEINSUTETS).......oveeeercereecrneierineinenns [ coreeeeineinsinneinsissisnssesseesns | ereesnesseseessseseesessssnsinesons | eeeesseseessesneessesessssseens (O
18.  Reinsurance in Unauthorized COMPANIES..........ccvvivivireiiierieireisieeie e sssssessessssessnnes | cersssssssessnsessssessssesssens | siessssesessessssesssesessesssns | oesesnssessssmsssssessesessse (O T
19.  Net adjustments in assets and liabilities due to foreign eXChange rates..........coovvees | veereeinrineieineneinrinenennes | e | eeseseesee e sseseiees 0 oo
20. Liability for amounts held under uninsured plans...........cccoceevvereeeesisiesieiesesieseses | cevvevinsssesssssssens 171,694 | oo | e 171,694 [ .o
21.  Aggregate write-ins for other liabilities (including $.....8,583 CUITENt).........c.coevvverviens [ coviriiiiiisnsiienins 30,449 | oo [ 30,449 | i 265,755
22. Total liabilities (LINES 110 21).....c.rerrrrreieerrireeriensieessessssresssssssessssessssssssssssenens. | sessesessneessnnens 3377434 | oo, (U SO 3377434 | oo 644,122
23.  Aggregate write-ins for special SUrpIUS fUNS..........ccovveenrerirreneieeeesesseseseiseeines [ e 90,9, SRR IS 9. 9.9, SN IO 0 ] oo 0
24, CommON CAPItAl SLOCK......c.rvrrverirreriissiesissise st sssssssssssnsans | snsesssnssans ) 9.9 I I ) 9.9 R [T 1,000 | oo 1,000
25. Preferred Capital SIOCK...........ovurrieriercnirieieieis ettt snntenes | seeesenesees ) 0.9, SRR IS XXX cvevevirreriens | e [ e
26.  Gross paid in and contributed SUMPIUS........ccc.evevereirrireieirnrissiesssesssssssssssssssessessenes | evsessssssns ) 0.0, SO R ) 0.0, O (SR 2,499,000 | .coverrerrirrenes 2,499,000
27, SUIPIUS NOLES......cviiieieiiciieictes ettt s s s nsessnsnsens | aesessessenan 9.9, GO XXX ocvereririenens | e [ v
28. Aggregate write-ins for other than special surplus funds.............cccocoeevvverreeeeeriercececns | ceverereeenns .09 G I XXX oovovevveriens | e (01 R 0
29, Unassigned funds (SUMPIUS).......c.ceuveirereiiisisiiieissieseiesssesssssessssessessessssssesssssssssesesss | sesessessenns 9.9, GO I D90, GO IR 22,086,557 | .ccovivirirrinnns 12,251,137
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USSRRRRRNN RSRRORIRN 9.9 GO I XXX octevevirienens | e [ v
30.2 .....0.000 shares preferred (value included in Line 25 §.......... [0) IS [FS .0, S S XXXt | e
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccccouevererimeerreeissnenens | veverennenns 9.9, GO I D9, GO [ 24,586,557 | .o 14,751,137
32. Total liabilities, capital and surplus (Lines 22 and 31).............ccccveevervcrereneereeerenreeens | cerererennas .09, S [ D09, S [ 27,963,991 |...ccoovvrnenn. 15,395,259
DETAILS OF WRITE-INS
2101. Medical Claims PayabIE............cccoueiveiiveieieieeiieeeis ettt sssssssessessssans | crsvsessesssessssesessessesesessns | eeesiessssssessessssessessssssenss | cvessesssssessssssssessnsessenas 0 ....249,596
2102, Other Payables..........c.cuevemivcirrieriiersisecissesiessssseseseeseesssssssssessesssssessssssssessss | sessseesssesesssnens 30,449 [ [ e 30,449 [ i 16,159
2103, Rt enssses | sessenssseent st ensnesssennnnn | sresineess sttt nnsnnens | seesseeese st (1
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeovvumenrreriens | coevrerereissirneessesessssensens (0 [ (O [ (O [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......ovcviivienssieiriiissiisiisscis | oo 30,449 [ . (O I 30449 [, 265,755
23071, et en s | ererinnenens ), 9.0, SRR I XXX erieerirerinnes | erversnerineessssemssssssssnees | e
2302, et | eeetineenas D0, T XXX oevireennnens [ eevenereeneninsssesessneeesennen | ooeesseessesssesssessssnseens
2303, et sna s | ererinnnnens ), 9,0, SR XXX evireerirerinnes | erverseernessiissssssssssnees | e
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccooevevvvvnvivcens | veverrennenns 9.9, GO XXX ootererrrenien | e (01 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)........ccvvvvrrcrerrirsrirrsieneenes | cererereeenas .0, S I D0 Y IR (V1 I 0
28071, Rt | enetinenins ) 0.9 RN R XXX severrvrnens [ eerenerrinenissesnsesnnesesenien. | oo
2802, .ot | ererinnenens ), 9.9, SRR R XXX evieerinerinee | orversesrinessinsssssessssssnnes | e
2803, Rt | eresinenins ) 9.9 RN R XXX revirvernnens [ eerenerrinenissesnesnnesesenien | ooerieessisesnssssessseneens
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccccoevvenervereenne | coveveienenns ) .9 SRR IS 99,9, SN [T (01 SR 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVe)......c.ccovvvrevvcrinsirisiiniiicsiies | v, D09, SR R XXX | oo, 0] i 0




Statel

ment as of December 31, 2006 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MeMDEr MONENS.......ooiiiiii s | seseniss s XXX | v 84,739 |, 109,055
2. Net premium income (including $.......... 0 non-health premium INCOME).......c.vvrvrireieiienieeiseeieiseies | cereesrereiennen D00 GO TR 1,684,020 | ..cooveirreireinnn 2,350,370
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 MEAICaAl EXPENSES)......vvvrrirereireiieiiieieiseessiessessessssessesssesssssessssassessesns | sessesessassesnn XXX vtevverreineinnes [ errsisiesesissssssessessssesssssesnns | sonssessesssesnssessssesssssessssssesses
5. RISK TBVENUE.......couiiiiiricri st | eebississesies XXXt [ v

6. Aggregate write-ins for other health care related reVENUES..........cccoveiieieicicesiesiieese e | evveessessiennes ) 0.0 O TR 17,613,975

7. Aggregate write-ins for other non-health rEeVENUES..........c.ocueveieiirieieeeseeiessenseesneneeens | aneesnsssers s XK Ko rtsrensrsnssnies | eresosesssesssssessssesssssssssseneas 0

8. Total revenUES (LINES 210 7).....cvucvieeriieiieicieieie ettt ssssssse st ssssesssssessssessessessssensens | svsssesssnesss XK Kursersensessnssnses | eves ....19,297,995

Hospital and Medical:

9. HOSPItAl/MEAICAI DENEIS.......cvvreiecicieise st se st | sesesessasseesntsesesessssssessessessnses | nesessessessssessessssnsnans 975,292 | oo 916,517
10, Other ProfeSSIONAl SEIVICES. ........c.cviveviiiiciicteteetee sttt st b b ssa e se s s st saesass | sessetessesesesansesesessssesnsnaessseses | stebesissasssessssaesesens 300,840 | oo 328,942
11 OULSIR FEIEITAIS......c.vueiie s | Sbeebb bbb bs bbb enes | fesbeab s be bbb bbbt | sbbeb s
12, EMErgency roOM @Nd OUEOf-8IEA.........c.ccveviurrieeiieieeese et esas e ssese s besss s sss s s seesssessess | evsesnssssessssssssssesensssssssessessnes | serssssnssessssessassessssssssssssssssans | soessessesssesessssssessesssssssnssesans
13, PrESCHPHON ArUGS......veiviveieieeteicte ettt bbb sa bbbt ss b st esessnaas | 2esesssssssesesessesesessssesessnsessnnses | sresesissesessnesssnaes 1,486,509 | ...ooovvevvierire 1,489,799
14.  Aggregate write-ins for other hospital @and MEICal...........cocieriiiiciriceeereeni | e 0 [ e (1 T 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS.............ccceiiiiciiieeiiieeeeeee e [ evcrereeseiesssesssesssesssssenssseses | cresssisssssssessssesesesassesesssessssnns | sesesessesesessssesassssesssssssessesesens
16, SUDLOAL (LINES G0 15).....uueeuurerrmeerereiseesereesesesssesssssssseesse st sess st sesssssses et ss st ssssssesssssssssassssss | sesssssessssssmsssssssnesssnssssns [V 2,762,641 | oo 2,735,258
Less:
17, NEt TeINSUIANCE FECOVENIES.......couvuiiiiiiriieiiri st is st | S8ttt snes | eesbnsass sttt | sbsns st
18. Total hospital and medical (LINES 16 MINUS 17).........civeuiirireieresiesetseeie st s s sesssssesssans | sevsesinsessessssssssssssssessssenses {1 2,762,641 | oo 2,735,258
19, NON-NEAIN ClAIMS (MEE).....curvurerrieeieereie ittt ees st en s st essenes | 26esaeesessassaessessessenssessesssnssnsss | w8essesssessessanssnssnssansnssnssnsansns | £ressesssssssssmessnssnssmssansassnssasens
20. Claims adjustment expenses, including $.....248,632 cost CONtAINMENT EXPENSES..........ccueverrereverieies | cevrreinseeeiessesesssssssssssessessens | eevessessssssessssssessesees 248,632 | ..o 236,851
21. General administrative expenses 1,522,828 | .oooveveer 1,914,678
22. Increase in reserves for life and accident and health contracts including $..
INCrease iN FESEIVES fOF I8 ONIY).........ovuiurrerriereeciis i es s essee st ss st s st ensensees | sfsessessensenssnssessensenssessessssssnsss | sressenssessessonssnssessensnssnssnnssnsns | ressensssssssssnssnsssssmssansssssnssaseas
23. Total underwriting deductions (Lines 18 through 22)...........cc.euurererieereernineenersiseeeseeseessesssessessesessees | ssessesssssssssesssssssssesssssssasesns [V 4,534,101 | oo 4,886,787
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)........ccrurreureereurrrnerneerenseesessseeseessseeseesseeseessssssssssnnes | ssssssssssssens 2,0 NN TN 14,763,894 | oo 12,859,066
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)......ccovrunrerinrnrnrinrinies | ceereirneeneinsissssinssssssssesssssens | sevesnsssssssssnssessnnees 873,507 | cooeereeirieieieiis 816,913
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ttt sttt | et een sttt ene et nen s | eenteneen st ent e s ent st ent s | sessssrnessessessnesneaneas (261,908)
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.cuurvveieeiireeiriieiieeiese e sesses st sssesenaes | stesssiessssssssessssessesssssssanes (0] 873,507 | oo 555,005
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
R 0) (amount charged off §.......... 0)]-mereeree sttt ettt | ertseest ettt | Hresbieess sttt ettt et | sessest ettt sttt
29. Aggregate write-ins for Other iNCOME OF BXPENSES..........ccuvueiivireieiieieieiesie sttt sessssssssssnes | stesesiesssssssssessssessesssssnsanes 0 | o 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.ccueiueviiiiieeiieieieieie ettt ess s ssssssenes | sevensissesaens XXX oevvveveveins | v 15,637,401 | oo 13,414,071
31. Federal and foreign inCOME taXxes INCUITED............ccivireviiiieieieee ettt ssssssesnns | sresssiseesans XXX oivirisreiieniees | cvrsieisiesissienns 5,633,359 | oo 4,471,351
32.  Netincome (10sS) (LINES 30 MINUS 31)......ccuiueiiiriiriieiieieisiieeie ettt s s sensens | erevessssesanes XXX e | e 10,004,042 | .ooooeee 8,942,720
DETAILS OF WRITE-INS
0601. ProVIder AQMIN FEES........c.crerreeerrermreeeseesssmeeseesssnessssessssssssssessssesssessssesssssesssssssssssssssssnessssssssessssens | sesssesssnsesns )90 GO S 357,113 | s 907,513
0602. REVENUE ASO BUSINESS. ....couuvvrmreersiisemsiecisiesisesse it sesss sttt esssssnisns | sessssesssceens )90, SR RN 17,256,862 | .oooverercrinenne 14,487,970
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page...

0699

. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).........rverrerrerreereresrressesesssnesssssessssssssnsssesssssseans

0701.
0702.
0703.

0798
0799

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

1401.

1402.
1403. .

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page
. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)......couusrermrrirerierrensnisnesssisnsensssessnssesesssessnssenss

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........cccoeueeonruneieneeneeneineeneeseieneeneens

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE)............ccorvrrieriierirerieieisses e




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and sSUrplus prior FePOrtiNG PEIIOM...........cvevureeverreeiieeieeetese ettt et b et b st a e ns bbb s s et s e

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and ClAIM FESEIVES.........c.oruurrieririrrire ettt
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0
Change in net unrealized foreign exchange capital gain OF (0SS)........c.uvureruerrerrirrirnrireenreseesierese st sssens
Change i Net dEfErmEd INCOME taX.........ovirrrereeeireireieieeeee ettt ss s sttt
Change iN NONAAMILEA BSSEES........cvuueureerereireiseieseieie ettt ees et s bbbt st bbbt
Change iN UNAUNONZEA FBINSUIANCE. ..........ruurerrrerrereereeeeeseee e eeees s e esse et essessse st s ssseesesesssee s s et st as s ee st ensens s st ensenereen
Change N TEASUNY STOCK..........cveieirieieie ettt bbb sttt s b ss s as
Change iN SUIPIUS NOES..........uiueirivecteiie ettt bt sttt b s bt bbb ba bbb bbb bse bbbt
Cumulative effect of changes in aCCOUNtING PRINCIDIES. .........rvureuierrerieieie ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIENG)..........c..eviriiieiiicieie sttt
44,3 TranSTEITEA 0 SUIPIUS. .......cviieiveictiece ettt ettt bbbt sttt be bbbttt nesn
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIENG)..........cuiveieiriiiiiieicieice ettt ss sttt
45.3 Transferred from capital
Dividends 10 SIOCKNOIABTS..............cuiiiiiiiieii bbb
Aggregate write-ins for gains O (I0SSES) IN SUIPIUS.........cveveeiiriririeieie ettt sttt
Net change in capital and SUMPIUS (LINES 34 0 47)........cvvurireiieriieieiieiceisese st sss sttt

Capital and surplus end of reporting period (LINE 33 PIUS 48).........c.coueririiriiineiieieieesseisese et sssesnes

....................... 14,751,137

....10,004,042

............................ 300,668

........................... (469,291)

....................... 25,989,015

......................... 8,942,720

.............................. 44,728

........................... (225,326)

......................... 9,835,419

....................... 24,586,556

...................... (11,237,878)

....................... 14,751,137

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......c.ueuiiieiiieiiesisiesietsetsssesissseesstestessesss s st sss s sses st s s b s sansensssansneas




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

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUIANCE............c.cccueveiiiceeeete ettt sttt a et ae e sssnsesesenns | sreveressssssaesesines 1,881,170 | cevvveveiviv 2,476,151
2. Netinvestment income ....857,875 855,171
3. MISCEIIANEOUS INCOME. ......oueeevivetiieceectete ettt ettt ee bt a bt s s s s s seses s s sesesessssnsebebesssnsnsssesssssnsesesesssnnsnss | erereseseerereresns 17,613,975 | oo 15,395,483
4. Total (LINES THMOUGN 3)....vuvveieiiiciiieiieicee it enens | sebsenbenseneenes 20,353,020 | ..o 18,726,805
5. Benefit and 10SS related PAYMENLS..........cccviueiiieicieee ettt sttt snb st ss s | srebenseriniesinaesnes 2,323,309 | oo 2,769,284
6. Nettransfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........coueurieeiriieiniininiirieinieisieissieissieesiees | seeiereissseinssesese s seseneies | sesssessesesessesessssessssesseseseeas
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........ccviveiiieiieieicieieee e eseissees | e 3,301,491 | oo 1,993,947
8. Dividends paid to POICYNOIAETS. .......c.oiuiuiieiriieiriieice ettt bbbt bbbt | sesebensebntsebntsebnese et etenetes | sbtheneben ettt
9. Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES).........c.evrvererrerreereeneerernees | orrsrrsreneneneens 5,073,617 [ oo 4,463,572
10 Total (LINES 5 throUGN 9).....couvvuiiiirciiiiicitiicinesseieies ettt | esiesiessnsienens 10,698,417 | ..o 9,226,803
11, Net cash from operations (Ling 4 MINUS LINE 10).........ccoiuriiiriiiriiriinieireisie ettt ssssenss | srebessessssessssesaees 9,654,603 | ..oocveveveiiirnenne 9,500,002
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS..vereuieeer it sesetse sttt ettt nntns | estessensessenee st 432,000 | oo 13,342,710
12,2 SHOCKS. ...ttt | chebni ettt [ eren s
12,3 MOMGAGE I0BNS.......ooceiiciiee bbb bbbk bbbttt nsennnies | siebsnietnsbe sttt enes | bt
124 REAIESIALE. ...ttt | cettti b [ e
125 Other INVESIEA @SSELS.......vuuivurierieiiiirieiiti bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MiISCEIIANEOUS PrOCEEAS. ... .vverveeeiriiseeeietsiseesesessssssesesessssases et ssesesasesesssse e sesese s s eseses et s asesesesss e ses et s s s sesnsesessnnns
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt sssssnnnns | esseessiesnesssesesseen 432,000 | oo 13,348,110
13.  Cost of investments acquired (long-term only):
1301 BONGS....oveireti bR
132 SHOCKS. ...t R e
13.3 Mortgage loans.
134 REAIESIALE. ..o
13.5  OFNEr INVESEA @SSELS........ouveiiiiee e sninninnis | coeisiti ettt | eries e
13.6  MiSCElANEOUS @PPIICALIONS. .......vuvevrrrireerciseiseeseieeeiseeet ettt ensessensenses | cossissssssssssssssssssssessesssssesness | oerssesssessensenssnsensenenenennens
13.7 Total investments acquired (LINES 13.1 10 13.6).....cccvuiuriiiriirierieriseieesie st nsssensssenes | eerssrsnsssssssesseens 4,917,263 | .o 0
14.  Netincrease (decrease) in contract I0ans and Premium NOLES...........c.cuieierierienieriiniiniineiseeee st
15.  Net cash from investments (Line 12.8 minus Lines 13.7 and 14). ..13,348,110
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.........cviieeeieceic bbbttt essensensens | coeisieb bbbttt nsb s [ ersessess s
16.2 Capital and paid in SUIPIUS, [€SS trEASUNY STOCK..........cciveviveicicicisie ettt ssssesnes | sessessessssessssessssessssessesssesens | oesesssessesessessss e s st snaes
16.3 BOITOWEA fUNGS........ceueieciiiiieieie bbbttt eninnes | ctebeieb ettt [ ersessess s es s
16.4 Net deposits on deposit-type contracts and other inSurance liabilItiEs.............couvrrrireecercncnies | s | s
16.5 Dividends to stockholders 20,000,000
16.6  Other cash provided (BPPHEA).........c. e ss s esenees | essssssassanssssensenes 3,752,806 [ oo (969,221)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocovrevvees [ coeniinniisninnnnes 3,752,806 [ ..ovvrriiiinnnns (20,969,221)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccoceveeveevecenns | coeveeirierieienne 8,922,146 | ..o 1,878,891
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINMING Of YBAI........vieciieciiteisete sttt sttt s st b st st sentesntens | snsessssesnsasnsns 10,899,592 | ..oovvvererereind 9,020,701
19.2 End of year (LiNe 18 PIUS LINE 19.1)......co.ovveeeieeiiieiieiete et ssns s ssnsensssennsensesensenes | eviensssessssessneess 19,821,738 | ... 10,899,592

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

[ 20.0001




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

ANALYS!S OF OF;ERATIQN BY LI5NES 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......c.cvcviviiecteeete ettt bbb esbebenns | sensstenas 1,684,020 |........ 1,884,020 | .ovveiiceieiiicieiees [ ereeiiieisiniieeens [ et | erssseresereseniniens | eresiessesesesessninns | reresesisesisesesesinss | seeresssissesssssesesns | seresesesnsressssesene | seessesesessesesssisene | sesssesesiesesessssenns | sesssssesieesesssinnn
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $
4. RISK TBVENUB.......couvieeieeectiec ettt bbb bbb nea
5. Aggregate write-ins for other health care related revenues.............cooverineisisinensieenineins
6.  Aggregate write-ins for other non-health care related revenues............ccccoveveerieieiecisienns
7. Total revenues (LINES 110 B)......ccueuecreriiicreectee ettt esbenn s | erernes 19,297,995 | ...... 19,297,995
8. Hospital/medical DENEFILS...........ccvivveviiiieecee ettt | evernaeaens 975,292 |........... 975,292
9. Other ProfeSSIONal SEIVICES. .........cvvvuevieerrerrisiresieieses e sesese s sesssss s sssssessssesses s sessssssessssanss | sevessesnses 300,840 |........... 300,840
10, OULSIAE TEFEITAIS........cveieiieciecie ettt sensns | enbsssssssassensneas [0 O
11, Emergency room and OUE-Of-rEa............o.ueirrrerinrirniiniinrineiseisesissesssssssssesssssessssseessssssssssssees | sessssssssssssssesssens (01 TR
12, Prescription drugs.........cocceveeerrinissssesseenenns 1,486,509 | ........1,486,509
13.  Aggregate write-ins for other hospital and MEdICal............cccurrerrerrirrreriereirereereseeeeeseeees [ e (0] TR 0
14.  Incentive pool, withhold adjustments and bonus @aMOUNES.............ccrruernreenrenrenrinirerennesieees | errrsessessssssesseseens 0
15, SUDLOtAl (LINES 810 14)......ouieeecicieciectcce ettt st s s s s staens | saessesaas 2,762,641
16, Net I INSUIANCE MECOVEIIES. .......cvvuveiiriviiseieietes ettt s bbb ssensenns | snsessstensensessneenas 0
17.  Total hospital and medical (LiNes 15 MINUS 16)........c.cvrvireirirniinireeinieierisessssessssesesessssenns | sssesieeas 2,762,641
18. Non-health Claims (NEL)..........ccvviiierieecccce e
19. Claims adjustment expenses including $.....248,632 cost containment expenses... ...248,632 |...
20.  General adminiStrative EBXPENSES.........cccvivevveieeiieeieeie ettt essnees 1,522,828
21. Increase in reserves for accident and health CONraCtS..........covevrieieriieieeisese e | crerrssessisessssene 0
22. Increase in reServe for life CONMTACES..........cc.cuevecvivceciececes ettt | crevsissiesisss e 0
23.  Total underwriting deductions (LINES 17 t0 22).........ccuevrrcreierierseeeseieiese et sessns | eveevanes 4,534,101 | ........ 4,534,101
24.  Net underwriting gain or (loss) (Line 7 minus LiN€ 23)...........ccovuerrerienrerrernienirseececneeeerenenes | cereeene 14,763,894 | ...... 14,763,894
0501. Provider AQMIN FEES.........cciviiuiicieiisetetessetes sttt sssse st st ess s sasssensas | svsssesaenes 357,113 |........... 357,113
0502. REVENUE ASO BUSINESS........couvvieiriiieiieiie ettt ssesss bbbt ssssssens | saesas 17,256,862 |...... 17,256,862
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page

0599

. Total (Lines 0501 thru 0503 plus 0598) (LiN 5 @DOVE).......ccceverireiirriisiieirisseeeiesscresesses e

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 @DOVE)........cccveviirireriisiecs e

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 HealthLink HMO, Inc.

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 (hospital and medical)

MEAICAIE SUPPIEMENL..........cviviieieieiiiitei ettt sttt etaebssaes s sse s s s b ss s b et s st s bbb sse s b s s ss s a2 s 4 s R s bbb et 24 s 22 s et 442 s s b4 s bs s b s s b b et bbb bbbt s e be s se bt nt s e
DIBNEAL ONY ...ttt ettt ee st eaes S4ebessssstssssesesesses et e s s s ease s e et b ae R b s e Ae b be bbb et s e AR et sE A s bR ee AR e b b e L b SRR e A ee A A b bA bbbt en bbb s e Rt e A b e bbbt s e bR tenn
Vision only
Federal employees NEAIth DENEMILS PIAN..........cciriririiiiriies ettt £ e8RS0 R bRt s st es
THIE XVIT = IMEUICATE........ocereveieiesii et sisesiene | eesseesess ettt R SRt
THIE XIX = IMEBAICAIA. .. .vv..vvoveveeeteeriecei et eessiseees etsees st set s8R R84 8 8 £4 R 4 R 8R R0
SHOP 0SS ..vuvviiiet ettt ettt ettt ettt ete S4etetasastsstehetesaetetes AR e aas A e At bbb s e A e b bAe At e b s et s e A e b et bR et b b e R ee AR et b st b bR A ee A At et bbb et b en b ettt Rt e A b et b ee bt s e bR teee
DISADIIIY INCOME........vuivieieeteteeetc ettt ettt et setss s4etebssssas e sese s s se s e s e s s s e ase s e A b s as s s s s e b bee bbb s e s s s b et s b et s s At ee s s b e s b e b b s R R e A ee s At b et s e A b b en bbb s e b s ee st et b et s st bbb e

LONGBIM CAIE.......vcveiicttet ettt b et ts 4bsssesesessesebesse s ee e s e b b ee b e b s e e b e s e st et s se s s s st Ase A4 s bR AR A A bR AR SRR A b bR bR s R bR b b s e e b b et A e R bbb sttt enaebenan

ONBI NBAIN........cvoee ettt ettt ebaesssesae s s s s s s e s st et et s et a st st e A bR A e ARt A A b bR b e A ettt bbbttt et

...................................... 1,684,020

13.

14.

15.

PrOPEIY/CASUAIY. ......coueeiveveictetct ettt etee esetebessbeses e ebebs b et et s st s e st et st et b s s s eb s s e s et b e bbb ss A e b es et b b s et s e beben b e bbb AR b b bR bbb AR R AR b b s bbb et b e bt es et s e an

Totals (Lines 12 to 14)




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

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

1 2 3 4 5 6 7 8 9 10 1 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

1. Payments during the year:

11 DIFECE ettt ren

1.2 Reinsurance assumed
1.3 Reinsurance ceded....

2. Paid medical incentive pools and bonuses...............ccccvevveeieenennns

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

31 DIMECL...eovcieeice ettt

4. Claim reserve December 31, current year from Part 2D:

A DIFECE...viecececee ettt
4.2 ReinsSUrance assUmed...........cceveueveeeeieeunieeiiesessssesesesseseesnns

Amounts recoverable from reinsurers December 31, current year.
Claim liability December 31, prior year from Part 2A:

©® N o o

8.1 DIMBCL......eoecvceceeectec et

Accrued medical incentive pools and bonuses, current year.............
Net healthcare receivables (8).........c.cceveeeieireerieersiereseees e

9. Claim reserve December 31, prior year from Part 2D:

9.1 DIMECL.....vieecteecee ettt

10.

11. Amounts recoverable from reinsurers December 31, prior year...

12. Incurred benefits:
12,1 DIFECE....e ettt | enbesieeans 2,762,642 |............ 2,762,642 |...ovveviiriiriis (0 SOOTTROTOON | I ISR 0 [0 |0 | (O RPN | B TP 0 [eevrrmmrereneenen0 [0 [ 0
12.2 ReiNSUraNCe @SSUME........c..cuuiereereumereieineessnssssssssessnssssssnesees | sevsessssssessessessenenns [0 O [0 0 [ermrmrnnrineenen0 | 0 [0 |0 | (O TR | B ISP 0 [0 [0 [ 0
12.3 ReINSUraNCe CEURM. .......c.cuuivierirrieieiirereieiseeieisssinissisenes | enisnssss s snssnenas 0 [ [0 N 0 [0 | 0 |0 |0 | 0 |0 | 0 [0 o0 i 0
124 NEL...oo s | 2,762,642 |............ 2,762,642 ..o, 0 |0 | 0 |0 |0 | 0 |0 | 0 [0 o0 i 0
13. Incurred medical incentive pools and DONUSES.........ovvreeririinnsinns | coreeessesneseensesnnns {0 [0 [0 R 0 | FTS [0 T 0 [ SRR oo | I [OOSR (O R | ) (L PSR O ) [OUOUTOROORRORRROR O ) FOOORRORRRRRORN 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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......
1.2 Reinsurance assumed
1.3 ReINSUrANCE CEARG.......ocueueererieceiiseetecieeiseeseeseteeteeesessessensns | cesesiesseeesessessensanes 0 [ eerrereerreeeeeeesmeenees [ serrmieeinesiesinsissinnesees | reineieenstsstseesstneines | sessessessessessesessnenes | etsestestesssestestasssesias | eetsetneseesaststestentas | fessessesseeessessestantns | srestessesssessessentessesss | stestesestentassastanesants | srsestessesssessessestenenns | setestestanstestentestanssans | seeeesesestenasesnenneas
T4 NEL et | certee s (VA A4) ] — (VN E) | P [V (0 (O (O (O (O O (01 (01 (0 (0 0
. Incurred but unreported:
2.0 DIFECL....cuieecrtsei ettt | seriess e 0 [ e e | e | e | ettt | e | st essenes | srestess et ess e sntensenes | ceneree st ensnnes | ersentess e esseneens | seiseress st esiens | seeenennes e
2.2 ReINSUIraNCE @SSUMEM.......curerrreeeerreresnsseressssessesssessesssssesesnes | sessessessmnssessnssesenns 0 [ ceeerrreeresennnreines [ eenseesenseressnsnssnnsnns | seensieennsessiseessenssnns | sesessessesssessessessnsnes | sessessessenssestessassiesses | eesssssssinssssssssnssants | ressesessnsesessessantns | sressessesssessessestesssesss | stessssssessessansasssnssanes | sesessessesssessessessansnns | sesessessanssestensassanssans | sesssssesessnssssnsnsenns
2.3 REINSUrANCE CEUARH. .....ourvurereeeeeeeeireeeeeseeeressssesteessessessssssnens | sessessessssssessessesenns 0 [ ceorereerreeerneenmrenees [ cereeeerenneressenssssnnesnns | reeneteemsesseseensesnsines | seesessessessessesessneses | essesteseesssestessessiesies | eeseeeeuessastsssnssantes | essessessneessessestanans | stestessasssessessestessaenss | stestsssestessassastanssanes | sesestessesssessessestensanns | sesestestanssestensestanssans | sessesessessnnsnesnennens
28 NBL ettt | ettt (0 (0 (0 (0 (0 (O O (O PO (O O (01 (0 (VI (0 0
. Amounts withheld from paid claims and capitations:
31 DIFEC. ettt | bt 575,000 |..ccoovrrnne. BT5,000 | covveuvenienreeneernneiee | erreereeismeisseesesssessee | eseesssessssssessenssiens | eestesssesssessesssenssanss | seeesesssesssesssessenssanes | nettessenssestaessessteses | sessestiessteessessesstnses | sebiestsesstessiestesttenses | setsestessi st et st st | srbesseseest et enias | shtessies bttt
3.2 ReiNSUranCe aSSUME........c.uwuerrrrurresrinrinessenseessessesseessnsenssens | sevsessesssessesssssasinns 0 [ e [ e | rereieneesenins | s | etsest sttt | eeenee sttt nei st | esseeens e ene st st nenes | sresbessesst s entent st | cenebseest st ensanes | srsentess st eneens | sebenesst st etiens | seenenen bt
3.3 ReINSUrANCE CEURM........cururerirririieieeiisissiseeesissississsiesissisenes | ceriessesssessesensenines 0 [ e e | e | e | ettt | ettt | sesses st en st enee | siestess et ess et entenes | seneres sttt | eriestess et ens | sebnstent et eniens | sreenen e
B4 NBL e | ensiessneees 575,000 |...ccovrnnee. 575,000 |..coverrerrriierinnn (0 (0 (0 (0 O (O O (O O (01 I (01 I (VI I (0 0
Totals:
4.0 DITEC....veoeeieveiicte ettt ssssssn s | sesssssenssens 572,225 |..covvrenn. 572,225 | .o [V (0 (0 (0 O (0 O (O O (01 (0 I (VI I (0 0
4.2 ReiNSUraNCe aSSUMEM.........ccuuwrieirmernererneiseeessessesssessessesssenns | seessessesessssessessnnes [0 (0 [0 (0 (0 O (0 (0 (O (0 (0 O (0 O (0 0
4.3 ReINSUrANCE CEARG.......ocuuivieeceeieireineeieeiseiseeseessssssisssssstesssssas | sesensessssessnssssessanes [0 O [0 (0 (VI O (0 O (0 (0 (O (0 (0 O [0 O (0 0
44 NEL ot | seneenseneraas 572,225 |..cocovive. 572,225 | ..o [V I (O I (O [ R [ (O (1 I (1 I [0 I (O I 0
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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 AN MEAICAI)...........cccvcviviieiiicicie ettt esnbas | eetesssssssssesass st es s s e besnene 61,193 | oo 2,217,754 | oo 72,109 | oo 500,116 | .ovoveererceeeeeieees 133,302 | oo 177,314
2. MEUICArE SUPPIBMENL.......c..iuieeieeiiteiie sttt bt bttt b s b3 b b8 n st s s bbb s s s b esessenss | H1ebessesssssses et essnsessesessentessebessensa | ebsesistessessesanse s ssesentes et e tessesentas | nebensebetsetesse s st entes et st entes et ssesaes | ebsebnsesess et st et et et s s et et et s et nsans | abesesiesant st e st st s s st nt s snans 0 [ o
3. DBNEAI ONIY.....viiecvviecteie ettt bbbt sttt bbb et a bt e bt b s R AR At b et b bR AR A b bt et e A b e bA bt e s s et s s sebetesaetetas | 4bebinsetebietebess e asseaetetestebesseeaetins | sebseaetebentetessetessetetetessetesssantebents | nbessebetestetesesstesssetetebentebessseseties | bebteietetentebesseaessesebetessetessnantebents | neetetesestesesinetetetebesessntessnasterad 0 | oo
A VISION ONIY.vivieiiiciicee ettt ettt sttt bbb a b e s b b s et e bbbt s s s Aa et A s b et bR A AR At b bR s e s et baebebes s esns | Sehebesesetesasntetestebesa s st sasaesesesans | nebebessntsassetesestesesassses s seaesesantas | sresesebestetassesetetenaebeses e tsseaebesesanss | nebebesasntessssetesest et et asnsesnsesesesanaes | sbebesesetisstere st et b s st s s e saraed 0 | oo
5. Federal employees health benefits plan
6. THIE XVHI = MEAICATE.........ceveieeiceeieictseece ettt st et s s s s s ss s ss st b es e s nsensessssssanssesas | sbessessssassssssnsassassessssessessnsassesnss | sresissssssssesssssssessesassessessesssessnsanss | sessessssssssssessssassssesstesssssessssassnsss | essssessessesssessssossssessssassssessssassns | sesessesississessssssessssesssssssessssasen 0 [ oo
To THIE XIX = IMEAICAIA. ......oveoeeieeieieetee ettt st bbbt bbb e bbbttt bt et s st ns s st essensseses | sbsssansssstssssssassssetssassnsbentassanbansss | cbsssssssestsstasssssestass st e stnsassasbanets | etssbassssstastsssssinstansesbensbes s banssnets | sbssbissasstastasssssanssesbes b s beesbesbensnnts | sbssbassaestnsss s s et bbbttt eas 0 [
8. NI NBAIN........ceeie ettt h eSSt s AR s b bR a SR e s Ao b st ssee s bbb esaebnses | Shesiesistestssesnsentansessntentesetentessens | eteristessessessstessentesantessessetansessetanes | Hetessesnsntessstastastessstesansesannessense | essesessestesietessetastantesstastensensnsants | serentesantntessetansestassetsnsentensesanted 0 oo
9. Health SUDLOLAI (LINES 110 8)......ucvceieiriiicitesicie sttt st bs st bbb s ss s s bbb s s st ss s senes | dinsssbsssssssssses st sttt 61,193 [ 2277754 | oo 72,109 | .o 500,116 | .vorieiersrissessssierinens 133,302 | oo 177,314
10, HEAINCAIE rECEIVADIES (B)....vuverrervrrreriseisriseieseisie s ss sttt sttt n s ns st entenes | 4nsestessenssessensant st st st eresesrees 409 [ 15,229 [ oottt | ettt | reree ettt 409 | oo 44,421
T, ONBI MON-NEEAIN. ..ottt s s s ettt b s b e bbb as s st et st essssesassesanssssans | sbsssessssissssesassassassesastestessesansesanns | seessssssessessssassestesestessebaebessesansnes | sntessesansessesstestnaes s besesaesnaesanets | eviesessestesestesestee b s se st en s ssesansaseas | setestesststesaetenaen s st s et ensesaneed 0 [ oo
12. Medical inCentive POOIS ANA DONUS BMOUNLS...........cuiuieriueireiieeiseiseese st ss s e s s sttt ens et s ssssantns | 2esessessasssesessessanssessessesssessnssessnees | sesesssssesssnssessassasssnssessessssesessessnses | seressessesssssseesessmsssssnsssessassnssesnress | seusssssseesnssssnssnmesasssesessastassssnsss | sesesssssssssnssssnsssmesnsssssnsesssnsnnens 0 [
13, TOtalS (LINES 9= 10+ 11 4 12).. ettt ettt ettt sttt b ettt en st sessesssb st st st st e st essesssnssessessassssssessesssssansssssenas | semsssssssnssssassasssassansassanes 60,784 [ .o 2,262,525 | ..o 72,109 | oo 500,116 [ .oveeeeeriereeeeeeesereenieae 132,893 | .o 132,893
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




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

U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
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

12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE



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

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

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.XV, 12.XI, 12.0T, 13



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

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 BUIIAING).........vvvrrverieeeeeeerereereeieinees | e 8,882 | .o [ e 47,086 | ..ooovveeeiericrrcns | e 55,968
2. Salaries, wages and other BENEfits..........ccouevicivieieiceeee e | v LYYV [ ISR 739,534 [ ..o | e 897,204
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEM)......ooeenrircerrirrcereiinnirnins | eevireinninesneinsennenes | sevesenessssessssesensses | seeseesssssssnsesssnssns | eneesessnesesssnssessnssns | sevvesssessesenssnnesnns 0
4, Legal feeS aNd EXPENSES.......cvuriiuririirireieieieieie ettt ssesennes | seiereienieienia 1,200 [ .oeveeeeeeeeeeeeeeen [ e, 9,959 | e | e 11,159
5. Certifications and accreditation fEES. ..o | v | e | e | s | e 0
6.  Auditing, actuarial and other consulting SEIVICES...........cccooeurieireriieiriereereeeeeens | v 35,779 | coeeeeeeeceeeeeeeeeeies | e 189,674 | coveeeeeeeeeececes | e 225,453
7. Traveling BXPENSES. ......ccciueiiueireieiseieiiei ettt snsesentens | oonsesssesnaenns 4,001 [ oo | e 21,212 | eoeeeeeeeeeeeeeeeieies | e 25,213
8. Marketing and @dVertiSing...........ccoeriiuriiuriiiricirieineec et | e 4103 [ | e 21,751 | oo | e 25,854
9. Postage, express and telephone............coocriieinnecseneseeesee e | e 6,530 [ .ovvreieeeiiieieeeies | e 34,615 [ oo | e 41,145
10.  Printing and Office SUPPHIES. ........c.vuriierieiriciricie e | eenieeenieeneens KHCY 4T [N ISR 18,956 | .vvvceceeeeceevcieiees | e 22,532
11, Occupancy, depreciation and amMOTtiZatioN............c.ceueieuriririeirieieieeieeseeeseees [ e | creriesiessenseens | creessensensensenees [ e | reesseseseeeseesseees 0
12, EQUIPMENE....cooiiieictc ettt | crsesiesinsiaenes 3,669 | .o | e 19,450 | oo | e 23,119
13.  Cost or depreciation of EDP equipment and SOftWare...........ccoceureueerieeniieinennenienes [ cevvireinieis 11,010 [ | v 58,367 | oo [ e 69,377
14.  Outsourced services including EDP, claims, and other Services.............ocouevievevcnns [ oveerininennene 1,709 [ oo | e 9,059 | .o [ e 10,768
15.  Boards, bureaus and assoCIation fEES...........coueverirerereinerenerccnsessinsinns | e 291 | e [ e 1541 | e [ e, 1,832
16.  Insurance, exCept ON real EStALE.........ccccuvviurireirierierce s | e 1,002 [ oo | e 5311 | | e 6,313
17.  Collection and bank SEIVICE ChATGES..........curuururirririieiriirireieireieiseiseisieeseessssesessenees | reeeeieisseessseens 240 | .o | e 1,273 [ oo | et 1,513
18.  Group service and administration fEES..........cocevierienienceree s [ e 103 | oo | e BAT | oo | e 650
19.  Reimbursements by UNINSUrEd PlANS..........coiurieiurieinienienceeieie s [ eeeisieineeinsesnesenns | cereeeseessesssseessseenes | eeveeeseesseenseees 971 [ e | e 97
20. Reimbursements from fiscal INterMEdIAriEs............cuvvveririnininininneeeeenenes | e [ e | s | e | e, 0
21, Real eState EXPENSES. ..ot | s 480 [ oo | e 2547 | e | e 3,027
22, Real eState tAXES.......ov i | e 27 [ | e 144 | e | e, 17
23. Taxes, licenses and fees:
23.1 State and [0Cal iNSUFANCE TAXES.........curvirerrricirrirceieiesineriesenerisssenssssesssesenen | cereessneiesenenessnenes | enemesiennssesseeesen | oeeersnneens 296,513 [ v | e 296,513
23.2 State PremMiUM tAXES. .......ceveveieeiieiee ettt sssssssssssessnes | sssssessssessessssessssesins | soesesesssesssessssessnss | seresessssessssesssssssenns | sessessesesissesesesenens | veesiesesesesesssenns 0
23.3 Regulator authority licenses and fEES...........ovuvrrerrerrereereenrenenrrnnenenesensnnns | ceeeeeeeeeeeeneens 81 | e | e 430 | o [ v 511
234 Payroll tAXES......cueveveiriereieeeisisieesseesee st ssssssssssesessssnsnnesens | snesesesessssnnens 8,279 [ oo | e 43,888 | .o | e 52,167
23.5 Other (excluding federal income and real €State taXes)..........oovvrvrreerrrernerennies | errereireinrireineneeneens [ rerereneneneenenees [ s | v | reneeneeneensnseneenees 0
24.  Investment expenses not included EISEWNETE.............corrrrrreeeeeeeeeees | e [ e | ceereenenenenenenenees | oo [C10]) ) I (4,408)
25.  Aggregate Write-ins fOr EXPENSES........vvurrirrrrireieieieeeeeeeseeseeseneeeeenessesesenes |erseessessessessessensens [ (1N I [ [ I 0
26. Total expenses incurred (LINES 110 25).........cvvuvierienienernreniinernrineeseeneesessssssssssssnsnes | ceeneenennenne 248,632 [ .ooovrererereinns (V1N [ 1,622,828 | ..covvirerne (4,408)( (a).......1,767,052
27.  Less expenses unpaid December 31, CUTENE YEAI..........cccociveeieenieieirieeseeeeinnes | eeieieieiniessieisssens [ rneesseessessssessssenns | oeveeeieseinnnns 7,836 [ oo | e, 7,836
28.  Add expenses unpaid December 31, Prior YEaI.........oceeeereeerereereireereereineesseseessenees | verveeneeneeneeneenesnsennes | creeneeneeneesesseesseneenes | consensnnens 206,779 [ .oevereveeeerrees | v 206,779
29.  Amounts receivable relating to uninsured plans, Prior YEAI...........ocvveereereenrnenenees | veveereirenenenenenees [ correreneneeieneneenes | s | erenensnsnsnnnnnnnns | oo 0
30.  Amounts receivable relating to uninsured plans, CUITENt YEar.............cooeierieniniies ernerinsiesneisneinns | oesniesnsessesesessnes | covneennes 1267476 | ..o | v 1,267 476
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........c.cccovrvevreei | corrrernnn. 248632 | ..o 0 . 2,989,247 |................. (4,408)]........... 3,233,471
DETAILS OF WRITE-INS
2507, ettt bbbttt st eensentas | srbnesestnstestententnens | sebesteesnstennsentestens | nessesesentestaneestantnes | retesteesens s ensenna | sersesenesenenntenerns 0
2502, ettt ettt eetsentas | srbesesentsstastestenanens | sebestassnstesnsentnstns | seeseeesentesteneestantaes | eetesteesensennensenaa | sersenieesenenntnerns 0
2503, ettt bbbttt stententnentas | sntnesentnestentestenanens | sebesteennstesnentestens | seeseeeseneestenaestantaes | retentensenseensensnnaa | sersenieeseneesteneiens 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cocoueeveenennes [ v (U1 (01 I (1 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 abOVE)........covevrireninininiinniiens [ evieiieiiiciicinas (U1 I (U1 I [V I (U1 I 0
(@) Includes management fees of $.....1,566,681 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds

Bonds exempt from U.S. tax
Other DoNdS (UNGFFIIALEA). ... ..cvevurerrireeirieiie ettt ss e s ensren
BONGAS Of AFfIIAIES. ........vocvieecccsee ettt ettt ettt st
Preferred stocks (unaffiliated)
Preferred StoCKS Of @fflIAES...........c..iiuiiieeiieicee ettt
Common stocks (unaffiliated)
CommON StOCKS OF AfIIALES........c.cvucvcieceiciec ettt bbb bbbttt
MOMIGAGE I0NS.....ee ettt sttt 8 8RRttt
REAIESTALE. ... ettt R kARt AR Rt RR AR a bRt st sn s
COMTACEIOBNS.......oovevecieicee ettt ettt st s sttt bbbttt s s

Derivative instruments
OhEI INVESTEA @SSEES.........ucvuiiieeieiectsiece ettt bbb ettt bbb s s ne s
9. Aggregate write-ins for investment income

4
5
6. Cash, cash equivalents and ShOM-tErM INVESIMENES............ccouiuiiiieiiie ettt s
7
8

TOtal GrOSS INVESIMENE INCOMIE. ... ettt ettt

Investment expenses
Investment taxes, licenses and fees, excluding federal INCOME tAXES............cviuiieiiiiiieice ettt bbbttt ns s
INEEIESE EXPENSE. .. ..cuuiviectitcie ettt et st b bbbt s s as 4t 42 be s 42444 H 2 s Ra AR R R s AR A bbb s R s bbb st s b be ettt nes
Depreciation on real estate and Other INVESIEA @SSELS...........uiieiiieicie ettt sttt bbb bbbt s b s s
Aggregate write-ins for deductions from INVESIMENT INCOME............c.ciiiuiiiieiic ettt bbb s bbb bbbt

Total deductions (LINES 11 HTOUGN 15)........vuiuiiiieiiciieiciet ettt b st s bbb s st st ee bbb s bbbttt st s en s s st et s tenbenss | oebessnssstessessassesesssnsenntanta (4,408)

Net investment iNCOmMe (LINE 10 MINUS LINE 16).........c.cueiuiriiiiieisiieiiei ettt sttt bbbt bbbttt bbb s s bbbt bbb

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......ruruursersresreaesaresesessseseessesssssssseessssssssesssnssnsssssensssssnsssssassassssssassesssseas

1501.
1502.
1503.
1598.
1599.

=

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

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes $.....218,417 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.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

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

PR
Lo

zes

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized
Gain (Loss)
on Sales
or Maturity

3 4
Unrealized
Increases

(Decreases) by
Adjustment

Other
Realized
Adjustments

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
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.ccvevereriererieeesesereenenne
Common stocks of affiliates...........ccccceeeerveeveiersessee e
MoOrtgage l0ans.........cc.cueveieieirieiricce e
Real €State.......covveeecrceee e
CONract [0aNS........c.cvevieiecece e
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........vverrrrverrernernienns
Total capital gains (I0SSES)......ururrerrerreirerieesressirssessesserssessessssaneas

)
© o ~No® oW ON
NS

—
I

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....

Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D). ssssssssesees | essessesssssessessessessessessessessesnesnnens | resossessessassessessessessessassessessassanss | seseesessessessessessessessessessessesnnenns 0
2. Stocks (Schedule D):
2.1 PrEEITEA STOCKS.....euiececririieiieieie ettt ssnnes | sesessesssssessessessessessessessessessensenses | nebnstsstssssssessessess st st estentestestestes | sressessens et 0
2.2 COMMON SEOCKS. ....vuvverrerresescsecseeseesessesseesesseees et ssesssssessssnees | sesesssssessessessessessessassessassessassesses | netnssssssssnssnssnssnssessassessassassessesses | sessessessessessessessessessessessessennens 0
3. Mortgage loans on real estate (Schedule B):
Bl RIS NS ettt [ ettt | ettt | e 0
3.2 Other than firSEHENS........c..euiiiiii s [ ettt | rebrsinsissi sttt | errenien e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccirriiririeecesississseinees | et ssse s ssseneses | ctrtseinssessssesssesstessessssesensesantesns | resessssessssessssessesessesassetsnsesneas 0
4.2 Properties held for the production Of INCOME............ccriiuriiiriniriirieirieierieisies | e ssiesenes | ctrtsetnsseisiess et snse st ssntenns | bretesassesssessesessebense b st b st sneas 0
4.3 Properties held fOr SAlE.........ccouriiiririererei et ssseinnseis | cretieiessiese et essessse st ssnsenenes | cbrtsetissetnss ettt ens et ense st bente s | eebetestes ettt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........vuvuiereirrirnrrrreneneneeeeseeseessesseseens [ seeseessessesseseesessessessessessessessessens | eresessasssssssssssessessessessessessassessesss | sereeseesesmesessessessessessessessesneenes 0
B, COMTACE IOBNS........veerereieeeieee ettt ssess s s s ssessessennnes | wtnssnsssssessessesssssessessessessassassassens | senessssnssnssnssnssnsssssnsssssessansassassans | sessessessessessessessessessessessessesnnens 0
7. Other invested assets (SChEAUIE BA).........c.cirreereseiseissessessesssssssssssssssesssssnes | snsenssssssssssssssssssssssssssessessessesens | sneesesnsessssssnssnssossssssssessassessessans | sessessessessessessessessessessessessesneens 0
8. RECEIVADIES fOr SECUMLIES.......vuvvvveeieeiiiciei ettt estenes | setsesiessesiess s est s estesinnes | crbeessesssessesb e ess s ssesbnessestnenes | resiessesiessesi et esene st neeees 0
9. Aggregate write-ins for iNVESLEd @SSELS..........cvviviiiiiieiiece e | et er e 0 | o 0 [ oo 0
10. Subtotals, cash and invested assets (LINES 110 9)......c.ccveeiieiieiicriicricsieseeeeriens [ e L0 OO L0 USRS 0
11, Title plants (for Title INSUMETS ONIY).........vevreirerercrcecrceenieieeeisieeeeseseeeeeeeeeeeeens | sereesesssesessesssssessessessessessessessesses | sesssesssssssssssssssessessnssessessessassasses | sesseesessessessessessessessessessesnesnees 0
12, Investment inCOME dUE aNd BCCTUEM..........c.ovucuiiciiiciiieiriirreieee e eeeneseeiseennes | et | reeeseieseienes et sniessssenetenes | sebessessses et 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COIBCHON. ..o | verrrrrrirririirrrirerrerencnieneies | e sessesssseses | creeseeseeseesessessessessessessessesneenees 0
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE.........ouiiriieeieeeeeeeeee et ssssssssses | cressessessessessessessessessessessensesennens | censtssssssnssessessessessessessessessessassens | sessessessessessessessessessessensensenenns 0
13.3 Accrued retroSpeCtive PrEMIUMS..........c..cveeuiueereirerereeeieieeeeseseeseesessessesseeenerens | setsssnssssssssssssssssssssssssssessassessesses | seensesssssenssnssnssessssssssesssssestessassns | soessessessessessessessessessessessennennens 0
14.  Reinsurance:
14.1 Amounts recoverable from FBINSUIETS...........cvuierieriiriiriiiniseiseisississessissssssessens | eessessessessessessessessessessessesenenens | consinsinssnssssesessessssssssssssssessessens | reremsessess s essessesessesesenesenns 0
14.2 Funds held by or deposited with reinSUred COMPANIES...........cc.evvrrrrrrirrrrirrrererenns [ s | consensnsnssssssssssessesssssessessens | reresesess e senns 0
14.3 Other amounts receivable Under reiNSUrANCE CONBTACES...........c..evuierirerrerreriniirrierens [ crrrieriesieressessessessessessessenenenens | eonsensensinsnsesssssssssssssssssessessens | reressesess e senns 0
15. Amounts receivable relating to uninsured plans.............ccooeveninenieneee e
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL.........cceuiiiiiiicec s
17.  Guaranty funds receivable OF 0N AEPOSIL..........ccieiiririircririeee e eseiseeies [ et eeeiens | rebeissenetenes et ssse st sstesstenaes | oebessetesetess ettt nbes 0
18.  Electronic data processing equipment and SOMWETE..............cueierreieieicieieeeneineines | srireiesieeesesssesssssisssessesesenes | sebnsessessississi st estesis | sressessessessess s essessensensensennens 0
19.  Fumniture and equipment, including health care delivery aSSets...........correnicninieeins [ e [ | e 0
20. Net adjustment in assets and liabilities due to foreign eXChanGe Fates...........cccoirrirriens | cririiieieeieieeereeeies | ettt | rebebstensi et es et ess ettt 0
21. Receivable from parent, subsidiaries and affiliates.............ccccooererinininiinieinecees | e 537,629 [ ..o [ e (537,629)
22. Health care and other amounts rECEIVADIE...............cceviiiiieieeeceeeee et seeres | cereeer e s 15,638 | oo 19,020 | oo 3,382
23.  Aggregate write-ins for other than invested @ssets...........cocvririrnnnirnireierens | e 321,130 [ i 485,124 | oo 163,994
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........c.cecerrerrinienmineinenieeiseisessesecsessessseeneneneneneens | ossessessassessesenenens 1,212,392 | oo 743,101 [ oo (469,291)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cvves [ o [ [ e 0
26. TOTALS (LINES 24 @NG 25)......ccmvrrererirereeiersnsinsssssnssssssssssssssssessssssssssssessssssssssssssssossns | ssesssmsssssasssssassssssns 1,212,392 | oo, 743,101 | e (469,291)
DETAILS OF WRITE-INS
0907, 1 eetereeets ettt s bRk ekttt en b st | eebessee b st st est st st st et senteetsents | ehientees sttt et st st et st entes | oestnesest sttt 0
0902, ..ottt sttt sttt nnts | sntsessentes st s s est st st et estenssents | ehseseees st sttt st st es st stentna | nessestient sttt nes 0
0903, ..ottt b bbb n b st | sntsessent st st s s nsten s st et estenssents | ebsesener st ettt ss st estes s ntennna | nessstient sttt nes 0
0998. Summary of remaining write-ins for Line 9 from overflow page.............covveereereeneenieneeneenee | cevveeneininincnninseeenn [0 SO 0 | oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ......ouuiriuiiiiiiiiriiriirsirsiesenseississennes | arrsiessessessessessesnessssssensansensensas 0 e 0 | 0
2301. Medical Claims RECEIVADIE...........cccviuieiieieiiceee ettt evebe s ssse s | evesinsssesessssssesesssssesesesssssseseses | evesessssesesesssissesesesssenes 221184 | oo 221,184
2302. Provider Admin FEe RECEIVADIE............ccccucuiveiiiecicteieicecce ettt nenes | eveeaeaeseseseseae e sesseeaenas 320,669 | ..cocoevieeiieeea, 263,940 [ .o (56,729)
2303. Prepaid EXPENSES.........coiiirirriiieiiieireie ittt ss bbbt ssbessbenas | atssbessetatset ettt ABT [ oo [ s (461)
2398. Summary of remaining write-ins for Line 23 from oVerflow Page..........cccouerernerineninenis | o (0 OSSR 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......iueieriiiiiiniinisiiersnisssessines | cererssssnsssesssssnsssesenens 321,130 | oo 485,124 | oo, 163,994
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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.ccvueuiveiieecicesce ettt sa bbbt sss st snaesns | sesesessessssassessesassssssnsesensaesas 8,428 | ..o 6,633 [ .o B,A78 [ oo 6,441 | .o 3,011 | 74,432
2. Provider SEIVICE OFGANIZAtIONS...........c.ccviviuiieiiieteiiecie ettt bbbt a ettt b bbb s b bes s b bt es e s esebe b et e st ssaebanssbess | 4bsssesessssesassssssessssesebessbesssesetessets | sresebessssesssssesesensesessssssssssetesessnses | ebesesssssssssssesessssesassssesessesesesasantans | ebessssesessesesessssstsssesesassesasensesesnnne | seesetesesantessesesessesese b s bes s setebentes | nerebebesetess et e st e s s et sttt nbens
3. Preferred PrOVIAEr OFGANIZALIONS. ... ....ovueiuiiueireeeeirreiseise e es ettt ss bbb Eb e bbb e Rk e s eeEees | 228eeE a2 Eeee SRR e e b eesseeseesesseeeseesesbentsnes | Hietsessessssesesesseessetsebsesnsbessnssestans | £8eEaetaesseeteesaesaeeseeseeteessessentessaestes | Hesesetaessostesseesaessessessentsessestestansns | sebseessssnesetsetsee et bt nee b st et e barets | eeEeeEees st et s b RR R n bt E e trees
4. POINE O SBIVICE.......ovuieiicitcietctcte ettt st s ettt st s ettt st b s e sa s st s et nsesnsas | evassinaesaessesana et et st an et saes 1791 | oo 1,887 | oo 1,531 | oo 9 | e 9 | 10,307
B INAEMNILY ONIY......cviviieieetiiiceie ettt bttt a b et b b et ee st et b et et s e b e s e b et s s st s s bbbt e s et e b s seaassnsetabas | Srebebesssiessasaebeteetetes s et sntetesabantas | ebesssssesntetetesantesasstesessesesesansetans | ebebessesessesetebas st s e eaebesaebesessnsesnas | seeteretesintesassesetensesebessesssnaebesentes | netebetessesesesetebestebes s seaessesebesessntens | sbebesisaebe et et et s et s st et esa et et b s anas
6. Aggregate Write-inS fOr Other INES Of DUSINESS. .........cuueruririeieicie ettt ettt sbsenes | £enbeessebseessn sttt 0 o 0 [ o 0 [ o 0 ] oo 0 ] oo 0
- OO OO OO OO OO SO PP SO OSSO [FUOOO OO OO L0 8,520 | oo 8,009 | ..o 6,450 | oo 3,020 | oo 84,739
DETAILS OF WRITE-INS
0G0 OO OO PO OO OO OO DOOO OO OSSPSR PO OO
0602.
0603.
0698. Summary of remaining write-ins for Ling 6 from OVEITIOW PAGE. ...ttt | feebeesssssnss st estessse st st esssessessessnes L0 O (0 O (0 O 0 [ o 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B BDOVE)........c..civcrierieiieiiisiiescssisseessssesssssssssssssssessssessssssssssessnssssessssssssssssss | sossessessnssssessnsesssssesssssssssesnsesa [0 OO [0 U [0 U [0 U [0 OO 0




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

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The accompanying financial statements of HealthLink HMO, Inc. (the “Company”) have been prepared in
conformity with the National Association of Insurance Commissioners (“NAIC”) Annual Statement
Instructions and in accordance with accounting practices prescribed or permitted by the State of Missouri
Department of Insurance (the “DOTI”). The NAIC Accounting Practices and Procedures Manual (“NAIC
SAP”) has been adopted as a component of prescribed practices in the state of Missouri.

The DOI has adopted certain prescribed accounting practices that differ from those found in NAIC SAP;
specifically, limitations are placed on intercompany receivable balances. The DOI has the right to permit other
specific practices that deviate from prescribed practices. The Company employed no permitted practices in
preparing the accompanying financial statements.

A reconciliation of the Company’s capital and surplus as of December 31, 2006 and 2005, respectively,
between NAIC SAP and practices prescribed by the DOI is shown below:

December 31, 2006 December 31, 2005

Statutory capital and surplus, DOI
basis
State Prescribed Practices: $ 24,586,557 $ 14,751,137
Non-admittance of amounts due
from affiliates pursuant to
382.195 of the Missouri
revised statutes effective

August 28, 2005 537,629 -
Statutory capital and surplus,
NAIC SAP basis $ 25,124,186 $ 14,751,137

For the years ended December 31, 2006 and 2005, there were no differences between the Company’s statutory
basis net income under NAIC SAP and practices prescribed by the DOI.

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

Preparation of financial statements requires management to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Actual results could differ from those
estimates.

C. Accounting Policies

Health premiums are earned over the term of the related insurance policies. Unearned premium reserves are
established to cover the unexpired portion of premiums written, and are computed by pro rata methods.
Premiums paid by subscribers prior to the effective date are recorded on the balance sheet as premiums
received in advance and are subsequently credited to income as earned during the coverage period. Premium
rates for certain lines of business are subject to approval by the DOI. Expenses incurred in connection with
acquiring new insurance business are charged to operations as incurred. All other costs, such as premium
taxes and other underwriting expenses, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. Short-term investments include investments with maturities of less than one year at the date of acquisition
and are reported at amortized cost, which approximates fair value. Non-investment grade short-term
investments are stated at the lower of amortized cost or fair value.

2. Investment grade bonds not backed by other loans are stated at amortized cost, with amortization
calculated based on the modified scientific method, using lower of yield to call or yield to maturity.
Non-investment grade bonds are stated at the lower of amortized cost or fair value as determined by the
NAIC’s Securities Valuation Office (“SVQO”).

3. The Company has no investments in common stocks of unaffiliated companies.
4. The Company has no investments in preferred stocks of unaftiliated companies.
5. Mortgage loans on real estate— Not applicable.
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Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

= 0° 2N

12.
13.

Loan-backed securities are stated at amortized cost. Pre-payment assumptions for loan-backed securities
and structured securities were obtained from broker-dealer survey values or internal estimates. These
assumptions are consistent with the current interest rate and economic environment. The retrospective
adjustment method is used to value all loan-backed securities. Non-investment grade loan-backed
securities are stated at the lower of amortized cost or fair value.

The Company has no investments in subsidiaries, controlled and affiliated companies

The Company has no investments in joint ventures, partnerships and limited liability companies.

The Company has no derivative instruments.

. The Company does not anticipate investment income as a factor in premium deficiency reserve

calculations.

. Unpaid claims and claims adjustment expenses include management’s best estimate of amounts based on

historical claim development patterns and certain individual case estimates. The established liability
considers health benefit provisions, business practices, economic conditions and other factors that may
materially affect the cost, frequency and severity of claims. Reserves for unpaid claims and claim
adjustment expenses are based on assumptions and estimates, and while management believes such
estimates are reasonable, the ultimate liability may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liabilities are continually reviewed
and changes in estimates are incorporated into current period estimates.

The Company has not modified its capitalization policy from the prior period.

Rebates — Not applicable.

2. Accounting Changes and Corrections of Errors

A. Correction of Errors

There were no corrections of errors during the years ended December 31, 2006 and 2005.

3. Business Combinations and Goodwill

A.

Statutory Purchase Method

Not applicable.

Statutory Merger

Not applicable.

. Assumption Reinsurance
Not applicable.

. Impairment Loss

Not applicable.

4. Discontinued Operations

The Company had no operations that were discontinued during 2006 or 2005.

5. Investments

A.

Mortgage Loans, including Mezzanine Real Estate Loans

The Company did not have investments in mortgage loans at December 31, 2006 or 2005.

Debt Restructuring

The Company did not have invested assets that were restructured debt at December 31, 2006 or 2005.
Reverse Mortgages

The Company did not have investments in reverse mortgages at December 31, 2006 or 2005.
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Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities

1. The Company uses the acquisition date for applying the retrospective adjustment method to securities.

2. Prepayment assumptions for single-class and multi-class mortgage-backed and asset-backed securities
were obtained from broker-dealer survey values or internal estimates. The Company used Mellon Bank, a
third-party pricing source, in determining the market value of its loan-backed securities.

3. The Company did not have negative yield circumstances requiring a change from the retrospective to
prospective methodology during 2006 or 2005.

E. Repurchase Agreements
The Company did not enter into repurchase agreements at December 31, 2006 or 2005.
F. Real Estate
The Company did not own investment real estate at December 31, 2006 or 2005.
G. Investments in Low-Income Housing Tax Credits
The Company did not invest in properties generating low-income housing tax credits during 2006 or 2005.
6 Joint Ventures, Partnerships and Limited Liability Companies

A. The Company did not have investments in joint ventures, partnerships or limited liability companies.

7. Investment Income

A. All investment income due and accrued with amounts that are over 90 days past due is considered
non-admitted.

B. At December 31, 2006 and 2005 there was no non-admitted accrued interest income.
8. Derivative Instruments

The Company has no derivative instruments.
9. Income Taxes

A. The components of net deferred tax assets (liabilities) at December 31 are as follows:

2006 2005
Gross deferred tax assets $ 689,832 $ 387,048
Gross deferred tax liabilities (2,584) (468)
Net deferred tax asset 687,248 386,580
Deferred tax asset nonadmitted (306,982) (238,957)
Net admitted deferred tax asset $ 380,266 $ 147,623
Increase in nonadmitted asset $ 68,025

B. The Company has no unrecognized deferred tax liabilities at December 31, 2006 and 2005.

C. Current income taxes incurred (benefit) consist of the following major components:

2006 2005
Federal income tax on operations $5,633,359  $4,471,351
Federal income tax benefit on net capital
gains - (141,027)
Federal income taxes incurred $ 5,633,359 $4,330,324

The components of deferred income taxes at December 31 are as follows:
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Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Deferred tax assets:
Incurred claim reserve discounting
Provision for doubtful accounts
Contingency reserves

Total deferred tax assets
Nonadmitted deferred tax assets

Admitted deferred tax assets

Deferred tax liabilities:
Bond discount amortization
Other adjustments

Total deferred tax liabilities

Net deferred tax asset

2006 2005
$ 946 $ 2335
484,894 344,450
203,993 40,263
689,833 387,048
(306,982) (238,957)
382,851 148,091
(1,360) (468)
(1,224) :
(2,584) (468)
$ 380,266 $ 147,623

The changes in deferred tax assets and deferred tax liabilities at December 31 are as follows:

2006 2005 Change
Total deferred tax assets $ 689,832 $ 387,048 $ 302,784
Total deferred tax liabilities (2,584) (468) (2,116)
Net deferred tax asset $ 687,248 $ 386,580 300,668
Tax effect of unrealized gains -
Change in net deferred income tax $ 300,668

D. The Company’s income tax expense and change in deferred taxes differs from the amount obtained by
applying the federal statutory income tax rate of 35% for the year ended December 31 as follows:

2006 2005

Tax expense computed using federal statutory

rate $ 5,473,090 $ 4,645,565

Change in statutory nonadmitted (140,443) 4,771

Other, net 44 (364,741)
Total $ 5,332,691 $ 4,285,595

Federal income taxes incurred $ 5,633,359 $ 4,330,324

Change in net deferred income taxes (300,668) (44,728)
Total statutory income taxes $ 5,332,691 $ 4,285,596

E. Operating loss carryforwards:

l.
2006.

2. The following are income taxes incurred in the current and prior year(s) that will be available for

recoupment in the event of future net losses:

2006
2005

$5,632,996
$4,457,517

F. The Company and the following entities are included in the consolidated federal income tax return of

WellPoint, Inc.

Affiliated Healthcare, Inc.

AHI Healthcare Corporation

Anthem Blue Cross Blue Shield Partnership
Plan, Inc.

Anthem Financial, Inc.

Anthem Health Plans of Maine, Inc.

Anthem Health Plans of Virginia, Inc.
Anthem Holding Corp.

The Company has no operating loss carryforwards and no tax credit carryforwards as of December 31,

Affiliated Provider Systems, Inc.
American Managing Company
Anthem Credentialing Services, Inc.

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

Anthem Health Plans, Inc.

Anthem Insurance Companies, Inc.
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Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Anthem Life and Disability Insurance Company
Anthem UM Services, Inc.

Arcus Financial Services, Inc.

Arison Insurance Services, Inc.

BC Life and Health Insurance Company
Behavioral Health Network, Inc.

Blue Cross Blue Shield Healthcare Plan of
Georgia, Inc.

Blue Cross of California
C&S Properties, Inc.
CIMS Agency, Inc.

Community Insurance Company
Comprehensive Integrated Marketing Services,
Inc.

Crossroads Acquisition Corp.

Diversified Life Insurance Agency of Missouri,
Inc.

Empire HealthChoice Assurance, Inc.

Empire Medicare Services, Inc.
Golden West Health Plan, Inc.
Group Benefits Plus, Inc.

Health Initiatives, Inc.

Health Management Systems, Inc.
HealthLink HMO, Inc.
HealthReach Services, Inc.
Healthy Homecomings, Inc.
HMO Missouri, Inc.
Insurance4Agency, Inc.

Lumenos, Inc.

Matthew Thornton Health Plan, Inc.
National Capital Health Plan, Inc.

National Government Services, Inc.
OneNation Benefit Administrators, Inc.
Park Square Holdings

Park Square II

Preferred Health Plans of Missouri, Inc.
Priority Insurance Agency, Inc.
Professional Claim Services, Inc.

R&P Realty, Inc.

RightCHOICE Insurance Company, Inc.
Rocky Mountain Health Care Corporation

Sellcore, Inc.

Texas Managed Care Administrative Services,
Inc.

TriState, Inc.

UNICARE Health Insurance Company of Texas,
Inc.

UNICARE Health Plan of Kansas, Inc.
UNICARE Health Plans of Georgia, Inc.

UNICARE Health Plans of Texas, Inc.
UNICARE Health Plans of Virginia, Inc.

UNICARE Life and Health Insurance Company
UNICARE of Texas Health Plans, Inc.

Anthem Southeast, Inc.

Arcus Enterprises, Inc.

Arcus Healthyliving Services, Inc.
Associated Group, Inc.

BCC Holding Corporation

Blue Cross and Blue Shield of Georgia, Inc.

Blue Cross Blue Shield of Wisconsin, Inc.
Blue Cross of California Partnership Plan,
Inc.

Cerulean Companies, Inc.

Claim Management Services, Inc.
Compcare Health Services Insurance
Corporation

Cost Care, Inc.

CSRA Healthcare Partners, Inc.

EHC Benefits Agency, Inc.

Empire HealthChoice HMO, Inc.
Forty-Four Forty-Four Forest Park
Redevelopment Corporation

Group Benefits of Georgia, Inc.
Health Core, Inc.

Health Management Corporation
HealthKeepers, Inc.

HealthLink, Inc.

Healthy Alliance Life Insurance Company
HMO Colorado, Inc.

HMO-W, Inc.

Lease Partners, Inc.

Machigonne, Inc.

Monticello Service Agency, Inc.
National Capital Preferred Provider
Organization, Inc.

Northeast Consolidated Services, Inc.
OneNation Insurance Company

Park Square I

Precision Rx, Inc.

Priority Healthcare, Inc.

Priority, Inc.

Qualchoice Select, Inc.

Reliance Safeguard Solutions, Inc.
RightCHOICE Managed Care, Inc.
Rocky Mountain Hospital & Medical
Services, Inc.

Southeast Services, Inc.

The WellPoint Companies, Inc.
UNICARE Health Benefit Services of
Texas, Inc.

UNICARE Health Insurance Company of
the Midwest, Inc.

UNICARE Health Plan of South Carolina,
Inc.

UNICARE Health Plan of West Virginia,
Inc.

UNICARE Health Plans of Oklahoma, Inc.
UNICARE Health Plans of the Midwest,
Inc.

UNICARE Illinois Services, Inc.
UNICARE National Services, Inc.
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Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

UNICARE Specialty Services, Inc. UNICARE Services Company

WellChoice Holdings of New York, Inc. United Heartland Life Insurance Company
WellPoint Acquisition Corp. WellChoice Insurance of New Jersey, Inc.
WellPoint Behavioral Health, Inc. WellPoint Association Services Group, Inc.
WellPoint Dental Services, Inc. WellPoint California Services, Inc.
WellPoint Holding Corp. WellPoint Development Company, Inc.
WellPoint Pharmacy IPA, Inc. WellPoint Insurance Services, Inc.
WellPoint, Inc. WellPoint Pharmacy Management, Inc.

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

10. Information Concerning Parent, Subsidiaries, and Affiliates
A. Nature of the relationship

The Company, a Missouri domiciled stock insurance company, is a wholly-owned subsidiary of HealthLink,
Inc., which is a wholly-owned subsidiary of RightCHOICE Managed Care, Inc. Right CHOICE Managed Care
Inc. is a wholly-owned subsidiary of Anthem Holding Corp. Anthem Holding Corp. is a wholly-owned
subsidiary of WellPoint, Inc. (“WellPoint”), a publicly traded company.

B. Significant transactions for each Period

No significant transactions took place between the Company and its affiliates during the year ended December
31, 2006 other than those disclosed in 10.F. below.

C. Intercompany Management and Service Arrangements

There were no changes to the intercompany management and service arrangements. The amounts of
transactions under such agreements are presented in Schedule Y, part 2.

D. Amounts Due to or from Related Parties

At December 31, 2006 and 2005, the Company reported $461,858 and $716,815 due from affiliates and
$2,116,883 and $38,695 due to affiliates, respectively. The receivable and payable balances represent
intercompany transactions that will be settled in accordance with the settlement terms of the intercompany
agreement.

E. Guarantees or Contingencies for Related Parties

The Company did not enter into guarantees or undertakings for the benefit of an affiliate which would result in
a material contingent exposure of the Company’s or any affiliated insurer’s assets or liabilities.

F. Management, Service Contracts, Cost Sharing Arrangements

The Company has entered into administrative services agreements with its affiliated companies. Pursuant to
these agreements, various administrative, management and support services are provided to or from the
Company. These expenses are allocated to or from and paid or received by the Company in an amount equal
to the direct and indirect costs and expenses incurred in furnishing these services. Direct costs include
expenses such as salaries, employee benefits, communications, advertising, consulting services, maintenance,
rent, utilities, and supplies which are directly attributable to the Company’s operations. Allocated costs
include expenses such as salaries, benefit claims and enrollment processing, billing, accounting, underwriting,
product development and budgeting, which support the Company’s operations. These costs are allocated
based on various utilization statistics.

G. Nature of Relationships that Could Affect Operations

HealthLink, Inc. owns all outstanding shares of the Company. The Company’s ultimate parent is WellPoint.
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11.

12.

H. Amount Deducted for Investment in Upstream Company

The Company does not own shares of upstream intermediate entities or WellPoint.

I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets

At December 31, 2006, the Company did not have investments in affiliates.

J. Write-down for Impairments of Investments in Subsidiaries, Controlled or

Affiliated Companies

The Company did not record impairments on investments in subsidiaries, controlled or affiliated companies
during the years ended December 31, 2006 and 2005.

K. Investment in a Foreign Insurance Subsidiary

The Company does not have investments in foreign insurance subsidiaries.

Debt

A.

Capital Notes

The Company had no capital notes outstanding at December 31, 2006 and 2005.

. All Other Debt

The Company had no other debt outstanding at December 31, 2006 and 2005.

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

A.

B.

Defined Benefit Plan

Not applicable — See Note 12D.
Defined Contribution Plan

Not applicable — See Note 12D.
Multiemployer Plan

Not applicable — See Note 12D.
Consolidated/Holding Company Plans

Through June 30, 2006, Anthem Holding Corp. sponsored the WellPoint Health Networks Inc. Pension
Accumulation Plan (the “WHN Plan”), a defined benefit pension plan which covered eligible employees of
WHN and certain of its subsidiaries, including the Company. Effective January 1, 2004, Anthem Holding
Corp. curtailed benefits under the WHN Plan, with the result that most participants’ accounts no longer
accrued pay credits, but continued to earn interest. Employees of WHN hired after December 31, 2003 were
not eligible to participate in the WHN Plan, except for certain employees covered under collective bargaining
agreements. Certain participants were “grandfathered” into the WHN Plan based on age and years of service.
Grandfathered participants continue to accrue pay credits under the WHN Plan formula.

Effective June 30, 2006, the WHN Plan merged into the WellPoint Cash Balance Pension Plan (the
“WellPoint Plan), a frozen non-contributory defined benefit pension plan sponsored by an affiliate, Anthem
Insurance Companies, Inc. (“Anthem Insurance). A share of pension accumulated benefit costs are allocated
to the Company based on the number of allocated employees. During 2006, these costs totaled $8,303. The
Company has no legal obligation for benefits under the WellPoint Plan.

Through December 31, 2006, Anthem Holding Corp. sponsored a postretirement medical benefit plan
providing certain health, life, vision and dental benefits upon retirement. Substantially all employees with ten
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years of service become eligible for these benefits if they reach retirement age while working for WellPoint,
Inc. Effective December 31, 2006, Anthem Holding Corp. transferred sponsorship of this postretirement plan
to an affiliate, ATH Holding Company LLC (“ATH Holding”). A share of postretirement benefit accumulated
costs is allocated to the Company based on the number of allocated employees. During 2006, these costs
totaled $8,782. The Company has no legal obligation for benefits under the postretirement medical benefit
plan.

The Company participates in a deferred compensation plan sponsored by WellPoint, Inc. (previously
sponsored by Anthem Holding through January 1, 2006), which covers certain employees. The deferred
amounts are payable according to the terms and subject to the conditions of said deferred compensation
agreements. A share of total deferred compensation costs is allocated to the Company based on the number of
allocated employees. During 2006, these costs totaled $547. The Company has no legal obligation for
benefits under this plan.

The Company participates in several qualified defined contribution plans sponsored by ATH Holding
(previously sponsored by Anthem Holding Corp. through December 31, 2006) and covering substantially all
employees. Eligible employees may only participate in one plan. Depending upon the plan, voluntary
employee contributions are matched by ATH Holding subject to certain limitations. A share of total defined
contribution costs is allocated to the Company based on the number of allocated employees. During 2006,
these costs totaled $18,673. The Company has no legal obligation for benefits under this plan.

E. Post Employment Benefits and Compensated Absences

Liabilities for earned not yet taken vacation and severance benefits have been accrued as of December 31,
2006 and 2005. See Note 12D for additional post employment benefit disclosures.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
(1) Outstanding Shares

As of December 31, 2006, the Company has 300 shares of $100 par value common stock authorized. The
number of shares issued and outstanding is 10.

(2) Preferred Stock
The Company has no preferred stock outstanding.
(3) Dividend Restrictions

Dividends are not cumulative. Under Missouri law, there are certain restrictions on the payment of dividends
by insurers in a holding company structure. It shall not be lawful for the directors, trustees or managers of any
insurance company to make any dividend, except from the surplus profits arising from their business, nor for
any company to solicit or do new business, when its assets are less than three-fourths of its liabilities. If the
aggregate amount of the payments and other distributions made to shareholders and declared as dividends
during a calendar year exceeds one-half percent of the policyowners’ surplus, then all of the payments and
distributions are fully subject to the rule, including amounts that would otherwise be exempt. In addition the
distribution of an extraordinary dividend and payment of a dividend from other than earned surplus requires
approval of the Director of the DOL

An extraordinary dividend is defined as one that exceeds the lesser of 10 percent of the insurer’s surplus as
regards policyholders as of the 315t day of December next preceding, or the net investment income for the

twelve month period ending the 315t day of December next preceding, but shall not include pro rata
distributions of any class of the insurer’s own securities. The Company may pay $873,507 in dividends during
2007 without prior approval.

(4) Maximum Ordinary Dividend During 2007

Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may
be paid as ordinary dividends to stockholders.
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(5) Unassigned Surplus Restrictions

Unassigned surplus funds are not restricted at December 31, 2006.
(6) Mutual Surplus Advances
There have been no advances to surplus at December 31, 2006.
(7) Company Stock Held for Special Purpose
There are no shares of stock held for special purposes at December 31, 2006.
(8) Changes in Special Surplus Funds
There are no changes in Special Surplus Funds at December 31, 2006.
(9) Changes in Unassigned Funds

The portion of unassigned surplus reduced by cumulative unrealized gains and losses was $0 at December 31,
2006.

(10) Surplus Notes
The Company has not issued any surplus notes or debentures or similar obligations.
(11) Restatement due to Prior Quasi-reorganizations
The Company had no restatements due to prior quasi-reorganizations.
(12) Quasi-reorganizations over Prior 10 Years
The Company has not been involved in a quasi-reorganization during the past 10 years.
14. Contingencies
A. Contingent Commitments
The Company has no contingent commitments at December 31, 2006.
B. Assessments
Not applicable.
C. Gain Contingencies
The Company has no gain contingencies at December 31, 2006.
D. All Other Contingencies
A number of managed care organizations, including the Company’s ultimate parent WellPoint and its Blue
Cross and Blue Shield affiliates and other health insurance subsidiaries, were part of purported class action
lawsuits asserting various causes of action under federal and state law including violations of the Racketeer
Influenced and Corrupt Organizations Act (“RICO”). These lawsuits were consolidated to U. S. District Court
for the Southern District of Florida, under Multi-District Litigation (“MDL”) rules. Other defendants include
Humana, Aetna, Coventry, Health Net, PacifiCare, United, the Blue Cross Blue Shield Association and many
other Blue Cross Blue Shield plans. The plaintiffs are doctors, osteopaths, other professional providers, and
several state medical societies.
Certain of the MDL suits brought by doctors, osteopaths, and several state medical societies were resolved by
WellPoint via settlement agreement (the “Agreement’) on July 11, 2005. The Agreement was entered with

representatives of more than 700,000 physicians nationwide. Under the Agreement, WellPoint agreed to make
cash payments to physicians, to a not-for-profit foundation whose mission is to promote higher quality health
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care and to enhance the delivery of care to the disadvantaged members of the public, and for legal fees which
were determined by the court. WellPoint also agreed to implement and maintain a number of operational
changes, such as standardizing the definition of "medical necessity" in physician contracts, creating a
formalized Physician Advisory Committee and modifying some of WellPoint's claims payment and physician
contracting provisions. The Agreement was subject to, and conditioned upon, review and approval by the U.S.
District Court for the Southern District of Florida. The court preliminarily approved the settlement in an order
filed July 15, 2005. Amended final approval was issued via Order filed January 4, 2006. Appeals of the
settlement initially filed by certain physicians have been resolved.

As a result of the Agreement, the Company recorded pre-tax benefit expense of $72,109 and general and
administrative expense of $45,172 in 2005, which represented the Company’s portion of the final settlement
amount of the Agreement not previously accrued. Final cash payments under the Agreement totaling $107,914
including accrued interest, were made in October 2006.

Suits brought by other professional providers and their associated professional societies remain. WellPoint
intends to vigorously defend the remaining suits; however, their ultimate outcomes cannot presently be
determined.

The Company is involved in other pending and threatened litigation of the character incidental to the business
transacted, arising out of its operations and is from time to time involved as a party in various governmental
and administrative proceedings. These investigations, audits and reviews include routine and special
investigations by state insurance departments, state attorneys general and the U.S. Attorney General. Such
investigations could result in the imposition of civil or criminal fines, penalties and other sanctions. The
Company believes that any liability that may result from any one of these actions is unlikely to have a material
adverse effect on the Company’s financial position or results of operations. In addition, the Company
maintains direct professional liability coverage.

15. Leases

16.

17.

18.

The Company does not have any leasing arrangements.

Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

The Company has no financial instruments with off-balance sheet risk.

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of
investment securities. All investment securities are managed by professional investment managers within policies
authorized by the board of directors. Such policies limit the amounts that may be invested in any one issuer and
prescribe certain investee company criteria. As of December 31, 2006, there were no significant concentrations.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

Transfers of Receivables Reported as Sales
Not applicable at December 31, 2006 and 2005.
Transfer and Servicing of Financial Assets
Not applicable at December 31, 2006 and 2005.
Wash Sales

1. In the course of the Company’s asset management, securities may be sold and reacquired within 30 days of
the sale date to enhance the yield on the investments.

2. At December 31, 2006 and 2005, there were no wash sales involving securities with an NAIC designation
of 3 or below or unrated.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans
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19.

20.

21.

A. Administrative Services Only (“ASO”) Plans

The gain from operations from ASO uninsured plans and the uninsured portion of partially insured plans
during 2006 was as follows:

ASO Uninsured
Portion of
Uninsured Partially

Plans Insured Plans  Total ASO

a) Net reimbursement for

administrative expenses

(including administrative

fees) in excess of actual

expenses $15,237,784 $
b) Total net other income or

expenses (including interest

paid to or received from

plans) - - -
c) Net gains (loss) from

operations $15,237,784 $ $15,237,784
d) Total claim payment volume 25,644,642 - 25,644,642

$15,237,784

B. Administrative Services Contract (“ASC”) Plans
Not applicable at December 31, 2006 and 2005.
C. Medicare or Other Similarly Structured Cost-Based Reimbursement Contract
Not applicable at December 31, 2006 and 2005.
Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No premiums were written by managing general agents or third party administrators during the years ended
December 31, 2006 and 2005.

September 11 Events
Not applicable at December 31, 2006 and 2005.
Other Items
A. Extraordinary Items

Not applicable at December 31, 2006 and 2005.
B. Troubled Debt Restructuring

Not applicable at December 31, 2006 and 2005.
C. Other Disclosures

Assets in the amount of $1,191,649 and $1,190,875 at December 31, 2006 and 2005, respectively, were on
deposit with government authorities or trustees as required by law.

D. Uncollectible Premium Receivables
At December 31, 2006 and 2005, the Company reported admitted assets of $1,259,210 and $219,898
respectively in premium receivables due from policyholders, agents and receivables due from uninsured plans.

Based upon Company experience, any uncollectible premium receivables are not expected to exceed the
$31,013 that was non-admitted at December 31, 2006. The potential for any additional loss is not believed to
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be material to the Company’s financial condition.

E. Business Interruption Insurance Recoveries

The Company has reported no recoveries for business interruption for the years ended December 31, 2006 and
2005.

F. Hybrid Securities
The Company did not carry hybrid securities in its investment portfolio at December 31, 2006.
G. State Transferable Tax Credits
The Company did not have state transferable tax credits at December 31, 2006.
H. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable at December 31, 2006, as the Company does not sponsor a postretirement benefit plan.
22. Events Subsequent
There were no events occurring subsequent to December 31, 2006 requiring disclosure.
23. Reinsurance
A. Ceded Reinsurance Report
The Company has no ceded reinsurance.
B. Uncollectible Reinsurance
The Company has no uncollectible reinsurance at December 31, 2006 and 2005.
C. Commutation of Ceded Reinsurance
The Company has not commuted any ceded reinsurance agreements during 2006 and 2005.
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company has no retrospectively rated contracts.
25. Change in Incurred Claims and Claim Adjustment Expenses
The estimated cost of claims and claims adjustment expense attributable to insured events of the prior year
decreased by $0 during 2006. This is approximately 0% of unpaid claims and claims adjustment expenses of
$132,893 as of December 31, 2005. The redundancy reflects the increases or decreases in estimated claims and
claims adjustment expenses as a result of claims payments during the year, and as additional information is
received regarding claims incurred prior to 2006. Recent claim development trends are also taken into account in
evaluating the overall adequacy of unpaid claims and unpaid claims adjustment expenses.
26. Intercompany Pooling Arrangements
Not applicable at December 31, 2006 and 2005.
27. Structured Settlements

Not applicable at December 31, 2006 and 2005.

28. Health Care Receivables
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A. Pharmaceutical Rebate Receivables
Not applicable.
B. Risk Sharing Receivables
Not applicable at December 31, 2006 and 2005.
29. Participating Policies
Not applicable at December 31, 2006 and 2005.
30. Premium Deficiency Reserves
The Company did not record premium deficiency reserves at December 31, 2006 and 2005
31. Anticipated Salvage and Subrogation

The Company has no anticipated salvage and subrogation.
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Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
11 ULS. trEASUNY SEOUMTIES. ... cvuerieiereeeiseieeie ettt sttt s bbbttt st s | ebsesssisnena 431,773 | oo 1T | 431,773 | i 1.7
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE AQENCIES. ......cvvvuierirrireireiiirieeseieeiss ettt sess st ssesssnssessessanssns | nsesssssssnsssnssnssanssnssns | soessesesessanes 0.0 [ [ i) 0.0
1.22 Issued by U.S. government SPONSOred @gENCIES...........cuuuurrurrurreeeeeeerneeseesesseessesssssesssssesssessessesssessessesssees | sesessmeenees 5,246,927 | ..covverenee 206 [ oo 5,246,927 | ...ovvrenee 20.6
1.3 Foreign government (including Canada, excluding mortgage-backed SECUNHIES)...........cureererrerrerneenerneesnernernnens [ correrreineinennenensnnees [ cereeesnennennd 0.0 | oo | e 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............c.cceeicveiieicieiieeeeeseeiesee s | eversessssessssssssesssnnes | seeenieerenend0.0 | oo [ 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ...cocooevererininnns | overrinin! 0.0 | oo | e 0.0
1.43 Revenue and assesSmMENt ObIIGAtIONS...........c.cuiueriieieieieie ettt sssesaas | ensesssssssesssssessssesinnns | seesessissenanss 0.0 [ [ i) 0.0
1.44 Industrial development and similar ObIIGAtIoNS...........c.coveviiecieiicicicscsee st sbessns [ essessssssses s ssssesinnn | ceevesieienans 0.0 [ [ i) 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA............coceiiiiececsie ettt bsnes | evsessessssessnssessssesinnns | seevessissesanss 0.0 [ [ i) 0.0
1.512 Issued or guaranteed by FNMA and FHLMC..........ccooeiniiecsinie e sssssssssessssenes | eoversssssssssesessssenienes | cevnsenseniennd 0.0 [ [ e 0.0
1513 Al OtNET oottt nenns | sreetenen it | eereenneiennd 0.0 | o [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA.........ccooiiiirininneiesnsesssssssensssessnes | eovensnessesiensessnienies | oeinsveniennennd0.0 [ [ 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..........ooerrrnrnrinrnenninesneenes | v [ ceeneesneneennd (V01 TSRO I 0.0
1,523 Al OtNET oottt sess s s nnnns | snesssenessnssssnnenennnstns | eestessssnend (00 OTOTTSRR (SO 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).........coovrrnrnrnrnnrnrnsnnecnens e | eerrerneeneen0:0 e [ 0.0
2.2 Unaffiliated fOreign SECUMLIES. ......ovvevererrireereieireesrtseesseseisesressessssssessesssssseeessesssesssssesssssssssessssssssssssssssssssssssssssens | svnssmsesssssesessesessonns | seesnennenensd0:0 [ eveirnenrnsnnsnsnninnees [ vensnrinnennd 0.0
2.3 ATfilIated SECUMHIES. ... ssise s snsentessnssnsessensins | sevinenniesnessinssensonnees | connnnsieneeenl0:0) | oo | e 0.0
3. Equity interests:
3.1 Investments in MULUAIFUNGS........cc..cuiiriiieicr s | seriessisesssisesinessenss | oesenesseesiad 0.0 [ | e 0.0
3.2 Preferred stocks:
321 AFFIIAEE. ..ottt nnnnn | sresteneni s ennstns | eeresnneneend 0.0 | coveereereenreereeees [ e 0.0
322 UNAFIlIALEA. ... .oouvverereiicc ettt ssnnens | srestsnss st | eereeseenennd 0.0 | o [ 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIAEE. .. ceeverercveeri sttt sessssnsesssssenssssssnn | s | o020 | | 0.0
3.32 UNAfilI@ted........ouvvercerrreiiccirccis et essssesssssstsssssnssssssssens | s | o020 | | 0.0
3.4 Other equity securities:
BT AFFIIBEE. ...ttt | sreeinnsn st | eereesneiennd 0.0 | v [ 0.0
342 UNAFIlIALEA. ... ..ooevercerei sttt sssnnnes | seesisne s ennsies | eereesnenennd 0.0 | v [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFIIBIE. ... veeooverceeei ettt | i st | eereesneiennd 0.0 | v [ e 0.0
352 UNAFIlIAIE. ...ttt nssnnes | neesiener s esnsis | eereesnesennd 0.0 | v [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and deVEIOPMENL...........c.coviuivciiiiiieieiessesess st sss st sssssessnes | stssssssssssesssnssessessinses | ssressessaessend 0.0 [ [ e 0.0
4.2 AGHCUIUIAL.....cvveeieeieie ettt ssssse st ssnsssssssessessessnssnsesnssnsensessnssesens | sesensnssessnsnssensensnsnnns | eensrsnnennend0d0 [ v [ e 0.0
4.3 Single family residential ProPErtiEs..........ccovereiriiierieierieieisie st sssssssssssessssssssessessessssssessesssesesenss | svssssnsesesssssessessensss | ervessenreereen000 [ v | i) 0.0
4.4 Multifamily residential PrOPEIES. .......ccceurreririmrirrirrinsssisssssssessssesessssessssesssssesssssssssesssssssssssssssssssssssssesssssesses | sssssnssessessnsessenensss | svrensenseensens00 [ rrveinsinsinnsssinsinnns | s 0.0
45 COMMEICIAl I0BNS.........rrirriiiriciiiieereses st ssesssssesssssssssssnesssessssenssensssns | sonesomnesssssesensnnssnns | coermneeneri0:0 v | e 0.0
4.6 Mezzanine real estate l0ans.........cc..ocviiiiiiiiinc s | s [ seenen 000 e [ 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........ccoviuiieiitiieiieieisicicecee ettt s e ess bt s s sensssesesanaenns | nerevesiesesessssessssnseninns | vevessssesssinnd 0.0 | eoeveeeeireeeiees [ e 0.0
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt)............. [ oo | ! 0.0 [ | e 0.0
5.3 Property held for sale (including §$......... 0 property acquired in satisfaction of debt)...........cccovevvveereceerveveceeeies e | eeeeieeienenn0.0 [ [ i) 0.0
8. CONMACEI0BNS.....coeceereeiceecie ettt sttt ss st ssessnessnssesssnsssssnsssnsnsnsssnssssnssnnsns [ sressnnssessensmnssenensannne | seressmnrneenen000 [ orrrinnnenncssnnns | ! 0.0
7. RECEIVADIES fOr SECUMHES. ......rvvveriererrirsiieie ettt sns st sssses st snsssssesssessessesssssessessssssessesssnssssmsssnsssssnsssnsns | snssnnssessensmnssesessansse | seressmnssennens000 [ covvrinsnennsnsinsnnns | covrenninnnnnnd 0.0
8.  Cash, cash equivalents and short-term iNVESIMENLS...........cccocueevreeivcverieee s sesesesssssssssesssessssensessesessssnns | eevenrenens 19,821,739 [ v TTT | 19,821,739 | ..coovvee 77.7
9. OtheriNVESIEA @SSELS.......cucrerereerirrirreiecicinees ettt sss st sss et sses st sssessssssesssessessesssessessesssnssessnsssnsnsnnnes |arsnssnssenssnsssssenssanss | srrerssnrnernes:00 finiisiisnisnsnssssinnns | eonnnsinnnns 0.0
10, TOtAl INVESIEA ASSBES........cvveveveeeeeeveteeeeet ettt sssee s sessnsessesessessssessssssnsensnsensenesseensenenns | eerererenn 20,000,439 [ ............100.0 | ........... 25,500,439 |............ 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 Ifyes, 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[X] No[ ] N/AT ]
1.3 State regulating? Missouri

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[X] No[ ]
2.2 If yes, date of change: 03/31/2006
3.1  State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004
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. 12/31/2004
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). 12/23/2005
34 By what department or departments? Missouri Department of Insurance

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  Ifyes, 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?
Emst & Young, LLP 875 E Wisconsin Ave, Milwaukee, WI 53202

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?
Tim P. Deno, FSA, MAAA, Staff VP & Corporate Valuation Actuary for WellPoint, Inc., 120 Monument Circle, Indianapolis, IN 46204

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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211
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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[ ] No[ ]
Yes[ ] No[ ]
No[ ] N/AT ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]
No[ ] N/A[X]
Yes[ ] No [ X]
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24.

24.01

24.02

24.03
24.04

24.05

251

252

253

26.

271
27.2

281
28.2

291
29.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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
Mellon Bank, NA One Mellon Center, Pittsburgh, PA 15258

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
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
0ld 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 2 3
Central Registration Depository Number(s) Name Address

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 2 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 | snrensenniees 25,201,876 | ...ocoeues 25,240,781 | .o 38,905
26.2  Preferred StOCKS. .. ..v.iiveereerieiei s snsssesssssnesssssnsssnsssnnes | ansssesssssssssssensensanssenss | sressmssnssssnnssnssssnns | oeresnssssssssnsnsnees 0
26.3 TotalS. ..o ssrsensrsnsnesssnessesssessssnens | sreeeneeessn 20,201,876 [ 1000 25,240,781 | i 38,905
26.4 Describe the sources or methods utilized in determining the fair values:
Fair values were obtained from a third-party pricing source, Mellon Bank.
If a security was not priced by the third-party pricing source, internal analytical systems or broker qotes were utilized.
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? [ T 4,370
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
State Treasurer of Arkansas 3,800
Amount of payments for legal expenses, if any? [T 76,174
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

Neal Gerber & Eisenberg LLP 76,174

27.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

30.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G
30.2 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

27.3
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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)......ccccoenvenennenenrnnnnne

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:
The company's business model does not have insurance risk.

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:

Yes[ ] No [X]

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

All HealthLink HMO provider agreements include Hold Harmless provisions that prohibit pursuit of collection activities against HMO members for HMO covered services.

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 [ X] No[ ]
............................. 19,631
............................. 20,602

Yes[ ] No [X]

Yes[X] No[ ]




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

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 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)?
11.2 Is the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth.
11.4 If yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder's equity?
11.6 If the amount is calculated, show the calculation:

Missouri

12.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
ADAIR, MO; AUDRAIN, MO; CALLAWAY, MO;
CHARITION, MO; CHRISTIAN, MO; CLARK, MO;
COLE, MO; COOPER, MO; CRAWFORD, MO;
MADE, MO; DOUGLAS, MO; DUNKLIN, MO;
FRANKLIN, MO; GASCONDE, MO; GREENE, MO;
HOWARD, MO; IRON, MO; JASPER, MO;
JEFFERSON, MO; KNOW, MO; LACLEDE, MO;
LAWRENCE, MO; LEWIS, MO; LINCOLN, MO;
LINN, MO; MACON, MO; MADISON, MO;
MARRIES, MO; MCDONALD, MO; MILLER, MO;
MONITEAU, MO; MONROE, MO;
MONTGOMERY, MO; NORGAN, MO;
NEW MADRIED, MO; NEWTON, MO; OSAGE, MO;
PEMISCOT, MO; PERRY, MO; PIKE, MO;
PUTNAM, MO; RANDOLPH, MO; SCHUYLER, MO;
ST. CHARLES, MO; ST. FRANCIS, MO;
ST. LOUIS CITY, MO; ST. LOUIS, MO;
STE GENEVIEVE, MO; STONE, MO;
SULLIVAN, MO; WARREN, MO; WASHINGTON, MO;
WEBSTER, MO; WRIGHT, MO

28.1

Yes[ ] No [X]
Yes[ ] No [X]
Yes[ ] No [X]
Yes[X] No[ ]
......................... 150,000
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).............urvumeremrrmerenirineneieninns | conreesnneeenen 27,963,991 | .o 15,395,259 |....coucvvrnne 26,610,532 |...coovvvvvenne 26,709,124 |..c.covvvvenne 24,535,300

2. Total liabilities (Page 3, LINE 22)..........ccovvvcemirimerrnerirmeriirieesseesiesnieees | cresesssseeens 3377434 | .o 644,122 | ..o 621,517 | .o 575,757 | .vveeoreerirereenns 381,433

3. StAtULONY SUMPIUS ...t eeniees | seeseenesssesennenes 150,000 |..coovvvrecrernnn 150,000 [ .voooeverreeerirereenniees | ereeeseseneeeeesenssneeseneees | ceeresneesenennes 2,499,000

4. Total capital and surplus (Page 3, Line 31).......ccccveunerrmreereriimeeineiineens | vressnneeins 24,586,557 |...ccoverenne 14,751,137 | v 25,989,015 |.ovvevvvenee 26,133,366 |....cooovrenne 24,153,867
Income Statement Items (Page 4)

5. Total revenues (LiNE 8)..........c.ovvweurmrieriuerriereiesesressesssessssessesssssesesns | covsessssenenns 19,297,995 |....ccooveee. 17,745,853 16,873,059 |...covvvernce 21,497,605 |...coovvrennn 13,686,141

6. Total medical and hospital expenses (Line 18) 2,762,641 | .o, 2,735,258 |.... 3,841,757 | oo 6,639,742 |..ccvvrrvrnne 2,057,960

7. Claims adjustment expenses (Line 20) 248,632 |...cccovrererne. 236,851 143,343 | oo | s

8. Total administrative expenses (LiNE 21)..........ccevevevveeerrereeeereessiseesessnis | eeeresisssssenns 1,522,828 |...ccoevirernnne 1,914,678 | .o 2,904,162 |...cccoveveren. 3,797,449 | ......ccoco... 3,244,951

9. Net underwriting gain (0SS) (LINE 24)............oovvverrmmrrnerirenirenrreeneeins | coveereeenenns 14,763,894 |.......c....c.. 12,859,066 |......ccovveeee. 9,983,797 |..ovvvveerenne 11,060,414 |...covvvrennn. 8,383,230
10. Netinvestment gain (10SS) (LINE 27).........cccrverrrrremerereinniieennesesissmneenes | ereeenersneesnnenes 873,507 | .ovverrrerrrennne 555,005 |....coorrrrrennne 580,891 | ..ovveereerierrenne 367,233 | .o 292,887
11, Total other iNCOME (LINES 28 PIUS 29)........cvuvererrirnrirrereireississisnsinsissisnsseses | eesssssssesssssssssesssssanssnssess | sessssmsssssssssssssssssssessasss | siessesssnssessossssssesmssssnes | sesesssmssassesssessassesssnssessns | eesssssossasssmssessassasssessones
12, Netincome Or (I0SS) (LINE 32).......cureerrerereenrinrinrereisesssnesessessesesssssssesssesseess | sessesssnssenes 10,004,042 |...covvverrenne. 8,942,720 |...ccvvverrnn 6,067,007 |..ocvvrerrrnn TA425274 | ..o 5,680,883
Risk-Based Capital Analysis

13, Total adjusted Capital.........ccooeeervorereeerererreeeseree e | e 24,586,557 |...cccovereene. 14,751,137 | .o 25,989,015 | ..o 26,133,366 |.....cocervenen. 24,153,867
14. Authorized control level risk-based capital............ccoevieeriverececesiieeenes [ 868,864 |......ccovevne. 758,508 |..oooevererernn, 760,949 |...cooovvvvrere 950,549 |.covreeiriine 753,833
Enroliment (Exhibit 1)

15. Total members at end of period (Column 5, LiN€ 7)........ccceuervereeervereeniinns v 3,020 | .o 10,219 | oo 15,076 | .ovvercererernns 24,525 | ..o 14,431
16 Total member months (Column 6, LiNe 7).........ccceuveuiveriereerieeeieeiesiseeiees | v 84,739 | ..o 109,055 |..oovoveiiiens 182,581 | .oveeeveeen 295993 | ..o, 172,377
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)..... | cccccovvervirecrrinenne 164.1 | o 1164 | o 85.5 | i 935 | e 49.6
19, Cost CONtAINMENt EXPENSES. .......cuveieeieireiiiereeeie et snsens | evsssssesses s 148 [ 101 [ oo 32 | XXX eoieveiens e, .0, S
20. Other claims adjUSIMENt EXPENSES.......c..cuiveirerciiiiieieiseissie st sesens | sersssessessssesssssssesssssssesss | essesinssssessssessssessssessnss | sesesessessssessessessssenes 3.2 | | s
21. Total underwriting deductions (LiNe 23).........cccueuvvireieineieieieiesseisieinns | covevessesessssesensens 269.2 | oo 207.9 | oo 153.3 | e 146.9 | o 127.9
22. Total underwriting gain (10SS) (LINE 24)........covuveuieieieisieieiessesiesssessnns | covsressesessssssensens 876.7 | oo £ I 2221 | e 155.7 | o 202.2
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Line 13 Col. 5).....cveviverercierieiens | cevrveeieiieieniens 132,893 | 162,631 | .o 228,365 | .o (15,708) | ..ovvvveererererinne 71,195
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.ovvvieienene 132,893 | .o 166,919 | .ovvvrerireirnes 228,365 | ..o, 102,159 | .o 48,601
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUMMArY, LINE 25, COL. ). | ceeveinsinieisssssssseissenssenss | esseessssssssssesessssssnssesnsss | sressssnssessssssssssessessessssees | sessessessssessmssessssassassessns | sesssessesesssssssssesassnssesnes
26. Affiliated preferred stocks (Sch D. SUMMArY, LiNE 39, COL. 1) | cevenriniieisniiseieiseinsieis | erseesesssiessssessssssnssesnnes | sressssnssesssesssssessessessssess | sessesessssessnssessssessesessns | senssessessessssssessssessssseses
27. Affiliated common stocks (Sch D. SUMMAarY, LiNE 53, COL. 2)......cciviivirs | evrimeieiieinsiisisiensinseins | erseesessssesssssessssssnssesssss | soessssnssessssssssssessesessssess | siessesessssessnssessssessassessns | eesssessessessssssessessssssseses
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, COL 5, LINE 11)..uuiuiieriieiireiesesisse e iseissssesseessts st essssenss | essessnssssessessessssessnssssesss | nesessmssessssassessesssssssesess | sressssessssessnssssessessessssess | suessessessesesnssessssassassesnns | sesssessessessssnsessesssssssesnes

29. Affiliated mortgage 10anS 0N TaI ESTALE...........c.ccviivciviirccieeseceeis | e sneees | cresesiesesssstsssssesessssesesens | srnetessesesesestesesssssssstess | eresessesssesessssesesesesesenss | sressessreres e n s
30, All Other @ffIIATEA. ......e.veeveereeerireeeeireieei et eesiens | resieesssss s s enisenss | sessessiess s neb st enessesbne | soessnnstess e sst e | fetbiene ettt | ceretb st
31. Total of above Lines 2510 30.......cccouuuririiiniiiniiniisiiisissisiississississins | sossssssssssssesssnssses [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......cccovrvrrrrnee | veevrernenrenrninnnns 5,678,700 |.covvrverrererereerens A Y (N 5,674,800 |..ovrvrrrrrrerrrrnns 5,692,000
Governments 2. CANAAA. ... | s | et bbb | etheeb ettt | bbbt
(Including all obligations guaranteed 3. Other Countries........cccceuent
by governments) 4. Totals....cooieeriresisienienas
5. United States.......c.ccocovrenn.
States, Territories and Possessions 6. Canada........ccccoovvnerrererinenne
(Direct and guaranteed) 7. Other Countries........ccccoveuu
8. Totals......covvvrniirnriniranis
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada........cccovverrirrerenene
(Direct and guaranteed) 11. Other Countries...................
12. Totals......
Special Revenue and Special Assessment 13. United States.........cccoeuue.
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtalS......cvvierercrsi s [ 0 [ 0 [ 0 o 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......cueviviier [ eriiieiiiieiisiisisse e cissiesiesies | evsesssssssssessessssesssssessssassasses | ossessessessssassessesssssnsessssessanses | sesassossessssensossesssssssassesnsanses
20. Totals......cconivririinininiiniaas
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAAA. ... eereeerceeirrieeiees | ettt nnsr s | steeseseee sttt ntes | Sressenssesses e s et sns st nes | ensenstens st ens ettt
(Unaffiliated) 23. Other Countries
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 5,678,700 |.... 5,717,457 5,692,000
PREFERRED STOCKS 27, United StateS......cvevieeirees | v [ 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. ....cueviiiiieis | ereiiiiiiierieierssissssssssesssesens | arsessnssssessessessssesssssessssessesnss | srsessssssssssessessssessnssessnsessessees
34, Totals. ..o
35. United States
Industrial and Miscellaneous 36, CANAUA. .....cveeecereireeieeiieiies | rrereireeseei e enes | ettt ettt st | seiebi ettt sttt nteen
(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)
Industrial and Miscellaneous
(Unaffiliated)
Parent, Subsidiaries and Affiliates . Totals
. Total Common Stocks
55. Total StOCKS....cresmursmrssrssnes [ v O 0
56. Total Bonds and Stocks.... | .........ccccourrenne. 5,678,700 |..vvvrierirrcirnne BTATAST |, 5,674,800
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year................ccc...... 1,190,876 7. Amortization of PremiUM..........cveueurrireneeeieiereer s
2. Cost of bonds and stocks acquired, Column 7, Part 3..........cccccovvvvrivereinenns 4,917,263 8. Foreign exchange adjustment:
3. ACCrUal Of AISCOUNL.........cvivieceieiecieeee ettt 2,562 8.1 Column15,Part1.....cccccevvnnnne
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns12-14,Part1......cccoovvevvercrernnne, 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4......ccccccceuennn. 0
4.3 Column 15, Part 2, Section 2......... . 9. Book/adjusted carrying value at end of current period................. 5,678,701
44 Columns11-13,Part4........ccccvvvveveeennne. 0 10. Total valuation allowance.....
5. Total gain (loss), Column 19, Part 4 11. Subtotal (Lines 9 plus 10).... 5,678,701
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 432,000 12. Total nonadmitted amounts............ccccccevvevreeennes
13. Statement value of bonds and stocks, current year.. 5,678,701
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only

3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/

Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
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U.S. Virgin Islands.........c.ccoocureerrueneenen. .
Northern Mariana Islands.................. MP |...NO.......... ..NO......cc
{07 1o - T ...NO......... ..NO.........
Aggregate Other alien
Subtotal
60. Reporting entity contributions for

Employee Benefit Plans............cccovvvrrnes [ conee ) 9,9 GO XXX tvve [ et | rereeeeeissiseiseeisssseses | reeeesneesesssssssessssees | seessssessssesseenssesesses | rssesneeesessessennstesnnens | senetestesenseieee s
61. Total (Direct BUSINESS).........ovvevrrrrerrrrerns | veree XXX....... [C) I K1 P 1,684,020 |...ooovvrerrrcinnee (0 (O] [ (0 (O] [ 0

[S.S)]
o O
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o N
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©

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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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

WellPoint, Inc.

35-2145715 (IN)

WellPoint Holding
Cormp.
20-3620996 (DE)

Anthem Insurance

Companies, Inc.
350781558 (IN) NAIC

]

Reliance
Safeguard
Solutions, Inc.
13-4045425 (NY)

Empire Medicare
—1 Services, Inc.

83-0359276 (NY)

EHC Benefits
— Agency, Inc.
13-3934328 (NY)

WellChoice

Holdings of New
York, Inc.
14-1846742 (NY)

Empire
HealthChoice
Assurance, Inc.
23-7391136 (NY)

28207

ATH Holding

Company, LLC
11-3713086 (IN)

Lumenos, Inc.
54-1958839 (DE)

]

I
Anthem Credentialing

Services, Inc.
34-1979156 (DE)

WellPoint
Insurance

Services, Inc.
364595641 (HI)

Anthem Holding

Corp.
61-1459939 (IN)
See Next Page

Acquisition, LLC

WellPoint

20-4405193 (IN)

Anthem Southeast,

Inc.
32-0031791 (IN)

| I

Nati onal Government

Services, Inc.
35-1840597 (IN)

Rocky Mountain Hospital

and Medical Service, Inc.

84-0747736 (CO)
NAIC 11011

Community Insurance
Company
31-1440175 (OH) NAIC
10345

Arison Insurance
Services, Inc.
61-1079399 (KY)

HMO Colorado, Inc.

84-1017384 (CO)
NAIC 95473

—

Rocky Mountain Health

Care Comporation
84-1050592 (DE)

OneNation Benefit
Administrators, Inc.
31-1188944 (OH)

Anthem Life Insurance

Company
35-0980405 (IN)
NAIC 61069

The WellPoint Companies, Inc
35-1835818 (IN)

]

Anthem Health Plans of
Virginia, Inc. M
5-0357120 (VA) NAIC 71835

Anthem Life & Disability

Insurance Company
20-5876774 (NY)

HealthKeepers, Inc.
5-1356687 (VA) NAIC 95169
(88.89%)

Associated Group, Inc.

35-1292384 (IN)

Anthem Health Plans, Inc.
06-1475928 (CT) NAIC
60217

HealthReach Services,

Hampshire, Inc.

Anthem Health Plans of New

NAIC 55093
cmpre | | ficots
HealthChoice

HMO, Inc. Ne‘”l :f'sey'

13-3874803 :
510346846

(NY) (NJ)
NAIC 95433 NAIC 61705

Anthem Financial, Inc.

35-1898945 (DE)

Inc.
06-1428584 (CT)

02-0510530 (NH) NAIC 53759

Anthem Health Plans of
Maine, Inc.
31-1705652 (ME) NAIC 52618

Inc.
02-0494919 (NH)
NAIC 95527

Matthew Thomton Health Plan,

Lease Partners, Inc.

94-3214943 (DE)

Machigonne, Inc.
010316758 (ME)

Heal th Initiatives, Inc.
02-0449033 (NH)

OneNation Insurance
Anthem Blue — Company
Anthem Cross 75-1461960 (IN) NAIC 85286
Prescription Blue Shield
Management, Partners hip
LLC Plan, Inc.
31-1714795 20-3568984
(©H) (OH) Anthem Health Plans of
NAIC 12624 Kentucky, Inc.
61-1237516 (KY) NAIC 95120
Qual Choice
Select, Inc.
(OH)
20-3286427
NAIC 12490

Behavioral Health
Network, Inc.

02-0454980 (NH)

Peninsula Health Care, Inc.
51% owned H
5-1650230 (VA) NAIC 95167

Southeast Services, Inc
55-0712302 (VA)

Landmark Solutions, LLC

Priority, Inc
54-1619756 (VA)

04-3371737 (NH)

L

Priority Health Care,
Inc.
54-1239244 (VA)
NAIC 96512

Priority Insurance
Agency, Inc. —
54-1619760 (VA)

Monticello Service Agency ||
Inc.
54-0946534 (VA)

Health Management
Corporation

54-1237939 (VA)
|

Healthy Homecomings, Inc.
43-1542030 (MO)
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Anthem Holding Corp.

61-1459939 (IN)

WellP oint California
Services, Inc.
95-4640531 (DE)

| I

Blue Cross of Califomia
95-3760980 (CA)

Blue Cross of Califomia
Partnership Plan, Inc.
20-2994048 (CA)

BC Life & Health Insurance
Company -
95-4331852 (CA) NAIC 62825

Golden West Health Plan, Inc| |
95-2907752 (CA)

SellCore, Inc.
20-0473316 (DE)

L

Comprehensive
Integrated Marketing
Services, Inc.

94-2785058 (CA)
I

Group Bengefits Plus, Inc.
95-3727534 (CA)

Insurance4 Agency, Inc.
954613835 (DE)

Park Square Holdings, Inc.
95-4249368 (CA)

Inc.
58-2217138 (GA)

Cerulean Companies,

Blue Cross Blue Shield
Healthcare Plan of

58-1638390 (GA)
NAIC 96962

Group Benefits of

58-1364729 (GA)

Atlanta Healthcare
Partners, Inc.
51% owners hip

58-2127998 (GA)

CSRA Healthcare

58-2234121 (GA)

Blue Cross and Blue
Shield of Georgia, Inc.
58-0469845 (GA)
NAIC 54801

Greater Georgia Life
Insurance Company
58-1473042 (GA)
NAIC 97217

BCCHolding Corporation
94-4147867 (CA)

Park Square |, Inc.
95-4386221 (CA)

Park Square I, Inc.
95-4249345 (CA)

L

RightCHOICE
Managed Care, Inc.
47-0851593 (DE)

Georgia, Inc. .

Healthy Alliance Life
Insurance Company
86-0257201 (MO)
NAIC 78972

Georgia, Inc. —

Diversified Life
Insurance Agency of
Missouri, Inc.
43-1394810 (MO)

R & P Realty, Inc.
43-1595640 (MO)

Partners, Inc. —

Preferred Health
Plans of Missouri, Inc
43-1795610 (MO)

Forty -Four Forty-Four
Forest Park
Redevelopment Cormp.
43-1047923 (MO)

C&S Propetties, Inc.
43-1590976 (MO)

Summit
Administrative
Services, L.L.C.

20-3806260 (MO)

HMO Missouri, Inc.
37-1216698 (MO)
NAIC 95358

HealthLink, Inc.
43-1364135 (IL)

HealthLink HMO, Inc.

43-1616135 (MO)
NAIC 96475

UNICARE
National Services,
Inc.
95-4635507 (DE)
See Next Page

Crossroads Acquisition
Corp.
20-0334650 (DE)

Arcus Enterprises, Inc.
95-4640529 (DE)

RightCHOICE
Insurance Company
36-3506910 (IL)
NAIC 83640 UNICARE

Specialty Services,

Inc.
77-0494551 (DE)
See Next Page

Blue Cross Blue Shield of

Wisconsin —

39-0138065 (WI) NAIC 54003

L

Claim Management Services,
Inc. —

39-1413702 (W)

|

Govemment Health Services,
LLC (WI) H
(no tax ID#)

WellPoint
Pharmacy

Management, Inc.
954510036 (CA)

TrustSolutions, LLC
43-1967924 (WI)

United Govemment Services,
LLC
39-1946735 (WI)

Compcare Health Services

Insurance Corporation H
39-1462554 (WI) NAIC 95693

CC Holdings, LLC
(no tax ID #) (WI)

Meridian Resource Company,
LLC
39-2013971 (WI)

HMO-W, Incorporated
39-1582567 (WI)

Highway to Health, Inc.

— 17.5% ownership

23-2903313 (DE)

HTH Re, Ltd.
98-0408753 (Bemuda)

Arcus Financial Services, Inc
20-2858325 (IN)

ARCUS HealthyLiving

— Services, Inc.

20-2858384 (IN)

Health Core, Inc.
51-0365660 (DE)
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Anthem Holding Corp.
61-1459939

UNICARE

National Services, Inc.
95-4635507 (DE)

UNICARE

Life & Health Insurance Company
52-0913817 (IN) NAIC 80314

National Capital Preferred Provider Organization, Inc.
83.65% ownership
52-1519940 (MD)

WellPoint Development Company, Inc.

95-4454589 (DE)

National Capital Health Plan, Inc.
54-1759184 (VA)

UNICARE Health Plan of Oklahoma, Inc.

73-1580767 (OK) NAIC 52616

HealthKeepers, Inc.

54-1356687 (VA)NAIC 95169
(11.11%)

UNICARE of Texas Health Plans, Inc.

76-0427315 (TX)

MCS Holdings, Inc.
(14 %)
66-0411947 (PR)

AHI Healthcare Corporation

76-0402108 (TX)

UNICARE Health Benefit Services of
Texas, Inc.
76-0665853 (TX)

Affiliated
Providers
Systems, Inc.
76-0427232
(TX)

American
Managing Affiliated
Company Healthcare, Inc.

76-0112232 (TX) 76-0284205 (TX)

Health Ventures Partner, LLC
36-3897701 (IL)

UNICARE Health Plans

b 36-3897080
(Partnership)

UNICARE Health
Plans of the
Midwest, Inc.

36-3897076 (IL)
NAIC 95505

UNICARE Health Plans UNICARE Health

Texas Managed Care
of Texas . Inc. Insurance Company of

Administrative

Texas
74-2151310 (TX) ~ Services, Inc.
NAIC 95420 76N0A6|‘é:6?g(1)7(?<) 76-0628924 (TX)

UNICARE Health Plan of W est Virginia, Inc.
84-1620480 (WV) NAIC 11810

UNICARE Health Plan of Kansas, Inc.
20-4842073 (KS)
NAIC 12805

UNICARE Health UNICARE
Insurance Company Illinois
of the Midwest Services, Inc. —
36-3304416 (IL) 36-3899137
NAIC 70700 (L)

UNICARE Health Plan of South Carolina,

Inc. 20-4842017 (SC)
NAIC 12612

UNICARE
Specialty Services, Inc.
77-0494551 (DE)

WellPoint Dental Services, Inc.
95-4657170 (DE)

Professional Claim Services, Inc.
16-1279199 (NY)

WellPoint Association Services
Group, Inc.

91-1132750 (WA)

UNICARE Service Co.
95-3550920 (CA)

Tri State, Inc.
40% owned by Cost Care, Inc.
33-0567409 (DE)

W ellPoint Pharmacy IPA, Inc.
20-1027630 (NY)

Precision Rx, Inc.
74-2974964 (DE)

W ellPoint Behavioral Health, Inc.
95-46 13835 (DE)

Anthem UM Services, Inc.
35-2129194 (IN)
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