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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted

Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually...........ccccooooveverinrrrrccsiosnsriceecsssineens [ oo 3,690 [ [t [t e | RO 0]
10299999. Total Claim Overpayment RECEIVADIES. .........c..rrerrurreesrrrrsssssssssesessssssssssssssssasssssssssssssesesns | e 3,690 [ oo [o O [o O [ KT 0]
Other Receivables

0699998. Other Receivables Not Listed INAIVIAUAINY..........oviverrierisiersiisiesisssssessesssssessssssssssssssssessasssnes | sssesssssssssessassssssssssssanssnssessessansssssns 300 | ettt ernes | foeesesesseesesensee st ensesseRene e st sns st et ensees | £resseEentesneanEesseEsEensesseEaneesses et sntesessntens | SEessesnEessessnhansenses et antes et sntensessntensennnns | ersessssestesistansesesastansensee et ant et st 360
0699999. Total Other RECEIVADIES.........coveviiisiiirieiiiisiesesseiesesssesseesssesses s sssessessessssassensessssassesssssnsessesses | essessssessessessnsessessssansessessesansessesnsas 360 [ e 0 ] oo 0 | oo (oI v [ v 360
0799999. Total Health Care RECEIVADIES...........c.cccueveieeeeeiceeeteiereeet st esse sttt ssssessasssnns | eveveesesinassesssssessassssssssesnsnessnes L o — (oI (oI (oI I LI 360
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. UNreported ClAIM GNA ONET ClaIM FESEIVES. ... . .t uutuietuerettsueeeseesse st sesesssesessessessesessesessssseeeseeeeseeseesessesseseEse8seseE 408 o0 eEseEeeseEseEseseesseseesesees  401eese8anseessssessesesseesesseseeseEaesee oo e e EoeseE8eEsEE 408 SE 40 e 408 oE 1o 8408 o0 e E e EoE 8408 S0 eE 408 S0 eE 408 o0 8 o8 408 o0 8 o0 e R L e 4084 E8 e 408408 £ 1o E 408 S0 128 AEE oL E e E A0 E 401 S E 8408 o018 oe e E e Eee s e e eE e eeseE e nebentesnessntessennsanses | febisbessossesssossessessnsassesssansessneas 11,125
0799999, TOLAI ClAIMS UNPAIG.........corueiririeiieiseieiesieietsiessetessssesseessssssesessstessessssessessessesassessessssessessesessessessssessessessesassesesastessesansessessesansassessnsass  44sessssossessessnsssessessssessessesassessesssessessesassesseseseet et e saetes et e tee s sse s e s e e sesseEaeteese s e R e s e s e Eae s s s b s s e S es s s et e b e s e b e b e s s b s s e s R s E e s ee s e e s s aeE s s s et e s e s se b e s s s s st eebens et e bensesebsnbesses | fesistossessesssossessessssessesnsantessnsan 11,125
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

1

Name of Affiliate

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

HEAINLINK, INC.....vvveecee ettt s et a st e e ss s ettt snaetes s sesssnsnessnentasananes
Anthem Insurance Companies, Inc..............

0199999. Individually listed receivables...........

0299999. Receivables not individually listed....

0399999. Total gross amounts receivable
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

PIOSEIV.......oeeeeee ettt ettt ettt n et ettt et a s et et n et s e et esnanansarantenananans AdMINISIrALIVE EXPENSES.......coucveveiicveieiec ettt bbb st s s st ss s s b sessesans | ebsstessssssssssassessssastessesssassesaesassans 35,628 | .ooeeeeeeeereeeeeeeree e 35,628
The WellPoint Companies, InC. (Payroll SUDSIAIArY)..........cccevcviiisiriirisisisissiesesesieseesssissessesesseenens PREIMACY ClAIMS.........vuiviiiiieieiciesisis sttt ettt ess st bsa b ss s ess st ensessebnsessesssssnsessessnssnsessnsansesses | sstassessessnsossssssssnssssessssnsessessntanes 18,436 | oo 18,436
0199999, INAIVIUAIIY lISTEA PAYADIES........cveerecteiiieieeities et esteetee i ettestestssssssesseessessessesssssessessenssessessenssnts  ehsessesssssssssessossosssessessassassssssessansanssessessant et see st ensaetessees et e ssesseetoet et sessensan bt sessent et e ssessantaetsessessantansessantans | fessstassssssossnsssssnssossntsnssessntassans L 54,064
0299999. Payables NOEINGIVIAUAIY [ISEEA.............c.cereiireiiiiet ettt ettt ettt et st ststesseeessssssesessssssessse  sssesessssssessssesessssssessssssesessssesessssesessssesesssesesassesessssesesessesesessssesesssesessssesesessesesssesesessnsesessssesessssesesssnsesanseseses | obessesesessnsesessssesessnsesessssesessnsesesnnnn 2,705 [t 2,705
0399999, TOLAI GrOSS PAYADIES........vuevriveriirersieeiseisreeesssesseesstessessesessessessessssesseesssesses et ssessessessssessassnsans  fessessssessesssssssessessssessessesassessessssessessessssessessssassessesansassessssessessesassessessesassessesassessessetassessesnsassessesassessesantessessnts | 4esessessssstessesastessessssensansessnsansessn 56,769 | .ovevevrererrerereeie e 56,769
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

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

Capitation Payments:
1. Medical groups..

2. Intermediaries

3. AILOtNET PrOVIAETS........evvicvceeietet ettt st bbbt s bbb bbbttt bt
4. Total capitation payments

Other Payments:
5. Fee-for-service

6. Contractual fee payments

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries

10. Aggregate cost arrangements...

11, All other payments

.922,379

12, TOtAl OtNEI PAYMENES.......oiviieiicicteieic et bbbt s st s bbb bbbt n s ss s ntens | eesesstensessebensenses st sntanss 922,379 | oo D3.8 | e XXX e Lo XK s [ ereneissiesienssrssensenssssnenensneneesd | ensiesesisnsene s 922,379
13, TOtAl (LINE 4 PIUS LINE 12)....ruuctiereeieisesiiisstisessesesss st essesssses s st st st ss s st s s es st es bR sttt st sttt ses st st s stentensas | sbsssssssostonssssestensansanes 1,715,950 [ .o 1,715,950
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

BOYCE & BYNUM PATHOLOGY LAB PC
NATL HEALTH LAB DBA LABCORP
.| NETWORK REFERENCE LAB

TRILABLLC...

| ROCHE BIOMEDICAL LABS DBA LABC..

9999999. Totals
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

* 9 6 475 2 00743004100 =

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

2. St. Louis, MO

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year

2. First QUAMET......c..ceevicececee s
3. SECON QUAMET ...ttt sssnsseeans
4. Third QUAIET. ..ot

o

Current year..........ccoo......

6. Current year member months

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....ciiiiceiicte e

8. Non-physician

9. OIS .1ttt enns

10. Hospital patient days incurred

11. Number of inpatient admMiSSIONS...........ccoeiieieiiiieiierissierieins | crierisresesissssssesssssaenaes 0 | oot | esissierisissiesssssstessenensnsens | cresiesiesssrese st sssenerneas
12. Health premiums WHtEEN (D).......covvvveeiieiieieie e | e 0 | oo | eresressssses s | s
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0

14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo | et nnens | e
15, Health premiums €amMed...........ccovueeririenineneneeneneeienes | e 0 [ oo | e nnens | et
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 | oot | eriereiesiesesesissieseseresiens | cesiesissestese st nieserneas
17. Amount paid for provision of health care SErvices...........coeovrvees | cernerrereereineneirereinienes 0 | oot | et sennins | cesres e
18.  Amount incurred for provision of health care Services........c.ccccoe. | coevieiieriesiisiisicsienaas 0 oo | erssieiisissiessesssiesenenssiens | cesiesiesistese s sessneas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

* 9 6 475 2 0074305 9100 =

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

2. St. Louis, MO

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl YBAN ..ottt sa e | evssessesesesesssenaetenes 3,020 | oo 31
2. FIrSt QUAMET. ..ot nnnes | cevesessesesss s beseaees 2,751 | oo 26 | oo 2,725 | oo | e | neresesesees et ssaesns | sresissesssesesesssesessssresenes | estesesieesss st teses et et snaetens | eseseseseseses s sstebesetesesiene | sesesesisetebensebes st b s renan
3. SECONA QUAMET ........cvecvrevereere et ssesssaenes | evresssseseesesseseesessnes 2,697 | oo 26 | oo 2,671 | oot | eresree s esesens | naresesesseres s sssetesssssaesns | sressssesssessetesssesesssetesenes | sestesesesesssisseteses et ssnsetens | esesesesesesesssissesesetesessnse | sesesesasesebansetes s et s s renan
4. THIrd QUAMET.....cooveieeeicee et | eeessssesesssssessnsesenes % £ 26 | e TL125 | eoeeeeeeceeeereereeeenes | cveeetesesisiesesessesessesssinees | sreeesensteseseessessessensstesens | esetesesnastesestesesenaesssanaets | eeissesetesenssissasstesensnaetans | srereessesstesenssassssstesensnees | cetereseesesieastasnteeesenaneanans
5. CUITENE YAttt enssssniens | eriessssesiessssessesesanes [ Y A 21
6. Current year member MONthS.........ccociiierieiierisisssssessssens | conrssesessssesessnean 23,363 | oo 313 [ e, 23,050 | 1uviirieieiisisierieiisiesienies | arieiieissesesssiesesssresiesienss | eressssesiessssastesssssstensennss | sesessessessssssessessnsensesssans | erossessesesistessessssensessessnses | serestessessssessesissansesesssanss | essessesiesantesesantensessssansans
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o sesssessnens | onersesssssssessseenees 7,596 | oo 102 | s T4 | oot | eeriessinesinnenesssnsnienssn | s | et ens | sriesss et | ettt | st enees
8. NON-PRYSICIAN......euieieiecieece e | eereesesesseenesssseseeees TAT3 | s 20 | oo 1453 | oroiiieieiseisiisiinsniens | ernessesssesssssssnsnssssnsenees | snsissssienenssssnsenessnssnsenies | srssssstesenessnsesensessnsennsns | nesassessesesensessenessnnesessnss | fossensessesensensennssssansessntans | cessiesessssensenessnnansesssanea
9. TOAIS. et | sreesne s eeees 9,069 | oo 122 | oo 8947 | oo [0 [0 P [0 I [ P [ I {0 0
10.  Hospital patient days iNCUMEd. .........oovrrerreirinisreisiieessnesnessesisanes | ceseesessssssssneseesssessenas 438 | o B | s A32 | i | eeeeessneesesenenssnssnneneneens | sessenssessessensenessssessentensanes | srsesssssessenssnssnssensensansnsse | sesseessessensassessensansansentes | fressessensansessensanssnssestentans | nessessessssessenssnsnssensanenses
11. Number of inpatient admiSSIONS............cccoerieriiiicreissseiessiens | e 101 | e | 100 | oot ieseieseiiesieies | ereissiesessssesiessssssssssessens | srerissessessessssessessssssssnsesses | srsssassessessssessessessssassessenns | sessssessesssessessessssnsessessnss | sostessessssansesesssssnsensessnsans | srestesiesistessessssnsassesnsanea
12. Health premiums Written (D)........coveverieierisieeseeeieees | e 376,324 | ..o 35,335 | oo 340,989 | ..ot | et | e sensesesins | ersesestesesistene st esessnsns | sesestesesistessesessssessesesanse | rstessesesessesessssnsessessnsens | stestesiesissens et sants
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15.  Health premiums €ared............cccouveveveeeniecscee s | e 376,324 | oo, 35,335 | oo 340,989 | ..oy [ e | et | seesssesseses et essetesssesenns | sressesesssisseseseesss e senntes | sreresesseses st ses et sssssetans | esessesesereses e s et snaees
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services..........ccoeveees | covevviererrinennes 1,715,950 | oo 33,710 | oo 1,882,240 [ ..o | eetietesie s sessssesenins | ereeressese et sssesess | sevestessesssesa s s sssesesent | estessesesesssss s s sssessesensens | shesseseseetesse st et estesestentes | seaesaeses s sttt enae
18.  Amount incurred for provision of health care services.........coeew. | covvvsrveriisinennas 1,166,438 | oo 37,324 | 1,129,114 [t | eiisiesieiesissssssssssssenenins | evisssssessssssssssssesssssssessssss | oersssessessssssssssesssssssesessnss | ossesessesssssssessessssensessnsens | sromsesesssssssessessssessessessnses | sesessessessssessesssssnsesesssenes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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00
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1o Pl VAN ...ttt naeas | ebesssssesessses s snsebennreaes 0
2. FIrStQUAMET. ..ottt benns | senaetessseaes s 0 [ oo | erveessss e snens | eresesiees st ses e ssesens | steseresesesesssssesesssesssintes | sretesisseseseteses et asestebesans | eseresessaesssstesesesesssantets | nesesesesessssesesssstesensesesinne | sbsssesesissesesseretes s ebebansetes | shebesereses s s st et es s sanaes
3. SECONA QUAMET......corererrireirrireseesessess st ssessesssssssssensns | ssessessssssnssessensnssessessanes 0 | et | rerenes s nstensees | creseaeesssenessstesessstenseses | seetesassesetnstess et netestesete | esseenssesseeetastesetstessenees | sretsesassessessstessesnetessesetans | sesesessessesnstessesesessesesnens | nesnstessesetentesetestessenetanne | resessesetantes st nesenans
4. TRIR QUAIET ...t setennes | resesseenssens e eneeeae O O OO OO OO OO OO BT P OO T OO DUTTS R UST TR
5. CUITENE YBAI....ceieiiiiiteectetet ettt sttt sntens e | eressessssessessssessesssnsanans 0
6. Current year member MONKS..........cciiiiiiiisieisssesisissiesisiiees | creresissesiessssessessessssessns 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN....ocveiicecicte e bnaes | sessetessseses s s ses s s s e 0

8. NON-PRYSICIAN......ceiiieicie e eens | ereeseenstsssee s s snanenens 0

9. TOAIS. oottt | erenres et snnns [ I {0 (O [0 [0 P [0 I [ P [ I {0 0
10. Hospital patient days inCUME. ........overrurirrersiiniisieniseissisnsnennes | eesnessessesssssesnessesssssnena 0 [ eeerrrresseisrsnrensseesnreniene | serssnesnessesnrenssnesnsensenssnes | sesersssssessensenssnssnssensenssnss | ssensenssssensensansssensanssnsins | eesssssessensansesessanssssensens | sessessensensassessensanssnsnssenss | seseenessensnsnssensenssnssessentes | fessensansessessensansnssnsentane | sersesesssesssnsanssnsssssensanesees
11. Number of inpatient admMiSSIONS...........ccoeiieieiiiieiierissierieins | crierisresesissssssesssssaenaes 0 | oottt ieiisseiisissenes | eriereissssssessssssiessssssesiess | sresissssssssessssssessessssensesins | ariessssessesessssessessssensesseses | sesessssessessssantesessssessassnss | sessssessessessstessessnsessessesans | srsssessessesastessesssensesessnses | seressessessstensesesansesesesane | essessesissentesiesstensessesnans
12. Health premiums WHtEEN (D).......covvvveeiieiieieie e | e 0 | et | eresesssseseess s sssnienens | sresesesssssesessstesessstensesies | ariessessssesesnstessessetestesiess | essessssessesesantessessstenesess | sressesessesesestessessntessesetens | srsesestessessntessessssensesesenses | sesessessesissentessetestessesetense | estessesesente ettt nans
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0

14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15, Health premiums €amMed...........ccovueeririenineneneeneneeienes | e 0 | ettt | reenesser e nstenees | ereseasessssenessstesessstesseses | sretesssseseenstess et setentesetns | esseesssesseeesastesetsstessenees | setsesessessessstessesnstessesntans | sesessssessesnstessesetestesesnens | sesnstessesstentesetestessenetanne | reeessesetantes et nsenenns
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care SErvices...........coeovrvees | cernerrereereineneirereinienes 0 [ et rtreeeererines | seesesteetene et st entsesessentenes | setessentssseesesteeesessestensanans | stesteneessestestae s esentestnees | eesesseesestasssessestensaessestens | seseesestessassessessastntessent | cesessessantsesestestene e ssensente | fessestensessessent st s estentns | sessenteeses st st et neenteen
18.  Amount incurred for provision of health care Services........c.ccccoe. | coevieiieriesiisiisicsienaas 0 eieieitsieieiisieiieiisienes | eriersississsesssssssesssssssesiess | soesissssssssesssssssesessnsansesins | arisssssessesessssessessssessessenes | sesessssessessssantessessstessessess | sessssessesesassessessnsessessenans | srsssessesessntessessssansessessnnes | sersssessessntensesssassesessesane | essessesissentesiesstessessesanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

* 9 6 475 2 00743026 100 =

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

2. St. Louis, MO

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code.... 671 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ..ottt | evssessesesesesssenaebenen 2,967 | oo 31
2. FIrSt QUAMET. ..ot nnnes | cevesessesesss s beseaees 2,751 | oo 26 | oo 2,725 | oo | e | neresesesees et ssaesns | sresissesssesesesssesessssresenes | estesesieesss st teses et et snaetens | eseseseseseses s sstebesetesesiene | sesesesisetebensebes st b s renan
3. SECONA QUAMET ........cvecvrevereere et ssesssaenes | evresssseseesesseseesessnes 2,697 | oo 26 | oo 2,671 | oot | eresree s esesens | naresesesseres s sssetesssssaesns | sressssesssessetesssesesssetesenes | sestesesesesssisseteses et ssnsetens | esesesesesesesssissesesetesessnse | sesesesasesebansetes s et s s renan
4. THIrd QUAMET.....cooveieeeicee et | eeessssesesssssessnsesenes % £ 26 | e TL125 | eoeeeeeeceeeereereeeenes | cveeetesesisiesesessesessesssinees | sreeesensteseseessessessensstesens | esetesesnastesestesesenaesssanaets | eeissesetesenssissasstesensnaetans | srereessesstesenssassssstesensnees | cetereseesesieastasnteeesenaneanans
5. CUITENE YAttt enssssniens | eriessssesiessssessesesanes [ Y A 21
6. Current year member MONthS.........ccociiierieiierisisssssessssens | conrssesessssesessnean 23,363 | oo 313 [ e, 23,050 | 1uviirieieiisisierieiisiesienies | arieiieissesesssiesesssresiesienss | eressssesiessssastesssssstensennss | sesessessessssssessessnsensesssans | erossessesesistessessssensessessnses | serestessessssessesissansesesssanss | essessesiesantesesantensessssansans
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o sesssessnens | onersesssssssessseenees 7,596 | oo 102 | s T4 | oot | eeriessinesinnenesssnsnienssn | s | et ens | sriesss et | ettt | st enees
8. NON-PRYSICIAN......euieieiecieece e | eereesesesseenesssseseeees TAT3 | s 20 | oo 1453 | oroiiieieiseisiisiinsniens | ernessesssesssssssnsnssssnsenees | snsissssienenssssnsenessnssnsenies | srssssstesenessnsesensessnsennsns | nesassessesesensessenessnnesessnss | fossensessesensensennssssansessntans | cessiesessssensenessnnansesssanea
9. TOAIS. et | sreesne s eeees 9,069 | oo 122 | oo 8947 | oo [0 [0 P [0 I [ P [ I {0 0
10.  Hospital patient days iNCUMEd. .........oovrrerreirinisreisiieessnesnessesisanes | ceseesessssssssneseesssessenas 438 | o B | s A32 | i | eeeeessneesesenenssnssnneneneens | sessenssessessensenessssessentensanes | srsesssssessenssnssnssensensansnsse | sesseessessensassessensansansentes | fressessensansessensanssnssestentans | nessessessssessenssnsnssensanenses
11. Number of inpatient admiSSIONS............cccoerieriiiicreissseiessiens | e 101 | e | 100 | oot ieseieseiiesieies | ereissiesessssesiessssssssssessens | srerissessessessssessessssssssnsesses | srsssassessessssessessessssassessenns | sessssessesssessessessssnsessessnss | sostessessssansesesssssnsensessnsans | srestesiesistessessssnsassesnsanea
12. Health premiums Written (D)........coveverieierisieeseeeieees | e 376,324 | ..o 35,335 | oo 340,989 | ..ot | et | e sensesesins | ersesestesesistene st esessnsns | sesestesesistessesessssessesesanse | rstessesesessesessssnsessessnsens | stestesiesissens et sants
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15.  Health premiums €ared............cccouveveveeeniecscee s | e 376,324 | oo, 35,335 | oo 340,989 | ..oy [ e | et | seesssesseses et essetesssesenns | sressesesssisseseseesss e senntes | sreresesseses st ses et sssssetans | esessesesereses e s et snaees
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services..........ccoeveees | covevviererrinennes 1,715,950 | oo 33,710 | oo 1,882,240 [ ..o | eetietesie s sessssesenins | ereeressese et sssesess | sevestessesssesa s s sssesesent | estessesesesssss s s sssessesensens | shesseseseetesse st et estesestentes | seaesaeses s sttt enae
18.  Amount incurred for provision of health care services.........coeew. | covvvsrveriisinennas 1,166,438 | oo 37,324 | 1,129,114 [t | eiisiesieiesissssssssssssenenins | evisssssessssssssssssesssssssessssss | oersssessessssssssssesssssssesessnss | ossesessesssssssessessssensessnsens | sromsesesssssssessessssessessessnses | sesessessessssessesssssnsesesssenes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAT.........c.cuiueiieieicieii sttt bbb bbbt bbb bbbt bbb s s bbb ann
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 8

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

Cost of additions and permanent improvements:
4.1 TOtalS, PArt 1, COIUMN 14.... ...ttt 4888142 £ SR 18881 E AR st

42 Totals, Part3, COUMN 10, ..o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 15..........ccoeveveererverenrererenn N O I N TOIII................ooovmiiiiiniiee et

Increase (decrease) by foreign exchange adjustment:

8.1 TotalS, PArt 1, COIUMN 2.
8.2 Totals, PArt 3, COIUMN 9.
Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 13.........cc.oiiiiii s
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ..........cciicveiiirireiieie ettt bbb bbbt s bbb bbbt bbb b s bbb s st b s st st bans
TOtal VAIUBHION BIIOWENCE..........couiiiiiiiiciiii itk
Subtotal (Lines 8 plus 9)

Total nonadmitted @aMOUNES...........cccciviiiirrir i

Statement value, current period (Page 2, real estate lines, Net Admitted ASSELS COIUMN).........c.vvivieeieeiiciiies ettt seenas

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

Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS..........cceireiiiiieiieicieie ettt

2.2 Additional investment made after ACQUISIEIONS...........ccoveieieiiiieieeese sttt

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

Total profit (10SS) 0N SAlE.......cccvevierreirrerree e R

Amounts paid on acCOUNt OF iN FUIl AUIING T YEAI.......c..cuiieieieieirie ettt s8Rttt bRttt
AMOTHZALION OF PIEMIUM........uiviiiieiiicieteicte ettt ettt b s e bbbt s st bR b s e et bR b s A e b bbb s R b b s b b s s b b st b s e st b et e b b s et bbb s s b bt s b e st e b et et esnaas
Increase (decrease) by foreign eXChanGe AGJUSIMENT...........c.ieiiiiiire bbb s ettt

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

Total ValUGtON AlIOWANCE..........cvurieeiieieieieeee ettt
SUDEOLAI (LINES 9 PIUS 10)...u.vuiriveiiicteiiicteiieete ettt ettt ettt a bbb s b s s st bR b b s R b s st b s bbb A b s a b b ae bt s bbb b b s R bbb e bt s bbb bbb s s
TOtaAl NONAAMILIEA BMOUNTS. ......evueviieiseicieie et b8 2888228 bR R sttt

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

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDETr 31 Of PHOT YEAN.........c.oiiieiiiciiee e
Cost of acquisitions during year:

2.1 Actual cost at ime Of ACQUISIEIONS..........cceieiiiiiieiicicieiee ettt bbbttt

2.2 Additional investment made after ACQUISIEIONS...........ccoiueieieiiieieicse sttt

ACCIUBL OF BISCOUNL. ...ttt s8££t
INCrease (AECrEASE) DY AUJUSIMENL..........c.ciiieiiiieie ettt s bbb s s8R s s bbb s s bbbt ns

TOtal PrOfit (I0SS) ON SAIE.......vvieieieiieiieiete ettt s s eSS4 4L 4B LSt L1044 8 41408 s s s sttt nr s

Amounts paid on account or in full during the year............cccccovvvrerenrniennens \ 4 B .. R ...
Amortization of premium...
Increase (decrease) by foreign exchange adjustment......

Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PEIIOG..........c.cciiriieiiicicece e bbb bbb ens
TOtal VAIUBHION BlIOWENCE..........couiiiiiiiiiii iR
SUDEOLAI (LINES 9 PIUS 10).....vuiviieiiicteiiicieiieete ettt ettt ettt s b b a bbb s et s s st bR b b s R b s e s b b s A b bR s s s b b AR b s s bbb bR bbb e bt s et bbbt et s s aes
Total NONAAMILIE BMOUNTS.........ouiiiiiiiii bbb

Statement value of long-term invested assets at end of current period (Page 2, LINE 7, COIUMN 3).......coviiriiiiieeeieiieeeese ettt st benes

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

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

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1

1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
TOtAIS. ...ttt

1,191,928

19,489,687

21

22
2.3
24
25
26
2.7

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

ClASS 5.ttt

ClASS B....oevveee ettt
TOtAIS. ...cvvieieei ettt

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

41
4.2
4.3
4.4
4.5
4.6
4.7

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

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

5.1
5.2
5.3
54
55
5.6
5.7

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

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

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

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

ClASS B

TOMAIS. ...ttt

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

741
7.2
73
74
75
76
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
Class 1

8.1

8.2
8.3
8.4
8.5
8.6
8.7

TOtAIS. ...ttt

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
TOtAIS. ...cuvicee et
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

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

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Total Bonds Current Year
ClASS Tt

Class 5
Class 6...
Totals.....cccovvvrrrrrnn,

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

Total Bonds Prior Year

Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals
Line 11.7 as a % of Col. 8.

...4,918,823
..19.5

...25,201,876 | ..
...100.0 |...

Total Publicly Traded Bonds

Class 2
Class 3...

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

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4
Class 5
Class 6...
Totals.......cccoevrvirererne,

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

0.0

Includes $
Includes $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, §.......... 0 prior year of bonds with Z designations and $...

0 current year, §..........

.......... 0 current year, $.........

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

.0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)
ISSUET OblIgAtioNS........evurverreieiieieesreereseeeisseeeessseneessssnenneens | eneennennneee 1,191,928 | i 19,489,687 20,681,615

Single Class Mortgage-Backed/Asset-Backed Securities.

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

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

Defined........cccovvvnnnn.
Other..

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

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

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

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

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

MULTI-C
ASSET-BACKED SECURITIES:
Defined.......ccccovrerirninn

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

1SSUET OBlIGAtIONS.........euveiiciceiese s
Single Class Mortgage-Backed/Asset-Backed Securities..............coevnne.

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

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

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

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1
6.2

6.3
6.4

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

DEfINEA. ...

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

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

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

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

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

71
72

7.3
74

75
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)

1SSUET OBlIGAtIONS.........cvuveieicicrirre s
Single Class Mortgage-Backed/Asset-Backed Securities..............ccovun..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

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

Credit Tenant Loans, Schedules D & DA

(Group 8)

9.1
9.2

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

9.5
9.6
9.7

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

Defined....

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

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

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

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 1SSUET OblIgatiONS.......vvveceieiieieireeiese e ssssseesisnsenes | ceserseensinnees 4,896,955 | .............. 19,489,687 | ...covovvveeieeeriian, 0
10.2 Single Class Mortgage-Backed/Asset-Backed SeCUMiEs.............uwervies | corervrirveiriiieereriniiene 0 | e (0 IO 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Defined..
Other..

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

o oo o

Total Bonds Prior Year
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Line 11.7asa % of Col. 8.........

12.9

Total Publicly Traded Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

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

13.1
13.2

133
134

Total Privately Placed Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Line 13.7 as a % of Col. 6.....
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

. Cost of short-term investments acquired

. Book/adjusted carrying value December 31 Of PHiOr YEAI..........ccviuevriiiveiieieieeie ettt

. Increase (decrease) by AQJUSIMENT..........cc.cvvveviiiieccee ettt b st neen

. Increase (decrease) by foreign exchange adjUSIMENL.............cvrirrrrirririrre ettt

. Total profit (loss) on disposal of ShOrt-term INVESIMENLS...........ccccuiueiiiiiicee e

. Consideration received on disposal of Short-term INVESIMENES...........cccccrieiiiireee e

. Book/adjusted Carrying ValUe, CUMTENE YEAI............ovurrererrirrisrisesisesisss sttt et sses st es s st essnssnes

. Total ValUALION @lIOWANCE. ..........cucveiiicieiictc ettt ettt bt bbb s et s e

. SUDLOLAl (LINES 7 PIUS 8).....vuieveiieiiciciiieietcte ettt sttt bbbt

. Total NONAAMITEEA BMOUNLS.........cvivieiieiiieieicieie ettt naes

........................................ 112,437,779

............................................ 4,465,012

............................................ 4,465,012

............................................ 1,000,986

............................................ 1,017,973

........................................ 112,437,779

............................................ 4,465,012

............................................ 4,465,012

............................................ 1,000,986

............................................ 1,017,973




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

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

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

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

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

Sch. DB-Pt.E-Verification
NONE

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

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

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

40, 41, 42, 43, 44



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

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

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
80314............. 52-0913817..... [ ccoveee 10/01/2007 [ UniCare Life and Health Insurance Company..........cccoeeeeeceeeee | INAIANAPONIS, IN...cecvvvvvvecrrceeerrreernnes -

0499999. | Total - AffIIAtES.......ccecreresirrrressesressseeeessessssserss s sseess e ssessssenesssseees .

0699999. | Total - Accident and Health

0799999. | Totals - Life, Annuity and ACCIAENt and HEAIN................cuvuiiiiviiiieccee ettt

45
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
80314............. 52-0913817....... | .10/01/2007 [ UniCare Life and Health Insurance Company............cccoocovcvesrereee. [Indianapolis, IN...........ccooovvcrvsrrrrssrrreees |
0199999. [ Total - Authorized General Account - Affiliates........oiiriieiiiiiiicse
0399999. [ Total - Authorized General Account..........cccoieeniennne.
0799999. [ Total - Authorized and Unauthorized General Account.
1599999, | TOtAIS.......voovevevreeiees st
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

NONE




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

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2007 2006 2005 2004 2003
A OPERATIONS ITEMS
1o PIBMIUMS ..ottt nnes | conisnisnss s BT | i [ | e | s
2. THE XV - MEAICAIE. ... ssins | sesissssssss s sesisesssesiss | sobiessiessisssisssssssinsins | sbessonssnssnssiensisssienes | corsssssnsssnsssnssssssesins | sesesiesiesses s insiees
3. TitIe XIX = MEAICAIG. ......vvevevereeeicieerieiierieessesriesese st sssseessesssseeneseessenns | soeesssssssesssessssnesssnne | cossmessssnesssnsssensssensss | coneessnessssessssnssssesssnns | sesssmessessssessssesssnnnns | sesessssnessesssnessssssnns
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..o | eorsinseieissssssesssisennes | oessssessesssssssssesessesns | seesssessessesssssssesessesnns | senssesessesssssssesessesnnss | ossessessessessssessesesssses
5. Total hospital and MEdICAl BXPENSES.........ccucvivivereiireisiee et esesesssssenns | cesissessssssessssssessssssess | esssesesssesessssesesssesss | sessssessssssesssesessssssess | tesessesessssssessssesesssseses | sresessesessssessssssesesssens
B. BALANCE SHEET ITEMS
6. Premiums reCeivable.............cocoviiiiiiiiis s | s BT | s [ | e |
7. ClaimS PAYADIE........cocvcveceeeeeece ettt snnns | seesnsesassesnennaenas T | o | everieissesesissssesiesees | ereesisssssssesssssssesesinss | sessessesssssssssssesssinees
8. Reinsurance recoverable 0N PAI I0SSES..........crururreirireinireirineiseieeeeseieseesesssssssens | rerssssesssesssssssesseenssnss | sessssssssesssssssssessesness | nesssssssesessessssessessnsns | sesssssssessesssssssessessesans | sessssssessesssssssesseseseces
9. Experience rating refunds due OF UNPAIG..........coeuuremrrrnrerrernirnrinsinisnssnsesessssssssensses | eomsssssssssessossssssnssnssns | sinssssssssesssssessessanssns | sessssssessessosssssessasssnss | sssessssssessasssnssessasssnsss | stensessessasssssessassnssns
10.  Commissions and reinsurance €Xpense alloWaNCES UNPAIG............vererreererirerenrenes | vereesneeneenesnsensesesseees | seressnsessssssnsssnesssessss | sessesssessnssssssnsssssessans | sessnssssssessssssessessessanss | sesnsssessessasssessnssessnnens
11, Unauthorized reiNSUANCE OfFSEL...........cc.uviuiriiiiiiiiiiriseieeiessessssssssssssesssesnees | seeeriesiessssessesessness | cetsssssssssssssnssnnssesens | cesessessessssssnssnesnes | onessessnessnessessessnnss | sosssessnesenessseseesssenees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........c.eirieieiccesieeeesseesesssesiesies | cevevsssssessssssesesiesens | sressssssssessssssessesissenss | sessesssssessesssssssessssenses | sesessssssssesssssssesssssssens | sressssessesssssssesesssones
13, LEHEIS OF CIEAIL (L)...vuvvveevecicreiieieteeee ettt sssesse s sssses s sensenes | eebssssssssssssssssessesiesins | svessssssssessssssessesissinss | sessssssssessessssassesssnses | sesesssssessesssssssesssssnsons | sresssssessessssessessesssones
14, TrUSE AGTEEMENES (T)...vuiveererrereirerieieiiestssise et sssssse st st ssssessessssssessessssssssessens | sessesssssssssnssassssssnssosss | sssessesssessnssesssnssnssonss | sessesssessessessnssessensans | sessesssessessssssnssassansanss | sesssssessessanssessnssnsanees
15, OhBr (0)iiieiieiesiseiiei ettt sttt st et enssnssensensssnsensansne | sessessansanssnssassansnssonss | srsessessnssessenssnsantanses | sressesssessensensnsensensane | sessesssessensonssnssansansanss | ansesssessessanssnssensansanens

48




Statement as of December 31, 2007 of the HealthLink HMO, Inc.
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccerreirieiiirieiessiese st besse s ssssnsas | sessssessesssssssessesesssns 24,504,350 | ..o | et 24,504,350
2. Accident and health premiums due and unpaid (LINE 13)........ccvwerrririnrinrinineineinineinsensiees | eeereesesesesssssssssssssssssssssessssessessnes | sressssssssssssssssssssssessanssnssnes 31,460 | oo 31,460
3. Amounts recoverable from reiNSUIETS (LINE 14.1)......cveieiiiiieieiiisseienersssesessesesssssssesessssens | sessesisssssessessesssssssesessssessessessssssss | stsesssssssssessessssessesiessssessessessessssess | sessesssssssessesssssssesasessssassesessnsen 0
4. Net credit for Ceded MEINSUTANCE. ........curvueereeiceeereieeeeeese ettt ettt esssseneas | eesessseesessessneens XXXttt | e (19,901) | oo (19,901)
5. All other admitted aSSets (DAIANCE).........cvuirrireiririirieee et ssens | cresseesssans s st sntesessesnes 1,158,340 [ .oiviieieiiisieieisssseieiesississenens | cnniesseiissssiesensssssesnans 1,158,340
6. TOtalS @SSELS (LINE 26)........cueveeveriieie ettt stenens | eebenses s bt enaas 25,662,691 | .ooveverereeeieee e 11,559 | v 25,674,250
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)....cuieeireieiereieeieeeee sttt eessetse st es s ss et se st ss s s sesss | festsessessasssessessassssssessessnsssessessnsnns | sesessossssssessasssssnssassnsssnssns 11125 | e 11,125
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueriieiiciiiiereiieeieisieies | cererssetesssesessesss e sessssesssssseseses | stessessssssessssesesssssssssesessssessssssesens | ssesessessssesessssessssssesassssessssssesasns 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized INSUTETS (LINE 17)... [ .icecieriieirieeesiee s eeeieis | ereresesissesss e sss s sssssesssseses | evessssessssssesssssesessesessssssesssesenes 0
11, Reinsurance in unauthorized companies (Line 18)
12, All other liabiliies (DAIANCE).........ovrvrirririe st ssenssnes | fisssessessssssessanssnsssssessaneas 699,107
13, Total IabIlIES (LINE 22)........corvereriririreieerirecisessiesessesisseesssesssesssessssessssssssssssessssssssnes | ostssssessssssssssssssssssesesens 699,107
14.  Total capital and SUMPIUS (LINE 31)....vuvererrirerirrinirerinsieiseessseseessssssssessssessssssessessssssessessssssessens | sresssssssssssssssssssasssseses 24,963,584 | ..o XXX oeirirsenemneensennes | onenessnsesssssssnsessesnees 24,963,584
15.  Total liabilities, capital and SUPIUS (LINE 32).........ccccveieirereieiesieieessiesesssssiese s | crrsssssessesssssssesessssenes 25,662,691 | oovverereeneieeenenns 11,559 | oo 25,674,250
NET CREDIT FOR CEDED REINSURANCE
16, ClaiMmS UNPAIG.......cvucvieeiieieciiiscieie ettt st sse st sntenss | ebsessssessessesassessessesnsansenas 11,125
17, Accrued medical INCENLIVE POOL...........ovrreereiiirrieireie ettt ssessessnsens | stsesessessssssssssessessssessessessssessesanes 0
18.  Premiums reCeived iN @AVANCE. ..ot eses | sbonssnssnss bbb 0
19.  Reinsurance recoverable 0N PAIA I0SSES...........riurureririererireeeneeeieesseeseeeessseseessssessssssessessns | sressessseessssessssssssessssssessessnsssesan 0
20. Other ceded reinSUranCe reCOVETabIES.............oocuiiiiiiii s | s sssssssnees 0
21. Total ceded reinSUraNCe rECOVETADIES..............c.ccueveveeieeee et ee et sesseassens | evereeiesisaetesesseeesenaseasneeeens 11,125
22, Premiums reCEIVADIE.............oocuuiiiic s | s 31,460
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............. | v 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSEtS...........ccoieiiiiiiiiieiciee ey | cetistesies st ss st sssensesneas (434)
26. Total ceded reinsurance PayablES/OffSELS.........ouiiirireieiierceeie et seses s | oevessessess s sssesee s 31,026
27.  Total net credit for Ceded MEINSUTANCE. ..........covveiciciciie ettt sssbenies | sessssesses e ssssesse s sssenees (19,901)
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

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

Allocated by States and Territories

Direct Business Only

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

1. AlADAMA. ... AL | ot [ v | e | e [ e | e 0
2. AISKAL....cei e AK | coeeeeseens [enneneinenenens [ e | [ e | e, 0
30 ATIZONA. ..t AZ | e | e L [ e | s 0
4. ATKANSES.....cooivieiiriiciiieisieis e AR oo [ o [ e | [ e | e 0
5. CaliforNi.......veeececincenciscscee s CA e [ v [ | e | o | e 0
6. CO0l0rad0......cueeeeieiiieie s CO| i | v [ e | e [ e | e 0
I 070114 =Tt (o T (O3 1N USSR ISP PRSP PSPPSR ISP ISR 0
8. DEIAWArE........cvieeicicisc e DE | o [ e | e e [ e | e 0
9. District of ColUMDIA. ........cvvrrerrerrerrrireeieceeeeeeeeeeeeeeneeenes [0 SRR ISP PRSP USRS ISR ISR 0
10, FIOT0A. ..o s

11.  Georgia.

12, HAWAIL v

13, 1dAN0. ..o ID | eoereereereereereereenes [ oo [ e | e [ e | s 0
14, HINOIS...v.vvevevreereecresiesie e IL] oo [ e [ | s | s | e 0
15, INIANA.....c s IN e | e [ e | e | e | e 0
16, JOWAL et TA] e [ e [ | e | e, 0
17, KANSAS.. .t KS | o [ e | e e sseiens | eeveniessesseseieens | e, 0
18, KENMUCKY ...t KY [ oo e [ e | e [ e | e 0
19, LOUISIANA. ....evieeeieieice et LA s e [ e [ e | e | e 0
20, MaINE....oiieiieiii et ME | oo [ e [ e e [ e | e 0
21, Maryland.........coeicni e MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS........c.ocveiiricieiceicse e MA e [ e L [ e | s 0
23, MICRIGAN.....c e MI[ oo e | e [ [ | e 0
24, MINNESOLA. ...t MN [ e | s [ | e [ e | e 0
25, MISSISSIPPI..vuvueeeenereeeeersssssassesseeseeeeeseee s MS | o | e [ L e | e 0
26. Missouri....

27, MONEANA.......cvieeieiieiiie ettt

28.
29.
30. New Hampshire....
31. New Jersey
32.  New Mexico
33. New York
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46.
A7, VIFGINI. ..o VAT o | L [ Lo | s 0
48, WashinGtON........c.eeeeeieeieieceeee s WA [ [ v | e [ [ | 0
49, WESt VIFgINia........oeuieeeiiricieiceeeeseeissie e WV [ e | v [ e L [ e | e, 0
50, WISCONSIN......cvuiriiiieiriieieieie st W oo e [ e Lo [ e | e, 0
51, WYOMING..oiiiiirciieie e WY o [ e | e e [ e | e 0
52, AMENCAN SAMOA.........covriirririieireieeiereie e AS| e [ L [ e | e, 0
53, BUAM...eececeecceccsee s (€U PR (PRI USRS SPUTPRRRY PSP TR 0
54, PUEIO RICO.......cuiieiiiiciricre s PR oo e [ e | e [ e | e 0
55.  USVirgin ISIands.........cccccevevereuriiereieisieese e
56. Northern Mariana Islands
57, CaNAAA.. ...
58.  Aggregate Other AlIEN.........cccviiuieinieieeeeee e
5O, TOtAIS. .. | e (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2007 of the HealthLink HMO, Inc.

SCHEDULE Y (Continued)

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

... | 26-1498094...
... |61-1237516...
... |31-1705652...

. 102-0510530...

... | 26-1498020...
... |61-1459939...
... | 35-0781558...
... | 35-0980405...
... | 32-0031791...
... | 35-2129194...
... | 95-4640529...
... | 20-2858325...
... | 20-2858384...
... |61-1079399...

. 1356-1292384...

... | 58-0469845...
... | 58-1638390...
... | 39-0138065...
... | 95-3760980...
... | 20-2994048...
... | 58-2217138...
... | 39-1413702...
... | 31-1440175...
... | 39-1462554...
... |94-2785058...

. 120-0334650...

... | 13-3874803...
... |43-1047923...
... | 95-2907752...
... | 58-1473042...
... | 51-0365660...
... | 54-1237939...

. | 54-1356687...

54-0357120
06-1475928

11-3713086.........
02-0454980............

13-3934328............
23-7391136............

43-1616135............
431364135
06-1428584.......

... | Anthem Health Insurance Company of Nevada, Inc......
... | Anthem Health Plans of Kentucky, Inc..............
... | Anthem Health Plans of Maine, Inc...........
.. | Anthem Health Plans of New Hampshire, Inc

... | Anthem HMO of Nevada, Inc.
... | Anthem Holding Corp................
... | Anthem Insurance Companies, Inc
... | Anthem Life Insurance Company..
... | Anthem Southeast, Inc..............
... | Anthem UM Services, Inc..
... | Arcus Enterprises, Inc........
... | Arcus Financial Services, Inc.
... | Arcus HealthLiving Services, Inc...
... | Arison Insurance Services, Inc..
.. | Associated Group, Inc...........

... | Blue Cross and Blue Shield of Georgia, Inc..
... | Blue Cross Blue Shield Healthcare Plan of Georgia, Inc...
... | Blue Cross Blue Shield of Wisconsin..............ccceunn.
... | Blue Cross of California...........cccceveererrennn.

... | Blue Cross of California Partnership Plan, Inc...
... | Cerulean Companies, InC.........cccccoveverrinernnne
... | Claim Management Services, Inc..
... | Community Insurance Company...
... | Compcare Health Services Insurance Corporat
... | Comprehensive Integrated Marketing Services, Inc..
.. | Crossroads Acquisition COrp.........cccocueeererrernnnnns

... | Empire HealthChoice HMO, InC.........cccoovvvvrirrirninne
... | Forty-Four Forty-Four Forest Park Redevelopment Corp..
...| Golden West Health Plan, INC.........ccccccovevrvrieininenns
... | Greater Georgia Life Insurance Company.
... |Health Core, INC......c.ccvevrvererierircrerin.
... | Health Management Corporation...
.. | HealthKeepers, Inc................

Anthem Health Plans of Virginia, INC..........cccovnrrrirniniennennn.
Anthem Health Plans, INC...........ccccovvieveiccccccceeeeenenns

ATH Holding Company, LLC
Behavioral Health Network, Inc

EHC Benefits Agency, Inc.
Empire HealthChoice Assurance, INC..........ccccoeeenieneerninennces

HealthLink HMO, INC.......covvevevcveieieesee s
HealthLink, Inc.
HealthReach Services, Inc

............ (600,000,000
............ (253,000,000

185,000,000
...... (40,400,000
...... (25,000,000

780,000,000)
..(15,700,000)

(238,600,000

....(949,844,469

....(230,000,000)
..(21,000,000)

............ (210,000,000)
..(90,000,000)

..(86,596,740)

.............. (12,000,000)

—_———==

)

...... (76,300,000 | ...

...... (30,000,000) | ...
)

...25,644
..(228,498,960)
.(113,130,456)
...(42,085,156)

..(81,928,362)
..(34,958,367)
(62,976,415)
1,240,814
....(19,606,564)
..(465,060,700)
...(30,542,946)
..8,158,768
1,082,761
11,889,919
............... (690,072,082)
.(233,284,337)

..(3,641,325)
..(5,096,098)
..(5,632,468)
52,136,327
91,052,869)

.(1,163,467)

(29,383.048) ..

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
76-0284205 Affiliated HEAINCATE, INC...........eveerieriiieiiiiseieieiieiieee | ettt sissiiees | eeeseesseesseesseesseessssssnssnes | seesseessnesssessesssensssessenssenes | sesssssssssssssesssessssssssssses | sestsssessssssnnsens (112,196) | ..-vvoeereeeeeeeeeeeeiene | erees | e (112,196)
... | 36-4384128... ... | American Imaging Management East, LLC... ..(3,879,633) | ..... (3,879,633)]...
... | 36-3692630... ... | American Imaging Management, InC..............ccceuenne i s || e stnns | ersese et antens | sresierssenenens (AR 7 | (6,795,821)]...
... | 20-3568984... ... | Anthem Blue Cross Blue Shield Partnership Plan, Inc............ JR OO ....(30,197,165) | ..............(3,191,174) | ...... ....52,611,661 |...
. |95-4331852... .. |Anthem Blue Cross Life and Health Insurance Company, Inc. | ...............(238,100,000) | .......cccecvrrerererrrresrrierenns .(793,820,563) | ......coeeree(2,533,437) | oo e .(1,034,454,000) | ...

............ (1,119,079,617
............... (552,500,287

122,091,829

...(900,072,082

—

(413, 498 960)
(153,530,456) | ...
..(67,085,156) ...
)
)

(401 '554.448) | ..

)

) ..
322341.777) ...

) ...
999,802 836)

)

(10,606,564) .

)
(323,284,337) ...
.(140,849) ..
(3,641,325) ...
7,596,098)| ..
5,632,468)| ..
52,136,327 |...
179,406,712 ...

1,323,348
(11,125)




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

SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
86-0257201 Healthy Alliance Life Insurance Company et nns | e (168,854,694) | ......cocevvvnnee 247,142 |....... ....(235,807,552)
... |84-1017384... ... [HMO Colorado, INC.........ovverrerrerriannn. e .9,000, +(26,780,450) | ..o [ e .(4,779,198) ..(22,559,648) | ...
. |37-1216698... ..|HMO Missouri, Inc. (32,903,219) | ...oovvvnrennene (247,142)|......

o |HTHRe, LTD...oovvvvereeias e ————————
... | Imaging Management Holdings, LLC
... | Imaging Providers of Texas (a non-profit).
o | IMASIS, LLC....ooeee e
... | Insurance4 Agency, Inc.
... | Landmark Solutions, Inc.
.. |Lumenos, Inc.............

... | 98-0408753...
... | 39-1582567 ..
... | 56-2368286...
... | 98-0408753...
... | 95-4613835...
... | 04-3371737...

. |54-1958839...

..2,533,437 |......

01-0316758 MaCHIGONNE, INC.....oovevve ettt | cevesaesssssssssee s ssssesssssseses | evesessessssssssssssessessssessess | sesssssesessssessesesssssssessesins | ernssessessnssssessesssssssessessnses | onsenessereessnsene® 11,899 | iviiiiriieeeseeseseeses | v
02-0494919 Matthew Thornton Health Plan, INC..........c.ccccceevieviveeviciens [ (70,000,000) [ ...ocvoverrreererrireieiiereeens | eeereeresereessssssesessesenesins | evnrenesissesessssessssseseessnes | svvereeseeenrens(64,418,693) | ovovieieesieeveeies | v
.139-2013971... .. | Meridian Resource Company, LLC +2(9,000,000) | cvvveevrrereirieieieieeieieis | e | ereresssssesesessssesessnsenens | sreeeenennen(16,503,390) | ...

... | Monticello Service Agency, Inc
... | National Capital Preferred Provider Organlzatlon Inc ce e | s | s | s | senennenneene( 0,21 3,990) [ ...
... | National Government Services, Inc... S TR ....(26,511,292) | ..... .
ce [INBXERX, INC.oces ....(46,025,367) | .... ceeen [ e 116, 025 ,367)] ...
... INextRx, LLC.......... . ..(146,679,027) | ..... 226,679,027) ...
vee [NEXERX SEIVICES, INC....oovrvrviciicieeeeseieneessiesseens [ e 14,745,604 | ..... .

... |OneNation Benefit Administrators, Inc...
... | ONENALION INSUTANCE COMPEANY........cvreieereriireieesieietesessessens | eereressesssssssssesssssssessesns | sressesesssesssssessssssessessnses | sssessssssessesssssssssssssssssasss | sessessssessessesessessessssssssssess | seessssessesesnsones (592 795) ..... ..542,869 |......
... | Peninsula Health Care, Inc.... ..(10,848,168) | ...................922,217 | ...... .(21,219,622)| ...
.. | Priority Health Care, Inc. (24,196,649)| ..... (725 808)|...... ..(64,922,457)| ...
PrOTIEY, INCuivvtiecteiei ettt snses | setessssesessssssessssssessssssessns | essssesessssssesessssessssssesessess | sssssesessssessssssesessssesessneses | sesessssesessssesessssesessssesessns | sressesessssssesannn 2,689,397 | ..o e [ e | e 2,689,397
QualChoice Select, Inc 8,935 [ | e [ | e 46,935
.. |[R&P Realty, InC....cccoovvvvririnn. .690,343 |.....
... | RightCHOICE Insurance Company...
.. |RightCHOICE Managed Care, Inc.........

... | 54-0946534...
... | 52-1519940...
... | 35-1840597...
... | 74-2974964...
.. | 31-1714795...
... | 16-1279199...
... |31-1188944...
... | 75-1461960...
... | 54-1650230...

. |54-1239244...
54-1619756
20-3286427
... | 43-1595640...
... | 36-3506910...

. |47-0851593...

. |84-1050592............ | Rocky Mountain Health Care Corporation........... 0 DO P Y DA 118,940 | ... - Ll 118,940 | .
... |84-0747736... ... | Rocky Mountain Hospital and Medical Service, Inc... - . ..(147,070,602) | ..... 65,943,244) | ...
120-0473316........ | SEICOIE, INCorroooooooseo 0 T O 1139528 |.... B I R 1139528 | ...

- |55-0712302............ | Southeast Services, IG.............. 30,341,059 |.... e 39.341.059 | .

... | 20-3806260... ... | Summit Adminstrative Services, LLC .295,202 |..... e [ e 295,202 |...
... | 35-1835818... ... | The WellPoint Companies, Inc...... ,879,596,461 |..... ...2,879,596,461
... [43-1967924... ... | TrustSolutions, LLC........cccoovrrrrrrrreirrineenes ettt estenes | seessestene e est st ssestentns | ressestestseessestensanssessentns | nessestensanssessestansesententnes | ersesteseanenentens (1,384,942) | ..... .(1,384,942) | ...
.| 76-0646301... ... |UNICARE Health Insurance Company of Texas....... co s [ e | et | et eine | e e (1,907,920) | ..... 1,907,920 ...
36-3304416.............. UNICARE Health Insurance Company 0f the MIGWESL............ | ceeeceriririineirrineneiiees [ cerneireisiecnsieisessisseeees | cnseseessesessesssssessesssssssesns | sessesssessssesssssnsssessssssssnes | sesssssssnssnnes (42,242,936) | ....ooveeeeeeireeineireieens | erneens | e seeeeeeenes (42,242,936)
20-4842073.............. UNICARE Health Plan of Kansas, Inc SV IR (11,8971,552) | coeoovvvrereirnrireeineineins [ e [ e (11,691,552) | .coooveiieieeeeis
... | 73-1580767... ... [UNICARE Health Plan of Oklahoma, Inc... ettt snsenes | ettt enes | setseess et estenes | setiesss ettt stenes | sebeesnt st ntneeas (166,177)]..... ...(166,177)
... |20-4842017... ... [UNICARE Healh Plan of South Caroling, INC..............cccueeeeees [ cereineineinrineincineineins [ ceiriissississiesissisiiesies | cetssssssessssssssssssssssnsses | eeseessesssesssssssasssansssnssanssns | sonmesssssnsssssnsenns (9,808) [ ..vvveereereereirneireeieee | rrers [ eeeeiseieeiesississieniees [ e (9,808)]...
... |84-1620480... ... |UNICARE Health Plan of West Virginia, Inc.. (15,546,203) | ..... ..(15,546,203) | ...
... | 74-2151310... ... [UNICARE Health Plans of TEXS, INC........ccurerriiiiiriineinns [ rereinieiieinsineiessnesseess | seinsississsssssssssessessenes | ersesssssssssssssssssesssssiesses | eesesssssssssnsssnssnsssnssnssns | eesmessessessnes (8,003,546)| ..... (8,003,546) | ...
... | 36-3897076... ... |UNICARE Health Plans of the Midwest, Inc.. (24,160,693) | ..... ..(24,160,693) | ...
... | 36-3899137... cet |UNICARE IIN0IS SEIVICES.......vvuevuevrevneesneesneesnessseessessseenees | seesneesnessssesseessesssesssessnesss | aessesssssssssssssssnsssssssnssssses | eesessssssesssessnsssssssessnssns | sesmessnessssssessssssesssessaesss | smsssssssenesnes (700,000) | ..ocevvereercererererierin creen | e | e (700,000) [ .cvvovvveereereereereeeeeenees
. 152-0913817... ... [UNICARE Life & Health Insurance Company 117,600,000) ..(262,782,157)| ..... 379,226,970) ... ...(124,770)
95-4635507.............. UNICARE National Services, Inc 191, ) U
............................ 77-0494551.............. |UNICARE Specialty SEIVICES, INC........ovururerreerrereernienrireiinins | seeresinsinsissisnssnsissesssnssnnes | seseessssssessesessessssssssnsssnsss | ensssessssssssssssessssssessessessans | sesessessnsssesssssesssnssessessanes | sessssessnsssesesssssne( D05 TAO) | corvrneenrereemernrrnsinsisnnns | ovvenee | vevseeeneessesssnsesseseesnssenens (50 L) ]



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

SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
39-1946735 United Government Services, LLC..........cccoeveveeicveriecees | ceevereiieins (15,000,000) | ...vcvocvererrerecireieseiieieniens | eeereereseresssssessessssenenins | evnresessssesesssssssessessessssns | svveniessesnierserend(997,887) | covoriieieseseeeseenes | v
.| 36-4014617... .. | UtIIMED IPA, INC....ccoooonee s

... | 14-1846742...
... | 51-0346846...
... | 95-4613835...
... | 95-4640531...
... | 95-4657170...
... | 95-4454589...
... | 20-3620996...

. | 36-4595641...

36-3897080............
35.:2145715............
20-8672847...

... | WellChoice Holdings of New York, Inc..................
... | WellChoice Insurance Company of New Jersey, Inc.
... | WellPoint Behavioral Health, Inc............cccccoevnnnee.
... | WellPoint California Services, Inc..
... | WellPoint Dental Services, Inc...
... | WellPoint Development Company, Inc..
... | WellPoint Holding Corp.........ccceverenn.

.. | WellPoint Insurance Services, Inc.

WellPoint Partnership Plan, LLC
WellPoint, Inc
WPMI, LLC

11245012 |
384462664 | .
9.067.421)| ..

(13,146)
............. 6,025,475,106

(A2

9999999.




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

o=

o o

8.

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

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

explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
14. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
15.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
16.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
EXPLANATIONS:
9. This line of business is not written by the company.
10. This line of business is not written by the company.
11. This line of business is not written by the company.
12. This line of business is not written by the company.
13. This line of business is not written by the company.
14. This line of business is not written by the company.
15. This line of business is not written by the company.
16. This line of business is not written by the company.
BAR CODE:

A A V0 0 I O R R
* 9 6 475 2 007 3 6 00000 0 =*
AT 0 LR AL AR
* 9 6 475 2 007 2 050000 0 =*
A0 0D 0 B TR ARR A
* 9 6 475 2 007 2 070000 0 =*
A0 D 0 A R0 ARR A
* 9 6 475 2 007 42 00000 0 =*
A0 D 0 A ANR A
* 9 6 475 2 007 3 650000 0 =*
A0 D0 0 O ARR A
* 9 6 475 2 007 3 300000 0 =*
A0 T 0 O R A
* 9 6 475 2 007 2110000 0 =*
A0 )0 0 LA
* 9 6 475 2 007 21300000 =*

54

Responses
YES

YES

YES

YES

YES

YES

YES

YES

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L
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Exhibit of Nonadmitted Assets 16 | Schedule DB - Part A — Section 1 E16
Analysis of Operations By Lines of Business 7 | Schedule DB - Part A — Section 2 E16
Assets 2 | Schedule DB - Part A — Section 3 E17
Cash Flow 6 | Schedule DB - Part A - Verification Between Years 40
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB - Part B - Section 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part B - Section 2 E18
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part B - Section 3 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part B — Verification Between Years 40
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part C - Section 1 E19
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part C - Section 2 E19
Exhibit 7 — Part 1 - Summary of Transactions With Providers 23 | Schedule DB - Part C — Section 3 E20
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part C - Verification Between Years 41
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part D — Section 1 E20
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 2 E21
Exhibit of Net Investment Income 15 | Schedule DB - Part D - Section 3 E21
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 | Schedule DB - Part D - Verification Between Years 41
Five-Year Historical Data 29 | Schedule DB - Part E — Section 1 E22
General Interrogatories 27 | Schedule DB - Part E - Verification 41
Jurat Page 1 | Schedule DB - Part F — Section 1 42
Liabilities, Capital and Surplus 3 | Schedule DB - Part F — Section 2 43
Notes To Financial Statements 25 | Schedule E - Part 1 - Cash E23
Overflow Page For Write-ins 55 | Schedule E - Part 2 — Cash Equivalents E24
Schedule A-Part 1 E01 | Schedule E - Part 3 — Special Deposits E25
Schedule A —Part 2 EO02 | Schedule S - Part 1 — Section 2 44
Schedule A —Part 3 EO03 | Schedule S - Part 2 45
Schedule A - Verification Between Years 31 | Schedule S — Part 3 — Section 2 46
Schedule B - Part 1 EO04 | Schedule S - Part 4 47
Schedule B — Part 2 EO05 | Schedule S - Part5 48
Schedule B - Verification Between Years 31 | Schedule S - Part 6 49
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Schedule BA - Part 2 EQ7 | Schedule T — Premiums and Other Considerations 50
Schedule BA — Verification Between Years 31 az?;gglz :n;pgr:zrg?;ilj): Concerning Activities of Insurer Members of a 52
Schedule D — Part 1 E08 ifcfﬁ;?:;e Y - Part 2 — Summary of Insurer’s Transactions With Any 53
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Schedule D - Part 1A - Section 2 36 | Summary Investment Schedule 26
Schedule D - Part 2 — Section 1 E09 | Supplemental Exhibits and Schedules Interrogatories 54
Schedule D - Part 2 — Section 2 E10 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 3 E11 | Underwriting and Investment Exhibit - Part 2 9
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Schedule DA - Part 1 E15
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2007
Of the.....HealthLink HMO, Inc.

ADDRESS .....St. Louis MO 63141

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



Supplement for the year 2007 of the HealthLink HMO, Inc.

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

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

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

Sch. P-Pt. 1G
NONE

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

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

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

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

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

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

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

Sch. P-Pt. 2G
NONE

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

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

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

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

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

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

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

Sch. P-Pt. 2S
NONE

PS30, PS31
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A AR MO A M

NAIC Group Code....671  NAIC Company Code....96475 BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

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

19°tesd

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............
3. Farmowners multiple peril
4. Homeowners multiple per
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty............ccoceeeerririrennnne
8. Ocean marine
9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b)
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only..........cccovereviererreriiinnnns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A& H (b)
15.8 Federal employees heal
16. Workers' compensation
17. Other liability............
18. Products liability...
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability...........ccocoocoveennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22. Aircraft (all perils)................
23.
24.
26.
27.
28.
33.
34.

Aggregate write-ins for other lines of business
TOTALS (a)

B30T, et | Hineb bbbttt | Sbeneb bbb
3302. .
3303 s

3398. Summary of remaining write-ins for Line 33 from overflow page. . I
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 8bOVE)........c. [rrerrrernrenirariirienneas 0 [ 0

(a) Finance and service charges not included in Lines 1t0 34 §......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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