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Statement as of December 31, 2007 of the 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. BONAS (SCHETUIE D)...oovvvveveraerirriireeriseesesiseessssessssssesssse s sssssssesssssssssssesesssssssss | nesesssseesees 19,921,630 [ ..ooerreereererrcriernecein | e 19,921,630 | ..oovevvvrnnn 5,678,700
2. Stocks (Schedule D):
2.0 Preferred StOCKS. ... riiisessiessssesi st esssssessssenssssssesensnes | sesnesssesssesssssssseessenses | sesssesssenssesesessissssies | serseeneseen (U TN
2.2 COMMON SIOCKS.....cvvuurerarrerrrireesserisesesesessssssessseesssessssesssesssesssessssesssessssnes | sesesssesssnessssnsssseesssenses | nessssessssessssessssessssnnssses | seresmerensnsssnesssesssennns (U N
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | e (U O
3.2 Other than firStlIENS.........cou e ressenssens | sesesssennsessssssssssesssenses | sesssesssessssesssessssssssns | seresnerenesssssessesssenns (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.cvvvecincirireeieteeseseeeseee st sttt ess e ssesssessessestsssnssessenes | sesessssssssassssssessessessessns | sessessssssssessssssssessnssnsss | sesessnsesmessssasssssessesens (01 SRR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvvarverseiscieisise ettt et sstesse s ssssesse s ssstessesssbessessesssssssassensnsans | stssssssessessssssssssessessssssses | ssesssssssesesisssssessessessnss | vesvesisssssesesesssssssesne (01 SRR
4.3  Properties held for sale (less §$.......... 0 €NCUMDIANCES).....euverecereireeeireireeineieees | cerreeeessesnsensesssessssiesses | seesnssssessssessssesessesssssness | eesessnsseesssssessessessesens (01 ORI
5.
................. 4,582,721 | ..............19,821,739
6. Contract loans (including §.......... 0 PremMiUM NOLES)......cvuivieeiiiieieieieteeieee e sessssens | ceveisssssesessssessessessssenss | ceveesissessesesesssssssessssenes | eesesesssssssesessssessenas (O SRR
7. Otherinvested assets (SChedUIE BA)..........cccuiiiieiiieieiesees e essssessessssns | cevessssssesesssssssessessssenss | cevsessssessssssessssessesssssnss | sesessesssssssesessssessenns (01 TR
8. Receivables for SECUMLIES...........cocuuiiiiiisiiisrrrrrsses s snisnissienes | senississssssisssisssiesssssees [ e | e (U O
9. Aggregate write-ins for iINVESEd @SSELS.........cccuueiucveieeicieiscece s esssiesens | creressessssisssesssssaesaad (01 RO 0 e (01 R 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccuuevcuerecireieiseeciieseesee e | v 24,504,350 | coooereereeeeean (] I 24,504,350 | ..cooevuneee 25,500,439
11. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY)........c.ocveverecieieiseieieins | et | cevesreeieesessss s | cvesssssessesies s (O R
12.  Investmentincome due and aCCTUEM.............cocuuuiiicieniiniinisissississssinesssissesiesins | corvissiessiesnienees 65,408 ..o | v 65,408 | ..o 27,674
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COllECHON...........ocuceees | corevreieieiieeiieieeseiieiens | e | covesreeiese s (O IO 22,748
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoeveeees | eererereerrernennneerseeenee [ o | e (01 ST
13.3  Accrued retroSPECHVE PIEMIUMS.........c.everurirerireeeeeeneeseessssesesssssesssssesessessssesesses | sesnssssessssssssnsssssessssssnsses | sessnssssssssessssssssesssnsnsss | sesessssssssssssessnssessasens (01 U
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS............ccririiireieiernisenesinesnesinenes | reriessessssssssisssiesiesens | oneeinesnesnesesesseens | e (U O
14.2 Funds held by or deposited with reinSured COMPANIES.........vuverrerermeereireireneiees | cerreeneeresneeseesessessssineeses | seenseseessssessssesessessssesesns | eeeesnseseessssssssssessesens (01 SRR
14.3  Other amounts receivable under reinsurance contracts
15. Amounts receivable relating to uninsured plans............ccocvcveeeieiesesieeeesee s
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccoocovvvees | eoverveeieiiscesieicseseies | e | e (01 ST
16.2 Net deferred X @SSEL........ .o ssssss st ssesss st sssssssness | nseessssssssssssseees 33,078 | oveererrreerens 14124 | oo 18,954 | oo 380,266
17.  Guaranty funds receivable OF ON AEPOSIL.........c.cceieviieieieieeieeseese e sesssis | reressssesessssessessessssessens [ ceesesssssesssessssessessessssens | soesesissessesiesessesseseens (01 SRR
18. Electronic data processing equipment and SOMtWAre.............cccevveieieireeieiieiesssiesiens [ e [ e esssesesessssens | ovesesissssiess s (01 SRR
19.  Furniture and equipment, including health care delivery assets (§.......... 0)ervrerrirereeees | e | e | s (01 ST
20. Net adjustment in assets and liabilities due to foreign exchange rates............coccvveee | eoveveeiieicisesieiesesiies | e | e (01 SRR
21. Receivables from parent, subsidiaries and affiliates............cccocveviriereveeieiecesesieies | e 806,796 |..ovevererererereereiiens | e 806,796 | ..ovvererrrnnans 461,858
22. Health care ($.....360) and other amounts receivable..............ccc.coecveerrecrcnernersereeeeeeens | overeereeeeenieeneei, 050 | o 3,690 | oo 360 [
23. Aggregate write-ins for other than invested assets............cceevererveveiceeiseieiieeneeeisiiens Leeresrienieeneennni292,028 [ o, 81,910 | oo, 210,118 | oo 334,543
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).........vreemererieeesinnerissessseessssessssssssssssssssesssssessssnns | sevssseeesnnns 25,773,257 | covvevrrereennnes 110,566 | ..ooovvvceeens 25,662,691 | ....cvvvvnneee 27,963,991
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccoo. | veveerererciierseeneiieiesiseins [ e | v, (0 O
26. TOTALS (LINES 24 @NA 25)..........crveerecrircrceineennieesesinsesssssessssssesssssessssssssssssssssssseens | nneeeeesseees 25,773,257 | ovvvvvrrcreernee. 110,566 | .....cocccoev.. 25,662,691 | ........coccces 27,963,991
DETAILS OF WRITE-INS
0901, 1orteeeeersssee sttt | sreests st enns | resessne st | s 1
0902, ..o veeeeeneseress st | sreests st | eeneessi st nensst | st 1 O
0903, ... eeeeeeeeseest s | sreests s enent s | eeseessi st nensst | seneses e 1
0998. Summary of remaining write-ins for Line 9 from overflow page.......ccceevrvererssseriens | cervevresssiseisesssisenenes (V1N IS (U] I (O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINe 9 @bOVE)........ccoviveiviircriierecieeiserseeies | e (01 O (018 IO [0 0
2301. Provider Admin Fee RECEIVADIE. .........coccurverierieiereieceieesisseesssesiessssesssesssssens | sevessessssneessnnes 291,273 | oo 81,910 [ o 209,362 | ovvorrerireenne 274,859
2302. AR Other INCOME.......vommeeerrrieesseeiesessessssessssssesssssessssessessssesssssessssesssessssesssssssssssssns | ssnessssesssnnessnesssnns AT (TR RITY [OOSR L6 1T R
2303. State Income Tax Current RECEIVaDIE............cccvvvreererrerseereeeer s

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

2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 abOVE)........ccovvreirrrirsiiicisisieicieas




Statement as of December 31, 2007 of the HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $.....11,125 reinSUranCe CEAE)..........covvueeuerermreieriierieeiiesiieniiees | cerveeiesies st ssesssess | cervessieessessseessesssssesseens | eessesssesssessssssessssssenssns (O 572,225
2. Accrued medical incentive pool and bONUS @MOUNIS............virrerrininrireiernsineennines | cevrerenseeenssnsesssssssnsssnsnss | eeneessessssnssnsssssessnsssnsnsss | eesssssessssssssnssessanssssens [0 U
3. Unpaid claims adjustment EXPENSES.........ccuiviuiriiieieiiinsieie e ssssssessesessnes | sernssesesssssssessssssssssssesiess | cosessesssssssessesssssssssessesnns | sosressessssesessssssssssessesnd [0 T
4. Aggregate health POlICY MESEIVES.........cviriirierreiieere et isessseseessssesessesestesssesess | sesessessssssessnssnssesssssssssnsss | sressnsssssssssnssseesssesssnssesses | sesssessssessnsssessesssssnssnnes [0 O
5. Aggregate life POIICY FESEIVES........ccccueviieieiseteesissse st ssss st ssesssnns | eevsesssssssisssssssssssssesssssiess | svissssssiessesssssssssessssssssesss | essessesssssessisssessesssssens [0 R
6. Property/casualty unearmned Premium MESEIVE. .........ccurireeeererneenrersesesessesessesssssnsssns | sessessnssssssssnssssssssssssssssnss | semsessssssessnsssssessssssnssnsss | sessssssssssssssssssessansnssens [0 U
7. Aggregate health Claim MESEIVES. ..o esseseses | sersssesesssssssesesssssssssesess | sosseseniessssesesssssssssessesnns | cosessssnssesesesssssssessesnd [0
8. Premiums reCeived iN @VANCE........c..cuumrvieriieiirerirerisesiesiesisesise e sesesssesssesssenes | seessenssesseessiessesssisssinsis | seesssesssessenssinssssssisnssnses | oeesesssessessssenessnessens 0 [,
9. General eXpenses dUE OF ACCTUBT...........cevueveverereeireeieesseseresseseesssesessssssssssessesnsenss | evssesessssessssinnns 10,531 | oo | e 10,531 [ oo 7,836
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........covrvrrvererrerererierereseerenes | cevverereesesienerens 519,529 | .o | e 519,529 | ovevereeerean 477,443
10.2 Net deferred tax ADIIY...... oot sesessesssesessees | cesstessssssessssssssssssssssssnsss | sesssesessessnssssssstesssessesses | sessessssessnsssssessasssssenes (01 TR
11.  Ceded reinsurance premiums PAYADIE...........covvveevervrirereiereesese s sesssssssesssssens | eessesiesissessssssessssssssesissnns | cvesiesessessssssesssssssessesssses | soeseesessesssssssssssessesesn [0 U
12. Amounts withheld or retained for the account of Others..............ovirinrnriiniiniies e | e | e (U [P 904
13.  Remittances and items NOt AlIOCALEA.............ccvucviricricriiririenisieseieeeeinesnsiees | ceveeiesissiseeneesesnesenss | eeeesenesneenesssesesesenen | s (O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)....veoveeeeeeeesessesseesessssnessssssssssnsssnssns | ervenssssssssssssssssssssssnsssnses | svvesssesssssssssssssssssssssinses | sovsssisssssssssssssssssssssend (O [
15.  Amounts due to parent, subsidiaries and affiliates...........ccccoevevireeiieieieeeisieees | e 56,769 | .oveeereeeeeeeceeeeeeseeeies | e 56,769 | ...ccevevrernne 2,116,883
16, PaYable fOr SECUMTIES. .....vvurvrieererieiesireisessississ ettt sssssssssessessssssssssssessssssnss | sessesssssessasssssssssssssnsnssnss | sssesssssssssassssssessesssnssessanss | sessssssessasssssssssessnsnnssens [0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$......... 0 UnQULhOMZEA IBINSUIETS)........oecveeeeeereriereeieeiereess | s eessssssenes | cernssesesiesessesessessessssssess | eeessesesssssesesissessesssenes (1 S
18. Reinsurance in unauthorized companies
19.  Net adjustments in assets and liabilities due to foreign eXchange rates.........covvvceres | cevnrrriininrneinensnrineiines | eerrineensnsssssessssssnnes | oeeresssssssnsessssssssssssens (01
20. Liability for amounts held under uninsSured plans............cc.cccueeeieevcieieeneiesessesesns | cverveiessssssienns 90,413 | oo [ e 90,413 | oo 171,694
21.  Aggregate write-ins for other liabilities (including $.....7,404 cUrrent)...........coocvvevvcrees [ eoveriissiiisssiennes 21,866 | oo (1 21,866 | .o 30,449
22.  Total liabilities (LINES 110 21).....ccirierrrrerierrieieeerieresisesieessessiesesssesssessssseseeens | cevsseesssessssesesnns 699,107 | oo (U 699,107 | .ovvverrrrirenenne 3,377,434
23. Aggregate write-ins for special SUPIUS fUNAS...........ovrurrireerrerninrrere e [ ceerreneenns ). 0, SR ). 0.9, SN ISR (01 IR 0
24, CommON CAPItAl SLOCK........vueveerireicieriste ettt ens e sssesssssenans | snsesssssns 9.9, GO I 9.9, 0 GO 1,000 [ oo 1,000
25.  Preferred Capital SIOCK..........curiieriereiriecire ettt sstsessnsensenes | aeeeesenes ). 0, SO XXX cvrereveeens | e [ e
26. Gross paid in and contributed SUMPIUS.........c.eveereirerireiieiesseessisssesessssssessesssssessens | eeresssens ). 9, ORI I ). 0.9 I I 2,499,000 | .coverrerrreriennnn 2,499,000
27, SUIPIUS NOES....euveiecicieeercteee sttt sttt ess st ssensensentenes | seesessesiae 90,0, SO N XXX ctetevererens [ e [ e
28. Aggregate write-ins for other than special surplus funds...........cccceeeveevereereevesecenes | ceveveinnn. .00 G I XXX ocveveveveeene | v (01 IO 0
29.  Unassigned funds (SUMIUS).........ccureueererrueereeeneieeeeenseseeeseseesessesssssssssessssssssessssssssnne | seeseesesee )0, 9, SO N 9,9, TN IS 22,463,584 |...coovvernn 22,086,557
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FUSUSTRTIRRRINN VSRR 9.9, G I XXX cviterererens [ oo [ oo
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FST [ 0.0, S I XXXt [ [ e
31. Total capital and surplus (Lines 23 to 29 minus Ling 30)........cccccoeveererverneereriersesnes | cervrvennnne 9.9, G I )., G [N 24,963,584 |...ccoovennnns 24,586,557
32. Total liabilities, capital and surplus (Lines 22 and 31)............cccccvvveerereeeeereerenerirnens | cevrreren. 0.9, S 0.0, S [ 25,662,691 |....ccccoueee 27,963,991
2101
2102, ettt | stetsesst ettt nnnes | sretei st enes | s e (U R
2103, Rt n st | sresseestnnssensss st nnsstnnnns | sresesnese st seestenstnnes | eeesseese st st s (O
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoeeveeeveveecees | ovvveeiveiieieeseiesssvenan (01 RN (01 RN (0 O 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......coovviirrerrsressreessinssinsnes | v 21,866 [ .o [V [ 21,866 | .ooocosriinnieens 30,449
2301, Rt | enntieeins )9, Y R XXX orevvierriees [ eevviermnesrisernnenneseeenes. | oo
2302, Rttt | neetaenens )99 R R XXX reevirrennes [ erevieeeseeisennnsesssenenen. | ooersseeessssssssssessnesssnees
2303, Rt | eentaenins ) 9,9 T R XXX orreviervinees [ erevierresrinesnnesneseeenes. | ooeesnessiessssssensesseenes
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevenerennenee | covereieneens 90,9, SO ). 0.9, SN ISR (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).........ccovvererecrirersieiiinine | corerrerees D00 R P XXX
2801, Rttt | eeetaenens ). 9.9 Y XXX orrevierennee [ eeevieeeeeeensernsesnsseeenes | ooeeineeeisssissessessessenees
2802, et | eeetaneens ) 9,9 T XXX rrvvirereiens [ erereerriessinennneseseeenes. | ooeesessiessesessessesseenes
2803, e | eerbeeneeaes ) 9.9 R I XXX orrvvireriees [ eeevinereseeisennnsssneseeenes | e
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccoevvveevvvrcnens | cevvevevnn. .00 G I XXX oovevereereeene | v (01 IR 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVE)......c..ccvviivriiiniiisciissiicniins | o, D09, ST I D09, SRR [FOTRTRTRRR 0] s, 0




Statement as of December 31, 2007 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e XXX | o 23,363 | .o 84,739
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvivviereireieiseieieeieesies | coerseiisinnens XXX oevvvrinrieiien | v 345,619 | oo 1,684,020
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oeveirrierieiiens e | covsresiese s
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX oevrirrierieiiens et essssesesssesseses | conssssiesessssesse s sssenees
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXX riiriinrinies [ e ssissnes | oo
6. Aggregate write-ins for other health care related reVENUES..........cc.coccveivrieieieeiee e
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9. HOSPItal/MEAICAl DENEIES........cvcveeirciciiecsee ettt snns | sesessessssssassessessssensessnssnsessanss | sesstessesessnssssessesnes (320,899) | ..ovovrevrrrrrieeiea 975,292
10, Other ProfeSSIONAl SEIVICES. ........c.cveviveiiieiiieieteeete ettt b et be bbb ss e s sssebebssetens | sesssebessesessssesessssesessssesessnsess | sbessssesessssesesssesesnsas ATT17 | e, 300,840
11 OULSIAR FEIEITAIS........veeiee e | Shbsbe bbb bbb | eebb bbb bbb bes | Sebna bbb
12, EMErgency ro0mM @Nd OUL-Of-GIBA...........ccccouiueviieireiicieiee ettt ettt bbbt benas | sessebessssesessssessssssesessstessssssesas | sbessssessssssessssesessssssessssesessnsees | nebebessesesssesessssesesnsesessssesasans
13, PrESCHPHON ArUGS......vecvieiecieiicts et bbbt bbb s b b ssebenas | 2esessessssesessssesessssesessssesessnsess | sbessssesessssesesnsenas 1,439,620 | oo 1,486,509
14.  Aggregate write-ins for other hospital and MEICAL.............cccviviiiiiieies e sreies | seererrerere e 0 [ oo 0 [ e 0
15. Incentive pool, withhold adjustments and DONUS @MOUNES............c.cccuiiiieiiieice e [ et eses s senssesssssesss | cresissesssssessssesessssesessssesessnsens | oereressesessssssessssesesnsesessnsesasans
16, SUDLOAl (LINES 910 15).....uuieueririeiciiereiceieri ettt srenes | eesssnessesss st ene s (O 1,166,438 | ..o 2,762,641
Less:
17, NEt TeINSUFANCE MBCOVEIIES..........vvuiiiiicicici st snes | sbissmissssss st snssnssnns | consiissssssssessesssses 21,992 |
18. Total hospital and medical (LINES 16 MINUS 17)......c.cvuiveierireireieieeeese s esisse e ssstes e sessssseses | sesssssesssssessssessssssssessesnsn [0 T 1,144,446 | ... 2,762,641
19, NON-NEAIH CIAIMS (NBL).....u.veiveciieieicteces ettt ettt bbbt s s s sntens | assessessessssessessssansessessessssassens | sressnsssessesnsnsessesasssssassessesans | sesssessessesssessessssnsasesssessnsanees
20. Claims adjustment expenses, including $.....1,215 cost CONtAINMENT EXPENSES..........cuuvvvervvrierieiiis [ crrrriiieisiseissiesiss s sssssses | seessssssssssesssesssssssssses 2473 | e 248,632
21.  General administrative expenses 1,522,828
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease iN FESEIVES fOF I8 ONIY)........ovururrieerireirriseeneisiesess st et ss e st ess s ssesssnssessensas | stessessensasssnssassanssessessanssnssases | sfesssnssessasssnssessanssnssessanssnssnsss | sressansnssessanssessassanssnssessnssnens
23. Total underwriting deductions (LiNes 18 through 22)............c.ceerurienrurrenenrenrenninsessessssessnsesssssesssssseses | ssesssssssssssssssssssssssssssssssesad [V 2,220,951 | o 4,534,101
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)........curveererrurrererneereersseesessessesessssessessssssssesssesssssees | ssssesssssssenss XXX oorrereenmenennen | e 16,586,342 | ..o 14,763,894
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)..........ceivvieieivirieeiieis [ esssesenes | evevvesesesssessssens 1,454,215 | oo 873,507
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ttt ennienn | ettt ser e | ensensee st st en e enen s ennees | feesneens et st nn
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26)..........vuurererierrereerrerneereieeseeneessessssesesessesssssesssnses | sressssssssssssssssssssssssssssessesad (V1 1,454,215 | oo 873,507
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
29.
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........cuuurermerererereerieeeseesissesssesssessssessssesssssssesssssessssessesssssssssns | sevsssssssaseees )90 ST ST 18,040,556 | ..eoovvrnererriinnns 15,637,401
31.  Federal and foreign inCOME taXes INCUITEA............covuevviieuiieeieieieeisiseeese ettt ssbensens | eressssssssnans D00 S [ 6,111,185 | ..o 5,633,359
32, Netincome (10Ss) (LINES 30 MINUS 31)......cuiveieiriiiiiiieieisetesei et b st ssessssensens | sressessssssns ) .0 U U 11,929,371 | (oo 10,004,042
0601. Provider AdMIN FEES.........c.vriemrirreirriresesseessesssesssssesssessssssssssssssesssesssssssssssssessssssssnsssssssns. | sevssesssseees XKunerssseessmnesens | oevesseessnessnensssnnes 335,847 | oo 357,113
0602. ReVENUE ASO BUSINESS......o.cvvmrerrirrrriresserieessesssessssesssssssssssssssssessssssssssssssssssesssesssssssnsssns | sersneessness XKKurersnmesesnnsns | roeeesesssnnesssnenens 18,125,826 | ..ooocvvvnereriinnes 17,256,862
0B03. .. eeooeeeueerseeeseeeseees s et E RS e et | sentsnesteneen XXX rvetrverreemnnee | eeereeemneessnsssnsesssssssessssesssns | eessessssessssssssasssssssssssssssssssnns
0698. Summary of remaining write-ins for Line 6 from overflow page.............cocvuieiinriniiniisisiseineiis | vereneienenens XXXt | v (0 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).........rvirerrerersrssrsisissesssesssssssssesssssssesssssssssesss | esesssssessnens XXX oovrereenmnnne | v 18,461,673 | oo 17,613,975
0701.
0702. .
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page...........c.cocwereeeemermnimnennerinernesenenens | severesereenens XXX oererireeins | e (0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......oerreisrerreisirisieriarssssssssenssssssssesssssssanses | soessessssaneas XXX oevrerrearninee | cnreresissssnessssseesesssenes [0 R 0
1401.
1402.
TP DFOO OO PO POOSOT OO OO POTO PP
1498. Summary of remaining write-ins for Line 14 from overflow page.............cccoveuiiniiniinininiisniesiens | v (O R LU O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ourvrrerierisrersirsiranessessessnesseseesnessesssssneass serrnernsennsnenssesnensensesneen0 | s [0 0
2901. .
2902.
2003, RS S R Rk | SreRE ettt | eeets R enes | senes s
2998. Summary of remaining write-ins for Line 29 from oVErfloOwW PAJE..........ccevcvriiieeieiieieeseteie et | cevvevsssesissse s 0 | e 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 @DOVE)...........cccveruereiireriieririeiciesisesiesesssesssssenss | avesresesssissssessssesssssssssssessnnd 0 | oo 0 | oo 0




Statement as of December 31, 2007 of the 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 sUrplus prior repOrtiNG PEMOM...........cvueucveveeieeieisiiessesee sttt a s bbb sa st s st sae s s st s et snee

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and ClAIM FESEIVES. ........cvurerrerirriinrrrie ettt eees
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ottt
Change in net unrealized foreign exchange capital gain OF (0SS)..........ururerereirnrerrieeiersieeseesesese st sesessenes
Change i Net EfErmEd INCOME taX.........ruieririreririeieeessie et s st s et sen
Change iN NONAAMILEA BSSELS........uuruuereerrereireerreieiecicesee ettt ee et s st et es et E e s e s st
Change in UNAUNONZED FINSUIANCE. .......vuvuurerrerrirreeieiseseeeseiseessseseeseesasesee st ess st ess s s s st st ee s se st s s st essssses s s s essentans
ChaNGE iN FEASUNY STOCK. ... cvuveeeeercise ittt f ettt
ChaNGe N SUMPIUS NOLES......ceurerieceeireiiecesese ettt st a8 f 88 EbEseE bbbt
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........vcveruurireeerreei ettt sttt
Capital changes:

AA.0 PIH iMoottt R
44.2 Transferred from sUrplus (StOCK DIVIAEN)..........cc.cvueireiiiieieicisisee ettt sttt
44,3 TranSTEITEA 10 SUIPIUS......cvucvucviieieeiecieciiee ettt sttt bbbt bbbt s s bbb bbb s st
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt
45.3 Transferred from capital
Dividends 10 SOCKNOIABTS............cvuuiiiiii bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMIUS..........eueuiierrririiiieieieissssie et s st nes
Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvieiiiiieieieicsis sttt bbb s st aes

Capital and surplus end of reporting period (LINE 33 PIUS 48).......c.crruerreiiviinieieieisseseeissese st esse s ssssessesenas

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

....11,929,371

........................... (654,170)

......................... 1,101,826

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

10,004,042

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

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

............................ 377,027

....................... 24,963,584

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

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

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciuerueiiriieiiei ittt sttt ettt bbbt




Statement as of December 31, 2007 of the HealthLink HMO, Inc.

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........cuuivcicicircicicici sttt | atbessessensenensenenns 368,367 [ ..o 1,881,170
2. NEtINVESIMENE INCOME.......cvviiecececie ettt ettt se e sssssae st ssensetetassssnsnsesesssssnsnsnsassssssnssssnnns | sesesessesssesissanans 1,413,550 | ovevveeceee 857,875
3. Miscellaneous income ...18,461,673 17,613,975
4. Total (LINES T HMOUGN 3)....ouririerrirrireieiieie ettt sttt entnns | sessestsessanssnssac 20,243,591 | oo 20,353,020
5. Benefit and 10SS related PAYMENLS........c.oocuiiiuriiiie bbbttt benes | etsebeee e 1,705,083 | oo 2,323,309
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuuevuveieeerceninieieieiieiens [ ceeereieeeeeeeeeeees | cereeseessessssessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ceurieiririniieiiecrcreresce e | e (36,255) [ cevreerreiireine 3,301,491
8. Dividends paid t0 POCYNOIAETS.........ccieieieiriiiiriieieieie ettt stns | 2tessessessensenen st sesesenaes | sesessessessessens st st s s en e
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......ccoeeevrrrerrerernerenireins | rrersseessieisiens 6,069,099 [ .o 5,073,617
10, Total (LINES 5 throUGN 9).......cuieieiiiiee ettt nsnans | etebieaeninsesseeenees 7,737,927 | oo 10,698,417
11, Net cash from operations (Ling 4 MiNUS LINE 10)..........ccceviiiiiieiiiieiieiieeieeee et ve st ssenaenas | cvevesensesessesnns 12,505,664 | ...cocvvvrerennne 9,654,603
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS...eeceuieeer ittt bR bbbttt | enbebi sttt nen 760,000 | oo 432,000
12,20 SHOCKS ...ttt bbb | ete bt | seeien b
12.3 MOMGAGE I0ANS........ovieiiiiiie ittt st b bbbt bbbt se st n st nbebanbensnbenses | chebntetsetes et s et st ens et ensetns | Sreteniet ettt eaes
124 REAIESIALE. ...ttt nsenses | crenen e [ e
12,5 OFNEI INVESIEA @SSEES........evcveveiiciscicicice bbbttt nsenies | cosensenet et | eriesiesb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............covrrrrrrrereeenene | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cvviiieireriereereeneineissinsissessess s ssssssssssessessesseeseesessessesssssssssens | soessessessesesesenens 760,000 [ oo 432,000
13.  Cost of investments acquired (long-term only):
131 BONGS...veorerieeirceet ettt Rttt snentes | eesseneestenennins 15,000,000 | ovoverrvrcerrirnnens 4,917,263
132 SHOCKS......veeeeieeeie ittt | crren e | erien et
133 MOMGAGE I08NS......cuvuieiiiieee it bbbttt tstnntns | cesensenet ettt | ersessest e
134 Real estate
13.5  OtNEr INVESIEA @SSEES.......vuvveieieeeeeie ettt sttt ssessensensessensessennns | coseesseseeeinnsnssesnesssaseseseens | eeseesessessens st st e s s
13.6  MiSCElIANEOUS APPIICALIONS. .......cuvieiieeiiieicie ettt bbbt ssebensebensessenns | chetsttsssnesssnesssnssssessnsessnsensns | coetsssessnsessesasneessnsassnsssssenes
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiueiiieiiieieieiesie ettt ssesssens | snsessssassssasesns 15,000,000 | .....ccoeuee. 4,917,263
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.........ccuiuriiiriiiriiirieir et bsssenes | sebeesebsssebes b s seben et s b ssetas | eesebssseesssebstse et tenseeenseens
15. Net cash from investments (Line 12.8 minus Lines 13.7 @nd 14).........cccoirmiieeneneneseseseeseississssssssenssnssess | eoneeneinsensinsens (14,240,000) | cvovvevrerrerrennens (4,485,263)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAl NOLES..........cveieeieieeicieict sttt bbbt sse s nsensns | stessstessesesiesesesssssessessssesns | sesessesessesssses st e s et st s naaes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY SLOCK............cuiuiiiiiiiieieiseiscisiiseieee st sssssessessessensenenns | ceeeeienee e | essessessess e essensenenenens
16.3 BOMTOWED fUNGS.......cvvoieeirieciici ittt | ebienb st en bbbt nsens | sesbeeb sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilitIES...............cceriririirrirrirrcrericecreneies | s | ettt
16.5  Dividends t0 SIOCKNOIABTS..........ccucviiicecccc e 12,000,000 | ..ooovoeeererrereiereeenerennns
16.6 Other cash provided (applied) ....(1,504,681)] ... ....3,752,806
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccouveeeveies [ coviiiriiennen, (13,504,681)] ..oovverierirnas 3,752,806
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)........ccceevmvnneniens [ vevieivieinins (15,239,017) | wevvvereeeireininns 8,922,146
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF VAN ..ottt ss bbbt netens | oebessetesntasanees 19,821,738 | oo 10,899,592
19.2 End of year (Ling 18 PlUS LN 19.1). ... iuuiruiiirieiieserisiisssssisenssi st ssnsssesensnes | senssssesssssansasees 4,582,721 | oo, 19,821,738

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

[ 20.0001




Statement as of December 31, 2007 of the HealthLink HMO, Inc.

ANALYSIS 02F OPERA'I;ION BY LIE‘IES OF BUSSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME......c.oiviiiciciiice et b bbb sese st sen s | sebessnsesesssanes 345,619 | .o 345,619 [ oviviieiieeeiieniiiies [ e | eeerereseresss s | serreresisesssssesessnesessnns | srieesssessesesssessssnsesesens | esetesessesesssssseseseresens | sresesesssissesesssessssssetens | esesesesissesesssiesesansnrenes
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §
4. RISK TEVENUE.......ceivvicecte sttt bttt s e
5. Aggregate write-ins for other health care related revenues.............c.oocvereininienenenninensineinns
6.  Aggregate write-ins for other non-health care related revenues...........cccocoveivervicieicsicnennns
7. Total revenues (LINES 110 6).....cccvcvivrieeieiiieieisieseie et sssssssessssnsens | sssessssssans 18,807,293 | ..o 345,619 | oo | i [ I [ PN [0 I [0 I (| 18,461,673 | oo 0
8. Hospital/mediCal DENEFItS.........cciveiiireieieieeie st | sssessssessesnnes (320,899) | ...cvvvverrne (B20,899) | vuvvveerrirrieireissiesieies | erveriensiesessseeinens | e | e | sersssessesessnsesesnsenes | seresiessssssesesnsesesesens | oo | oo 99,0, G
9. Other profeSSIONal SEIVICES...........coviviiveviiiieieiiee et b e bbb ssaens | sbessssesesssaesesans 47,717
10, OULSIAE TEIBITAIS. ..o vttt s s ssenes | sessessanssessnstensnssnssens 0
11, Emergency room and OUE-OF-GrEa...........c.eueuivereicreeeiie et sssses s sssesss s sssasnes | essessssssssssessssssesesn 0
12, Prescription drugs.........cveeeeereereeeeineneneiseneennens 1,439,620
13.  Aggregate write-ins for other hospital and MEAICAL...........c.orerurirrerrirrnrrrsiersiseisesssenns | ceereeeneeeessreseseeesnens 0
14.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cvreeienrirririnieneireisiineireiees | rrsesessessessnrssesseseend 0
15, SUDLOLal (LINES 810 14).....cuiiucvieeieiciisieesste ettt snsenes | snsensessssanea 1,166,438
16, Net reiNSUIANCE TECOVEIIES. .......cuuiviieieeiieiese ettt sss st s bnes | srebsstessessnssnsans 21,992
17.  Total hospital and medical (LiNeS 15 MINUS 16).........evreurrrrimrinieieisireseississesssssssesesssssssesens | srsesseesssanees 1,144,446
18. NON-health ClaIMS (NEL)........c.cciieiiiiece bbb saebenaees | eresessesesessesessssesesenad 0
19. Claims adjustment expenses including $.....1,215 cost containment eXPeNnSes............cccovvves | cevervvrernesieeneans 2,173
20.  General adminiStrativVe EXPENSES..........cvvuivevieueiieieieee e sas 1,074,332
21. Increase in reserves for accident and health CONrACES............ovvereririnrinririsnssrs e | evreseseeeressssesseseenad 0
22, Increase in reserve for life CONMTACES............ccvivevecveeiciceie et | ertesistessesesssassaesenead 0
23.  Total underwriting deductions (LINES 17 10 22)..........vruerrerrerrinceneereereeecesseseiseseesseeeesssesessens | seeseesessnsene 2,220,951 | .o (280,277) | ceovververreererrnnrennnd0 | s (01 (0 [0 (0 (0] I 2,501,227 | oo 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiNe 23)..........cccceveuiurieieineieiereseeeeveseseeseeis | eveiseiniens 16,586,342 | ......ccceveen 625,896 | ..ooovvevererrierieieeend0 [ (01 IR 0 | oo (01 O 0 | oo (1] 15,960,446 | ...cooovvvecrerrciinn 0
0501, Provider AdMIN FEES......c.cviiiiiiiieceissie s ssesssssssessssssses e ssssssessesssssssesssssssessess | sessssesessensssGODOAT | trreiriissesieiissessesissssiens | esssesessssesessssssessessess | soessssessesssssssessssssssssesse | sessessssessesssssssesesssssses | sesessessessssessesssssssessessns | srssssssesiessssessessessssesess | siessessssessessessssessessessnss | sessessessssessenns 335,847

0502

0503.

0598
0599

. Revenue ASO Business
. Summary of remaining write-ins for Line 5 from overflow page
. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE)......ccrrererresrrnressermessrssrssnessesnssssssessesees

.............. 18,125,826

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).........coveririiriieriirieicsieseeienie i

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page..........c.cccocoevvvvierececeviccnennns
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE)......cerirererrrsiisisei s senns




Statement as of December 31, 2007 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)

1. Comprehensive (NOSPItal AN MEGICAI)..........c.cc.iiiuiiiiiciiieiies ettt b sttt s bbbt b bt b bbb s e s s s b s s b s b s s b b s b s b s s s bbbt s bbb s bt ss b b st essnsas | chsaesassssesses s b enses e st en e banes 376,324 | ..ot | et 30,705 | .o 345,619
2. MEAICAIE SUPPIEMENL. ........cveiveieieiiiteit ettt ettt sss e ebes sastessesssssssessessesssses s s e b st bbb s s bse s et R8st st e b e b8 s s s s s e s s se R s s e s s s E e b e s s b4 s s s b s s s R s s s e e bbb e b s e b s b es s s s s e s st e s e s entess | 1ebsntnsesses et estes et stes e bt saesaesnaentesses | Hesetestessesestes e sae s s s s se s s st e s s s st essesnta | Heebesiessesneesse s e s este s s st en s s et nbessebansas | sebsaesses et s b e bbb s bt n st nas 0
3L DML ONIY...eeiiveiie ettt ettt te SaskesaesseRse s R R s e e R RS s R RS E R s AR RS e R RS E R4S E eSS e R s AR AR e R SRR A SRR R s AR e RS R R s RS e R RS R R R st e £ s R e e R bR s e s st e st e tens | Hebsetessessee et est et et et et bt naessesesentesses | Hesetestesses st et e st s s s st e s st e s s s st essesnts | Hetessessesntesse st as s e st e st en ettt e s bsnts | nebsaessee et nt ettt b et n st nas 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.iiiieririiriieiiiiis ettt ettt 8 58428835282 £ 828282 R £ e s R R e s e s s sente | HeeEeEseEesEee s e s R R e enE e Rt st en s et e st ense | eesuessessanEns et esE et ettt s s st et s st entnta | Hiesssteneessesten s e R s s R es s s Rt st st et e srenna | SEnsesses st et s sttt nes 0
B, THIE XVIIT - IMEAICATE. .....veeeeeeriteiieeiiesie ittt tiiets ettt esb et bbb bbbkt n b s | 4eRb R bR bR bbb bbbk n b n b s | H4ebe et bbb et R bR bbbttt | Shb sttt ettt | bbb 0
7o THIE XIX = IMEAICAIT. ... vvvvvvvsevecesesieeeie it eesises st se | sestsess s s s b s8££ 8 £ 8 8 4H88 £ 4 84880 E 848141884 £ 84 R84 8841 RE 8 E 808108 | 100481 RE L8R e R4 AR £ E R b b ees | H41EERE 8RRt R bbb | eERE R LR | 4ees R 0
B OHNEI NEAIN. ...t eebe eSS LRSS E SR E SRS E RS E bbbkt b s | SEEE LR LR LR E bR bR n e hE e nb e nb s | HEeEEbeeE bR R bR R R bR E b E skt | ShbenE oLttt | et 0
9. Health SUDIOLAl (LINES 1 HIOUGN 8).......c.ciiiuiieiiieiiiiciceiitiiiiits eestetetisesstessetessssesessesstesssseaessasesebasset et s sesebesset et essesesessesebesseseassesebesseseeesssses et s seh et s sesebesses et et sesetessnsetesnsesesnsetessnsnsesnanss | neresessssesessnsesesnsesessnsetesnanes 376,324 | .o 0 [ oo 30,705 [ oo 345,619
0T e O O DO DO 0
10, POPEILY/CASURIY. ..o ettt as et si st sess Steeseeseesees et ee e ssesEee e e es e s eeEee e eE eS8 eeE e S eE8HE 8428 e s eS8 eS8 eeE oS seEEHEE 4o 8 e S a2 8RR 4L S 1o E8eEE4eE 4o R e AR eEE LR e S eREeEE4eE e RReEReRE LR eEseREeeE et sessessenen | 1LE1eEALEieEEieErEieeiersisiieiseriessecisesiesserses | feesiestersecieiessesseesesiesiersicssesiessessscsss | ferseeieesiesiessecsicsiesessecsiesiesiessicsiesesss | ereesiestessessissesossessissiessessonsassssanes 0
12, TORAIS (LINES 9 £0 171).uuureieeuerestisssseeseemeseeess e eess e eme s ees e et o848 8818 R84 8408 4EER £ 1488 EE 14 £ 8084481108 4EEEE 44088 1HEEE4£0E4EEE1EEE 14 EEE 1L 406408108 4EER 1080 EE 0t et | Sebtnen et n sttt 376,324 | ... O RN 30,705 | oo 345,619




Statement as of December 31, 2007 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
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIMBCL..ececceee ettt stnsenas | srresssssinsienens 1,715,950 |...... ...1,715,950

® N oo

13

1.2 Reinsurance assumed
1.3 Reinsurance ceded...

Paid medical incentive pools and bonuses.............cccoceverervereieirersirerennens

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

3.1
3.2 ReinNSUrance assUmed........cccovuueuiuriierereeresssseiesssiese s ssssssenees

DIFBCL. ..ot

3.3 Reinsurance ceded...

Claim reserve December 31, current year from Part 2D:
4.1 Direct

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

8.1 DINECL. .o
8.2
8.3
84
Claim reserve December 31, prior year from Part 2D:

0.1 DHFECL....eecee ettt
9.2
9.3
9.4

Reinsurance assumed
Reinsurance ceded

REINSUraNCE @SSUMEM.......cccvueverieiieriieieieiseie et ssssnsenees
Reinsurance ceded...

. Accrued medical incentive pools and bonuses, prior year............cccceceevunee
. Amounts recoverable from reinsurers December 31, prior year..................
. Incurred benefits:

72 =T OSSP
12.2 Reinsurance assumed
12.3 Reinsurance ceded

124 NBL oo

. _Incurred medical incentive pools and bONUSES...........cccceiviveriiiieiiiiiiees

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 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
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct......

1.2 Reinsurance assumed

1.3 REINSUIANCE CEARG........cuuivuriririeeiciieiseine et sseesnias | sebseiseenissisee e ssesssseens 0 | e rieerneieieeeeneiseens [ eereeie ettt enas | fessees ettt bsessesbes | sebeeesees st st R s e s ettt nts | HEebee e Rt et b et bt st b et res | HeREeeR et e R et s bt et REesbeets | Shseeseebenb et R s s bbbt esba | enbetesiesE et s sttt ens | Shbenb ettt

T INEL s | bt (0 O (0 O (0 O (0 O (0 OO (O O (O O (0 O 0
. Incurred but unreported:

2.1 DIFECE. ettt | seesee s 1125 | T10125 | | et ienes | eebiessi bbbt eses | eesee et | HEesE sttt ettt | £retbs ettt | bRttt | eeeb bbb

2.2 ReINSUraNCe @SSUMEM..........cuvuierrreieerreieineieesetsisesesssesssssseeessnses | seessssssessssssssssessesesnsees 0 [ et | sttt sstenne | esseesstess e tess s tstessensees | eesessessesassesset et ensesetentees | sressetantessessetnesesses et entesses | eesesastessetantesses s teesessesnes | sesessessneantessee st esses e teetenas | eeetessesaetetens e st et st et et | eerensee et st ettt n et nnnn

2.3 ReiNSUrAaNCe CEAEBA.........oveeeererececeeecececcececceceee e seseressaeees | ceeteresstessssssssnnnns 11,125 | S T o o o U U U U BTSSR

28 NBL sttt | ettt (0 O (0 O (0 O (0 O (0 OO (0 O (O O (0 O 0
. Amounts withheld from paid claims and capitations:

31 DIFBCL. ..ttt | et 0 et [ ettt | st ss st es | sebiee s st b et bbbt nts | SEeb et Rt s bbbt res | HeRieEh bRt b bRt bnebs | Shsebs e b bRttt ba | etbee st bbbt ens | ehiesb bbb

3.2 ReiNSUraNCe aSSUME........c..cvurururerririniererseessisesseeniessssssessessnns | onsseeesssssnsinessesssssnssnn 0 e [ et | st nbes | 4ebiee sttt b st | Seeb et sttt e | SeRieeb bRt n et bnees | Shsees s bbb sttt | st s | chbenb e

3.3 REINSUrANCE CEURM.........cuurerreriiieriieinire e eessiesessenienen | cnrieeesiesisse i 0 et [ et | et nies | sebete et b st | Sheb e sttt n s | SeRietb bbb n e tbnens | Shsesiesh bR e bbb | eette ettt ens | chbenb e

B NBL st | eestess sttt nes (0 OO (0 OO (0 OO (0 O 0 [ 0 [ (O O OO (0 O 0
. Totals:

4.1 DITEC.....ooceeceeeieeiee s | cesnesi et enens 1125 | 1125 | (0 O (0 O 0 [ (0 T (O O O (0 O 0

4.2 ReINSUrANCE @SSUMEM.......c.ruurererriseesereeeeeeesessseesesseesssssssssesessenes | sesnessessssssssssesssessassnes (01 O (01 OO (01 RN (0 SN (0 RN (0 (0 O (0[N O 0

4.3 ReINSUraNCe CEARG.......c.iuurruieieeieeieirere st ssssssens | seenerseesssensssesenes 11,125 | 11,125 | (01 RN (01 RN (01 TR (0 (0 O (O (01 OO 0

A4 INBL | cheent s {0 P (O {0 O (O O 0 [ 0 [ O R O R 0 [ 0
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Statement as of December 31, 2007 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 (NOSPital ANA MEGICAL)............ruriurereriiereieie ettt s s sttt sttt es st nssees | sessestenssessessessansssesessentans [QCR 4 | 1,720,930 | coeeeeeeeerereieereieereseieeensisenees | seereeessess st sesnens | eesesesess et ene et nnees (16,847) | oo 572,225
2. MEAICArE SUPPIEMENL..........iviteieeictiie ettt bbbt s b s bt s st s bbbt s bt s s s s s s s st ents | 41ebsstessessssssessessssessesse s s tensesetanse | ebsesintnsessessssestesses st s tes e bentesena | nebsetensesset st ess et et estes et s tensessetenas | sesebsesntestes et et es st en s s bnsensenses | ahsesessesses st ens et st en s s bt n s ssnned 0 [
3L DBNEAI ONIY..eiiitieiiiei ettt £ et s SRRk s R AR AR Rkt s et n bt ens | Hietntensesset st ettt en s s st st en st e bente | essesiebentesseses st ess et et est et e tentesenns | nebsetessesses st es s et et entes et entessessetennes | sesessesntestes et st es et et en s sn s nsenies | ahsesentensesnntess et en s bt n s nsened 0 [
A VISION ONIY .ttt b e et b et a b s bt e 2 b bt b s s b bR b st s A bR AR A bbb s A At s e At ss et e e s saebebntetesns | Shebessaetessaetes s et ebes et et et enaebessetess | nebebessesetsestetessstetesseaebesssesessnseaas | shebesssaetebastetesisses e b st ebesssesesasaetens | nebebensebesensetesssaetesessesesssetesensetens | sbebesesesasnteses et et st be s e st sanaed 0 o

5. Federal employees health benefits plan

6. Title XVIIl - Medicare

......................................................................................................................................................................................................................................................................................................................................................................................................................... L OO
7o THIE XIX = IMBAICAIT. ... vvooceeeeeseeeseiseeeseees sttt 8888884888881 000 | 441000888 R R8sk R st | eee b e R R RE et R b b e | Heee8 R e R R e R AR R | SeRE R R R | HEseet st LU OO
8. OHNEI RBAIN.......ceoe bbbttt | SEEE LR LRt R bR bRt nbsehe | ShEienEeeEEenEeeE LR Rt R R R snnbennt | Hhbeeeb L eeb bbbk bbbt | chbenh bbbttt | chbenb bbb 0 i
9. Health SUDLOAL (LINES 110 8).....cuuvvureriiuuerirriiieiiereiieiesesiesis s | fnet st (16,847) | oveorvrireriescrirasiienes 1,721,930 | v 0 [ (O R (16,847) | oovveererirreeerirerieninns 572,225
10, HEAItNCArE FECEIVADIES (B)......ucvuevieiviceceeseietes ettt sttt s bbb bbb st s st s e st s et st ensesanbans | sbsebensesasssnssssesssssntesses et s sesan L TR (T1,702) | cvoeveeseeeesseseetsees e sesssesens | ervsisssessssssese s sesse s s s ssssnsens | sressessssessesessosssssssssssssessesnsns T4 |
11 OB NON-NEAIN. ...tk s | R E R bbb bbbk nes | Setbs bbbt | Heee bbb | Seebe R bbb | sesbee bbbttt L0 R
12. Medical inCentive POOIS AN DONUS BMOUNLS...........c.uiuierririeeeieiseiseceete et ss et se b e se st ees st ens b ssessantns | 4e8eessetseeseesaetansessestessaessessessantsnes | Heseesastsnesessassasssebsessestantseeestestanes | Hesesteetaessesseesastesses st esssessastessants | sesesseesstsessessastanssessesseeseessessesbants | Heseesessstnssessessess e bses st antsnssenes L0 OO
13, TOtAIS (LINES 9 = 10 + 11t 12).iuuieiresieieserssseesss st eese sttt | cnbsness sttt (16,961) | ..vevrrreecrescrirsseenenes 1,733,632 | .o 0 | o O R (16,967) | .ooveererencrescrinereienenns 572,225

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(

000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
Lo PIIOT ettt bbbt a bbb a e A A A e A b b s bbb s b b e b e b e A s s e b st et es s s s ben s s bassenaa | 4hbebsebasteseesae e s es s e st es b e b s st s s baebssesaesa | ebstsstessesentesses s bs s e s s bt saess et st esteseebensa | ebtessessseisaeseee et es e e s e b st e bbb s s ssessssestess | Htebiststessesstes s ee b s s s e bt ste s s esbessebnbns | Shentebaesies st e s e st st s et tes bt a st et enes
2. 2003ttt etttk R eSS eSS £ AR RS E £ eSS LSRR LSS eSS SRS eSS S s s s st eesieess | £hseetieessee s et et et et et et et st st et enes | ShieetseebseeRs R s b e b ettt 228 | oo 228 | oo 228 | oo 228
B 2004 E AR bbbttt enntene | chbentnnt et ntnneas XXX rvterieeierisnienes | seeseesseesseesee s sesneen 3842 | 3,837 [ e 3,852 [ s 3,852
B, 2005.......oeceeeieeeeeeeeeeeei etttk S SRS E R R ARt tene | chtenient ettt ) 0.0 SRR PO XXXttt | et 2,740 | i 2,728 | oo 2,654
B 2008, ettt | chtentent ettt ) 0.0 IR PO D0, ORI XXXttt | cereeienissississss s sessees 2,778 | i 2,261
B, 2007 ettt R SRR SRRkttt | crtsentent ettt XXX oereereenienesneenes | nenssensssnssenssenenes XXXKorrenenenennnnsnnnnnns | osenesenesenesenesnenas D, SORRRRRIRY [T XXXt | errsssssssssssssss s 1,722
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2003 s | ettt sttt | ettt 228 | .o | e (0 TN 228 | ! 0.0 [ cooeieireieerieeeissieniees | ettt | ettt 228 | s 0.0
20 2004 | e 4495 | s 3,852 [ i 143 | e 3T | 3,995 | s 88.9 | e | e | ettt 3,995 [ s 88.9
30 2005 | e 2,350 [ .o 2,654 | .o 237 | s 8.9 | e 2,891 | o 123.0 [ 1o [ e | ettt 2,891 | 123.0
4. 2006........ceeennns | e 1,684 | oo 2,267 | o 249 | e 110 [ 2,510 [ oo 149.0 [ 1o [ et | ettt 2,510 [ o 149.0
5. 2007 | e 346 | 1,722 | o 2 | 0.1 | 1,724 | 498.3 | .o || e 1,724 | s 498.3
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w b =

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 2003 s | ettt enns | sttt 228 | oot reesietenniees | e 0.0 | oo 228 | e 0.0 [ 1ot | freresteee ettt enis | ceent sttt 228 | oo 0.0
2. 2004 | e 4495 | oo 3,852 | e 143 | s K A R 3,995 | o 88.9 | i [ e | b 3,995 | s 88.9
30 2005 | e 2,350 | s 2,654 | oo 237 | e 8.9 | s 2,891 | e 123.0 [ oo | et | e 2,891 | s 123.0
4. 2006......... e | s 1,684 | oo 2,261 | e 249 | s 110 | e 2,510 | oo T49.0 [ oo | e | e 2,510 | s 149.0
5. 2007 ... | e 346 | s 1,722 | e 2 | e 0.1 | 1,724 | 498.3 | o | e | et 1,724 | 498.3




Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

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

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



Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

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

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

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2007 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWN BUIIAING).......ccvvvrerrieieeeeeceeeeenens | v (07 [ 36 | oo TT | e | e 178
2. Salaries, wages and Other DENEFItS...........ccovriieiieieeeeeeee s | e 933 | e 553 [ oo 916 | e | e 2,402
3. Commissions (less §.......... 0 ceded plus §.......... 0@SSUMEM).......orerrrceerineeerinnienins | eeereineinsineinsineines | vevseseessssessssssesses | oeeesssnsssssnsssssnssnns [ coeseessssssssnssssssenens | reeersessesenssnnssnns 0
4. Legal fees and EXPENSES........cvvuiririrrieeieeieeieeieeeee e [ e ()] TSN I 8,017 | o [ v 8,016
5. Certifications and accreditation fEES...........covrrririrnnennennennnressessnnnns | e | e | e | s | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES...........cruerierienirnirninreieieeeeeees [ e 65 [ e 239 | oo T3 | e | e 417
7. Traveling EXPENSES......c.cuieieieiieiiiniinsissisei sttt st ssessessessensens | essessessessenenenns (L0 T/ A5 | e [ e 58
8. Marketing and @dVEItiISING...........ceueurirririiriirirreineirescesss s essesseniens | rereeneineisee s 2 | T L1072 NN IR 105
9. Postage, express and telephone............cccerriniiieeeeseeeee e | s Y (N I 30 [ T3 | s | e 130
10.  Printing and Office SUPPHIES.........cuovueuieeiriieireieireie et seiesetes | ebreseiesieisiennienaas [ S (G I I AT | e [ e 59
11, Occupancy, depreciation and @mMOrtiZatioN............c.coueueerireirieirieinieieiessesesnees [ eisinieinnensenseins | eereeseeensessesesenees | cieensesinensetssesssees [ erneiesseesessssesssees | oeeesesesesssieesseees 0
12, EQUIPIMENT. ...ttt | ebensebeniennbenntenaas L [P T B8 | oo | e 70
13.  Cost or depreciation of EDP equipment and SOftWare.............cccoovrnernennnnnenneinns [ o, 21 | e LI ISR 129 | oo | e 161
14.  Outsourced services including EDP, claims, and other Services............ccocovevvrnrens [ ovvienicnicnnns 20 [ 39 [ T2 [ e | e 132
15, Boards, bureaus and assOCIation fEES............cccreeiriiicccceccneneneeneies | e [ O (V1 R 5 [ oo [ e 5
16.  Insurance, eXCept ON 1Al ESEALE........covurirurieirieise e e | e | e 19 | e [ e 19
17.  Collection and bank SEIVICE ChArgES........couueuriueuiueiiieieieieireieeieie e iseeisssessseienes | erresessssesssseneinnnas 0 | [ v 15 | e [ e 15
18.  Group service and adminiStration fEES............couriuriiriinierreseseeseereenee [ e 51 0 | e [ | e 5
19.  Reimbursements by UNINSUrEd PlANS...........coeurieurieinienieineeeesicsesensieissiseees e | aeeneenssesesnnes | o [ e | e 0
20. Reimbursements from fiscal INErMEAIAMES..........ccocririrrirrinnnenennns | e [ s | s | e | e 0
21, Real eState EXPENSES.....c.cvviiriiiriiirieireree s neies | e T (U1 I 3 | e [ e 4
22, Real eState tAXES......c.ivieeeierii e | e | e [ e 0 [ oo [ e 0
23. Taxes, licenses and fees:
23.1 State and [0Cal iNSUFANCE tAXES.........cc.urvrrerirereririnrierineresenemesenesesesenesesenenens [ reeenssnessssmesensmeses | oerenennssesseeesenes | oevneenns 1,064,539 | ..o [ e 1,064,539
23.2 State PremiUM tAXES........cvvveivireiireieieieieiete ettt sssss st snes | ssssessessssessssesessesins | srevesesssessssessssesiess | vereesessesesesssssssess | ereesesiessssesssessssesens | seresesesesessesssenns 0
23.3 Regulator authority licenses and fEES............coueuieiireiiieveeeeeesessesseenes | e (0] I (0] [ I [T ISR 1
234 Payroll HAXES......cuevevirerereirisisieieisisi et es s ssssssesesssnssssnsesens | srsssseresssnsnnenens (Y2 I 38 | s (2720 SRR (SRR 192
23.5 Other (excluding federal income and real estate taxes).........coovwewerrerrrenrnrreins | creererneenseneensrnnnens | veereereereenseneeneeneenees | veeveessenseneeneensenees 2 | | e 2
24.  Investment expenses not included eISEWNETE............ccccuieiieeiieeiienieeesiesieesens | e (0] I (0] (P (I P 12,403 | oo 12,404
25.  Aggregate Write-ins for EXPENSES. ......c.vvruiermreeereirrireereereeseesessesssssssessessensessessensenses [rsiesisssesssessnisenes ()] I [(0)] I ()] I (U I (5)
26. Total expenses incurred (LINES 110 25).......ccoveuvienieiiieieeeeieesessieseiessesssssssees | eoveieinsiniinenns 1,215 [ o 958 | ........... 1,074,332 | cooevrnnne 12,403 | (a).......1,088,909
27. Less expenses unpaid December 31, CUITENE VAN ..........cccovvevevieinereiseeeiieiniereneinnns | eoeirsieiseienssssssesnniens [ eveenieeseesessens | eveeriesenens 10,531 | eoveeeeeeeeeveeceee | e 10,531
28.  Add expenses unpaid December 31, Prior YEaT..........cvvveeereeeeereeeeeieieineinees | reereenemnennennenneinssnees | eresensessssesessessenses | cevverennennens 7,836 | .ooveveeieeieeieen | e 7,836
29.  Amounts receivable relating to uninsured plans, Prior YEar............ccocverierienienie | coenennsieneeneeninens [ e | e 1,267,476 | oo | e 1,267,476
30.  Amounts receivable relating to uninsured plans, CUMTENt YEar............couevierieneieneies e | eoenneisenesesisesiens | cervssenssieneas 67,546 | ..o | e, 67,546
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccoccvcvvnenines [ v 1,215 |, 958 [...ocvinnes (128,293) | ..o 12,403 |............. (113,716)
DETAILS OF WRITE-INS
2501, Other EXPENSES.........vuiereeiiiiiiierierereteieie e sssssssssssessesssses | sesessessenenennenens (V2] [ [(0)] [ (€] PSSR ISR (5)
2502, ottt sttt entnenta | sntessentestentestennnens | setestensiestessensestns | eeeesteeaestaesestannans | eeesensessensensenesenta | aeeseriessesesentantins 0
2503, ettt ettt ententa | sntestentestantestennnens | sebsesteessestessansestns | eetesseeaestannestannaes | eeesentessensenseneseneas | aeeseniesseneaentneins 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccooeveenenneen [ eovienicinicis (U1 (01 I (V1 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8h0VE). .....ccueiuerrieisrenersnnesrrssines | serseessnesensssesnenas (3] I [(0)] I (€)1 T [ I (5)
(@) Includes management fees of $.....420,624 to affiliates and $.......... 0 to non-affiliates.

14




Statement as of December 31, 2007 of the HealthLink HMO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
DEIVALIVE INSITUMENES.......cviviiieeiicie ettt ettt s et s et s bRt b st s s
OhEr INVESIEA @SSEES........ouvecvsieiieitcisetete ettt bbbt bbb bbb e ettt e b bbbt e s bt
Aggregate write-ins for investment income
TOtal GroSS INVESIMENE INCOMIE. ...ttt

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES.........vurerrrrerieeirriinrieieesie ettt
INEEIESE BXPENSE. ...eueeieciresee ettt b s8R R R ARt eeen
Depreciation on real estate and OthEr INVESIEA @SSELS...........uuiururiierirrieieieee ettt st b8 s b E bR s e e bbbt

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (Line 10 MINUS LINE 16).........coiviuiuiieeiiiiisiieiie ettt st s sb bbbt

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)

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Ling 15 from OVEMlOW PAGE.......vwrreriririreieiniiseiressieei ettt
Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE). ... rueerrireiisiiesissiseiesssssiseens e snsess s sss st ns s sesssssssssssssssas

PN
[ =a

—
Lo

sess

=]

Includes $.....2,930 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 and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

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

Includes $.....131,503 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.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

—
I

U.S. government bonds.
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates

MOMGage 10@NS.........ucvreerreireeeeie e
Real €State.......cvovieeccece e
CONract [0ANS........coueveveeieiccee e
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........evrvvrrereereerneenes

Total capital gains (I0SSES).......cverurrrrrierreririieseeseiieiseiseieesnessenas

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, 2007 of the HealthLink HMO, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)
1. BONAS (SCNEAUIE D).ttt sssssssssssnes | essessessessessessessessessessessessesnennnnns | oresessnssnssnssessessessessessessassassassasss | sesessessessessassansansassassessessessnsnn 0
2. Stocks (Schedule D):
2.0 PrEEITEA STOCKS. .....uveeuceeciacicici ettt ss st ssessensensenns | sebestesssssenssss st st st estestestessensenses | nebnetsetnstest st sttt ettt ents | ereetent ettt 0
2.2 COMMON STOCKS.....vuvvvrrsisesiseeseeseesessesseeseesee e ssssssssees | stbessesssssessassessessessessassassessessesses | netnstsssssssnssasssssessassessassassassesss | soeesmssnssnsssssasssssassassassessessensens 0
3. Mortgage loans on real estate (Schedule B):
B0 FIESEIIENS oottt nnnnn | aetest ettt ettt nsennes | sttt sttt st nts | eheeteee ettt 0
3.2 Other than fiIrSt HIENS.......c.ucvuiiicicic e ssensenns | sebeesesssssesssssessess st st estessessensenses | nebsetsstssesstessesssssessess st st essestests | eoesessestaseest st st et st s sennens 0
4. Real estate (Schedule A):
4.1 Properties occupied BY the COMPEANY..........c.viieiiieiiireieieeeeeeeieieieins | st sss st sssessessessenses | sebneisssnsesssssi s sss st stestes | sheesssesssnss st asesseessassessensensensens 0
4.2  Properties held for the production Of INCOME............cciriririririniinieieseseiens | e eesenes | ctreseineie ettt ess ettt sntees | cretessesessetsstee st et et neea 0
4.3 Properties NI fOr SAIE...........ciuieriurierieiiriiniineiesieieseseissse s senns | stbssissssssess s sttt ssensenses | sebeb ettt | et 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..............cieiiveiiiicicsicsee e | crretesiessse s ssssssssssessnns | eeresesesesssesessessssesssessssesssssssees | eressesissesssssssess s s esss e s s snes 0
8. CONTACT I0NS. ... .cocvriicirrier ittt eniens | sessesiessesbsesi sttt essenes | eebees sttt | erirest e 0
7. Other invested assets (SChEAUIE BA)...........oorrrnneseseseeeseeeessessessseees | eonsensenssnsssssnssssssssssssssessessessessees | soneeneensensenssnssnssnssnsssssnssassessassans | covsnsssssssssssmssassessassessessessesseens 0
8. RECEIVADIES fOr SBCUMHES. ... v veureurerrrrireireiieieisiseieeeseeseese e sssssessssssssssnsns | consenssnssnsssssssssssesssssessessessessassens | soneensensenssnssnssnsssssssssssessassassessens | covssesssssssssssssassessassessassessessenns 0
9. Aggregate write-ins for iNVEStEd @SSELS..........ccvvivriiiiriciicce e | e [0 TR 0 | o 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvueerrerrerrenrenernrnenreneseeeneeens | reereeneireeseeseeseeseeseeseessesessnseees 0 | o (0 USRS 0
11, Title plants (for Title INSUMETS ONIY).........viiiurririeeeieeceeeieeeeseiseessessessesssssssssssssssseens | seressesssssssssssssssssessassassessessesesses | nesssessenssnssnsssssessessassessassassassasses | woessmssassssssssassessassassessessessessens 0
12, Investment iNCOME dUE @NA GCCTUB. .........vureiereeireeieieireireiseeseessesssssessssssessessssssssesnes | seressssssssessesssssessessessassessassessesses | nesssesssnssnssnsssssessessassassessessessasses | woessmssasssssnssassassassassassassessesnens 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course 0f COIBCHION. ..o | verreienririirireiressnrnrrenes | v srsstenes | cereenessesssesse et essessass e 0
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE..........cc i ssisstssssssees | cresseesessessensessessessessessessensenennens | corstsssnssnssess e essessessessessessessessens | eesessessees sttt et 0
13.3 Accrued retroSPECtiVE PrEMIUMS..........c..eueerrireereieeeieieieerseseeseeseessssesssssssessessensens | setssssssnsssssssssssssssssessessassassassesses | nesnsessessenssnssnssnssssssssesssssessassanss | ceeesmsssesssssssassassssassassessesnesnns 0
14.  Reinsurance:
14.1 Amounts recoverable from FBINSUIETS...........ciuieierririiriieineieeieeeeieeieesessessensessensens | ernsseesessessessessessessessessessessesenens | consensenssnssnssessessssssssesssssessessessens | torsessnsssssssssssassassessassessessessenns 0
14.2  Funds held by or deposited with reinSUred COMPANIES...........c.cueereeeereeeeeireiriieins | e | e sssssssessessessens | o ssenns 0
14.3 Other amounts receivable Under reiNSUrANCE CONTACES............c.ceierierierrerrinirnmierens | crrreriessesesiessessessessessensenenenens | e sssessesssssessessens | rresssssssse st ssenns 0
15. Amounts receivable relating to UninSUred plans.............ccoiririiniinicneeeeeeees [ s 10,842 | oo 31,013 [ v 20,171
16.1 Current federal and foreign income tax recoverable and iNterest thErEON............oovvriee | v | s | ottt nenes 0
16.2 Net deferred taX @SSEL.........ccciueieiieiiccieecce ettt eae e s s | ereeeiere e eane 4124 | oo, 306,982 [ ..o 292,858
17.  Guaranty funds receivable OF 0N AEPOSIL..........c.cueuriiriiriircrcirieere e eieieiees ettt eisneiens | retetsbessi st ensebense et ssntenes | ebessetestesaste bt bbbt 0
18. Electronic data processing equipment and SOMWETE. ..........coururiririririieirinnirneeeeeees [ e | reteisieisiesse ettt sssessntenes | ebessetsssessste st bbbt essebns 0
19.  Furniture and equipment, including health care delivery aSSets..........ccoorrenrirnrrinceins [ e [ s | et 0
20. Net adjustment in assets and liabilities due to foreign €XChanGe Fates..........ccoeeririeries | it | et | setesseissisb et ee ettt 0
21. Receivable from parent, subsidiaries and affiliates.............ccccevrririrniinieiirciees | e | s 537,629 [ ..oovveiceeeee 537,629
22. Health care and other amounts reCEIVADIE...............cccevevieieiieiiciceeeee e sssenes | cereeee e erens 3,690 [ oo 15,638 | oo 11,948
23.  Aggregate write-ins for other than iNvested @sSets...........couvererrnininrerirncens | e 81,910 | oo 321,130 [ i 239,220
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)...........ccvienienienieieeeeieeee e ssessesssees | eveissieisssessssessssssseenens 110,566 | vovveveereeeeeeeeeeen 1,212,392 | oo 1,101,826
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covue [ oveieniiniininiininnirnininn [ [ 0
26. TOTALS (LINES 24 @NG 25).......orvrrerirrineesiineeeesnsesssesssssssssessssssesssssssssssssssssssssssessnsss | sonsssnsssssssssnsssssasssssens 110,566 | .ooveoeeeerrcereirneirnienes 1,212,392 | v 1,101,826
DETAILS OF WRITE-INS
0907, ettt ettt ettt b sttt b st ennes | eriessest et s ts st st st st st estenssentn | ehiestnss st st st es s sttt ee b estentns | estsesseet sttt ettt nes 0
0902, ..eoereeetreeee ettt E bbbttt sb e tes | erbiess st et s et st s b s estnnsents | ehiesiess et sttt nt st ent et sbentns | enbiesteeb sttt 0
0903, ..ottt bt £kttt s b tes | eetiess st et st s st st st st s enteensents | ehiesines et sttt n st ns bt stennns | esbiestent ettt sttt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.............cocveveveneninenenes [ v 0 | e L0 ST 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). .....iveiririiiiiriiriiriiriisessisesseinees | o 0 [ 0 ] o 0
2301. Provider Admin FEE RECEIVADIE..............cocuiveiiieciciecceeee et seneneaes | eretesesssessese e ses s eaeae s 81,910 | oo 320,669 | ..cooevieeiiieees 238,759
2302, Prepaid EXPENSES......c.ocuriueiiieiiieieieie ettt tsese sttt esse st snsessnsessntes | setessessssessssesssessstessssessssessesenses | stsetessesnstesnstesanteteete et s e AB1 [ o 461
2303 et bbbkttt st tes | sebess et ettt et b st ents | ehiesbeeb et sttt ettt enes | eebiess bbbttt 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccoerirrirnerinenns | ot 0 | o 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE)........cuiiiieiniiieriniiisiissisnensesnenes | serssesersssssensssssenesesssesas 81,910 [ .o 321,130 | s 239,220
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Statement as of December 31, 2007 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...........cccvieuiiiicieiee ettt b b s bt a b s st et ss s s b sssebessns | sresessssssesessnsesesnsesesnsesessnns 3011 [ 2,745 | oo 2,690 [ .o 15T | %t A R 23,312
2. ProVider SEIVICE OFJANIZAtONS. ........c..ccviieiveieiiieeisiete ettt bbb bbbt a b ae b b s s bbb bbb e s s s sebessssesssnsetans | 4bsebessssesessssesesessssessssssebessesesessnsets | shesesssesessssesesssesesassetessssesesassetesns | ebessesesesesesessssesessssesesssetesssesasins | sbessesesssesessssssesssssesessesesssentesessens | sestesessesessssssesessssesesssesesssetesssseses | nebesasesesessesesassesetes et et s e st s e bens
3. Preferred ProVIAEr OFGANIZAtONS..........cccccveieiiieieicisie ettt ettt b s s st b bbbt s s ssens | 24ssessssassessesentesses s bensessebnsessessenas | stessebansessessesnstest et e tentessebstensessesns | stesebntessesiesestesses et estessesentensesntas | stessetestessessetestesae s et s tes et entensesetes | sbessesetestesebst e s ss et s st ntentes et | Shessesetest et bt s b a sttt
4. POINE O SEIVICE. ....cvuurieeieieeeeeiieees ettt | 4ebs b 9 | e LT OO T [ ettt | cestesi st | ettt 51
B INAEMNILY ONIY.....ocviviiieciictcecc ettt b s bttt s bbb s b b st b s st b e b s s et s s st b s e s et s et et ssebessnas | suebebissebessssesesassebes s seaesasaebebessetesas | ebessetesasstebesseretesseaebesetesessnsetasns | ebebsetesessesess et bessebetessesesesantetenna | seebeseseieteseetetes s et et estebesssetesanaetes | netesisiebesssetes s et ebasse b et s seaebensetesens | sbesereteseaete st et es et b et e s s e bnee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........cviuiviiieiciiitee ettt bbbt enses | ssetastessessbessessss st esses st sntensessntan 0 | e 0 ] oo 0 ] oo 0 ] oo 0 | o 0
) OO OO OSSOSO PP SO PP PP OO OO oSO RPPRRTO 3,020 [ .o 2,751 [ o 2,697 | s 151 | s TA47 | o 23,363

DETAILS OF WRITE-INS

0GP OO OO OO OO OO DT DO OO OO OSSP POTOT OO
L0 P P O OO PO PP PO OO
0803, ...ooeeeeeeeserie ettt S RSkt | SeERE Rt R Rt n b e | SereRe et R SRRttt | eeR e R Rkt | HEieR RS | HEeer et Rt | Hhe bR
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.iueieiiiieiciseese ettt snbens | sesesseseses s s ses s ssse s e 0 [ e 0 | e 0 | e 0 | o 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......evurererusrisarssseisessssesssssssssessssssssssssssessassssssesassssssssssssessassssssessassans | osssssssssassssssssessasssssssssassansnssnes 0 | o 0 ] o [0 OO [0 OO {0 U 0




Statement as of December 31, 2007 of the 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 accounting practices prescribed or permitted by the State of Missouri Department of Insurance
(the “Department”). The Department has adopted accounting policies found in the National Association of
Insurance Commissioners (“NAIC”) Accounting Practices and Procedures Manual (“NAIC SAP”) as a
component of prescribed accounting practices. Additionally, the Department has adopted certain prescribed
accounting practices that differ from those found in NAIC SAP, which impact the Company, specifically;
limitations are placed on intercompany receivable balances. The Department has the right to permit other
specific practices that deviate from prescribed practices. The Company has employed no permitted practices
in preparing the accompanying statutory-basis financial statements.

A reconciliation of the Company’s capital and surplus as of December 31, 2007 and 2006, respectively,
between NAIC SAP and practices prescribed by the Department is shown below:

December 31, 2007 December 31, 2006
Statutory capital and surplus,
Department basis $ 24,963,584 $ 24,586,557

State Prescribed Practices:
Nonadmittance 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 $ 24,963,584 $ 25,124,186

For the years ended December 31, 2007 and 2006, there were no differences between the Company’s net income
under NAIC SAP and practices permitted or prescribed by the Department.

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 and reinsurance contracts.
Unearned premium reserves are established to cover the unexpired portion of premiums written, and are
computed by pro rata methods for direct business. 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
Department. Expenses incurred in connection with acquiring new insurance business, including acquisition
costs such as sales commissions, 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 (“SVO”).

3. The Company has no investments in common stocks of unaffiliated companies.

4. The Company has no investments in preferred stocks of unaffiliated companies.
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

= 0° 2N

12.

13

Mortgage loans on real estate— Not applicable.

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. Liabilities 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.

. Pharmacy rebate receivables are recorded when earned based upon actual rebate receivables billed and an

estimate of receivables based upon current utilization of specific pharmaceuticals and provider contract
terms.

2. Accounting Changes and Corrections of Errors

A. Correction of Errors

There were no corrections of errors during the years ended December 31, 2007 and 2006.

3. Business Combinations and Goodwill

A. Statutory Purchase Method .............. Not applicable
B. Statutory Merger ........................... Not applicable
C. Assumption Reinsurance .................. Not applicable
D. Impairment Loss ............................ Not applicable

4. Discontinued Operations

The Company had no operations that were discontinued during 2007 or 2006.

5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

The Company did not have investments in mortgage loans at December 31, 2007 or 2006.

B. Debt Restructuring

The Company did not have invested assets that were restructured debt at December 31, 2007 or 2006.

C. Reverse Mortgages

The Company did not have investments in reverse mortgages at December 31, 2007 or 2006.

D. Loan-Backed Securities

l.
2.

The Company uses the acquisition date for applying the retrospective adjustment method to securities.
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 Bank of New

251



Statement as of December 31, 2007 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

York Mellon Corporation, 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 2007 or 2006.
E. Repurchase Agreements
The Company did not enter into repurchase agreements at December 31, 2007 or 2006.
F. Real Estate

1. The Company does not have investments in real estate at December 31, 2007 or 2006.
2. The Company did not engage in retail land sales operations during 2007 or 2006.

G. Investments in Low-Income Housing Tax Credits
The Company did not invest in properties generating low-income housing tax credits during 2007 or 2006.
6. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in joint ventures, partnerships or limited liability companies that exceeded
10% of its admitted assets at December 31, 2007 or 2006.

B. The Company did not recognize impairment write downs for its investments in joint ventures, partnerships or
limited liability companies during 2007 or 2006.

7. Investment Income
A. All investment income due and accrued with amounts that are over 90 days past due is non-admitted.
B. At December 31, 2007 and 2006 there was no non-admitted accrued investment 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:

2007 2006

Gross deferred tax assets $ 35,831 $ 689,832
Gross deferred tax liabilities (2,753) (2,584)
Net deferred tax asset 687,248

33,078
Deferred tax asset nonadmitted (14,124) (306,982)
Net admitted deferred tax asset $ 18,954 $ 380,266
Decrease in nonadmitted asset $ 292,858

B. The Company has no unrecognized deferred tax liabilities at December 31, 2007 and 2006.

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

2007 2006
Federal income tax on operations $ 6,111,185 § 5,633,359
Federal income tax benefit on net capital
gains - -
Federal income taxes incurred $ 6,111,185 $ 5,633,359
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

The components of deferred income taxes at December 31 are as follows:

2007 2006
Deferred tax assets:
Incurred claim reserve discounting $ 334 $ 946
Bad debt & Uncollectible A/R 33,755 484,894
Contingency reserves 1,743 203,993
Total deferred tax assets 35,831 689,833
Nonadmitted deferred tax assets (14,124) (306,982)
Admitted deferred tax assets 21,707 382,851
Deferred tax liabilities:
Bond discount amortization (1,529) (1,360)
Other adjustments (1,224) (1,224)
Total deferred tax liabilities (2,753) (2,584)
Net deferred tax asset $ 18,954 $ 380,266

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

2007 2006 Change
Total deferred tax assets $ 35831 §$ 689,832 $ (654,001)
Total deferred tax liabilities (2,753) (2,584) (169)
Net deferred tax asset 33,078 687,248 (654,170)
Tax effect of unrealized gains -
Change in net deferred income
tax $ (654,170)

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

2007 2006

Tax expense computed using federal statutory

rate $6,314,195 $5,473,090
Bad Debt & Uncollectible A/R 168,000 -
Change in nonadmitted assets 283,138 (140,443)
Other, net 22 44
Total current & deferred tax $ 6,765,355 $5,332,691
Federal income taxes incurred $ 6,111,185 $5,633,359
Change in net deferred income taxes 654,170 (300,668)
Total statutory income taxes $ 6,765,355 $5,332,691

E. Operating loss carryforwards:

1. The Company has no operating loss carryforwards and no tax credit carryforwards as of December 31,
2007.

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:

2007 $6,111,185
2006 $ 5,632,996

F. The Company and the following entities participate in a tax sharing agreement with WellPoint, Inc. and its
subsidiaries. Allocation of federal income taxes is based upon separate income tax return calculations with
credit for net losses that can be used on a consolidated basis. Intercompany income tax balances are settled
based on the Internal Revenue Service due dates.

Affiliated Healthcare, Inc. Affiliated Provider Systems, Inc.
AHI Healthcare Corporation American Imaging Management, Inc.
Anthem Blue Cross Blue Shield Partnership Plan,
American Managing Company Inc.
Anthem Blue Cross Life and Health Insurance Anthem Credentialing Services, Inc.
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Company

Anthem Financial, Inc.

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

Anthem Holding Corp.

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

Arcus Financial Holding Corp.

Arcus Healthyliving Services, Inc.

Associated Group, Inc.

Behavioral Health Network, Inc.

Blue Cross Blue Shield Healthcare Plan of
Georgia, Inc.

Blue Cross of California

Cerulean Companies, Inc.

Claim Management Services, Inc.

Compcare Health Services Insurance Corporation
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.

HealthKeepers, Inc.

HealthLink, Inc.

Healthy Alliance Life Insurance Company
HMO Colorado, Inc.

HMO-W, Inc.

Imaging Providers of Texas

Lease Partners, Inc..

Machigonne, Inc.

Monticello Service Agency, Inc.

National Capital Preferred Provider Organization,
Inc.

NextRx, Inc.

OneNation Benefit Administrators, Inc.
Park Square Holdings

Park Square II

Priority Healthcare, Inc.

Priority, 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 Benefit Services of Texas, Inc.
UNICARE Health Insurance Company of the
Midwest, Inc.

UNICARE Health Plan of South Carolina, Inc.
UNICARE Health Plans of Georgia, Inc.
UNICARE Health Plans of Texas, Inc.
UNICARE Illinois Services, Inc.

UNICARE National Services, Inc.

UNICARE Services Company

United Government Services, LLC
WellChoice Holdings of New York, Inc.
WellPoint Association Services Group, Inc.
WellPoint California Services, Inc.

WellPoint Development Company, Inc.
WellPoint, Inc.

WellPoint Pharmacy IPA, Inc.

Anthem Health Insurance Company of Nevada
Anthem Health Plans of Maine, Inc.
Anthem Health Plans of Virginia, Inc.
Anthem HMO of Nevada

Anthem Insurance Companies, Inc.

Anthem Southeast, Inc.

Arcus Enterprises, Inc.

Arcus Financial Services, Inc.

Arison Insurance Services, 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.
CIMS Agency, Inc.

Community Insurance Company

Comprehensive Integrated Marketing Services, 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
HealthLink HMO, Inc.

HealthReach Services, Inc.

Healthy Homecomings, Inc.

HMO Missouri, Inc.

Imaging Management Holdings, LLC
Insurance4Agency, Inc.

Lumenos, Inc.

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

NextRx Services, Inc.

OneNation Insurance Company

Park Square I

Preferred Health Plans of Missouri, Inc.

Priority Insurance Agency, 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.

TrustSolutions, LLC

UNICARE Health Insurance Company of Texas,
Inc.

UNICARE Health Plan of Kansas, Inc.

UNICARE Health Plan of West Virginia, Inc.
UNICARE Health Plans of Oklahoma, Inc.
UNICARE Health Plans of the Midwest, Inc.
UNICARE Life and Health Insurance Company
UNICARE of Texas Health Plans, Inc.
UNICARE Specialty Services, Inc.

UtiliMed IPA, Inc.

WellChoice Insurance of New Jersey, Inc.
WellPoint Behavioral Health, Inc.

WellPoint Dental Services, Inc.

WellPoint Holding Corp.

WellPoint Insurance Services, Inc.

WellPoint Pharmacy Management, Inc.
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10. Information Concerning Parent, Subsidiaries, and Affiliates
A. Nature of the relationship

The Company, is a Missouri domiciled stock insurance company and is a wholly-owned subsidiary of
HealthLink, Inc., who is a wholly-owned indirect 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, 2007 other than those disclosed in 10.F. below.

C. Intercompany Management and Service Arrangements

There were no changes to intercompany management and service arrangements, and there were no additional
arrangements entered into during 2007 or 2006. The amounts of transactions under such agreements are
included in Schedule Y, part 2.

D. Amounts Due to or From Related Parties

At December 31, 2007 and 2006, the Company reported $806,796 and $461,858 due from affiliates and
$56,769 and $2,116,883 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(s).

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 and Service Agreements and 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 provided by the
Company. The costs and expenses related to these administrative management and support services are
allocated to or allocated by the Company in an amount equal to the direct and indirect costs and expenses
incurred in providing 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 Control Relationships that Could Affect Operations or Financial Position

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

H. Amount Deducted for Investment in Upstream Company
The Company and its subsidiaries do not own shares of upstream intermediate entities or WellPoint.
I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets

At December 31, 2007 and 2006, the Company did not have investments in affiliates that exceeded 10% of the
Company’s admitted assets.

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

The Company did not record impairments on its investment in subsidiaries, controlled or affiliated companies
during the years ended December 31, 2007 and 2006.
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K. Investment in a Foreign Insurance Subsidiary

The Company does not have investments in foreign insurance subsidiaries.

11. Debt

A. Capital Notes

B.

The Company had no capital notes outstanding at December 31, 2007 and 2006.
All Other Debt

The Company had no other debt outstanding at December 31, 2007 and 2006.

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

A. Defined Benefit Plan

B.

Not applicable — See Note 12D.

Defined Contribution Plan

Not applicable — See Note 12D.

Multiemployer Plan

The Company does not participate in a multiemployer plan.
Consolidated/Holding Company Plans

Anthem Holding Corp. sponsored the WellPoint Health Networks Inc. Pension Accumulation Plan (the “WHN
Plan”), a defined benefit pension plan covering eligible employees of WellPoint Health Networks, Inc.
(“WHN?”) and certain of its subsidiaries prior to the merger of WHN and Anthem, Inc. into WellPoint in 2004.
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 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. Those participants continue to accrued pay credits under the WHN
Plan formula.

Effective June 30, 2006, the WHN Plan merged into the WellPoint Cash Balance Pension Plan (the “Plan”), a
frozen non-contributory defined benefit pension plan sponsored by an affiliate, Anthem Insurance Companies,
Inc. (“Anthem Insurance”). Anthem Insurance allocates a share of the total accumulated costs of the Plan to
the Company based on the number of allocated employees. During 2007 and 2006, these costs totaled ($264)
and $8,303, respectively. The Company has no legal obligation for benefits under the Plan. Effective
December 31, 2007, Anthem, Insurance transferred sponsorship and legal obligation for benefits under the
Plan to an affiliate, ATH Holding Company, LLC.

Anthem Holding Corp. sponsored a postretirement medical benefit plan providing certain health, life, vision
and dental benefits to eligible retirees. Effective December 31, 2006, Anthem Holding Corp. transferred
sponsorship of this benefit plan to an affiliate, ATH Holding Company, LLC (“ATH Holding”). ATH Holding
allocates a share of the total accumulated costs of this benefit plan to the Company based on the number of
allocated employees. During 2007 and 2006, these costs totaled $3,318 and $8,782. The Company has no
legal obligation for the benefits under this plan.

The Company participates in various deferred compensation plans sponsored by WellPoint (previously
sponsored by Anthem Holding Corp. 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. WellPoint allocates a share of the total accumulated costs of this plan to the Company based on
the number of allocated employees participating in the plan. During 2007 and 2006, these costs totaled $221
and $547. The Company has no legal obligation for benefits under this plan.
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The Company participates in the WellPoint 401(K) Retirement Savings Plan, sponsored by ATH Holding
(previously sponsored by Anthem Holding Corp. through December 31, 2006) and covering substantially all
employees. Voluntary employee contributions are matched by ATH Holding subject to certain limitations.
ATH Holding allocates a share of the total accumulated costs of the plans to the Company based on the
number of allocated employees. During 2007 and 2006, these costs totaled $6,792 and $18,673, respectively.
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,
2007 and 2006.

E. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
(1) Outstanding Shares

As of December 31, 2007, 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
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 Department.

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 318t day of December next preceding, but shall not include pro rata
distributions of any class of the insurer’s own securities.

(4) Maximum Ordinary Dividend During 2008

Within the limitations of (3) above, the Company may pay $1,454,215 in dividends during 2008 without prior
approval.

(5) Unassigned Surplus Restrictions

Unassigned surplus funds are not restricted at December 31, 2007.
(6) Mutual Surplus Advances

Not applicable.
(7) Company Stock Held for Special Purpose

There are no shares of stock held for special purposes at December 31, 2007.
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(8) Changes in Special Surplus Funds
There are no special surplus funds at December 31, 2007.
(9) Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses
were $0 at December 31, 2007.

(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, 2007.
B. Assessments
Not applicable.
C. Gain Contingencies
The Company has no gain contingencies at December 31, 2007.
D. Claims-Related Extra Contractual Obligation and Bad Faith Losses Stemming From Lawsuits
Not applicable.
E. 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
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.
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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.

A.

Lessee Leasing Arrangements

The Company does not have any leasing arrangements.

Lessor Leasing Arrangements
1. The Company has not entered into any operating leases.

2. The Company has not entered into any leveraged leases.

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, 2007, there were no significant concentrations.

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

A.

B.

Transfers of Receivables Reported as Sales
Not applicable at December 31, 2007 and 2006.

Transfer and Servicing of Financial Assets

Not applicable at December 31, 2007 and 2006.

C.

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, 2007 and 2006, there were no wash sales involving securities with an NAIC designation
of 3 or below or unrated.
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18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

A. Administrative Services Only (“ASO”) Plans

Uninsured
ASO Portion of
Uninsured Partially
Plans Insured Plans Total ASO
a)  Net reimbursement for
administrative expenses
(including administrative
fees) in excess of actual
expenses $ 18,461,673 $ - $ 18,461,673
b)  Total net other income or
expenses (including
interest paid to or received
from plans)
¢)  Net gains (loss) from $ -
operations $ 18,461,673 $ 18,461,673
d) Total claim payment
volume 4,859,981 - 4,859,981

B. Administrative Services Contract (“ASC”) Plans
Not applicable at December 31, 2007 and 2006.
C. Medicare or Other Similarly Structured Cost-Based Reimbursement Contract
Not applicable at December 31, 2007 and 2006.
19. 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, 2007 and 2006.

20. Other Items
A. Extraordinary Items
Not Applicable at December 31, 2007 and 2006.
B. Troubled Debt Restructuring: Debtors
Not Applicable at December 31, 2007 and 2006.
C. Other Disclosures

Assets in the amount of $1,191,928 and $1,191,649 at December 31, 2007 and 2006, respectively, were on
deposit with government authorities or trustees as required by law.

D. Uncollectible Premium Receivables

At December 31, 2007 and 2006, the Company reported admitted assets of $56,705 and $1,259,210
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
$10,842 that was non-admitted at December 31, 2007. The potential for any additional loss is not believed to
be material to the Company’s financial condition.
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E. Business Interruption Insurance Recoveries

The Company has reported no recoveries for business interruption for the years ended December 31, 2007 and
2006.

F. State Transferable Tax Credits

The Company did not have state transferable tax credits at December 31, 2007 and 2006.

G. Protective Tax Deposits Admitted Under Internal Revenue Code Section 6603

Not applicable.

H. Hybrid Securities

The Company did not carry hybrid securities in its investment portfolio at December 31, 2007 or 2006.

I. Subprime Mortgage-Related Risk Exposure

a. The Company consults with its external investment managers to assess its subprime mortgage-related risk

exposure. The general categories of information considered in determining exposure are collateral and the
structure of the security. Other categories considered in determining the exposure include loan purpose,
loan documentation, occupancy, geographical location, loan size and loan type. Subprime mortgage
borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than other
conforming loans.

At December 31, 2007, the Company did not carry investments in subprime mortgage loans in its portfolio.

At December 31, 2007, the Company’s investment portfolio did not contain investments with subprime
mortgage-related risk exposure.

The Company did not underwrite Mortgage Guaranty or Financial Guaranty insurance coverage at
December 31, 2007.

21. Events Subsequent

There were no events occurring subsequent to December 31, 2007 requiring disclosure.

22. Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

1.

Are any of the reinsurers that are listed in Schedule S as non-affiliated owned in excess of 10% or
controlled, either directly or indirectly, by the Company or by any representative, officer, trustee, or
director of the Company?

Yes () No (X)

Have any policies issued by the Company been reinsured with a company chartered in a country other than
the United States (excluding U. S. Branches of such companies) that is owned in excess of 10% or
controlled, directly or indirectly, by an insured, a beneficiary, a creditor or an insured or any other person
not primarily engaged in the insurance business?

Yes () No (X) .

Section 2 — Ceded Reinsurance Report — Part A

1.

Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credits?
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Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral
cancellation by the reinsurer as of the date of this statement, for those agreements in which
cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such
obligation is not presently accrued? Where necessary, the reporting entity may consider the current
or anticipated experience of the business reinsured in making this estimate.

$

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of
liability, for these agreements in this statement?

$

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies?

Yes () No (X)

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

1.

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other
similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by
either party, as of the date of this statement? Where necessary, the Company may consider the current or
anticipated experience of the business reinsured in making this estimate.

$19.901

Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established
by the Company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability taken for such
new agreements or amendments?

$

B. Uncollectible Reinsurance

The Company has no uncollectible reinsurance at December 31, 2007 and 2006.

C. Commutation of Ceded Reinsurance

The Company has not commuted ceded reinsurance during 2007 and 2006.

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company has no retrospectively rated contracts.

24. 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 $572,225 during 2007. This is approximately 100% of unpaid claims and claims adjustment
expenses of $572,225 as of December 31, 2006. 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
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information is received regarding claims incurred prior to 2007. Recent claim development trends are also taken
into account in evaluating the overall adequacy of unpaid claims and unpaid claims adjustment expenses.

25. Intercompany Pooling Arrangements

Not applicable at December 31, 2007 and 2006.
26. Structured Settlements

Not applicable at December 31, 2007 and 2006.
27. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Actual
Rebates
Actual | Received
Estimated Pharmacy Actual Rebates More

Pharmacy Rebates as Rebates Received Than
Rebates as Billed or Received | Within 91 180
Reported on | Otherwise | Within 90 to 180 Days

Financial Confirme Days of Days of After

Quarter Statements (1) d(2) Billing Billing Billing
4th Qtr 2007 $22,939
3rd Qtr 2007 18,701 | $36,782 $ 6,570
ond Qtr 2007 32,867 51,343 30,051 $ 15,708
18t Qtr 2007 33,272 47,425 26,508 15,634 $ 25

(1) Quarterly rebate accrued in general ledger
(2) Quarterly rebate billed 2 months after quarter-end

B. Risk Sharing Receivables
Not applicable at December 31, 2007 and 2006.
28. Participating Policies
Not Applicable at December 31, 2007 and 2006.
29. Premium Deficiency Reserves
The Company did not record premium deficiency reserves at December 31, 2007 and 2006.

30. Anticipated Subrogation and Other Recoveries

The Company took into account estimated anticipated subrogation and other recoveries in its determination of the
liability for unpaid claims and reduced its liability at approximately $3,000 at December 31, 2007.
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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. ATBASUIY SECUMHES......v.vvveceecteceese ettt s s e bt s st ense s sessssessenas | essessesnsanes 431,942 | oo 18 | s 431,942 | oo 1.8
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE AQENCIES. ......c.vvrereriinrireirrirneieiseissessesestesssesssssssssessessssssssessesssssessessessssssssss | crnssesssssnsssessassssssnssns | seseesessesennes 0.0 [ e 0.0
1.22 Issued by U.S. government SPONSOred @QENCIES. .......c..cuevieereerriieeierieisesesse s ssssssessessssssessessssessesssssessens | sessseeses 19,489,687 |............79.5 | ........... 19,489,687 | .............. 79.5
1.3 Foreign government (including Canada, excluding mortgage-backed SECUHIES)...........vrrrerrerrerreenrereereirmrireereenns | e | vevveeseennenns (101 TR I 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............c.ccrereerereinineineinensisenseeeeseeesnsesssessnnes | conereerseneseesssnsneenns | soneeneenenenens0:00 | oo | e, 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ [ ..c.oeerenininernnns [ covrieinin 0.0 | oo | e 0.0
1.43 Revenue and assesSMeNt ODIGAtIONS............ovruriririiniieisiineire sttt sttt ssesssssssns | ressessssensssesssssssssnssns | ceseesessnsenees 0.0 [ e 0.0
1.44 Industrial development and similar OBIGAtIONS...........ccorurieriirririrrcee et ssssssseees | reerestssesess s ssssneenans [ cereeeesnnenens (010 ORI IR 0.0
1.5  Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed By GNIMA ..ot ssssse s sssssnes | essessesisssssesessssnssnns | sresiesinsssaans 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC............cccooiieieiieeecesiseeseiesesesssesse s ssssssessesens | cessenessssssiesssssssenies | vevesiessssenns 0.0 [ [ e 0.0
1513 Al OTNET ...ttt s ss bbbt esst st sessstsnenssens | snesssssnsnisssssstnnenenes | cesissessses (00 [ ORI IR 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA.........ccoiiierieesesseieeissssesessssssseniens | eevssesssensssiesssssienins | oevveieiennnn0.0 [ [ 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 1.5271........c.ovvruvrnenrinennnninsnsnsensies | e | veeseessensen (010 I SRR I 0.0
1,523 Al OtNET oottt ettt sessssessessssensssnnnes | sveesssnssssnsssesssnenssns | soessssnesseeed (00 [ SRR 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).........cccvvrvenneneirnenennrneines [ eerenenensneinnnnnnns | eevenrrnnnnen0.0 e [ e 0.0
2.2 Unaffiliated fOreign SECUMHIES. ........cvoreriieerireirinere et tesssssssssssessesssssssssesssssssssessssssssssssenssssessens | sessessessnsssssnsnnssessnns | snvnessessnnsnd0:0 | eorminrnsiininsnnnniinnes [ veevrensennen 0.0
2.3 AFflIAEd SECUMHIES. . ..cvuverererrireeireeeie sttt ettt sssssesssssensessessesssessessessssssessenssnssessessansns | seesessessnsssssnssnsssnssnns | snvenessnssnnsnd0:0) | eurmernrnniinsnsnsnniinnes [ veereessennen 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS. ..ot nieneentns | enersnensnessnessensensenss | onsrenerinenens 0.0 [ [ e 0.0
3.2 Preferred stocks:
321 AFFIIBEE. ...ttt nent st ennnns | renstneni st nnntns | oeeneenesiens 0.0 | oo [ e 0.0
322 UNGFIIAIEA. ... veooveeeeeerceieeies ettt ettt snss st ssnes | sresesnenisesss s st | oeeneeeesnens (00 [ ST 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIITEA. ...veooeeeeeteecei ettt nessssesssssnsssensssssnesssnnssssnnssssnnnssns | eessnsnessnnnnsssennessnens | onnneresnenes0:0 [ rerreennneinreinene | e 0.0
3.32 UNQFfiIAEA. .. .veereereeeeceeicii e sessstssesssssssssssessssssssssssssssssesssssssssssssssssssssssnssssnns | eessnmnsssnnssssnnnessnns | onnnesesnnness0:0 [ roreeemneseennnnseennnenn | eeveneeeien 0.0
3.4 Other equity securities:
BT AFTIBIEA. ....eeooeeeee ettt b Rttt nnnsns | eressneentsnensstnnsnssnns | sesnenesinnens (00 [ ORI N 0.0
342 UNGFFIIBLEA. .. evvevoeeeeeees ettt sesss st | crensneentsnensstsnnnsnnns | serreresinnens (001 ORI R 0.0
3.5  Other equity interests including tangible personal property under lease:
35T AFFIIIEA. ..ottt bbbttt | ererinsnentnensst st | senesesennens (001 ORI RN 0.0
352 UNGFIIBLEA. ..cvvvvereveereserisieeees ettt sssns st | cresiseentsnensstnnsnssnns | eerneseseneens (00 [ ORI RN 0.0
4. Mortgage loans:
4.1 Construction and [and deVEIOPMENL...........cc.ccccviieiiiieie ettt anes
4.2 AGICUIUIAL....ocveeietsieie ettt s bbb n s
4.3 Single family residential PrOPEItES..........ccvcveveiviieiiriice ettt ettt baen
4.4 Multifamily residential PrOPEIIES..........ccuuiueirereieieesc ettt s e
4.5 COMMEICIAN I0BNS.......vvveireririirriseeeie it
46 Mezzaning real €state l0ANS...........c.oiiiiiiii s
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY......cccviiuiiiiteiiiee ettt s s bbbt s s bbb sssbesssnsenns | seresssesessssesessneseninss | veveseresinens 0.0 | ooievieerceeeieees | v 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)..........c... | ceoeveeeevevceveieieens | e, 0.0 [ e 0.0
5.3 Property held for sale (including $......... 0 property acquired in satisfaction of debt)..........ccceevevveveercereeveesieeeeees | e | erieieieernn0.0 [ [ 0.0
8. CONACE I0ANS........cvorrierirerirerieeei sttt essssssnssesssssssessssenssssssssssssensssesssnnnes | onsnesnesnnsssnessenssne | coeernneenenes0:0 [ enerinnernennnen | . 0.0
7. ReCeiVables fOr SECUMHIES. ..ot sssssesssssssssssssssenessssssesssssesssneses | cnssssnessnnsssnenssenssns | coeernmrerenes0:0 [ eonerennernnneesinens | evvrerneneonns 0.0
8.  Cash, cash equivalents and short-term iNVESIMENLS...........ccccceveeevreeicineseeseresesee s esssssssessssesesesssssssesssesees | eevereerenredh 82,721 [ i 187 | 4,582,721 | ..coevee 18.7
9. Other iNVESEd @SSEIS...........rvveureirrericreerirererierss s esss s sssessssssssesssessssssssessssensssensssssssenes Lonseerssssnnssnenssensssens | convrnnneenss0:0 v | s, 0.0
10, TOtAl INVESIEA ASSEES........cvocvoveeveeeeeeveeeeeve et enesss s sisnisneenessnssssessesesssnssnsesessessnsensnssesenereesennens | eererrerens 2,004,830 [ ...........100.0 | .......... 24,504,350 |.......... 100.0
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2.1

22

3.1
3.2

3.3

34
4.1

42

5.1
52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
121

12.2
12.3
12.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
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[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Missouri
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
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
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
By what department or departments? Missouri Department of Insurance
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]
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]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
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]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
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

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
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 0CC OoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP 875 E Wisconsin Ave, Milwaukee, W1 53202
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, VP & Corporate Valuation Actuary for WellPoint, Inc. 120 Monument Circle, Indianapolis, IN 46204
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 parcelsinvolved
11.13 Total book/adjusted carryingvalue
If yes, provide explanation.
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? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
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131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

221

222

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

a.

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).
All WellPoint associates, including senior management, are bound by the WellPoint Standards of Ethical Business Conduct (the "Code").

Annually, the Ethics and Compliance Department reviews the Code for new topics, changes in policies and/or new policies. Any changes

that are ultimately made to the Code during the annual review process must be approved by senior management, the Audit Committee

and the WellPoint Board of Directors. The Code was revised in March of 2007 to include the following major enhancements: 1) Letter

from Chairman, President and CEO updated, 2) "Enterprise Risk Management" section added, 3) "Work Place Violence and Weapons"

sections updated, 4) Electronic Assets section is updated to reflect that e-mail may be reviewed and disclosed within WellPoint and to

government agents when necessary, 5) Vendor/Supplier Relationships section updated to specifically reference the "Provision of Services

to Pharmaceutical Manufacturers Policy", 6) section on "False Claims and False Statements Act" added to address the requirements of the

Deficit Reduction Act, and 7) "Doing Business With the Government" section added to address the requirements of the Medicare Part D

Program.

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

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

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

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

18.11  To directors or other officers

18.12  To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

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

18.22 To stockholders not officers

18.23 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:

19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24  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:

20.21 Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  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?
If no, give full and complete information relating thereto.

271

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]
B 513,275

Yes[X] No[ ]
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24.1
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25.2
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26.01

26.02

26.03
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26.05

27.1
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28.

29.1
29.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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, or has the reporting entity sold or transferred any assets subject to a put option contact that is currently in
force? (Exclude securities subject to Interrogatory 19.1)

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

23.21 Loaned to others

23.22  Subject to repurchase agreements

23.23 Subject to reverse repurchase agreements

23.24  Subject to dollar repurchase agreements

23.25 Subject to reverse dollar repurchase agreements

23.26 Pledged as collateral

23.27 Placed under option agreements

23.28 Letter stock or securities restricted as to sale . .0
23.29 On deposit with state or other regulatory body . 1,191,928
23.291 Other

For category (23.28) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ | No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ 1 NA[X]

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? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:

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 Section 3, Ill Conduction Examiniations, G - 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
Bank of New York Mellon Corporation New York, NY
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 26.01 during the current year? Yes[X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Mellon Financial Corporation Bank of New York Mellon Corporation 07/02/2007 Merger
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
27.2999. 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 (+)

281 BONGS. ..ottt | seessssnees 24,386,642 | ........... 24,450,350 | ..ooiiiiininnn 63,708
28.2
28.3

28.4  Describe the sources or methods utilized in determining the fair values:
Fair values were obtained from a third-party pricing source, Bank of New York Mellon Corporation.

If a security was not priced by the third-party pricing source, internal analytical systems or brokers quotes 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:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

OTHER

30.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 5
30.2 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

31.1  Amount of payments for legal expenses, if any? G 2,015
31.2 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

32.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
32.2 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
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. businessonly

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplementinsurance.
Individual policies:

Most current three years:

1.61 Totalpremiumearned
1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Totalpremiumearned
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...........cccoevvveevieeeneeninnns
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).......oevvrrererireisinins | reessessessnessessessesnens 0.0 | 100.0

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? Yes[ | No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [ X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

HealthLink HMO ceded the risk to the contracted Payor, who may carry stop loss reinsurance.

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:

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? Yes [ X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 20,602
8.2  Number of providers at end of reportingyear 23,294
Does the reporting entity have business subject to premium rate guarantees? Yes|[ ] No[X]

If yes, direct premium earned:
9.21 Business with the rate guarantees between 15-36 months s
9.22 Business with rate guarantees over 3 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes|[ ] No [X]
If yes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds s
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ |
11.13 An Individual Practice Association (IPA), or Yes[X]
11.14 A Mixed Model (combination of above)? Yes[ ]

11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X]

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

11.4 If yes, show the amount required. T

11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
BENTON, AR; CARROLL, AR; CRAIGHEAD, AR; CRAWFORD, AR; GARLAND, AR; INDEPENDENCE, AR;
JACKSON, AR; LOGAN, AR; PULASKI, AR; RANDOLPH, AR; SALINE, AR; SEBASTIAN, AR;
SHARP, AR; WASHINGTON, AR; WHITE, AR; ALEXANDER, IL; BOND, IL; CALHOUN, IL;
CASS, IL; CHRISTIAN, IL; CLAY, IL; CLINTON, IL; DE WITT, IL; FAYETTE, IL;
FRANKLIN, IL; FULTON, IL; GALLATIN, IL; GREENE, IL; HAMILTON, IL; HARDIN, IL;
JACKSON, IL; JEFFERSON, IL; JERSEY, IL; JOHNSON, IL; KNOX, IL; LOGAN, IL;
MACON, IL; MACOUPIN, IL; MADISON, IL; MARION, IL; MARSHALL, IL; MASON, IL;
MASSAC, IL; MENARD, IL; MONROE, IL; MONTGOMERY, IL; MORGAN, IL; MOULTRIE, IL;
PEORIA, IL; PERRY, IL; PIATT, IL; POPE, IL; PULASKI, IL; PUTNAM, IL;
RANDOLPH, IL; SALINE, IL; SANGAMON, IL; SCOTT, IL; ST. CLAIR, IL; STARK, IL;
TAZEWELL, IL; UNION, IL; WASHINGTON, IL; WAYNE, IL; WILLIAMSON, IL; WOODFORD, IL;
ADAIR, MO; AUDRAIN, MO; BARRY, MO; BOONE, MO; CALLAWAY, MO; CAMDEN, MO;
CHARITON, MO; CHRISTIAN, MO; CLARK, MO; COLE, MO; COOPER, MO; CRAWFORD, MO;
DADE, MO; DALLAS, MO; DOUGLAS, MO; DUNKLIN, MO; FRANKLIN, MO; GASCONADE, MO;
GREENE, MO; HOWARD, MO; IRON, MO; JASPER, MO; JEFFERSON, MO; KNOX, MO;
LACLEDE, MO; LAWRENCE, MO; LEWIS, MO; LINCOLN, MO; LINN, MO; MACON, MO;
MADISON, MO; MARIES, MO; MCDONALD, MO; MILLER, MO; MONITEAU, MO; MONROE, MO;
MONTGOMERY, MO; MORGAN, MO; NEW MADRID, MO; NEWTON, MO; OSAGE, MO; PEMISCOT, MO;
PERRY, MO; PETTIS, MO; PIKE, MO; PUTNAM, MO; RANDOLPH, MO; SALINE, MO;
SCHUYLER, MO; SCOTLAND, MO; ST. CHARLES, MO; ST. FRANCOIS, MO; ST. LOUIS, MO; ST. LOUIS CITY, MO;
STE. GENEVIEVE, MO; STONE, MO; SULLIVAN, MO; WARREN, MO; WASHINGTON, MO; WEBSTER, MO;
WRIGHT, MO;

28.1

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

300,000
No [X]



Statement as of December 31, 2007 of the HealthLink HMO, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

2007

2006

2005

2004

5
2003

Balance Sheet Items (Pages 2 and 3)

1.

2. Total liabilities (Page 3, Line 22)

3.

4. Total capital and surplus (Page 3, Line 31)

Income Statement ltems (Page 4)

5. Total revenues (Line 8)

6.

7.

-

2.

Total admitted assets (Page 2, Line 26)

Statutory surplus..........cceeveririennes

Total medical and hospital expenses (Line 18)
Claims adjustment expenses (Line 20)
Total administrative expenses (Line 21)
Net underwriting gain (loss) (Line 24)
. Net investment gain (loss) (Line 27)
. Total other income (Lines 28 plus 29)

Net income or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)
17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).................

19.
20.
21.
22.

23.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Total hospital and medical plus other non-health (Line 18 plus Line 19).....

Cost containment expenses
Other claims adjustment expenses
Total underwriting deductions (Line 23)

Total underwriting gain (loss) (Line 24)

24, Total claims incurred for prior years (Line 13 Col. 5)....cccccevvvrvrierenreirnnnn.

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 25, Col. 1)
27.
28.

29.

30.
31

32.

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 1)......ccccovvvnrnnne

Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, Col. 5, Line 7)

Affiliated mortgage loans on real estate
All other affiliated...........cccovrrrrninnen.

Total of above Lines 26 to 31

....25,662,691
..................... 699,107
..................... 300,000

................ 24,963,584

....18,807,293

................ 12,505,664

................ 24,963,584

..................... 757,692

................ 27,963,991
.................. 3,377,434
..................... 150,000

................ 24,586,557

................ 19,297,995
.................. 2,762,641
..................... 248,632
.................. 1,522,828
................ 14,763,894

..................... 873,507

.................. 9,654,603

................ 24,586,557

..................... 868,864

..................... 132,893

..................... 132,893

15,395,259

..................... 644,122
..................... 150,000

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

17,745,853

.................. 2,735,258
..................... 236,851
.................. 1,914,678
................ 12,859,066

..................... 555,005

.................. 9,500,002

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

..................... 758,508

....................... 10,219

..................... 109,055

..................... 162,631

..................... 166,919

................ 26,610,532

..................... 621,517

................ 16,873,059
.................. 3,841,757
..................... 143,343
.................. 2,904,162
.................. 9,983,797

..................... 580,891

.................. 6,929,137

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

..................... 760,949

....................... 15,076

..................... 182,581

..................... 228,365

..................... 228,365

26,709,124

..................... 575,757

21,497,605

.................. 6,639,742

.................. 3,797,449
................ 11,060,414

..................... 367,233

.................. 7,428,141

................ 26,133,366

..................... 950,549

....................... 24,525

..................... 295,993
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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......ccoovvvveiene | verrrernrerireireinns 19,921,630 | .ovevvvreerrrrirninne 19,984,466 |......coovvrrrinnnee 19,917,263 | .o 19,932,000
Governments 2. CANAGA. ... | et | et eb ettt ettt eaae | sebebiee st bbbttt bies | cesenb et bbbttt
(Including all obligations guaranteed 3. Other Countries........c.ccouveuus
by governments) 4. Totals....ccooeiereireriersiienine
5. United States..........cccccevenee.
States, Territories and Possessions 6. Canada........cc.covererrnrireenenns
(Direct and guaranteed) 7. Other Countries........c.ccooveuus
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada........ccoocerevevvrineennns
(Direct and guaranteed) 11. Other Countri€s..........ccooccuu
12. Totals......
Special Revenue and Special Assessment 13. United States.........ccocuueee.
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS....ovvccriircisiniins | 0 e 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......cevciiiieis [ erieiiiiiiieieiisiisissessissiesiesies | ensessessessssessessssssssssessessssasses | sossessessessesssssssessessssessesssssnss | sresssssssessesssssnssssessessnsassessesas
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAMA. ...eocveiirieeieriees | et | et | ceb sttt | senten bbb
(Unaffiliated) 23. Other Countries...................
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 19,932,000
PREFERRED STOCKS 27. United States.........ccccovvennee.
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. TotalS. ..o
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNTIES.....cuevieriirs | crrereissiasiessssssiessesssssssesssssees | arressessssessessassssssassesssssnsesess | sesessessessssessessessssassessessnsassans
34. Totals
35. United States
Industrial and Miscellaneous 36, CANATA. ...t [ ettt enns | seesest ettt ents | sesesteee ettt nr st
(Unaffiliated) 37. Other Countries...................
38. TotalS....ocrrerrenrenriseieisnens
Parent, Subsidiaries and Affiliates 39. Totals.....covuwirrirnririrerianines
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
56. Total Bonds and Stocks....|........cccccoouuunee. 19,921,630 | ..o 19,984,466 |......covcvvvcrnnnn. 19,917,263
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year............c.c.cc.eu.... 5,678,701 7. Amortization of PremMiUMm..........ccueeeeueinineeneireieeesee e
2. Cost of bonds and stocks acquired, Column 7, Part 3............ccocevrrireinnineen. 15,000,000 8. Foreign exchange adjustment:
3. ACCrual Of AISCOUNL...........ovivieiececeeececeee ettt 2,930 8.1 Column 15, Part1......cccccovvvvvnnee
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns12-14,Part1.....ccccoovviiicierennen. 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15- 17, Part 2, Section 1................. 8.4 Column 15, Part4.......ccccevva. 0
4.3 Column 15, Part 2, Section 2......... . 9. Book/adjusted carrying value at end of current period................. 19,921,631
44 Columns 11-13,Part4.......cccccovvervierirnrnnnn 0 10. Total valuation allowance..............cccevueuerrereeririnenns
5. Total gain (loss), Column 19, Part 4 11. Subtotal (Lines 9 plus 10).... 19,921,631
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 760,000 12. Total nonadmitted amounts.............c.cccoeerrierrnnes
13. Statement value of bonds and stocks, current year.. 19,921,631
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Is Insurer

Li

censed?

(YES or NO)

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5
Federal Employees
Health
Benefits Program
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© NSO =

OOl O1 01O OSBRSS DD RN DWW WWWWNRNRNNDNNRNRNRNDRD S o a2 s
© ® NS REWN=2O OO NSARWN=2OO0O0NSARWN =0 O0X0NSRWN =20 00N WN 2O

60.

Arizona
Arkansas
California
Colorado
ConNeCtiCUt..........ccvvveveeierireie e
Delaware
District of Columbia..
[T To - TSSO
LCT-ToT o - R

HaWai. v

Maryland......

Massachusetts.
Michigan......
Minnesota........cccovvvevviereeiieiieeine
MiSSISSIPPI......cvervrererieerieieieieienas
MISSOUFI.....vvervcverirereieereseeees e
Montana
Nebraska
Nevada.......ocoverevereieie e
New Hampshire........cccooeeeveneniennnns
NEW JEISEY.....covverreieieiriieiereiseieane
New MEXICO......ccoviverrrerererireiriieeinns
NEW YOrK. ..o

Wyoming..
American Samoa.

U.S. Virgin Islands..........c..cocrrrnrerrennc.

Northern Mariana Islands.................. MP |....

(07 - - O
Aggregate Other alien
Subtotal
Reporting entity contributions for

Employee Benefit Plans.............cccooveenee
Total (Direct BUSINESS).........ccrvverrerrerrrenns

5898. Summary of remaining write-ins for line 58

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....

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

(a) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
PART 1 - ORGANIZATIONAL CHART

MEMBERS OF A HOLDING COMPANY GROUP

W ellPoi

nt, Inc.

35-2145715 (IN)

WellPoint Holding Corp.
20-3620996 (DE)

1

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

Empire Medicare
— 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)

Anthem Insurance

Companies, Inc.
35-0781558 (IN) NAIC 28207

National Government Services, Inc.
35-1840597 (IN)

WellPoint
Insurance
Services, Inc.
36-4595641 (HI)

ATH Holding
Company, LLC
11-3713086 (IN)
See Page 52.1

WellPoint Acquisition,
LLC
20-4405193 (IN)

Anthem Southeast, Inc.
32-0031791 (IN)

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

Arcus Financial
Holding Corp.
(IN)26-0480979

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

Associated Group, Inc.
35-1292384 (IN)

Anthem Financial, Inc.
35-1898945 (DE)

NAIC 55093
I
[ |

Empire WellChoice
HealthChoice Insurance of New

HMO, Inc. Jersey, Inc.
13-3874803 (NY) 51-0346846 (NJ)

NAIC 95433 NAIC 61705

Lease Partners, Inc.
94-3214943 (DE)

Anthem Holding
Corp.
61-1459939 (IN)
See Page 52.2

Anthem Life & Disability
Insurance Company
20-5876774 (NY)

Anthem Health Plans
of Virginia, Inc.
54-0357120 (VA) NAIC 71835

HealthKeepers, Inc.
54-1356687 (VA) NAIC 95169
(88.89% ownership)

Peninsula Health Care, Inc.
51% ownership
54-1650230 (VA) NAIC 95167

Behavioral Health Network, Inc.

02-0454980 (NH)

Southeast Services, Inc
55-0712302 (VA)

Priority, Inc
54-1619756 (VA)

Landmark Solutions, LLC
04-3371737 (NH)

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)




A

Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

PART 1 - ORGANIZATIONAL CHART

ATH Holding Company ,

LLC
11-3713086 (IN)

Rocky Mountain Hospitaland Medical
Service, Inc. 84-0747736 (CO)
NAIC 11011

Anthem HMO of
Nevada (NV)
26-1498020

HMO Colorado, Inc.
84-1017384 (CO)
NAIC 95473

Anthem Health
Insurance Company
of Nevada (NV)
26-1498094

Rocky Mountain Health Care Corporation
84-1050592 (DE)

Anthem Life Insurance Company
35-0980405 (IN)
NAIC 61069

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

Community Insurance Company
31-1440175 (OH) NAIC 10345

31-1714795 (OH)

Anthem Blue Cross
Blue Shield
Partnership

Plan, Inc.
20-3568984 (OH)
NAIC 12624

NextRx, LLC

Anthem Health Plans of New Hampshire, Inc.

HealthReach Services, Inc. 06-1428584
(CT)

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

02-0510530 (NH) NAIC 53759

M atthew Thornton Health Plan, Inc. 02-0494919

Machigonne, Inc.
01-0316758 (ME)

Anthem Credentialing Services, Inc.
34-1979156 (DE)

(NH)
NAIC 95527

Health Initiatives , Inc.
02-0449033 (NH)

WPMI, LLC* (DE)
70% ownership 20-8672847

li

WPMI (Shanghai) Enterprise
Consulting and Service Co., Ltd. (China)

The WellPoint Companies, Inc.
35-1835818 (IN)

OneNation Insurance Company
75-1461960 (IN) NAIC 85286

61-1237516 (KY) NAIC 95120

Anthem Health Plans of Kentucky, Inc.

75-2619605

Imaging Management Holdings, L.L.C.

(DE)

American Imaging Management, Inc.
(IL) 36-3692630

American Imaging Management Services,
L.L.C. (DE)
36-4344128

UtiiIMED IPA, Inc.
(NY) ]

American Imaging Management Connecticut,
L.L.C.(DE)
84-1672653

36-4014617

IMASIS, L.L.C.
(DE) ]

American Imaging Management East, L.L.C.
(DE) 36-4384128
NAIC 11069

20-3578501

Imaging Providers of Texas (Non-Profit) (T X)
56-2368286
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

Anthem Holding Corp .
61-1459939 (IN)

W ellPoint C alifornia
Services, Inc.
95-4640531 (DE)

Blue Cross of California
95-3760980 (CA)

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

Anthem Blue Cross Life and
Health Insurance Company |
95-4331852 (CA) NAIC 62825

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

SellCore, Inc.
20-0473316 (DE)

Comprehensive
Integrated Marketing
Services, Inc.
94-2785058 (CA)

I

Group Benefits Plus, Inc
95-3727534 (CA)

Insurance4 Agency, Inc.
95-4613835 (DE)

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

Cerulean Companies,
Inc.
58-2217138 (GA)

|

Blue Cross Blue Shield
Healthcare Plan of

Georgia, Inc. —

58-1638390 (GA)
NAIC 96962

Group Benefits of
Georgia, Inc. —
58-1364729 (GA)

Atlanta Healthcare
Partners, Inc.
51% ownership

58-2127998 (GA)

CSRA Healthcare
Partners, Inc. —
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

Park Square |, Inc.

BCCHolding Corporation
94-4147867 (CA)

95-4386221 (CA)

Park Square Il, Inc.

95-4249345 (CA)

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

Healthy Alliance Life

Insurance Company

86-0257201 (MO)
NAIC 78972

RightCHOICE
Insurance Company
36-3506910 (IL)
NAIC 83640

UNICARE
N ational Services,
Inc.
95-4635507 (DE)
See Page 52.3

Crossroads Acquisition
Corp.
20-0334650 (DE)

Arcus Enterprises , Inc.
95-4640529 (DE)

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

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

UNICARE

Specialty Services ,

Inc.
77-0494551 (DE)
See Page 52.3

Blue Cross Blue Shield of

Wisconsin —

39-0138065 (WI)NAIC 54003

Claim Management Services,

nc.
39-1413702 (W)

Preferred Health

Plans of Missouri, Inc.

43-1795610 (MO)

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

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

Summiit
Administrative
Services, L.L.C.
20-3806260 (MO)

]

HealthLink, Inc.
43-1364135 (IL)

HealthLink HMO, Inc.
43-1616135 (MO)
NAIC 96475

Government Health Services,
LLC (W) =
(no tax ID#)

TrustSolutions, LLC
43-1967924 (W)

United Government Services,

39-1946735 (W)

Compcare Health Services

Insurance Corporation —
39-1462554 (WI) NAIC 95693

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

Meridian Resource Company,
LC

39-2013971 (W)

Highway to Health, Inc.

— 22.87% ownership

23-2903313 (DE)

HTH Re Ltd.
98-0408753 (Bermuda)

Arcus Financial Services, Inc.
20-2858325 (IN)

ARCUS HealthylLiving

— Services, Inc.

20-2858384 (IN)

Health Core, Inc.
51-0365660 (DE)
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

PART 1 - ORGANIZATIONAL CHART

Anthem Holding Corp.
61-1459939

UNICARE

National Services, Inc.
95-4635507 (DE)

UNICARE
Life & Health Insurance Company

National Capital Preferred Provider Organization, Inc.

52-0913817 (IN) NAIC 80314

83.65% ownership
52-1519940 (MD)

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

WellPoint Development Company, Inc.

National Capital Health Plan, Inc.

95-4454589 (DE)

54-1759184 (VA)

UNICARE of Texas Health Plans, Inc.

76-0427315(TX)

54-1356687 (VA) NAIC 95169

HealthKeepers, Inc.

(11.11% ownership)

AHI Healthcare Corporation

76-0402108 (TX)

MCS Holdings, Inc.

(14% ownership)
66-0411947 (PR)

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

American

Managing

Company
76-0112232 (TX)

Affiliated
Healthcare, Inc.
76-0284205 (TX)

UNICARE Health Benefit Services of

Texas, Inc.
76-0665853 (TX)

WellPoint Dental Services, Inc.

95-4657170 (DE)

NextRx Services, Inc.
16-1279199 (NY)

NextRx, Inc.
74-2974964 (DE)

WellPoint Pharmacy IPA, Inc.
20-1027630 (NY)

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

WellPoint Behavioral Health, Inc.
95-4613835 (DE)

UNICARE Health

UNICARE Health Plans

Health Ventures Partner, LLC
36-3897701 (IL)

WellPoint Partnership Plan, LLC
L1 36-3897080 (IL) —
UNICARE Health UNICARE Health UNICARE
Plans of the Insurance Company llinois
Midwest, Inc. of the Midwest Services, Inc. —
36-3897076 (IL) 36-3304416 (IL) 36-3899137
NAIC 95505 NAIC 70700 (L)

Insurance Company of
of Texas, Inc. pany

74-2151310 (TX) Texas
NAIC 95420

NAIC 10076

76-0646301 (TX)

Texas Managed Care
Administrative
Services, Inc.

76-0628924 (TX)

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

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

UNICARE Health Plan of South Carolina,

Inc. 20-4842017 (SC)
NAIC 12612
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