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Statement as of September 30, 2010 of the HMO Partners, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS. ettt enn | seeresnennnes AT,T81,977 | oo | vereereenens 47,781,977 | v 40,444,133
2. Stocks:
2.0 PrEfITBA STOCKS. ... vttt sse sttt esssssnssesns | setssssnssessessasssssessessestns | sesessessessastesssssessessassans | sessessessesenssesesseseesens O
2.2 COMMON STOCKS.....ouveurirerirserseseeesiseesssessesesessesssss s eesessessssssssessessassssssssessessassssssnsns | sessessessnens 22,352,825 | ..o | v 22,352,825 | ..oovvrine 21,108,717
3. Mortgage loans on real estate:
31 RIS IIEINS. oottt | Seneteeset et ee ettt et naens | feteesenntenn e esennetnntente | feesesnetennesstetrennennans (O
3.2 Other than firSt IENS........ueveeieririeisieirere et ssae e ssessssssssesss | setssssessessesssssssssessessassns | sessessessessassesssssssssessassns | sessessessssssssessnssessanens 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....- e ceeeereeseereeseeseesseeeeseeessesseeesesssssesse st essssssessessessesssssessessessansssssessessessases | sessessessessassssnsssessessassnns | sessessesssssssassnnssessessassans | sessessesssssssnnsssssessasens [0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o veeereeseeseeseesees et eseesessess e ssee s st ees s bs s sessesse s e ssessessentnssessestessanes | sebssessssestassssnnssessessastnns | sessesssssessssassnssnsssessansans | sessessesssssnsssessnssessasens 0 |
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceurererrireeeeeireieiieesneeseteesessees | seseeeseeeesessssssssseessessans | sessssssessssessessnssessessessans | sessessessassssssessessessasens [0 O
5. Cash ($.....1,061,295), cash equivalents (§.......... 0)
and short-term iNvestments ($.....43,136,248)............ccoouorvuereereeeeecereeeeeseee s ssssenias | eveerieesiienss 44,197,543 | oo | e 44,197,543 | ccocee 54,716,338
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......oveeercereiseireeieeeeseeeeseessseseeeesessessssesessees | seseessssssessessssesssssssssessass | sessssssessssessessnsssssessessans | sessessessssssssssssssessasens [0 O
T DIVALIVES......oooviieii bbbttt | seniiet bbb | resi e | sereni st 0 [
8. OMNEr INVESIEA @SSOLS.....ceureuceeireircieiscie ittt ettt bbbttt enne | sebesssssesseesant st assessessens | sebstssessssestessassssssessestans | sebsessessasssssessessessasens [0
9. ReCEIVADIES fOr SECUMTIES..........cuuieeiiiiiciii st | serisesbes bbb snssns | resiesisess st | soseresesi s nees 0 [
10  Aggregate write-ins for INVESIEA @SSELS.........c.ccuiiuiiiiieicieicetee et siens | sessessssessessssesserssenans [ I (O [ I 0
11.  Subtotals, cash and invested assets (LINES 110 10)........ccovevrurieieirieiiesiesesse e | evseseenns 114,332,345 | oo (0] I 114,332,345 | ............. 116,269,188
12. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY).......c.ueviveieiiieieiieeieeeesieiesieiens | v ssssesens | eesessessssessesessssessessssenss | sesessssessesssessessssssens [0 TR
13.  Investmentincome due and @CCTUEM..........c..ocuiiiieiiniiniinieenessesseesses s | sessiessiesiesian 644,150 | ..ocvocireinenrnreiens | e 644,150 | ..oovvvrrins 525,373
14.  Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of collection..............ccvevevers | ovrvieireinnnns 1,837,987 | oo | ceveveieiinins 1,837,987 | oo 1,819,494
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cceeieieieiiiies | e | sersssesessssesesssesssssseses | sssesssssssessssssesessssenns [0
14.3 Accrued retroSPECHVE PrEMIUMS. ......ccviueiieieiiieieiseie ettt sssssnts | sessesssssssessessssassessssessesss | sessssessessssessessnsessessssesses | sesesssssssessessssesessnsesas [0 T
15.  Reinsurance:
15.1  Amounts recoverable from FINSUTETS...........coocoviiiiiiniinnnsssssssssssssinies | e 71,519 | | s 71,519 | e 224,984
15.2 Funds held by or deposited With reinSUred COMPEANIES...........cveiunireicinisieiesieieisseies | erressessssssseessssssessssessesns | sersssessessssesessssessesssssses | sssessessssessessssessessssenns [0
15.3 Other amounts receivable under reiNSUraNCE CONMIACES..............curiiiiiiiniiniininiiies | e | s essenes | sesssisssisss e (O O
16.  Amounts receivable relating to UnINSUred Plans..............ccccvvevereiicreieese e sneies | cveeresesinaens 12,656,047 | .ooovoverecreeeceereeeeeens | e 12,656,047 | ..ooevvvnee 6,292,551
17.1 Current federal and foreign income tax recoverable and interest thereon.............c.cccoeevvveeeens | ceveeeeisieenennn, 513,160 [ .ooveveiieieereiieeeieens | e 513,160 | cooevveerireinns 513,160
17.2 Net deferred taX @SSEL..........covwwwriirieiiiees et sesesesssnenens | seeens
18.  Guaranty funds receivable Or ON dEPOSIL...........cccoiivcvriicece e | sreerebess s ae s
19.  Electronic data processing equipmMent aNd SOFWATE. ............ccvcuiuereieeerieiesieeisiessesessesiesesees | eeressesssessssssssssssssssssesses | sresssssesssssssesssssssessssessess | sesessessessessssssssssssesss 0 [
20. Furniture and equipment, including health care delivery assets (§.......... 0. sessees | ervsseesssssreseessstesesseseenes | sevessesesestesesesesessssnees | sreseseses st teseenas 0 [
21. Net adjustment in assets and liabilities due to foreign eXchange rAtES...........cvrurririnrirriiniins [ cerreieieississeses s | cereeesesessessssessssessssesees | sessessesssssssssssessassnnes [0
22. Receivables from parent, subsidiaries and affiliates..............cccovververeeiieeeeceeee s | e 53,336 [.oeeeieeieeenneeens | e 53,336 [ .oieeiieeeeeeiens
23. Health care ($.....660,549) and other amounts reCeIVADIE.............co.covevveveerernrereeeeeseeeseesesesinees | seeveesesnseneens 1,425,352 | oo 764,951 | e 660,401 | .oevvvererns 1,086,693
24. Aggregate write-ins for other than invested @SSEtS...........ccoveerievciieeree s | cvveievesenines 1,500,104 | coovviiceanad (0 1,500,104 | ................. 1,626,838
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 11 through 24).........c.ccceveveerierenieiesseessessesssessesssssssesssssssessssssessessns | svennesennens 183,034,000 | v 764,951 | ... 132,269,049 | ... 128,358,281
26. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cccuevrieiiens [ evrerresieiesieeisseniens | cvereneissiesessssssssessnsenss | evverssensessssessensesnnsens0. | eoveens
27, Total (LINES 25 and 26)..........cccveermmerereriirierieeresesensessssessessssesessssesssessesssessessessns | eesneeneens 183,084,000 | voveivvireirinnnn 764,951 | ... 132,269,049 | ............ 128,358,281
T00T ettt | Sttt sttt | nente ettt nen | eebens et (O RN
1002 oot | Seeb sttt | nents ettt nes | sebees et (O RN
1003, oottt | ettt nens | nenie ettt s | et (O RN
1098. Summary of remaining write-ins for Line 10 from overflow Page.........cccvvveenneineneneniens | coeieesseseesseensenens (0 (0 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LiNe 10 @DOVE)...........cocveevererirerirerereriiieieieseiensienns | eerersererinerenesssesenns (O 0 | oo [0 0
2401. Supplemental SAVINGS PlAN..........c.ccciiieieee e ssssebens | ebesssesesnaens 1,500,104 | .oveeeeeeceeeceeieeeeen | e 1,500,104 | .covvvevnee 1,626,838
2A02. ..ot | eee st | Hheee et | seesines et enens (O
2403 ..o
2498. Summary of remaining write-ins for Line 24 from overflow page........cccovveveerverreeeceierereenens
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @DOVE).........cccevvveverrrerereriirisiesisesssisnaenens
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Statement as of September 30, 2010 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 $.....6,010,842 reinsurance CeAEM)..........ocrrevereerercererenssseessesesesenss | eveeseersseseneens 21,328,356 | .....ceveriereeieeviees | e 21,328,356 | ......ccoevernee 21,569,980
2. Accrued medical incentive pool and BONUS @MOUNES..........ccueiiriieiiiriieiiisieieieissieieies | srenvssessessssesessssessesssssssens | sressssessesssssssesssssssessssessess | sesessesssssssesssssssesesessesns [0 RN
3. Unpaid claims adjustment EXPENSES............coccvvviererrereersineerennsssssereessssssesessssesessssssenes | sversnseessssnnenesenn 319,842 |t | cveesnisieinnnennn 915,842 | i 874,301
4. Aggregate NEalth POIICY MESEIVES.........cucvieireiciieie sttt sss s ssbessebens | sressssessessssessessstessessssessess | sessssessessssassessssassessssansens | sesessesssssssesssassessssansesas [0 RN
5. AQQregate life PONICY FESEIVES. .......cvuiererireeerireeeiees st ese et et ssessessessnes | sessssssessssessessassssssessessasss | sessssessessessasssssessessassansans | sesssssssessassassnssessnssassons (O TR
6. Property/casualty Unearned PremMiUM FESEIVE. .........cuiuiieieiirieieieieiesesessesssssssesssssssesses | esssssssessssssesssssssssessssssses | sssessssesessssessessssessesssseses | sossesessssesessssessesssssssens [0 RN
7. Aggregate Nealth ClaIM FESEIVES. ..ottt sssessees | seessssesssssssssesssssssesnsssnses | sesessssessesnssessesnstesessssnsses | rstessesssssssesssnssesssnssees (O TR
8. Premiums received in @dVANCE...........ccccooiuiiiiniiniiniiiicsiisiissisisssisssssssssessesiens | oessesiesiesens 2,525,821 | oo 2,928,821 | 2,364,305
9. General expenses dUE OF ACCIUEB............cvivireveeriveirciirese ettt ssssssteseess | sesssssssessessssenes 529,074 | ..o | e 529,074 | .o 108,334
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......vverrrrrirrireinireieissessesssessseessssssesssssnsees | sresssssssesessssesnes 720,132 | oo | e 720,132 | oo
10.2 Net deferred tax Hability......... ..o sesesssssesstes | ceseesssnessssenns LIRS0 2 R BOSRRN 1,195,212 | oo 1,067,496
11.  Ceded reinsurance premiums PaYabIE...........cccovcuevrireniicieeeee e ssebens | crebeneresesssesenns 145,401 | oo | e 145401 | .o 114,092
12.  Amounts withheld or retained for the account of Others...........c.ccccveeeeiicceeeceeccceeeens | e 3,876,395 | ..o | e 3,876,395 | ....ccverernn 4,666,850
13.  Remittances and items not allocated............ccccvviiiniiniiniiriins | s 348,341 | [ e 348,341 | .o, 246,328
14.
15. Amounts due to parent, subsidiaries and affiliates............c.ccourevnerrireirecrnreinecincinnens | v 3,486,482 | v | e 5,466,482 | 6,208,126
16, DEIVALVES......ooueeecersriseceicrie ittt ensens | eenisessssnsssesnssssssnsntsnenes | cnesssnesssnesssnenssnesssnessnnenes | snnesssnessnessessnssnennsQ | serseesenee s
17, PaY@bIE fOr SECUMHES. .. ..cvvurvrreerieiisieieie ettt ettt ssessessas | estssssssessassansnsssssessastanss | susessessessessssssnssessassassansnns | sessssessessesssnsnssessessassans 0 [
18. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULNOMZE TEINSUIETS)......cvvvevicvrieieicieieieissieiees | cevsesessesssssssessssssesssssssenss | sersssessessssessessssessessssssesss | sressesessssessessssessessssesses [0 RN
19.  Reinsurance in UNauthOrZE&d COMPANIES..........vueueuirrereirireiseeeeriseeseessseesseseseessaseseseisssens | sessssessesssssssesssssssesssssssesns | seesssessessessssessssnssesssnssasss | seeesessessssessesnesessesnesasss [0 TR
20. Net adjustments in assets and liabilities due to foreign eXChange ratES..........cccvieiieices [ | et esssesesiessees | oeressessssse s sensenas [0 TN
21. Liability for amounts held under uninSUred PIans.............ccccueveeveerieeveesereeieeeesee e | eoreveesesaeseesnns 4,893,623 | ..o | e 4,893,623 | ...ccovireinnnd 6,600,536
22. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). oo | e 233436 | .o (O 233,436 | .o 442,256
23.  Total liabilities (LINES 110 22).......ccrrerirrireirrerrireieeieeesiieessssssesesseessessssssssssssesssssesssssssssns | sessesssssnennens 42,178,115 | oo (01 42,178,115 | oo 44,262,604
24, Aggregate write-ins for special SUrpIUS fUNAS...........coeveiveieiierieesseseeese s | cerenreenneas ) 0.0 O R XXXttt [ e [0 0
25, CommON CaAPItAl SEOCK.........cccvcveiieieciiiiciesie ettt ssnes | eeaeneesnaan D, 0,9, U D, 9,0, SO ISR 10,000 | oo 10,000
26.  Preferred Capital SIOCK.........ccvveierieeisiiecse s nes | serensesneas ) 0.0 O S XXX otreiririrenies [ erereissenenssssessssseenssens | soesesnsiesesssesessssssesssnns
27.  Gross paid in and contributed SUMPIUS...........ccvueveuiriieciieeiciee et | eeveneesnaas XXX | e D,9,9 S ISR 1,919,153 | oo 1,919,153
28, SUMIUS NOLES......coevcviictcieiecte ettt s et saebennaes | everenseaens )9, CRIN USRI XXX oo | e ens | e esebenas
29. Aggregate write-ins for other than special Surplus funds............ccooeeeenenrnrneninensinis | e ) 0.9 G IR ).0.9, NN IR 0 | e 0
30.  Unassigned fUndS (SUMPIUS).........cccerriivereiiieieisicieieise e ses s s ssssesesss s s sessaes | evesessesens )9, CRIN USRI 0.9, TR U 88,161,782 | ...coovvevernes 82,166,524
31. Less treasury stock, at cost:
31.1 .....0.000 shares common (value included in Line 25 §.......... 1) FSSUORTRTINN IS ) .0 O B XXXoveveirieiens [ e essssesensens | crevesssseses s snens
31.2 .....0.000 shares preferred (value included in Line 26 §.......... 0)ereerieerereererieieriens | e D8, 0, SN PR XXX otereisieries [ ererisississeississensssssisssssens | cesessssesisssssessessssessessssns
32. Total capital and surplus (Lines 24 to 30 MiNUS LiN€ 31).....ccccvevernrerrereereininsnsiseensennes | eveveeeenns ) .0 G B 99,0 O [ 90,090,935 | ..ooiiernnees 84,095,677
33. Total liabilities, capital and surplus (Lines 23 and 32)...........ccccevvvererriieiernereiieiiesieseisiees | cevevrennnas ) .0 O S D0, 0 SO RN 132,269,050 |.....ccovvneee 128,358,281
DETAILS OF WRITE-INS
2201, UNCIQIMEA PrOPEMY.....vuevierereierreeineseeeisissieisesesseesesesseesesssssesessssesssssssesssssssesssssssessessssesss | sesessssessesssssssees 259,675 | .o | e 259,675 | .o 260,316
2202. MiSCEllAaNEOUS PAYADIES..........cvviirieireiriieieisieie ettt ssenns | stessessssesesnsessens (26,239) 181,940
2203, e Rt R ettt s et e snetne | senetesseenetensee e tessenstennennes | shenissseseeentes e sntenetestenes | eetessesnetes et nnees [0 R
2298. Summary of remaining write-ins for Line 22 from overflow page..........cccoceveveveeieieieis [ ceviieienieseseese i 0 [ [0 T [0 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNe 22 8DOVE).......cverurrrrrnrermerressierarrsnessessees | conmessessessessssanens 233,436 | .o [ 233,436 | .o 442,256
24071, ook | HEsreb ettt | CreeR ettt | sttt nene | et
2402, ..o SRR | HEseeeE st s et s st ns | freessees e een et nestenes | est sttt st st enens | Seeest et
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page...........ccooeveneenenenrneins | eeveneireenns ). .9, O IO 99,0, GO IR [0 RN 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVe)............cccevvveereiieeirereeririniens | coerivinenenas 0.9, S P XXX oo | e (O O 0
2907, oottt | HEsee Rt eeet et s gt eens | £rresseees e ees et ntenes | est et s et et | eeest ettt
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccoveeeernrneneireins | evvrveirennns ) .0 GO DR 9.0 GO IR [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 AOVE).........cvwrrrwicrimimiseressenmieseseness | eesessesenas ), 9.0, SRS PR XXX cooerninerens | coeresenesenssens s O N 0

Qo3




Statement as of September 30, 2010 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

—_

©® N o g~ w D

Member MONtNS..........c.ocvii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of $.......... 0 medical Xpenses).........cccueverrrens
RISK FEVENUE.........ovviiiiiici s
Aggregate write-ins for other health care related revenues..............

Aggregate write-ins for other non-health revenues..............cccovvuee.

Total reVeNUES (LINES 210 7)...cuvucvieeiieiiisieseisee et ssess

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical benefits............ccccvveieniiereiiceeeeeeee s

Other ProfesSIoNal SEIVICES.........cvuiriiiriieiisee ettt

OULSIE TEIITAIS. ..o ettt

Emergency room and out-0f-area.............coccuvveeeeveereennecreennenns
Prescription drugs........coceieveeceiieceseee e
Aggregate write-ins for other hospital and medical...........................
Incentive pool, withhold adjustments and bonus amounts................

Subtotal (LINES 910 15).....uvvevcreereieeseesee e

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reiNSUranCe rECOVENIES.........ceviveriveiriererersieee e sssees
Total hospital and medical (Lines 16 MinUS 17)........cccovrverernrenrenen.

Non-health laims (NEL)........ccoueverrrrirririrrrrrese s

Claims adjustment expenses, including $.....1,912,117 cost containment expenses..............

General administrative EXPENSES.........cwerereerirrrneenreeessesessessseenees

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.....66,116..........cccccoceevvrrrrrrnrnnnee

Net investment gains or (losses) (Lines 25 plus 26)...........ccccocerreenee

Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29)..........ccevverereeererriercrrnnnns
Federal and foreign income taxes incurred..........cccovvveveivcvererennen.

Net income (loss) (Lines 30 MiNUS 31)......ccccoevierererereireiereeins

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
...................... 405481 |......................387,303
102,386,848 91,642,412
........... XXX oovtevreitreiies [ erreresesiesissisesesesiessenins | sovesssssssesssssesssesessessenss | sessessssessessssssssesessessans
........... XXX ooevterririreiies [ erreriesesiessssissessssssinnnns | aevsssesssiesssssssssesessessenss | sesssssessssessessssssesesessans
........... XXX oot [ errereiesiesiss s sesssisssenis | sovessessssesssssssesssssssenss | sessessssessessessessesessessns
........... XXX ovevererseins | eeversrssseississsninnneen0 | vvveissiesiseisssiesienen0 | e l0
........... XXX oerersrenniees | evverienssissssssisseesisnineined | ovvvsissississisesissiesienieen0 | covivsriesississsesissiesienenn 0
........... XXX ooevevernnis | e 102,386,848 | ................91,642,412 | ............... 122,798,650
..................................................... 90,093,228 | .................90,950,844 | ...............119,712,647
....................................................... 1,356,294 | ...................1,670,615 | ...................2,318,436
....................................................... 8,427,318 | ..................6,421,193 | ...................9,808,668
..................................................... 23,730,809 | .................23,031,560 | .................30,892,411
................................. 0 | o0 | veisreneesieienienen0 [0
................................. 0
..................................................... 40,297,340 | .................46,356,227 | .................61,823,759
................................. 0f.....83310,309 |.............75,717,985 | ...............100,908,403
....................................................... 2,987,682 |...........3,101,814 | ...................3,666,090
....................................................... 8,963,041 | ...................7,594,097 | .................11,567,134
................. 95,261,032 | .................86,413,896 | ...............116,141,627
................... 7125816 | ...................5,228,516 | ...................6,657,023
................... 1,626,719 1,801,120
.......................................................... 122,788 reverenerinneenennn( 137,842)
................................. 0........1,749,507 1,663,278
................................. 0 iiiien2569,349 | 174548 | ee.........288,002
........... XXX oo | cverierinnnnn9,134,672 | ..............6,838,454 | ...................8,608,303
........... XXX e | e 3,254,016 | 2,412,315 | ... 3,214,014
........... XXX oooveeveeeeens | crveiiernnnnnn.5,880,656 | ..................4,426,139 | ...................5,394,289

0699

. Summary of remaining write-ins for Line 6 from overflow page........

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)...........c......

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page........

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)...........ceee...

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page......

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)................

2901
2902

2903.

2998
2999

. Licensing fe€ INCOME.........cvvveiveiireieieeie e

. Miscellaneous INCOME.............ccuvueveureeercireieieee e

. Summary of remaining write-ins for Line 29 from overflow page......

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)................

...................... 120,001
...................... 139,348

...................... 120,001
...54,547

...................... 160,000
..... 128,002
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Statement as of September 30, 2010 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOT FEPOIING YEAI..........cvrvererrireirerinsisrisrissiessess st sss s st sttt ess s ssessansenssnssesses
Netincome Or (I0SS) fTOM LINE 32..........vuieririeierreirie ettt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES............ccceveveveieieieee e sas
Change in net unrealized capital gains (losses) less capital gains tax of §......... 0ttt
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defErred INCOME TAX..........vuruririecerie ettt een
Change in NONAAMILEE @SSELS...........vurerrirrirrieisresrire ettt sttt ettt st
Change in UNAULhOMZE MEINSUFANCE..........urerrerieeeeieeeee it eseesees et s st ss et ss st entsnenas
Change N rEASUNY STOCK.......vureuieceeeieie ettt bbbt
ChanGe iN SUMPIUS NOES........vueeeececeeee sttt sttt st s bbbt ent e
Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........cvuruuirieeirieieireeeeeeee sttt sentes
Capital changes:

A PO Ittt
44.2 Transferred from surplus (StOCk DIVIAENG).........c.vueviveieiciiisiciesice et
44.3 TranSTErrEd t0 SUMPIUS.......c..cueiviviciieeiciete ettt sttt bbbttt
Surplus adjustments:

A5 P Ittt
45.2 Transferred to capital (StoCk DIVIAEN)..........cccveiieieiieiece et
45.3 Transferred from CaPItal...........cciiiiiiieiceecee ettt
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cevueiiuriieiriisie st saes
Net change in capital and SUPIUS (LINES 34 10 47)......c.cviveiiiiieiiriesisse e senses

Capital and surplus end of reporting period (LINE 33 PIUS 48).........cvuerrriieieiiieieiessisieiseiesre e ssssssees

................. 84,095,681

................... 5,880,656

........................ 23,827

...................... 348,761

................. 74,902,244

................... 4,426,139

................. 74,902,244

................... 5,394,289

...................... 380,001

..................... (319,758)

................... 5,995,254

................. 90,090,935

6,772,805

................. 81,675,049

9,193,437

................. 84,095,681

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ccouiiuiuiiiieiieieieiisiete sttt snans
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Statement as of September 30, 2010 of the HMO Partners, Inc

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEBINSUIANCE..........c.cevevceeeeeieeceecte ettt ettt es st sss s s nseaesasanans | everennnaes 102,718,181 | ............. 92,299,040 | ............ 121,416,551
2. NetinVeStMENTINCOME. ..o | eviessenennis 1,666,709 1,761,538 2,074,773
3. MiISCEIIANEOUS INCOME........cueueaerciereeeeeeeeseeseeseesees et st ses st ee st ee et essessessesesesnessnsensessassessenns | oesesssssssssssnssnsensennnsnne | onessssssenennsnmnsssssnnens | coossessssssssssnsansansesneens
4. Total (LINES 1 thrOUGN 3).....vueeeiieiiiciiei ettt | ceeninis 104,384,890 | ...ccovvenee 94,060,578 |............ 123,491,324
5. Benefit and 10SS related PAYMENES.........cccvuiiiuriiieieie ettt | sbnsenneens 83,398,468 | ............. 76,997,593 |............ 100,726,482
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ceuviereeirieerineniiees [ e [ [
7. Commissions, expenses paid and aggregate write-ins for deductions.............coveerereeneneneeneneseeneseenenees | e 19,378,326 | ............. 10,187,684 | ............ 14,168,308
8. Dividends paid to POICYNOIAETS..........curiuiuiriiiiriiricieitiei et ssesens | ebensiensssensssessssessnenes | ebresesseses st snesnnesenns | rtseesnsee et ees
9.  Federal and foreign income taxes paid (recovered) net of §.....66,116 tax on capital gains (losses). 2,600,000 2,212,697 ....3,212,703
10.  Total (LINES 5 throUgh 9).......ccuvuuieriiiiciiiiieicesi bbbt | renseninees 105,376,794 | ..vvvvenes 89,397,974 |............ 118,107,493
11, Net cash from operations (Line 4 MiNUS LiNE 10).........cccouriiuriiiririeinieiriieinie et eaessaenas | erveseseienenas (991,904) ............... 4,662,604 | ............... 5,383,831
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMGAS. .ottt | eninenenees 6,440,686 | ............. 14,018,000 | ............. 15,768,600
12.2 Stocks 370,605 ....1,655 ....168,263
12,3 MOMGAGE I0BNS......cocviiiecieieieri ettt s bt ssns et esesesessnsnsssesesesessnsnsnnnsnses | sresesessssssssssesesesssnnsnins | sreresesssnssssresesnsnssnsnns | sresesesesensnsesesesessnines
124 REAIBSEALE........veese e | et | cnnienenenene e | s
12,5 Other INVESIEA @SSES......ouveerriiiiiciciiiri ettt ssensenes | coeniesseninessessnnsensenies | cenessesenenessnesessensenies | cereseessesseeensnsse s
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS............ccooirriirirninnieninees | v | e neesseenes [ et
12.7  MISCElIANEOUS PIOCEEAS.........ouveiieiicieicie ettt ens e n e ennssenn e | crntscssnscsnnsssnsssensssnrans | srseeessneessnsessnsersnsessnes | oeiessssessnssssnssssnessnseeas
12.8 Total investment proceeds (LINES 12.110 12.7) ... ensseessensnees | evneeisseenes 6,811,291 | oo 14,019,655 | ............. 15,936,863
13.  Cost of investments acquired (long-term only):
131 BOMAS..ouvierieii bbbt | enierenes 13,938,999 | ....ccoovve. 14,313,662 | ....convcn. 30,417,737
132 SHOCKS. .veveecereseee ettt sttt sttt ntens | entenesessenenees 848,392 | ..covvrene. 1,310,346 | .oovvernnen. 1,594,752
13.3 MOMGAGE I08NS.........cuiiiiieieie sttt nnes | cbntbetetsetene s nenenns | seeteneiet ettt benaes | eetereniee et
134 REAIBSIALE.......veeee sttt s nnens | cenenessntnnsensenenenenns | cnssensenenene e nennntenes | s
13.5  Other INVESIEA @SSES......evvvuevriiierceiiiceiseie ettt sssssenns | coetiessenssssensssienenies | sonesesinesesesssessnnsenies | ceseniesess e
13.6  MisCellaneous @pPPlICALIONS...........ccuiiuruiriiricirieie ettt bessenessens | stessnsessnsessnsnssnssensnsens | soseessissesineens 314890 | ... 314,890
13.7 Total investments acquired (LINES 13.110 13.6)......c.eurvurrerrenrnrniririnireireesssseseeeeseseessssssssssssessessessesessesns | sosssessses 14,787,391 | .o 15,938,898 | .....o...v. 32,327,379
14.  Netincrease (decrease) in contract [0ans and PreMIUM NOLES...........ceueiiiriiniinreieee e | e | s | e
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LiNe 14).........cceveuriiuiiieiieceeeeeeeesee e iees | cvevenseanns (7,976,100) | .............. (1,919,243 ............ (16,390,516)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus notes, capital notes
16.2 Capital and paid in SUTPIUS, 18SS treaSUry STOCK...........cceurieveicieice e easnees | ctnssesesssesse e ssssesies | sreesesissessssessssesssseseses | oeresessesssesesesesesesieses
16.3 BOMTOWEA fUNDS......cooceuieieeicircicic bttt | cressensinsinsinssensenenenns | cnsiessessenenennesnesnsinnes | aressesesneensi s
16.4 Net deposits on deposit-type contracts and other inSurance liabiliies............cooeririrnienccrcrcies | e | s [ e
16.5  Dividends t0 SOCKNOIABIS..........c.ciiiicicceccee ettt es st r s s s ststetenenns | erevesesesererenns 539,429 | .covivr 544,904
16.6  Other cash provided (APPHEA).........vv.evreureereerieireireiseireeeeee et sssessessenses | sossessssens (1,011,362) [ oo, 331,438
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | . ..(1,550,791)] .. ...(213,466)| ... ....983,265
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......ccccoovvvvene | vorvvvenns (10,518,795) | oevvvennne 2,529,895 | ............ (10,023,420)
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YEAM.......iviiieiieiicieicteiee ettt sttt bbbttt snsennsans | sresnssesenns 54,716,338 | ............. 64,739,758 | ............. 64,739,758
19.2 End of period (Line 18 PIUS LINE 19.1)......c..cvuiiuiiiiiriiiiiriiiiiniciecscieeiscenseie et ssiseisssseisenssnisenenes | eoveinerieees 44197543 | ............ 67,269,653 | ............. 54,716,338
Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ [, |
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Statement as of September 30, 2010 ofthe  HMO Partners, Inc

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

R (0 =Y T TSSO BSOS 66,724 | ..o | e oL T O B DO T (OO BSOSO BRSPS
2. First Quarter.

3. Second Quarter.

L 1 1o [ TUF= T (=Y O TR 65,400 | .eoviiiriiiceecee s | e o170 O B DO T (OO B BRSO
5. CUMENE YBAI. ...t | cessnesenne s niesssnenens 0 | ettt | et | criensens e senens e | criensane s et nens | eriensenesen st e ne et nene | enientnenens et sne e nens | anbnenen s snn st nen s | enbnenen sttt ens | snbee e n et
6. Current Year Member Months...............ccccceueeeveeceeeies e 596,679 | ..ovveeeeeeeeeeeeeeeeeeererens | 596,679 | ...oeeeeeeeieieeeeeeeeeeeeereeee | eeeeeee e eeeesssees | ereeeeeeeereeeseesseereeeserereaeaes | ererereteteretetetetetesereretereseres | ererererereterereteteteseseseteteteres | ererereteteteretetetereteterereteretes | ereretereteteteteteteteteaetetetenanas
Total Member Ambulatory Encounters for Period:

7. PRYSICIN. oo sesesssssessssssssssssssssssssnssns | cossssssssssssnssssnsees 42,619 | oo | e B2,819 | ooonvreieresreneeeisssinnees | creessessissesssenss s | seesisse sttt | erssessss ettt enes | reesssenss st s st esssennen | seeessesss ettt ensss st | sestseest ettt
8. NON-PhYSICIAN. ... | erersnseeensnsesrensneees 47,329 | oo | e, AT.329 | oo | e | e e | e | eeeeeeeee e | et | erererereren et st enerenennn
9. TOtaleuiecii | s 89,948 | .. 0 e, 89,948 | . 0 [ s 0 [ 0 [ 0 [ 0 [ 0 [ 0
10. Hospital Patient Days INCUMEd.........coovriererienisreienninns | evrisseisisssneiinens 12,173 | [ 12,173 | oo | orreseessienenssssssensssssssssanes | arisesssassessssassesssssssesssnssanss | onsassesessssesessssessesssssnsasses | aressssassessessssessesssssssesnsanss | ossessessessnsassessssansessesensenes | srsessessssensesssantessessssessasaees
11. Number of Inpatient AdMISSIONS..........cccooieriieiieeriiiesiisens | cerireesieerssreeeninnas KT 2 NSO BN KT 2 T O O DO U U USRI
12, Health Premiums WHtten (8)........ccccvvvererrereieriereseieienns [ evieieisiiennes 154,683,957 [ .o [ e B K R Y IO O B OO O R DO
13, Life Premiums DIrECt..........ccoviuiiiiiiniiisisisissiins e 0 [ oo | e | st | et | cheeae s | fenbe bbbt | Shiesb s | sebbe b | e
14.  Property/Casualty Premiums WHteN. .........ccocovvevrerieienes [ 0 U O PO DO OO B PP OSSPSR PSSRSO
15.  Health Premiums Eamed..........ccccoveiiieieeieiceceeeeines | e 154,683,957 | .ooivoeeeieieiceeeeeeereees [ e B K I Y O O B B O RO BT
16.  Property/Casualty Premiums Eamed............ccocovrerrvvireiines [ v 0 | e | e | ereee et sntens | sretess sttt n e tentetae | etsebetetsesnt st sttt entesetns | seetessessesens s et et ente s essntens | essesetessesesensensesetantessetns | seetensesetes s s st s st antente | enteseten ettt nne s
17.  Amount Paid for Provision of Health Care Services............ | ceevevevevneeee. 123,667,130 | .oovveveeereeeeeeereeeeeeeeeeerenenens | eeererenenennnns BT 20 O O U U U USSR
18.  Amount Incurred for Provision of Health Care Services...... 123,607,649 | | e 123,607,649

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2010 ofthe  HMO Partners, Inc

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-COVEred.............cooovrrrerrerresresrsresresresressesnenes [ oo 2,060,513 | oo RV YR o2 o IO 2,196,709
0499999, SUDEOLAIS. .....v. ettt sttt [ s PR 48,328 | oo 37344 | ....... 2 [ 2,196,709
0599999. Unreported Claims and Other ClaiM RESEIVES. ... e tuiirreeseiteserstsessessessssassesssssssessessssassesss sesssassessssassesssssssessassessssassessssassassessnses . ..17,358,454
0699999. Total Amounts Withheld.... ....7,7184,035
0799999, TOtal ClAIMS UNPAIG..........cocvuuiveeiieriitcieiiestceise ettt stesa e bbbt bbbt s s b b ebas s22estsbssssessess s s e ssessas bbb st es s bae bt essss 4sbasbssssessessasssesses s s bse s e s s e s b s s e b s essesbaets S4sebsessastasssebsesses b bee b s b ee bbbt es b st bses ebsstesb e s e st es s st b s es s s bbb s b st b s aene sanen ] 27,339,198
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Statement as of September 30, 2010 ofthe  HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital N MEAICAI)...........ccocviueieiiiiieiciete ettt bbb b s | sbessesssssssessesssessesaes 16,757,114 | oo 67,590,417 | .ooeverieeeeeeres 219,033 | .o 21,109,323 | ..o 16,976,147 | .covoveveeeeereeeae 21,569,979
2. MEICArE SUPPIEMENL........coiviiciiciii ettt s st s et s et bbb s s sk b st n s s et st s sebsnsas | #ebsssassessesantessesantessessebssessessnsentes | 4bsessessstessesesstes e bsstessessessnsanteses | eeebentesetntes e b st s s s s s st ente s et antens | Htessebstessesse s et st st nt e st et tentesets | Hebensessebns s st n et b s 0 [ e
3. DBNEAI ONIY......oiiviictcieiicts et b bbbttt A bR R b b a bR bR A bR b R e s A s s bt s R et s eebebesaetets | Sbebstetesesetesantetesnsesesassebesensesesns | essetesasstetesetetessssesesntetessnesesanse | shissetesestetes s et ebessetessssesebensetesesses | besteresinesesasseteses et s as et esensesesasnte | seresesiseteses et e s s et e b st e s s et bnen 0 | o
T 1o T 0 OO P OO PO BSOSO RIRU) DRSO [0 TP
5. Federal EMpIOyEes HEalth BENEMILS PIAN............ccccciueiieiciieie ettt sttt bbbt ss s snbns | S1ssstesssssstessesssbessessessnssssessessntasss | ebsessssessessessssessessessnsessesssensessesas | 1ebestessessssessesssssnsassesssantessesssenses | absessssssassessssassessessnsessesssansessessns | sbsessssessesssessessssssessesssssssassesand 0 [ oo
8. THIE XVIIE = MEAICATE. ......oouveeercrieieieri sttt bbb bbbt | Hebsesb ettt b s sttt s b b s bbb nsenbenbes | Hebsesbebne b e e s st b e en b s bt n et s st s | Hebaeesee bt bt st bbb nbns | Hebsees sttt bbbttt | srereni sttt 0 [
T THIE XIX = MEAICAIG. ... ..ottt snes | enbseessenssenss e st st ssenss st enssenssnss | senssesssesssenssensseessenssen s s s s ssenssnss | sessseessesses s es s st es b s es s s enssenes | sesssessses s st s st s s s st bt nssenns | sesssestees bttt 0 [ o
8. O NEAIN........e ettt f e E SRS £ £ £ R R £ 84S R £ £ R4S E e £ R R eREeeEeeEseesesEeebsrs | ALEAeRESeEseEeEEeeEenEaeEseesentanesessestentans | 4eEfeeEeetieEseeiesiesiesiesiessacsesiessensane | Aeieesesieessesessesseeiesiessesssssessossons | seesesiessessssessessossessessossansonsiestans | aeeiesiestensansessentantantienteneanesneians L0 OO
9. Health SUDOLAI (LINES 110 8).......ciuiiriiicic bbbttt | chssbsssbs et 16,757,114 | oo 67,590,417 | oo 219,033 | .o 21,109,323 | ..o, 16,976,147 | ..o 21,569,979
10, HEAINCAIE MECEIVADIES ()....v.vrveererrerrerereeeieisseseeeeieeeeseeeseeesse et se s s ettt E e n e s essensensnns | £essnssnssasssessnssessanssnssessentansnssessas | eessessessassnsssnssessnennsnnees 795,599 | ..ot | ereeee et | seenetesee et snsen e 0 [ oo
10, OB NMON-NEAIN. ...ttt bbb s £ bR E b 448 £ RS E e £ s E et bR s b en b et ne | etbebseEseEseeEeet e b seRbeebeebseesenbenbantaes | HeebeebeEeRseebeee e b eE s b e b et eREes b et ans | HeREeeEeeE e RseE R b e bt R E e bbb seesenbes | HeEseeRenE e b et R bt b bR R e bbb n s st ns | sebsestenb et b ettt st nt e L0 PO
12. Medical incentive POOIS AN DONUS GMOUNES..........ceuiueiieiciiiieie ittt st s st se s sesse st snsessessnte | £1etsntessessssassessessnsassassessnsassesnsanse | essessesonsessessessssessessnsansessessnsassesse | oesassessessessssessessnsansessesansessessnsenses | ausessessssossessessssassessnsansessesnsessasses | arosssssessesssensesnssnsessassnsansassesans 0 oo
13, TORAIS. v ettt ittt ettt sttt etttk 8RR f R f ARt E kRt ekttt e ket ettt entas | erstenstest st sttt 16,757,114 | oo 66,794,818 | ...coovoieiereiiea, 219,033 | .o 21,109,323 | ..o, 16,976,147 | ..o 21,569,979
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2010 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. The financial statements of the company are presented on the basis of accounting practices prescribed or
permitted by the Arkansas Insurance Department. There have been no changes since The Company's 2009 Annual
Statement.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

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

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent. Subsidiaries. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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NOTES TO FINANCIAL STATEMENTS

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

No significant change.

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

C. There was no sale, transfer, or servicing of Financial Assets or Extinguishments of Liabilities
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance
No significant change.
Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2009 were $21,569,979. As of September 30, 2010, $16,972,227 has been paid
for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves
remaining for prior years are now $219,033 as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on risk-based lines of business. Therefore, there has been a $4,593,832
favorable prior year development since December 31, 2009 to September 30, 2010.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.
Note 30 - Anticipated Salvage and Subrogation

No significant change.
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21

22

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Yes [

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?

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

Yes[ ] No [ X]

Yes[ ] No [ X]

Yes[ ] No[X]

1 No[X] NA[ ]

12/31/2008........oocvrviv

12/31/2008.........covvvevinneee

5/30/2010......cvverrrireenne

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Yes |

1 No[ ] NA[X]

Yes[X] No[ ] NA[ ]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

Yes[ 1| No[X]

Yes[ ] No [ X]

Yes[ ] No [ X]

1 2 3
Affiliate Name Location (City, State) FRB

4
0occ

5
0TS

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;
(b
(c
(d
(

e

Compliance with applicable governmental laws, rules and regulations;

Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

)
)
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
)

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11
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Statement as of September 30, 2010 of the HMO Partners, Inc

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: B, 53,336
INVESTMENT

1.

PN

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

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

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

14.21 0 $

14.22 .0 $

14.23 0 $ .

14.24 0 $ .

14.25 Mortgage Loans on Real Estate 0 $ .

L1 1Y OO .0 $

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. .0 $

14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above...........cccovvevecreericrcreennens (] $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

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

16. 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[ ]

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

1 2
Name of Custodian(s) Custodian Address
US Bank Institutional Trust and Custody St. Louis, Missouri

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  |If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

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

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 81.2 %
1.2 A&H cost containment percent 12%
1.3 A&H expense percent excluding cost containment expenses 6.5 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ ] No[X]
2.4 |f yes, please provide the amount of funds administered as of the reporting date. 0

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

4

Name of Reinsurer

5

Location

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

Arizona

Arkansas
California..........cccoeeeveeveereieerrernnnn.
Colorado......ccevveererrriererseierennns
Connecticut
Delaware
9. District of Columbia
Florida
[CT=ToT o T
Hawaii..
Idaho....
lllinois...
Indiana.

©® NGk w2

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

Maryland..........cocveiieniiieiiennns
Massachusetts..........cccoeuvevrernrines
Michigan.........ccoeeveeneniieseienenn.
Minnesota.........ccovevvieeresiieenns
MiSSISSIPPI.....coovverrerereriereieiieieins
MiSSOUTi......vvcveverirceeieciees s
Montana.........ccoeereeierieeneiens
Nebraska.........cccoovverirreiesiieenenns
Nevada........ccovveereereieniees
New Hampshire..........ccccoovneenennn.
NEW JErSeY.....ovvrevievierieirirerennns
New MeXiCO.....covvrerirrrireiririeinns
NEW YOrK.....cvveverereieeieereeeienins

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

Vermont...
Virginia.....
Washington
West Virginia.........cocoeveereerenennnns
WISCONSIN.....coovverreirirerieiriieiieisiiennes
WYOMING....everereercireireeiseeeeeines
American Samoa............cc.ccevvnnee

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

Canada........cccoevveeevrrerereieerenn. 0 [
Aggregate Other alien................... 0 |

STV 01 o1 | N .| ....153,862,755 ....153,862,755
Reporting entity contributions for

Employee Benefit Plans..................... N 821,202 | ..ooviiicieieiieninns | eriieiiensnisne s | ereseesnssnsnesnenees | srenssnessesesssnsensanes | sesssssnsenssnesseesens | sossessenn 821,202

61. Total (Direct Business)..........c....c...... ....154,683,957 ....154,683,957

5801.
5802.
5803.
5898.

Summary of remaining write-ins

for line 58 from overflow page..........ccccovvierrirnnne
Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @bOVE)........coveevrrererriirsirieeieveissieseieias

5899.

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2010 ofthe  HMO Partners, Inc

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

NONE



Statement as of September 30, 2010 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

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

* 95 442 2 0103650000 3 =*
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Statement as of September 30, 2010 of the HMO Partners, Inc
Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© Nk w

_
- o

Book/adjusted carrying value, DECEMBET 31 Of PHIOT YEAI..........ciuivieiieeieieieeie st esnaes
Cost of acquired:

2.1 Actual cost at time of aCqUISItION...........cccueivrieireriecseese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.....

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LINE 10)..........ccccueiieiiieiiieieicteesccer et snnaenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

. Subtotal (Line 11 plus Line 12)
. Deduct total nonadmitted amounts....

Book value/recorded investment excluding accrued interest, December 31 of prior YEar............ccovvevevecveveveeeseeeeseeeiennns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccccveeunnen
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued iNErESt............covueveveeireeeicvieieieeieees | e
. Deduct current year's other than temporary impairment rECOGNIZEA...........cceueuieieiieieesie bbb sees | sstessessss st s s st s et en et es s sntenae

TOtal VAIUALION @IIOWANCE.........ueeivieeiiieieiseiet ettt s bbbttt bbbt ses

Statement value at end of current period (Line 13 MINUS LINE 14)......viiirueiiiirisissessissessss s ssssenssssssssessssssssssssssssssees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© o N h W

-
o

_
w N =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts...........cccoeverenienenieenieinnens
. Statement value at end of current period (Line 11 minus Line 12)....

Book/adjusted carrying value, DeCembEr 31 Of PriOr YEAI..........coiuivveiiieieeiciee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition............ccceeveveverievereriennnns
Capitalized deferred interest and other..........ccoceveveieieccecceee e
ACCTUA Of AISCOUNL.......vvvvaveriesricririii e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.....
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized.....

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N>R WD =

N
N =~ O

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)....

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

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized

575,718

.................................... 188,904

6,811,291
195,547

199,195

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

61,552,847

QSl01
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

1
Book/Adjusted Carrying
Value Beginning

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

.......................... 17,844,954

............................ 2,125,146

.......................... 10,684,390

................................. 41,921

.......................... 69,035,334

............................ 9,456,128

............................... 300,000

............................ 2,974,641

.......................... 69,015,898

............................ 9,450,152

............................... 300,000

............................ 2,896,477

.......................... 76,139,346

.......................... 11,520,921

............................... 300,000

............................ 2,957,960

.......................... 80,735,052

............................ 8,858,034

............................... 300,000

.......................... 81,766,103

.......................... 81,662,527

.......................... 90,918,227

.......................... 19,970,100

.......................... 10,726,311

of Current Quarter

BONDS
10 CIASS 1 (@)-vrruereruererererressensseesies s bbbttt | seresest st nend 69,015,898
2. ClASS 2 ().rurvrreerereeeereeeseeeseess sttt ettt | st st enenn 9,450,152
3. ClASS 3 (8)reurerrrererireireiriseise ettt sttt nsns | Sressestentns et en et sreen 300,000
4. ClaSS 4 ().euueveerreresereiesiesise ettt st nes | Sbensna sttt nen
5. CIASS 5 ().urvireviieiieiiieie ettt | esaebse s st s ettt res
B, ClASS B ()..uvreuerererermrireeeseesseest sttt | et 2,896,477
T TOtAl BONGS......cocvcecicectctctctctce ettt sttt s s | etetesetesesesesesesases 81,662,527

PREFERRED STOCK
B ClASS Tt | bbb
0. ClASS 2.ttt sns | setentee et sttt n st
10, CIASS 3ot st | sreseee e
110 ClaSS .. | erebene b
12, ClaSS Bt | et
130 ClASS Bueuerieiencenceseese ettt s ettt bbbt ees | SeEeeEnE et ettt
14, Total Prefermr@d SIOCK..........iiuiviriiiciscse i seniseniens | cbissesssessss s 0
15.  Total Bonds and Preferred SOCK...........c.urecrrirnereineriiecienirsecesesiseesisssiens | coeresesesessneseseseenns 81,662,527

(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.....6,169,854; NAIC2§.......... 0; NAIC3S...... 0; NAIC4S........ 0; NAIC5S......... 0;

NAIC6S.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Bookl/-\1djusted ’ Actaual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtaS.......cveverrereerireiirrieieins | cevvreereinsinereiseseeneens 43,136,250 |.....ccoonn... XXX ovirireieinnieeeenee | eveeneeensniensensnns 43,136,250 | ..o 202 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAT........cvieieiiiieieiisieese et essessssensens | sbessessessssessesnssessessnsas 49,448,952 | ..o 50,681,483
2. Cost of short-term iNVEStMENTS @CGUITE............cuuevivieiciie ettt sttt sssssenas | oesessesssassesessessessbnes 60,507,470 | .oooveverrecrerernne 144,935,063
3. ACCIUAL OF QISCOUNL.......oovuiiiiiiiiiiier bbbt | eeb bbb bbb | enbbs bbb
4. Unrealized valuation INCTEASE (HECTEASE)........cururuurereueerereseiseeseeeeaseee et sssessessesseese st et ssessessasssessessessessasssssesessessansnes | seesessssssessessessasssssnssessestessnssnssns | sessessessasssessessessassassnesessessessansnsenne
5. Total gain (I0SS) ON QISPOSAIS........c.eevivieiieiiiieiteist ettt ettt ettt b e b b s ettt s st bbb et s s et s s sese s ssssebesssnaass | sbebsssesebsssesesassesetebasseses s s sebesssesess | nesesessssebesesnsesesss et e s s e st senseaesanaes
6. Deduct consideration received 0N dISPOSAIS.............ciuriueiiviiieieiiie et sse s saesentens | oraasiesssest st bnae 66,820,174 | ..oovvveecreene 146,167,594
7. Deduct amortization Of PrEMIUM...........cccciiuiiiicieeiiiete ettt bbb sttt s bbb s bbb s st e b s s ae s e b s sebesssnsebes | sbebsssesesssesesassesetebasseses s e sebes s esess | nebesessssebessnses e b st et e s s e st ssnseaesanas
8. Total foreign exchange change in DOOK/AdJUSIE CAITYING VAIUE...........ccuiuiurirciieireeieeie ettt sttt sse st | £1eesestess e s e bsee st es b e b s s s es s st s nsas | £rebsesseesanb et es e st en bbb st st
9. Deduct current year's other than temporary impairmENt FECOGNIZEM..........cceuiurieuiirireiririeieiree e sessssesseens | seesssesssssssssssssssessssssssssessessnsessssesses | srsssssessessssesssssnsessessnsesssssnsessessnsne
10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-7+8-9).........cccoeereiireierieiieiesnsessesesssesens | cevrsiesisssssessssessessesenns 43,136,248 | ..o 49,448,952
11, Deduct total NONAAMILEA @MOUNES.........cciurieiicrcr bbb ss st | ffee b et ettt | £ rensenbenb s s sen et
12. Statement value at end of current period (Line 10 MINUS LINE 11).....veiiuieiiciisiiisieisissiessissiessssssiesssssssesssssssessssssssssessssanes | sesessesssssssesssssssesssnes 43,136,248 | oo 49,448,952
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QS104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscell

00206R AV 4 |AT&T Inc. ....08/12/2010 | Morgan Keegan 754,910 750,000 885 |1FE

084664 AD 3| Berkshire Hathwy Note ...08/17/2010 | Citicorp. 1,652,130 1,500,000 24,089 [1FE

120568 AQ 3|Bunge Ltd. Finance Corp ....07/22/2010 | Crews & Associate! 429,300 405,000 689 | 2FE

450679 BW 4 |ITT Corp SrNt. ...07/20/2010 | Morgan Keegan. 109,036 100,000 1,116 | 2FE

610202 BM 4 |Monongahela Power. ....07/20/2010 | Citicorp 531,320 450,000 3,776 |2FE

91913Y AK 6| Valero Energy Corp. ....09/08/2010 | SW Securitie 534,895 500,000 10,688 |2FE

73755L  AG 2| Potash Corp Sr Nt ....09/27/2010 | JP Morgan 520,595 500,000 2FE
3899999. Total - Bonds - Industrial & Miscellaneous 4,532,186 4,205,000 41,243 |......... XXX
8399997. Total - Bonds - Part 3 4,532,186 4,205,000 41,243 | .......... P S—
8399999. Total - Bonds. 4,532,186 4,205,000 41,243 |.......... P S
Common Stocks - Industrial and Miscellaneou:

457983 10 4 |Inmet Mining. | | ....07/02/2010 | Union Bank Switzerland 4,600.000 | oo 183,887 L
9099999. Total - Common Stocks - Industrial & Miscellaneou: 183,887 0
9799997. Total - Common Stocks - Part 3 183,887 0
9799999. Total - Common Stocks 183,887 0
9899999. Total - Preferred and Common Stocks. 183,887 0
9999999. Total - Bonds, Preferred and Common Stocks 4,716,073 41,243 | ......... XXX oo
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g | Disposal Shares of Carrying Increase/ | (Amortization)/| Impairment | B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) Accretion Recognized | (11+12-13) | BJA.C.V. Disposal Date Disposal Disposal Disposal |During Year| Date (a)
Bonds - Industrial and Miscellaneous
84474E  AB 6| Southwest Airlines 93-A Trust........ccoccovivnns | ..... | 07/12/2010| Same As Description................. 40,241 40,241 | o 42,212 | oo 42,071 [ (150) [(E10))] I [P 41,921 [ [ e (1,681)] ....... (1,681)] .ooovee 1,517 | 06/29/2015| 2FE......
3899999. Total - Bonds - Industrial & Miscellaneous...........cccuvvevrireinnens 40,241 40,241 | oo 42,212 | oo 42,071 | s 0 (150) 0 (150) 0 [ o 41,921 | s 0 [ . (1,681)] ....... (1,681)] ..ooovc 1,517 ... XXX... | .XXX....
8399997. TOtAl = BONAS = PAIM 4.t 40,241 40,241 | o 42,212 | oo 42,071 | e 0 (150) 0 (150) () 41,921 | oo, 0 [ . (1,681) ] ....... (1,681)] .ooovc 1,517 |...... XXX... | .XXX....
8399999. Total = BONAS. .....ocveiniiieriesieni s 40,241 40,241 | oo 42,212 | oo 42,071 | e 0 (150) 0 (150) () I 41,921 [ s 0] . (1,681)] ....... (1,681)] .ooovee 1,517 |...... XXX... | .XXX....
Common Stocks - Industrial and Miscellaneous
31572V 11 2|Fibrek Inc Rights exp 7/15/10.....cccccovuvinrinns |A.. | 07/20/2010| Same As Description................. 33,000.000 XXX eririene | errnnennenrnnisensssnins | oeesssnsssnssenssssessenss | cesenssssesnnsnns 0 B
9099999. Total - Common Stocks - Industrial & MISCEIIANEOUS........... it ssrnnes | crssnsnssensssnssnseneed [ XXX [ e (L (U I 0 0 0 0 0 XXX
9799997 Total - Common Stocks - Part 4.........coccoeniiininiinninnns 0 0 0 0 XXX
9799999. Total - Common Stocks... 0 0 0 0 XXX.....
9899999. Total - Preferred and Common Stocks.. 0 0 0 0 XXX
9999999. Total - Bonds, Preferred and Common Stock: (150) 0 (150) 0 XXX

(a) For all common sto

ck bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

QE06, QE07, QEO08
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current

Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America 0.010 275
0199999. Total Open Depositorie XX | e XXX 275 0 s .
0399999. Total Cash on Deposit XXX | e XXXeeee 275 0 | . 7,186,667 | ... 11,766,980 | ............ 1,061,295 | XXX..
0599999. Total Cash J,0,0, S XXX........ 275 0]....7186667 | ... 11,766,980 | ............ 1,061,295 | XXX..

QEO09
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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