* 95 4 4220072010010 2 =*

HEALTH QUARTERLY STATEMENT

NAIC Group Code.....876, 876

(Current Period) (Prior Period)
Organized under the Laws of Arkansas

Licensed as Business Type

As of June 30, 2007
of the Condition and Affairs of the

HMO Partners, Inc

NAIC Company Code..... 95442 Employer's ID Number..... 71-0747497

State of Domicile or Port of Entry Arkansas Country of Domicile  US

Is HMO Federally Qualified? Yes[X] No[ ]

Incorporated/Organized..... November 8, 1993 Commenced Business..... January 1, 1994
Statutory Home Office 320 West Capitol..... Little Rock ..... AR ..... 72203-8069
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 320 West Capitol..... Little Rock ..... AR ..... 72203-8069 501-221-1800
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 320 West Capitol..... Little Rock ..... AR ..... 72203-8069
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 601 S. Gaines..... Little Rock ..... AR ..... 72201 501-378-2000
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address healthadvantage-hmo.com
Statutory Statement Contact Scott Bradley Winter 501-399-3951
(Name) (Area Code) (Telephone Number) (Extension)
sbwinter@arkbluecross.com 501-378-3258
(E-Mail Address) (Fax Number)
Policyowner Relations Contact 320 West Capitol..... Little Rock ..... AR ..... 72203-8069 800-843-1329
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)
OFFICERS
Name Title Name Title
1. David Frank Bridges President 2. Steven James Short Vice President/CFO
3. Scott Bradley Winter Assistant Treasurer 4. Kathleen O'Dea Ryan Vice President
OTHER
James Sterling Adamson Jr. MD Chairman Allen Frances Smith Vice Chairman
Russell Doyne Harrington Jr. Secretary Robert Lee Shoptaw Treasurer
James Robert Bailey Vice President Clement Wade Fox MD Assistant Secretary
DIRECTORS OR TRUSTEES
James Sterling Adamson Jr. MD Sharon Kay Allen Richard Allen Calhoun Jr. MD David Warren Cobb R.PH.

Richard Loyd Gore DDS Russell Doyne Harrington Jr. Randal Freeland Hundley MD Nikita Jean Wilson RN
William Patton Phillips MD Robert Lee Shoptaw Allen Frances Smith Michael David Voss
Paul Mark White James Robert Bailey David Frank Bridges Michael Wayne Brown
James Bruce Hazlewood MD Merlin Moody Hagan Clement Wade Fox MD Robert Lee Trammel

State of....Arkansas
County of...Pulaski

The officers of this reporting entity being duly sw

orn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period

stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement

of all the assets and liabilities and of the conditio
therefrom for the period ended, and have been c

n and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
ompleted in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures

manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
David Frank Bridges Steven James Short Scott Bradley Winter
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Vice President/CFO Assistant Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]

This day of

b. If no: 1. State the amendment number

2. Date filed

3. Number of pages attached




Statement as of June 30, 2007 of the HMO Partners, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS. ettt enn | seeresnennnes 41,629,740 | ..o | e 41,629,740 | ..vovvvenen 42,778,646
2. Stocks:
2.1 Prefermed SIOCKS. ... vttt | eebeeste sttt | sreteei st enteens | sttt O
2.2 COMMON STOCKS.....ouveurirerirserseseeesiseesssessesesessesssss s eesessessssssssessessassssssssessessassssssnsns | sessessessnens 16,823,365 | ..ovveveeerieeeirereneinnes | v 16,823,365 | ...ovvvvnnee 14,542,108
3. Mortgage loans on real estate:
31 RIS IIEINS. oottt | Seneteeset et ee ettt et naens | feteesenntenn e esennetnntente | feesesnetennesstetrennennans (O
3.2 Other than firSt IENS........ueveeieririeisieirere et ssae e ssessssssssesss | setssssessessesssssssssessessassns | sessessessessassesssssssssessassns | sessessessssssssessnssessanens 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....- e ceeeereeseereeseeseesseeeeseeessesseeesesssssesse st essssssessessessesssssessessessansssssessessessases | sessessessessassssnsssessessassnns | sessessesssssssassnnssessessassans | sessessesssssssnnsssssessasens [0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o veeereeseeseeseesees et eseesessess e ssee s st ees s bs s sessesse s e ssessessentnssessestessanes | sebssessssestassssnnssessessastnns | sessesssssessssassnssnsssessansans | sessessesssssnsssessnssessasens 0 |
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceurererrireeeeeireieiieesneeseteesessees | seseeeseeeesessssssssseessessans | sessssssessssessessnssessessessans | sessessessassssssessessessasens [0 O
5. Cash ($.....10,317,433), cash equivalents ($.......... 0)
and short-term investments ($.....23,819,748)..........c.ccvurverrereeeeeeereeeeesee s ssnsenias | eveerieesieenes 34,137,180 | .o | e 34,137,180 | c.cocvene 32,086,492
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......oveeercereiseireeieeeeseeeeseessseseeeesessessssesessees | seseessssssessessssesssssssssessass | sessssssessssessessnsssssessessans | sessessessssssssssssssessasens [0 O
7. Other iNVESTEA @SSELS........cociiiieiieiirrrr bbbttt | setbses bttt | resiesiness st | seresiesiesi bbb nees 0 [
8. RECEIVADIES FOF SECUMHES. ... ... veereucerceurieii ettt ettt bttt | sebestsessessessastesssssessessans | sebsbssessssestessasssssessastans | sessessessassssssssessessasens [0
9. Aggregate write-ins for INVESIEA @SSELS.........c.cceicveiiiiecie et sntens | eersersseesesssiess s (O I (O I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cviieiciiieieeee et | evveneinans 92,590,285 | ..o (0] I 92,590,285 | ....coevne 89,407,246
11. Title Plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vuiveiiieiieieieieeeie i | ceveseisstese s ssssssesses | crrssessesessssesssssssessssessess | sresessssessessssessessssense [0 T
12. Investmentincome due and 8CCTUEM...........c..oouiiiieiiniiiniininieeeses e | soesieessiesiesean BT, 767 | .o | e BT, 767 | oo 868,618
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............ccceevveeins | overerrerrinennee 235474 | oo 481 | v 234,993 | .o 497,104
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cccuiieicieieiiiiies e | sersssesessssesessssessssssseses | sssesssssssesssssssessessssenns [0 T
13.3 Accrued retroSPECHVE PrEMIUMS. ......ccviiiieieiiieieissieses ettt ssssstessssnts | sessesssssssessessssassessssessesns | sessssessessssesessssessasssseses | sesesssssssesessssesessssenns [0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUTETS............cc.veuiiiiiiees e ssssesnisnins | sosesssesinsiis 1,135,202 | ..o | e 1,135,202 | ..covvne 119,769
14.2 Funds held by or deposited With reinSUred COMPANIES...........c.cceiriiicveiieesiereeseeiernies | eeereresieeteses e seesessses | stesesessssssesessssssesssssesess | evessssesesssesesesssssesns 0 [
14.3 Other amounts receivable under reinSUraNCe CONMTACES............cuuiuiiiiiiiiiiieiieiiiciieins | e | e | sesesiesssssnssnss s 0 [
15.  Amounts receivable relating to UniNSUred Plans..............ccccvvviveieiiicieneeee e nenies | cveevesesinaens 12,157,822 | oovvvveree. 151,265 | ...coovvee 12,006,557 | ..ccvvenee. 13,589,413
16.1 Current federal and foreign income tax recoverable and interest thereon...............cccoeevvvceveens | evveerevvieinennn, 749,990 | ..ovovoiieieeeiieeeieens | v 749,990 | .oovieriieins 749,990
16.2 Net deferred taX @SSEL..........cciiic s | s | erssnss s | s 0 [
17.  Guaranty funds receivable or 0n dePOSit............ccevevirieieirieeeces e
18. Electronic data processing equipment and software
19. Furniture and equipment, including health care delivery assets ($.......... 0.t sesiees | ervesaesesssres et sstesessesseses | sevessesesssese s seseesssenees | srresssssresssssteseeseseenes 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES...........ccvvveveicveieiieieies [t | eevesesesses e sessese s sssaenes | evesessesessessesssssssenns 0 [
21. Receivables from parent, subsidiaries and affiliates..............cccoueveveeeieeieieeece s | v 955,969 | ..o | e 955,969 | .ooovveierne 1,050,307
22. Health care ($.....807,700) and other amounts reCeIVADIE.............cc.vvvcveereieerereereeriesesssesssesenses | eeerserssesnsensens 807,948 | ..covierne 234,426 | ..o 573,522 | o 504,031
23. Aggregate write-ins for other than INVEStEd @SSELS..........ccvrwriernririrnirnsseeeesssessesseseseess | eressesssssssessssssessasenes (O {0 [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 10 through 23)........c.ccvveiiinieiiniecese ettt
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (LINES 24 NG 25)........currumreirerireieieririsiessiessiessiess s sessssssssessssessesssessssssssessons




Statement as of June 30, 2007 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....4,666,718 reinsurance CEAEM)............ovrerereerercerererssrresseresesenes | evrereersesseneens 12,287,722 | oot | evvveiniiiiienns 12,287,722 | oo 13,998,123
2. Accrued medical incentive pool and BONUS @MOUNES..........ccueiiriieiiiriieiiisieieieissieieies | srenvssessessssesessssessesssssssens | sressssessesssssssesssssssessssessess | sesessesssssssesssssssesesessesns [0 RN
3. Unpaid claims adjustment EXPENSES...........cccceviererrereersneeresnssssssseessnsssesessssesessssssenes | svessnseesennnneses 1,075,867 i | cvevesnieiernnnn 1,074,861 | oo 810,321
4. Aggregate NEalth POIICY MESEIVES.........cucvieireiciieie sttt sss s ssbessebens | sressssessessssessessstessessssessess | sessssessessssassessssassessssansens | sesessesssssssesssassessssansesas [0 RN
5. AQQregate life PONICY FESEIVES. .......cvuiererireeerireeeiees st ese et et ssessessessnes | sessssssessssessessassssssessessasss | sessssessessessasssssessessassansans | sesssssssessassassnssessnssassons (O TR
6. Property/casualty Unearned PremMiUM FESEIVE. .........cuiuiieieiirieieieieiesesessesssssssesssssssesses | esssssssessssssesssssssssessssssses | sssessssesessssessessssessesssseses | sossesessssesessssessesssssssens [0 RN
7. Aggregate Nealth ClaIM FESEIVES. ..ottt sssessees | seessssesssssssssesssssssesnsssnses | sesessssessesnssessesnstesessssnsses | rstessesssssssesssnssesssnssees (O TR
8. Premiums received in @dVanCe............c.cccvivniniiniiniiniisiiessesessesnessesnessssseinsenne | o 2y990,370 | i | ceveriieneenennny890,378 | i, 1,384,182
9. General €XPENSES QUE OF ACCTUBT. .......cuururererrerresreseeseesesesseseesessessessssssessessesssssssssessessesss | sessssssssessessasssssssssessessasss | stssssessessessassssssessessassansns | stssssssessessassnssessessessons [0 I 466,277
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......vrrrerrrirrireinireierssssseissesseesssessesssssssens | sresssssssesessssesns 160,477 | v | cereerseieissenenns 160,477 |
10.2 Net deferred tax Hability......... ..o esssesssesstees | seseesssnessssenns 2,586,719 | .ooorreeeeeeeeseeneenisrenns | e 2,586,719 | .oovvvrverrenenne 2,025,678
11.  Ceded reinsurance premiums PaYabIE...........cccovcuevrireniicieeeee e ssebens | crebeneresesssesenns 107,920 | .ovceeeeeeeeeeeeeeeeveis | e 107,920 | .cvvcreeriernne 105,250
12. Amounts withheld or retained for the account of Others...........c.ccoveveeieceeeceeecceeees | e 1,884,760 | ..o | evevereisrineienns 1,884,760 |..ccoovevrenne. 1,861,409
13.  Remittances and items not allocated............ccccviiiniiriiniiniins | s 585,811 [ | e 585,811 | .o, 126,458
14.
15. Amounts due to parent, subsidiaries and affiliates............c.ccouevnerrireinecrnrnreineinnens | v 43,075 | s | e 4,443,075 | 5,552,335
16, PaYabIE fOr SECUMLIES.......cvuiviieieiiieicii ettt ss et ssbesse s | sebessesssssssessessssessesssssssesss | sessssessessssessessssessessssessasss | sbessesssessessessssessessssenses 0 | oo
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $..........0 UNAUtNOMZEA TEINSUIETS)........c.curermrerrermremneeesrerns | reeesneesnssssssesnsssssssssnees | coneesssssssssssnsssssssssnsssnnses | sessssssmssssnssssssassssnes0 | nosessseesmessssssnesssnsssnsens
18.  Reinsurance in UNauthorized COMPANIES..........c.civeireieieiseieisiesisessiessesssessessssessesssessens | sesessesssssssessesssssssesssssssess | sessssessessssessessssessesssssssasss | stessessssessessessssessessssenses [0 RN
19.  Net adjustments in assets and liabilities due to foreign EXChange rateS.........o.vvrrrrurrires [ corerrerrirnsserseiessninees [ e sseseeessssssssees | seseeessessessssssessessessenens [0
20. Liability for amounts held under uninSUred PIans..........c.ccvveievnenieieenieessesssseieienes | coeesssessennnnns 12,383,340 | ..o | e 12,383,340 | ...ccvvvvernne 13,940,938
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). e | cornesseseessissneenens 372,187 | oo [ 372,187 | o 330,267
22. Total liabilities (LINES 110 21)......uurverreririereierrieessiesiresisesssesssesssessessssessssssssesssens | woreeresseessnenes 38,437,247 | ..o (U I 38,437,247 | ..o 40,601,238
23.  Aggregate write-ins for special SUTPIUS fUNDS..........co.vvererririnireinrrereeeseesseseeseeessessnnes | evereeneenns ) .0, RN R XXXt [ e (0 R 0
24, CommON CAPILAl STOCK.......cvvuevicvcieiiciiisiieicisiee ettt esnes | sesessesnees ) 0.0 O R XXX veveinrienes [ e 10,000 | .ovvrrierereieirene 10,000
25.  Preferred Capital STOCK..........cu ettt snensnes | eneesenenns ) .0 SN SR XXX teveirieiees [ ssssesssiens | crevesssies s sens
26.  Gross paid in and contributed SUMPIUS........c.cevveireiireieiisiesisses et ssessnsenses | sesensesnnens ) 0.0 O S )00 O R 1,919,153 | v 1,919,153
27, SUMIUS NOES ... eeerrerirrercenceseiseiseeseess sttt e e sses st et st st s ssesessessenssssnnsns | essessnnenns ) .0 SN R XXX oteveirieiees [ ssssssssiens | e nas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........cccwurerurrerremeereeeeeeseesseesseeesesessessssese st ssessessnes
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 0o | e ) 0.9 O BUS XXX otiereirieiees [ e ssissesssssesssiens | sesesssiesiesssses s
30.2 .....0.000 shares preferred (value included in Line 25 §......... 1) SN [ D00, N PR XXXovrvriieeiens [ eereeersesienseeessseeseniens | ceressssesesesiesesesassssnens
31. Total capital and surplus (Lines 23 to 29 minus Ling 30).......cccceuviererieieinireeseiesieiiees | cevevreiienas ) .0 O BER 9.0, 0, SO SR 70,627,038 |....ccoovenennan 66,185,240
32. Total liabilities, capital and surplus (LiNeS 22 and 31)........ccccevvevererrcrerierieeeseeieeesieeeisiees | ceveveeninnas )9, GRS NS 9,9, RN ISR 109,064,285 | ................ 106,786,478
DETAILS OF WRITE-INS
2101, UNCIAIME PrOPEMY.....cvuivireiriieiieieteiie sttt st ssse st ssessnsenss | esessssessssssssssesnes T3673 | [ et 73,673 | oo, 73,674
2102. MisCellaneous PAYabIES.............cccuriivcveiriieisecesise et ssesens | ersssssesessesesssnns 298,514 | ..o | e 298,514 | .o 256,593
2103.
2198. Summary of remaining write-ins for Line 21 from overflow Page...........ooeeveurrrineneinees | e (1 [0 [0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).........cuvererrniresreensrinssresssesnsnens | sessesesesseseeseenes 372,187 | .o (O R 372,187 | .o 330,267
23070, R R ARttt s et ssetantens | Sheesetnteeetaetesseanaentesetens | shesseentesseenet et et antes e nntens | ehesseteeenses et sttt antesnntens | chessenetee e nn ettt nne s
2302, ook | HEsreb ettt | Creen ettt | ettt enens | renet st
2803, eS| HEseeE et eest et s gt seens | £reessees st et nentenes | est sttt st st enens | Seeesteee st nnen
2398. Summary of remaining write-ins for Line 23 from overflow page..........c.oovvveveneiniienens | eoveiviieinnnns ) .0 GO DR ) 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)......ovurrurrereinienrinrisreseiisesnesnssnens | croseessinenas 0,9, SO IR 0.0, ST RN [0 0
28071, oo | Hesenet ettt | Creen ettt enes | sttt | et
2802, oottt | HEseee R st eee et s et neens | £reessaees s s st et nentenes | est ettt st et nens | eeest ettt
2803, oot | Herenet ettt nns | Crnen iRt enes | sttt nens | reest e
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccocuveneneeneneneens | ceneineiinnnns ) 0.0, SO DV XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......cccrrrreresrersrirsiseiisissnessisness | eeessissesnenas 0.0, SO IR DY T TR [0 0




Statement as of June 30, 2007 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total

1. MEMDEr MONTNS.......oiiiiii bbbt | rtienienis 00,9, SRR [T PP 225,266 | ..o 203,615
2. Net premium income (including §.......... 0 non-health premium iNCOME).........covvrevrierieriieieisesieiessienens | oo )00 O ISR 49,444,989 | ....cocvvvvvrreirnn 43,710,439
3. Change in unearned premium reserves and reserve for rate Credits...........oovvieerieieeieicesecssees | cereieiennns XXX rveveirinnen | et ssssesssesseine | veresesissesse st
4. Fee-for-service (netof §.......... 0 MEdICal EXPENSES)....cvvvrrieireiiisiieiiissieist ettt snsenss | sressesssnnsns XXX rievreinrianiens | et ssssesssessennes | vstessessssessesessssessessssessessnees
B RISKTBVBNUE.......coomiiiii bbbt | eebssinsinees XXX evterierirenen [ e | e
6. Aggregate write-ins for other health care related rEVENUES..........c.ccvvveiivrieeiree e siessesees | creseresennns XXX vteieierreiien | e 0 | oo 0
7. Aggregate write-ins for other Non-health reVENUES...........c.cceviiiirieicsecs e ssesesnes | ersnaens

8. Total reVENUES (LINES 210 7)..u.vuiviieiiiiieieisee ettt ss st s s sensessnsns | sbensns

Hospital and Medical:

9. HoSPItal/MEdICAl DENEMIES........cvucviieieiii ettt | sressntessessntesessnsessesnsensenntes | srensesntensesnsenns 49,423,729 | oo 42,409,191
10, Other ProfESSIONAI SBIVICES.......vcviuiviiecreieiicte ettt ettt bbb s s bbb st sssaebebesnaesss | sbssebessssetessssesesssstesesssseses | sbesessssesessssesesessnsetessssnsetesins | sebstesessssssesassesesessssnsesensnsens
11, OULSIAR FEFEITAIS........ouiiiii bbb | shbssbb bbb esses | ebississsiss s 904,832 | ..o 1,387,566
12, Emergency ro0m and OUE-OF-8rBa...........ccceuiiueiiiiieieiiecte et ae bbbt nas | sessbesessssssessssssessssnsesessssnaeses | evessssesessssssesasaes 2,881,312 | oo 2,378,815
13, PrESCHPHON ArUGS....c.vecveviiicieiicte ettt st bbb bbb s bbb s s s b ssesesnnas | nebebessssesesessesesessssssesessnsesans | evessesessssesesisans 10,814,126 | ooovveveecreinn 8,566,624
14.  Aggregate write-ins for other hospital and MEICAL............cccceviiicieiiiccircce e | e 0 [ e 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............c.cccviiiiieiiiicieeccescee s eseessneies | creereresisesesessseaesssessesessseaes | ereresssssesssssssssssseressssssesensns | sesessesesssissessssssesessssssesesnsens
16, SUDLOAl (LINES G0 15).....cieueiircieieiieeiierieesi ettt | eestesss e enst e (U IO 64,023,999 | ...coovvrirrins 54,742,196
Less:
17, Net rEINSUTANCE FECOVENIES.........vuuieuieiiesiisiisiiiis st | sbbsnbssnb st snssnens | onssesssosssnssenseas 23,155,431 | oo, 20,015,512
18.  Total hospital and medical (LINES 16 MINUS 17)........ccvevrvereicriieiriieee et sseses e sesses e sssssse s ssssssenes | orvsssesissessessssessssssssssssesand [0 I 40,868,568 | ........cccourvuernne 34,726,684
19, NON-NEAIN CIAIMS (NMEL).......ocvieeveeieeese ettt et s sa st tessesants | sressssessesssssssesssssstesssssstesseses | eevessessessssssessesassesessnsesnsens | sbessessessssssessesassessssessessnsanes
20. Claims adjustment expenses, including $.....2,346,150 cOSt CONtAINMENt EXPENSES........c.evvereeeererrnirereens | coerrssrssssssssesssssssssssesssseens | seersissessssssssessens 3,463,365 | ...ooooererrieinnns 2,817,254
21, General admMiNiStrativVe BXDENSES. .......c..wuurerrrrrrisereseesseeeseeesesisest et b bbbttt enns | etbsesssnesssess st estentententenes | sbiesbiessenteneeneas 1,652,664 | ....cooovvvvvirnen 1,726,878
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease iN FESEIVES fOT I8 ONIY).........oiuuiiuueiiiiiiiiriieie ittt | enbsentsenbsen s s st entes | sbsenssenssenssenssensesn st ensnene | enbness s see s
23.  Total underwriting deductions (Lines 18 through 22).............cuveiiniieniiniieiieriesieeeesisesesesissssesnnes | eosssssssssssesesesesesssesssessees [N P 45,984,597 | ..o 39,270,816
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23).........ccvvurirurierirerieinneeeneeseesssssssesssssssesssesssssssens | sesereseressnens XXX o | o 3,460,392 | ..o 4,439,623
25. Netinvestment INCOME BAMEM..........cocuriiiiiiircieiriree et ntns | crsessentesseesessesssssnesnsensentens | seeseessessnssnstneans 1,801,888 | oo 1,472,484
26. Net realized capital gains (losses) less capital gaing tax 0f §.... 404,751 ...........omreerreennmeeennreeeeesineeees | sseessssssssssssssssssssssssssnes | sessssesssssssssssssssssns 751,680 | ..o 654,105
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)...........vvuuruerrmrumirierieiieiiseeiseeeeseeseenisesesssessseesssesssenss | eoessssssesssesssesssesssessessnees (O OO 2,553,568 | ..o 2,126,589
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
E I 0) (amount charged off §.......... )]s vereereeesrerees ittt sttt | sttt ettt nes | seesiees ettt ettt st | sebseess ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........cvurerurrurrerrireeeeireiseeseesssessssessssessessssssseessessessssssesses | ssesssssssssssssssessssssssssssessanes [0 I 149,478 | oo 116,924
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).........vveurermrermererneemmeesseseseesssesssssssssesseesssessssesssssesssessssesssesssssssessssnes | oseressesssnens )90 SO ISP 6,163,438 | ..ovvvoerriccin 6,683,136
31.  Federal and foreign inCOME taXeS INCUITEM..........c.cueuireviirieeiciseieicisee ettt sesensens | onsessessssenaes D0 SN [P 1,961,589 | ..ooovvvvvvrrrnn 2,113,156
32, Netincome (10SS) (LINES 30 MINUS 371)......c.cvuiviviiiiiieiieicieee ettt ssssnsenes | onsesssssssenees XXX oo | v 4,201,849 | oo 4,569,980
DETAILS OF WRITE-INS
0807, eooverreeeseesseesseeesseeeseess s REEEER £ RERRRRRe e e s e nnntnnsns | sertsneetnnenn XXX otreeereeerees | eevreeessesssssssssssessssssnssnns | sesesssssssessssssssssssssssssnsees
0B02. ...oveeerereessesi s R | eeetsnene s XXX coreerieerinnes | rereeesseminessssssssssssesssnenens | cesssesssesssnessesssssssesssenees
0B03. .o eereeeaeerseeeeeesse e sttt | sertsnsstnnenn XXX vorerereeerees | eevrnneessessessssssssessssssnsssns | sesessessssessssssssssssssssssnsens
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........ccovvrurreininrnririessesisesesessssnssns | oeesessesennens 9,0, O LR (O T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......rureisrsrsrerseresessessessessessssssssesssssessssssssssssessess | sressssssssenens DS S IR [0 P 0
07O ST ST OTSTSTRTRRY EPTRTO XXX ooreeereeerees | eevrseersessesessssssesssssssnsssns | sesssssssssssssesssssssssssnssssneees
772U OSSPSR (ST XXX ceoreeeeeenees | eevneeessesssesssssssessssssnssens | seesssessssessessssssssssssssneees
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........coovverrereerunirnceneeneensissesnsiseieesesenes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......corurururrrrrreriesresseeesssssnesseseessssenssssssesssssssnssnsssens
) OO DT PO OO FOOOT OO PSPPSRSO POTOT OO R
TA02. etttk ets | eee e R e n s | HEseeE sttt nt e | eesseeet ettt
0O OO DT PO OO SPT FOOT OO OO TSSOSO POTOT OO
1498. Summary of remaining write-ins for Line 14 from OVErflow PAGE..........cvururerrerreeneirrieireeineirsieessesssensisnenees | coeessesnseseessssessessneseesessenes (0 [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... curriiurrereiiriinissiisnessessesssssesssssssssesssssnsssssssenses | eressssssssssssssssssensssssssssssnes [0 P 0 ] oo 0
2901, LICENSING fEE INCOME.......oucveiviecieeiccse ettt bbb a st bes e ssnts | ebsssestessssessesssessessessssssenns | sessessesissessesssensesanes 79,998 | oovovveeieeeeie 79,998
2902. MiISCEIANEOUS INCOME.........eeieeeieeeee ettt ee sttt ettt et ssesesesenenesennnnenenenens | eresessesssenensssnnnenenenenenenens | seresisssissssssssssesesesen 69,480 | ..o 36,926
2003, .ottt | £hE e R Rt R et een e | HebEeee s ettt nent | seees sttt
2998. Summary of remaining write-ins for Line 29 from overflow PAGE...........ccovieiiiiieieseee e | corssesseinssese e 0 | e 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE)........cuurrreurerurerseressnssssesssnessesesssesssnssssssssssssssessss | ssesssssesssssssssessssssssssssesns [V I 149,478 | oo, 116,924




Statement as of June 30, 2007 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrpIUS PriOr FEPOIING YEAI.........o.rviererrerireiseisesiesessiseseesssssssse e sssssss s ss s essssssssessessenens
Net income or (I0SS) fromM LINE 32..........vieeiiierirserirereiee sttt
Change in valuation basis of aggregate policy and Claim reSEIVES...........ccoovevevvieresereveeeeeeeeee s
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeeeeeeeeee e
Change in net unrealized foreign exchange capital gain or (I0SS)........ccoeuvrererrerrirrernirnrenrereeeisesseeseeseeeieees
Change in net deferred INCOME TAX..........ouuwurerieeireereiee ettt sttt
Change in NONAAMILEA @SSELS.........vuuvrirrrirririei ettt nen
Change in UNAUthOMZEA FEINSUFANCE. ........c..vueererireirecieeeineee ettt
Change iN fTEASUMY SIOCK.........vueeeiiriereireiiiee ettt bttt es
Change iN SUIPIUS NOTES.........uvuiuiiieceeieiseeeeirete et et ss ettt snen
Cumulative effect of changes in accounting PriNCIPIES...........cuu e
Capital changes:

BA.0 P Nttt
44.2 Transferred from surplus (Stock DIVIAENA)............ceuiueiiiieieicececee e
44.3 TranSfErred t0 SUMPIUS.......c.cevveveeiieiceieieiese ettt nas
Surplus adjustments:

45,1 P IN...rvttriceiiiesi et
45.2 Transferred to capital (Stock DIVIAEN)..........cccveuiieiriieiecee e
45.3 Transferred from Capital...........cceviuriiiieieee e
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.......c..cvivrireiieriieieiseie ettt snsenees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Ling 33 pIUS 48).........c.ccvrererrieiinieieneeessee e ssienees

...................... 66,185,240

........................ 4,201,849

...................... 56,582,470

........................ 4,569,980

...................... 56,582,470

........................ 9,747,146

............................. 25,551

........................... 187,824

4,441,798

...................... 70,627,038

........................ 3,844,531

...................... 60,427,001

........................ 9,602,770

...................... 66,185,240

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page..........ocoeeeeeeneenrinreeeneeneeseeneieeseeseeeeeneens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.iieiriiiieicisiiessissiese st ssassaensasneas




Statement as of June 30, 2007 of the HMO Partners, Inc

CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECtEd NEE Of TEINSUIANCE. .........coveiececeeiececteee ettt bttt s st s s ss e ssssnsensens | stessesssisssssesananes 50,875,482 | ...coovveverierne 89,880,337
2. NETINVESIMENE INCOME. .. euiueieiecteie ittt sttt b bRttt enes | fenbebsessessassnebanena 2,034,878 | oo 3,744,907
3. Miscellaneous income
4. TOtal (LINES T HIOUGN 3).....ooieuiiriiiiieiisii ettt etttk b bbb bbbt | iesbesiesstensbenses 52,910,360 | .oooovvererereiirriinns 93,625,244
5. Benefit and 10SS related PAYMENTS............c.cvivieeieteieceee ettt st a st b st n s ssessessssensnsans | oesesssssssssessnsansas 43,594,402 | ..ooevvieeins 71,787,554
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............coveiciiieieiiinisieiesessieiesssiene | essessssssesesssssssessssssessssessess | sessssessessssssessessssessessssessessnses
7. Commissions, expenses paid and aggregate Write-ins for ABAUCHONS...........c.vvurririinrirrisieisise st esssnssnsses | esssseessessessssssnesns 5,108,299 | ..o 9,923,388
8. Dividends paid t0 POICYNOIAETS..........c.iveieiieeiieicisiis ettt bbbt b bbb bbbt s s en b s e bt | Hestessesnsessesssessesssansessnsantense | essetessessetensessesensens s et s s st
9. Federal and foreign income taxes paid (recovered) net of $ 2,205,863 6,660,526
10.  Total (Lines 5 through 9) ..50,908,564 88,371,468
11, Net cash from operations (Line 4 MINUS LINE 10).........cuuerurureririinrirrieiiesenseeiees s ssessssssssssssessessesssssssssessessessssssssssssessessessnens 2,001,796 5,253,776
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...ceueteeeiee etttk b sttt ens | ettt 2,950,000 | ..oovoreerreieeiireiis 5,701,570
12,2 SHOCKS.....vuoveeiesitse ittt SRRttt nnts | Saensinssens et enes 1,445,537 | oo 2,483,817
12,3 MOMQAGE 0BNS........coiitiieiicte ettt b et s s b b s bbb s bbb b b a bbbt b st b s b et s e s b a bt nnas
124 Real estate....
12,5 OthEr INVESIEA BSSEES.......vvueeirciiiseis bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MISCEIIANEOUS PrOCEEAS. ........cvvviecveitiietetete ettt bbb b b s bt s ae b s s bbbt et s s s b b s st et et seaebesssseses s nsebesnsnsesansets | nesesesessesessssssetesssnsesansnsesessne | absssesessssesessssnsssassnsesessnnetanas
12.8 Total investment proceeds (LINES 12.110 12.7)......c.cieiiiieicieeie ettt st bbbt benaens | sbesssssessessnsessesensasd 4,395,537 | cooveiveen 8,278,208
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ottt ettt stttk SRR R£ e e e e s sttt enns | fietsent et enes 1,929,347 | oo 5,493,175
13.2 Stocks 804,607 1,040,008
13.3 MOMGAGJE I0BNS.........cvuiveiicviieicte ettt bbb s bbbt bbb bbb s sttt s s st s s b s s ssennaas | Hestesietensesetensessesenaessesntensenae | ebntessesstes s s e s st n st
1314 REAISIAIE. ...ttt AR RS ARt s etk nnens | eetesetenses et ee s st enn s st et enretne | etetessesetee s st ns ettt
13.5  OthEr INVESIEA BSSEES... ... vuiuieieeireisiteciei sttt bbb bbb f bbb bbbt | Hebeb e b s b es s bbb n bt bbbt | Sbtb b s b ee bbb bbb
13.6  MISCEIIANEOUS @PPICAIIONS. ... uveeeceerciiiriets ettt es et s et s s st e s ee s st ee s s s eesessesnesanseene | entessssnsessssansessssssnessesssssnsesns | esssessessnssnsensessssesssssnsessessneas
13.7 Total investments acquired (LINES 13.1 10 13.6).......ciueiiiirieieieieieiesisie sttt st tes et ssenses | sbssssssessessnsessessnsan 2,733,954 | .o, 6,533,183
14.  Netincrease (decrease) in contract 10aNS ANd PrEMIUM NOLES...........cvcveevireieiieieee ettt sttt ses s saees | essesssssssssasssssssessssssesessasseses | oevesbessessssessesssssssesssssssessesinaas
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)........c.cccourieririeieinieiesseessssesessssessesssssssessssesssssssesssssnses | sessessessssessenseenss 1,001,983 | toeriivieieieiennn, 1,745,025
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPItAI NOLES........ocvuiviieiciii ettt s bbb s bbbt b s bbb ensns | Hestessetensessesessessesnsessesssensenns | ebnbessessetessesssssnsessessnsenses et
16.2 Capital and paid in SUIPIUS, [ESS TrEASUNY STOCK. ..........vururerrirririereereeeiieeseeese ettt st et ess ettt esessssesss | sebeesesseesessastasssessessessensanssnens | seeesssssssessassassnesessessansanssnenns
16.3 BOITOWEA fUNGS.......oucvueriieieiiciee ittt Rttt b | 4ebe bR s b es s bbb n bbbt | Hhtb b sessee bbb
16.4 Net deposits on deposit-type contracts and other inSUrance abiliES. ..o sesieiees | ettt
16.5 Dividends to stockholders. 974,714
16.6 Other cash provided (applied)... .(637,977)] ....
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).... (1,612,691)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNe 17)........ccovvereureereninemnrernenenes | orereereireeeneeneineenns 2,050,688 | ..ooveeeeeeeirreeeen. 6,826,791
19. Cash, cash equivalents and short-term investments:
191 BEOINMING Of YEAI.......cuciuiiiieiieicteiieisete ettt bbbt s bbbt b bbb bbb s s sensesnsnntens | sbnsessesssssnsessnsaes 32,086,492 | ...oovvvererirne. 25,259,701
19.2  End of period (LINE 18 PIUS LINE 19.1)........ccuuriuiieiieeiieiieeiteeiteeiieeiteeiteees ettt ettt sntnes | fessssssesssanssensins 34137180 | oo 32,086,492

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

[ 20.0001




Statement as of June 30, 2007 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

R (0 =Y TSRS DORUOOERRRRRE 57,522 | oot | e LY A8/ T B DO O (RO (OO IR
2. First Quarter.

3. Second Quarter.

4. Third QUAMET......c..cveiieireereeeseeseseseniens | v 0 [ oot | i | et | e | bbbt | enbb st | Shesb e | sebbe b | bbb
5. CUMENE YBAI. ...t | cessnesenne s niesssnenens 0 | ettt | et | criensens e senens e | criensane s et nens | eriensenesen st e ne et nene | enientnenens et sne e nens | anbnenen s snn st nen s | enbnenen sttt ens | snbee e n et
6. Current Year Member Months...............ccccceuecevecceeeies e 353,761 | ovveeeeeeeeeeeeeeeeeeeeens | J TG N I O O DU U U OO
Total Member Ambulatory Encounters for Period:

7. PRYSICIN. oot sssssesnssns | covsssssssssssnssssnsees 18444 | oo [ e ABA44 | ooeressenssinneees [ e nsni | sessseess sttt ns | ersieess sttt nens | eesss sttt s st nnnns | seesssess et nsts | sestseesss et
8. NON-PhYSICIAN. ...t | erersns e snsessenseeees Y T U O W X T T O O DO U U USRI
9. TOtaleuiecisrr | e 45,867 | ..o 0 s 45,867 | ..o 0 [ s 0 [ 0 [ 0 [ 0 [ 0 [ 0
10.  Hospital Patient Days INCUMEd.........cooevrrisreiisiinrinnninns | eoreiisisisiisssisnennead 6,695 | .o | 8,695 | oo [ errenensissenenssnnensesnienes | arreensrasesisssssenenessnsanessnss | oesensesesastesessssnsensessnsanses | snsesesassesessssensessesensesensnss | eeressesessnsensessssantessesanseses | aeresessssassesissantessesaseessasanes
11. Number of Inpatient AdMISSIONS..........ccccoieriiiireriiiesiisens | cerireesseeissreeeninnas 2,003 | oo e 2,003 | oo | e | e | eereteteeteteee e ees e | erereresetetesetesste e e ssetanssenans | erereseseseseseset et e eses et e esenanans | erereresereses s st es s s s s erenanns
12, Health Premiums WHtten ()........ccccvvvererereiereiesienenns [ eveveiieiieisninns 80,380,534 | ...coovireeeeeeeeeeeees | e LT < LO IS O BT BT (T T R OO
13, Life Premiums DIrECt..........ccoviuiiiiiiniiisisisissiins e 0 [ oo | e | st | et | cheeae s | fenbe bbbt | Shiesb s | sebbe b | e
14.  Property/Casualty Premiums WHteN. .........ccocovvevrerieienes [ 0 U O PO DO OO B PP OSSPSR PSSRSO
15.  Health Premiums Eamed...........ccocvoveeviiecieiieeiceiecees | evveeeeeeieeinenns 80,380,534 | ..ovieiiieeeeeeeeeesees | e Fe LT O Z S I OO O O B BT R
16.  Property/Casualty Premiums Eamed............ccocovrerrvvireiines [ v 0 | e | e | ereee et sntens | sretess sttt n e tentetae | etsebetetsesnt st sttt entesetns | seetessessesens s et et ente s essntens | essesetessesesensensesetantessetns | seetensesetes s s st s st antente | enteseten ettt nne s
17.  Amount Paid for Provision of Health Care Services............ | ceoeeererevenncee. 65,794,451 | .oooveeeeeeeeeeeeeeees | e LTI A O U O O O R OO TRRRRRTNY
18.  Amount Incurred for Provision of Health Care Services...... 64,023,999 64,023,999

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of June 30, 2007 of the HMO Partners, Inc

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)

0399999. Aggregate Accounts Not Individually Listed-COVEred.............cooovrrrerrerresresrsresresresressesnenes [ oo 3,435,346 [ oo 369,400 | ..o KRR F LTI o I 3,879,352
0499999, SUDEOLAIS. .....v. ettt sttt [ e KR REE N 369,400 [ oo 34,103 | ....... ceeenB0,503 [ oo 0] e ....3,879,352
0599999. Unreported Claims anNd Ot ClAIM RESEIVES. ... . .iveutuiterettestserseesssasseessssssessessssassessassssasse ssessssessesssssssessessssassessessssessessesassassessns  s8essessessssessessessssassessssassessessssassessessssass  s1essessssessessesassessessssassessessssessessesassassess  £1esestassessssessessesassassessnsassassessnsassassesanes . 8,652,897
0699999. Total Amounts Withheld.... ..4,422 191
0799999, TOtAl ClAIMS UNPAIG.........coovueiieeieircieiieiiesic sttt et b s st bbbt s s s s s s b s sessessens s4ssbssssessessasssessesses s s b s s s st es s s s e st estasbans 4e4sebsssessasbsessessaebsesses s s b et e s s essee s s bsesse 44ebsasbasssessessassaebsebses s et aes e st es s e s e ssessans | 404aebaessestes s e s e sses s s b b s e b ses b e b e beebbensantse  Haebsebsasbassessestes s s bsesses b s bbbt esb s s e ssens | ebsessistanseseent st b s st ees 16,954,440




Statement as of June 30, 2007 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital And MEICAL)..............ovuriririeeieeieeiee ettt | sssessnsssnssnssenssnssnes 12,011,233 | oo 30,969,094 | ....oovrrirrieeins (104,967) | ..o 12,392,689 | ...oooovrirrireieieinne 11,906,266 |......coovorverrirrieeienns 13,998,123
2. MEICArE SUPPIEMENL........coiviiciiciii ettt s st s et s et bbb s s sk b st n s s et st s sebsnsas | #ebsssassessesantessesantessessebssessessnsentes | 4bsessessstessesesstes e bsstessessessnsanteses | eeebentesetntes e b st s s s s s st ente s et antens | Htessebstessesse s et st st nt e st et tentesets | Hebensessebns s st n et b s 0 [ e
3. DBNEAI ONIY......oiiviictcieiicts et b bbbttt A bR R b b a bR bR A bR b R e s A s s bt s R et s eebebesaetets | Sbebstetesesetesantetesnsesesassebesensesesns | essetesasstetesetetessssesesntetessnesesanse | shissetesestetes s et ebessetessssesebensetesesses | besteresinesesasseteses et s as et esensesesasnte | seresesiseteses et e s s et e b st e s s et bnen 0 | o
T 1o T 0 OO P OO PO BSOSO RIRU) DRSO [0 TP
5. Federal Employees Health BEnEfits PIAN PrEMIUMS...........ccccueiiuiiieieiiisieicisetese ettt sss st b s ssesssssnss | s1ssssesssssstessesssessessesssssssessessntasss | essessssessessessssessessessssassesssansessesss | sebessessesssssssessessssassessssantassesnsenses | sbsesssssssassesssssssessessnsessessssensessessns | sussssssessessssessessessssessesssssssassesnns 0 [ oo
8. THIE XVIIE = MEAICATE. ......oouveeercrieieieri sttt bbb bbbt | Hebsesb ettt b s sttt s b b s bbb nsenbenbes | Hebsesbebne b e e s st b e en b s bt n et s st s | Hebaeesee bt bt st bbb nbns | Hebsees sttt bbbttt | srereni sttt 0 [
T THIE XIX = MEAICAIG. ... ..ottt snes | enbseessenssenss e st st ssenss st enssenssnss | senssesssesssenssensseessenssen s s s s ssenssnss | sessseessesses s es s st es b s es s s enssenes | sesssessses s st s st s s s st bt nssenns | sesssestees bttt 0 [ o
8. O NEAIN........e ettt f e E SRS £ £ £ R R £ 84S R £ £ R4S E e £ R R eREeeEeeEseesesEeebsrs | ALEAeRESeEseEeEEeeEenEaeEseesentanesessestentans | 4eEfeeEeetieEseeiesiesiesiesiessacsesiessensane | Aeieesesieessesessesseeiesiessesssssessossons | seesesiessessssessessossessessossansonsiestans | aeeiesiestensansessentantantienteneanesneians L0 OO
9. Health SUDOLAI (LINES 110 8).......ciuiiriiicic bbbttt | chssbsssbs et 12,011,233 | oo 30,969,094 | ... (104,967) | .ovovvrvreisrisrieens 12,392,689 | ..o 11,906,266 | ...cooovireriririrsiisiis 13,998,123
10, HEAINCAIE MECEIVADIES ()....vuvrveererrerrereeeeseieiseeseeeseeeeeseseseeetse s se s s se ettt E et n e nssensansnns | £essnesnssassessnssessasssnssessastansnssessas | eessessessassnsssessessnsnnenness 401,358 | v | et | ceressr ettt 0 [ oo
10, OB NMON-NEAIN. ...ttt bbb s £ bR E b 448 £ RS E e £ s E et bR s b en b et ne | etbebseEseEseeEeet e b seRbeebeebseesenbenbantaes | HeebeebeEeRseebeee e b eE s b e b et eREes b et ans | HeREeeEeeE e RseE R b e bt R E e bbb seesenbes | HeEseeRenE e b et R bt b bR R e bbb n s st ns | sebsestenb et b ettt st nt e L0 PO
12. Medical incentive POOIS AN DONUS GMOUNES..........ceuiueiieiciiiieie ittt st s st se s sesse st snsessessnte | £1etsntessessssassessessnsassassessnsassesnsanse | essessesonsessessessssessessnsansessessnsassesse | oesassessessessssessessnsansessesansessessnsenses | ausessessssossessessssassessnsansessesnsessasses | arosssssessesssensesnssnsessassnsansassesans 0 oo
13, TORAIS. v ettt ittt ettt sttt etttk 8RR f R f ARt E kRt ekttt e ket ettt entas | erstenstest st sttt 12,011,233 | oo 30,567,736 [ .oovoveiieiieiieiieieiian (104,967) | ..o, 12,392,689 | ..ovooivierieiseieeins 11,906,266 | ...cooovierreiieiisniann 13,998,123
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2007 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent. Subsidiaries and Affiliates

USAble Life sold its 50% ownership of Hagan Newkirk Financial to H&N Holding Company on June 29, 2007 for
$186,000.

Note 11 - Debt
No significant change.

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

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



Statement as of June 30, 2007 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

There were no sale, transfer, or servicing of Financial Assets or Extinguishments of Liabilities

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

10.1



Statement as of June 30, 2007 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2



Statement as of June 30, 2007 of the HMO Partners, Inc

21

22

41

4.2

6.1

6.2

6.3

6.4

741

72

8.1

8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

9.31

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
Ifyes, date of change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [ X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005.........covveerene
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005.........covreren
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/25/2007........oovverernes
By what department or departments?
Arkansas Insurance Department
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ | No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

11




Statement as of June 30, 2007 of the HMO Partners, Inc

10.1

10.2

111

1.2

12.1

12.2

15.1

15.2

18.1

18.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. B 1,352,072
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [ X]
If yes, explain:
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: TN 0
. Amount of real estate and mortgages held in short-term investments: e 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [ X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
15.21

15.22
15.23
15.24 Short-Term Investments....
15.25 Mortgages, Loans or Real Estate
1526 All ONET ...t

oo ooooo

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)..............
15.28 Total Investment in Parent included in Lines 15.21 10 15.26 above ........cccovvvevvieiercnireiienns

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No [ X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Regions Bank Trust Department Little Rock, AR

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No [ X]

17.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
116359 Foundation Resource Management Little Rock, AR
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

If no, list exceptions:

11.1




Statement as of June 30, 2007 of the HMO Partners, Inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N o g N =

N
N -~ O

. Total nonadmitted amounts
. Statement value, current period (Page 2, real estate lines, net admitted assets column)....

Book/adjusted carrying value, DECEMBET 31 Of PHIOr YEAI..........cviviiveiiieiieicteee ettt naes
Increase (decrease) by adjustment
Cost 0f aCQUIrEd.......cocvreeieieeieee e
Cost of additions to and permanent improvements.............cccoevveveverecrerennne. \ Y B

Total profit (0SS) ON SAIES.........coveveireieiieieisieee e B
Increase (decrease) by foreign exchange adjustment..
AMOUNE FECEIVEA ON SAIES........euveirriiecieisesees ittt

Book/adjusted carrying value at end of current period
Total valuation allowance
SUDLOAL (LINES 8 PIUS 9)....eueririeeiceceeie ittt ettt f ekttt en

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)
. Total NONAAMITEEA AMOUNES......c.cvieeeeiicerieis et bbb bbbttt s bbb s s s e
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after aCqUISIIONS...........ccvveeveerirrirriniseierssiseieissennenns
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...
Total profit (loss) on sale
Amounts paid on account or in full dUMNG the PEFIOG..........cvuriririrrirrirrssee st
Amortization of premium....
Increase (decrease) by foreign exchange adjustment..

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cccccvvuee.
Total valuation allowance..

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)
. Total nonadmitted amounts

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior Year............cccceveveeveiereievcnnenns
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISIIONS..........uorururrirrirrrirrireie ettt sttt
2.2 Additional investment made after acquiSItions..............cccocreivivcveeieeeceeee

ACCIUAl Of QISCOUNL........ceueeeeeceeieie ettt

Increase (decrease) by adjustment...
Total profit (loss) on sale
Amounts paid on account or in full during the PEIOG...........cceverereieie e et
Amortization of premium....
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period
Total valuation allowance

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)....

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N S WD =

- s o
@w N = O

. Statement value

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired

Accrual of discount
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (loss) on disposal
Consideration for bonds and stocks disposed of.
AMOTHZAtION Of PIEMIUM.........ooiviveitiicteie ettt bbb b bbb bbb s s s ettt
Book/adjusted carrying value, current period
Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10)....ueieiieiriieeicreetes ettt sttt sttt bbb st s bbbttt s s nann
. Total nonadmitted amounts

57,320,755

1,102,545
4,395,537
.................................... 181,272

..56,696,511
................................. 6,533,182
101,099
...845,847

................................. 1,701,556
................................. 8,185,387
.................................... 372,053

58,453,105

............................... 57,320,755

12
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Statement as of June 30, 2007 of the HMO Partners, Inc

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

ClASS 2.ttt

ClASS 3.ttt

ClASS 4.

ClASS B...vurveieiiieie sttt bbb

ClASS B....ovoeveeeiiete ettt ettt

TOtAI BONGS.....cvcvviecieiiee et

60,234,059

..1,653,372

.......................... 60,234,059

............................ 1,563,372

.......................... 63,902,665

............................ 1,546,822

.......................... 64,228,553

............................ 1,559,824

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS 2.ttt ettt

ClASS 3ottt

ClASS 4.t

ClASS 5.ttt

ClASS B...voeevevrereiei ettt

Total Preferred SIOCK.........cvvviveicreieieteee et

Total Bonds and Preferred StOCK.............ovuerinrerrireieiesneessesisee s




Statement as of June 30, 2007 of the HMO Partners, Inc

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......overeeerrreererrireieieins | ceereeseesssiesesnissieenns 23,819,748 | ..covvrrnnn. )00 GO SO 23,819,748 | oo 1,995 | oo

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT ..ottt ssss s ssens | seessessssessessssensesnsenns 23,404,822 | ..o 16,414,269
2. Cost of short-term iNVEStMENTS ACQUIMEA. ........ccveuieieicisies ettt sntessenns | setessesssessesssessessnsns 31,004,475 | oo 58,855,610
3. InCrease (AeCrease) DY AJUSIMENL...........cciueieiieieieeie ettt ettt b e s s s sans | sbsesastessebentes e s enseseb s s s e s st nsenns | Sebensesstesse st n s st s et ns et
4. Increase (decrease) by foreign €XChange AQJUSIMENT............coviiircee e ssetes | Sebessessessssessee et esse s st essesstessesntes | sesessessessstessessntes bbb s s sennn
5. Total profit (loss) on disposal of ShOM-tErM INVESIMENLS............ciuiviieeere s ssesns | oresessessssssesssessesesensessees 53,886 | oo 92,821
6. Consideration received on disposal of Short-term iNVESIMENTS..........c.cccveiiiiciiiccc e nes | erereneierese e esasrenes 30,643,435 | ..o 51,957,878
7. Book/adjusted carrying value, CUITENE PEIIOM...........coveveevieeieeieeeiees ettt teses e sse st et ss st s besses s ssssssesssssssesans | sevsesssssssssssssssessssaneen 23,819,748 | .oocveeeeeeeei 23,404,822
8. Total valUAtion AlIOWANCE. ..o bbb | SEEb et | chenhe s
9. SUDLOLAl (LINES 7 PIUS 8).....oooveeerirerirciisrisresiceissesseesses s res st snnans | eesssesstenss st eneen 23,819,748 | ... 23,404,822
10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).......c.oiiuiieicreieicieee ettt s s s sa et sssaes s s sses s bessesessenaens | evsssssssssessssssessssnens 23,819,748 | .oocveveeeee 23,404,822
12, Income CONECIEA AUIMNG PEFIOM. ... euiririiririeeeiseese ettt ss e st ensesetensenns | tnesessesssssseestassessntesseens 549,081 | oo 467,099
13, INCOME €AMEA AUIING PEIIOM. ......c.veiiirieeiieeeisie ettt sttt ass et anseanetassnnns | nesassesnssssseenstassesnnsassenns 497,392 | oo 612,985
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of June 30, 2007 of the H M 0 Partne rs,

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Inc

Current Year to Date - Allocated by States and Territories

Is Insurer
Licensed?

State, Etc. (Yes or No)

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

Arizona
Arkansas
California..........cccoeeeveeveereieerrernnnn.
Colorado......ccevveererrriererseierennns
Connecticut
Delaware
9. District of Columbia
Florida
T € 1Yo o TR
Hawaii..
Idaho....
lllinois...
Indiana.

©® NGk w2

Kentucky.. .
Louisiana..........ccvvurveerrirrrienrerennnn.

21. Maryland........ccocveveiverricierenen,
Massachusetts..........cccoeuvevrernrines
Michigan.........ccoeeveeneniieseienenn.
Minnesota.........ccovevvieeresiieenns
MiSSISSIPPI.....coovverrerereriereieiieieins
MiSSOUTi......vvcveverirceeieciees s
Montana.........ccoeereeierieeneiens
Nebraska.........cccoovverirreiesiieenenns
Nevada........ccovveereereieniees
New Hampshire..........ccccoovneenennn.
31, New JErsey....comivereneenrennns
New MeXiCO.....covvrerirrrireiririeinns
NEW YOrK.....cvveverereieeieereeeienins

41.  South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington
West Virginia.........cocoeveereerenennnns

WISCONSIN.....coovverreirirerieiriieiieisiiennes
51, WYOMING...oieerererreeirereereiseineeens
American Samoa............cc.ccevvnnee

U.S. Virgin Islands..........cccceuenrenns
Northern Mariana Islands
Canada........cccoevveeevrrerereieerenn.

Aggregate Other alien................... oT

...... 0

STV 01 o1 | N
Reporting entity contributions for
Employee Benefit Plans.....................

) 315,948

...... 80,064,586

........... 315,948

61. Total (Direct BUSINESS)........cccvvvernene

...... 80,380,534

...... 80,380,534

5898. nary of remaining write-ins for line 58 from overflow
5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov|

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of June 30, 2007 of the HMO Partners, Inc

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

Arkansas Blue Cross and Blue Shield
A Mutuallnsurance Company
EIN 71-0226428
(AR-83470)

BCBS of Florida, Inc.
EIN 59-2015694

6l

AHIN,LLC
EIN 71-0655804
100 %

Novitas, LLC
EIN 20-0036905
50%

|
) HMO Partners, Inc Pinnacle Business Life & Specialt Diversified Health
VA G horation EIN 71-0747497 Solutions, Inc. Ventures LLC Services, Inc.
- (AR-95442) EIN 27-0111456 EIN 20-2621814

ABCBS 50%
Diversified Health Services ,
Inc. 50%

EIN 59-2468517

Florida Combined Life
Insurance Company, Inc.

EIN 59-2876465

Select Data Service
Admin., Inc.
EIN 71-0478726

USAble Life
EIN 71-0505232
(AR-94358)
Life & Specialty Ventures, LLC 70%

Southern Diversified
Business Services

Inc.
EIN 62-1156889

BCBS of Haw aii
BCBS of North Carolina10% EIN 99-0040115
BCBS of Hawaii10% (H1-49948)
Southern Diversified Business
S th t H Ith Services, Inc. 10 %
0l‘lLilzvkesLLCea i BCBS of North
_' Carolina
EIN 715%7%888146 Florida Combined Insurance ] EIN 56-0894904
Group Service Agency, Inc. Able Benefit (NC-54631)
Underwriters, Inc. dba Integrated Solutions
EIN 71-0628367 Administrators

EIN 20-5180834

Educational Benefits,

EIN 59-1098056

Inc.
EIN 71-0525643




Statement as of June 30, 2007 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION
Explanation:
No
Bar Code:

20



Statement as of June 30, 2007 of the HMO Partners, Inc

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, E01, E02, EO3
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Statement as of June 30, 2007 of the HMO Partners, Inc

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - States, Territories and Pc ions

880541 DL 8|Tennessee State GO (TAXADIE).......ccoveerereerereeeieeeieeeetes ettt [ [......04/05/2007...... [Union Bank SWItZEHaNM.........cooorvvveeeeereeevoeseseeesesesseeesssssssseessssssssessssssnes |esssesmmsnnssssssseessssssnneeesse | svssssmneesssssenneerd98,940 [ covveeensmererssesnnnn 400,000 | ..ooverrererere 2,142 |1FE......cceuuue...
1799999. Total - Bonds - States, TEITHOMNES & POSSESSIONS...........ciiueiciiiteieeictett ettt ettt st et tstesssssstsessssesssssss et st sssessessstss  ebsssssssssssssesssesss et et sebessessesessssessetsesens et et ansesetsstessessssssssssesnssntessesntessessnssnsessesnssnsensessnsenessnssnsessensnssnss | onsssessessnsereesss D ODA0 | trsrerirrirsarssrinsad 400,000 | ..o 2142 |.......... XXX
6099997. TOEAL = BONAS = P 3.ttt sttt sttt sttt f e f R f e f R f R 8 EE R E 8 EE R E R E SR E AR R SRR SEEE1eEE s £1eEieeEReeEAeEEeEESeEE SRR eeEEeeEEeEE 1R R 1R R R RS E R Rt etk sttt enst s enstensenstennenstenntanssennssnnsenntas | snsenssenssenssenssenss QOO DA0 | rerrisrianeaneanes 400,000 | .o 2142 |.......... XXX..........
6099999. ORI = BONGS..... ettt ettt ettt ettt et et eaesses et et et ea et e ses s eeseb et e et s et eEeseeseses e et eaesseseses et etessasesessases  fekesissesessssesesssesessistesessesesesissetesntetessesetesssetessnetesansetenessesesansetesesnsesessnsetensnesessnserensnesessnsesensnerensnsnsens | tersnsnrerersnrerensesed 90y DA0 | rrrrvererirrersrnnnernnid00,000 | tiiiirieieiiiiieiinnnnnn, 142 | i, XXX..oo....
Common Stocks - Industrial and Miscellaneous

651639 10 6| NewmMONt MINING.......ccccovereiiireriiicteiee et ses s | esssssenens | senens 04/26/2007...... MEITIll LYNCR.....ovivcteiiccsete e

TAT081 10 3| PAiZEN . cuovuceeieririeieie sttt sttt st ssestensnsans | sresssssnsss | seeeens 04/16/2007...... Union Bank Switzerland

345425 10 2|Fording Canadian Coal..........cocovverrimnrarisrissnsssesssssesssesnsessessssesessesssssnsessessnsessesses | Faveneennes | 2eeen 04/04/2007 ... Merrill Lynch...............
6899999. Total - Common Stocks - INdustrial & MISCEIIANEOUS. .........euerirersersieiressieissesseeseesseesessssessessessssessnsesessesessessssssassase  sessssessessesanees
7299997. Total - COMMON STOCKS = PAM 3.ttt ettt ensntentensta
7299999. TOtAl = COMMON SHOCKS.....cvreetieiiteitet ittt ettt ettt ettt ettt ettt en sttt ettt sntense o
7399999. Total - Preferred and COMMON SEOCKS. ..ottt ettt sttt ettt es ettt es st s sns et ensenssssntense oo
7499999, Total - Bonds, Preferred and Common Stocks..............ccoeveveevrieeiiiiveiieiseseereiaes

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issue:




Statement as of June 30, 2007 of the HMO Partners, Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

s03

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B.J/A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
912828 AC 4|U.S. Treasury Note.......coouvvvismrensmsiinniinns [...].05/15/2007 [MATURITY | 2,000,000 2,000,000 2,046,875 2,007,951 2,000,000 0 . 43,750 |05/15/2007 | 1..........
0399999. Total - Bonds - U.S. Government. 2,000,000 2,000,000 .2,046,875 ..2,007,951 2,000,000 0 0 0
6099997. Total - Bonds - Part 4 2,000,000 2,000,000 | ..........2,046,875 ..2,007,951 2,000,000 0 0 0
6099999. Total - Bonds 2,000,000 |.......... 2,000,000 |.......... 2,046,875 | .......... 2,007,951 2,000,000 0 0 0
7499999. Total - Bonds, Preferred and Common Stocks 2,000,000 |........... ). ,9, T 2,046,875 | ... 2,007,951 2,000,000 0 0 0
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

E06, EO7



Statement as of June 30, 2007 of the HMO Partners, Inc
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
BaNK Of AMEBIICA. ..ottt cvasstssiesiesissssstsssessssessenssssssssessens | sesessessenens | anesses 4.740 | ........... 179,746 [ .o ...13,593,493 | ...... 8,794,805 | ...10,317,433 | XXX
0199999. Total Open DEPOSIOMIES..........cevecrerreeresresresesesiesessessereensessessssnsneans XXX [ XXX | e 179,746 | oo 0]..13593493 | ...... 8,794,805 | ....10,317,433 | XXX
0399999. Total Cash on DEPOSit..........ccocurriririerieriieiererssissssse s sssssessenes XXX [ XXX | e 179,746 | oo 0[..13593493 | ...... 8,794,805 | ...10,317,433 | XXX
0599999, TOtAl CASN.......eocviveeeeeceereee e ses et stenss s ssesses e senes XXX e XXX | e 179,746 | oo 01]...13,593,493 | ...... 8,794,805 | ....10,317,433 | XXX

E08




Statement as of June 30, 2007 of the HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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