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Statement as of December 31, 2007 of the HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISte............ciuiieiiiiiieiiicsieesces et | cersiesseses s esss st enenssenes 1,956,624 | oo EE AT v vv [ o o 1,970,340
0299999. TOtal GrOUP. .....cuceereeserssersserssersserssenssens s O 1,956,624 ...13,716 ......1,970,340
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13).........ccovueveiereeeieriisieiien | e veieis 1,956,624 | ..o 13,716 | coveeerecreseeeessessesesnieneenel0 | 0| 0| e 1,970,340
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Statement as of December 31, 2007 of the HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 7

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually..............coorrvveiessrvessmireissssiseessens [ ....154,509 | [ [ 309,571 [ oo 309,571 | 463,529 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES..........vwerurrrerrreessmrssssseresssssssssssssssssssssssssssssneees [ ....154,509 | O O 309,571 [ oo 309,571 | 463,529 |

Other Receivables

0699998. Other Receivables Not Listed Individually

....140,806

140,805

0699999. Total Other Receivables..................

140,805

0

..140,805

0799999. Total Health Care Receivables

....295,314

154,510

300,571

604,334
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Statement as of December 31, 2007 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analy3sis of Unpaid Claims

1 2

4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed = COVEred...........ocovevrrrerresrereresresrseeeressesresneans | 6,698,508 | ....ovooorreerriesereser s PR 359,026 [ oo B2T,594 [ ..o eesesees s esssaesssnns | evsessssssesessessesssssessseseseaseees 9,619,767
[0 LT T e —— | 6,698,508 | .....ovoceeerrrcesrer e 2,040,639 | ..o KN A 0] e ......9,619,767
0599999. Unreported claim and OthEr ClAIM FESEIVES. .. .. . vueiiuiteietiestseiessieesstsseessessse e essesssssssee s ans ettt es st essas et ass s ses st ettt en s s snsansesses .5,933,208
0699999. Total amounts withheld..... .8,978,919
0799999, TOLAI ClAIMS UNPAIG.........coevrveireiiieiieietisieteteiessesseessssssese s s st essssessessesssessessessssessessesessessessesessesses et essee et ans et e s et essessessesessessesansessesans  404ssessessssessessnsessessesesesse s e s et sse s e s s s et et et es e b e s e s s 8o e seEeeEeEseEaeEeese s e b e s e s s e b e s e s e s s s e b ee s e s e R e s e s e b s ee bR s A e s a0t e b b e b e s b b e AR s e s s b s s s et e s s et s bbbt ssesse s s sensesesentessenns | sassesses 4,531,894
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Statement as of December 31, 2007 of the HMO Partners, Inc

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

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Arkansas Blue Cross BIUE ShIEIH..........ccieiiiiiiieicieiisie sttt ss s st es s sstensessssnss | evsessssessassesnssssessesaneas 2,019,848 | ...ttt ississeniens | erssiessessssessesssssstesebsstsssessessntenss | estesstestesietsstessensessntensessstsntensess | netestessetastensessetsntensesetantensessntenses | desintessesistenteserntenans 2,019,648
0199999, Individually listed rECEIVADIES..........c.cveveiiieiiiccteiieteise ettt er s st rsssnsesssssesens | srebessssssessssssessssssessnas 2,019,648 ......2,019,648
0399999. Total gross amMOUNLS FECEIVADIE.............ccvuevcviiieeiciieeie ettt ettt es e sssaes | sessessessssssses e sssessesanes 2,019,648 |....cooeveiereeevieeveeiieieieneend |0 |0 [0 [ 2,019,648
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Statement as of December 31, 2007 of the HMO Partners, 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

ArKanSas BIUE CroSS BIUE SHIEIG.............ciueieiiieiieieieisie ettt tsss ettt st s bss s bess | 41sbessessessstessessssessesse s et es s s s s st e s se s b e bbb s a8 s s s e s s s s b s s bbb s s b s s s s bbb et d bt e s b st et s bbb st en s s e bensesans | 2bssbssessesnsasses et st essessn b st seens 6,837,064 | ....ccoverrererieerese e 6,837,064
PiINNACIE BUSINESS SOIUHONS.........vereurisiseiisseseiseisesiessssssesssssssssessessessssssessessessssssessessessssssessessassssssessassnss | stsessessossssssessessasssessnssessosssnssessassssssessessasssnssessessassssssessassssssnssessesssssessessasssnssessestasssssessessanssnssessessansnssessassans | sesessessssssnssessasssnssessossenssnssnssenssnssnssed L0 | tovssessessessssssessessasssnssnssassansnssessassnes 570
USADIE Life.....ooreereeeeeeereeeeeieeinaas L 75,744
0199999. Individually listed payables..... 8,913,378 | 6,913,378
0399999, TOAl GrOSS PAYADIES........courvueeeeeereereeseeseeesetseeseesesteeesseseeeesetseeseessesseeesseseseesessessaseaeasessassanes  fastsessessassssssessessaessssessastassaessessaesaesseesessaetaes e sseesaetaebseeestaebessessestaessebsees et aetsessentansaessessessastasssessastensnessnssanss | nessesssssnsssnssnstssssnsastessssssnsnsssDy D TOyQ IO | ereesersrsrersessassanssnessssassssnessees 6,913,378
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Statement as of December 31, 2007 of the HMO Partners, Inc

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

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

Capitation Payments:
1. Medical groups
2. Intermediaries...
3. All other providers

4. Total capitation payments
Other Payments:

o

Fee-for-service
6. Contractual fee payments.
7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9

—_
o -

Aggregate cost arrangements
11.  All other payments....

INON-CONLINGENE SBIAMES. ... ettt s bt

........................................... 0.7

12.  Total other payments.... 128,059,289 |...ccovveererieirierieiiinneee 100.0 | XK e L e XK s [ evereisesierieeneennenn 126,180,879 | oo 1,878,410
13, TOUAI (LINE 4 PIUS LINE 12)....rueuueieeeessteresetseesaesssessessesemsses e ses et see e sees e84 e8 848188k b et en bt | sbsentensssssnssesssntsneans 128,103,717 [ oo 10000 [ XXX e | XK s | e 126,225,307 | i 1,878,410
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2007 of the HMO Partners, Inc

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Cost

Improvements

3

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENE...........c.irirreireiese sttt sttt ss s

Medical furniture, €QUIDMENE AN fIXTUIES. ........uurvrririieririeiierise ettt

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

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

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

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




Statement as of December 31, 2007 of the HMO Partners, Inc

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

AV0€

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....95442
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 PO YN ...ttt | esbessesesss s sesees 57,522 [ ooeeeeeeeeeeeeeeeeeeeeeereeies | ceveveesesenieieninas 57,522 | coeeeeeeeeeeeeeeeeeeeneiens | evereissesieesesssssssessesesines | eeevesessesesisesssessssssassssnes | sevessesssessesesesstssessssesenes | seetesesisesesessssesensssssenetens | eetesestesesnsssesessetesssesesinas | eretesesesesseseseesesenessanntenas
2. FIrStQUAET ..ottt sssens | ctenssssesesssse s 58,922 [ ..o | e 58,922 | .oeeeeeeeeeeeeeeeeeeeireins | evereistese st sennes | eeereseseses e sssenssaesenstsnes | srerersesssessssesesssssessssesenes | sretesessiesssessesesssstssenseten | eeteseetesesnessssestetesssesesines | erretesesssesessseeseseesesanentana
3. SECONA QUAMET........cvcvereercreieie ettt ssssssenes | sresssseesssssssessesesas 59,454 | oo | e BO,A54 [ oooooeeeeeeereeieerieins | e | eevesisiese st sssesesets | sresessessesessstesesessessesensens | sressessesissistesesistestesesnins | seressesesintessesietessesesetene | essestesiesestes st es e sessnans
4, THIrd QUAMET.....c.cvivieeiccrecce et sesseas | oeresesissesesssesesinan 60,503 [ ..o | e 80,503 [ .oviviereieieeieeieeeieeins | e e | nerereseresns ettt sssesans | sresessessssresesssesssestetessenes | sreteseseresisetesesetessssstetens | eressetesesseses s etebeseresssinas | nerebesisesesanreres s s b s tene
5. CUMENE YA ...ttt sss s snssnsessnssnsens | srssssssesseesssassesnead 62,089 | ..iviiieieisnenierssenienies | e 62,089 | 1uiiiiiieieiieissierieiisenienies | arierissnesesssresesssressessenss | eressssessessesantesessssensesess | sressssensesessnsesessnsansessesons | ersesesesessssensessesensesessnses | seressessessnsensesesansesesesane | ossessesesantesesssansessesansans
6. Current year member MONhS.........cccciiereiiineierisessssessanens | cosserisrsssssasieenns 718,343 | .oiiiiiiieeiesieiisiiees | csrsrenssissieninnas T18,343 | ooiieiiiseiieiisesierieies | erissssiessessssesesssssssessssnss | sesssssssesssssssessesssssssassessns | ersssessessssssessessssnsessessnsss | sesessessessssessessessnsassesessnss | ossessessssessesesssssnsessessnsans | srestesiesistessessessnsansesasanta
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esissese s sssssssnssness | eeesssessssessesesanes 39,488 | | et 39,488 | ..ieieireeireriereinninnees | eeeeesiees et | cestens sttt ennis | seess st et enies | sreests et nens | Sfseest et nen et ne | ehtsess ettt
8. NON-PhYSICIAN......coevieeieiiiieicietce et | v 58,389 [ ..oevvereeeeeieeeeeeeereeees | e 58,389 | ...vvceeeeeeeeeeeeeeeeeereeens | eveeeeeeeeeeeeeeeereseenenes | eeererereesinessneneenenennnes | eererieisnesseserinissensaesenins | erteieririssssesseseneninsenstens | eererereesererssesensssenenenissinas | ereeeesiresesseneseneesenessenneeea
9. TOAIS. ettt | erserenren e 7,877 | oo (] 7,877 | oo [0 [0 P [0 P [ I [ I 0 | o 0
10. Hospital patient days iNCUITE............c.cceuereiiiiierieecesiieesiees | vveerereseiessnisenenes 14,687 | .o | e TAB87 | oovieeiceeieieseieeiis | eveererssisesssessesesssessssneses | ciesssissessssesesssssssssssesesssses | sosseresisiessssssesesssesesssiesens | oerssessesessnsesssssssessnsesessnse | sesesesssissesessssessssnesessnseres | srereseresssissessseresasinsesasns
11. Number of inpatient admMiSSIONS.........ccoeerrierieinireissserierisens | errrsnereesssesessesenes 4,221 | oo | e 42270 | ooeieiieieieissseisssnens | ererssresersnsssnsensssnsansess | siesisrssienesessnsansessssansesins | arissessessesessnsessesnsanseneses | sessssessesessnsesessessnsensessnss | onsansesessnsenessessnsansessnsans | sreseseransenenessnsansesnsanees
12.  Health premiums written (b)
13, Life premiums dir€Ct..........coieiiviiriiieiiesiee e essseeisnies | eveiesesese s ssnsennes 0 | oot | eresesssseses e ssienens | sresessssssesessssesesssteniesins | ebiesissessesessstess et setestesiess | ebsesessessesissentes et sstensesess | sessssassesesestesessstessesesens | srsessssessesistessessesessesesnses | sesessessesistent et et ente s sesenn | eebessesesentes et n e senans
14.  Property/casualty premiums WHtEN. ..........cccovevevrieieiiiiieieies | e 0 | oottt | eveses s sstesens | sresesesssss st essesessstensesins | sbiesessesseses s tess et s bestesietes | essesessassesissestesesestessesess | sesessessesesestessesestessesntens | srssssssesiesistessessssessesebenses | sesessessesistent et et estesesesena | estessesesentes bt n e s nans
15.  Health premiums €ared...........cocvrurinreneinrerninrnereecseeseeeeees
16. Property/casualty premiums earned
17. Amount paid for provision of health care Services..........ccoeveeerees | coververrveninns 128,103,717 | .ovevvvveeeeeeveeeseeens | vvvereiesinnns 128,103,717 | oveieieeceeteesieeieins | crrererssssessssseesssesssiseses | cesisissessssesessssssesssssesssies | sessesesssesessssesesssssessssssess | sesssessesessssesssissesessssesesine | sesesesssissesesesesesssetesasteses | seresesesssissesasetesessnsesanaes
18.  Amount incurred for provision of health care services...........c.c... | coveeereinnas 133,804,514 |..covvieieiieiecciiciees | e, 133,804,514 [ ..ooiiiieeiicciiecieieins | eveeeieiisiessssseseseensnieses | everinissesssesessssssessssssesssses | ereresssiesesssesessssesesssessens | oereseseresssessssseressnesessnne | arseresssissesesesesesssesesssseses | sreresseresssisesasssesessnsesasns
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2007 of the HMO Partners, Inc

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0€

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....95442
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 PO YN ...ttt | esbessesesss s sesees 57,522 [ ooeeeeeeeeeeeeeeeeeeeeeereeies | ceveveesesenieieninas 57,522 | coeeeeeeeeeeeeeeeeeeeneiens | evereissesieesesssssssessesesines | eeevesessesesisesssessssssassssnes | sevessesssessesesesstssessssesenes | seetesesisesesessssesensssssenetens | eetesestesesnsssesessetesssesesinas | eretesesesesseseseesesenessanntenas
2. FIrStQUAET ..ottt sssens | ctenssssesesssse s 58,922 [ ..o | e 58,922 | .oeeeeeeeeeeeeeeeeeeeireins | evereistese st sennes | eeereseseses e sssenssaesenstsnes | srerersesssessssesesssssessssesenes | sretesessiesssessesesssstssenseten | eeteseetesesnessssestetesssesesines | erretesesssesessseeseseesesanentana
3. SECONA QUAMET........cvcvereercreieie ettt ssssssenes | sresssseesssssssessesesas 59,454 | oo | e BO,A54 [ oooooeeeeeeereeieerieins | e | eevesisiese st sssesesets | sresessessesessstesesessessesensens | sressessesissistesesistestesesnins | seressesesintessesietessesesetene | essestesiesestes st es e sessnans
4, THIrd QUAMET.....c.cvivieeiccrecce et sesseas | oeresesissesesssesesinan 60,503 [ ..o | e 80,503 [ .oviviereieieeieeieeeieeins | e e | nerereseresns ettt sssesans | sresessessssresesssesssestetessenes | sreteseseresisetesesetessssstetens | eressetesesseses s etebeseresssinas | nerebesisesesanreres s s b s tene
5. CUMENE YA ...ttt sss s snssnsessnssnsens | srssssssesseesssassesnead 62,089 | ..iviiieieisnenierssenienies | e 62,089 | 1uiiiiiieieiieissierieiisenienies | arierissnesesssresesssressessenss | eressssessessesantesessssensesess | sressssensesessnsesessnsansessesons | ersesesesessssensessesensesessnses | seressessessnsensesesansesesesane | ossessesesantesesssansessesansans
6. Current year member MONhS.........cccciiereiiineierisessssessanens | cosserisrsssssasieenns 718,343 | .oiiiiiiieeiesieiisiiees | csrsrenssissieninnas T18,343 | ooiieiiiseiieiisesierieies | erissssiessessssesesssssssessssnss | sesssssssesssssssessesssssssassessns | ersssessessssssessessssnsessessnsss | sesessessessssessessessnsassesessnss | ossessessssessesesssssnsessessnsans | srestesiesistessessessnsansesasanta
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esissese s sssssssnssness | eeesssessssessesesanes 39,488 | | et 39,488 | ..ieieireeireriereinninnees | eeeeesiees et | cestens sttt ennis | seess st et enies | sreests et nens | Sfseest et nen et ne | ehtsess ettt
8. NON-PhYSICIAN......coevieeieiiiieicietce et | v 58,389 [ ..oevvereeeeeieeeeeeeereeees | e 58,389 | ...vvceeeeeeeeeeeeeeeeeereeens | eveeeeeeeeeeeeeeeereseenenes | eeererereesinessneneenenennnes | eererieisnesseserinissensaesenins | erteieririssssesseseneninsenstens | eererereesererssesensssenenenissinas | ereeeesiresesseneseneesenessenneeea
9. TOAIS. ettt | erserenren e 7,877 | oo (] 7,877 | oo [0 [0 P [0 P [ I [ I 0 | o 0
10. Hospital patient days iNCUITE............c.cceuereiiiiierieecesiieesiees | vveerereseiessnisenenes 14,687 | .o | e TAB87 | oovieeiceeieieseieeiis | eveererssisesssessesesssessssneses | ciesssissessssesesssssssssssesesssses | sosseresisiessssssesesssesesssiesens | oerssessesessnsesssssssessnsesessnse | sesesesssissesessssessssnesessnseres | srereseresssissessseresasinsesasns
11. Number of inpatient admMiSSIONS.........ccoeerrierieinireissserierisens | errrsnereesssesessesenes 4,221 | oo | e 42270 | ooeieiieieieissseisssnens | ererssresersnsssnsensssnsansess | siesisrssienesessnsansessssansesins | arissessessesessnsessesnsanseneses | sessssessesessnsesessessnsensessnss | onsansesessnsenessessnsansessnsans | sreseseransenenessnsansesnsanees
12.  Health premiums written (b)
13, Life premiums dir€Ct..........coieiiviiriiieiiesiee e essseeisnies | eveiesesese s ssnsennes 0 | oot | eresesssseses e ssienens | sresessssssesessssesesssteniesins | ebiesissessesessstess et setestesiess | ebsesessessesissentes et sstensesess | sessssassesesestesessstessesesens | srsessssessesistessessesessesesnses | sesessessesistent et et ente s sesenn | eebessesesentes et n e senans
14.  Property/casualty premiums WHtEN. ..........cccovevevrieieiiiiieieies | e 0 | oottt | eveses s sstesens | sresesesssss st essesessstensesins | sbiesessesseses s tess et s bestesietes | essesessassesissestesesestessesess | sesessessesesestessesestessesntens | srssssssesiesistessessssessesebenses | sesessessesistent et et estesesesena | estessesesentes bt n e s nans
15.  Health premiums €ared...........cocvrurinreneinrerninrnereecseeseeeeees
16. Property/casualty premiums earned
17. Amount paid for provision of health care Services..........ccoeveeerees | coververrveninns 128,103,717 | .ovevvvveeeeeeveeeseeens | vvvereiesinnns 128,103,717 | oveieieeceeteesieeieins | crrererssssessssseesssesssiseses | cesisissessssesessssssesssssesssies | sessesesssesessssesesssssessssssess | sesssessesessssesssissesessssesesine | sesesesssissesesesesesssetesasteses | seresesesssissesasetesessnsesanaes
18.  Amount incurred for provision of health care services...........c.c... | coveeereinnas 133,804,514 |..covvieieiieiecciiciees | e, 133,804,514 [ ..ooiiiieeiicciiecieieins | eveeeieiisiessssseseseensnieses | everinissesssesessssssessssssesssses | ereresssiesesssesessssesesssessens | oereseseresssessssseressnesessnne | arseresssissesesesesesssesesssseses | sreresseresssisesasssesessnsesasns
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHIOr YEAI..........ciiiieeiiieiieieiete ittt ettt bbb bbb a bbb bbb bbb bbbttt
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11
2.2 Totals, Part 3, COIUMN 8.t bbb

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

Cost of additions and permanent improvements:

4.1 TotalS, Part 1, COUMN 4.ttt bbb
4.2 Totals, Part 3, Column 10.........cccviumiimiiniriinieriesiessiesessssiees NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 15..........ccovvvvvevnenerrcrenereenr I N O I N TOI.................coovoiiiiiieieee e
Increase (decrease) by foreign exchange adjustment:

6.1 Totals, Part 1, COIUMN T2........cooiiiiiii bbb bbb
6.2 Totals, Part 3, COIUMN O.........uiiiiiiiii bbb
Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 13..........oimiiiiii s
Book/adjusted carrying value at @nd Of CUITENE PEIIOG..........c.cicviiiireieieete ettt bbb bbb sttt s b bR b bbbt bbb s et et s et b st s e
TOAl VAIUGLON @IHOWANGCE..........oovuiiiiiiiii bbb

SUDLOLAI (LINES 8 PIUS 9).....vvvivtiieeiete ettt a bbb bbb st a s s bbbt bbb b s s b b s R d s At e b s e se b bR b b e bbb AR a b b e bbb e s b bRt e s s st et n bt naen

TOtal NONAAMILIEA BMOUNES.........urveieirciiieieieieie ettt s b8 s s8R 8 2828288 s Rt R R E s e ettt s bbb an e nns

Statement value, current period (Page 2, real estate lines, Net Admitted ASSES COIUMN)........c.cuiveiciieiicese ettt sttt

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHIOF YEAI..........ccuviviiiiiereeie et
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........cvueiiieiieicieieice ettt bbb n

2.2 Additional investment made after ACQUISIEIONS............ciieiiiieieieic et n

Accrual of discount and mortgage interest points and COMMITMENE FEES..........cuiuiieiiiri bbb bbbt nns
Increase (decrease) by adjustment..........ccoccveceiecniccnieee e

Total profit (0SS) ON SAIE........cceuivirieieieieiesrs s

Amounts paid on acCOUNt OF IN fUIL AUMNG T8 YEAM.........vrieiiieicieiie ettt sttt s bbbttt
AMOTZALION O PIEIMIUM........cviiiiieiiccte ettt bbb bbb s b bR bt s st b s e st b st b s e e bbb s R e b b s bbbt bR e b b s e b b bbbt s st et s st b st et s et benes
Increase (decrease) by foreign EXChaNGE AGJUSIMENT..........c..ciieiiie bbb sttt

Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITeNt PErIOd..........ccvvcveveiieiiecee s

TOLAI VAIUGLION @IIOWANCE. .......eeerieireieieiseisieie it ies et sss e as et s e b s e s b s a8 2848 s e85 e e a8 82 R E ke s bbb s bbb n s st
SUDLOLAI (LINES 9 PIUS 10)....uvveieireiiieeeteiitete sttt ettt a bbb bbb s b e st st b s e s b bR b s e e bbb s R bbb A b e b s s s e b bR h et s e bbb s e A e b bbb s s e b b s Rt et b s bt n bt naes
TOtal NONAAMILIEA BMOUNES.........urveieireiiieieicieie ettt s s s s s8R 8282828 s 8RR R R ettt s bbb n s ns

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

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEN 31 Of PHIOE YEAI..........ciuiieieieiieieiieie ettt
Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIEIONS. .........cvueiiueiieicieieiciie ettt s

2.2 Additional investment made after aCQUISIEIONS............ciieiiiieiiieics et s

ACCIUAL OF GISCOUNL. ...ttt E £ 8 £
INCrEase (ECTEASE) DY AUJUSIMENT..........c.iieiiiiieicice ettt bbb s s8Rt s Rttt

TOtal Profit (I0SS) ON SAIE........vueiriiireieieiieisieise ettt e 4o 41414 Ea 4B EE L L 414140848801 s bt bbb nt ettt

Amounts paid on account or in full during the year..........cccevevererierennnns \ 4 B LI DI ..o
Amortization of Premium...........ccccceviviieiiicccceeee e L R Y W N B s
Increase (decrease) by foreign EXChaNGE AGJUSIMENT..........c.ciiiies bbbttt
Book/adjusted carrying value of long-term invested assets at end of CUITENE PETIOG............cccveiiieciiice e bbbt
TOAl VAIUGLON @IHOWANGCE..........occvuiiiiiiit s
SUDLOLAI (LINES 9 PIUS 10)....vvveivireiiicieteiitete sttt ettt a bbb bbb s b e st st b s s b bR b s s e bbb s Rt s At b s e se b bR b b s e bbb s A e bbbt b s b b s At et s s bt st et naes
Total NONAAMILIE BMOUNES..........vviieriiiiiir bbb

Statement value of long-term invested assets at end of current period (Page 2, Ling 7, COIUMN 3).......ccveiiveieicreeereees et sstes st st snsnn

31
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Statement as of December 31, 2007 of the HMO Partners, Inc

SCHEDULE D - PART 1A - SECTION 1

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

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

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)

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

21

22
23
24
25
2.6
2.7

3.2
33
34
35
36
3.7

States,

Territories and Possessions, etc., Guaranteed,

Schedules D & DA (Group 3)

Class 2
Class 3
Class 4
Class 5
Class 6
Totals

................. 5,011,807

................. 5,659,621

41
4.2
43
44
45
46
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

TOtAIS. ..ottt

5.1
52
53
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

TOtAIS. ...t

................. 2,169,790

................. 3,170,382

................. 4,192,810

................. 3,170,382
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Statement as of December 31, 2007 of the HMO Partners, 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 4 7 1 11
Quality Rating per the 1 Year Over 1 Year Over E? Years Over 10 Years Ove5r 20 T(ftal Column 6 as a Total frori Column % froniJ Col. 7 To?al Total
NAIC Designation or Less 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)
Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 ClASS Tttt nne | ceeniesi et | eriesisi e 494,382 | ... | e | e | e d94,382 |07 [ | 0.0
8.2 ClASS 2...eueeeieeee sttt ens | seenteni ettt | fesseeb st ntenies | seeeiesentessnesensensentenens | serensensnsseenesenssesnenens | nenensseenenessnsnensenenns | eonennessnsnensesnenennenneQ | e 000 [ | 0.0
8.3 ClASS 3.t | seesteni et n st | fetseeb st nienins | seeetesentessnenensensnntenens | serenensnsnesienassssinenens | ressesssennenesnsnensenenns | conennessnnnsnsenenesnenneQ | e 000 [ | 0.0
B.4 ClASS 4.t | ettt | ettt | sttt etens | eseenssensennennssenenennnnes | renssenennsenssenennensiens | oensenseesseeneeneQ | v 0000 | 0.0
8.5 ClASS Dottt | ittt | certteser sttt nees | streneaen s nstesenetens | eseenstenseenessnsessensssnnnes | renessessensesnssenseenesnnsenns | oenssenseenesssesnenneeneQ | veieneneneennenennene 0000 | e | 0.0
8.8 ClASS B...ovvreeetcicec ettt | e ceoe [t | e | nneenennennneensnsennnns | eeersnssessnneesnsneneensd [ ernneesnneersnsneeens0:0 e [ 0.0
8.7 TOAIS. ... ettt sttt | e nnrent st () I 494,382 | o0 | 0 [0 | 494382 07 | [0 P 0.0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
71 ClASS T 5,526,384 10,689,139 | ..o 18 [ 10,349,867 |..covvvvevrrieirns 156 | v 10,689,139
7.2 ClASS 2.t s 507,970 507,970 |.coovvvvereirnenenenn 07 [, 1,659,824 | ..o, 24 | 507,970

8.1 Class 1

Credit Tenant Loans, Schedules D & DA  (Group 8)

8.2 Class 2
8.3 Class 3
8.4 Class 4
8.5 Class 5
8.6 Class®....

8.7 Totals

9.1 Class 1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

9.2 Class 2
9.3 Class 3....

9.4 ClaSS 4.......coeeveviiereieeees et

9.5 ClASS Do
9.8 ClASS B...ovvvveveiciciie et s

0.7 TOMAIS. ...ttt
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Statement as of December 31, 2007 of the HMO Partners, 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 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClaSS .ot | e 45,813,091 | ..ccoovrenee. 24813817 | oo 0 70,426,908 | ...ooovvvvvvirenenn99.3 | e XXX e XXX [ s 70,426,909
10.2 Class 2.... ....507,970

10.3 ClASS 3.ttt | ebestesese st ane 0
10,4 ClaSS 4.......cucveeieeiieieeeeesie ettt ssnenes | eveeseses e ees 0
10.5 Class5....

10.6 Class®....
10.7 Totals.......coveverrvrerne.
10.8 Line 10.7 as a % of Col. 6
1. Total Bonds Prior Year
11.1 Class 1

32,046,347
1,569,824

............... 64,228,553
................. 1,569,824

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

12,1 ClASS Tuieuiieieiieteete ettt | erresae s 45,813,091
12.2 ClASS 2....uuvvveeeiereeee ettt sene | sreniesiesenines 507,970
12.3 Class 3

124 Class4....

12.5 Class 5....
12.6 Class 6 I OO
12.7 Totals....ocovvvveerriernnnn, ...46,321,061
12.8 Line 12.7 as a % of Col. 6... 653 | e
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10............ccccoeveerervevees | cvvreeeeriiieieeen88.3 | i
13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2....

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

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

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

(c) Includes§$.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2007 of the HMO Partners, 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 Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)
1.1 1SSUET OblIGAtiONS.......cvvrvreeircicieieiciee e
1.2 Single Class Mortgage-Backed/Asset-Backed Securities
1.7

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

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

5

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

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 1SSUET OblIgatioNS........c.vevirerreiriieieieseese s
5.2 Single Class Mortgage-Backed/Asset-Backed Securitie
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

R 2,169,790

...... 1,000,592 |

................ 3,170,382

................ 4,192,810

[ 3,170,382 |.
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Statement as of December 31, 2007 of the HMO Partners, 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

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

Defined
Other...
TotalS. ..o

6.5
6.6
6.7

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
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET OblIgAtioNS........cvvveireieieieieisieieiesseessiesesesssesssessssenennnnns | srrenessnensesssensensensnens | serennersernnnenn e d,382 o | v | e | eeennnnenenn 894,382 | i, 0.7 | oo | e 0.0 | v 494,382 | oo
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMEIES.........cccrieurreins | cerrrririirieieirieieinines [ corrreesissieeeinsesessiness | eesessessssssssseensssssesssans | sessssessssssssssessssnssessesnes | eonsenssessessssessessesssensnes | conssessensssnssensessennsensQ | oveeseesesesseeneenssenns 0.0 [ | e 0.0 | i | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEINEA. ...ttt ssensnsnes | esssessstessssse st ensnsns | sessessessesestenssnsessessans | sessessessassnsessestenssnsiens | srtessnssessestes st estensnes | eressessens s st st enssesents | sntessesest st nes (0 0.0 [ [ e 0.0 [ oo | e
B4 OBNBT ...ttt | erst sttt et stees | eestenss st st st st enstenns | seeiseesseess s s et enssenes | sessessess st st st essenes | seiseeis ettt nnes | eetseess ettt ss s (O 0.0 [ e | s 0.0 | oeeeeeeeeeieeieeieeieees [ e

494,382

................... 494,382

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS........cvviverriiciiiie e
Single Class Mortgage-Backed/Asset-Backed Securities..............coevnee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

71
72

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

Defined....

Other...
TOtAIS. ...ttt es

75
76
7.7

................ 6,034,353

...... 5,162,755

.............. 11,197,109

8.1

Credit Tenant Loans, Schedules D & DA (Group 8)
1SSUET OBlIGAtIONS. .......vuceierecicieeee et

8.7 TOMAIS. ...ttt

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined
Other...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

9.2

9.3
9.4
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Statement as of December 31, 2007 of the HMO Partners, 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. ... .couverrerreeieeieeiseieeise e | crresscnsa 46,321,060 | .............. 24813817 | oo [0 N 0 [ om0 | e 70,934,877 | i 100.0 [ )00 I IR ). 9.0 I IS 70,934,879 | oo

10.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES..........cccovvrverrerns | verrvieireieirisieieiniens (01 R (01 RN (01 TR 0 [ orereverrereneiennend [ vveeiisieeinieen0 |00 s ) 0.9 RN DR ) 9,9 GO OO (01 R

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3 Defined

10.4

10.5

10.6

10.7

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

11,1 ISSUET OblIgatioNS.......c.evvvverreierririereiseeesessesessesnessessensensennes | serenennenn 32,320,348 | 1vivrrnnnn33,6068,1771 | oo 256,949 | i [ | evneenneee XK e

11.2 Single Class Mortgage-Backed/Asset-BaCked SECUMEIES. .........cvvrreins [cerririniriiniinieinsiniens | crereinieneeesssesessssenns | eeeerssssssesssssssssssesssses | snesesssssssessesssssssessesnes | eonssessessssssessesssessensnes | eessssesseess XKKursrenrsenns

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

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

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

...70,934,878
...100.0

135

Total Privately Placed Bonds
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
Other...
Totals.......ocovrrrenne

Line 13.7 as a % of Col. 6....

Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2007 of the HMO Partners, Inc

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

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

1. Book/adjusted carrying value DECEMDEr 31 OF PHOK YEAT........ciueireieiiieieiesie ettt b sssessens | essessssassesessstessessssensessessnsans 23,404,822 | ..o 23,804,822 | ..ottt | ettt enaenies | 4hbeseten et sttt

2. Cost of short-term iNVESIMENES ACGUITET............c..eviviieicieieiei ettt sttt stes s | stessssessessesssessessessssassessssensa 85,384,895 | ..o 85,384,895 | ..ottt tensetenas | etereter ettt ettt ettt s st sn s tasans | etenaetesneetesee et ettt et en et et ae b s s et enantenan

3. INCrease (Aecrease) DY AUJUSIMENL............cei ettt sttt en st es s tsnes | oessessessensnssessessentsesessestens e ssessensnssessn 0 | oottt | evtes ettt s bbbttt s s enbens | Sbesaessessee st ettt s e st s s bbb s bee st entesae | ebebesaesae bt s s st s bt s e bt en b s aen

4. Increase (decrease) by foreign exchange adjustment

5. Total profit (Ioss) on disposal Of ShOrt-term INVESIMENLS. ..........ciuiiieieieie et ens | stessessessss st st sntes st es s b s sessens 53,886 | .o B318B8B [ vuvvieeiriiiiieieiseie ettt | ettt sttt enaens | Shesses et sttt et ettt bbbttt

6. Consideration received on disposal of ShOrt-term INVESIMENLS...........c.ccuieiiiciicee et sessenss | stesessssese s ses e s sssse e 73,692,675 | oo 73,892,675 | oottt sessstesseisess | rebessesssss sttt ettt en s nies | ehseseten et et s e s ettt

7. Book/adjusted Carrying ValUE, CUITENE YEAT............c.ciuiveieiereie ettt s s s s e s s s s s sassanses | evsesassessssessssssssessssansessesnsenes 35,150,928 | ..o 35,150,928 | ..o 0 | e 0 TR 0

8. Total ValUALION @IIOWANGCE...........couiiiiiiiici bbb ens | Sisb b L T OO OO PO

9. SUDLOLAL (LINES 7 PIUS 8).....eouvererverrirrrrisisseseseeeseessesesesssesesses sttt | eebstsssseess et 35,150,928 | ... 35,150,928 | ... 0 [ oo 0 | o 0
10. Total NONAAMItIE BMOUNES...........iiuiiiiiicii bbb bbb nbs | fieb bt s bbb 0 [ et | S| Shee b iR bbb | Shb bbb
11. Statement value (LINES 9 MINUS 10)........c.cueiriieiieiieeiiieeieiee ettt ettt bbb s b b esaessbnaas | evsesssssssessessstes e s s bssesaesansaes 35,150,928 | ...oovieeieeee e 35,150,928 | ..o 0 | et 0 [ oo 0
12, INCOME COECIEA AUIING YEAI ...ttt bbb s et b b s s s s s s b ssntenenas | bassebessssssessssetesssseses s s tesessnsees 1,196,496 | ooovcvveeeeeeeee s 1,196,496 | ....vvececveiiceeisecte ettt benes | reeteseseses sttt r st n b bensetens | sbessteaes e ettt b st a s s et et n s
13, INCOME BAMEA QUING YEAT.........cuiveieieiieiieetetiite sttt ettt et es st b st et essssesebnsebessssaessssebessssesessssssebnsssessnsetensssesenss | bessetessssssessssesessssssessssnsesensnsens 1,213,841 | oo 1,213,841 | oot | ereretessie st s et b s eae s s saebennerenss | srebesteres it ettt et st et n bt n et et r et enanaees
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Sch. DB-Pt.A-Verification Between Years
NONE

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

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

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

Sch. DB-Pt.E-Verification
NONE

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

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

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

40, 41, 42, 43, 44
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

Accident and Health - Affiliates

330,924

7,262,603

83470............. 71-0226428..... ....... 01/01/1996 ] Arkansas Blue Cross BIU Shield...........cccouwrerrreramreersrreesneees
0499999. | Total - AffilIateS. .....vveveeieeieseii i ...330,924 | .... 7,262,603
0699999. | Total - Accident and Health ....330,924 7,262,603
0799999. | Totals - Life, Annuity and ACCIAENt @NA HEAIN............c.cvevriiiieicieeicce ettt ssesns | ssessesssensesnsas 330,924 | ..o 7,262,603
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized Separate Accounts - Affiliates
83470............. 71-0226428....... .01/01/1996 | Arkansas Blue Cross Blue Shield............cccovrrrnnininirnenininnns Little Rock, AR......ccovvreeeeereereieieinenns OTHIAG.....c... | v 61,747,333
83470............. 71-0226428....... .01/01/1996 | Arkansas Blue Cross Blue Shield... ... | Little Rock, AR... oo |JASLAG. ..o [ e, 1,299,266 | ....
0899999. [ Total - Authorized Separate ACCOUNLS = AfIlIALES. ... .....ovivieieerei ettt neees eesetesesss s ieseeesesss s esesesesssssseseresessssesesesesssnsesesens ...63,046,599
1099999. | Total - AUthONZEA SEPATAIE ACCOUNLS.........ccviviieieitetiiitietcteteteiet et etetetesesesetetesssessesesesesasesesesesesss  sebesessssssesesesessssssesesesessssssesesesessssesesesesssssesesesessssnsesesesasans | seeveresens 63,046,599
1499999. | Total - Authorized and Unauthorized SeParate ACCOUNES..............cvcueueiiiieiecteteteeicteteteieeeeeeeretesies  eetetesssssseseeesessssssesesesessssssesesessssssssesesesesssssesesesessssssesesesssans | eoeeresens 63,046,599
1599999, | TOMAIS.........cvvivrivieitctsttsieesiesie ettt ettt b st s e ses bttt n st st ensense antestestestessesses ettt et ettt ettt nt st ensensensensensenesenesnnns | cerierines 63,046,599
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SCHEDULE S - PART 4

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
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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 PBMIUMS. cooouvvicienniiceiest s ess st esessensennns | aveseessinesssnnnes 63,047 | oo 58,094 | ..oovvvrerienns 52,309 | oo 60,611 | oo 90,647
2. Title XVIII - MEAICATE........coooiiiiiicici s sssnies | cosrisessesiesiesieninnes | setsnisnissnsssnssensiensiens | sessenssesssenssssssstenses | chimsisssisssiessiessessenss | sessessesssesssessssssnsias
3. TtlE XIX = MEAICAIT. ....vevevereeerericeiserieeeisisee i sessssssensessssns | cestesssnessnessssessessens | sesssessssnessessssesssnensss | sonessnessssesssessssenssnness | soseessnessssesssessssenssnens | cesseesssenessnesssesssssesnns
4. Commissions and reinsurance EXPENSE AlIOWANCE.........ceveireuriieieriieieissieseiininns | sersesessesssssssesssssssessess | resesesssssssesssssssessessns | sonssessessssessessssessessnses | sesessesssssssessessssessesanse | essessessssessessssassessnsans
5. Total hospital and MediCal EXPENSES...........c.cveuevirereiieereeiee e snrens | sevesessesesssnns 50,772 | oo 41,507 | oo 35,521 | v 43,039 | .o 66,260
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIE. ..o | e 902 | oo 1,022 | oo 958 | .o 1,967 | oo 2,075
7. Claims PAYADIE..........rvvererrerieceiereeee sttt | ceeeni s 7,263 | v 4,600 | oo 4478 | s 575 | oo 5,990
8. Reinsurance recoverable 0n Paid I0SSES.........ovueurrurireireiririeiienereeeissreeseissseesssessenns | eesssesseenssesseennens 33T | e 120 | oo 193 | s (K N 708
9. Experience rating refunds dug OF UNPAIG..........c.ovueurrirerrnrenresinisnrsnsessseesssessssssnsees | reesessessesssssssssssnssesss | sesessessessosssnssessessassens | sessessessasssssssssessessasss | ssessessassssssessessessensanss | sesessesssssnssessessansnsnns
10.  Commissions and reinsurance expense allowanCes UNPAIM.............ewererurerereenrnes | eenrirriiriininsinsnsiinins | rreseesssesssssnssssessnses | cersesnesessnsssssssssessessans | sessessessesssssssssnssessanss | sessssssssssssnssessassssnnes
11, Unauthorized reiNSUFANCE OffSEL.........cc.iuuiumiiiiiiciiriririerierisenisenissisesiessinnn | reeseessesssssssssssssssis | ersesssesssesssssssessessenes | serisessnessnessnesessassens | restnessnesssessnessessnesse | eesneesesssessnsssesssessneees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIithReld from (F)...........ccviveieiiiieieiesereeieseteseseetesens | ceveveesessesessssssssisseses | evesssssssessssssessssssess | siesessessssesisssssesssssses | sesesessessesssssssssessnsases | ossesissessesessesssssssensnns
13, LEHEIS OF CIEAI (L)..vucvveveeeieeicisiresceisetes ettt sttt s st snssssesnsns | sesessessssessessssessesnsenss | essessessssessessssessessnsess | siesessesssssessssssesnssnses | sesesessessesesssssssessnsases | essesiessssesssesssssesnsns
14, TrUSE AGIEEMENLS (T)...vuvererirereieeresisrieisiress sttt sssssesssssenssssessessessssssnssess | sssessssssesssssessesssssnsses | esssssessessesssssnssnssosss | sesssnssessassanssnssnssessans | sessessessessnssessessassonss | sessessssssnssnssassansnssnes
15, ONEI (0]t ieiiei ettt ettt ens st snsses st enssnsanssnssens | arsensasssesnssensensansnsses | enssnsssssessensansnsnssonse | srossnssensensansansessassans | sessessensensanssessassantanses | sressassnsnssssassansansanes
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).........cceierieieiiinieicsie et ssaenes | essessssessessssessesssenns 100,132,394 | ..ot enieies | et 100,132,394
2. Accident and health premiums due and unpaid (LINE 13)........c.covrrurererienmerrisininsinsieessesenens | oeeeesesssssseeessessnseesens 1,970,341 | oo 901,797 | e 2,872,138
3. Amounts recoverable from reinSUrErs (LINE 14.1)....c.cvevrvieieisiensiesessiesessiessessssssesesssses | sosessessssessessssesessssessesees 330,924 | ..o (330,924) | oo 0
4. Net credit for ceded rEINSUMANCE. .........c..cvurirrircirierieeee ettt nieens | sonersnessnessseaas XXX etrieernennennnenes | eeereessesneeseesessessesssssssssssssssssssssnesns | sessessessesssseessessese e sessensenens 0
5. All other admitted assets (DAIANCE).........ccrivrreieiieieiese e | srsesessseesessstensesnsenes 13,670,775 | oo 6,691,730 | oo 20,362,505
B.  TOtalS @SSELS (LINE 26)......c.rermrercerseereeereeeseesieeeseess et sessessses st eess s sestsansssnes | seseesssssssesssessaneees 116,104,434 | ..o 7,262,603 | .ooooeeeceeircii 123,367,037
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1).....cueieririeiiiieiesie ettt bes e sssenas | svsessessssesasssssesssssenas 17,269,292 | ..o 7,262,603 | ..o 24,531,895
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........cceiiiireiiieiieeeeeeiens | ceisiieeieis e sssessssses | seesesssssesesssssesesssssessssssesessssssess | esesissesesssssessssesessssssesessssssesasans 0
9. Premiums received in advance (Line 8)
10. Funds held under reinsurance treaties with authorized and unauthorized INSUIETS (LINE 17)... | ..cvieveiiirciiicree it eeeeisiines | eeevetsseresessssse s sssebe s sssesenss | essssssesessssesessssesessssssesessssesssans 0
11.  Reinsurance in unauthorized companies (Line 18)
12, All other liabilities (DAIANCE)..........ovurvrririrrierirrireireississises st sssse s ssssssessssssesses | sessssessssssssssssessansnsans 21,829,637 | .oieiiieiieiesieisi s | rseerer st 21,829,637
13, Total liabilities (LINE 22).........ccurriereriririicrierieceienieesiesisess s esss s sessssessssnies. | eessessseesssssssssesesssssens 41,259,808 | ...o.vorrrrcrierieriis 7,262,603 48,522,411
14, Total capital and SUMPIUS (LINE 31).....vueveeierreririeierinsiseisisessesssssessssssssssssssesessessesssssssssessesses | sossssessassssssssssssasssnsans 74844626 |....covvvvninnn XXX oeerensenrennennnens | oeessesssessessssnsseesseees 74,844,626
15.  Total liabilities, capital and SUTPIUS (LINE 32)........c.crruririrrirerieriecienieesisenieesssessseesieees | seressesssesssesssnesssens 116,104,434 | ..ooovvorei 7,262,603 | ..o 123,367,037
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAI........coeririiieiiiiieieieie ettt sttt sntensens | oebessessssessesssensessessnaans 7,262,603
17, Accrued medical INCENEIVE POOL..........ceiuireierieieise et sssessetee | essessssessessssessessssesessstessesnsessees 0
18.  Premiums received iN @UVANCE............ccocuiiiiiiiiienr s | sebiesise bbb 0
19.  Reinsurance recoverable 0N PAId I0SSES..........cwurururrireereneereeseiseeenseseeseessssesssesseeseessssessssssees | eesessesssssssssssessesssseeseees 330,924
20. Other ceded reinSUraNCe rECOVEIADIES..............ccuuuiiiiiiiiii i | st 0
21.  Total ceded reinSUranCe rECOVEIADIES.............covueviveieicisie ettt ses | sessessssesssssessssssesseanea 7,593,527
22. Premiums receivable
23. Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErS...........ccc. | veueereereeneeneensinineinesese e 0
24, UnauthoriZed MBINSUTANCE. ..........vvueiiiiriciicit it | onsbasssisss bbb 0
25.  Other ceded reinsurance payables/OffSELS............ciiiiiiieiiisieieiie i | orsesssesssssesssssssesssesnea 6,691,730
26. Total ceded reinsurance payables/offsets
27. Total net credit for CEded MEINSUTANCE.............cciiriiireiiireiissisereri s nsines | esbeesiiesb st 0
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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. AlADAMAL ... AL | o | e [ L L | v 0
2. AIASKA....ce s AK | coienieseene [ [ L e | v, 0
30 ATIZONA. e AZ | e | e | s [ e [ | s 0
4. ATKANSES.......cooieiieeie e AR o | e [ e [ e | v, 0
5. California......ccovverreieieieresese s CA s | e | e | v | e | o, 0
6. COlOrado.......covuvieiiriieee s CO| v e | e [ e [ | e 0
7. CONNECHCUL.......oveveereieieeisee s CT | cvvnrrnrnermreernnenns | eenrrreisiisnsneneinsenes | eonsensensnsesssnssenns | o | e | s 0
8. DlAWANE.......coieeee s DE| oo | e | e [ e [ e | e 0
9. District of COlUMDIA..........covrrrrrieirerereseresesssee e DC | corverrrnrrnernrreernereenns | everreerinieineineissenes | cneensensnsennsnseenns | eonnnnnnnsssnnsenees | eonenensnsensnssseses | seinsesnsenennennes 0
10, FIOMa. ...t

11.  Georgia.

12, HaWa# ..o

13, 1d8N0. .o ID | eoeveeeieeeveeeneenees | ereeeeeeseseeseeeens | e | eveeeeeeesesesesieens | e | e 0
14, HIlINOIS....vvveveeieeieieisees ettt IL] oo | erereeeesseinessnes | serssensessneseens | e | e | . 0
15, INAIANA. ... IN e [ e L e | e [ e | e 0
16, JOWAL...ieii e TA e e | s [ s [ | e 0
17, KANSAS... .ottt KS | ovieiieierienieeiieies | e | e [ e [ e | cvevsiessesnennnns 0
18, KENMUCKY.....oveviiceiei et KY [ oo [ e e | e [ e | e 0
19, LOUISIANG. c..vviiecirieierisce ittt LA e [ e | e [ v | e | s 0
20, MaINE.....ouieicerictrete s ME | oo [ e [ L | e | v, 0
21, Maryland.........coeenc MD [ Lo [ e | e [ e [ | . 0
22, MaSSAChUSELES. ........cuiveeireiieire e MA o | e [ e [ | | 0
23, MIChIgaN.....ceeicieieecrc e MI[ o [ [ e [ [ e | e, 0
24, MINNESOA........cvviiiieieee s MN oo [ [ e [ e | v 0
25, MISSISSIPPI. eucerceucenrrereereereieiseineseesesseee e seesessssessessensessensens MS [ oo [ e [ s [ e [ | . 0
26. Missouri....

27, MONEANA.....oiviiiicieiee 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, VIMGINIA..coeeiicie et VA oo [ e e | e [ e | e 0
48, Washington.........ccocuiviurinnieeeeeeseesse s WA | e | e | e | e [ | 0
49, WSt VIFgiNia......ccvueeeieiiieieieiseeises e WV o | e [ L L e | v, 0
50, WISCONSIN.....coovuiuiiiieicieinieitieisse et W oo [ e [ e | e [ e | e 0
51, WYOMING...iiiiieiieiri bbb WY o | e [ L L | v, 0
52, AMENiCAN SAMOA........ccoiiiririieiiieiiieeieee e AS e | e | s [ e [ | e 0
53, GUAM..ceeee e (€1 USRI SRRSO RIS SISO BTSRRI ISR 0
54, PUEIO RICO.....cviieiiieirceiei e PR o | e [ L e | e | v, 0
55.  US Virgin ISIands..........ccccceviverireiieiieeieseeesesesseseens

56. Northern Mariana Islands..

57, CaANAGA. ...

58.  Aggregate Other AlIeN..........cccoirinirinirnieeieeee e

59, TOtAIS...ceueeeeecereree ettt | creeneeeeienr e (01 (O (01 (O (01 0
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SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
6 7 8

1 2 3 4 5 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
71-0226428.............. Arkansas Blue Cross and Blue Shi€ld..............ccoccoueunrinrinnies | vorvrrerniersiirnennn. ABT,357 [ cooeeeeeeeeteeeeeeeeeeiieresies | evveeveesiessessesssssssessissens | stesseesessessesseessesssssnsanes | seveessessensans 125,446,202 | ................ 5,132,722 | covevv | e | e 131,066,281
71-0525643.............. Educational BEn€fits, INC..........ooveeieeiiriiierniisessseiseises [ e (424,914) (667,803)
... | 71-0628367... ... | Group Service Underwriters, Inc ...(943,815) | ...

.| 71-0747497... ... [HMO Partners, Inc................. e 23,621,971) ..(29,242,050)
71-0246079.............. USADIE COMP....ooveoeecvereseeseessstesssessssssssssssssssssssssssssssssssssns | svsssssssssssssesssssssssssssssonss | sssesssssssssssssssssnssnsssssanses | sesssessssssssnssssssssnssessassns | sessessssssssssssssssssssssnssessanss | sossssessessnssssssssssssnssessassns | sessessesssssonssmssasssnssnssns | sessens | eesesssssessssssnsssssassnssnssns | srsessessnssessssssssnssesssneas 0
71-0505232.............. USADIE LIfE....vovvevvecivciiciiciicrieiessiesissssesssssssssssssssssssnnss | sensssssssnssinnneen24914 | | et | soesssssessssssssssssssesses | osssssssinsssssons 9,590,823 4,804,903

... [ 71-0653848... v.. | SElECt DAt SEIVICES........cvvevierieieieissiseie st sesssssesens | srresssesssessssss e sessenseens ..(3,747,577) 3,747,577)
... | 59-2876465... ... | Florida Combined Life INSUrANCE COMPANY........cceierevirerens | oereerereesesssissssesisssssinsnns | eoerresississesssissessssssessssens | svesesssssesssssssessesssessssnses | sverssssesssssssessesssssssesssonss | soesessessessssssssens 12,903 5,223,737 | ..

.127-0111456... .. | Pinnacle Business Solutions, Inc............... .(106,493,676) | ....cvvveererererererirriinns 106,493,676) ...

20-2621814... Life & Speciality Ventures, LLC. N i oo | o G0
9999999, | CONLIOl TOLAIS........cvvuiveciierierieie ettt s st sssessessesssssestenes | sresssssssssessessesssnsnssessensQ | vereens 0 [0 0 | (018 SRR (VR D.0.0.Q [ (01 S 0
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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.

N =

2

8.

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

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the 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
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

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

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

EXPLANATIONS:

BAR CODE:

AR AR AR AR, AR A
* 9 5 44 2 2 007 3 6 00000 0 =*
KA DAL ON DR LA AR
* 9 5 4 4 2 2 007 2 050000 0 =*
A0 A O A AR
* 9 5 4 4 2 2 007 2 07 0000 0 =*
A0 1000 R AR
* 95 4 4 2 2 007 4 2 00000 0 =*
AR L AR
* 95 44 2 2 007 3 650000 0 =*
A0 100 I KRR AR
* 95 4 4 2 2 007 3 3 00O0O0O0 0 =*
A A IR AR
* 95 44 2 2 007 2110000 0 =*
A0 10 RS AR
* 95 44 2 2 007 21300000 =*
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YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO
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Overflow Page
NONE

Overflow Page
NONE
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ADDRESS ... Little Rock AR 72203-8069
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Supplement for the year 2007 of the HMO Partners, 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. 1IN
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(



Supplement for the year 2007 of the HMO Partners, Inc

Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

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

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

Sch. P-Pt. 2G
NONE

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

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

Sch. P-Pt. 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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Supplement for the year 2007 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) IR SRR AR O

NAIC Group Code....876  NAIC Company Code....95442 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct 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

Multiple peril crop.
2.3 Federal flood............
3. Farmowners multiple peril....
4. Homeowners MUItPIE PETil.........ocivriiririiirieceeensienee | eorereiniensinessseeneinnes | ceeneessiesesseesesenenneens
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. MOMQGAGE GUATANLY. ..o enseessnssiense | corensesssseesneessssiseees | seoersesssssesnesessesesenns
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
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.........c.ccocveevvnerirerciniennen.
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 Allother A& H (D).
15.8 Federal employees health benefits program premium (b)...
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...............cccceevvenee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccccevnee.
Private passenger auto physical damage

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

. Summary of remaining write-ins for Line 33 from overflow page... . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 @aboVe).......... | coeeecrrieieinniaiecnnec [eoiiiiieiciisiaienand
(a) Finance and service charges not included in Lines 110 34 §.......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2007 of the HMO Partners, Inc

Overflow Page for Write-Ins

NONE
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