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ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

SCHEDULE D - PART 4

Showmg all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
F 11 12 13 14 15
o
r Current Year's Book/ Bond
e Prior Year Unrealized Other Than Total Foreign Adjusted Foreign Interest/Stock
CusIP i Number of Book/Adjusted| Valuation Current Year Temporary |[Total Change in| Exchange Carrying Value |Exchange Gain | Realized Gain Total Gain Dividends
Identi- g | Disposal Shares of Carrying Increase/ (Amortization)/ | Impairment B/A.C.V. Change in at (Loss) on (Loss) on (Loss) on Received Maturity
fication Description n Date Name of Purchaser Stock Consideration | Par Value Actual Cost Value (Decrease) Accretion Recognized (11+12-13) B/A.C.V. Disposal Date Disposal Disposal Disposal During Year Date
FTB/FIRST TENNESSEE
36200U-K7-9._{ GNMA SF | POOL# 572818.. _}..02/16/2006._| CAPITAL MA 5,827 5,769 6,038 6,035 0 (1) 0 (1) 0 6,033 0 (206) (206) 83 |..11/15/2031..
36200U-K7-9._{ GNMA SF | POOL# 572818.. _.02/01/2006...| Paydown 14 14 14 14 0 (1) 0 (1) 0 14 0 0 0 0]..11/15/2031._
FTB/FIRST TENNESSEE
36200W-BH-3._{ GNMA SF | POOL# 574340.. _}-.02/16/2006..] CAPITAL MA 13,908 13,771 14,411 14,403 0 (3) 0 (3) 0 14,400 0 (492) (492) 199 1..01/15/2032.|
36200W-BH-3._{ GNMA SF | POOL# 574340.. _.02/01/2006...| Paydown 38 38 40 40 0 (2) 0 (2) 0 38 0 0 0 0]..01/15/2032.
FTB/FIRST TENNESSEE
36200X-HK-8._{ GNMA SF | POOL# 575434.. _}-.02/16/2006..] CAPITAL MA 8,805 8,718 9,090 9,085 0 (2) 0 (2) 0 9,083 0 (279) (279) 126 |..12/15/2031_|
36200X-HK-8._{ GNMA SF | POOL# 575434.. _.02/01/2006...| Paydown 1,024 1,027 1,071 1,070 0 (44) 0 (44) 0 1,027 0 0 0 8 1..12/15/2031..
FTB/FIRST TENNESSEE
36200X-K5-7__{ GNMA SF | POOL# 575516.._._._______.___ __}..02/16/2006._| CAPITAL MA 5,030 4,981 5,212 5,209 0 (1) 0 (1) 0 5,208 0 (178) (178) 72 |..12/15/2031..
36200X-K5-7__{ GNMA SF | POOL# 575516.._._.__.____.___ __}..02/01/2006.. | Paydown. 14 14 15 15 0 (1) 0 (1) 0 14 0 0 0 0 ]..12/15/2031.
FTB/FIRST TENNESSEE
36200X-MT-3._{ GNMA SF | POOL# 575570.. _}-.02/16/2006..] CAPITAL MA 9,157 9,066 9,487 9,483 0 (2) 0 (2) 0 9,481 0 (324) (324) 1311..04/15/2032.|
36200X-MT-3._{ GNMA SF | POOL# 575570.... _.02/01/2006...| Paydown 22 22 24 24 0 (1) 0 (1) 0 0 0 0 0]..04/15/2032..
FTB/FIRST TENNESSEE
36201F-PN-1__{ GNMA SF | POOL# 581929... _}-.02/16/2006..] CAPITAL MA 9,216 9,124 9,548 9,544 0 (2) 0 (2) 0 9,542 0 (326) (326) 132 1..05/15/2032.|
36201F-PN-1__{ GNMA SF | POOL# 581929... _.02/01/2006...| Paydown 452 452 473 472 0 (21) 0 (21) 0 452 0 0 0 51..05/15/2032.
FTB/FIRST TENNESSEE
36204K-5E-9._{ GNMA SF | POOL# 372645.. _}-.02/16/2006..] CAPITAL MA 11,129 11,018 11,489 11,483 0 (2) 0 (2) 0 11,481 0 (352) (352) 159 1..03/15/2032.|
36204K-5E-9._{ GNMA SF | POOL# 372645.. _.02/01/2006...| Paydown 759 759 792 791 0 (32) 0 (32) 0 759 0 0 0 8 1..03/15/2032..
FTB/FIRST TENNESSEE
36210S-TC-2._{ GNMA SF | POOL# 501047 __}..02/16/2006._| CAPITAL MA 10,586 10,481 10,968 10,963 0 (2) 0 (2) 0 10,960 0 (374) (374) 151 1..07/15/2031_|
36210S-TC-2._{ GNMA SF | POOL# 501047 __.}..02/01/2006.. | Paydown. 34 34 36 36 0 (2) 0 (2) 0 34 0 0 0 0 ]..07/15/2031..
FTB/FIRST TENNESSEE
36212J-2D-1._{ GNMA SF | POOL# 535440... _}-.02/16/2006..] CAPITAL MA 3,011 2,981 3,120 3,118 0 (1) 0 (1) 0 3,117 0 (106) (106) 43 1..02/15/2032..
36212J-2D-1._{ GNMA SF | POOL# 535440... _.02/01/2006...| Paydown 7 7 7 7 0 0 0 0 0 7 0 0 0 0]..02/15/2032..
FTB/FIRST TENNESSEE
36212U-2X-2._{ GNMA SF | POOL# 544458.. _}-.02/16/2006..] CAPITAL MA 9,137 9,046 9,432 9,427 0 (2) 0 (2) 0 9,425 0 (289) (289) 1311..04/15/2031_|
36212U-2X-2._{ GNMA SF | POOL# 544458.. _.02/01/2006...| Paydown 29 29 30 30 0 (1) 0 (1) 0 9 0 0 0 0]..04/15/2031..
FTB/FIRST TENNESSEE
36213P-R3-7__{ GNMA SF | POOL# 560406.. _}-.02/16/2006..] CAPITAL MA 5,040 4,991 5,222 5,220 0 (1) 0 (1) 0 5,219 0 (178) (178) 72 1..06/15/2031..
36213P-R3-7__{ GNMA SF | POOL# 560406.. _}-.02/01/2006..| Paydown. 13 13 14 14 0 (1) 0 (1) 0 13 0 0 0 0]..06/15/2031._
362258-EK-0._{ GNMA SF | POOL# 781038.. _.12/01/2006...| Paydown 121,464 121,464 127,472 127,392 0 (5,928) 0 (5,928) 0 121,464 0 0 0 3,929 |..05/15/2029..
US TREASURY BNDS ~ 13.875%
912810-CV-8..405/15/11 _}..05/15/2006._| Cal | 100.0000. 2,055,000 | 2,055,000 | 2,212,978 | . 2,129,771 0 (74,771) 0 (74,771) 0 ,055,000 0 0 0 157,981 1..05/15/2011_|
US TREASURY NOTE ~ 4.750%
912828-CJ-7_.{05/15/14 _}--11/09/2006.| MELLON BANK SAFEKEEP ING. 45,373 45,000 46,584 46,524 0 (132) 0 (132) 0 46,391 0 (1,019) (1,019) 109 |..05/15/2014.
US TREASURY NOTE ~ 4.250%
912828-CT-5..{08/15/14 _}--11/09/2006.| MELLON BANK SAFEKEEP ING. 117,150 120,000 119,784 119,794 0 17 0 17 0 119,811 0 (2,661) (2,661) 6,306 |..08/15/2014.
US TREASURY NOTE  4.000%
912828-DM-9..{ 02/15/15. _.}..11/09/2006..| MELLON BANK SAFEKEEP ING. 191,563 | 200,000 195,480 195,645 0 342 0 342 0 195,987 0 (4.424) (4.424) 9,891 ]..02/15/2015..
0399999 - Bonds - U.S. Governments 2,623,802 2,633,819 2,798,831 2,715,609 0 (80,597) 0 (80,597) 0 2,635,011 0 (11,208) (11,208) 181,536 XXX
FHLNMC POOL# C6-7095  6.500% FTB/FIRST TENNESSEE
31287S-3C-9..405/01/3 _}..02/16/2006._| CAPIT 50,097 49,356 51,159 51,139 0 (9) 0 (9) 0 51,130 0 (1,033) (1,033) 722 1..05/01/2032..
FHLNMC POOL# C6-7095  6.500%
31287S-3C-9..405/01/3 _-}-.02/01/2006.. | Paydown. 157 157 163 162 0 (6) 0 (6) 0 157 0 0 0 11..05/01/2032. |
FHLNMC POOL# A2-7756  5.000% FTB/FIRST TENNESSEE
31297F-TM-5..4 09/01/34 _}..02/16/2006._| CAPITAL MA 93,571 97,470 96,112 96,124 0 4 0 4 0 96,128 0 (2,557) (2,557) 1,097 }..09/01/2034.|
FHLNMC POOL# A2-7756  5.000%
31297F-TM-5..{ 09/01/34 _-}..02/01/2006.. | Paydown. 326 326 322 322 0 5 0 5 0 326 0 0 0 -.09/01/2034__|
FNMA POOL# 253754  6.500% FTB/FIRST TENNESSEE
31371J-2T-4..404/01/21 _}..02/16/2006._| CAPITAL MA 96,026 94,549 98,397 98,303 0 (43) 0 (43) 0 98,260 0 (2,234) (2,234) 1,388 1..04/01/2021_|
FNVMA POOL# 253754  6.500%
31371J-2T-4..404/01/21 _-}..02/01/2006.. | Paydown. 2,601 2,601 2,707 2,705 0 103) 0 103) 0 ,601 0 0 0 16 1..04/01/2021_|
FNVMA POOL# 254948  6.500%
31371L-EV-7_{10/01/33 _-}-.12/01/2006.. | Paydown. 89,569 89,569 92,623 92,590 0 3,021) 0 3,021) 0 89,569 0 0 0 471 1..10/01/2033.
FNMA POOL# 445585  5.500%
31380N-6W-9._{ 12/01/13 _-}-.12/01/2006.. | Paydown. 36,330 36,330 37,209 37,162 0 832) 0 (832) 0 36,330 0 0 0 1,047 |..12/01/2013.
FNMA POOL# 507161  6.500%
31383M-MJ-9..{ 07/01/29 _}..02/16/2006._| Direct 61,939 60,986 63,259 63,227 0 (15) 0 (15) 0 63,213 0 (1,274) (1,274) 892 1..07/01/2029..
FNMA POOL# 507161  6.500%
31383M-MJ-9..{ 07/01/29. _-}-.02/01/2006.. | Paydown. 315 315 327 327 0 (12) 0 (12) 0 315 0 0 0 31..07/01/2029..
FNVMA POOL# 632283  6.500% FTB/FIRST TENNESSEE
313890-M8-8.{02/01/3 _.}..02/16/2006..| CAPITAL MA 35,800 35,249 36,512 36,497 0 (7) 0 (7) 0 36,490 0 (690) (690) 516 |..02/01/2032..




L¢3

ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

SCHEDULE D - PART 4

Showmg all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
F 11 12 13 14 15
o
r Current Year's Book/ Bond
e Prior Year Unrealized Other Than Total Foreign Adjusted Foreign Interest/Stock
CusIP i Number of Book/Adjusted| Valuation Current Year Temporary |[Total Change in| Exchange Carrying Value |Exchange Gain | Realized Gain Total Gain Dividends
Identi- g | Disposal Shares of Carrying Increase/ (Amortization)/ | Impairment B/A.C.V. Change in at (Loss) on (Loss) on (Loss) on Received Maturity
fication Description n Date Name of Purchaser Stock Consideration | Par Value Actual Cost Value (Decrease) Accretion Recognized (11+12-13) B/A.C.V. Disposal Date Disposal Disposal Disposal During Year Date
FNVA POOL# 632283  6.500%
313890-M8-8..{02/01/3 _-}..02/01/2006.. | Paydown. 4,439 4,439 4,598 4,596 0 (157) 0 (157) 0 4,439 0 0 0 35 1..02/01/2032..
FNVMA POOL# 656650  6.500% FTB/FIRST TENNESSEE
31390U-0B-5..405/01/3 _}..02/16/2006._| CAPITAL MA 6,030 5,937 6,150 6,147 0 (1) 0 (1) 0 6,146 0 (116) (116) 87 1..05/01/2032..
FNVMA POOL# 656650  6.500%
31390U-0B-5..405/01/3 _-}-.02/01/2006.. | Paydown. 302 302 313 313 0 (11) 0 (11) 0 302 0 0 0 -.05/01/2032.|
FNVMA POOL# 670402  6.500% FTB/FIRST TENNESSEE
31391L-X7-5..406/01/3 _}..02/16/2006._| CAPITAL MA 36,750 36,185 37,481 37,466 0 (7) 0 (7) 0 37,459 0 (709) (709) 529 1..06/01/2032..
FNVMA POOL# 670402  6.500%
31391L-X7-5..406/01/3 _-}-.02/01/2006.. | Paydown. 1,77 1,77 1,834 1,833 0 (63) 0 (63) 0 1,771 0 0 0 131..06/01/2032. |
FNVMA POOL# 725596  6.500% FTB/FIRST TENNESSEE
31402D-C9-9..{03/01/34 _}..02/16/2006._| CAPIT 115,763 113,982 118,066 118,022 0 (20) 0 (20) 0 118,002 0 (2,240) (2,240) 1,667 |..03/01/2034.|
FNMA POOL# 725596  6.500%
31402D-C9-9..{03/01/34 _-}-.02/01/2006.. | Paydown. 8,625 8,625 8,934 8,931 0 (306) 0 (306) 0 8,625 0 0 0 78 1..03/01/2034.
FNVMA POOL# 733184  6.500% FTB/FIRST TENNESSEE
31402M-RD-4..{ 09/01/33 _}..02/16/2006._| CAPITAL MA 5,714 5,626 5,827 5,825 0 (1) 0 (1) 0 5,824 0 (110) (110) 82 1..09/01/2033..
FNVMA POOL# 733184  6.500%
31402M-RD-4..{ 09/01/33 _-}-.02/01/2006.. | Paydown. 1" 1" 12 12 0 0 0 0 0 " 0 0 0 01..09/01/2033 .
FNMA POOL# 753155  5.000%
31403M-WQ-8..{ 11/01/33 _-}-.12/01/2006.. | Paydown. 19,016 19,016 18,765 18,767 0 49 0 49 0 19,016 0 0 0 520 |..11/01/2033..
FNVMA POOL# 763810  6.500%
31404B-R7-9..{ 11/01/33 _-}-.12/01/2006.. | Paydown. 22,167 | 22,167 | 22,961 | 22,952 0 (786) 0 (786) 0 167 0 0 0 1,228 |..11/01/2033.|
FNMA POOL# 775122 6.500% FTB/FIRST TENNESSEE
31404Q-D3-0..{ 05/01/34. _}..02/16/2006._| CAPIT 116,334 114,544 118,647 118,603 0 (20) 0 (20) 0 118,583 0 2,250) 2,250) 1,675 1..05/01/2034.|
FNMA POOL# 775122 6.500%
31404Q-D3-0..{ 05/01/34 _-}-.02/01/2006.. | Paydown. 3,556 3,556 3,684 3,682 0 126) 0 126) 0 3,556 0 0 0 0 |..05/01/2034.
FNMA POOL# 825709  4.500%
31407B-KW-8..{07/01/35. _.}..12/01/2006..| Paydown. 41,510 41,510 39,827 39,842 0 1,667 0 1,667 0 41,510 0 0 0 839 1..07/01/2035...
3199999 - Bonds - Special Revenues 848,719 844,579 865,889 865,549 0 (3.621) 0 (3.621) 0 861,930 0 (13,213) (13.213) 14,930 XXX
00209A-AF-3._{AT & T WIRELESS SERVICES... _|..05/05/2006..] JEFFERIES & COMPANY INC. 61,847 50,000 69,078 68,943 0 (119) 0 (119) 0 68,824 0 (6,977) 6,977) 3,026 |..03/01/2031..
02635P-RS-4._{ AMER [CAN GENERAL F INANCE... _11/14/2006._{ JEFFERIES & COMPANY [NC 100,441 100,000 102,312 102,097 0 (469) 0 (469) 0 101,628 0 (1,187) 1,187) 6,510 |-.09/01/2009.
GENENTECH INC. NTS ~ 4.750%
368710-AG-4..{07/15/15. _.}..11/06/2006._| BAIRD ROBERT W & CO INC 95,567 100,000 99,238 99,249 0 56 0 56 0 99,305 0 (3,738) (3,738) 6,215 1..07/15/2015.
381416-C6-7__{ GOLDMAN SACHS GROUP INC. NTS..___._._. __}..05/31/2006._| FIRST CLEARING LLC 99,179 100,000 104,359 104,144 0 (225) 0 (225) 0 103,919 0 (4,740) (4,740) 4,338 1..09/01/2012..
HEINZ (H.J.) CO NTS ~ 6.750%
42307T-AG-3..{03/15/3 _.}..05/05/2006..| BEAR STEARNS & CO. 95,586 100,000 116,734 116,624 0 (102) 0 (102) 0 116,522 0 (20,936) (20,936) 4,406 |..03/15/2032.
52517P-VV-0__f LEHMAN BROS HLDG SER G NTS.._. _.06/08/2006._ JEFFERIES & COMPANY [INC 46,970 50,000 49,470 49,493 0 3 0 3 0 49,516 0 (2,546) (2,546) 1,800 }..03/13/2014.|
59018Y-UW-9._{MERRILL LYNCH & CO. SER C MTI _}..05/31/2006._| FIRST CLEARING LLC. 46,810 50,000 50,103 50,101 0 (4) 0 (4) 0 50,097 0 (3,288) (3,288) ,222 |..01/15/2015._
MURPHY OIL CORP NTS ~ 7.050%
626717-AA-0..4 05/01/29 _}..05/05/2006.| JEFFERIES & CO BONDS DIR 103,892 100,000 118,609 118,461 0 (139) 0 (139) 0 118,322 0 (14,430) (14,430) 3,701 1..05/01/2029.
872287-AL-1__{ TCI COMMUNICATIONS INC SR NTS.. _.05/05/2006._{ JEFFERIES & COMPANY [NC 49,286 50,000 56,969 56,908 0 (54) 0 (54) 0 56,853 0 (7,567) 7,567) ,622 |..02/15/2028. |
254687 -AM-8._{WALT DISNEY CO. __.}..03/30/2006..| MATURITY. 50,000 50,000 50,828 50,306 (306) 0 (306) 0 50,000 0 0 0 1,688 |..03/30/2006._|
4599999 - Bonds - Industrial and Miscellaneous 749,578 750,000 817,700 816,326 0 (1,339) 0 (1,339) 0 814,986 0 (65,409) (65,409) 36,528 XXX
6099997 - Bonds - Part 4 4,222,099 4,228,398 4,482,420 4,397,484 0 (85,557) 0 (85,557) 0 4,311,927 0 (89,830 (89.830) 232,994 XXX
6099998 - Bonds - Part 5 95,567 100,000 92,909 0 0 306 0 306 0 93,215 0 2,352 2,352 3.879 XXX
6099999 - Total - Bonds 4,317,666 4,328,398 4,575,329 4,397,484 0 (85,251) 0 (85,251) 0 4,405,142 0 (87.478) (87.478) 236,873 XXX
6599998 - Preferred Stocks - Part 5 0 XXX 0 0 0 0 0 0 0 0 0 0 0 XXX
6599999 - Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
7299998 - Common Stocks - Part 5 0 XXX 0 0 0 0 0 0 0 0 0 0 0 XXX
7299999 - Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
7399999 - Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
7499999 Totals 4,317,666 XXX 4,575,329 4,397,484 0 (85,251) 0 (85,251) 0 4,405,142 0 (87.478) (87.478) 236,873 XXX
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ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

SCHEDULE D - PART 5

Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year
1 2 3 4 5 6 7 8 9 10 11 Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 15 16
F
o
r Par Value Book/ Current Year's Paid for
e (Bonds) or Adjusted Unrealized Other Than Total Change | Total Foreign Foreign Interest and Accrued
i Number of Carrying Valuation Current Year's Temporary In Exchange Exchange Realized Gain Total Dividends Interest
CuUsIP g Date Disposal Shares Value at Increase/ | (Amortization)/ | Impairment B./A.C.V. Change in Gain (Loss) on (Loss) on Gain (Loss) Received and
l[dentification Description n | Acquired Name of Vendor Date Name of Purchaser (Stocks) | Actual Cost | Consideration |Disposal Date| (Decrease) Accretion Recognized (12 +13-14) B./A.C.V. Disposal Disposal on Disposal During Year | Dividends
GENETECH INC. NTS ~ 4.75%
368710-A6-4..407/15/15 05/05/2006.. {BEAR STREARNS & C0........_._. _11/06/2006..{BAIRD ROBERT W & CO. INC..} ... 100,000 |......_. 92,909 95,567 93,215 306 306 2,352 2,352 3,879 1,517
4599999 - Bonds - Industrial and Miscellaneous 100,000 92,909 95,567 93,215 306 306 2,352 2,352 3,879 1,517
6099998 - Subtotal Bonds 100,000 92,909 95,567 93,215 306 306 2,352 2,352 3,879 1,517
7499999 Totals 92,909 95,567 93,215 306 306 2,352 2,352 3,879 1,517




ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 Stock of Such Company Owned
by Insurer on Statement Date
Do Insurer’'s 9 10
Admitted
Assets
NAIC Include
NAIC Valuation Intangible
Company Method Assets
Code or (See SVO | Connected
Alien Purposes | with Holding
Description Insurer and of Such Total Amount of
CusIpP Name of Subsidiary, Controlled or Identification | Procedures | Company’s | Such Intangible | Book / Adjusted % of
Identification Affiliated Company Foreign| Number Manual) Stock? Assets Carrying Value |Number of Shares | Outstanding
1999999 Totals XXX XXX
1. Amount of insurer's capital and surplus from the prior period’s statutory statement reduced by any admitted EDP, goodwill and net deferred tax
assets included therein: $
2. Total amount of intangible assets nonadmitted $

SCHEDULE D - PART 6 - SECTION 2

1 Stock in Lower-Tier Company
Total Amount of Owned Indirectly by Insurer on
Intangible Assets Statement Date
Included in Amount 5 6
CUsSIP Name of Company Listed in Section 1 Which | Shown in Column 7, % of
Identification Name of Lower-Tier Company Controls Lower-Tier Company Section 1 Number of Shares | Outstanding
0399999 Total XXX XXX

E14
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ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
Codes 4 5 6 7 Change In Book/Adjusted Carrying Value 12 13 Interest 20
2 3 8 9 10 11 14 15 16 17 18 19
Current Amount Due
Current Year's Total And Accrued
Book/ Unrealized Year's Other Than Foreign Dec. 31 of
Adjusted Valuation |(Amortization)| Temporary Exchange Current Year Non-Admitted Paid for
Date Maturity Carrying Increase/ / Impairment Change in On Bond Not Due and Effective Gross Amount Accrued
Description Code | Foreign | Acquired Name of Vendor Date Value (Decrease) Accretion Recognized B./A.C.V. Par Value Actual Cost In Default Accrued Rate of Rate of How Paid Received Interest
5499999 - Total - Issuer Obligations 0 0 XXX XXX XXX
6099999 - Total - Bonds 0 0 0 0 0 0 XXX XXX XXX 0
Federated Money Market POF INST_._____f . _| | |,,12/27/2005,,|Me||0n Bank, N.A.._._.______._ [,,01/01/3000,, 644,726 644,726 644,726 1.950 MON] 55,171
8099999 - Class One Money Market Mutual Funds 644,726 XXX 644,726 XXX XXX XXX 55,171
8299999 Totals 644,726 XXX 644,726 XXX XXX XXX 55,171




ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part A - Section 3

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part B - Section 2

NONE

Schedule DB - Part B - Section 3

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Part C - Section 3

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

E16, E17, E18, E19, E20, E21
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Schedule DB - Part D - Section 3

NONE

Schedule DB - Part E - Section 1

NONE

E21, E22



ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

Depository

Code

Rate of
Interest

SCHEDULE E - PART 1 - CASH

Amount of Interest
Received
During
Year

5

Amount of Interest
Accrued
December 31 of
Current Year

Balance

Mellon Bank, N.A.

Pittsburgh, Pennsylvania

143,811

0199998 Deposits in

depositories which do not exceed the

allowable limit in any one depository (See Instructions) - open depositories

XXX

XXX

XXX

0199999 Totals - Open Depositories

XXX

XXX

143,811

XXX

0399999 Total Cash on Deposit

XXX

XXX

143,811

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

0499999 Cash in Company's 0ffice

XXX

XXX

XXX

XXX

XXX

0599999 Total Cash

XXX

XXX

143,811

XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January

2.February .|

3. March

,,,,,,,,,,,,,,,,,,,,,,,, 12,650

24,677

4. April

107,192
64,791

5. May
6. June

42,739

7. July 33,678
8. August 18,300
9. September 57,905

10. October ...
11. November __
12. December

E23
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ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

SCHEDULE E - PART 2 CASH EQUIVALENTS

Showing Investments owned December 31 of current year

1 2 3 4 5 6 7 8 9
CusIP Book/Adjusted Amount of Interest
Identification Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due & Accrued Gross Investment Income

0199999 Total Cash Equivalents




ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company
SCHEDULE E PART 3 - SPECIAL DEPOSITS

Deposits with the State of Domicile For

1 2 The Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposits Deposits Carrying Value Value Carrying Value Value
1. Alabama AL .
2. Alaska AK ]
3. Arizona AZ |
4. Arkansas AR . B Insurance Department Requirement 101,555 101,688
5. California CA_ .
6. Colorado COo____
7. Connecticut CT |
8. Delaware DE
9. District of Columbia DC ...
10. Florida FL. ...
11.Georgia ... GA_ ... B Insurance Department Requirement 50,777 50,844
12. Hawaii
13. Idaho
14. lllinois
15. Indiana
16. lowa
17. Kansas KS ...
18. Kentucky KY .
19. Louisiana LA .
20. Maine ME
21. Maryland MD
22. M. husetts MA . B Insurance Department Requirement 158,042 155,204
23. Michigan [\ —
24. Minnesota MN
25.Mi ippi MS_ .
26. Missouri MO
27. Montana MT .
28. Nebraska NE .
29. Nevada NV ___.
30. New Hampshire NH_ ..
31. New Jersey NJ
32. New Mexico NM B Insurance Department Requirement 131,701 129,336
33. New York NY .
34. North Carolina NC .. B Insurance Department Requirement 408,166 404,849
35. North Dakota ND .
36. Ohio OH ...
37. Oklahoma OK_.___.
38. Oregon OR____
39.Pennsylvania . PA_ ... B Insurance Department Requirement 1,574,096 1,576,155
40. Rhode Island RI .
41. South Carolina_____________ SC.._ | B . Insurance Department Requirement 96,477 96,603
42. South Dakota SD ...
43. Tennessee
44. Texas
45. Utah
46. Vermont
47. Virginia . Insurance Department Requirement 507,773 508,438
48. Washington WA .
49. West Virginia WV
50. Wisconsin WI .|
51. Wyoming WY
52. American Samoa AS
53. Guam GU .
54. Puerto Rico PR
55. US Virgin Islands A/ —
56. Northern Mariana Islands ... MP_____.
57.Canada CN____.
58. Aggregate Other Alien ... oT | XXX . XXX 0 0 0 0
59. Total XXX XXX 1,574,096 1,576,155 1,454,491 1,446,962
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898.  Summary of remaining write-ins for
Line 58 from overflow page ...........|...._. XXX XXX 0 0 0 0
5899. Totals (Lines 5801 through 5803 +
5898)(Line 58 above) XXX XXX 0 0 0 0
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2006 OF THE HM Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2006
(To Be Filed by March 1)

09€

FOR THE STATE OF ............
NAIC Group Code 0812 NAIC Company Code 71768
Address (City, State and Zip Code)
Person Completing This Exhibit
Title Telephone Number
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2003 Policies Issued in 2004, 2005, 2006
11 Incurred Claims 14 15 Incurred Claims 18
12 13 16 17
Standardized
Medicare Plan Date Date Percent of Number of Percent of Number of
Compliance Policy Form Supplement Medicare Character- Date Approval Last Date Policy Marketing Trade Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select istics Approved | Withdrawn | Amended Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
0199999 Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
0299999 Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give complete and full details:

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".




ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

Medicare Part D Coverage Supplement

NONE

Schedule SIS

NONE

Schedule SIS |1

NONE

Schedule SIS Il

NONE

Schedule SIS IV

NONE

365, 420-1, 420-2, 420-3, 420-4
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SUPPLEMENTAL EXHIBIT FOR THE YEAR 2006 OF THE HM Health Insurance Company

SUPPLEMENTAL COMPENSATION EXHIBIT

(To be filed by March 1)
PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or other holding company system:  Yes [ X ] No [ ] If yes, do the amounts below represent
1) total gross compensation paid to each individual by or on behalf of all companies which are part of the group:
Yes [ X ]; or 2) allocation to each insurer: Yes [ ].

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any
commission on the business transactions of the reporting entity? Yes [ ] No[X]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commission whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or employment that will extend beyond a period of 12 months from the date of the agreement?. Yes [ JNo[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensation
3 4 5 6
All Other
Name and Principal Position Year Salary Bonus Compensation Totals
Chief Executive Officer - 2006
2005
2004
1. Note: The Corporation has no employees. The compensation....... 2006
expense recorded by the Corporation 2005
results from Highmark Inc. for services performed for the 2004
2. Corporation. See Highmark Inc.'s 2006
supplemental compensation exhibit for annual compensation 2005
detail. 2004
3. 2006
2005
2004
4. 2006
2005
2004
5. 2006
2005
2004
6. 2006
2005
2004
7. 2006
2005
2004
8. 2006
2005
2004
9. 2006
2005
2004

OO OO OO OO OO OO OO OOCOOOC O OO O OO O O

PART 3 - DIRECTOR COMPENSATION

1 2 3 4

Compensation Paid or All Other

Deferred for Services [Compensation Paid or
Name and Principal Position or Occupation as Director Deferred Totals

David Arthur Blandino, M.D., Director 0 0 0

Joseph Clinton Guyaux, Director 0 0 0

Doris Annette Carson Williams, Director 0 0 0

460



ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

Schedule O - Pt. 1 Sn. A

NONE

Schedule O - Pt. 1 Sn. B

NONE

Schedule O -Pt.1Sn. C

NONE

Schedule O -Pt.1Sn. D

NONE

Schedule O - Pt. 1 Sn. E

NONE

Schedule O -Pt. 1 Sn. F

NONE

Schedule O -Pt.1Sn. G

NONE

Schedule O - Pt. 2 Sn. A

NONE

Schedule O - Pt.2Sn. B

NONE

Schedule O -Pt.2Sn. C

NONE

Schedule O -Pt.2Sn. D

NONE

465-1, 465-2



ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

Schedule O - Pt. 2 Sn. E

NONE

Schedule O-Pt.2Sn. F

NONE

Schedule O -Pt.2Sn. G

NONE

Schedule O - Pt. 3 Sn. A

NONE

Schedule O - Pt. 3Sn. B

NONE

Schedule O -Pt. 3Sn. C

NONE

Schedule O -Pt.3Sn. D

NONE

Schedule O - Pt. 3Sn. E

NONE

Schedule O -Pt.3Sn. F

NONE

Schedule O -Pt.3Sn. G

NONE

Schedule O - Pt. 4 Sn. A

NONE

465-2, 465-3, 465-4



ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

Schedule O - Pt. 4 Sn. B

NONE

Schedule O -Pt. 4 Sn. C

NONE

Schedule O -Pt.4Sn. D

NONE

Schedule O - Pt. 4 Sn. E

NONE

Schedule O -Pt. 4 Sn. F

NONE

Schedule O -Pt. 4 Sn. G

NONE

Schedule O - Pt. 5

NONE

Workers' Compensation - Part 1

NONE

Workers' Compensation - Part 2

NONE

Workers' Compensation - Part 3

NONE

Workers' Compensation - Part 4

NONE

465-4, 495-1



ANNUAL STATEMENT FOR THE YEAR 2006 OF THE HM Health Insurance Company

Workers' Comp. Schedule F - Part 1

NONE

Workers' Comp. Schedule F - Part 2

NONE

Workers' Comp. Schedule P - Part 1

NONE

Workers' Comp. Schedule P - Part 2

NONE

Workers' Comp. Schedule P - Part 3

NONE

Workers' Comp. Schedule P - Part 4

NONE

Workers' Comp. Schedule P - Part 5 - SN1

NONE

Workers' Comp. Schedule P - Part 5 - SN2

NONE

Workers' Comp. Schedule P - Part 5 - SN3

NONE

Workers' Comp. Schedule P - Part 6 - SN1

NONE

Workers' Comp. Schedule P - Part 6 - SN2

NONE

495-2, 495-3, 495-4, 495-5, 495-6





