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Statement as of December 31, 2009 of the HMO Partners, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D).....ccouurermrrirririireisriecsiessieesssesisesiessssessssesssssssesssscsssessssnes | coesssessensenss 40,444,133 [ oo e 40,444,133 |...coovverenne. 26,053,000
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ...t ssssssesssesssses | nessiessssssssssesnesssnesies | onessssssenssnessnssessens | o (U SR
2.2 COMMON SIOCKS......vorurrerererarrieresseriseessessseesssesssesessesssessssesssesssssessssesssesssssnns. | eooessssesssnens 21,108,717 [ oo [ e 21,108,717 | .o 13,553,769
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | e | o (U1 DO
3.2 Other than firStlIENS........c.ueverirrceeersise s enssessseees | sessiesssssssssnessesssnssses | onsssssssenssnsssnssesssens | oo (U SR
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.ervecerircereiieeeie st eessesssesse st stess e ssesssessessessssssnsssssenes | sesessssssssssssssssssessessssnnes | erssessessnsssssssessssssnssessns | sesneusesssssssessssessessnsssens (01 T
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvcverversricisesssessesssseste e ssstes s ssssssse s s ssse s sssbessessessssssssssessessns | stssssssessesssssssssesessssessens | sevesiesssssssessesssssssessessssens | seveesessessesesssssssessessssad (01 R
4.3  Properties held for sale (less §$.......... 0 €NCUMDIANCES).....euevcecirrineeneeeireeeneieens | cerneireeeesnsessessesessnesneinnes | reeesssessssessssnsssesssssessns | seenssseesssnsessssessesensssens (01 U
5. Cash ($.....5,257,487, Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including §.......... 0 PremiUM NOES)......cuvvieeiiiireieieieseie e sessniens | rereisssssiesessssessessssessenes | esresesissesessesssssssesesseses | sresesssssssesessssessessesnes (01 O
7. Otherinvested assets (SCEAUIE BA)..........cceuiiiieicieeeieees e ssssssessessesins | svesssssssesessssessesssssssenes | sesesessssessessssssssssssessssns | sresessssessessssssessesssnes (01 T
8. RECEIVADIES fOr SECUMHES. ........urverrerrcrireciiriieeeiereesisr s essissss s essssenseses | nessseesssessnnsssesssnssins | onsesssessnsssnessnesssssnes | oo (U PO
9. Aggregate write-ins for iINVESEA @SSELS........cccvevucieieciiiieiseee e esens | esssssessssssss s sessssseas 0 ] i {01 PR [0 PR 0
10. Subtotals, cash and invested assets (LINES 110 9).......covueevcrerrerieieeseicieeseeee e | ceevireiieins 116,269,188 | ..o (1] I 116,269,188 | .......o...... 104,346,527
11. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.ccveverrreieierreieieiis | crsereieissieeseiesssiisiens [ eevesiesisssiesesssssesiesens | coessissssiesssse s (U1 IO
12.  Investmentincome due and 8CCTUEM.............ccuuviciieiienisiisiiinsines e ssssienens | cersesiessiesnssnees 525,373 | oo | e 525,373 | .o 542,857
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............ccceeees | covererreviennnns 1,976,495 | ...cooovvirrrrnen. 157,001 [ .o 1,819,494 | ..o 1,125,708
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccveeees | eevernrerrernenrinessinsneines [ eneereenensnsinessnesesnnes | ceveneersensnsesssesssseeennd (01 U
13.3  Accrued retroSpPECHiVE PIEMIUMS.........c.everurererereeeeneesreseesessnsessssessnssssessssessssssesss | sessssssssessnssssssssessasssnssnss | evsesessessnsssesessesssnssnssessns | seensessesssssssnsssessessnsssens (01 U
14. Reinsurance:
14.1  Amounts recoverable from FEINSUENS...........cccvueueeieriirercieeeieesessiesessssesesienes | eevesseserisisssennes 224,984 | ..o | e 224,984 | ..o 14,597
14.2 Funds held by or deposited with reinSured COMPANIES.........ocuverreremeereereieeneiees | eererreeseensessessesessssssesees | rrereesessnssseessssnsessesssesens | senseseessensessssssssensssees (01 U
14.3  Other amounts receivable under reinSUranCe CONTACES............c.vcueureecrinerincins | rerireineineiscnesncninenies [ erireriesesesissssessissenees | crnesinesieseeseessesseesees 0
15. Amounts receivable relating to uninsured plans............cccveeeeicneeieeesesee s [ e 6,681,896 [....ccevcrerernnne 389,345 | ..o 6,292,551 | .cvvviereiennnd 6,389,637
16.1 Current federal and foreign income tax recoverable and interest thereon...........cccccovveee | covverveiveieiennes 513,160 | .oeveveiereeeeeeeeeeeeeeen | e 513,160 | .o 452,952
16.2 Net deferred tax @SSEL..........oviiiireeses s ssessessies | sesiesiessessessesssssisssins | crsnesiesieseni s | et (1N [ 653,014
17.  Guaranty funds receivable OF ON AEPOSIL...........ccveveiiirieieieiesee e essssesessis | rerssssssesesssesesssssssesenns | ereriesissesesiessssssnessssnnss | eeissssesie s (01 T
18. Electronic data processing equipment and SOftWAre.............cccvviveieieicieieiieseeesiesiens [ e | ereieisissesie e | e (01 R
19.  Furniture and equipment, including health care delivery assets (§.......... 0o | e [ e | s (01 R
20. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoocceveee | eovereerieieeisieiesisiiens | erverieresieesssesieseens | cevereseseessse e (01 R
21. Receivables from parent, subsidiaries and affiliates..........ccceeririeeicirieiieciesieiies | e | e | e (01 IO 1,057,435
22. Health care ($.....994,985) and other amounts receivable............c..cccoeeveereereerverveeeens [ e 2,046,645 |...ccooiiie0eena959,952 | 1,086,693 |...cooevvvvernne 1,424,604
23.  Aggregate write-ins for other than invested assets............cccveeineeieieeieiesseieiesseins | eereresiesiesens 1,626,838 | ..oooovvereiciiieieienenn0 | 1,626,838 [ ..o 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cuucverrurrrierierieriesesesssseseseensesssssssssesssesssessssnes | seerenessenees 129,864,579 | .coovvererecrenne. 1,506,298 | ...oovvveeee. 128,358,281 | ..ovvvvvveee 116,007,331
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccoo. | veveerererrerieisineieienseies [ | e (01 T
26. TOTALS (LIN€S 24 @Nd 25).........couuiveririieciierrirereieerirseeiiseesnensseesiesessensnessssessssssssnens | overeneseenees 129,864,579 |....ovvvvrcreene. 1,506,298 | .............. 128,358,281 | .............. 116,007,331
DETAILS OF WRITE-INS
09071, oottt Rt nent s | seesi ettt | ersteeene sttt e [ ereeeens e (U SR
0902, oot Rt nent s | sesns sttt | erstseens et rnens | ereseeens e (U R
0903, oot Rt ant s | seess sttt | erstseens et nssrnens | ereseens st (U SR
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccceeveeversvneinsens | coverenniveresiessesesssiens (01 IO (U1 RN (U1 N 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE).......coeevvevereerieseeeesieeeens [ e, {01 OO {01 OO [0 R 0
2301. Supplemental SAVINGS PlAN...........ccccoueievieieieiese et ssssesesessens | eeverssssesnsenns 1,626,838 | ..o | e 1,626,838 [...cvovveverereiecenns
2302, oo Rt nent s | sress sttt enes | ersteess s enssnens | eeeseeess et (U R
2303, Rt nent s | srens sttt | ersteeess et enssnens | ereseees et (U
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccovevvnrvrnnrnnnnes [ conrrrvnrinninsininiinniennd0 |0 | e (U1 N 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 8bOVE).......cccceceeveereeiieesisierersnenes Leereeriniereenene 1,626,838 | o0 i, 1,626,838 | ..o 0




Statement as of December 31, 2009 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 $.....6,358,135 reinsurance ceded).........c...cowvurermererrerrrreruenrieens | coveeeresrsnnnns 21,569,980 |...oovvverreierrieieeieniens | e 21,569,980 | ..covvrverrennne 21,177,672
2. Accrued medical incentive pool and bONUS @MOUNIS............virrerrininrireiernsineennines | cevrerenseeenssnsesssssssnsssnsnss | eeneessessssnssnsssssessnsssnsnsss | eesssssessssssssnssessanssssens [0 U
3. Unpaid claims adjustment EXPENSES.........ccueviuiriiereiiineieie e sesssssssessesssssnes | osssssessesssssssesss 874,301 | oo | e 874,301 | o 843,725
4. Aggregate health POlICY MESEIVES.........cviriirierreiieere et isessseseessssesessesestesssesess | sesessessssssessnssnssesssssssssnsss | sressnsssssssssnssseesssesssnssesses | sesssessssessnsssessesssssnssnnes [0 O
5. Aggregate life POIICY FESEIVES........ccccueviieieiseteesissse st ssss st ssesssnns | eevsesssssssisssssssssssssesssssiess | svissssssiessesssssssssessssssssesss | essessesssssessisssessesssssens [0 R
6. Property/casualty unearmned Premium MESEIVE. .........ccurireeeererneenrersesesessesessesssssnsssns | sessessnssssssssnssssssssssssssssnss | semsessssssessnsssssessssssnssnsss | sessssssssssssssssssessansnssens [0 U
7. Aggregate health Claim MESEIVES. ..o esseseses | sersssesesssssssesesssssssssesess | sosseseniessssesesssssssssessesnns | cosessssnssesesesssssssessesnd [0
8. Premiums received in @AVANCE........cccvcueurieeieeiereteee ettt ssssssens | crensessesissessenns 2,364,305 | .oooeiirereeieeeeeienies | e 2,364,305 | ..ocerrererene 2,883,959
9. General eXpenses dUE OF ACCTUBT............evuevcveeerreeieeeieesrisesesses e sessess s sessssssssesssnnes | ervessessesensssaenens 108,334 [ .o | e 108,334 | .o 126,281
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES)).......cccvvvriererrereieriereeiereresiens | ceveereeiesssesessssesesessieses | erievessesssssssesisssssesssessenss | evessessssssssesisssssessesessenes [0 ST
10.2 Net deferred tax lability............oc.rrvercerrrerrinereinesesesseeeseeseesssenssesens | coveeeneesenseennns 1,067,496 | ..oooevererercrrreceirscrirneenns | cerrerineeeineens 1,067,496 | ..ooovvereeieerrrereeeeieeens
11.  Ceded reinsurance premiums PaYable............ccevevrverereereieieiieissresessesesesessssesssseess | eevesssseessssssenens 114,092 [ oovoeeeeeieeeeeeeeiees | e 114,092 | oo 125,750
12.  Amounts withheld or retained for the account of Others............c.ccoeueveveceeeeeeneceeeeces | e 4,666,850 [ ...cooocvereeereeieeeceeieees | e 4,666,850 | ...c.cevrevrneee 2,816,668
13.  Remittances and items Not allOCALET.............c.cvevrivereicieee et | eeveeesse e 248,328 | ..o | e 246,328 | .o 219,099
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)....veoveeeeeeeesessesseesessssnessssssssssnsssnssns | ervenssssssssssssssssssssssnsssnses | svvesssesssssssssssssssssssssinses | sovsssisssssssssssssssssssssend (O [
15.  Amounts due to parent, subsidiaries and affiliates............ccccoueeverieieeneiecesieee | v 6,208,126 [ ...covecvereeeeeeeeeceeeees | e 6,208,126 | ....cccevnenend 6,317,236
16, PaYable fOr SECUMTIES. .....vvurvrieererieiesireisessississ ettt sssssssssessessssssssssssessssssnss | sessesssssessasssssssssssssnsnssnss | sssesssssssssassssssessesssnssessanss | sessssssessasssssssssessnsnnssens (U1 314,890
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$......... 0 UnQULhOMZEA IBINSUIETS)........oecveeeeeereriereeieeiereess | s eessssssenes | cernssesesiesessesessessessssssess | eeessesesssssesesissessesssenes (1 S
18. Reinsurance in unauthorized companies
19.  Net adjustments in assets and liabilities due to foreign eXchange rates.........covvvceres | cevnrrriininrneinensnrineiines | eerrineensnsssssessssssnnes | oeeresssssssnsessssssssssssens (01
20. Liability for amounts held under uninsured plans...........cccocueveierercisieensiiesessesens [ ceveriesesinnnnns 6,600,536 [ ..voevrrrerreirerieieieneiienies | e 6,600,536 | ...ccovvrrrernnnnd 6,228,155
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...veerereereererreirees | e 442,256 | o (O 442,256 | oo 51,654
22, Total liabilities (LINES 110 21).....cc.rrreireriririerinresnereiesriseeiseesiessssesssesssessssnens. | seressesseesonns 44,262,604 | ...ooovvrrrcrrerin) (U 44,262,604 |......cocoonneren: 41,105,089
23. Aggregate write-ins for special SUPIUS fUNAS...........ovrurrireerrerninrrere e [ ceerreneenns ). 0, SR ). 0.9, SN ISR (01 IR 0
24, CommON CAPItAl SLOCK........vueveerireicieriste ettt ens e sssesssssenans | snsesssssns 9.9, GO I )., 0, GO 10,000 [ .o 10,000
25.  Preferred Capital SIOCK..........curiieriereiriecire ettt sstsessnsensenes | aeeeesenes ). 0, SO XXX cvrereveeens | e [ e
26. Gross paid in and contributed SUMPIUS.........c.eveereirerireiieiesseessisssesessssssessesssssessens | eeresssens ). 9, ORI I ) .9 NN [N 1,919,153 [ oo 1,919,153
27, SUIPIUS NOES....euveiecicieeercteee sttt sttt ess st ssensensentenes | seesessesiae 90,0, SO N XXX ctetevererens [ e [ e
28. Aggregate write-ins for other than special surplus funds...........cccceeeveevereereevesecenes | ceveveinnn. .00 G I XXX ocveveveveeene | v (01 IO 0
29.  Unassigned funds (SUMIUS).........ccureueererrueereeeneieeeeenseseeeseseesessesssssssssessssssssessssssssnne | seeseesesee )0, 9, SO N ). ,9 SO IS 82,166,524 | .......ccoeuenee. 72,973,089
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FUSUSTRTIRRRINN VSRR 9.9, G I XXX cviterererens [ oo [ oo
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FST [ 0.0, S I XXXt [ [ e
31. Total capital and surplus (Lines 23 to 29 minus Ling 30)........cccccoeveererverneereriersesnes | cervrvennnne 9.9, G I )., G [N 84,095,677 |.oovirernes 74,902,242
32. Total liabilities, capital and surplus (Lines 22 and 31)............cccccvvveerereeeeereerenerirnens | cevrreren. 0.9, S 0.0, S [ 128,358,281 | ................ 116,007,331
DETAILS OF WRITE-INS
2101. Unclaimed property 10260,316 | oo ....260,316 97,489
2102. MisCellaneous PAYADIES...........ccevcviieireieicsiseeiss et sesessssnens | evsssessesssessenaens 181,940 | .ovveeiccereereeieies | e 181,940 [ .o, (45,835)
2103, Rt n st | sresseestnnssensss st nnsstnnnns | sresesnese st seestenstnnes | eeesseese st st s (O
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoeeveeeveveecees | ovvveeiveiieieeseiesssvenan (01 RN (01 RN (0 O 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......coooviirreniieisrrienssisssinsces | v 442,256 | oo (V] [ 442,256 | ..o 51,654
2301, Rt | enntieeins )9, Y R XXX orevvierriees [ eevviermnesrisernnenneseeenes. | oo
2302, Rttt | neetaenens )99 R R XXX reevirrennes [ erevieeeseeisennnsesssenenen. | ooersseeessssssssssessnesssnees
2303, Rt | eentaenins ) 9,9 T R XXX orreviervinees [ erevierresrinesnnesneseeenes. | ooeesnessiessssssensesseenes
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevenerennenee | covereieneens 90,9, SO ). 0.9, SN ISR (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).........ccovvererecrirersieiiinine | corerrerees D00 R P XXX
2801, Rttt | eeetaenens ). 9.9 Y XXX orrevierennee [ eeevieeeeeeensernsesnsseeenes | ooeeineeeisssissessessessenees
2802, et | eeetaneens ) 9,9 T XXX rrvvirereiens [ erereerriessinennneseseeenes. | ooeesessiessesessessesseenes
2803, e | eerbeeneeaes ) 9.9 R I XXX orrvvireriees [ eeevinereseeisennnsssneseeenes | e
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccoevvveevvvrcnens | cevvevevnn. .00 G I XXX oovevereereeene | v (01 IR 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVE)......c..ccvviivriiiniiisciissiicniins | o, D09, ST I D09, SRR [FOTRTRTRRR 0] s, 0




Statement as of December 31, 2009 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MembEr MONENS. ... nensensensenses | ernersernssnes XK aresessersssssenns | oorssnsenanenenieniennas 514,989
2. Net premium income (including $ 122,798,650
3. Change in unearned premium reserves and reserve for rate credits..........coooeveevnencieniiens | cvvenieneens XXXttt [ ot | e
4.  Fee-for-service (netof §......... 0 MediCal EXPENSES)........vvrrerrrrrrererrerrerseisseeeseseesessessessens | reveerennennens XXX rteieieieinis [ orrrirseissssesessessens | e
5. RISK TEVENUE. ..ottt | censensenenne XXX v | e | e
6.  Aggregate write-ins for other health care related revenues.............ccoovvvrenenenenenenenes | oveveienenns D 0,0 GO OO (0 TR 0
7. Aggregate write-ins for other non-health revenues.............occeeeiircnicnienienienceneenees s XXX tiereirreinns | e 0 ] e 0
8. Total revenues (LINES 210 7)......cviueiiirieieieieieieieeee ettt | eveeinnsennnens XXX ooooeeeeeene | e, 122,798,650 | ..coovvvverrnee 116,486,603
Hospital and Medical:
9. Hospital/medical DENETILS...........ciriiriiiricicrescee et | eeseessseissse et sseesessssetens | eeseeesseinnieinnnas 119,712,647 | oo 119,441,344
10, Other ProfeSSiONal SEIVICES...........cviuiviveiiieieie ettt ebe bbb sssens | evssesssessssessesessessssessssessntes [ essesessessssessssessssessssessssessnss | ossesissesesessses e s s ssssesessenas
11, OULSIAE TEIEITAIS.......cocvviicectcte ettt st ae bt s s naenes | cretesesssesesesssssebesessssssesesens | eresesseseresessssnaees 2,318,436 | oo 1,424,626
12, Emergency room and OUE-Of-GrEa.............cccuiueieiueiecuiiesieseesee et ssssessssens [ evessesissesssesssssssessssessssesenses | sesessessssesissesinses 9,808,668 | ...covovrrierririnn 8,629,208
13, PreSCrIPHON ArUGS......cocviieiiiiiieicieiete ettt esas | ebensetessessnsetestessetessntessntenns | bebrebessssennssenanes 30,892,411 | covvve 27,222,958
14. Aggregate write-ins for other hospital and medical............cccccevevriericrieeecceeeeesees [ e (O P [0 R 0
15.  Incentive pool, withhold adjustments and bonus @MOUNTS..............coiruriiriniirineiririricieieiies [ iesisnes [ e ssesneies | ereessieess e ss s es e snsenas
16, SUDLOtAl (LINES 910 15)...ueurieierirriirisiineisscine ittt sssesssssess st sssssssesssessnssans | sssesssesssssnssnsssassnssasssnssans (U [ 162,732,162 | .ovvvvreererrnene 156,718,136
Less:
17, Net rEINSUFANCE FECOVETIES.........cueveveeeeecreieiseeeeeaesesssesssssesssessssssssssssesessssssssssesssssssssssessssnns | eoerereresissessseseeressssseseressnse | everersssseeieesssan 61,823,759 | ... 60,883,690
18. Total hospital and medical (LiNES 16 MINUS 17)........coiurirririrririnirinneisneeeiseseesseisnees | et ssesees (01 [ 100,908,403 | .ooveveveeiirnanns 95,834,446
19. NON-hEaIth CIAIMS (NE)......eureeeriicirsrcs s sssssees | seesessessessessessesseeseesensenssnssns | cereeeeeeneenesnesnesssssesssenssnesnns | neeessenssseseenesssssssnssnssnssees
20. Claims adjustment expenses, including $.....2,080,919 cost containment EXPENSES........cccce. | wrvrrrrerrereriinirnsissssessssnenes | seresssnessssnesenns 3,666,090 | ..ocovvvrririrrirnnes 3,368,731
21, General adminiStrative EXPENSES..........ccoeurireuriieireirieissseiseseissie e sssessssssssssssssssessssessnss | sssessssesissesssssssessssessssessnsenns | soesssiesssesssesnns 11,567,134 | oo 10,716,637
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reserves fOr life ONIY).........coiriiccceee et sesssssneees | eremsesssnseesseensssessensensessernens | oeesesssessssssesnesnssssssssssssssssess | coneesssnssssssssesssssssssssssssessens
23. Total underwriting deductions (Lines 18 through 22)............ccovuerieninnennenneneneniensns | s (1 I 116,141,627 | .ooooviirinnens 109,919,814
24, Net underwriting gain or (10ss) (LiNeS 8 MINUS 23)...........cveumierrenreneeninirnieeereeeeenenees |eeeesenienens D 0,0 ST [P 6,657,023 | .o 6,566,789
25.  Netinvestment income earned (Exhibit of Net Investment Income, Ling 17).........ccovvvivnees | corverninnenincnenienens | e 1,801,120 | covveererieirns 2,863,699
26. Net realized capital gains or (losses) less capital gains tax of $.....(74,222).........ccoccorvvrernrees [ o | s, (137,842) oo (153,012)
27.  Netinvestment gains or (10Sses) (LINES 25 PIUS 26).........c.vvevrevrirerrieerireiiereiiereeeresseseniesenens | crerieieseissesssessssesessssenens [ I 1,663,278 | oo 2,710,687
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... ) ) DU USSR (OSSR
29. Aggregate write-ins for other iNCOMe Or EXPENSES............cviveuiiriereineireineeneinirensnensnnnsiens | e (O 288,002 [ .o 293,282
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........ccvvueuriueirneieeineieeeseieeeseissesessssesessssssessssessssssessssns | seveseneencens )9, SO S 8,608,303 [ oo 9,570,758
31.  Federal and foreign incCOme taxes iNCUIMEd............ccovveveveiirnicirieisiceee e ssensessesennes | oeresisessieens 0.0, ST [T 3214014 | oo 4,121,714
32.  Netincome (10Ss) (LINES 30 MINUS 31)......crvriiuriieriiiriiiricieicieieieecieicieceieceisceeennieneees | ceeeeieienieenes XXX v | v 5,394,289 [ .......ccooveurin 5,449,044
0601. ..
0802, ...veoereeererenese ettt
0803, oottt
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccccovvverenininenininns
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)..........ccvvvveeeereriiiiircreiincicicieenaes
0701. ..
0702, oottt
0703, ettt R
0798. Summary of remaining write-ins for Line 7 from overflow page...........cocoevevieininineinieininnns
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe)........ciuiiurirriirieniesiesie s
1401.
1402.
TA03. bbbt | ebienb ettt | erinei sttt ees | et
1498. Summary of remaining write-ins for Line 14 from overflow page.............covereninienininnninns [ v (U OO (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVe).........ccoveveieeriieeieieesieeeieeeeees | e 0 ] oo 0] e 0
2901, Licensing fEE INCOME..........cuiiuriiiiritirireieireie ettt sttt bbbt ssennies | sbessesssesstessstssssbensebessebensens | bebieiesesessesesseenneees 160,000 | coovovevececciiee 160,000
2902. MiSCEllaN@OUS INCOME..........cvuvririrrieiseeieieeisciesiesie et nenss | sessssssissssssssssssssssssessessensenses | sesvessessesnesnssnennnis 128,002 | oo 133,282
2003, ottt b bR bbbkttt nbnnns | Shiesbee b en s st en bttt n bt entes | cesesbest et sttt entans | erbeeb ettt
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccccoveveereveiicreicniees | v 0 | e O | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 288,002 293,282

Central Region member months shown above. Statewide member months are 803,024 which ties to the Exhibit of Premiums, Enrollment, & Utilization on page 29.




Statement as of December 31, 2009 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and surplus prior repOrting PEFOM...........ccuiueuiureiieieieicirieircseireiei ettt sttt ssstesntenesens | cberesiensssesninnnas 74,902,244 | oo 74,844,626
34, Netincome or (I0SS) from LINE 32.........coviiiieiiiieiiieiie ettt sttt st sssenesensens | svssnsssssssessssesnes 5,394,289 | ..coovoverererenne 5,449,044
35.  Change in valuation basis of aggregate policy and Claim MESEIVES...........ccoiuriririririririieneiereie e seisseissseisssssnses | cerieisseinsisnsse e enens | cbrtseinssssee et sneees
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0 eeees | e 4,283,809 | oo, (4,656,270)
37.  Change in net unrealized foreign exchange Capital gain OF (I0SS)........uwrrrrrrrrrrreieieieieieesesseesesessessseseessesssesssssssssssssss | sesessesesesnssssssssssssssssssnsss | senesneesesssssssssnssssssssssssssssnns
38.  Change in net deferred INCOME TaX.........viueiiiriiiriiieieiretsee bbbttt bbbt sensesensesensens | evsesessessssesssessnsenes 380,001 [ oo 871,870
39.  Change in NONAAMItIEA @SSELS........c.euueirireiiieiriieite ettt etenaes | bvtbetnstessstennetaneeas (319,758) [ ..o (708,454)
40.  Change in UNAULhOMZEA FEINSUTANCE. .........cuuevrirrirriireieieie ettt sttt nsensennes | dttestesiensen e sesenenes | eneses e
41, CHANGE INTEASUIY STOCK. ... rvereerecececrcracssereeseseseiseseeseesessese s sese s sttt sttt ssess st s sessessessessessassassassessessens | ausessessassessessessnssnssnssnsnssnssns | oeesesnssnsensssssessessesssnsnsnes
42, ChaNGe iN SUMPIUS NOLES.........cvurueeeieieceerceiseeseese e bbb nsensensensens | dtbestessensen e sesenaes | oeteses et
43, Cumulative effect of changes in acCoUNting PrINCIPIES........c..cucvueviiucviieieeice ettt snes | erressssessssessssessesesesssesesens | eressssesssessssessesnns (63,898)
44, Capital changes:
B4 PG Nt | cest et | st
44.2 Transferred from surplus (StOCK DIVIAENA)...........ccviuriiiriieieieicie sttt snse et | ctetssinsietnssetnese e nssenees | cbntbetieses bbbt enees
44.3 Transferred t0 SUMPIUS..........cevuevieeiiieiceeiete ettt et a st b s b nsebensesssssnse st snns | cbessesassesissessssessssessssessssennss | cbessesissesisses et e e s st s s ensens
45, Surplus adjustments:
B5.1 PAIA IN...eeeei ettt n s nnennnns | crentestens ettt ettt aeneen | neeeeee et
45.2 Transferred to capital (STOCK DIVIAENG).........cueuiiriiiririiriieireis ettt ssebenis | nebessetnsebsssbsssebessebsssessnsenaes | rebessebsssesessetas s nsbenaeienea
45.3 Transferred from CAPIHAL........ccvovriecrere sttt essessssnnnns | sesessesseeen et sssesesnnns | reeeiee et ees
46, Dividends t0 STOCKNOIAETS...........cuiuirieririirieiiei et b ettt bbbt nis | oebessebenebeseteneaes (544,904) [ ..oovvevieiiines (834,674)
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.........c.vueeieieierienirnirnireereierere e eeeesseseesesseeesessesessessessesssssssssssssns | sesssesssssesssssssssssssssesssnsensas [0 T 0
48. Net change in capital and SUMPIUS (LINES 34 10 47).......c.cuririiirieirieireiseeseie et nssens | cbebsstesneiesneienneens 9,193,437 | oo 57,618
49. Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........uvurierieriirriiiieieieieieienenenenesenseisesissenensenenenies | aeeneenensnsnsinses 84,095,681 | ...ccvvvrirnnenn. 74,902,244
DETAILS OF WRITE-INS
BT0T. ettt s8Rt | bttt | srene e
AT02. oo RS R R | Hernes et en s | srest e
BT03. oottt Rttt | Herees s st | st e
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE..........cviveviveicieicieiesie ettt sesesenes | cvvsiesisiesse e [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 BDOVE)........iuiiiuiiiiiiiiitiiiet sttt ssisssisnsesnsesssnsnsssnssssnssssnses | sbssssssessssessssssssessssessssesans 0 ] i 0




Statement as of December 31, 2009 of the HMO Partners, Inc

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ........c..cueurcueicieicic s esenes | neississinsinnins 121,416,551 | oo 118,068,008
2. NEtINVESIMENEINCOME.......cvovieiececeeie ettt ettt ettt se s sssssae st ssensetetassssnsssetesssssnsssssassssssnssssnanes | sesesessesssesissansns 2,074,773 | oo 3,081,579
3. Miscellaneous income
4. Total (LINES T HMOUGN 3)....cvuiiieriieiieirieciseeie i sese sttt sttt ssentsnns | sebsesssesensanens 123,491,324 | oo, 121,149,587
5. Benefit and 10SS related PAYMENLS..........cccuiiiiiiii sttt s | e 100,726,482 | ...covvvvvrirrenns 91,609,739
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuuevuveieeerceninieieieiieiens [ ceeereieeeeeeeeeeees | cereeseessessssessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccvuiirieiririniee e | vt 14,168,308 | ...cvvvveirirne 12,825,529
8. Dividends paid t0 POCYNOIAETS.........ccieieieiriiiiriieieieie ettt stns | 2tessessessensenen st sesesenaes | sesessessessessens st st s s en e
9. Federal and foreign income taxes paid (recovered) net of $.....74,222 tax on capital gains (I0SSES)........c.rvrrervrerrrrirerrnens | osrrssresssssanianns 3,212,703 | oo 3,817,769
10, Total (LINES 5 thrOUGN 9).....ceuriuuieriereircieii ettt ettt ettt nss s ssnstnsns | aebsnsinssseseaes 118,107,493 | ..oovvverrene. 108,253,037
11, Net cash from operations (Ling 4 MiNUS LINE 10).........ccc.iiiiuiiiuiiciieiceice ettt b e st senas | cveresesssesessnaens 5,383,831 | oo 12,896,550
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS...veucerieeer ettt R bbbttt st | sebienient et 15,768,600 | ...covovvrvercinnes 11,140,000
12,20 SHOCKS ...ttt | entne st 168,263 | ..o 2,366,164
12.3 MOMGAGE I0ANS........ovieiiiiiie ittt st b bbbt bbbt se st n st nbebanbensnbenses | chebntetsetes et s et st ens et ensetns | Sreteniet ettt eaes
124 REAIESIALE. ...ttt nsenses | crenen e [ e
12,5 OFNEI INVESIEA @SSEES........evcveveiiciscicicice bbbttt nsenies | cosensenet et | eriesiesb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............covrrrrrrrereeenene | e [ e
12.7 Miscellaneous proceeds 134,237
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cviircvrireiiieiiiesee ettt sse st sssenss | snsessssesssasesns 15,936,863 | ..ovvevevrrene 13,640,401
13.  Cost of investments acquired (long-term only):
131 BONGS... oottt Rttt stentes | eeereneesteneenis 30,417,737 | oo 1,687,221
13,2 SHOCKS ...ttt bbbt | e 1,594,752 | oo 5,716,784
13.3 MOMGAGE I08NS........ceuieeiiiee bbbttt
134 Real estate
13.5 Other invested assets
13.6  MiSCEllaNEOUS APPIICALIONS. .........vieiieeiiieiriietreir ettt ensesnens | entsssssssnssssnssesnneas 314,890 [ .o
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiueiiieiiieieieiesie ettt ssesnsens | sssessssassssasseses 32,327,379 | e 7,404,005
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.........ccuiuriiiriiiriiirieir et bsssenes | sebeesebsssebes b s seben et s b ssetas | eesebssseesssebstse et tenseeenseens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MIiNUS LINE 14).........ccviiiniinirinieieeeeieeeeseie et seeenns | eveieissenneens (16,390,516) | ..oovvevevririnnad 6,236,396
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAl NOLES..........cveieeieieeicieict sttt bbbt sse s nsensns | stessstessesesiesesesssssessessssesns | sesessesessesssses st e s et st s naaes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY SLOCK............cuiuiiiiiiiieieiseiscisiiseieee st sssssessessessensenenns | ceeeeienee e | essessessess e essensenenenens
16.3 BOMTOWED fUNGS.......cvvoieeirieciici ittt | ebienb st en bbbt nsens | sesbeeb sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilitIES...............cceriririirrirrirrcrericecreneies | s | ettt
16.5  Dividends t0 SIOCKNOIABTS..........cccvireiiciee s | ceeesessessesenenenens 544,904 | ..o 834,674
16.6 Other cash provided (APPHEA).........civeiiiriiirieieieiee bbb .1,528,169 (513,301)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........c.ccocvrereiees | covriersiiiicsiennnn, 983,265 [ ..o, (1,347,975)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........ccceevmvnneniens [ vevieivieinins (10,023,420) | ..oovvvvecirinene 17,784,971
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF VAN ..ottt bbbt netens | oebessstesntasaneans 64,739,758 | ..o 46,954,787
19.2 End of year (Ling 18 PlUS LN 19.1)....cu. ittt enssssensnnes | seesosesssssssseseaes 54,716,338 | ..o 64,739,758

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

[ 20.0001




Statement as of December 31, 2009 of the HMO Partners, Inc

P:NALYSIS 9F OPERA;I'ION BY LlNES OF BEJSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

S ©® N oA wN 2

Net premium income...
Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $......... 0 MediCal EXPENSES).....cvrrverereerereererernessseeeseeseseseesessesssnesees
RISK TEVENUE........ouveviieeictte ettt bbbt e as
Aggregate write-ins for other health care related revenues.............cooevcveeeeccecsieiesiinns
Aggregate write-ins for other non-health care related revenues
Total revenues (LINES 110 B).......ccvuevierreicieieeeee st
Hospital/medical DENETILS............ccvviveieeissce e
Other ProfeSSIONal SEIVICES........c.evuevieeieereiees et tes sttt sesse s b sesees
Outside referrals
Emergency room and out-of-area...

122,798,650

.. XXX

XXX...

XXX.

122,798,650

................. 2,318,436
....9,808,668

............. 119,712,647

................. 2,318,436
9,808,668

12.  Prescription drugs

13.  Aggregate write-ins for other hospital and medical............coccoerrenrrrninrneieeseseens

14.  Incentive pool, withhold adjustments and bonus amounts

15, SUDLOLAl (LINES 10 14)....... ittt | snbsnssssens 162,732,162 | ............. 162,732,162

16.  Net reinsurance recoveries.. ...61,823,759

17.  Total hospital and medical (Lines 15 minus 16 100,908,403

18, NON-health ClaIMS (NEL).........ccveriiriciieieierc sttt ssenes | esssesessessse e ssessnnsees 0 [ ) .9 S

19. Claims adjustment expenses including $.....2,080,919 cost containment eXpenses............. | coo.ovvveeenee 3,666,090 |....ccevvneee. 3,666,090

20.  General administrative BXPENSES..........cvcveveieeveceeesieeseiese et s ssessssssessesenses | cvessssesinsas 11,567,134 |..covvvvrene. 11,567,134

21. Increase in reserves for accident and health CONraCtS..........co.rververirienrrrireiereeneneseieeenes [ s (01

22. Increase in reserve for life CONMTACES..........coerrruririrrirrreie et sssssssseses | stsessesssssssssssssssssssneans 0 o XXX oo

23.  Total underwriting deductions (LINES 17 0 22)........cccceuveuerererreeriereiseissiesseisseseseessssesenns | cereesinanns 116,141,627 | ............. 116,141,627

24.  Net underwriting gain or (10ss) (Line 7 MinuS LiNE 23).........couevcreiereriiieieiesseseeseiesienes | cererisseienand 6,657,023 | ....coevnee. 6,657,023 | oo 0] ceeeerceicieieeea0 | 0 | 0 | a0 | e 0 [0 [ 0

DETAILS OF WRITE-INS

0501. .

0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601. .
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301. ..
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398) (Line 13 abOVE).......oriiurrierrrsiesieisisieeseseessnssnssnesseaas




Statement as of December 31, 2009 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.ccueiiieiiiiiieiiis ettt ettt ettt bt s b st a s b bt b st s s bbb s s b s s s s 4 b b s bbb bbb s s s s s bbb b bbb b bt sae bt nsenas | evsesssessessssenses e st enaass 198,720,088 | ...ttt | e 75,921,438 | .o 122,798,650
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuurresriesseresirirssereseissiee  eeseressassssanesssess om0 AR LR E et nn s | sbebsscnsennn s nnne e 198,720,088 | ....oovvrreiriinrrinsiiernrsesessereseneeens (O R 75,921,438 | ..o 122,798,650
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euuverieeueresiereseeesseme e sees s eess s ssnestse0e et sseeeeeemt e R840 E 4048408 EERE 18£8 4EE£ 808 4EEE £ 4408 E10EEE £ 408 14EE4EEE 818 E1HEEE 1408408 HEEEE 14088 £EEE 08 E bttt ee | fenst st ennt et st 198,720,088 | .....oooirreirrinrreseriessisene e O R 75,921,438 | ..o 122,798,650




Statement as of December 31, 2009 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIFECE ettt bbbttt enntas | cirenienins 164,104,197 164,104,197

1.2 ReINSUTANCE @SSUMEM........ccuuivriirriiiiiieiisiesiesssessesssessssssesssesssessssssssssssssssns | onessnessnessnessnessessesen (U R

1.3 ReINSUrANCE CEUABM..........ovvevreeetee ettt ssssstenas | eveessneeseenas 63,389,899 |......cc........ 63,389,899

T NBL sttt | sresieniins 100,714,298 |.............. 100,714,298
2. Paid medical incentive pools and DONUSES..........c.rueerrerininiinrireieeinsineieesnseseeeessnes | veveessssnsessessssesensenssnens (01 U
3. Claim liability December 31, current year from Part 2A:

BT DL .eeeeeeee ettt | et 27,928,114 | ..o 27,928,114

3.2 ReiNSUraNCe @SSUMEM........ovuueriurieiierieeseieieeesisessessessesssssseeessssssessessesssssenes | eeesessnssssssessessssssessnsans [V R

3.3 ReINSUrANCE CEUARG.......couvuiiirrririieieireieeiei e 6,358,135 |..cccvvivrrnnnad 6,358,135

B NEL. s 21,569,979 |..cooviiiee. 21,569,979
4. Claim reserve December 31, current year from Part 2D:

4.1 Direct
5. Accrued medical incentive pools and bonuses, current year.
6. Net healthcare reCeivables (Q).........ccceveviuriiieiiisieieseese e sssesesssenas [ eeressesesessssenes (12,185) | coovvererirerrae (12,185) [ cvuveeverreeieiierssieiieisnien | eererisissesessssesessssessenns | sressessssessessssessessssessesseses | eessssessessssessesssssssessssssses | sossessesssssssessessssessessssesses | sesesssssssesessssessesssessesses | sesessssessesissessesesesssssesses | serssresesissesses s s sesns
7. Amounts recoverable from reinsurers December 31, current year..........c..coeevveeeveens [ covveieriesinennne 224,984 |....ccooovvernen. 224,984 ..o [ e | s | s | s | e | s | s———————————
8. Claim liability December 31, prior year from Part 2A:

8.1 DIFECL....veuveiiririri ittt esnsens | neniensenins 29,312,334 | 29,312,334 | oo [ s | s [ e | s | s | s | e

8.3 REINSUIANCE CEAEBM........ucvuiveeeieeicteee ettt nen 8,134,662 |.....ccccoe...... 8,134,662

B INEL....o s | et 21,177,672 | 29ATT 872 | (O [ 0 [ | (VN (U1 T (01 SN (V1 0
9. Claim reserve December 31, prior year from Part 2D:

0.1 DML ettt bbbttt | eerent sttt 0 e [ e [ e senes | st sessees | retesbee st st ssesseststaes | sesteseseeentesssstsssessentensns | srestessnssessessestesssessestanes | nebiessestestseessentesenessestens | rsteeess sttt
10. Accrued medical incentive pools and boNUSES, PriOr YEA...........ccvveveevevrereeiereeriens | cerreeeiesesieseseseeseenad 0 | eriereeeeeeeeeseenenieseees | e ssssesisssssenes | seevesresssesssssesessssesenes | seeressssssessssssessssessesieses | ersesesesissessesissessesessssses | seressesessessesssensesesessesees | sesesissestesesessesesessensesaes | seresessesesiesensesessessesesens | seresseresistess s s snaaes
11. Amounts recoverable from reinsurers December 31, prior year...........cooeevevveveveerins | eosvsreriisiennnas 14597 |, 14,597 | oo L | esresesesiessssessessssessessnses | enresssssensessessssessesensanses | esessssnssssessnssnsesensonseses | oresenssssesnssnsensesensensesies | eesesensesesinsessesnsensessesons | oesensesesissensesssanssssesensns
12. Incurred benefits:

13

12,1 DIFBCE... ettt
12.2 Reinsurance assumed
12.3 ReINSUrANCE CEARM...... .ottt ettt
124 NEL...oe stk

. Incurred medical incentive pools and BONUSES...........cccieiiieciiiiieieiesice e

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2009 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1 DIFEC. et | erenereenenerenes 3,699,474 | ...covvvii 3,899,474 | ..o | e | s | e | et | e | s | s

1.2 ReinSurance assUMEd...........ccoueuviueurimcerreinieerieeseeensieensieenees | coneienneieneeneeeneeeneens O [ | | s | s | s | e | e | s | e

1.3 Reinsurance CeAed...........ovviieeiieieeeeeeseeeeee e | eeveereeesenenas 1,570,772 | oo, RSy 0T A7 O O O O P OO RPN BTN BRI

T4 NBL st | et eseeenes 2,128,702 | .coovvrveerrnen 2,128,702 [ oo (0 T (V1 O [V O (OO (I (R (0 0
. Incurred but unreported:

2.1 DIFEC. et | ceneriesienines 14,059,438 |......covevnnvene 14,059,438 [ .....voeerrererinerierineiies [ [ e | e | s | et esesies | et | s

2.2 ReinsSuranCce assUmed...........cocueueuiunieieriinnineissinssessessessensenses | wonesnssessessensenenenenns O [ v [ e | e | s | s | s | e | s | s ————————————-

2.3 Reinsurance Ceded...........cocvirmnirnirneneneneneeneeeesieniens | coeeereeennenns 4,787,363 [ ..o AT87,363 [ oo [ e [ [ [ [ | | e —————————

24 NEL.eeecee s | srenensreneesins 9,272,075 | .covevvrerrerrrenne 9,272,075 | eovvrvvereeerereierireireens (0 S (1 SO (1 O ([ (I (N (0 0
. Amounts withheld from paid claims and capitations:

3i1 DIFECE. ettt | ceeeienenenienes 10,169,202 |....cocvevnneen. 10,169,202 [ ..vovecereiieeerineierineiies [ [ errienisiesisessssesienns | ceerinesesissesisssssssssenes | seissteeissins st sstensens | sesseeeessessessessestensestans | reesesteesesteesesteesestensies | sttt

3.2 ReinsSurance assumed...........ccucuueeeeiiiiniiniiniinsissisisessessensennes | consenssnsssssensenenenenns O [ v [ | e | s | s | s | s | s | s

3.3 Reinsurance Ceded...........coueuirerimninerniniinsinsinissieseneninnnns | s O [ [ e | e | s | s | s | s | s | s

34 NBL. e | s 10,169,202 |.....ocovevrnvne 10,169,202 [ ..oovvevrrecrrirereinn (V1 PO (U OO (U OO (OO (OO (RO (0 O 0
. Totals:

A0 DITEC. ettt nsennes | eeesessnnsnnens 27,928,114 | .o 27,928,114 | .o (O S (N O (N [ (1 [ ([ ([ (0 0

4.2 Reinsurance assUMed..........coeueeeerrereeeeereenesnesseseesessessessessees | veenesnessssnssnmnnennnnnnns (0 (0 (01 (U1 (O O (U S (U S (U SRR (0 0

4.3 Reinsurance CeAEM...........covviiereeiieceerereeeeeeeeie e eeeeeesenees | eeerereresieenens 6,358,135 [ ..cooeverernne. 6,358,135 | ..o [0 OO (01 IO (01 [ (01 [ (O [ [0 [ (1 0

44 NBE .o | reeene s 21,569,979 | .o 21,569,979 | ..o (0 [V O [V O [ OO [ OO 0 [ 0 o 0




Statement as of December 31, 2009 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

2

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
Comprehensive (hoSpital AN MEAICAL)............cceiiuiieeieieiic ettt bbbttt bbb snes | ensessesasssssesasssnsessesas 17,194,339 | oo 84,452,940 |..coooeveieeeeceee TA148 | oo 21,495,831 [ .ovoivieceeeeae 17,268,487 | ..ooeveeeereveeeae 21,177,672
MEAICAIE SUPPIEIMEN........coiuieiiiieiieictttei ettt ettt a s bbbt s bbb s bbb st s bbbt et st s ss et ntessnsns | abstessessstessessssssessessssessessesntensass | shebsnssssessesssssssassessssessessebntessessnss | bestessessnsssassesstantessesansessesssssnsanss | essesssssstessessntessesssssssessesnssnsessenns | sesissessesssessessessssssessessssassessnsan 0 [ oo
DIENEAI ONIY.....vovieitieie ettt s s bbb eS8 £ £ s SRS R e R s R s bbb s bt ssessess | HeEessesaeteesess e st en s et st eetesses et nsesaes | 4bsebietestesses st estes et ente st sensessetns | ehsbensesetentes et et e s bt ensensesntentens | Hiessetantesiesn s s s st et n b s st en b st sets | Seebentesiese st s ettt eee 0 [
VISION ONIY ...ttt et et a bbb st bt bbb s s bR bt a s ae b a2 e s A s a et s e s e s s e s et s s s e st s se b b s st et s e st nsetes | Huebebissebesnseses s et et s sese s s eesebessnsess | nebesessesesssaetesetesessesebesantesessnaetes | Shetessaetesesesesasaesebasse b et s naebassetets | nebebnsetesssetesas e bes s esesasetebennsess | sbebessetesisnteten e tesasseae b s s s s nad 0 | oo

Federal employees health benefits plan....

Title XVIII - Medicare

............................................................................................................................................................................................................................................................................................................................................................................................................................. O OO
THIE XIX = MEUICAIA. ... veooeereesseiseesse ettt 8 8888888888551 | 4410 RE 48 REs£8 8RR e 8t R nes | ee R bR R AR e 8RR | HeeEs e eR R R R | SRt R Rt R e | SEeeeE st LU OO
ORI NBAIN. ... s e bbbk | £EfEEE L L L L eLE ek E bt es | £EeLEseLEeLE oLttt ettt es | HEeehbseRE R e RE R bR nE bbb | HfeREeeEEseRE R bbbttt | fine ettt 0 o
Health SUDIOLAL (LINES 110 8).......vvuueiereriiriiiceriesieis sttt | chbscns st nnes 17,194,339 | oo 84,452,940 | ...ooovivinirrinnii 74,148 | .o 21,495,831 | ..o, 17,268,487 | ..oooovvvcviririraciis 21,177,672
HEAItNCArE TECEIVADIES (B).......vecvereieciicesieeiciiete ettt ettt e s sttt s s ae b s s s st st sses e bssessesanes | sstesssssstessessssessesssssssnssessnssntessesans | sbsbessessssssssssessessnsanees T8 [ ot eisnens [ ettt esees | eebesaes sttt baes [0 U
OFNEE NON-NEAITN. ...ttt bbb+ 4 8448+ttt | £41eeb s e bt bbbt b et bbbttt s | Hbseeb e e et e bbbt | HEeR et | HEeR bRttt | ettt 0 [ o
Medical inCentive POOIS ANA DONUS BMOUNLS............c.ruuriuriuieeieiseeeeeesetseeseeesseseese st essesseeseseeess e stess e sseeseessessessesteesessessessaessessesss | 458e0Eseeseeseessesseeseeenssessnesessenssnsnes | 4eseessssssesnsssessessessessaessnssessessanssnes | oeessesssnssesseesasssnssessansanssesessessenss | oesessesssssnssnesanssnssessensenssnssessessanss | cesessesssnssnsssssessanssssssssanssnssessanes 0 oo
TOtAIS (LINES 9 = 10+ 11 12). ettt ens et ees ettt ettt | enebnent et et 17,194,339 | oo 83,321,757 | ..o 74,148 | . 21,495,831 | ..o, 17,268,487 | ...oovvvvvirinirinsciis 21,177,672

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2009 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
L PTIOT ettt s et e et e et A et s e s e st s s A st a s sttt s st st s seesaessantarsesaessensnsans | essessnsesaesaessesseesaes st s saeneans 94,059 | .ooooeeeeeeee e 03,084 | ..ottt teeses | erterts s st es st s s saenassaans | sessessesiessses st s es s s s es st s saen s
2. 2005ttt a st ettt e st b A s e e s bR e s s b st s st es st s e bbb s s st st saesaensantansanns | ebiestessssiesaes st s es st st e st 95,686 | ..eovveeeeieeeeee e 92,692 | oo 92,737 | oo etee et saes | eertessee s sttt
B 200B.....uuieeetecieeie sttt et e R et AR bRt bR bbb s bt bbb en bt ntentntes | sresbentassesten e taees XXX coeierteeieiesiesinens | cresvesis st 72,034 | oo 70,130 | oo 70,153 | oo
A, 2007 ...ttt a bR AR ARttt bbb tens | evaestsses st esas D 0,0 GOSN DRV XXX oot | s 85,405 | ovuevieeee e 83,581 | oo 83,066
B 2008ttt AR R ettt tnties | srestensesesten s ) 0,9 GOSN DTSR D99 GNP XXX otrireiierierissineiienns | v 98,500 | ..vovureereierese s 94,590
8. 2000, ...ttt ettt ettt E R R f e E RS R R E R e Rt nf A e s ee st et st et s st en s s en st antansnns | ersentnssensentensnees D0, ST [T D8, SN [T DS RN [ XXX oorereeeresnessrsnnnes | covesresssssssssessassssssessansssssssaseans 105,949
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2005, rereniens | eereriesie s 113,372 | oo (S Y 0 5,253 | oo LY A O 97,990 | .ooveererereeeee e 8B.4 [ oottt sesienias | eevesies sttt sies | cresestes s st beesaas 97,990 | oo, 86.4

2. 200B.......eieieeeie e | et 89,579 | .ooerereeereees 70,153 | oo 8,127 | oo 8.7 | e, 76,280 | ..oooverererereierienine 85.2 [ ettt | eevesiesis st sis | sriesiestes s esa st saenans 76,280 | .ooooveveereiereeeieien, 85.2
3. 2007 | e 100,895 | ..ooevvrereiereeieis 83,066 | ..o 8,870 | covrereeeeee e 8.3 | e 89,936 | ..oovvererereiee e BT [ ot | et | creeresres s 89,936 | ..o 89.1
4, 2008 | s 116,487 | oo 95,062 | ..ooovvreeieisrieeeieiis 3,560 | e K A T 98,622 | ..ooovvererereeereenine BAT | oo [ O K7 SN 98,699 | ..o 84.7
5. 2009 | eresrens s 122,799 | oo 84,453 | ..o 3,636 | e 4.3 | 88,089 | ..o T1T | 21,496 | .o 871 | L 89.9
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Statement as of December 31, 2009 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
S 1o OO PESOP ) SO P O TTTSTPRR 94,059 | ..o 03,984 | ...ttt enens | serrese sttt srente | ersestest et ettt
2. 2005ttt | enbte et 95,686 | ..vrovenrereereriieiereiees 92,692 | ..o 92,737 | et sssiens | st
30 2008......e ettt E RS £ £ £E££RE RS E £ R R £ SRR £ R R bR b sttt ents | Hrestenteneesienteneas XXX eetteeireineireennsineies | oeveesessnesse s 72,034 | oo 70,130 | oveeeeereereeereiee e 70,153 [ oot
B, 2007 ...eeveererereeeeses ettt et RS SER £ ES R E RS ERee R R R Rttt ententans | sessentenssesententas ) 0.0, SO DR XXX rieierinnisnensinnens | ovensessiessnsisssssssssesssssssseens 85,405 | oo 83,581 | oo 83,066
B 2008, ettt E bbbttt | Hrenbenb et D0, ORI IRPRTIORRROIN 2.9 SOOI DU XXXttt | eveneenesessse e 98,500 | evvoeererereieieie e 94,590
B 2000, ettt E e EE R eE e Ef SRR EE A EE AR EE LA EE LA ER SR LE AR R 4EE AR E SRR AR e nE et nt st et entens s | frentensenesententeneas D, R [RRRN DS R [ XXX sreeeneensnnsnensesenes | conenensssessessnssnens XXX reieresrenninnensnmnnees | seeeeseessnesss s sneees 105,949
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

113,372
.............................. 89,579
100,895
116,487
122,799

..... 5,253

.................................... 5.7

...97,990




Statement as of December 31, 2009 of the HMO Partners, Inc

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

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

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



Statement as of December 31, 2009 of the HMO Partners, Inc

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

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

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

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2009 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWN BUIIAING)........cvverireieieeeeeceeeenenens | v, [ [ 398 [ . 208,406 | ..o [ e 208,878
2. Salaries, wages and other DENEfItS...........cceurieriieieeieeeeeee s | e 3,844,297 | ........... 3,804,329 | ......... 20,188,333 | ..o | e 27,836,959
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).......cvvevrerirerrerrerserreineis | v | e | everienns 4933597 | oo | e 4,933,597
4. Legal feeS and EXPENSES.......cuiuiveiiieiiieieieeeieeie sttt nse i | eventennnieinead 6,172 | oo | e 142,219 | v | e 148,391
5. Certifications and accreditation fEES...........ccouiiiiniiiiiiiiiciscieicsnicinns | e | s | e [ s | e 0
6.  Auditing, actuarial and other conSUIting SEIVICES...........cccerirreeeinieieeeeeeeeeiens | e 89,069 | oo 3188 | o 454,018 | o | v 546,275
7. Traveling BXPENSES. ......ccviveiiieiiieieieieiete ettt nsesensesnns | ebessesisienans 82,534 | .o 27,254 | .o 417,199 | o | e 526,987
8. Marketing and @dVertiSing...........cooiriiuriiuriiiricireiniee e | e 8,485 | .o 16 [ oo 253,005 | ..coooieeeeeeceees | e 261,596
9. Postage, express and telephone............ccoerrnirneseeeee e | e 111,756 | oo 669,076 | .............. 831,702 | oo | e 1,612,534
10.  Printing and Office SUPPIIES........cvevuiuriciricriciseree s | i 221,786 | ..oovvee. 46,725 | .o 890,460 | ...ovvvvereiereiees | e 1,158,971
11, Occupancy, depreciation and @mMOrtiZatioN............c.coueueerireirieirieinieieiessesesnees [ eisinieinnensenseins | eereeseeensessesesenees | cieensesinensetssesssees [ erneiesseesessssesssees | oeeesesesesssieesseees 0
12, EQUIDMENL.....vvviiiriiceiiecieni st sses st essssesssesssses | sveseeesiiens 319,585 | covvovviriens 75,963 | oo 2,499,353 [ ....cvererrercreincrins | e 2,894,901
13.  Cost or depreciation of EDP equipment and SOftWare............ccoueurieninnenneeneienes [ oo | e 1,370 | o 249,810 | .o | e 251,180
14.  Outsourced services including EDP, claims, and other Services.............cccovvevienicnns [ covireenee 1,732,863 | .............. 339,576 | ... 499,582 | ..oovvieeveeereeees | e 2,572,021
15.  Boards, bureaus and assoCiation fEES...........ccovvieeiiieee i erenes | e 10,178 | v | v 298,830 | ..oovirierereieeees | e 309,008
16.  Insurance, except 0N real @StALE. ........ccocurveueiiirieres s | s 151,186 | .ovevviveenene 18,212 [ oo 126,569 | .ovoveeerieniene [ e 295,967
17.  Collection and bank SEIVICE ChArgES.........crurirurirririeeriieieirieisereiseseiseseisisnssseneienns | ersseinseinseensenneees | ceeeesessneesnneenes 498 | ... 143,962 | .veveeeeeeeieeceens | v 144,460
18.  Group service and administration fEES..........ccvurrirninnirneneree s | e 573,597 | oo 131,918 | oo 879,023 | ..o | e 1,584,538
19.  Reimbursements by UniNSUred Plans..........cccoveeeeeirmernireenseneeneessensssensessessssssssssssssss | eovneeens (2,015,580) ..........(1,612,464) | .......... (9,809,156) [ ..vvvovvererrereereireine | eerreene (13,437,200)
20. Reimbursements from fiscal intermediaries............ccoouvviniiiiiniiciiisiniins | e | i, 213,198 | oo | e | s 213,198
21, Real estate EXPENSES........cviiriiiricirierieee e | e 117,920 | oo 88,264 | ......cc..... 583,215 [ v | v 789,399
22. Real estate taxes............oocviiiiiiiic s | 3,527 | oo 4,668 | ........ccc...c. 28415 [ [ i 36,610
23. Taxes, licenses and fees:
23.1 State and 10Cal iNSUrANCE TAXES............cvuuvrureeieierieeiceeeemserisseseemessesesennsas [ eoveereernseeseemensennes | oeeeieennnes 179,074 | ..o 20,089 ..o [ i 199,143
23.2 State PremiUM tAXES........cvvveivireiireieieieieiete ettt sssss st snes | ssssessessssessssesessesins | srevesesssessssessssesiess | vereesessesesesssssssess | ereesesiessssesssessssesens | seresesesesessesssenns 0
23.3 Regulatory authority licenses and fE€S..........c.ccvuerrieiiieieeieeeeseeeieies | cereveissesisens 296 | oo (T [ 58,558 | .ovvrreeerrreenns | e 58,867
234 PayrOll AXES.......cvouurvverrerrererresiesssnesses s sisessssssssessssessssesesssssssesessesssnes | coeseseeniens 241812 [ oo 212,196 | ..ooeeveen. 1,050,666 | ....oocvvererrerreirrenies | eeverenens 1,504,674
23.5 Other (excluding federal income and real estate taxes).........c..coeeevevveeriinieiens | coveeriereiienns 3165 | .o 5,865 | ........... 1,038,685 | ..o | e 1,047,715
24.  Investment expenses Not INCIUAEd BISEWNETE............ccoviveiinicnicniesiee e | ceisieisssesnesnsens | enverenensesssessens | seesssensseesessssenies | ovvesissens 109,658 | ..oovevvrenne 109,658
25.  Aggregate Write-ins for EXPENSES.........cuvrrrrerrrrrrrrrrnrrrreenieireieeeeseeseeseeseesseseeseeneenes | seeeesees (3,421,803)] ..........(2,624,166) | ........(14,419,476) [ .....cooovovrrrnnrnnn. 0] e (20,465,445)
26. Total expenses incurred (LINES 110 25).......cccvveiieienieeieeesieseeeeeiesseessennnns | cevrienns 2,080,919 | ........... 1,585171 | ......... 11,567,134 | .............. 109,658 | (a).....15,342,882
27. Less expenses unpaid December 31, CUITENE VAN ..........ccccevvieeierreeisieiseienieiniienns | eveineiensesensesessessnens | ceerieiennens 874,301 | .............. 108,334 | ..ocveeeeeeeeeieeeen | v 982,635
28.  Add expenses unpaid December 31, PriOr YEAI..........ccerieierieireieienieinsesssennnns | eveissiessessseesseeniens | veeriesenens 843,725 | .............. 126,281 | oo | e 970,006
29.  Amounts receivable relating to uninsured plans, Prior YEar...........cccveeeererenenees | verveneineneneneneenees [ rereeereeseneneinenes | e 591,681 [ .o | v 591,681
30.  Amounts receivable relating to uninsured plans, CUITENt YEaT............cocviirieniiniies | cvnieineiissriesinnns | veerisenieenieesnsnsnes | cvvsnnsennes 325722 | oo | e, 325,722
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........ccccocovveereer | cvrrieen. 2,080,919 |........... 1,554,595 |......... 11,319,122 |.............. 109,658 |......... 15,064,294
DETAILS OF WRITE-INS
2501. Administrative SErvice AGreBMENL..........ccccvuiriieiiieieieieieieieie e ssisisstessssssesens | eeessieisesessessssssssenns | cveessesessesesesssennns | serneienns 1,837,639 | .ovoeeeeeeeceeeenn | e 1,837,639
2502. Unpaid Claims PrOCESSING. .........eririuririiriiiriseiiieiiieisieisisssissssssssessssessssessssessssessnss | eeeesssssesssesnsesnnes | sonessnsnsnnns 70,183 [ oo | e | e, 70,183
2503. Ceded AMINIStrative EXPENSES...........rremrrmiererrerieriressssesssssesssessssssssssssssssssenns | oreeevnnne (3,421,803) (2,694,349) | ........(16,257,115) | .ovvvvvmcrrrrrirerrenes | cevennee (22,373,267)
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccooeveenenneen [ eovienicinicis (U1 (01 I (V1 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........covrvwecreenisienssirniene | cvsviennne (3,421,803) ...(2,624,166) ........(14,419,476) | ..coccovvivrrniir 0] ... (20,465,445)
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1.1
1.2
1.3
21
2.1
22
221

© o NS oA

—
1

U.S. GOVEIMMENE DONAS......veveiririeieieeeesee sttt
Bonds eXeMPt fTOM U.S. 8X......cvueverireiiieieieeie ettt
Other bonds (UNGFAITBIEA)..........ceveercirrreieie st
BONAS O @fIlIAES. ........cviieieiiei bbbttt
Preferred stocks (unaffiliated).
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates....
Mortgage loans....
REAI ESEALE. .....veeeiet bRttt
CONMITACE I0NS....... vttt s bbb bbb bbbt bbbt
Cash, cash equivalents and Short-term INVESIMENLS...........cc.cceiieiiricriese ettt
DETIVALIVE INSITUMENTS. ..ottt s s bbb bbbt
OFhEr INVESEA @SSELS.......cuviiiiiiii ittt bbb bbb bbb bbbt ns et b st
Aggregate write-ins for iINVESIMENT INCOME.........c.ucuiiiiiei bbbttt
Total grosS INVESIMENT INCOMIE. ... ..ttt h bbb h bbbttt

............................... 1,910,778

INVESIMENT EXPENSES. ......oceeieietici ittt bbb s bbbt bbb bbb bbbttt s
Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cvivriiiriiiriiniirre e
INEEIESE EXPENSE. ...ttt
Depreciation on real estate and Other INVESTE @SSELS............curiuieiiriiieie e
Aggregate write-ins for deductions from iNVESIMENT INCOME...........cuiiiiiriirieie s
Total deductions (LINES 11 thrOUGN 15)........iuiiiiiiie et
Net investment income (Ling 10 MINUS LINE 16)..........c.coiuiiiiiiiiiiieiieicscis ettt

[ 109,658

.................................. 109,658

............................... 1,801,120

. Summary of remaining write-ins for Line 9 from overflow page..

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ R RS R E £ R ARt | Hebiee bbb
1802, ettt E SRR RS £ RS £t | Hebiee bbb
1803, ettt E RS R E RS R £t | Sebiee bbb
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........ceuiiriiiriieiie ettt ssssnnes | cbetsebnsseb bbbt ns et 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE)........cuivieiuireriiiitctetetitctctetetesssestesssssssseeessssssssesesesesssesesesessssssesessssssesesessssssnsesesessssssesesessssnesesess | sessssesessssssssesesesssssesesesssnsesesas 0

(@) Includes $.....54,289 accrual of discount less $.....310,458 amortization of premium and less $.....192,208 paid for accrued interest on purchases.

(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes$..........0 accrual of discount less $..........0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(d) Includes $..........0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.

(e) Includes$..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f  Includes $..........0 accrual of discount less $..........0 amortization of premium.

(@ Includes$..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.

() Includes $..........0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)

1. U.S. governmMENt DONAS........cvvrrrirrrrririeirieeecscsscressensennnnnns | enernesnssnssssnnsssnssnnnnnns | eoneneensnsensensnssnsnsnsns | seonensnsnsnsnsnsnsenees0 | venenensnsnsnsnsnsnnnns | reereeeeseessenseneeneeneeneenees

1.1 Bonds exempt from U.S. taX.......covvererennnneeeneeneens [ e [ v | eovrneneeieeinsnsneens0 | oo | e

1.2 Other bonds (unaffiliated)..........ccccovrerrrrmnenerenenenencnnenees [ e, [ 70 ) S SRR ( . X 4 | ISR OO

1.3 Bonds of affiliates.........cccceiririeirieriesieseeeeeeesesieins | e | e | i 0 | i | s

2.1 Preferred stocks (UNaffili@ted)...........ccoeveveeeereeiecnerencnines | e | e | cvreeeeneenenenen0. | v

2.11 Preferred stocks of affiliates..........cccoverieieieieeiesiesienieins [ [ [ o0 [

N
© oo N o s w O
N o

Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans................

Real estate...

(11,032

(199,195)] ...

4

283,809 |....

CONMTACE I0ANS.......coeieiciicieercreseseee e ensiensiens | creienieinsieissiesssesnesenneees | onnnssensessssensesssesnnes | eiernseneeneenseensesenaQ [ oo
Cash, cash equivalents and short-term iNVEStMENTS. ............cce. | e | o | e [ [ e
Derivative INSTIUMENTS..........coririiirieiree e | creeinsienssnseeeees | e | creensese s 0 | e | s
Other iNVEStEd @SSELS.........covueieiieicieieirieireiriereie e eieinnies | e | creneienssnseeessesenees | crseenssesnesesssessssesees 0 | o | s
Aggregate write-ins for capital gains (I0SSES)........coevevrevrerrevrens [ v 0 o 0 o (1 IO 0] i, 0
10.  Total capital gains (I0SSES)........cvvevivereeirieiiiiieiieieeieeies | e (12,869) .....ocecvuven. (199,195)] ..oovvven (212,064)] .......uv........ 4,283,809 | ..o 0

DETAILS OF WRITE-INS

0901, oottt nsens | sresesesesesesesesseseses | sressessessesene s | seresseseses s 0 [ e [ e
0902 oottt nsensens | sresessesesesesesesesnses | sressessessesenesenenenenies | st 0 [ eovereereresseesesenesenes [ e
0903, oottt nsensens | sresesesesesesesesnsnses | sressessessesenenenesenenes | arressesese s 0 [ eorerreerereisseesesesesenes [ e
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....cccccoeovniinininnnn (01 (01 T (01 T (01 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........c.. | coeevveiiririiiiinen (U [V [ I [0 I 0
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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)
1. BONAS (SCNEAUIE D).ttt sssssssssssnes | essessessessessessessessessessessessesnennnnns | oresessnssnssnssessessessessessessassassassasss | sesessessessessassansansassassessessessnsnn 0
2. Stocks (Schedule D):
2.0 PrEEITEA STOCKS. .....uveeuceeciacicici ettt ss st ssessensensenns | sebestesssssenssss st st st estestestessensenses | nebnetsetnstest st sttt ettt ents | ereetent ettt 0
2.2 COMMON STOCKS.....vuvvvrrsisesiseeseeseesessesseeseesee e ssssssssees | stbessesssssessassessessessessassassessessesses | netnstsssssssnssasssssessassessassassassesss | soeesmssnssnsssssasssssassassassessessensens 0
3. Mortgage loans on real estate (Schedule B):
B0 FIESEIIENS oottt nnnnn | aetest ettt ettt nsennes | sttt sttt st nts | eheeteee ettt 0
3.2 Other than fiIrSt HIENS.......c.ucvuiiicicic e ssensenns | sebeesesssssesssssessess st st estessessensenses | nebsetsstssesstessesssssessess st st essestests | eoesessestaseest st st et st s sennens 0
4. Real estate (Schedule A):
4.1 Properties occupied BY the COMPEANY..........c.viieiiieiiireieieeeeeeeieieieins | st sss st sssessessessenses | sebneisssnsesssssi s sss st stestes | sheesssesssnss st asesseessassessensensensens 0
4.2  Properties held for the production Of INCOME............cciriririririniinieieseseiens | e eesenes | ctreseineie ettt ess ettt sntees | cretessesessetsstee st et et neea 0
4.3 Properties NI fOr SAIE...........ciuieriurierieiiriiniineiesieieseseissse s senns | stbssissssssess s sttt ssensenses | sebeb ettt | et 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..............cieiiveiiiicicsicsee e | crretesiessse s ssssssssssessnns | eeresesesesssesessessssesssessssesssssssees | eressesissesssssssess s s esss e s s snes 0
8. CONTACT I0NS. ... .cocvriicirrier ittt eniens | sessesiessesbsesi sttt essenes | eebees sttt | erirest e 0
7. Other invested assets (SChEAUIE BA)...........oorrrnneseseseeeseeeessessessseees | eonsensenssnsssssnssssssssssssssessessessessees | soneeneensensenssnssnssnssnsssssnssassessassans | covsnsssssssssssmssassessassessessessesseens 0
8. RECEIVADIES fOr SBCUMHES. ... v veureurerrrrireireiieieisiseieeeseeseese e sssssessssssssssnsns | consenssnssnsssssssssssesssssessessessessassens | soneensensenssnssnssnsssssssssssessassassessens | covssesssssssssssssassessassessassessessenns 0
9. Aggregate write-ins for iNVEStEd @SSELS..........ccvvivriiiiriciicce e | e [0 TR 0 | o 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvueerrerrerrenrenernrnenreneseeeneeens | reereeneireeseeseeseeseeseeseessesessnseees 0 | o (0 USRS 0
11, Title plants (for Title INSUMETS ONIY).........viiiurririeeeieeceeeieeeeseiseessessessesssssssssssssssseens | seressesssssssssssssssssessassassessessesesses | nesssessenssnssnsssssessessassessassassassasses | woessmssassssssssassessassassessessessessens 0
12, Investment iNCOME dUE @NA GCCTUB. .........vureiereeireeieieireireiseeseessesssssessssssessessssssssesnes | seressssssssessesssssessessessassessassessesses | nesssesssnssnssnsssssessessassassessessessasses | woessmssasssssnssassassassassassassessesnens 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cco. | vvveeeeererenenenenns 157,001 | oo | e (157,001)
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE..........cc i ssisstssssssees | cresseesessessensessessessessessessensenennens | corstsssnssnssess e essessessessessessessessens | eesessessees sttt et 0
13.3 Accrued retroSPECtiVE PrEMIUMS..........c..eueerrireereieeeieieieerseseeseeseessssesssssssessessensens | setssssssnsssssssssssssssssessessassassassesses | nesnsessessenssnssnssnssssssssesssssessassanss | ceeesmsssesssssssassassssassassessesnesnns 0
14.  Reinsurance:
14.1 Amounts recoverable from FBINSUIETS...........ciuieierririiriieineieeieeeeieeieesessessensessensens | ernsseesessessessessessessessessessessesenens | consensenssnssnssessessssssssesssssessessessens | torsessnsssssssssssassassessassessessessenns 0
14.2  Funds held by or deposited with reinSUred COMPANIES...........c.cueereeeereeeeeireiriieins | e | e sssssssessessessens | o ssenns 0
14.3 Other amounts receivable Under reiNSUrANCE CONTACES............c.ceierierierrerrinirnmierens | crrreriessesesiessessessessessensenenenens | e sssessesssssessessens | rresssssssse st ssenns 0
15. Amounts receivable relating to uninsured plans..............cccocerirnienienineeeeeeeenes | e 389,345 [ .o 293,561 [ oo (95,784)
16.1 Current federal and foreign income tax recoverable and iNterest thErEON............oovvriee | v | s | ottt nenes 0
16.2 Net deferred taX @SSEL.........ccciuereieiiicecieeeeece ettt ssssse e nenas | etiesesesesesessssesessssssesesesessnsseseses | everisisseseses st senaees 206,162 [ ..oooveeecreecceeie, 206,162
17.  Guaranty funds receivable OF 0N AEPOSIL..........c.cueuriiriiriircrcirieere e eieieiees ettt eisneiens | retetsbessi st ensebense et ssntenes | ebessetestesaste bt bbbt 0
18. Electronic data processing equipment and SOMWETE. ..........coururiririririieirinnirneeeeeees [ e | reteisieisiesse ettt sssessntenes | ebessetsssessste st bbbt essebns 0
19.  Furniture and equipment, including health care delivery aSSets..........ccoorrenrirnrrinceins [ e [ s | et 0
20. Net adjustment in assets and liabilities due to foreign €XChanGe Fates..........ccoeeririeries | it | et | setesseissisb et ee ettt 0
21. Receivables from parent, subsidiaries and affiliates............cooeurrriririiriniricicries | e | ettt | ettt 0
22. Health care and other amounts reCEIVADIE...............ccceeieiieieiieceeeeceeeeeeeee e | et 959,952 [ ..o 686,817 [ .o (273,135)
23. Aggregate write-ins for other than iNVested @SSets...........oererirnieircrcrierieniens | et 0 ot 0 o 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ccccviriieiieiieeeieeseieieisse s sssessssssessssens | eveesssesnsesssse s 1,506,298 | ..ooovvverevcrereeeee 1,186,540 | ..oooveveceeeeeeeie (319,758)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covue [ oveieniiniininiininnirnininn [ [ 0
26. TOTALS (LINES 24 QNG 25).......cvvurirrerereeieeineisesneissesesssssssssssesssssssssssssssssssessssssssssnssns | sonessmssssssssessassnsens 1,506,298 | ...vovererrrreriineinienns 1,186,540 | ovvoeoeeecineiienes (319,758)
DETAILS OF WRITE-INS
0907, ettt ettt ettt b sttt b st ennes | eriessest et s ts st st st st st estenssentn | ehiestnss st st st es s sttt ee b estentns | estsesseet sttt ettt nes 0
0902, ..eoereeetreeee ettt E bbbttt sb e tes | erbiess st et s et st s b s estnnsents | ehiesiess et sttt nt st ent et sbentns | enbiesteeb sttt 0
0903, ..ottt bt £kttt s b tes | eetiess st et st s st st st st s enteensents | ehiesines et sttt n st ns bt stennns | esbiestent ettt sttt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.............cocveveveneninenenes [ v 0 | e L0 ST 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). .....iveiririiiiiriiriiriiriisessisesseinees | o 0 [ 0 ] o 0
23071, ATR OtNBI ...ttt ettt entnes | setsesssbses s s tsest st st s b s st tsents | ebseseess et sttt ettt et sbenes | eebiestee bbbttt 0
2302, et E sttt b bt esb e nes | sebiens st et s st st st et s st nsents | ehiestnes st st ettt ettt ententns | eetiessent sttt 0
2303 et bbbkttt st tes | sebess et ettt et b st ents | ehiesbeeb et sttt ettt enes | eebiess bbbttt 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccoerirrirnerinenns | ot 0 | o 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE).........c.cvveeeeererirreieerereisiceceens | evvieieiersissiseeeesnsseeseeesenesenes 0 | o 0 | e 0
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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrgaNIZAtIONS............cccuiuiieiieieeecie ettt s s b b s bt s e st sss st s snsesanes | saesassssesessnsessssnsesessnsnsesanns 19,267 [ .ovieeieereeeeseeie s 17,542 | oo 17,845 | .o 16,292 | .o 16,017 | oo 203,270
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE Of SEIVICE.....curuurueereeceriseieeteesese et eses st se s s e eSS s 824SRt R s s s st s st entns | nebsessessantnsnssestensensanssesnad AT,048 [ .o 49,690 [ ..o 49,641 [ .o 50,185 [ .o 50,707 [ oo 599,754
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o TOAl sttt E R AR 4RE AR R R e Rt eR R et ent et et ennen st s nnennns | sniesessneesenaneensenneanneneeeni 66,315 | .o 67,232 | oo 67,086 | ..ovoveirriiinenseei s 66,477 | o 66,724 | .o 803,024

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0




Statement as of December 31, 2009 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

Expenditures for assets are capitalized at $500, and all other costs are expensed.

Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual — Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an
adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2009.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2009.

ol

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

The Company has no loan-backed securities at this time.

The Company has no repurchase agreements or securties lending transactions at this time.
The Company has no investments in real estate at this time.

mTmONw>
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Joint Ventures, Partnerships, and Limited Liability Companies

The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies
7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.
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Statement as of December 31, 2009 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes
The Company files a stand-alone federal income tax return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income. At December 31, 2008, the Company had
$0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2009 $3,173,000
2008 $4,018,000
2007 $2,977,000

The components of current income tax expense are as follows:

2009 2008
Federal $3,144,296 $3,457,360
Foreign $ 18,505
Federal Income Tax on net capital gains $ (4,504) $ 563,459
Utilization of capital loss carry-forwards -
Federal income tax incurred $3,139,792 $4,039,324

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2009 Effective Tax Rate

Provision computed at statutory rate $ 2,986,927 35.0%
Dividends received deduction $ (68,755) -.8%
Nondeductible expenses $ (48,564) -.6%
Benefit of Surtax Bracket $ (93,320)

Other $ (16,496) -2%
Total $ 2,759,792 32.3%
Federal and foreign income taxes incurred $ 3,139,792 36.8%
Change in net deferred incomes taxes $ (380,000) -4.5%
Total statutory incomes taxes $ 2,759,792 32.3%

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31,2009 December 31, 2008

Total of all deferred tax asset (admitted and nonadmitted) $ 2,255,001 $1,950,558
Total of all deferred tax liabilities 3,322,495 1,091,383
Net deferred tax asset/(liability) (1,067,494) 859,175
Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes 206,162
Net admitted deferred tax asset/(liability) (1,067,494) 653,013
Increase (decrease) in deferred tax assets nonadmitted $ (206,162)

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are as follows:

December 31, 2009 December 31, 2008

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 148,004 $ 145,938
Unearned premium discounting 165,501 201,877
Accrued deferred compensation 1,138,819 776,474
Bad debts 54,950 34,167
Depreciation
Impairment of Assets 708,876 684,830
Unrealized Capital Losses 38,850 107,272
Total deferred tax assets 2,255,001 1,950,558
Total deferred tax assets non-admitted 0 206,162
Admitted deferred tax assets 2,255,001 1,744,396
Deferred Tax Liabilities:
Unrealized Capital Gains 3,314,454 1,076,206
Accrued dividends 8,042 15,176
Other
Total deferred tax liabilities 3,322,495 1,091,382
Net admitted deferred tax asset/(liability) (1,067,494) 653,014
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Statement as of December 31, 2009 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

The change in net deferred income taxes is comprised of the following [at December 31]:

December 31, 2009 December 31, 2008 Change
Total deferred tax assets $ 2,255,001 $ 1,950,558 $ 304,443
Total deferred tax liabilities 3,322,495 1,091,383 2,231,113
Net deferred tax asset (liability) $ (1,067,494) $ 859,175 (1,926,669)
Tax effect of unrealized gains (losses) 2,306,669
Change in net deferred income tax $ 380,000

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s sharcholders as of December 31, 2009 were Arkansas Blue Cross and
Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation, a wholly owned
subsidary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. to ABCBS for $27,143,396.

B. & C. The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self insured employee groups of ABCBS and
Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At December 31,
2009, receivables of $3,981,609 and $1,470,996 were due respectively from Baptist Health and ABCBS. Payable balances of $4,192,678 and
$1,607,857 are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield and
BMS HMO on March 19, 2009, totaling $544,904.

D. AtDecember 31, 2008 the Company reported the following amounts do to Affiliates:

Arkansas Blue Cross and Blue Shield $6,117,955
Pinnacle Business Solutions 671
USAble Life 89.499
Total $6,208,125

E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

N/A
N/A
N/A
N/A
N/A
N/A

FRSCEZO

11. Debt

A. Asof December 31, 2009, the Company has no capital notes.
B. Asof December 31, 2009, the Company’s liability for borrowed money was zero ($-0-).

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

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2009, 4% has been used to calculate the Company’s contribution of $345,676.
All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multiemployer Plans
The Company does not participate in multiemployer plans.

D. Consolidated/Holding Company Plans
The Company’s employees participate in the deferred compensation plans of the Company’s co-owner, Arkansas Blue Cross and Blue Shield.

E. Postemployment Benefits and Compensated Absences
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Statement as of December 31, 2009 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

The Company does not offer a postretirement benefit plan.

F. N/A

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) Asof December 31, 2009, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

4) Dividends on Company stock are paid as declared by its Board of Directors. Dividends were paid in the amount of $544,904 on
March 19, 2009.

5) All unassigned surplus is being held for the stockholder.

6) As of December 31, 2009, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

7) The Company does not have any advances to surplus.

8) N/A

9) The Company has no special surplus funds.

10) The portion of unassigned funds (surplus) represented or reduced by cummulative unrealized gains and losses is $ 6,385,090.

11) Surplus Notes

a. issue date 5/2/94 5/2/94 9/19/96 9/19/96
b. Surplus notes
c. Holder of Note USAble Corp  Multi-Management USAble Corp ~ Multi-Managemt
Services Services
d. Par Value $1,500,000 $1,500,000 $2,500,000 $2,500,000
e. Carrying Value $ -0- § -0- $-0- $-0-
f. Interest rate 7.75% 7.75% 5.00% 5.00%
a. Each payment of interest on and principal of the surplus notes may be made only with the prior approval of the Commissioner of the

Arkansas Insurance Department and only to the extent the Company has sufficient surplus earnings to make such payment.
There has been no interest or principal paid that was unapproved.
c. For the year ending December 31, 2003 the Company paid $243,240 of interest and made principal repayments of $4,000,000 which
included the final payoff of the remaining two notes issued 9/19/96. At 12/31/03 the principle balance was $-0-.
. The Company has paid $3,491,107 in interest over the life of the surplus notes and $8,000,000 in principle repayments.
e. The rights to the principle amount and to the accrued interest thereon are and shall remain subject to and subordinate to all other
liabilities of the Company.
f.  Upon the dissolution or liquidation of the Company, no payment on the surplus notes shall be made until all other liabilities of the
Company shall have been paid.
12) The Company was not involved in a quasi-reorganization.
13) The Company was not involved in a quasi-reorganization.

=

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2009.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2009. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at this time.

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

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as of December
31, 2009.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2009:
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Statement as of December 31, 2009 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 439,898 $-0- $ 439,898
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations $ 439,898 $-0- $ 439,898
Total claim payment volume $176,807,125 $-0- $176,807,125

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

The Company does not currently have any direct premium written/produced by managing general
agents/third party administrators.

20. Other Items

The Company had no extraordinary items as of December 31, 2009.

The Company had no troubled debt restructuring as of December 31, 2009.

The Company has no other disclosures as of December 31, 2009.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2009.

The Company has no business interruption insurance recoveries.

The Company has no state transferable tax credits

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose
business activities include residential mortgage lending.

OmmUNw

As of December 31, 2009 the Company held no debt securities described in the previous paragraph.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending
accumulates to $278,000. This represents 1.32% of the Company’s non related investments in equity securities of $21,108,716.

21. Events Subsequent
There were no known events subsequent as of December 31, 2009.
22. Reinsurance

A. Ceded Reinsurance Report
Section 1
1. The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2. The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.
24. Change in Incurred Claims and Claim Adjustment Expenses

The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

25. Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.
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NOTES TO FINANCIAL STATEMENTS

26. Structured Settlements

This note is not applicable to health entities.

27. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the

financial statements and the related collections are as follows:

---Rebates collected within days of qtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/09 $1,816,444 $873,187
09/30/09 $1,646,877 $812,954
06/30/09 $1,521,426 $763,255 $ 827,806
03/31/09 $1,484,220 $730,835 $39,779 $ 756,105
12/31/08 $1,364,395 $677,578 $ 3,646 $ 741,177 § 5,252
09/30/08 $1,386,459 $648,306 $47,521 $ 664,798 $ 21,541
06/30/08 $1,125,345 $556,394
03/31/08 $1,359,187 $551,496
12/31/07 $ 773,100 $463,529
09/30/07 $ 683,232 $412,520 $ 3,540
06/30/07 $ 676,920 $442,494 $ 470,278
03/31/07 $ 627,090 $415,037 $ 405,570 $27,092

B. The Company has no risk sharing receivables.
28. Participating Policies

The Company has no participating contracts.

29. Premium Deficiency Reserves

The Company has no premium deficiency reserves.
30. Anticipated Salvage and Subrogation

The Company has no estimates of anticipated salvage and subrogation.
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3.1
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34
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6.1

6.2

71
72

8.1
8.2

8.3
8.4

1.1

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NAI[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
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. 12/31/2008
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
By what department or departments? Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreigncontrol e %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse, Employee of Arkansas Blue Cross and Blue Shield
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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22.1

22.2

22.3

224

22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]

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[ ]
a 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 13.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response to 13.2 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 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]

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

18.11  To directors or other officers

18.12  To stockholders not officers

18.13  Trustees, supreme or grand (Fraternal only)

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

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only) e 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24 Other s

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
If answer is yes:

20.21  Amount paid as losses or risk adjustment
20.22 Amount paid as expenses

20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount.
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[X] No[ ]

If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[X] No[ ] N/AT ]
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

232

23.3

24.1
242

25.1

252

26.

26.01

26.02

26.03
26.04

26.05

27.1

272

273

28.

29.1
29.2

29.3

30.1
30.2

23.21
23.22
23.23
23.24
23.25
23.26
23.27
23.28
23.29

Subject to repurchase agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements
Pledged as collateral

Placed under option agreements

Letter stock or securities restricted as to sale

On deposit with state or other regulatory body
Other

For category (23.27) provide the following:

1
Nature of Restriction

2
Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

U.S. Bank Institutional Trust & Custody St Louis, Missouri
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[X] No[ ]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Regions Bank Trust Department U.S. Bank Institutional Trust & Custody 04/01/2009 Service and pricing
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 3

Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management Little Rock, Arkansas

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ | No[X]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value ol

r statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS.....oiiiiisii ittt | sensaenes 89,902,984 | .......... 90,769,933 | .ot 866,949
28.2  Preferred STOCKS. ...t ssisenssisssssensnssnesnes | sessesenssnsssesensnsssnsees | anessssesenssssnensnsssnenns | soessesssssessanssnsneenes 0
28.3  TOtAlS...ceeoreieeisiieri sttt | srsenenes 89,902,984 | .......... 90,769,933 | .o 866,949
28.4 Describe the sources or methods utilized in determining the fair values:

Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US

Bank Institutional Trust & Custody, custodian for investment assets, for issues which were not priced by NAIC at year-end

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians
used as a pricing source?
If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

26.2

Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
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31.1
31.2

321
32.2

33.1
33.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Blue Cross Blue Shield Association 198,095
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley and Lardner 30,548
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 58,814

26.3

........................... 229,898

............................. 66,274

............................. 58,814
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

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

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

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61  Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
164 Total premiumearned s
1.65 Totalincurred claims
1.66 Numberof coveredlives s

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74 Total premiumearned
1.75 Totalincurred claims s
1.76 Numberof coveredlives

2. Healthtest: 1 2
Current Year Prior Year

2.1 Premium Numerator.............cccccovueverneee.
2.2 Premium Denominator..............ccccrvnnene
2.3 Premium Ratio (2.1/2.2 .
2.4 Reserve Numerator...........cccccccevevecnnene.
2.5 Reserve Denominator...............ccccevunen.
2.6 Reserve Ratio (2.4/2.5).......cccccovviuniunn.

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No[X]

3.2 Ifyes, give particulars:

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

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

5.2 If no, explain:

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes[X] No[ ]
7.2 If no, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 9,003
8.2  Number of providers at end of reportingyear s 9,683
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [ X]

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

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes [ X] No[ ]
10.2 Ifyes:
10.21 Maximum amount payable bonuses G 0
10.22 Amount actually paid for year bonuses G 0
10.23 Maximum amount payable withholds R 10,372,836
10.24 Amount actually paid for year withholds T 10,372,836

27
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 Is the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. Arkansas

11.4 If yes, show the amount required.
11.5 Is this amount included as part of a contingency reserve in stockholder's equity?
11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Arkansas

13.1 Do you act as a custodian for health savings account?

13.2 If yes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts?

13.4 If yes, please provide the balance of the funds administered as of the reporting date.

271

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

B 100,000
Yes[ ] No[X]

Yes[ ] No [X]
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FIVE-YEAR HISTORICAL DATA
1 2

2009

2008

3
2007

2006

2005

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 26).................

2. Total liabilities (Page 3, LiN€ 22)........cervueueereereereereeneeneeneereeseereeseeneens

3. Statutory SUIPIUS........ccevriveeriirierereeeese s

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

Income Statement Items (Page 4)

5. Total revenues (LiN€ 8)........ccovvvevrvrvrvrererienns

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20)...................

Total administrative expenses (Line 21).................

© © N &

Net underwriting gain (loss) (Line 24)...........cccc.....

Net investment gain (loss) (Line 27).........ccccoeveeee.

Net income or (10ss) (Lin€ 32).........cccevvvverereiernnes

Cash Flow (Page 6)

13.  Net cash from operations (Line 11)......ccccoevevrvnnne

Risk-Based Capital Analysis

. Total other income (Lines 28 plus 29).........ccovrurirunirrinieinienieneieeens

14, Total adjusted capital............ccocovereniinicnccee s

15.  Authorized control level risk-based capital..............
Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 1

18.
19.
20.
21.
22.

Total hospital and medical plus other non-health (L

Other claims adjustment expenses...........cccceeeneen.
Total underwriting deductions (Line 23)..................
23. Total underwriting gain (loss) (Line 24)...................

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

Cost containment eXpenses............coveeereereererrennes

00 .0

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

ine 18 plus Line 19)

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

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

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10)........cccouvuviivicinnnes
30.

31

Affiliated mortgage 