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

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

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

JEfferson City PUDIC SCROO0L........viiieisieiiessieissieitessetssse s sessssssessssessessesesssssessesensassessnssssessssensessessnssnsanse | sresessessnssssassessnsassesnssnsessesnsanes AT v oo v I TR 21,945
0299997. Group subscribers subtotal............ccccocerrrrernnnen. B oo L T oI v I [t N vy o oo — 21,945
0299998. Premiums due and unpaid not individually IStE.................cceeiiirerereireiiiceiieiceieere e | crerenieeisesseresssee e sen e neeeens LI KT vyt oo oo oo I 803
0299999, TOLAI GrOUP.......cvuieieeeiiecteti ettt ettt ettt ettt sss b ss s ss ettt es st essensebsssessessessnsensessesensens | sostessesosssssessesssssssessnssetessesntanes PN e N e N e T N I 22,748
0599999. Accident and health premiums due and unpaid (Page 2, LiNE 13)........cccceverecrveerieiesieies | covvereieeiseseiesesses s sessenas 22,748 | .ovovvecreeeieeeseesenieisssseieenl0 | e 0| e | e ssenenensQ | v 22,748
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

1

Name of Debtor

2

1-30 Days

31-60 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

61- 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually

10299999. Total Claim Overpayment Receivables

Other Receivables

0699998. Other Receivables Not Listed Individually

0699999. Total Other Receivables

0799999. Total Health Care RECEIVADIES.............cceviveerrieieeciciciseeee ettt
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEE.......coovvrireesrrrerieesirsssr s essesssssessesenss I (R | | O [ (2,775)
0499999. Subtotals..........cccceevrrrenees L(2,775)] ... .0 ] L0 0. 0 .(2,775)
0699999. Total amounts withheld 575,000
0799999, Total ClAIMS UNPAIA.........ccceveriteiiiete ettt ae bbbt es bbb et se b e bbb bbbt eh et bt e s b s s e bsn s s bbb s s aebebaebete sans
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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

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

Amounts Due From Parent, Subsidiaries and Affiliates

HEAINLINK, INC....voiviveitttis ittt ettt sttt sttt bbbttt bbbt enasntenss | dessstsssssessensansaessesans T T A o O oo IO Y M P I 1,347,642
0199999. Individually listed reCEIVADIES..........ccvevireiei ettt ssns | ereseessssessseesssseseeseeaes [ oot oI [P I [FSomomvont  1 Oo o - Y AL ] 1,347,642
0299999. Receivables not individUAIlY ISEEA.............ccccviieriieiieiiccecce et snserenss | eeereresesissesessseassesseaensesens 491262 | ...ocvoveieieiiectee ettt | cerererssesesese e es bbb esss s benns | ereresesesets e eaebe et et et esesssntebennns | nereberesstessssretenseresesreaebesnetessnnns | eberersrnsasnrereraneaererterenas 49,262
0399999. Total gross amOoUNLS TECEIVADIE...............curveiecieereciieeieeisiee ittt steses s sas | sessessssasssssessnsessesnsenes IS TN ot I FUvmu v mvmr I FUvvmvvm v I U Y7L T — 1,396,904
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

HEAINLINK, INC...v.vvii sttt naes FEES COlBCIEA. ...ttt s st n s snsenss | sensessssessassessntesses s tenssnsessn s ssensd B77,148 | oot 677,148
HEAINLINK, INC..cv.e st Accounts Payable paid by AfflIALE. ..ottt | sesest st ens st es sttt 210,939 | o 210,939
WEIIPOINE, INC.....viveivitctcictctecie ettt r e bbbttt aer st bbb s st s s n b ensnaees Accounts Payable paid by AffIALE............cccccieiiiiicccces ettt ere s nnnes | eressssreres e sr bt bessnbenensnaerenan 2,091,063 | ....oovireririieieceieea 2,091,063
0199999, INGIVIAUAIIY lISIEA PAYADIES..........cveieieieieit ettt sttt ettt ettt sstessessessssessesssessssssessssessesseas s4ssessssessessessssessessssassassesseseeses et estes st et ensessesaes et es et eetes et eetesesseeaesess s aes et et et entessetessnsssesaesassessessetessetantenses | etsssesssssssossesastonsessssssassessnsnen 2,979,150 | ..o 2,979,150
0299999, Payables NOEINAIVIAUAINY lISEEA...............cccciiiiiiiiiiiiieietctetectetetsite st es et ettt essssssessssssass  esesessssssassssesesessesesessesesessssesessssesssesesesessehesssesesasseseeseseteesetehes s seseses et s e esebesseteaessesessssnsates s ansssnsetesesteneses | 4bssssesessesesessssnsessnsstassnsesesassesetens 72,780 [ oo 72,780
0399999, TOLAl GrOSS PAYADIES........coucvuiveivisiiseiiseisiietesessesessesessseessess s sssesses st sseesessssessessessssessessesessess  S1bsessesassansessssessessesesssssessesesse s s s ssse b et et s s s e b e s s s s se e s S e s s e s At e b e s e AR s bR A A s e st st b e s bt A b aen s s et e b et ntens | ebsntssestes et es e bee b s ba st nsenes 3,051,930 [.oovererreieeere e 3,051,930
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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

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

Capitation Payments:
1. Medical groups..
2. Intermediaries

3. AILOtNET PrOVILETS. ....o.ovcviiieicteictee ettt et bbbt bbbt
4, Total CapItation PAYMENES. .......cveiiieieire etttk n

Other Payments:
5. Fee-for-service
Contractual fee payments

6

7. Bonus/withhold arrangements = fEE-fOr-SEIVICE. ...ttt sttt enssenna
8.  Bonus/withhold arrangements - contractual fee PAYMENLS...........ccururirreririirisie st
9

Non-contingent salaries
10. Aggregate cost arrangements...
11. Al other payments

................................... 238,309

................................... 238,309

................................... 347,858

................................... 347,858

12, TOtal OtNET PAYMENES........veieieeciiieieie ettt bbbt sen
13, TOtAl (LINE 4 PIUS LINE 12)....u.cuivicviiieeiitescsies it sse sttt st et b b s sss b asss s e s st et es s s bt ssens et st sssas et et es b sebensetsnsenssnsstsnsans
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

BOYCE & BYNUM PATHOLOGY LAB PC
.| NATIONAL HEALTH LAB INC DBA LAB CORP

TRILABLLC

NETWORK REFERENCE LAB..... oo
ROCHE BIOMEDICAL LABS DBA LABC...oooeoeeeoo

9999999. Totals
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

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

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....671 NAIC Company Cod....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YEAM. ...ttt | e 1,515 [ | e, R T I O U O OO O BT SRR OO R URR OO
2. FIrSt QUAMET. ..o eeneiennns | oot 1TA16 | oo | e TG | oo e | e nseeesiens | ereressesesssissssesinienns | sresesesseeesisesesnnres | cresssessesessssessssnesens | sreeseseeseseseesieiens | ersseessenssneresinns | seesesensesessnsesssanenes | sereresesesres s
3. SECONd QUAMET.......c.vieeeiceeieice et snnees | ereneseses s snerenns 1,391 | oo | e I I O U U OO U B ST TR BUUOSTRRRTUURRUUU PUUSRRTRTRRRN
4. THird QUAIET.......oeceeeeiiccceee e enes | oeesesese et 1,347 [ | e, R 7 A O o O O O O B TR OO OO
5. CUITENE YBAM. ...ttt snssnsees | crneseseesse s seesn s ennes 53 [ | e 53 | ciirtireirreienssenenns | rerennnensnnnsnsnenes | enessnssneessnsnensenans | sesensesnseenenssnsnensens | eesssesssesssensenseseneense | ossssnenessnssnsesssennes | onesssssnsessnenseessnssne | sesesessssnsenessneenens | aronseniensessnsensesansens | aeresssnsanenensnsenenas
6. Current year member MonthS..........ccoeiieeiiiessiiseiiis | cerveeninsanssseenns 15,265 [ .o | e, LIS 1 X o O O OO o O DO e BT OO
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. oo | oevesnssiesesesseennens 8,238 | ..o | e 8,238 | .eonerirriiirinenies | et | s | et | sesiensis e | eeriesssensesssssns | certinessenensennis || e | s
8. NON-PhYSICIAN. ... rerssssisnees | e s 1,263 [ oo | v 1,203 [ oo | e | e | e | seresesnsessenssen s | sssisneenessnnenenenens | onssnssessenienesenseninnes | snesnesneesennnesessenens | sesnesnennesnenennnens | consenensnsessenssssnesanes
9. TOHAIS. .ot | e 7,501 | oo [V I 7,501 | i [o R [V [ IO (O IO [V I [V I (O I [\ [P [\ [P 0
10. Hospital patient days inCUITed............cccoririiriiiiniiiieiniinins | e 331 s | e 331 | i e | ereressssessnssisrensnenes | sessereseeeenssssressnes | eiersrenerensnessssnserans | oerereinisrensseenanies | ersnieenensnsessnsnenenss | serereressesesensesesanieres | srerssseesssnesensnseanins | eeresesesessnesasaninsens
11. Number of inpatient admiSSIONS..........ccccceeiriiieiniiiieisieinies | ceriiesiieeesieesieenenns 99 [ | e 99 [ Liiiiieierieieiiieies | e | eiersnsnsnensnsessnsnnnens | soererenieserenssresesaniens | erersesessssnsersnsesessnns | nereresesresessneraseneres | snsesesersnerensnseesinies | sreserssessssnanensnsnsens | tosseresseesessnseresenens | ersssseseneensnssnenanne
12, Health premiums WHtteN..........ccoooiivieniceiceeeeens [ e 189,758 | ..voeevceeeeeeecees | e LR A T T o B O O O BT OO SO OO
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........coverrueiniinirenes | coverinrreeeniseiseieeesens 0 [ eririeeirrieinrierineies | ererrrnsinies e | e | et | e | seree st | st eneniens | esessiene e nenienes | steneinees et | seeseneiien et enninniens | cestesiserennnenssesene | areeninne e
15, Health premiums €amed.............cccovvveeriienisiieeseesieens | e 189,758 | ..eeeeeeeeeeeererceeiees | eeeeereiniennns 189,758 | ..oeeeeeeveeceievceceins
16. Property/casualty premiums €amed..........cocoirninnnrninns | cnrniinsenssisesesnsesnenneas 0 [ | eenrennensiesiensersniens | sreesnnneesnesseenssrnnes | esnesssesnsenensnsenenss | soeesnsensessseansesssesnins | ersessnsensenssssnersnnans | snsensssnssanessensnessens | sensesinesssensesseransans | sonssssensernensenensenienes | onsesssssneessesssrassnrnns | seesnsenesnssensensesanians | sreessenseensesssesssensees
17. Amount paid for provision of health care Services.........ccccow. | vevrvirnirrirnininnnd 418,428 | ..o | e L T O T U O OO OO TR BT RO IR
18.  Amount incurred for provision of health care services........... | vecovoreriinnnnd 497,552 | oo | e, LR O O o e B O P TR USROS RO

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....671 NAIC Company Cod....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAM. .ot | ereisbsneisissseseenns 10,219 | oo 52 | FO,1B7 [ oevieieiiecieeiiieiiiees | v seisiecreeenies | eevresieinsreesisssiniesns | cersressisssessssessssees | oreerseesrerssssersesnnens | everessiseessnseesseneres | seerereessersineeeeninens | seersssnseressiseesseraes | ereresseseeisersensseens | seeeeseres s
2. FIrSt QUAMET. ..o eneiennns | eerereeiesenene e 8,520 | oo 51 | o BLAB9 | ..o et | eeerereeeessneseseees | eeresesesseesns s | sreesesesesesreesssenens | esreensssenseeessnns | eresesiesesisiesssesesenns | sereseseseresesessesieses | sessssssssesesessssnnens | sreresesseses e esessaens
3. SECONd QUAMET.......c.vieeeiceersice ettt | rreneseses s sneresns 8,009 | .ovveiirres 3| e A T S O U OO O B ST BT DU OSSR
4. THird QUAIET.......oeceeeeiiccceee e enes | oeesesese et 6,450 | cooieieiee, 33 | e L3 A O O T O B RO R RO TR TRRUT OO
5. CUITENE YBAI......eieeiiiieecteiecteieisiei sttt ettt nsnserens | eerenseressssssessnssenans 3,020 | oo Kl 2,989 | ..eieiieceieceeccees | e | et eenenieees | eeeeeeieieeieieiees | ererereeneneeneneneenenes | eeeeresereeeeseeesenees | eeeereeeieseseienens | eeereserisereseneeeseseneees | cieerereieereeereerenes | eerererineseserenesenerenns
6. Current year member MONnthS..........ccoveiieeiiiesniineins | cerreenissisnsseeenns 84,739 | oo 373 | LS LT O [ O U OO OO PR OO OO RRRRT RO
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oot eneniensiens | eesisensieessenesseees 27,693 | oo M5 |, 27,578 | ooveevierrineeiins | verinesieseinsnisenies | ressssssiessssessnnens | s | cesessnssness s | sesiesssnnsnssenssins | e || e | s
8. NON-PhYSICIAN. ..o | cereeennennsenenen e D08 | oviriiierisnsserens @3 | conersemsaninnenns 5,510 | v | errirenisnisniennnenins | ereennessessnenensens | sereernsesnesneenennnens | cenerensenssneneenennns | onensssnsensensnesenenes | sessssnessensennsnneennies | seenesssensennennnnnenns | coneenssenensensnsrsnnenss | sressssnsenensnssnenesens
9. TOtAIS. ..o | eenesensenesensene e s GG 220 | ererersssrirersrense 198 | arerreiresanes 33,088 | .o [o R [V [ IO (O IO [V I [V I (O I (O I (O I 0
10. Hospital patient days incurred.............coocovvivnicinniiieninins | orveininnisieinieeenene 1,544 | i T | e, 1,537 | oo L [ orinieinisssinnissienins | ererensssessssssssenssens | sosssresssssessssesessses | sesssssessnsssessssssesens | sreiesesseesanieresensness | orsseansnsessssnserensnss | rereresassesessnsessnananes | seseresessssesesesesesenas
11. Number of inpatient admissions..........ccccccecivireiniiieiainieins | eonininisisnisieinininneee 87 | i | e, ABD | viiiiieieiieeiiiiieies | eeieieeniesenseeniees | enreneieninsesnssennees | sreersneresesseessnanens | erenseessssrsnaneessnss | neesesssresesssseressneses | aeseresesssrerensasesanines | sresessssesessnsenensnsesans | tosseresieeseninneresenens | erssssreseneessnssnenanne
12, Health premiums Written...........cccocovrevvieinvineiciniicieiens | veveiecniennnn. 1,684,020 | . 8,023 | AT I O O OO O O O BT RO RPN BORTORTO
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. .........ccoeerreriinierinenes | rerverenneinreenisrnrneiens0 | | e | crreesssiesesiesneies | rerrensensnesesesnees | reressesinssnsesesinene | coresessnssneesenins | et | sttt | st nnninns | rstesisesess e erienes | ateeniene e | s
15.  Health premiums eamed............cccoevveeviienseesnreesieeens | ceveeniieennn. 1,684,020 | ... 8,023 | 1,675,997 | oo
16.  Property/casualty premiums €amed.........ccocvveenninnieneines | enmennensnmnnnssnneersnesiQ | e | eoorirsnsnsssnenns | orenssssnsnssssssninnes | sersesennssssssnessssenens | srseserisnensnsssensessees | soesssrssennsenesnneneens | anersersssanssnsssnnnes | nersesersensssassensnssneans | aeserssssnensenssssnnnnes | crosierisnenenensssnanne | cnesessesssnsnnsensnsnnses | ersessnsasenssnsssansnnaes
17. Amount paid for provision of health care services.........cccoo | vervvinirennnnn2,323,309 | ... 9,814 |, B I L1 O O O TR OO TR OO OO IR DRROTRTTTNY
18.  Amount incurred for provision of health care services........... | vooovcriiee 2,762,641 | i 9473 | N 5K T < [ O OO O O o PO OO R OTTRRR BORPORRRTNY

(@) For health business: number of persons insured under PPO managed care products
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* 9 6 475 2 0064 3 014000 =«

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

2. St. Louis, MO

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....671 NAIC Company Cod....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YEAM. oo | ertee s 0 | e [ e | e | e | e | s | sresssserssesesnesans | et ene | ersreenen e | seresernsseesseeesnnenes | srerseesnnnsersneenns | s s
2. FIrSEQUAMET.....couceericcece e | s 0 [ erireirrreierierineies | ererrrnnirien e | e | et | e | seree st | st eneniens | et nenienes | stineiness et | stereneies e ennsnsiens | sesterisenesnnennsnsene | s
3. SECONA QUAMET......euieeeereeerceieicre et sennsenes | creeeiesieseeseesesenseennenneas 0 [ eoreieeeierereirenees | eererenreeneisetnnetnniees | ceeerennre et | erenseeseenssesessstesens | sressssesseenstnnsesnstnntes | eresensessernessnsesannans | neseseiesesenesesesens | senssesinenssestessetestenne | seenssessessesetesenenns | esseeneenstesesnstesseses | seesssessesnstessessetentens | srseessenssesnesneeesesnees
4. THIrd QUAIET........ceceeiiceicieeeee st snieies | eeeesssnaetessssessssnsesenn e 0 | eeeeerieeereeeiees [ et [ resieiseeeesensees | ererisetssssesessnnsnnns | seresesssiesssansesesentenes | sreseesessseessssnsesnses | sresesssesesestesesssinsans | essesessssssesssesesansnne | setesessesesssinsessnetenns | sesesesassesesensesesasienes | sressssesssasesensnssnnans | seseseseesesnssesssennsens
5. CUITENE YBAM. ... ieieitiiisiee ettt snissens | cosesissesnsessesnsenseesnesnea 0 [t | eensensensisniensersnnens | sreesnsnseesnesseessersnes | eenesssssnsenensnsenense | soessnsensessnennsesssnsnses | ensessnsensenssssnersenans | nnsensesnssenensensnensens | senssenssesssensessenansense | seesssessensessenensensenes | onsessnesseessesssressnsans | oessssensessssensessessntans | snseessenssessessseesensees
6. Current year member MONhS..........cocoiiiireeiiesiiisieiiins | ceeesrssiereesseessssissenssneas 0 oo | e | eoiiesiiseeneenenees | erersssessnssienessnsnssnes | nereressnsesessserensnees | srssesressssesesssssessnses | sesessnerenenesessnsnsans | ensesesssssensnseesensane | ererssesessnsessssnserense | neseserasseressnenesesienes | aressssessssnerensnseanans | eeresesiesesinsesananienens
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. ..ot | e 0 | o e | e N NE .......................................................................................................................................................................................................
8. NON-PhYSICIAN. ...t ssieneres | cersessienesee e 0 [ roiierrnirneienienienies [ erernrnsessisenensninnes | seeneresssnisnsensennins | cersenenienssnsnnneensens | eneseesesssnssennnenennes | seresesssiensenssensennnins | cenneenssensenennenenensans | onssnssnsensenssnenenienss | snensssnssesennneseennnies | seenesnerensennnnnssnnans | coneenssenensnnensesnsense | snesnesneenensnsenenenens
9. TOHAIS. ..ot | seriene s (O I (O I [ [o R [V [ IO (O IO [V I [V I (O I (O I (O I 0
10. Hospital patient days inCUITed.............cccoririirniiiniiieieiiinins | e 0 oo e | orsisseensssenes | eerssisssnssiesessnssssnes | seeresssressssneressneres | srssseessssesessnssessnses | soesersnierenenesessninsans | enseressnssersnseesensane | ererssienesssiesessnserenss | sereserasseressnenesasienes | arensssesensnerensnseensns | erereresesessnesanasinnens
11. Number of inpatient admiSSIiONnS............ccoiveirriieiniiieieiiinins | oo 0 oo e | eorissiissesssnenes | erersnssssnesiesessnssssnes | seresessssessssneressnees | srssssessssesessnssessnies | sreseraniesesenesessninsans | enseressnssessnseesensans | ereresenessssessssnerenss | neseseraseresssenesanienes | aressssesersnerensnsearans | eeresensesessnsesaranianens
12, Health premiums WHEN.........cccooviiiriiceecceees [ e 0 | oot [ e | e | et | ereresseresstssiesesenenes | senseresssesesnnsesnnes | sesessnesesessessssnietans | esseesnnnssetnseeensane | erereeresesstntsnssetenne | seseserassesesssenesanenes | sresseesssnsserenneeennns | seresesieses et snesesees
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........coverrueiniinirenes | coverinrreeeniseiseieeesens 0 [ eririeeirrieinrierineies | ererrrnsinies e | e | et | e | seree st | st eneniens | esessiene e nenienes | steneinees et | seeseneiien et enninniens | cestesiserennnenssesene | areeninne e
15, Health premiums €amMed..........cccovrvereeriinereincnenieieninins | cverrennenenneeneensneneneenQ e | e | e
16. Property/casualty premiums €amed..........cocoirninnnrninns | cnrniinsenssisesesnsesnenneas 0 [ | eenrennensiesiensersniens | sreesnnneesnesseenssrnnes | esnesssesnsenensnsenenss | soeesnsensessseansesssesnins | ersessnsensenssssnersnnans | snsensssnssanessensnessens | sensesinesssensesseransans | sonssssensernensenensenienes | onsesssssneessesssrassnrnns | seesnsenesnssensensesanians | sreessenseensesssesssensees
17. Amount paid for provision of health care SEerviCes.........cccccvw. | vervnireenieesieesinens 0 | e [ e | e | et | sereresssiesssasiesesestees | srnsseresssesessnssesnses | sresssssesesessesesssissans | esseesntnssesnneeensane | ereseesesesssnsssssetenns | seesesasseressssesesasenes | sressssesssaserensssennans | seresesiesesnssesasesesees
18.  Amount incurred for provision of health care Services.......... | vovovviiieiniissineinnnnns 0 oot | e | oessiseenieeanes | ererssssssnssenessnssssnes | eresessnsessssseressnees | srssssessssesesssssensnses | sesessniesenensesessnsnsans | ensesersssssensnseesansene | ererseesessniesssssesense | nereserasseressnenesenienes | aressssesessserensnseasans | seresesiesessnesananinnans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0
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* 9 6 475 2 0064 3026 100 =«

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

2. St. Louis, MO

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code....671 NAIC Company Cod....96475
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOTYEAM.c..ciiiiecrtecesensssneesnsneenens | svninennnensnnnenns B T04 | i D2 | i 8,852 | i i | e | e | e s e | reereereeeesiseeesnnens | cesenseeeeissesinenes | eerereessresinnerennnsens | ereenseeresissesenenes | eerereneis e
2. First QUarer.......ccoviriieeercrcrnsesreensesesesensennns. | cevensennnenensisneenonens [ 104 | i1 | 7,053 | oo [ e | e | neresesssin s | e | rrineieses s | sttt | st esennrnniens | e | st
3. SeCONd QUAMET......c..cveeeeeeeerieieieeireeesnieeeeseessensensenenns | eeveresnennesmesenneennsn0,018 | i34 | 6,584 | oo [ e | e | rereenninseensennnes | nereeeeeisseeesessennens | sensseseestentesessneenns | seeesseiesenetssenens | reseeeenetessessetesnsnes | sessssessesnstesseseteniens | sereenssnsees e nseesesaees
4. Third QUAET........c.cveeiiericreeceseeeeeeissnessnresessnnnes | eeesnseresennnennnnnensDy 103 | o33 | e LY 07O O O O T OO OO O OO RO BTN
5. CUITENE YBAI.....cieiiiieiieiieessieisssieessssesnsserenssssesnsnsssnsnns | enseesnisssnnsesenens ey 07 | covvssriaissnieinnnned ] | oveeiiiiesinns 2,936 | .vieieieieieieiciccees | eeeeeeeeeeeieeen | eeeeeeeereeeseniesesenieee | eeeeeeeieeieieees | ererereeneseeseseneanenes | ceeeeesesieeeeseeesenees | eeeeniseeieseseienens | eeereserirereseneeesesenenes | cveeereieereesereeenes | eerererinesesirenesererenns
6. Current year member months..........cccoveevieeieiiiesiniseinns | eeveieisnieisnnneeeneec 0474 | o373 [ (o1 TR0 P [ o U O p s OO PR TR OO RRRT RO
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot | e 21,898 | i 118 21,340 | oo e | e | e | ereereieeie e serees | crereereenssieeesreeess | ereiseierensseeinereenes | crereererereeseeesreierees | ereereeresreiereseereesns | sersereree e
8. NON-PhYSICIAN......cvvrrirerirreierrnereresrerrenennsnninnees | cereeeennsensnnsneenenenh 270 | i3 | i A247 | oo [ | e | e | o senneensenes | seessssesessenssennennens | eresssseensensenensnninne | onsenssenensenesenenenss | anssesneenenssnensssenses | sensesnsesenssssseneniens
9. TOalS. ..o ensnnnrnnees | svresnnnssnennenee e 20, 12D | wvneeesssernseessns 198 | cerssresnareenans 25,587 | oo (O I [V I [0 [0 (] [ [\ [ [\ [P [\ [P [\ [P 0
10. Hospital patient days incurred............coocvrrinniiinniiieininins | orveininnisieiiieenenn 1,213 | i T | i, 1,206 | oo | | eniniennsssinnsseeninns | ererensssessssssanenssens | sussssesseeessssesensees | sesssssarenssessssssenans | sreresesieeranierenensniess | orsneensssesssnerensnss | ereresessesessnsessnanenes | sneresessseseseresesians
11. Number of inpatient admiSSioNns..........ccccouveiviireiriiiieiainieins | o808 | cvviieieisisisieieieinn | vvveeesnieennnns 306 | oieriieieiiieiiinies | eniieisinneisnnnnensnns | ererensssessnsnsenensnenes | sesseresseeessnsssensnres | eoerereneressnesessnserans | eereessnieensnseesansens | ersnseensnsnsessnsnenenss | sereseressesessnsesesanieres | srersesessssnessnsnsensins | seresensesessnesesaninnans
12, Health premiums Written...........ccoovevneinnineeicceiieieenns | e 1,494,262 | il 8,023 |, BTG I K T O o O OO OO OO SRR

13.  Life premiums direct

14.  Property/casualty premiums written
15.  Health premiums earmned

16. Property/casualty premiums earmned

17. Amount paid for provision of health care services

18.  Amount incurred for provision of health care services

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

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........c ittt s bbb bbbttt
Increase (decrease) by adjustment:

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

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

Cost of additions and permanent improvements:
4.1 TOtAlS, PArt 1, COIUMN 4.ttt e 6488 Ef £S5 42884828811 E bbbt

42 Totals, Part3, COUMN 8o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccoveevvvecerrenrrneerrrennn T N I N T ..............ocoooviiiniiiie ettt

Increase (decrease) by foreign exchange adjustment:

8.1 TotalS, PArt 1, COIUMN 2.t b bbb
8.2 TOtalS, PArt 3, COIUMN 8. bbb
Amounts received on sales, Part 3, Column 11 and Part 1, COUMN 13...........viiiii bbb
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ...........cccoviuireiiriieiiie ettt bbb bbb bbb bbbt bae bbb bbb bbb en bt s et s e
TOtal ValUBHION BIIOWEANCE..........ooiviieiiiiiiii it ss bbb
Subtotal (Lines 8 plus 9)

Total nonadmitted @MOUNLS...........c.oevirieriiierece e

Statement value, current period (Page 2, real estate lines, Net Admitted ASSELS COIUMN)...........coiiiiiiieiiieiereis e

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI..........c.cveviveeieieieisee et

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c..cviuireiciieiiis ettt bbbt bbb ss s ns e

2.2 Additional investment made after ACQUISIEIONS...........c.cueuiiueiciieiceice sttt nea

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

Total profit (10SS) ON SaAlE.......c.cviveieieeiieeieece e R

Amounts paid on acCoUNt OF iN FUIl AURING thE YEAT.........c.eiiieiieieieieie ettt st a bbbttt
AMOHIZALION OF PIEMIUM. ......vv vttt s8££ Rs 2888ttt nt s
Increase (decrease) by foreign eXChange AJUSIMENL...............cooiiiiiiecir ettt ettt bt bbb eb bbb s bbb st st et en st bbb b s aenanaee

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

Total ValUGLON GIOWANCE.........coeiieeiieieiieeiee ittt bbb
SUDLOLAI (LINES 9 PIUS 10)...u.vevieviieieeiectestes e tes ettt ettt ae st sa et es st b st es e b ese s st s et e s s bse et et s et s s e e e s e st et en b s e b ae e s s et s et e s s e st ettt sen st sasennt et ntrnta
TOtaAl NONAAMIEIEA BMOUNTS.......cvuiviieieeicieieise ettt st e s e s s b 3£ s a8 R8sttt bttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSets COIUMNY)..........ccoevverveeieriieeeiesieeecee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHOT YEAN.........c.cviuriiiieiiciice et

Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIEIONS..........cv.cviuireiciieiits ettt bbbt ss s s e

2.2 Additional investment made after ACQUISIEIONS..........cc.cveuiiieiiciieiceie ettt et

AACCTUAI OF QISCOUNL. ..ottt cesees ettt bbb b8R8 s8££ b8R8 £ E L8R E b e E ettt
INCrease (AECrEASE) DY AUJUSIMENL...........ciiiiiieieisisee et s et b8t e E bbb e bbbttt
TOtal PrOfit (I0SS) ON SAIE.......cvuveieeieeeictee ettt e sl 44 SL £ 44 B 4L L L L et 1 44144144ttt s bt s bbbt an

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

Increase (decrease) by foreign exchange adjustment......
Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PETIOM.............cvecvevriiiicier ettt s bbbt sse s
TOtal VAIUBHON BlIOWANCE.........coouiiririiiiii e
SUDLOLAI (LINES 9 PIUS 10)...u.vuvievveieescreites e tee ettt st b sttt ba st sss st et s b s b sse s s s st e s s bRttt s s b s e s e e R b d b st s b be e st s et s st ettt s st e st st et ntanta
TOtal NONAAMILIE BMOUNTS........coouiviieiiiirie bbb

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......cvvevriiieeiierieieeess st ssesse s ses s sssanens

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

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

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
TOMAIS. ...t

................. 8,549,895

....4,918,823

................. 1,190,875

2.1
22
23
24

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2
Class 3
Class 4....

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

41
4.2
4.3
4.4
45
4.6
4.7

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

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals

5.1
52
5.3
5.4
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3
Class 4
Class 5....
Class 6
TOMAIS. ...t
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

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

ClASS B..vvvvvvviietc et

TOMAIS. ...t e

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

71
72
73
74
75
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

Class 1
Class 2
Class 3

8.1
8.2
8.3
8.4
8.5
8.6
8.7

TOtAIS. ...t

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
TOtAIS. ...ttt
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClaSS .ot | cereeineesenes 20,283,053 |....ovenirrns 4,918,823 O e XXX s e XK [ 25,201,876

10.2 Class 2...
10.3 Class 3...

10.5 Class 5
10.6 Class®...

10.7 TotalS....covvvrrireriiriins
10.8 Line 10.7 as a % of Col. 6.........

. Total Bonds Prior Year
11.1 Class 1
11.2 Class 2...
11.3 Class 3...
11.4 Class4...
11.5 Class 5

11.7 Totals
11.8 Line 11.7.858 % 0F COL 8.....ovviioeiieiiessees s | oveisienesessnsseseenns 83.8

..758,875
..16.2

4,672,764 | ..
....100.0 | ...

GE

12. Total Publicly Traded Bonds

12.2 Class 2
12.3 Class 3...
124 Class 4

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

13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4
13.5 Class 5
13.6 Class6...

13.7 Totals......ccverirereicenns
13.8 Line 13.7 as a % of Col. 6.....

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10............cceveveveveeeerees | covvreveveeeeieeeenn0.0 | i 0.0 | e 0.0 | oo 0.0 I O e XXX e XXX

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

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

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

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

U.S. Governments, Schedules D & DA  (Group 1)
1SSUET OBlIGAtIONS........ceverrcericererce e
Single Class Mortgage-Backed/Asset-Backed Securities.

All Other Governments, Schedules D & DA (Group 2)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined..

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

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

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

Issuer Obligations
Single Class Mortgage-|
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

ASSET-BACKED SECURITIES:
Defined........cccovverrvennan

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

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)

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

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed

6.1
6.2

6.3
6.4

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

DEfINEA. ...

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

7
Column 6 as a
% of Line 10.7
........................... 0.0
........................... 0.0
........................... 0.0
........................... 0.0

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

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

71
7.2

73
74

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

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

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

9.1
9.2

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. ......cvevviiiecieieeie e
Single Class Mortgage-Backed/Asset-Backed Securities..............cccovvee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

9.5
9.6
9.7

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

Defined....

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

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

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

8¢

10. Total Bonds Current Year
10.1 Issuer Obligations
10.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

Total Bonds Prior Year
1SSUET OBlIGAtIONS........ovveveiiiici s
Single Class Mortgage-Backed/Asset-Backed Securities

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

Total Publicly Traded Bonds
1SSUET OBlIGAtIONS.........cveveiiici s
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

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

Total Privately Placed Bonds
ISSUET OBlIGAtIONS.......vvveircirciiire e
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Line 13.7 as a % of Col. 6.....
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDEr 31 Of PHOT YEAI..........cu ittt sttt sse st ns st enssents | fresssssssnssassesssest st s s s sessensnen 3,481,889 | ..o 381,889 | et | ettt bnnaes | shietest et et b s bbbttt s
2. Cost of short-term iNVEStMENES ACGUIFET............cceuueviieieicieie ettt st st ssesns | ssessssesssssssessesss s ses e besssnans 130,426,286 | ...ocovvevvererircieieeeeeiae 130,426,280 | ....vvvcveveeiieciiicieieiseissie et ssissnnes | estesstessese bbbttt b st ennies | 4bsesess et bbbttt sttt
3. INCrease (eCrease) DY AQJUSIMENT...........c.c.cviericcecce ettt s st s s st s st ansesaens | etssessssestasses st ess s b s e st s ettt es et s e san 0 | oottt ees st s s snnes | ereiesseste st s sttt ettt entestens | steseetinsanease et ee e st st en s st et st es e teesassensetantas | etestesebeesn st et et a et e et et est st s rees
4. Increase (decrease) by foreign eXChange AQJUSIMENE...........cvriririorieieieie ettt snsssssnssess | stssssssssassassssssnssasssssssssestensenssnssessensnes 0 | oottt s | eveesess e s ettt ettt s s st s et entestens | stesaetinsensase et s s e st st nsesae st en e sesaesseseesae | ebentesebaesna ettt ettt e st st st aereen
5. Total profit (loss) on disposal of ShOM-tEIM INVESIMENTS............c.iiuiiircrir ettt sttt ss st ssenes | eetesseseesesssssssssres st s s sessessessentanssntentne 0 | oottt | ettt ettt a et sttt estens | Shebaebissessese et s s e st st es st bt s et b s sseaente | ebesbesebae b sttt st s b st senn
6. Consideration received on disposal of Short-term iNVESIMENLS.............cceieiiieiiie et ssessensenes | sessssessss st sesssans 122,175,017 | oo 122,075,017 | oottt snnes | estesstessesse s s s s sss e s b s s s st st nsebnsses | 4bsesess et it ettt b sttt n e
7. Book/adjusted Carrying ValUE, CUITENE YEAT.........cccevereveretieieies e ses st sssses s s ssssss st sses st s sesbessesesssssssssssans | essesessessssssssssssssssessessssassesas 11,733,158 | oo 11,733,188 | oo 0 [ oo 0 | o 0
8. TOtal VAlUALION AlIOWANGCE...........cvurieeiieiireeieci ittt bbbt | eebsee b en bbbttt 0 ettt | Seest ettt bRt se et ntens | Sebeb e b e bbbttt b et nnere | eebeb bbb
9. SUDLOLAL (LINES 7 PIUS 8)....vvvuvereeerarirreeeseesseessseesssesssseesse st ses st sttt nen st | eebanessesss s s sst st 11,733,158 | oo 11,733,158 | oot O SRR 0 [ et 0
10. Total NONAAMITIE BMOUNES...........ciiiiiiii bbb bbb bbb | et bbb bbb bbbt 0 | et | et | Shies bbbt bbb | Shb bR
11. Statement valug (LINES 9 MINUS 10)........ceveierireiinireiiesiisieseetes s ses e bessss st sss st ss st b s s s s s ssse s sassssssssssessesantessns | esssssssessessesessesissssessssessnens 11,733,158 | oo 11,733,188 | oo 0 [ oo 0 | o 0
12, INCOME CONIECLEA QUIING YEAN .....vveeeciricr ettt s et s s sresesennnss | fessesssestesetessessessesessessnsenessnens AST, 711 | e A5T, 710 | oottt | seisesese sttt s ettt sttt ae s s nrerns | Setesaetesaet et e s st et a b s et st en et b n s ene
13, INCOME €AMNEA QUIING VBT ... vucveieieieictieet ittt ettt ettt sssss st ss ettt es e b s s et e sesessebsessnsessntsstesessssenssnsessnsensans | tessesissessesssessessssnsessstssssnsessnaans A5T 711 | o AT T | eeeeeeeeeceeeeeeeeteeeeeeeeeseeeeeeerereseseeiris | et et st e tr v res s eserr s s s eeerrsssienne | eteter sttt s s ettt ettt nnana
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Sch. DB-Pt.A-Verification Between Years
NONE

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

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

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

Sch. DB-Pt.E-Verification
NONE

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

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

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

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

40, 41, 42, 43, 44, 45, 46, 47, 48



Statement as of December 31, 2006 ofthe HealthLink HMO, Inc.
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ceiueirieiiiieisieeieiese e sessesssssss | sssesssssessssessessesessessens 25,500,439 | oot | e 25,500,439
2. Accident and health premiums due and unpaid (LINE 13).........coorerrririeirrieieirereereeeneinees | e seeseeeeens 22,748 | oot | e 22,748
3. Amounts recoverable from reINSUIETS (LINE 14.1)....c..cueieieririneirsieieeiessssesssesssesssesssisessssees | sesssssssssesssssssssessessssessessessssessasse | sesssesssssesssssessssessssssessesessesesessess | sessssessessessmsssessessssssesessessssesan 0
4. Net credit for Ceded reINSUTANCE. ........c..vvucvrriercrireieicriesesie ettt | seseessesseseeseneees XXX etrerierineineeins | ereremeeeis st resenns | eeeeens st 0
5. All other admitted asSets (DAIANCE)..........ccccveiiveiriicce et sebens | evebesseresssess s enasaenneaenas 2440,804 | ....cooviviieeeiceeeeeee s | et 2,440,804
6. TOtalS @SSELS (LINE 26).......cvuiviveereieiiicie ettt sttt st snbe e | essesiesestes e senes 27,963,991 | oo () 27,963,991
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....eeuiererieeeieereieeeeciseeseesees ettt et enssessansns | essssssssessesssessessessnsssnenns 572,225 | oottt | e 572,225
8. Accrued medical incentive pool and bonuS PAYMENES (LINE 2)..........ceueiiereiiireiiiieiiieeisieies | cerevesesesesssse s sssesese s ssssssssns | sbsssssissesesessesessssssssesssesssssesessssess | ssesssssssssesesssesesessssesssssssssssssesens 0
9. Premiums received in advance (Line 8)
10.  Reinsurance in unauthorized COMPANIES (LINE 18).......c.vuuurirrimririeineissieiinsessissssssssssssissssesses | reesessssssssssssasssssssssesssssanssessessensses | sesessmsssessessnssssssssnssssssssasssssssssasss | oesssssesssssmssessassssssessassanssessassons 0
11, All other liabilities (DAIANCE). ... ... rrvrreerrcerireeiierieieeeeeisi et ess e sssssens | resssssss s sssneessens 2,805,209 | ..o | eresene s 2,805,209
12, Total liabilities (LINE 22)........evrreerierireiieirerireieessiseess s ssssssssessssssessessasssessessanss | ssessessssssssmsssnsssnssnens 3377434 | oo [0 3,377,434
13. Total capital and surplus (Line 31) 24,586,557 ....24,586,557
14. Total liabilities, capital and SUMPIUS (LINE 32)........currurererrrenrieirneineeseisecssssssesessssessssssessesesnes | sressessssssessmssesssenssnns 27,963,991 | oo {1 27,963,991
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAIG.......orerrerrireeresirsiesissesessesssssseeessssesee e ssess s st st ss st ensssssessessanssessessanss | ssessesssssssssmssnsssnssassassnssassassans 0
16, Accrued medical INCENLIVE POOL. ...ttt esssnsesens | stesssesessesssssssessesses st e s s ssnseses 0
17, Premiums reCeived iN @AVANCE. ...........cvrieicrieiieicsisesiee it sesssesee s sssssss s sssseees | soessserstsesiensssst s s essnees 0
18.  Reinsurance recoverable 0N PAId IOSSES. ........vurrirruirrnieirieieeisinsess st issssssssesssesssesnes | sresssisssssesissssssssessessssessessesssseses 0
19.  Other ceded reinSUranCe rECOVETADIES............cuuuermrrerriirieiererinessseseereseesseeesessesss s |Lesesssessssens s sens s 0
20. Total ceded reinSUranCe rECOVEIADIES............c.cocuuivuciimiiiiiiciieriis s sssssnsses | vt aees 0
21, Premiums r€CEIVADIE. ........c..ccuuririeiiirese ittt | ebieisi sttt 0
22, UnaUthOMZed FEINSUFANGCE..........ccuuiiiiieiiciieiss st sssnsses | oesssisssss s sss s st ssees 0
23.  Other ceded reinsurance payableS/OffSELS....... ..ot eisesessesessnees | eessrsee e enees 0
24, Total ceded reinsurance Payables/OffSELS...........ccoiiiiriiiricicesc s | et 0
25. Total net credit for Ceded rEINSUTANCE..........c..cccuuiiiriciiici e | bbbt 0

49




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

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

Allocated by States and Territories

Direct Business Only

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

1. AIADAMA. ... AL | o [ e | e e [ e | e 0
2. AIASKAL....e s AK | coeeeneens [ereneeeenee [ e e [ e e, 0
30 ATIZONA. . AZ | e | e L [ L | s 0
4. ATKANSES.....cooiveieiiriicisicii e e AR o [ e e [ e e | e 0
5. CaliforNia......ccvrieerieriere s CA| oo | e L [ Lo | e 0
8. CO0l0rado......c.vvevireiiieieie s CO| e | e [ e | e [ e | e 0
7. CONNECHCUL.......oveiiecicte s CT [ o e [ oo | e [ e | e, 0
8. DEIaWArE........cvieciiecieie e DE| oo | e L [ Lo | v 0
9. District of ColUMDIA..........ccrverrreerirrireireeneneeseeseeseeereeeseeennns [DO) SRR ISP FUSPRSRRTRRRIRT USRS ST RS 0
10, FIOT0A. .o

11.  Georgia.

12, HAWAL e

13, 1dAN0.. e ID | evoereeeerenereeneeees | e [ v | e [ e | o 0
14, HINOIS....vvveevrieeireire et IL] o [ e [ | e [ s | o 0
15, INQIANA. ..ot e IN e [ e [ e | e [ s | e 0
16, JOWAL e s TA] o [ e e [ | e | s 0
17, KANSAS..... et KS | vveieienieeneenes | e L [ e e | v 0
18, KENTUCKY......ieeieicie e KY | oo | e L [ Lo | v 0
19, LOUISIANA......veceeeeeeiriieieie et LA [ e | e L [ e [ e | e 0
20, MaINE. ..ottt ME | oo [ e e [ e e | e 0
210 Maryland.......ccocerieniieeeee s MD | oo [ v | s [ | e 0
22, MasSaChUSELLS..........ccoveirieeiiercrer e MA oo [ e e [ e Lo | s 0
23, MiIChIGAN.......cvueeiccc e MI[ oo [ | e [ e [ | 0
24, MINNESOLA. ... MN [ | s [ | e [ e | v 0
25, MISSISSIPPI..vuvrvreereereeeeseeseeeeseissesessssses st ess s s MS [ e e [ e e | e | e, 0
26. Missouri....

27, MONEANA.......cvieeiieeie ettt

28, NEDIASKa.......c.eviveiiiieie s

29, NEVAGA......oeiiiiei e

30. New Hampshire....

31 NEW JEISEY. ..ottt

32, NEW MEXICO......ueeiiieiicisieiieree s

33, NEW YOrK. ..o

34, NOrth Carolina........ccoeeerrenieieeeseseesese s

35.

36.

37.

38.

39.
40.
41.
42.
43,
44,
45,
46.
A7, VIEGINIB....ocvocireicieie ettt naes VA e | s [ v [ | v | oo, 0
48, Washington.........oceeeeeeereeeeneiereineeseesees et sneens WA e [ e | s e [ e | e 0
49, WeSt VIrginia.......cocoveeeuerriiceeieeisses e sssenns WV | e [ e | e | o [ revesnsisssssssssseens | cvvnmiseisesnninn 0
50, WISCONSIN......ouiviriiieiriieiniie ettt W oo [ [ e L [ e | e, 0
51, WYOMING...oiiiiiic e WY o [ e | e | e [ e | e 0
52, AMENICaN SAMOA........ccvieririeriiieieieieieee s AS [ e e [ e | s [ | e 0
53, BUAM...ececeeceereicrseree st (€U [P RTINS PRI FUSTTRRRRRT T 0
54, PUEIO RICO.......cuiiiiiiiie et PR oo L e [ oo | e [ e | e 0
55, US ViIrgin ISIands........c.cceeverurermeriiieiinieniseriseieniseeesienens

56. Northern Mariana Islands

57, CaNAAA......cocveicieicce e

58.  Aggregate Other AlIEN........ccccuvieiiiriiiriceeeie e

59, TOtAIS. ..t | ereereneeeeeeeeeens (U [— [V (01 (V1 (U [— 0

51
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SCHEDULE Y (Continued)

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

... | 76-0402108...

. |20-3568984...
... | 35-1898945...
... |61-1237516...
... | 31-1705652...
... |02-0510530...
... | 54-0357120...
... | 06-1475928...
... |61-1459939...
... | 35-0781558...
... | 35-0980405...
... | 20-3803442...
.. | 31-1714795...
... | 32-0031791...
... | 36-2129194...

. |95-4640529...
20-2858325
20-2858384
... |61-1079399...
... | 356-1292384...
... | 11-3713086...
... | 96-4331852..
... | 02-0454980...
... | 58-0469845...
... | 58-1638390...
... | 39-0138065...

. |95-3760980... .
20-2994048..............
58-2217138..............
... | 39-1413702...
... | 31-1440175...
... | 39-1462554...
... | 94-2785058...
... | 33-0413979...
... | 20-0334650...
... |43-1394810...
... |13-3934328...

. |23-7391136...

... | 58-1473042...
... | 51-0365660...
. |54-1237939...
84-0976041

... |AHI Healthcare Corporation..
... |Anthem Blue Cross Blue Shield Partnership Plan, Inc..
... |Anthem East, LLC.......cc.oooevverereiececseeeveees
... | Anthem Financial, Inc....................

... | Anthem Health Plans of Kentucky, Inc..
... | Anthem Health Plans of Maine, Inc...............
... | Anthem Health Plans of New Hampshire, Inc
... |Anthem Health Plans of Virginia, Inc.............
... |Anthem Health Plans, Inc..............
... |Anthem Holding Corp................

... |Anthem Insurance Companies, Inc
... |Anthem Life Insurance Company..
... |Anthem Midwest, LLC.......
... | Anthem Prescription Managemen
... | Anthem Southeast, InC........cccccoeveeene..
... |Anthem UM Services, Inc..
.. | Arcus Enterprises, Inc........

... | Arison Insurance Services, Inc..
... | Associated Group, Inc...............
... |ATH Holding Company, LLC.............
...| BC Life & Health Insurance Company...
... | Behavioral Health Network, Inc.................
... | Blue Cross and Blue Shield of Georgia, Inc..............
... | Blue Cross Blue Shield Healthcare Plan of Georgia, Inc...
... | Blue Cross Blue Shield of Wisconsin.........................
.. | Blue Cross of California.........c.ccocverevrvnne.
Blue Cross of California Partnership Plan, Inc.............

... | Claim Management Services, Inc..
... | Community Insurance Company............ccc.ce.c...
...| Compcare Health Services Insurance Corporation
... | Comprehensive Integrated Marketing Services, Inc..
... | Cost Care, Inc....
... | Crossroads Acqu P

... | Diversified Life Insurance Agency of Missouri, Inc
... |EHC Benefits Agency, INC.........cccovvvveirirerninnn.
.. | Empire HealthChoice Assurance, Inc

Greater Georgia Life Insurance Company.
... |Health Core, INC......ccoevvvrrvcrrirercrenes
.. | Health Management Corporation...

Arcus Financial Services, Inc
Arcus HealthLiving Services, Inc

Cerulean Companies, Inc

Health Management Systems, Inc.........

13-3874803 Empire HealthChoice HMO, INC.......oevvveviiieiiiereeeieisinns
43-1047923 Forty-Four Forty-Four Forest Park Redevelopment Corp........
. 195-2907752... ..| Golden West Health Plan, InC...........ccccrceerrunnn.

(191,500,000)
(¢

.360,404,456

..12,521,907
(207,200,000)

67,800,000

...(118,000,000

................. (50,000,000)

(7,739,751)] ...

...... (62.000,000) ...

-..(537.500,000)] ...

............... 85,000,000

..(25,000,000)| ...

( et
.(30,996,008) |....

37255762 |....
.(85,000,000) ...

(45,440,241)] ...
(37,207,886)| ...

.(229,333,489)
.(132,172,006)
...(43,180,526)
..(515,265,026)
..(339,970,387)
124,019,369
...(63,549,834)
..(16,406,452)
..... (186,301)
.(114,541,849)
1,798,438
29,764,954
...5,104,930

.(718,643,922)
211,146
.(225,418.918)
..(240,344,091)
..(92,701,376)
196,790,559
................. (72,560,427)
................... (5,993,631)
..(23,878.869)
.(501,173.451)
..(47,464,964)
13,702,601
6,704,626
3,848,299
....... (20.474)
30,013,615
.(780,440,555)

o i
..... (508,154)

(193,455,947)| ..

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
76-0284205 Affiliated Healthcare, Inc

..... (521)
4,637,044

=

(568,592,481

...... 4,214,285 |...

B (2,460,844)
(3.222.672)

....44,684,421

(302,344,091

(425,709,441
.................. 12,439,573
.............. (22,250,224

—

....13,702,601

............ (258,745,779

...(4,342,475

(420,828,037) ..
(167,667,290) ..
(43,180,526) ..
(946,640,355) | ..

)

124,019,369 N

.14.298,057 | ..
5104930 | .

.(1,327,600) | ...

...2,805,696,108 |...
.(927,605,368) | ...
..... 211,146 | ...
.(376,962,325) | ...

)

)] ..
(129.725,571) ..

)

)

.(23,878,869) ...
(856,901,403) ...
...(84,672,850) ..
.6,704,626 |..
..... 600,423 |...
...... (20,474)| .
30,013,615 |...
(790,440,555) ...

5,2564,537)|...
4,438,167) ...

)

)

o4t
6.757,089) ..

)

)

)

(486.133)

..(10,251,403)
1,257,070
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SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
36-3897701 Health Ventures Partner, LLC..........ccorrrrrrineineineiieees | cevreesessnnesesssesessesssnesnees | sesessnssssssesssssnsseesssssssssens | sessessssssessessessasssessssnsses | sessessessenssessessessesessnssees | seseessssenssesssssesssessessne( Q1) [ oneenemneusnmsnsnsnnesssnnens | woeenn 91)

. | 54-1356687 ... .. | HealthKeepers, Inc............ ..(47,049,663) (92,552,462)|..... .(140,339,092) | ...

... |43-1616135... ... | HealthLink HMO, Inc.. et 9,122,698 | ..o ceven [ e | s 9,122,698 |...
... |43-1364135... ... | HealthLink, Inc............... e (68,428,699).....
... | 06-1428584... ... | HealthReach Services, Inc.................... ree | s [ s | ehret bbbttt sna i | feetseb bbbt naens | frensentesienieneenaas 120,621 | .o veve [ e | s
... |86-0257201... ... | Healthy Alliance Life Insurance Company. (158,473,179)| ..... .(2,661,517) ] ......
... [23-2903313... ... | Highway to Health, InC..........ccccoeuvrrrnnne ettt | fernetes e snne | reseses s st s testessstestensens | sresesesesses s s es et ensentesns | srentessesensensesnsensensessnsnntes | arens 15,816,205 | .o [ | s
... |84-1017384... ... |HMO Colorado, Inc.... cenrerneneenneee(14,328,941) [ o (24,642,282 | oo | e
... | 37-1216698... ..|HMO Missouri, Inc..... R N (9,809,372) | ... ..(37,073,196) | ..... ...2,661,517 |......
. | 39-1582567... HMO-W, INC.itt ettt stessssees | seseesseeess st ssessssssns | ertssssssessesssesss s sesseas ettt tenes | ettt nnes | seesten ettt 25 | [ | e | e

... |HTHRe, Ltd.......
... | Insurance4 Agency, Inc.
... |Landmark Solutions, Inc.
.. |Lease Partners, Inc....

... | 98-0408753...
... | 95-4613835...
... | 04-3371737...
... | 94-3214943...

. | 54-1958839...

LA38,705 | OV TN
1,148,541 |.... e | .
...10,067 |..... SOV O
27,288,873 |.....

... |01-0316758... 1o [MACRIGONNE, INC....vovviiii s ssesssses | v ssssssssssents | ersessessesssssessessssssssssssastes | oessesssssssssssssssassasssessans | sessssssnssesssssssssessessenssesss | sessessessasssessossons 209,178 |..... . ...10,681,137 |...
... |02-0494919... ... | Matthew Thornton Health Plan, Inc... 88,127,199)| ..... ree e ...(88,127,199) | ...
... |39-2013971... ... | Meridian Resource Company, LLC ....(13,497,208) | ..... ...(13,497,208)] ...

. |54-0946534... .. |MONtICEIID SEIVICE AGENCY, INC....vvvvivieiieiieieicieicieisiieieiins | ettt sssseas | sersssesssssssssesssssssessssesesss | essessssesssssessssessessssessensess | sressssessmssessssessnssssessessessns | sovssessssossessessens (195,857)] ... ....(195,857)]...

54-1759184 National Capital HEAIth PlaN, INC..........coviririeirriirinissinnineins | eeveiiniinsiisiisieississisnssnnes | seesesssssessssessssssssssssnsss | oessessessessesssmsssssssssessans | sessessessmssssssssssessssssnssesss | snssesssssssssessasssnsnsssssDOL | coveressessnmsssssessmssssssnsses | sessens | sessessessasssssessessssssnssnssns
52-1519940 National Capital Preferred Provider Organization, INC..........c.. | ceeeeiiieieieieiiniens | cerveinieisessesesssesenens | vesssessnssssessesssssssesssssessns | eonsesssensensessssesesssssnssnses | snvessssessessennns (13340, 79T | covreriiieiesieiieieenienies [ erveies | e
... | 35-1840597... ... | National Government Services, Inc...........cccoo..... . 8,017,269) ..... 10,643,580 | ..
.. [31-1188944... ... | OneNation Benefit Administrators, Inc... L1792,088 | ....(138,195)] ..
. | 75-1461960... .. | OneNation Insurance COMPANY..........cccucuevrivereiereieiesesesies | cerersiesisie e 13,128,380) | ..... 524,636 |...... .5,141,830 | ...

... | Peninsula Health Care, Inc....
... | Precision Rx, Inc........
... | Priority Health Care, Inc. .
eee [ PTIOMIY, INCetvtiiiirisiecssessee st ssnssssnsees | sresessssessesssssessessssessesses
... | Professional Claim Services, Inc...
..|QualChoice Select, Inc..............

.. | 54-1650230...
... | 74-2974964...
... | 54-1239244...
... | 54-1619756...
... |16-1279199...

. |20-3286427...

(
..(11,052,823) ... (879,915 | oo |
o (41,274,628) ...

(27.115,416)| ...
.3,517,721 .............

43-1595640 R &P REAIY, INC..o.oovoeeetecee et esiesisssiesesaens | ceveesie e sss s sssssssessessseses | ebssesssssssissssssssssssessassses | esssssssnsssssssssnsssssssssessans | setessssnssesssssssssessessansnsas | sessessessasssesseseens 637,127 ...........................................................................
13-4045425 Reliance Safequard SOIUIONS, INC..........ccoeieveieriierinieiiens | ceeveisiinieiee e | seveeressesisssessssessessssessesess | sessessesisssssssssssssssesssssesans | ssessessssessessessssessssssassssses | sessessessssssssssesns 319,478
... | 36-3506910... ... |RightCHOICE Insurance Company... s | s e .(235,893)
... |47-0851593... ... | RightCHOICE Managed Care, Inc......... . 26,127,441
... | 84-1050592... ... | Rocky Mountain Health Care Corporation..............cccecevvveveens | eeveerereieesiceesccieenns et et nnetes | crereses et sesetens | oreneerese e 227,980
... |84-0747736... ... |Rocky Mountain Hospital and Medical Service, Inc... ..(86,043,947) ...48,256, ..(180,642,388)
... | 20-0473316... ... | SellCore, Inc.............. 2,965,974
... | 55-0712302... ... | Southeast Services, In 41,493,806 .
... | 20-3806260... ... | Summit Adminstrative Services, LLC ..(1,284,377) e ——— (1,284,377)]...
... | 35-1835818... ... | The WellPoint COmMPANIES, INC........ovveverviiriieiiieieieeiinsieieiens | crvnreissssisssessssssessssessenses | seresesssssssssssssssssessssssenns 447,039,798 . ...2,503,098,945 | ...
. |43-1967924... ... | TrustSolutions, LLC........c.ccevevviveereiereiresierennes e 3, ettt senssssaenes | ererseese s sensssssensasnaes | ervesseesenseneas (1,477,200) U, 122,
76-0646301.............. UNICARE Health Insurance Company 0f TEXAS.......cccocveivrer | cerrirenineieieissinieinsnennns | vnrenesssessesssssssesssssssssens | eonmessssessessssssesessssesseses | seessssesinssessssesssssssessnsess | sessssessessessnees (1,732,826) | ..vovvvveveeirernereiersienns | erens | eveensssssenesesesessssessenns | cevseesssessensenns (1,732,826)
36-3304416.............. UNICARE Health Insurance Company of the MidWest............ | ceoeeeemeenreneieeniininnienes [ e 5,000,000 | .veuvereererirnrieeireieenneenees [ e | e (52 A14,812) [ oo [ e | et esrenteesenes | ceeeeneeenieneas (47,414,812)
... | 20-4842073... ... |UNICARE Health Plan of Kansas, Inc................... w e | s ST O 480,755 |...
. | 73-1580767... ..|UNICARE Health Plan of Oklahoma, Inc... . 460,788 |...

.(8,146) ...

UNICARE Healh Plan of South Carolina, Inc
................... 629,331 | .ovovv. | e | crerieienieie.629,331

UNICARE Health Plans of Virginia, Inc.

| 20-4842017...
52.2305332
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Statement as of December 31, 2006 of the HealthLink HMO, Inc.
SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
84-1620480 UNICARE Health Plan of West Virginia, INC.........ccccoevernrneens | eeereensineerereeenenesnenees | ceeereereinncenees 10,000,000 | +veoveeeerererneenremieennnenees [ eereeeeseeeeeeeseeessseesenens | eeesessenennens (16,268,240) | ....oovenreecenreneireenenees [ eereies [ eereereineirneineneeneeesenees [ cerreeseessenenenns (6,268,240)
... | 36-3897080... ... |UNICARE Health Plans (partnership)..........cccveeeererrereieresnns | eerreresssssessssessssssssinssnnes | svessessnmssessessesssssssssenns .16,268,940 |..... 16,268,940 |...
... | 74-2151310... ... |UNICARE Health Plans of Texas, Inc.... (8,365,842) [ ...ceoeeeeeereereeereerereries | eerees | cerreeresisesiesesessesee e | creveesressieseenes (8,365,842) ...
... | 36-3897076... ... |UNICARE Health Plans of the Midwest, Inc.. OO URSSPUTN PO 0n(34,073,864) | ..o, ...(34,073,864) | ...
... |52-0913817... ... |UNICARE Life & Health Insurance COmMpany............ccccecvereens | ceverereeireriereriseisessnens ..(223,492,137) | ..... ..(6,223, .(229,280,465) | ...
... | 95-4635507... ... |UNICARE National Services, Inc........... . 12,866,788 | SV T 7,458,981
... | 76-0427315... ... |UNICARE of Texas Health Plans, INC..........cc.cccovveieeniriieis | e [ evvessesssssiessssessesss s et sienes | e | sreses e 390 |..... ST ST 390
... | 77-0494551... ... |UNICARE Specialty Services, Inc..... 51,928 |..... ...51,928
... | 39-1946735... ... | United Government Services, LLC.... ..(7,266,012)]..... (7,266,012)
... | 31-1311460... ... | United Heartland Life Insurance Company. - 23,699 | e e | | e 423,699
... | 14-1846742... ... | WellChoice Holdings of New York, Inc.............. ettt nes | e et es 12,120 [ | e [ | e 12,120 |...
... |51-0346846... ... | WellChoice Insurance Company of New Jersey, Inc. . .(683,359)]..... ..(15,683,359) | ...
... |95-4613835... ... | WellPoint Behavioral HEalth, INC.............cccuevvieireimniireieeinens | cevisiississsisssissssssssnsssenss | eevsessssssssssssesssssssessssenes rerereesesses s enssenes | seseesesins s | sesiessssesssse (164,103)|..... ...(164,103) ...
... | 95-4640531... ... | WellPoint California Services, Inc.. ..(2,588,795)..... .(2,588,795)] ...
... |95-4657170... co | WElIPOINt DENtAl SEIVICES, INC...vvvvvveierrirrieieieireieeireireirenas | ceereessesnsesessssesessesssnsssnes | sssessessssssessessessnessssmesssens | cessessesssessessessassssessssnsnes | sessessessonssessessessnsssssssssnes | sesessessessssssnssens (857,086) | ..... ...(857,086) | ...
... | 95-4454589... ... | WellPoint Development Company, INC...........cccceeeeeieeies | eeveereeieesseeeseeeenas ...9,303,066 |..... ..9,303,066 |...
. |20-3620996... ..| WellPoint Holding Corp...... (44,218,943) [ oo 807,707,961 |..... ..763,489,018 |...
35-2145715... WellPoint, Inc..... ..2,283,852,251 | ... .350,683,095 |.... 711,116,612 [ [ eeerees [ ...4,345,651,958 |...
9999999, [ CONrOl TOLAIS.........coevecriieieeiiie ittt esssssiesssssssses e ssssssssesssessenes | sessessssssessessensenssnssessens0 | vevvesesessesessssseeseesinensQ | cvvenressensessesseseesseseensnsd | svevvessssiessesesesseeseessensQ [ evvesessssssessesiessssseesenensQ | cveeveesessesesessessnnns (VR ECOTS [— (O [ 0




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

el

2

8.

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

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

explanation following the interrogatory questions.

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

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

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

EXPLANATIONS:

BAR CODE:

A A0 TR D 0 O R TR
* 9 6 475 2 006 3 6 0O0O0O0O0O0 =*
A TR AL R R TR
* 9 6 475 2 006 2 050000 0 =*
AT A TR ERIR A
* 9 6 475 2 006 2 07 0000 0 =*
AT A A ARRRR A
* 9 6 475 2 006 4 2 00000 0 =*
AR AT AR VPR ARITR A
* 9 6 475 2 006 3 650000 0 =*
AT A LT ARRR A
* 9 6 475 2 006 3 3 00UO0O0O0 0 =*
A0 D0 0 A AR A
* 9 6 475 2 006 2 110000 0 =*
A0 )0 0 A R A
* 9 6 475 2 006 21300000 =*
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Responses
YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO




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

Overflow Page
NONE

Overflow Page
NONE

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

ADDRESS .....St. Louis MO 63141

NAIC Group Code.....671 NAIC Company Code.....96475 Employer's ID Number.....43-1616135



Supplement for the year 2006 of the HealthLink HMO, Inc.

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

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

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

Sch. P-Pt. 1G
NONE

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

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

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2006 of the HealthLink HMO, Inc.

Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

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

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

Sch. P-Pt. 2G
NONE

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

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

Sch. P-Pt. 2I
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2006 of the HealthLink HMO, Inc.

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

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

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

Sch. P-Pt. 2S
NONE

PS30, PS31
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Supplement for the year 2006 of the HealthLink HMO, Inc.

NAIC Group Code.....671  NAIC Company Code....96475

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 9 6 475 2 006 2 0385 9100 =«

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

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

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (nol y p
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium

16. Workers' compensation
17. Other liability............
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)...

19.2 Other private passenger auto liability.............cccoeoevieennns

19.3 Commercial auto no-fault (personal injury protection).

19.4 Other commercial auto liability.............cccccvernnee

21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage
22. Aircraft (all perils).................

(b)...

33. Aggregate write-ins for other lines of business............ccccocvvvrenne
34, TOTALS (8)..eeerereereeeererneereereeteeissi et steseeeen

3301.
3302. .
3303.
3398.

Summary of remaining write-ins for Line 33 from overflow page.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).......

(a) Finance and service charges not included in Lines 1to 34 $..

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.
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Supplement for the year 2006 of the HealthLink HMO, Inc.

Overflow Page for Write-Ins

NONE



	1 - Jurat Page
	18 - Ex. 2
	19 - Ex. 3
	20 - Ex. 4
	21 - Ex. 5
	22 - Ex. 6
	23 - Ex. 7-Pt.1
	23 - Ex. 7-Pt.2
	24 - Ex. 8
	30.AR - Ex. of Premiums, Enrollment & Utilization
	30.GT - Ex. of Premiums, Enrollment & Utilization
	30.IL - Ex. of Premiums, Enrollment & Utilization
	30.MO - Ex. of Premiums, Enrollment & Utilization
	31 - Sch. A-Verification Between Years
	31 - Sch. B-Verification Between Years
	31 - Sch. BA-Verification Between Years
	33 - Sch. D-Pt. 1A-Sn. 1
	34 - Sch. D-Pt. 1A-Sn. 1
	35 - Sch. D-Pt. 1A-Sn. 1
	36 - Sch. D-Pt. 1A-Sn. 2
	37 - Sch. D-Pt. 1A-Sn. 2
	38 - Sch. D-Pt. 1A-Sn. 2
	39 - Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. DB-Pt.A-Verification Between Years
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. DB-Pt.B-Verification Between Years
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. DB-Pt.C-Verification Between Years
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. DB-Pt.D-Verification Between Years
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. DB-Pt.E-Verification
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. DB-Pt. F-Sn. 1
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. DB-Pt. F-Sn. 2
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. S-Pt. 1-Sn. 2
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. S-Pt. 2
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. S-Pt. 3-Sn. 2
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. S-Pt. 4
	40, 41, 42, 43, 44, 45, 46, 47, 48 - Sch. S-Pt.5
	49 - Sch. S-Pt.6
	51 - Sch. T-Pt. 2
	53 - Sch. Y-Pt. 2
	53.1 - Sch. Y-Pt. 2
	53.2 - Sch. Y-Pt. 2
	54 - Supp. Ex. & Sch. Interrogatories
	55P, 55L - Overflow Page
	55P, 55L - Overflow Page
	PS1 - Property Supplements Cover Page
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 3
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1-Summary
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1A
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1B
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1C
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1D
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1E
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1G
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1I
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1J
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1K
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1L
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1M
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1N
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1O
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1P
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1S
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2-Summary
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