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Statement as of December 31, 2008 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).....ccouuverceirriierinerieisieseisesisesissesiessssssssesssesssesssssssssssssssssseens | sosessessses 26,053,000 [ ...oocvercrirrrrirerierrieens | e 26,053,000 | ..cooverernnes 35,783,952
2. Stocks (Schedule D):
2.0 Preferred StOCKS. ... riiisessiessssesi st esssssessssenssssssesensnes | sesnesssesssesssssssseessenses | sesssesssenssesesessissssies | serseeneseen (U TN
2.2 COMMON SIOCKS.....vvuuverereesrrirressserireseesssesssssesssseess st sssesssssensssssssnes | seresessssenens 13,653,769 [ ..ovvervrerrrrerirecrirecrn | v 13,553,769 | ..ovvvrnenn. 17,393,655
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s | s | e (U O
3.2 Other than firStlIENS.........cou e ressenssens | sesesssennsessssssssssesssenses | sesssesssessssesssessssssssns | seresnerenesssssessesssenns (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.cvvvecincirireeieteeseseeeseee st sttt ess e ssesssessessestsssnssessenes | sesessssssssassssssessessessessns | sessessssssssessssssssessnssnsss | sesessnsesmessssasssssessesens {1 RO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvvarverseiscieisise ettt et sstesse s ssssesse s ssstessesssbessessesssssssassensnsans | stssssssessessssssssssessessssssses | ssesssssssesesisssssessessessnss | vesvesisssssesesesssssssesne (01 SRR
4.3  Properties held for sale (less §$.......... 0 €NCUMDIANCES).....euverecereireeeireireeineieees | cerreeeessesnsensesssessssiesses | seesnssssessssessssesessesssssness | eesessnsseesssssessessessesens {0 TR
5. Cash($.....14,058,275, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....50,681,483, Sch. DA).......cc.cooveeeveerrceecs | orrreereeene84,739,758 [ oo | e 64,739,758 | ............... 46,954,787
6. Contract loans (including §.......... 0 PremMiUM NOLES)......cvuivieeiiiieieieieteeieee e sessssens | ceveisssssesessssessessessssenss | ceveesissessesesesssssssessssenes | eesesesssssssesessssessenas (O SRR
7. Otherinvested assets (SChedUIE BA)..........cccuiiiieiiieieiesees e essssessessssns | cevessssssesesssssssessessssenss | cevsessssessssssessssessesssssnss | sesessesssssssesessssessenns (01 TR
8. RECEIVADIES fOr SECUMHES. ... .cvvurvercrerucrireiricrierisiesiesiesieesi s sesssessessesssenseees | sessesssesssnessssenssnesssssses | sessessssnesssesssnssssessses | sesesseesenseessnessesssnens (U O
9. Aggregate write-ins for iINVESEd @SSELS.........cccuueiucveieeicieiscece s esssiesens | creressessssisssesssssaesaad (01 RO 0 e (01 R 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccuueeucverneieieeseieeieeeeese e [ ceverienis 104,346,527 | c.voovveveerreerine ()N [ 104,346,527 | ............. 100,132,394
11. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY)........c.ocveverecieieiseieieins | et | cevesreeieesessss s | cvesssssessesies s (O R
12.  Investmentincome due and 8CCTUEM...........cocuuieiieiieiiiiiissieissssssssisssssies | seesessesssnnees 542,857 | .o | e, 542,857 | oo 789,258
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............ccceeees | cevvervevirernnns 1,125,708 [ ..o | e 1,125,708 | .....ccoeonvee. 1,970,341
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoeveeees | eererereerrernennneerseeenee [ o | e (1 U
13.3  Accrued retroSPECHVE PIEMIUMS.........c.everurirerireeeeeeneeseessssesesssssesssssesessessssesesses | sesnssssessssssssnsssssessssssnsses | sessnssssssssessssssssesssnsnsss | sesessssssssssssessnssessasens {1 U
14. Reinsurance:
14.1  Amounts recoverable from M INSUENS..........c.cccvereuiveiieiciesee e | cerevesesissssennns 14,597 [ oo | e 14,597 [ oo 330,924
14.2 Funds held by or deposited with reinSured COMPANIES.........vuverrerermeereireireneiees | cerreeneeresneeseesessessssineeses | seenseseessssessssesessessssesesns | eeeesnseseessssssssssessesens {0 OO
14.3  Other amounts receivable under reinSUranCce CONTaCES..............ouureereercrinerinerns | rerienienissinernesinesieses [ oneenernesnenesesssnens | e 0].
15. Amounts receivable relating to uninsured plans.............ccceeereevereseeieceessseeeens | cvveneiieiens 6,683,198 | ...cccevvrncrene 293,561 | .o 6,389,637 | ..coevevrerne. 9,583,029
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccccceeeeee | covevveveieiennes 452,952 [ .o | e 452,952 | oo 674,506
16.2 Net deferred taX @SSEL.........ccucvivicieciceceee et senns | ereterenaeaesnaens 859,176 | ..coevevrere. 206,162 | ..cvevvrrrrrnnannd 653,014 | oo
17.  Guaranty funds receivable OF ON AEPOSIL.........c.cceieviieieieieeieeseese e sesssis | reressssesessssessessessssessens [ ceesesssssesssessssessessessssens | soesesissessesiesessesseseens (01 SRR
18. Electronic data processing equipment and SOMtWAre.............cccevveieieireeieiieiesssiesiens [ e [ e esssesesessssens | ovesesissssiess s {0 O
19.  Furniture and equipment, including health care delivery assets (§.......... 0)ervrerrirereeees | e | e | s (01 ST
20. Net adjustment in assets and liabilities due to foreign exchange rates............coccvveee | eoveveeiieicisesieiesesiies | e | e (01 SRR
21. Receivables from parent, subsidiaries and affiliates...........c.ccvevirieereeesieeresieies | e 1,057,435 [ oo | v 1,057,435 | ....ccovevneee. 2,019,648
22. Health care ($.....1,280,304) and other amounts receivable
23.  Aggregate write-ins for other than invested assets
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)........uuvvumrrererererrieresneriesssessieesssesssesssessssesssssessssessenas | creneseesenes 17,193,871 [ oo 1,186,540 | ............. 116,007,331 | ..o 116,104,434
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccoo. | veveerererciierseeneiieiesiseins [ e | v, (0 O
26. TOTALS (LIN€S 24 @NT 25).........cvorrveierierrieriirereiiseriieesiseeeesesisesesessessesssenssnesssssessens | cvoneeeeeees 117,193,871 | oo, 1,186,540 | ............. 116,007,331 | ............. 116,104,434
DETAILS OF WRITE-INS
09071, oottt | sentsesss st enstens | oneestenni s enntennens | e (U RN
0902, oo n st | sesssesssnens st enstens | srnensteeni s enntennens | e s (U R
0903, oottt | sesssesssnens st nnstens | onensteeni s nentnnnens | e s (VN (OO
0998. Summary of remaining write-ins for Line 9 from overflow page.......ccceevrvererssseriens | cervevresssiseisesssisenenes (V1N IS (U] I (0] 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINe 9 @bOVE)........ccoviveiviircriierecieeiserseeies | e (01 O (018 IO {1 0
2301, R | sestsesss st enss s ennstens | srnenstennieneni s enntennens | e (U (SO
2302. oot | sestsesss s st nnstens | rneestennienene s enntnnnsns | e (U ST
2303, Rt | sessseenss st ensssnnsnnstens | srneestennseneni s enntennens | e (U (SO
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccovvrrerrerneevnernne | cevvrenenseseeseenniseennes (V1N IS (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin 23 @bOVE)........ccceviiiieiriiiieeereeiesessieies | vesresiissisisisssseeseead (01 R 0] s {1 0




Statement as of December 31, 2008 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 $.....8,134,662 reinsurance Ceded).........c...cowuureumruerrerrrerieeraenns | coveerraeernnnnns 21ATT 672 | cooeeeveeeeieesesnenns | crverssienieiienns 21,177,672 | v 17,269,292
2. Accrued medical incentive pool and bONUS @MOUNIS............virrerrininrireiernsineennines | cevrerenseeenssnsesssssssnsssnsnss | eeneessessssnssnsssssessnsssnsnsss | eesssssessssssssnssessanssssens [0 U
3. Unpaid claims adjustment EXPENSES.........ccueviuiriiereiiineieie e sesssssssessesssssnes | osssssessesssssssesss 843,725 | .o | e 843,725 | oovevieeinne 1,034,961
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 2,883,959 | ..o | e 2,883,959 | ..ccovivierne 2,160,879
9. General eXpenses dUE OF ACCTUBT............evuevcveeerreeieeeieesrisesesses e sessess s sessssssssesssnnes | ervessessesensssaenens 126,281 [ .o | e 126,281 | oo 141,691
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES)).......cccvvvrrererrereieerierieiesesesiens | crereereeiesssesesssssesessieses | evveveeserssssesesesssssesssessenss | evessessesssssessssssessesessenes [0 ST
10.2 Net deferred tax lability..........c.ocivcerireeneeseresssessessessssesssssses | eneesssessssssssessssesssesss | eessssssssssssessssesssessnnesss | sessnesesnessssessssssssesssncd (U 2,554,321
11.  Ceded reinsurance premiums PaYable............ccevevrverereereieieiieissresessesesesessssesssseess | eevesssseessssssenens 125,750 | .ovvoveeveeveresierceieresieiees | e 125,750 | e, 112,058
12.  Amounts withheld or retained for the account of Others.............ccoeevvveceeeceeneccceeees | e 2,816,668 | .....ocveveeereieiceeceeeees | e 2,816,668 | ......cccoevveeee 2,078,690
13.  Remittances and items Not allOCALET.............c.cvevrivereicieee et | eeveeesse e 219,099 | oo | e 219,099 | .o 638,933
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)....veoveeeeeeeesessesseesessssnessssssssssnsssnssns | ervenssssssssssssssssssssssnsssnses | svvesssesssssssssssssssssssssinses | sovsssisssssssssssssssssssssend (O [
15.  Amounts due to parent, subsidiaries and affiliates............ccccoueeverieieeneiecesieee | v 6,317,236 [ ..ooveecveeeeeeeeeeeeeeees | e 6,317,236 | ..covovrrrnnnnnd 6,913,378
16.  Payable fOr SECUMHES........c.eveeeieereeiceeiecietsetes ettt s sesssnsesees | sesvessssaesssssssenans 314,890 | .o [ e 314,890 | .o 180,653
17.  Funds held under reinsurance treaties with ($.......... 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 6,228,155 | ..ovvviereeseeieieienins | e 6,228,155 | ..ovvevrrierinnn 8,411,586
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..cvrecerireiecrreirees | oressissisrssnesseeees 51,654 | oo (1 51,654 | .o (236,634)
22, Total liabilities (LINES 110 21).....cc.rrreireriririerinresnereiesriseeiseesiessssesssesssessssnens. | seressesseesonns 41,105,089 | ..o (U 41,105,089 | ..covvvrerenens 41,259,808
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 9,9, SN I 72,973,089 | ...coovverrrenen. 72,915,473
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 74,902,242 | ..o 74,844 626
32. Total liabilities, capital and surplus (Lines 22 and 31)............cccccvvveerereeeeereerenerirnens | cevrreren. 0.9, S 0.0, S [ 116,007,331 |................ 116,104,434
DETAILS OF WRITE-INS
2101. Unclaimed property 97,489 ....143,697
2102. MisCellaneous PAYADIES............ccuevuiveireiieie e ssesssssesssssssessessenss | sesssssiessesssssesans (45,835) | covvcvverreerrerereniseiieienienns | eereieeieiieienis (CIRR1) ) [ (380,331)
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)......coovviirrensressreessinssinsnes | v 51,654 [ o) [V [ 51,654 [ ..o (236,634)
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, 2008 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e XXX | oo 513453 | .o 457,488
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvivviereireieiseieieeieesies | coerseiisinnens ) 0.0 TN TR 116,486,603 | ...coccovevvvrnnen. 100,895,391
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oeveirrierieiiens e | covsresiese s
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX oevrirrierieiiens et essssesesssesseses | conssssiesessssesse s sssenees
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXX riiriinrinies [ e ssissnes | oo
6. Aggregate write-ins for other health care related reVENUES...........ccocuiveieiciiirieeesee s | cverseiisinnens XXX coviveerieinens | v [0 T 0
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9. HOSPItal/MEdICal DENEILS..........cveiiieieicee bt | sbssssssessessssstessessssensessessessnss | sesessessessssessenns 119,441,344 | ..o, 102,634,681
10, Other ProfESSIONAl SEIVICES.........cuveiveiiriieiiiete ettt ettt bbb bbbt s s st s s b besssbesans | sessebessssesessnsesassssesessetessssnsesas | sbessssesissssebsssebesssesessssebessnsees | nebebessesessssnsesassebessnsesessnsesasans
11, OULSIE FEFEITAIS........vieieii bbbt | sbenebassb bbb nssnes | onssesssss s 1,424,626 | ....coooovvvvvnn. 1,878,410
12, Emergency room and OUE-Of-GIBa...........cccceueueviiireieiiieiecte ettt bbb s e s ssebenss | sesissesessesessssesessssesesssesessneses | sresssesessssesessssesns 8,629,208 | .....ccevvererrran 6,759,672
13, PrESCIPHON ArUGS.......ovcveictcieiieesie ettt bbbt a b st s s st s tesenas | sessesessstessssssessssssesessesessnsnsanas | svesssessssesessnsieas 27,222,958 | .....cooovererrre, 22,531,751
14.  Aggregate write-ins for other hospital and MEICAL.............cccviviiiiiieies e sreies | seererrerere e 0 [ oo 0 [ e 0
15. Incentive pool, withhold adjustments and DONUS @MOUNES............c.cccuiiiieiiieice e [ et eses s senssesssssesss | cresissesssssessssesessssesessssesessnsens | oereressesessssssessssesesnsesessnsesasans
16, SUDLOAl (LINES 910 15).....uuieueririeiciiereiceieri ettt srenes | eesssnessesss st ene s (U 156,718,136 | ..vvvvrererennnn. 133,804,514
Less:

17, Net reINSUIANCE MECOVEIIES..........cuuuiiiiiiiici bbb |t sssnnes | onssssssssssssssssneas 60,883,690 | ...cccoovvriiiiaiinas 50,772,337
18. Total hospital and medical (LINES 16 MINUS 17)......c.cvuiveierireireieieeeese s esisse e ssstes e sessssseses | sesssssesssssessssessssssssessesnsn [0 IR 05,834,446 | ..o 83,032,177
19, NON-NEAIH CIAIMS (NBL).....u.veiveciieieicteces ettt ettt bbbt s s s sntens | assessessessssessessssansessessessssassens | sressnsssessesnsnsessesasssssassessesans | sesssessessesssessessssnsasesssessnsanees
20. Claims adjustment expenses, including $.....2,055,862 cost cONtAINMENT EXPENSES.........cvevvrvernnes | crvreierresesesnsssssssesssssssssssssens | cevensssssssssssenssnsens 3,368,731 | oo 6,869,937
21.  General administrative expenses 10,716,637 5,236,718
22. Increase in reserves for life and accident and health contracts including §.......... 0

INCrease in reSEIVES fOr ifE ONIY)......cccviuirieiciieisiee ettt nsesess | sbsstessessessssassessessssassessessnsenses | assessessssassassessnsansessessssansassasss | setassessessessnsassessessnsensessasnsanss
23. Total underwriting deductions (Lines 18 through 22)...........c.ccueueiiiieieiieieeesie sy | cvssrssssssesssssssessesssssssesesaees [ I 109,919,814 | oo, 95,138,832
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23)........ccceiuereieiiiiniereiiessieseesssessessessssssessesssssssessess | soeresssssssans XXX oevrirnisreniens | covvissieserssissiensens 6,566,789 | ..ooveereiieiennes 5,756,559
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........cuvviivieennniieiiens [ ereressissenessiessesessessssnsenes | eoveesssesesessssesns 2,863,699 | ..oooverereieies 3,678,565
26. Net realized capital gains or (losses) less capital gains tax of $.....(82,391)......cc.ccecvervrrrrerrrcrircrrennn. JEORROTRRRRRRRIORS [PORON ....(153,012) 2,024,615
27. Net investment gains or (10SS€es) (LINES 25 PIUS 26).........cevvrevereeererireieiiieieeeeesesssesesseesesssesessssesenns | coerenes 0 | 2,710,687 5,703,180
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered

LS 0) (amount charged off §......... 1)) U OO OO
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccuireiricreirirereiieeieee et sssesses | ereeseresssessssssesesesessssssesnnd (O o 293,282 | oo 283,257
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plUS 28 PIUS 29)........cc et ssesesessessesesesssssssssessessessssssessessssens | sonessessesenes ) 0,9, GOSN [T 9,570,758 | ovoveerereieien 11,742,996
31. Federal and foreign inCOME taXes INCUITEA............covuieiicurieeieieies et sssensens | eressessnsinaans XXX oo | e, AA21714 | oo 3,396,268
32.  Netincome (10SS) (LINES 30 MINUS 31)......cuuruiureirerireieiiecireteeectseeeeeseeeesesseesesesessessestssssssessesesensens | aessesssssssenns ) 0.0, GO [P 5,449,044 | .o 8,346,728

0698. Summary of remaining write-ins for Line 6 from overflow Page.........ccccceeeieieirieieieeseeeesseiei | evevseiseinnens XXX oveiviieveiies | v 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........urvrerrerersrssrsisersesssessssssssnesssssssesssssssssesss | esessssssssssens XXX oirereenmrenee | conesiensssse s [0 0
0701. .

0702.

0703, oottt | Hrentnnteneas XXX oriireineineen | rererneiiesie st sssesses | eesees e
0798. Summary of remaining write-ins for Line 7 from oVErflow Page........coeureeeerrurernrenrereesienseneeeeesensiseens | overeeseseneens XXX overeenvieenees | v 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........cuerruierrereirsissieriarssisssassessssssessessssssssnses | ssessesssssseas XXX oevrirniarninees | e ssesenssenes [0 O 0
1401.

1402.

TA03. ettt AR £ E £ AR E £ E e R R £ R e R SR e e R st et e st estestns | HeEseREeeseeesesseeseetesest st et estens | Hetieeiesteee et see st et essestens e srens | Seseet e eree R st et s sttt een
1498. Summary of remaining write-ins for Ling 14 from oVerflow PAgE..........ccceviieriiireeiieesecee e | et sessnead 0 [ oo 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouruuirerreirieierrissireressessis s snssneaas

2901. Licensing fee income 160,000 160,000
2902. MISCEIIANEOUS INCOME..........coveeiveiiiceetieete ettt sttt e ettt s e sae s s ses st et esssassensssesnssanssnasts | stessssesesssasessssessssssssssstasnsess | setesessesesinsesssinansanas 133,282 | oo, 123,257
2903.

2998
2999

283,257




Statement as of December 31, 2008 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

46.

47.

48.

49.

AA.1 PRI IN. oottt ettt ees st es 8888888 R RS S£EER
44.2 Transferred from sUrplus (StOCK DIVIAEN)..........cc.cvueireiiiieieicisisee ettt sttt
44,3 TranSTEITEA 10 SUIPIUS......cvucvucviieieeiecieciiee ettt sttt bbbt bbbt s s bbb bbb s st
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt
45.3 Transferred from capital
Dividends 10 SOCKNOIABTS............cvuuiiiiii bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMIUS..........eueuiierrririiiieieieissssie et s st nes
Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvieiiiiieieieicsis sttt bbb s st aes

Capital and surplus end of reporting period (LINE 33 PIUS 48).......c.crruerreiiviinieieieisseseeissese st esse s ssssessesenas

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and sUrplus prior FePOMING PEIOU. ........cvuveurvrrirrieririseiresiseise st st ss st et ss s s st s s sssssesssssssssestensnsss | essessssssessessansans 74844626 | ....cooovvvenn 66,185,240
34. Netincome or (loss) from Line 32 5,449,044 8,346,728
35.  Change in valuation basis of aggregate policy and ClaIM MESEIVES..........cvrirurirreirereseeseireireesseessssessssessssesssssssesessessssssessessasssnes | sessessessesssssssssssssssessessansnssoss | sesassssssessasssssssssesssnssnssessnssnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0.ttt nns | eeerennres s (4,656,270) | ...ocvovveeererrernns 1,268,712
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS).........vwererurirrrirrireneereesresssesese e ssesessssesssssssessssssessssssessessssssess | sessessessossssssssssssssessessanssnssess | sesassssssessassssssessssnssnssessnssnes
38.  Change in Net AEfErTEd INCOME t8X........cciuiueieeicieteie ettt bbbt bbb s s st ntessens | evsbessessessssssassesas 871,870 | coveeeeeeereeeeeienne 154,510
39, Change iN NONAAMITEEA @SSELS........cuuruueererrirrireeeieise et ese s ess st ss st s et s ettt b e sb et es s estens e ssessensnsnnns | srestsensssessassnnssesans (708,454) | oo (135,850)
40.  Change iN UNAULNOTIZEA TEINSUFANCE. ........cvuveururrereerrereeseseeesetseesaseseesessssssesessessssssessessasssessessessessessessssssessessasssessessssssssessassssssnssassns | stsesssssosssssessessassssssessasssnssnsss | stessssssmssessusssnssassssssnssessnsnness
41, CRANGE N FEASUIY STOCK. ...vuvueeereuririeeeeeeseieeeeseeseeseesssaseesesteeeseese st e s es s st es e s sEeee R s 828 a8 R £ e84 E a8 eE 84 e R R e e R eet e s enEen b e s ests | SEseesssastanssessessasssessessantnsente | HEessessnssessaessnssentaesses st ensnene
42, CRANGE N SUMPIUS NOLES......vuieecercereisceeeeise et tseess sttt se s s s s b a8 E a8 E 2884 R 582 bR E e bR R o2 b e b s enEee b e s sests | SEseesssastaessesseesas s e s ses s st snsente | HEebseesestess e bses st st es st e nene
43.  Cumulative effect of changes in aCCOUNtING PHINCIDIES.........cuuruuirreririirriree ettt sttt st sstessnns | sressesssssssssessasesnesenes (63,898) | ..o
44, Capital changes:

.............................. 57,618

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

......................... 8,659,386

....................... 74,844,626

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciuerueiiriieiiei ittt sttt ettt bbbt




Statement as of December 31, 2008 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 118,068,008 | .....ccovvvverene 100,205,659
2. NEtINVESIMENE INCOME.......cvivieeecececie ettt ettt ettt se s s s sssae st ssensetetessssnsssetessnsnsnsssassssssnssssnnns | sesevessssssesissanans 3,081,579 | .o 4,015,046
3. Miscellaneous income
4. Total (LINES T HMOUGN 3)....cvuiiieriieiieirieciseeie i sese sttt sttt ssentsnns | sebsesssesensanens 121,149,587 | .oovovvvrrrnn. 104,220,705
5. Benefit and 10SS related PAYMENLS........c.occuiiiiiiriiierc ettt nnnes | rtreineeeneieneea 91,609,739 | ..oooeiriirne 79,972,163
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 12,825,529 | .o 14,037,652
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 $.....(82,391) tax on capital gains (I0SSES)..........coevverrrvrsrreriiens | osrrssresiissanienns 3,817,769 | oo 4,410,961
10, Total (LINES 5 thrOUGN 9).....ceuriuuieriereircieii ettt ettt ettt nss s ssnstnsns | aebsnsinssseseaes 108,253,037 | ..oververcereinns 98,420,776
11, Net cash from operations (Ling 4 MiNUS LINE 10)..........ccceviiiiiieiiiieiieiieeieeee et ve st ssenaenas | cvevesensesessesnns 12,896,550 | ..covvcvircriinne 5,799,929
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS...veucerieeer ettt R bbbttt st | sebienient et 11,140,000 | .oooovoerrcicirnens 9,915,000
12,20 SHOCKS ...ttt bbbt | enien e 2,366,164 | ...ccorvrrrrrerins 4,545,849
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 INVESIMENtS............coceririininrrncrcnees | v | ceeveeneeneeseensenseneenees 53,886
12.7 Miscellaneous proceeds 180,653
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cviircvrireiiieiiiesee ettt sse st sssenss | snsessssesssasesns 13,640,401 | coveeeererree 14,695,388
13.  Cost of investments acquired (long-term only):
131 BONGS...veeeuieeercieee ettt sttt snenens | nensnesentnssentanees 1,687,221 | oo 3,177,427
13,2 SHOCKS....vevesieeeieet ettt | eniei e 5,716,784 | ooovveirccirne 2,384,623
13.3 Mortgage loans
134 Real estate
13.5  OtNEr INVESIEA @SSEES.......vuvveieieeeeeie ettt sttt ssessensensessensessennns | coseesseseeeinnsnssesnesssaseseseens | eeseesessessens st st e s s
13.6  MiSCElIANEOUS APPIICALIONS. .......cuvieiieeiiieicie ettt bbbt ssebensebensessenns | chetsttsssnesssnesssnssssessnsessnsensns | coetsssessnsessesasneessnsassnsssssenes
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiuririiriiiieiieicieiesesse sttt sssseses | sesesessessssessssenes 7,404,005 | ... 5,562,050
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 MiNUS LiNE 14).......ccooiiiieiiereesieeeeseeiseseeseisseesnens | ceereieneieseinnees 6,236,396 | ...ccoeveveiierrnen 9,133,338
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..........cccvieeici s | cevesessensenenenenens 834,674 974,714
16.6 Other cash provided (applied) (513,301) ... ...909,742
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccccoevuerveins [ coviiiisiiisicnann, (1,347,975)| oo (64,972)
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)........cccevevenveniens [ covveniiinicnns 17,784,971 | oo 14,868,295
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF VAN ....eeieiiieicie ettt bbbttt netens | eebessebesntasanees 46,954,787 | ..ooovvvierne 32,086,492
19.2 End of year (Ling 18 PlUS LN 19.1)....u. ittt enssseensnnes | seesoseenssssseneans 64,739,758 | oo 46,954,787

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

[ 20.0001




Statement as of December 31, 2008 of the HMO Partners, Inc

ANALYSIS 02F OPERA'I;ION BY LIE‘IES OF BUSSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premilm iNCOME......c.cviiiieiiceciece ettt sntenns | sessnsesenes 116,486,603 |............ T16,486,603 | ...vvevieeriiieieiiiieiies [ ereieisiesessseresssissesinns | ervsesessssesessssssesssesessns | essetesessssessssssesesssessnes | sressesesssesesssssessssssesens | seressesessssesesisesessssesesss | sesssesssissesessssesessnesens | sesssiesesesesessssssesenerene
2. Change in unearned premium reserves and reserve for rate credit............ooeveeieveceeciceees | coveieeeeece e 0
3. Fee-for-service (net of §
4. RISK TEVENUE.......ceivvicecte sttt bttt s e
5. Aggregate write-ins for other health care related reVenUES............ocoveeeneerenincncneeneneiees e 0
6.  Aggregate write-ins for other non-health care related reVenUEs............cocueveieicricicisieies e 0
7. Total revenues (LINES 110 B).....cccucvirireriiriieieissiese ettt sssssssessens | evssssssenas 116,486,603 | ............ 116,486,603 | ..ooviviieciiercnad [ I [ I [ PN [0 I [0 I [ [ 0
8. Hospital/medical DENEItS.........ccvieieiiieieeieie et | snsesesenes 119,441,344 |............ T19,441,344 | ..oooeeeeeernieis et sssesninnies | seressesssssesessssssssesnns | svsrsstesessenesessnsesens | sresesnssesessssesesessssanns | sesesessssesesssssesessesns | sesssesesnssesessessssesesees | arieses 99,0, G
9. Other profeSSIONAl SEIVICES..........cceiiiviiiriieiiee sttt ssbebesssesens | sbessesessssssesessssesesinad 0
10, OULSIAE TEIBITAIS. ... ettt ens e ssensenes | sessanssssnsnns 1,424,626 |...ccccvvrennne 1,424,626
11, Emergency room and OUE-Of-GrEa...........ccevevcvereeiereisieieseseses et sssssssessssssesessanes | sessessesessanes 8,629,208 |......cccoouee 8,629,208
12. Prescription drugs........ccccevvcveeereesiieeeseennns .27,222,958 27,222,958
13.  Aggregate write-ins for other hospital and MEAICAL...........c.orerurirrerrirrnrrrsiersiseisesssenns | ceereeeneeeessreseseeesnens [0 RN 0
14.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cvreeienrirririnieneireisiineireiees | rrsesessessessnrssesseseend 0 |
15, SUDLOLAl (LINES 810 14)....uvieieiiieiieieiseteie sttt bbbt sens | ebssasans 156,718,136 | ............ 156,718,136
16, Net reiNSUrANCE MECOVEIIES. .......cvvvireiriiiieiseieiesse et st sss st sse s ssesssnes | ssssensessnnad 60,883,690 |.............. 60,883,690
17.  Total hospital and medical (LiINES 15 MINUS 16).........ceueirrrmreierenieiesssseseesssssseessssssessessnses | ersersssssans 95,834,446 | .............. 95,834,446
18. NON-health ClaIMS (NEL)........c.cciieiiiiece bbb saebenaees | eresessesesessesessssesesenad 0 D.9.% G
19. Claims adjustment expenses including $.....2,055,862 cost containment expenses.... ..3,368,731 | .o 3,368,731
20.  General adminiStrativVe EXPENSES..........cvvuivevieueiieieieee e sas 10,716,637 10,716,637
21. Increase in reserves for accident and health CONrACES............ovvereririnrinririsnssrs e | evreseseeeressssesseseenad 0 [
22, Increase in reserve for life CONMTACES............ccvivevecveeiciceie et | ertesistessesesssassaesenead 0 ... XXX,

23.  Total underwriting deductions (LINES 17 10 22)........c.cvuururrerreseeneereireeeeeseeseesesseeseessesssssssseaseess | seesessncens 109,919,814 | ............ 109,919,814 | oo (0 O (01 (0 [0 (0 (0 (1 U 0
24.  Net underwriting gain or (10ss) (Line 7 Minus LiNe 23)...........cccoueverireieirereeeiieieeeseeeeieseseens | eveevveinsienns 6,566,789 | ................ 6,566,789 | ...cvovvrererrrierenad (01 IR (01 IR 0 | oo (01 O 0 | oo 0 [ o 0 [ o 0
DETAILS OF WRITE-INS

0501. ..

0502.

0503.

0598. Summary of remaining write-ins for Line 5 from oVerflow PAGE..........ccvveevevverereriereeeeieisies | coveveeeesiesiesesee e 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 ADOVE)......uererrrrrreresresreserassssessssssssnssssssessssens | erssssssesssssssssssssssneans 0
08071, ettt ettt b bbb a et s st en e sntenas | srtesstensesaesensenaesensand 0
0802, .ottt et a e bbb e s sa st tes e sntenas | srtesstensesaesensenaesesrand 0
0803, oottt bbbt e st s st s s entenas | sbtebsbnsesesnsenaeseesaed 0
0698. Summary of remaining write-ins for Line 6 from overflow Page.........ccoeeviveieccreeeieisisies | v 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........ceveuiriiierieiiiieieieissieseissieniesssienes | eossisssesssssssesesssssans 0
130, bRttt tens | Shensesnt st s et bees 0
1802, oAttt tens | Shenses et en ettt naes 0
1803, oAt tens | Shenses et st ettt aes 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ccovevvveveeiieniieceins | o 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE)......ouererrerrererarirressrsssessessssessssssssssssnnes | snssessssssssssssssessaneanes 0




Statement as of December 31, 2008 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 MEUICAI)..........c.cceiiiiieiiciiiiiiies ettt ettt a bbb s s s bbbt b bbb s s b s s b s s b b s s et s b s s s b s s bt b bt n s e b st st s sants | absessssssesses st st es et benas 187,418,159 | oottt erenens | eeererer et 70,931,556 |..oooovoeeeeeeeeeeeeeeeeeeeeeen 116,486,603
2. MEAICAIE SUPPIEMENL. ........cveiveieieiiiteit ettt ettt sss e ebes sastessesssssssessessesssses s s e b st bbb s s bse s et R8st st e b e b8 s s s s s e s s se R s s e s s s E e b e s s b4 s s s b s s s R s s s e e bbb e b s e b s b es s s s s e s st e s e s entess | 1ebsntnsesses et estes et stes e bt saesaesnaentesses | Hesetestessesestes e sae s s s s se s s st e s s s st essesnta | Heebesiessesneesse s e s este s s st en s s et nbessebansas | sebsaesses et s b e bbb s bt n st nas 0
3L DML ONIY...eeiiveiie ettt ettt te SaskesaesseRse s R R s e e R RS s R RS E R s AR RS e R RS E R4S E eSS e R s AR AR e R SRR A SRR R s AR e RS R R s RS e R RS R R R st e £ s R e e R bR s e s st e st e tens | Hebsetessessee et est et et et et bt naessesesentesses | Hesetestesses st et e st s s s st e s st e s s s st essesnts | Hetessessesntesse st as s e st e st en ettt e s bsnts | nebsaessee et nt ettt b et n st nas 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.iiiieririiriieiiiiis ettt ettt 8 58428835282 £ 828282 R £ e s R R e s e s s sente | HeeEeEseEesEee s e s R R e enE e Rt st en s et e st ense | eesuessessanEns et esE et ettt s s st et s st entnta | Hiesssteneessesten s e R s s R es s s Rt st st et e srenna | SEnsesses st et s sttt nes 0
B, THIE XVIIT - IMEAICATE. .....veeeeeeriteiieeiiesie ittt tiiets ettt esb et bbb bbbkt n b s | 4eRb R bR bR bbb bbbk n b n b s | H4ebe et bbb et R bR bbbttt | Shb sttt ettt | bbb 0
7o THIE XIX = IMEAICAIT. ... vvvvvvvsevecesesieeeie it eesises st se | sestsess s s s b s8££ 8 £ 8 8 4H88 £ 4 84880 E 848141884 £ 84 R84 8841 RE 8 E 808108 | 100481 RE L8R e R4 AR £ E R b b ees | H41EERE 8RRt R bbb | eERE R LR | 4ees R 0
B OHNEI NEAIN. ...t eebe eSS LRSS E SR E SRS E RS E bbbkt b s | SEEE LR LR LR E bR bR n e hE e nb e nb s | HEeEEbeeE bR R bR R R bR E b E skt | ShbenE oLttt | et 0
9. Health SUDLOtAl (LINES 1 MOUGN 8).......veuurrerriesieieirisssesesieissiee  eeressesanesssenesssensseses s8££ 8RR R Rt | cbbsenssnnnt sttt tnes 187,418,159 | ..ocvvrirrieriinrrisi e (O R 70,931,556 | ..ooveevrenrirscnininienens 116,486,603
0T e O O DO DO 0
10, POPEILY/CASURIY. ..o ettt as et si st sess Steeseeseesees et ee e ssesEee e e es e s eeEee e eE eS8 eeE e S eE8HE 8428 e s eS8 eS8 eeE oS seEEHEE 4o 8 e S a2 8RR 4L S 1o E8eEE4eE 4o R e AR eEE LR e S eREeEE4eE e RReEReRE LR eEseREeeE et sessessenen | 1LE1eEALEieEEieErEieeiersisiieiseriessecisesiesserses | feesiestersecieiessesseesesiesiersicssesiessessscsss | ferseeieesiesiessecsicsiesessecsiesiesiessicsiesesss | ereesiestessessissesossessissiessessonsassssanes 0
12, TORAIS (LINES 9 10 11).euurestiueeresteueseeeseemesseee s sssess s seest e eees 8810888084408 8 £ 108 RE £ 481084 EEEE 14 £E £ 18R 8 4£0E 10848140814 EEE 40 1HEEE 4408 4EEE 14088 EE 008 eR et | Senbsnentenns st nent et 187,418,159 | ..o O R 70,931,556 | .oocvecrenresceiniiinnens 116,486,603




Statement as of December 31, 2008 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 DIMBCL..eieccc ettt enaes | eresiesienns 152,990,912 |...... ....152,990,912

® N oo

13

1.2 Reinsurance assumed
1.3 Reinsurance ceded...

Paid medical incentive pools and bonuses.............cccoceverervereieirersirerennens

. Claim liability December 31, current year from Part 2A:

3.1
32
33
34
Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2
43
44
Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (@).........cooveveevrieieieeieceese e
Amounts recoverable from reinsurers December 31, current year..............
Claim liability December 31, prior year from Part 2A:
8.1 DINECL. .o
8.2
8.3
84
Claim reserve December 31, prior year from Part 2D:
0.1 DHFECL....eecee ettt
9.2
9.3
9.4
. Accrued medical incentive pools and bonuses, prior year............cccceceevunee
. Amounts recoverable from reinsurers December 31, prior year..................

Reinsurance assumed
REINSUTANCE CEABM. ..ot

Reinsurance assumed
Reinsurance ceded

REINSUraNCE @SSUMEM.......cccvueverieiieriieieieiseie et ssssnsenees
Reinsurance ceded...

. Incurred benefits:
72 =T OSSP
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 NBL oo
. _Incurred medical incentive pools and bONUSES...........cccceiviveriiiieiiiiiiees

8,134,662
21,177,672

.................. 7,262,603
................ 17,269,291

60,327,958
92,662,954

8,134,662
21,177,672

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 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 XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct...... 4,723,496 4,723,496

1.2 ReiNSUranCe asSUMEd..........c.euureurueeseeneeneereirnsineeneneesssssessesessenes | senessesssssnssssenssesnsnens0. | onseneesesnsesesssseneseesssensenns

1.3 ReINSUranCe CeABA.........ouururmieeieieeieneieeeeiseseese st sseesseeas | seineseessssnsenns 2,123,249 | ..o 2,123,249 | oot | ettt | seeieste e bbbttt bnes | eesesbetb et R bt bbb s et s bt | Hetsent ettt b st s sttt entees | sebeeseRseeh et E s bbb R benbs | HEebebiee s b et st bbbt | Hetaesb bt sttt ees

T4 INEL bt | sreei st nees 2,600,247 |.oovvirriinene 2,600,247 | .oovveriininenid (0 O (0 O (0 OO (O O (O O (0 O 0
. Incurred but unreported:

2.1 DIFECE. oo | e 14,216,002 |..cooovverirnnnee 14,216,002 | ..vveverrirriierierienieniens | rerereeiseeeeissessessiseissees | sesiessesi sttt | eebees bbb bbbt b e | Sbsent ettt ettt | £reets ettt | eebe Rttt | seeb bbbttt

2.2 ReINSUraNCe @SSUMEM..........cuvuierrreieerreieineieesetsisesesssesssssseeessnses | seessssssessssssssssessesesnsees 0 [ et | sttt sstenne | esseesstess e tess s tstessensees | eesessessesassesset et ensesetentees | sressetantessessetnesesses et entesses | eesesastessetantesses s teesessesnes | sesessessneantessee st esses e teetenas | eeetessesaetetens e st et st et et | eerensee et st ettt n et nnnn

2.3 ReiNSUranCe CEABM..........ooveueiirriieeieieeesee e tesennns | creressnsesesnnens 6,011,413 | .o B,011,413 | oo | ceetesssese st sesssesssssseses | sreresissesesesesessssesesssseseses | essstesessssesesassetesssesesansete | sesesesessetesessesesesstesesnaess | stesessesetasntesessesesessnaetesaes | esnsetessesesesanaetesntetesasaese | nesesesenesesensetes s snae s nantene

24 NBL st | e 8,204,589 |...ccooerirnnn. 8,204,589 | ...ovvirrrre) (0 O (0 O (0 OO (0 O (O O (0 O 0
. Amounts withheld from paid claims and capitations:

31 DIFECE s | et 10,372,836 | .o 10,372,836 | .ovvuverrerreieiieriseieeiees | reeeeeiseeseeseiesessesseseses | setsesssesssssss bbbt bbbt eses | eeseeseees e es bbbt b i | Stiestee bbbttt sbas | £ieetieee st sttt ses | Heebs R bbbttt | eeeb ettt bbbt

3.2 ReiNSUraNCe aSSUME........c..cvurururerririniererseessisesseeniessssssessessnns | onsseeesssssnsinessesssssnssnn 0 e [ et | st nbes | 4ebiee sttt b st | Seeb et sttt e | SeRieeb bRt n et bnees | Shsees s bbb sttt | st s | chbenb e

3.3 REINSUrANCE CEURM.........cuurerreriiieriieinire e eessiesessenienen | cnrieeesiesisse i 0 et [ et | et nies | sebete et b st | Sheb e sttt n s | SeRietb bbb n e tbnens | Shsesiesh bR e bbb | eette ettt ens | chbenb e

B4 NEL st | rnsessenienaas 10,372,836 |..cocvvvennne 10,372,836 | ...ovoverrieicieininnn (0 OO (0 O 0 [ 0 [ (O O OO (0 O 0
. Totals:

A1 DITEC.....ooeeecieciteite ettt ettt | sbsenssensteneeas 29,312,334 ..o 29,312,334 | oo (0 O (0 O 0 [ (0 T (O O O (0 O 0

4.2 ReINSUrANCE @SSUMEM.......c.ruurererriseesereeeeeeesessseesesseesssssssssesessenes | sesnessessssssssssesssessassnes (01 O (01 OO (01 RN (0 SN (0 RN (0 (0 O (0[N O 0

4.3 ReiNSUraNCe CEARA. ..o | eeieeissiesis 8,134,662 |...ccooovrurnnn. 8,134,662 |...ovverriiiern) (0 N (0 O (0 O (1 (O O (0 O 0

A4 NBL s | crrsene s 21177672 | 2977672 | {0 O (O O 0 [ 0 [ O R O R 0 [ 0
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Statement as of December 31, 2008 of the HMO Partners, Inc

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

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
1. Comprehensive (hospital N MEAICAI)...........cccveicuiiueieiciiec ettt bbb bbb sestesans | sebessesasssssssesssassesas 14,665,710 | .oovevereeeereeeinns 78,101,231 | oo 779,306 | .coveeeerierireieieienens 20,398,366 |...ccovrrererireieiiieinns 15,445,016 | ...ovvverercrircieinne 17,269,291
2. MEAICArE SUPPIEMENL..........iviteieeictiie ettt bbbt s b s bt s st s bbbt s bt s s s s s s s st ents | 41ebsstessessssssessessssessesse s s tensesetanse | ebsesintnsessessssestesses st s tes e bentesena | nebsetensesset st ess et et estes et s tensessetenas | sesebsesntestes et et es st en s s bnsensenses | ahsesessesses st ens et st en s s bt n s ssnned 0 [
3L DBNEAI ONIY..eiiitieiiiei ettt £ et s SRRk s R AR AR Rkt s et n bt ens | Hietntensesset st ettt en s s st st en st e bente | essesiebentesseses st ess et et est et e tentesenns | nebsetessesses st es s et et entes et entessessetennes | sesessesntestes et st es et et en s sn s nsenies | ahsesentensesnntess et en s bt n s nsened 0 [
A VISION ONIY .ttt b e et b et a b s bt e 2 b bt b s s b bR b st s A bR AR A bbb s A At s e At ss et e e s saebebntetesns | Shebessaetessaetes s et ebes et et et enaebessetess | nebebessesetsestetessstetesseaebesssesessnseaas | shebesssaetebastetesisses e b st ebesssesesasaetens | nebebensebesensetesssaetesessesesssetesensetens | sbebesesesasnteses et et st be s e st sanaed 0 o
5. Federal employees health benefits plan
6. THIE XVIIT = MEAICATIE.........oucvevieieeieicte ettt sttt se bt s s bt s s s s e st s e s s s e e s b a2 e se s e s s et s s s s e s s sase b ssesesessnsesas | £esssssessssnsesessnsesassssesessnsesessssnsasns | 2tessssesessnsesessssesesassesessssnsesassatesass | esssesessssnsesssesesassesesassnsesesnsesasss | seessesesassssesassssesssnsesessesesnssnsesessns | esessesessnsesssnsesessnsesesssesessnsesns 0 o
7. THHE XIX = MEAICAIA. ........cvvecvecviiictce ettt sttt bbb st s bbb bbb s s b s s sse s st stesebans | sbastissessssssssssesssssssessessssessessebansans | s2ebsesssssssessessssessessesessessebassessessnes | Hiesissssessssassessesstessessssensassessnsanss | essessnsstessessnsessessesssessesssssnsassesns | sesessessesssessessessssessessessssensesnsan 0 [
8. ONEI NBAIN.......oce bbbttt b A bR s AR a bR s st s s s et s s s bntessebsetas | ehsstensessetetestesetantessessntentessetntans | drerietnsestessesastestesantentessetantensessnns | Hetissessesetestesiesantessesetentessenntante | estessessstessesintansesesntansenssssntensesss | setestesiesintentesetstanten et sntantesnnen 0 oo
9. Health SUDLOLAI (LINES 110 8)....uvuveiieireiieiieisiieisississie ettt s bt b bbb n s s nnsensens | ersessssassessnssnsassnsneas 14,665,710 | .ooverereiiinereinnnas 78,101,231 | 1o 779,306 | .o, 20,398,366 | ..ooorrrrereireiisianias 15,445,016 | .oovoerveernreriisiianeas 17,269,291
10, HEAINCArE FECEIVADIES (B).......cvuevieericrcieierceee ettt ettt sttt s bbb s st a bbbt es st en s ssesnsessssans | svsessstssessesntessessesansessesssssssessesans | sonssessessnsessessssssesaeseneans BA0,875 | .ot tesienes | eeveessisssese st ese s nsnnns | erinsresesissese s sae s e [0 U
T, ONEI NONNEAIN.......oooeeee et bbb s bbb bbbt s s s s s s a s s s st esses s bsse s banasssesans | absssisssssesassassessessssesses s snsesaesansans | stessesissstesses st esses e bsses e bassassessees | Heetntassesntastes e sstenseseesssestessnsants | estesietestessesntense s sn s saeseesnsentesas | netentessesntesaeseesna s e see s st nses et 0 [
12. Medical incentive POOIS ANA DONUS GMOUNLS...........c.uiuierririeeeireiseiseeeretse e sseseseesess s sessasee s ese e st s ses e ss s steessessesseeseessessessantns | 4E8e0Esetseeseesseeseesessenssessemseesenssntsnes | 4eseesssssnssessessaessessessensansessemsensanes | oesemsesssessesseesasssessessensanssessassensanes | oesemsesssnssnssessenssnssessensanssnssnnsessanss | sesessessonsnssessessanssnssesssnsassssssanes L0 OO
13, TOHAIS (LINES 9 = 10+ 11 4 12) ittt ettt ettt sttt ettt bttt s et es st en sttt ns st ent et en et et ensensebnsensessessnsansns | sresssssssessnssntessessnsnes 14,665,710 | .oovereeecsiecinas 77,260,356 | oo 779,306 | .o, 20,398,366 | ..cooovoiirereiicieiias 15,445,016 | .oovovieieeccsina 17,269,291
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2008 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
Were Incurred 2004
1. 18,307,139
2. 2004t bbb bR b bR s bbb A bbb et e b st ae st en s b s et sa st st baeraens | ehaestenssse s es bbbt ree 78,417,054 | ..o 15,621,946 | ..oooovreeeeereieeeeee e (55,253) [ cvvuevereerrerieieiiseieeise s sssssssens | evsessssisssessss s ses sttt aaeen
B 2005, .ttt bRt et b Rt ARt Rttt n bt ntes | srestentnsesten s baees XXX ooerseveeieiesiesiiens | cresieses e nes 78,584,895 | ... 14,180,268 | ...ovvvvevecreiereese e (27,818) | oo
A, 200B......0ceieiueieeiie ettt RS ARt AR bbbt bbb en st nens | nenaesbesen st st ees D 0,0 GO DU XXX vt | v s 58,062,238 | ....coeverreeierereee s 12,099,183 | ..o (8,516)
B 2007 ettt E RS Rttt n bt ntes | srestensesesten e saees D 0,9 GO DR ) 0.0 GO DR XXX otrireierierinniseienes | sveiessssnsses s 68,158,209 | ...cvoeveeeeieiereeeenine 14,674,226
B, 2008........oooeeieereeiiecie st sttt es sttt s s et A e s A s st et R e e AR A e st ettt s s A st nten s st sensantns e stentanssntanssentantantnns | eesesnsnsnssentensnees D, S [ D0, S [ 0,0 S [ D S [ 78,101,231
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 2004 2005 2006 2007 2008
L PTIOT ettt et et e et s A en s A s st s s et ae e en st s st st s s e saeseensansansaesaestnsesas | seeseestensaesaestanseesaestenseeseees 102,745,884 | ..o 103,346,913 | oo teeeetestee e stessessessiens | eeveeseseessssses e sses s saes s s s saessanes | stsestenseesaes s st s st s a et eseensnen
2. 200ttt et ettt e e A et e s st A s s Aot e st st s e st st s st st saestensantnsanns | ebeessessestiesaen st s st st s ren 98,178,303 | ..o 94,058,569 | .....oeverreriereresie e 93,983,746 | oo sesiss s | ettt et anen
B 2005, ittt bbbkt R AR Rt R e b et bbb en bt stentntaes | sresbentnsestes e baees XXX coeverteeiseiesiesinens | cvesieeiis s sanes 95,686,348 | ......everrerereieeeiesenias 92,692,243 | ..o 92,737,346 | oo
A, 200B.......ccceecieeieeiicte ettt et A bR A bR bbb bbbttt nens | evaesteses st sas D 0,0 GOSN DRV XXX ooverreieresiseieias | e 72,034,065 | ..o 70,129,895 | ..o 70,152,905
B 2007 ittt R RS bR R bbbttt entnties | srestensesesten b ) 0,9 GOSN DTSR D99 GNP XXX vt | v 85,404,913 | ..o 83,580,638
8. 2008, . ettt f et E R R f e E RS £ R E e E e en R At s et s e s Rt st et s st s s st antnsnns | ersentsnssensentensnees D0, ST [T D8, SN [T DS RN [ XXX sorereerersenissnerenes | eoversessssssssssssssesssessenssssenes 98,499,597
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)
2004.......ciieieeeeiereseeeeesenens | v 118,191 | oo 93,984 | .oeiieeeei L0 A3 | e 98,036 | ...coverrrerieieieieeeine 82,9 [ ettt | eevesies sttt | cresestessssesaes s 98,036 | ..o 82.9

2. 2005, | e 113,372 | o 92,737 | oo 5,253 | o BT | e, 97,990 | .oovveeeee e 8B.4 [ oottt | et | creesesten st 97,990 | oo, 86.4
3. 2006 | e 89,579 | .ovivereeeres 70,153 | oo 8,127 | oo A O 76,280 | ..oooverererereieiesine 85.2 [ ittt | eevesies st | s 76,280 | .ovoovereereiereeeeiin, 85.2
4, 2007 | e 100,895 | .ovoeveerereiereeieis 82,832 | v 6,870 | oo 8.3 | e 89,702 | .o 88.9 [ i TT9 | e K N 90,515 | v 89.7
5. 2008......coeiieieressiersrnisnsnens | eresrens s L 78,101 | oo 3,560 | i 4.6 | i 81,661 | .o {0 I 20,398 | ..o 810 | 102,869 | ..vovoreriereiiereressienienens 88.3




Statement as of December 31, 2008 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

NHCL

Cumulative Net Amounts Paid
Year in Which Losses 1
Were Incurred 2004
1. 18,307,139
2. 2004 bR R RS E R bR R LRkt n bbbt ens | eesnbee et n bbbt 78,417,054 | ..o 15,621,946 | ..o (55,253) [ cvvrvuererereireeneisine s seessstssseens | eetssee sttt es
B 2005, .ottt E £ Rttt | Srenbeb et XXX et | e s 78,684,895 | ... 14,180,268 | ..o (27,818) | ceorvereeieieirerieeisee s
B, 2008......cceueerreeeeieesees eSSt ent | etinebe et D 0,9, GO IOV XXX ettt | e 58,062,238 | ....c.vvreireiereneieieins 12,099,183 | ..ovoiieeirereeirereresiseieenis (8,516)
B 2007 ettt ntes | crenbnt st D9, GO RRUNTON IOV ). 9,9, GO RRRTO VRO XXX trtirerrerinrinenerenen | v 68,158,209 | ....vovveicrieieieieeerieine 14,674,226
B, 2008, ettt R e e E R e E R R RE e E AR R et en st e n st et n st antansesens | ersntnssensentensnees D0, SN [T D8, SN [N DS IR IR XXX oerinirernsnissisnsenes | eorsrrensssssssssssnssseessensensnens 78,101,231
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 2004 2005 2006 2007 2008
L PHIOT bRttt | Heetene bbb 102,745,884 | .....ovveveircreinircee 103,348,913 | ..ot | retsee ettt | eeb iRt
2. 2004t E R RS eE £ E RS e R s Rt n s st et trernans | eesestenent st en ettt 98,178,303 | ..ooveeererreeeeeeeees 94,058,569 | ....vrerrirrireieierseieenies 93,983,748 | ...ttt | ettt
3. 95,686,348 92,692,243 92,737,348 | ..ot
4. 72,034,065 | ... ...10,129,895 | .... ...710,152,905
{0 OO OO OO SOV OTUOTSOOPRSUOUSSPTPRPRUTSFRVI PURUPURTRRRIRTTED. o, 0, GUSSUVTURTURTRRTRRN BUSTRRIRRTRRRTIOTD o, . CRSTUUUTRTRURURRTRPRIR PUUPTURTIURTRPRRPRRED. 9, O, COT TSRO OTOT TR 85,404,913 83,580,638
JC TR0 T OO OO OO OO OO OO OO OO POT PO PO PPFORT RO PTORYRRSURTVPRE IPPOVRTORORIURRIRTURIYD 0, 0, CHURTRORRROURTRYRTTR) [UURORTRRORTRTITD 0, 0, CHRRIRRTURURRURRNYRT [OVTRTURRIURTURURTIND ¢, 0, CORRURRRRORORTY [OTOOTORRRR XXX ieeieirnennsinsnennnnes | corerserssse s snesneseens 98,499,597
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)
2004.....c.ieineeree s | e 118,191 | oo 93,984 | oo 4,052 | oo A3 | i 98,036 | ..eevererrerrieieeeereeeeens 82.9 | i [ e | ettt 98,036 | ..eoevueeereereireeieieieenn 82.9

2. 2005 s | e 113,372 | oo 92,737 | oot 5,253 | o LS A 97,990 | .o BB.4 | oottt [ e | bbb 97,990 | oo 86.4
30 2008 | s 89,579 | oo 70,153 | oo 6,127 | oo 8.7 | e 76,280 | ..o 85.2 | oo | e | e 76,280 | oo 85.2
4. 2007 | s 100,895 | .oovovrrreriees 82,832 | oo 6,870 | coocveereiererierreerieand 8.3 | e 89,702 | oo 88.9 | . TT9 | s 34 | 90,515 | oo 89.7
5. 2008.......ccoiririniernn | e 116,487 | oo 78,101 | oo 3,560 | oo 4.6 | 81,661 | .o 700 | 20,398 | ... 810 | 102,869 | ..o 88.3




Statement as of December 31, 2008 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
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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
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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).........cvvvrrereieieiecceeccnenenenees | v 953 | o 268 | e 247874 | oo | v, 249,095
2. Salaries, wages and other DENEfItS...........cceurieriieieeieeeeeee s | e 3,955,726 | ........... 3,673,131 | ......... 19,389,050 | ..ovevvevereeeeereeeeeens | e 27,017,907
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).......cvvevrerirerrerrerserreineis | v | e | everienns 4414607 | oo | e 4,414,607
4. Legal fEeS aNd EXPENSES.....c.cviuiiriiireiiieiiie ettt | ebenieiens e 801 | oo | e, 43,015 | oo | e 43,816
5. Certifications and accreditation fEES...........ccouiiiiniiiiiiiiiciscieicsnicinns | e | s | e [ s | e 0
6.  Auditing, actuarial and other conSUIting SEIVICES...........cccerirreeeinieieeeeeeeeeiens | e 14592 | oo, 2,054 | oo 549,730 [ oo | e 566,376
7. Traveling EXPENSES. ......ccciuriiieiiieieieieieie ittt sensesensens | essstesinenns 122,811 | oo 35,052 | ccernne. 424891 | oo | e 582,754
8. Marketing and @dVertiSing...........ccoiriiuriiiriiirieirieinieiseeeee st | e 9,107 | oo | e 274,860 | ..coooeveeerereeeceees | e 283,967
9. Postage, express and telephone............ccoerrnirneseeeee e | e 127,331 | oo 641,361 | .oovvene 698,738 | ..o | e 1,467,430
10.  Printing and Office SUPPIIES........cvevuiuriciricriciseree s | i 212,242 | ..o 59,804 | .............. 910,378 | oo | e 1,182,424
11, Occupancy, depreciation and @mMOrtiZatioN............c.coueueerireirieirieinieieiessesesnees [ eisinieinnensenseins | eereeseeensessesesenees | cieensesinensetssesssees [ erneiesseesessssesssees | oeeesesesesssieesseees 0
12, EQUIDMENL.....vvviiiriiceiiecieni st sses st essssesssesssses | sveseeesiiens 388,271 | covvcrernee. 209,415 | oo 2,336,955 [ ...cverrricriinenin | s 2,934,641
13.  Cost or depreciation of EDP equipment and SOftWare.............ccccooererinneninnnineinns [ e | v 35,783 | oo 266,467 | ..o | s 302,250
14.  Outsourced services including EDP, claims, and other Services.............cccovvevienicnns [ covireenee 1,952,49% | .............. 165,800 | ..cvvvrenee 320,061 [ .oovevevevereeeeeecieen | e 2,438,357
15.  Boards, bureaus and assoCiation fEES.........c.cviieereiiieieieicieeeeeeeeees e seenes | e 9,436 [ .oovieieieieeeeees | e KIS A R ISR 242813
16.  Insurance, except 0N real @StALE. ........ccocurveueiiirieres s | s 229,964 | ..oocvienne. 21,426 | oo 131,056 | .o [ e 382,446
17.  Collection and bank SEIVICE ChArGES........coueuriuruiieeriieiiieiieireieeisieisieissesssessseienes | eessissseesssenssansenns | seeenssesnsienns 1,146 | oo B4, 734 | oo [ e 55,880
18.  Group service and administration fEES..........ccrurrirninnirnenesee s [ e 403,729 | .o 131,945 | oo 803,725 | oo | e 1,339,399
19.  Reimbursements by UniNSUred Plans..........cccoveeeeeirmernireenseneeneessensssensessessssssssssssssss | eovneeens (2,103,998)[ ..........(1,485,175) | .......... (CRE T2 | R - (12,376,457)
20. Reimbursements from fiscal intermediaries..............coocvviniiiiiiniiciisiiicnins | e | v, 198,585 | ...covivriveiiniiniieis [ cvvecicisisinns | i 198,585
21, Real estate EXPENSES........cviiriiiricirierieee e | e 111,909 | oovviiiene 95,455 | .o B4T,698 | ..o | v 755,062
22. Real estate taxes............oocviiiiiiiic s | 4,031 | o 4789 | 28,765 [ ..o [ i 37,585
23. Taxes, licenses and fees:
23.1 State and 10Cal iNSUrANCE TAXES............cvuuvrureeieierieeiceeeemserisseseemessesesennsas [ eoveereernseeseemensennes | oeeeieennnes 122,719 | e 27,272 [ oo [ i, 149,991
23.2 State PremiUM tAXES........cvvveivireiireieieieieiete ettt sssss st snes | ssssessessssessssesessesins | srevesesssessssessssesiess | vereesessesesesssssssess | ereesesiessssesssessssesens | seresesesesessesssenns 0
23.3 Regulator authority licenses and fE€S..........cccouerieeicrniciicsieseesee e | e 1,154 [ e [ T 55,924 | oo | e 57,085
234 PayrOll AXES.......cvouurvverrerrererresiesssnesses s sisessssssssessssessssesesssssssesessesssnes | coeseseeniens 227,076 | ..ovvvonees 190,169 | ..cvvvrnvnn 935,705 | ..oooveeererrrereerenn | cevreeenens 1,352,950
23.5 Other (excluding federal income and real estate taxes).........c..coeeevevveeriinieiens | coveeriereiienns 3971 | e 8,994 | ..ccvne. 980,744 | ..o | e 993,709
24.  Investment expenses Not INCIUAEd BISEWNETE............ccoviveiinicnicniesiee e | ceisieisssesnesnsens | enverenensesssessens | seesssensseesessssenies | ovvesissens 126,456 | ...covvvene. 126,456
25.  Aggregate Write-ins for EXPENSES.........cuvrrrrerrrrrrrrrrnrrrreenieireieeeeseeseeseeseesseseeseeneenes | seeeesees (3,615,740) ] ..........(2,799,859) | .......(14,171,705) [ ...coovvvirnnnnnn. 0] e (20,587,304)
26. Total expenses incurred (LINES 110 25).......cccvveiieienieeieeesieseeeeeiesseessennnns | cevrienns 2,055,862 | ........... 1,312,869 | ......... 10,716,637 | .o 126,456 | (a).....14,211,824
27. Less expenses unpaid December 31, CUITENE VAN ..........ccccevvieeierreeisieiseienieiniienns | eveineiensesensesessessnens | ceerieiennens 843,725 | .............. 126,281 | veveeeeeeeveeeeererenn | e 970,006
28.  Add expenses unpaid December 31, Prior YEaI..........ccccvrveiierrnieinieniessessseinees | csressessssenssesssens | seevseeens 1,034,961 | ...coovee. 141,691 | v | e, 1,176,652
29.  Amounts receivable relating to uninsured plans, Prior YEar...........cceeeernerenenees | verveneinenenenenenees [ reeeeeeneneenes | e 749,553 [ oo | e 749,553
30.  Amounts receivable relating to uninsured plans, CUITENt YEaT............cocviirieniiniies | cvnieineiissriesinnns | veerisenieenieesnsnsnes | cvvsnnsennes 591,681 [ ..o | e, 591,681
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccoevvnniines [ o 2,055,862 |........... 1,504,105 |......... 10,574,175 | .covvinnee 126,456 |......... 14,260,598
DETAILS OF WRITE-INS
2501. Administrative SErvices AGreBMENL...........ccoiriiuririnienienee e seessisesessesssesenss | eeesssesseessesssssssenns | cneensesessesessesssesnns | sensenns 1,713,751 | oo | e 1,713,751
2502. Unpaid Claims PrOCESSING........ccvuevrerrerrirreieieieieieeeeseieiseiseisesssssesssssssssessssssssinssens. | coneinesnesnessssssssssnsens | coeenennennes (407,739) [ ..o | e [ v, (407,739)
2503. Ceded AMINIStrative EXPENSES...........rremrrmiererrerieriressssesssssesssessssssssssssssssssenns | oreeevnnne (3,615,740) (2,392,120) [ ........(15,885,456) | ...vovurevmrrireriernenns | e (21,893,316)
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 (3,615,740) .(2,799,859) [ ........(14,171,705) | cooovvvvniirerinininnce 0] ... (20,587,304)
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2008 of the HMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
DEIVALIVE INSITUMENES.......cviviiieeiicie ettt ettt s et s et s bRt b st s s
OhEr INVESIEA @SSEES........ouvecvsieiieitcisetete ettt bbbt bbb bbb e ettt e b bbbt e s bt
Aggregate write-ins for investment income

Total gross investment income

2,990,155

Investment expenses
Investment taxes, licenses and fees, eXCluding fEAEral INCOME tAXES..........c..cviuivciriiiiriieie ettt b bbb e b e se s
INEEESE EXPENSE. ... ettt ees et es et s st s s bbb E s8££ s £S5 E 428 E 428 E SRR R R £ R £ RS SEeeEeRR bRt
Depreciation on real estate and OthEr INVESIEA @SSELS...........uuiururiierirrieieieee ettt st b8 s b E bR s e e bbbt
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment iNcome (LINE 10 MINUS LINE 16).........cviviuiiiieiieicteiteie ettt ss bbb bbb s bbb a s bbbt ns bt

............................... 126,456

126,456

................................ 2,863,699

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for LiNE 15 froM OVEMIOW PAGE........ruuvrereririreeirrieiee ittt sttt s s
Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 BDOVE). ....vurererrureresreieussessseseessessseseesessenssessesseesssseesess s sess e 18288 see 88288 ettt

PN
[ =a

—
Lo

sess

=]

Includes $.....57,279 accrual of discount less $.....339,802 amortization of premium and less $.....18,656 paid for accrued interest on purchases.
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.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.....240,551 paid for accrued interest on purchases.
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.

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

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

—
I

U.S. government bonds.
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)..........cooererrerreenrenrerrinenrrerneeeeens
Common stocks of affiliates...........ccoeveeevecreieseeeeeee e
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments

Other invested assets

Aggregate write-ins for capital gains (I0SSES)........evrvvrrereereerneenes

................... (4,656,270)

Total capital gains (I0SSES).......cverurrrrrierreririieseeseiieiseiseieesnessenas

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2008 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 0f COIBCHION. ..o | verreienririirireiressnrnrrenes | v srsstenes | cereenessesssesse et essessass e 0
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..............cccocevirnienieninneeeeeeeeees | e 293,561 | oo 168,515 | oo (125,046)
16.1 Current federal and foreign income tax recoverable and iNterest thErEON............oovvriee | v | s | ottt nenes 0
16.2 Net deferred taX @SSEL..........viriirieceececcee s sssisnins | e 206,162 | oo | e (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 686,817 [ .oovveeeeeceeeee 309,571 [ oo (377,246)
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).........ocrrrmneeeeeeseeeseeeeseesseseeeeseeeeees | covessssssssssessessesesseens 1,186,540 | ..o 478,086 | oo (708,454)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covue [ oveieniiniininiininnirnininn [ [ 0
26. TOTALS (LINES 24 QNG 25).......cvvurirrerereeieeineisesneissesesssssssssssesssssssssssssssssssessssssssssnssns | sonessmssssssssessassnsens 1,186,540 | oo, L (708,454)
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, 2008 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...........cccicuiiiiieiiee ettt bbb s sttt s s b s st s s s s s nsebennaes | suebessntesessnsesassnsesessnesasanes 19,449 [ oo 19,553 | oo 19,583 | oo 19,548 | .o 19,267 | oo 234,261
2. ProVider SEIVICE OFJANIZAtONS. ........c..ccviieiveieiiieeisiete ettt bbb bbbt a b ae b b s s bbb bbb e s s s sebessssesssnsetans | 4bsebessssesessssesesessssessssssebessesesessnsets | shesesssesessssesesssesesassetessssesesassetesns | ebessesesesesesessssesessssesesssetesssesasins | sbessesesssesessssssesssssesessesesssentesessens | sestesessesessssssesessssesesssesesssetesssseses | nebesasesesessesesassesetes et et s e st s e bens
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Statement as of December 31, 2008 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, 2008.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2008.

o

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 at this time.
The Company has no investments in real estate at this time.

mmoowe

&/

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, 2008 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:

2008 $3,817,000
2007 $4,206,000
2006 $1,795,000

The components of current income tax expense are as follows:

2008 2007
Federal $3,457,360 $3,384,477
Foreign $ 18,505 11,789
Federal Income Tax on net capital gains $ 563,459 $1,090,177
Utilization of capital loss carry-forwards -
Federal income tax incurred $4,039,324 $4,486,443

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, 2008 Effective Tax Rate

Provision computed at statutory rate $ 3,320,929 35.0%
Dividends received deduction $ (57,767) -.6%
Nondeductible expenses $ 7,629 0.1%
Benefit of Surtax Bracket $ (100,000)

Other $ (3,335 0.0%
Total $ 3,167,456 33.4%
Federal and foreign income taxes incurred $ 4,039,324 42.6%
Change in net deferred incomes taxes § (871,868) -9.2%
Total statutory incomes taxes $ 3,167,456 33.4%

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

December 31, 2008 December 31, 2007

Total of all deferred tax asset (admitted and nonadmitted) $ 1,950,558 $ 964,520
Total of all deferred tax liabilities 1,091,382 3,518,842

Net deferred tax asset/(liability) 859,175 (2,554,321)
Total deferred tax assets nonadmitted in accordance with

SSAP No. 10, Income Taxes 206,162

Net admitted deferred tax asset/(liability) 653,014 (2,554,321)
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, 2008 December 31, 2007

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 145,938 $ 118,243
Unearned premium discounting 201,877 151,262
Accrued deferred compensation 776,474 641,299
Bad debts 34,167 14,737
Depreciation
Impairment of Assets 684,830 38,980
Unrealized Capital Losses 107,272
Total deferred tax assets 1,950,558 964,520
Total deferred tax assets non-admitted 206,162
Admitted deferred tax assets 1,744,396 964,520
Deferred Tax Liabilities:
Unrealized Capital Gains 1,076,206 3,510,563
Accrued dividends 15,176 8,279
Other
Total deferred tax liabilities 1,091,382 3,518,842
Net admitted deferred tax asset/(liability) 653,014 (2,554,321)
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NOTES TO FINANCIAL STATEMENTS

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

December 31, 2008 December 31, 2007 Change
Total deferred tax assets $ 1,950,558 $ 964,520 $986,038
Total deferred tax liabilities 1,091,382 3,518,842 (2,427,459)
Net deferred tax asset (liability) $ 859,175 $(2,554,321) $3,413,497
Tax effect of unrealized gains (losses) (2,541,629)
Change in net deferred income tax $ 871,868

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2008 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,
2008, receivables of $4,317,516 and $1,268,830 were due respectively from Baptist Health and ABCBS. Payable balances of $4,118,054 and
$1,310,101 are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield and
BMS HMO on March 20, 2008, totaling $834,674.

D. At December 31, 2008 the Company reported the following amounts due from Affiliates:

Arkansas Blue Cross and Blue Shield $1.057.435

Total $1,057,435

At December 31, 2008 the Company reported the following amounts do to Affiliates:

Arkansas Blue Cross and Blue Shield $6,232,682
Pinnacle Business Solutions 1,074
USAble Life 83.479

Total $6,317,235
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

~mmo

11. Debt

A. Asof December 31, 2008, the Company has no capital notes.
B. Asof December 31, 2008, 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 2008, 4% has been used to calculate the Company’s contribution of $334,943.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.
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NOTES TO FINANCIAL STATEMENTS

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
The Company does not offer a postretirement benefit plan.

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

1) Asof December 31, 2008, 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 on Company stock are paid as declared by its Board of Directors. Dividends were paid in the amount of $834,674 on
March 25, 2008.

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

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

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

7) As of December 31, 2008, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

8) The Company has no special surplus funds.

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

10) 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%
g. 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.

h.  There has been no interest or principal paid that was unapproved.

i.  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-.

j. The Company has paid $3,491,107 in interest over the life of the surplus notes and $8,000,000 in principle repayments.

k.  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.
1. 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.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2008.

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, 2008. 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, 2008.
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NOTES TO FINANCIAL STATEMENTS

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 2008:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 217,490 $-0- $217,490
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations $ 217,490 $-0- $217,490
Total claim payment volume $162,632,764 $-0- $162,632,764

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, 2008.

The Company had no troubled debt restructuring as of December 31, 2008.

The Company has no other disclosures as of December 31, 2008.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2008.

The Company has no noncash transactions.

The Company has no business interruption insurance recoveries.

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.

ammouawy

As of December 31, 2008 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 $304,096. This represents 2.24% of the Company’s investments in equity securities of $13,553,768.44.

21. Events Subsequent
There were no known events subsequent as of December 31, 2008.
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.
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NOTES TO FINANCIAL STATEMENTS

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.
25. 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.

26. Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

27. Structured Settlements

This note is not applicable to health entities.

28. 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
12/31/08 $1,364,395 $677,578
09/30/08 $1,386,459 $648,306 $ 47,521
06/30/08 $1,125,345 $556,394 $ 703,591
03/31/08 $1,359,187 $551,496 $ 491,188 $130,461
12/31/07 $ 773,100 $463,529 $ 428,043 $ 62,769
09/30/07 $ 683,232 $412,520 $ 3,540 $456,064
06/30/07 $ 676,920 $442.494 $ $ 470,278
03/31/07 $ 627,090 $415,037 $ $ 405,570 $27,092
12/31/06 $ 592,949 $394,791 $ 9,485 $ 364,631 $ 12,627
09/30/06 $ 611,653 $373,091 $§ 38 $ 340,776 $ 37,038
06/30/06 $ 585,664 $354,891 $§ 561 $ 352,242 $ 9,038
03/31/06 $ 710,997 $339,148 $ 294,879 $ 41,846

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

The Company has no participating contracts.

30. Premium Deficiency Reserves

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

The Company has no estimates of anticipated salvage and subrogation.
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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. 12/31/2005
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005
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[ 1 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 foreign control %
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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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?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

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?

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:

Yes|[

Has the code of ethics for senior managers been amended?
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?
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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

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)

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?

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

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

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?
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)?
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?
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)

26.1

Yes[X] No[ ]
Yes[ 1] No[X]
No[ ] NA[X]
Yes[X] No[ ]
Yes[ 1 No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ 1 No[X]

Yes[X] No[ ]
R, 2,019,648
Yes[X] No[ ]
Yes[X] No[ ]
B 0

Yes[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

30.1
30.2

If yes, state the amount thereof at December 31 of the current year:
23.21 Subiject to repurchase agreements

23.22 Subject to reverse repurchase agreements
23.23  Subject to dollar repurchase agreements

23.24 Subject to reverse dollar repurchase agreements
23.25 Pledged as collateral

23.26 Placed under option agreements

23.27 Letter stock or securities restricted as to sale
23.28 On deposit with state or other regulatory body
2329 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?
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.

Yes[ ]

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

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?

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

1
Name of Custodian(s)

2

Custodian's Address

Regions Bank Trust Department Little Ro

ck, Arkansas

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:

Yes|[ |
No[ ]

No[X]
NIA[X]

Yes[ ] No[X]

Yes[X] No[ ]

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2
New Custodian

3
Date of Change

4

Reason

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
Central Registration Depository Number(s)

Name

3

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
If yes, complete the following schedule:

S(b)(1])?

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

Yes[ ] No[X]

1

Name of Mutual Fund
(from the above table)

Name of Significant Holding

of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
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.

Statement
(Admitted)
Value

1 2

Fair
Value

3
Excess of Statement
over Fair Value (-),
or Fair Value over
Statement (+)

28.1

.......... 76,734,483

77,184,095

.................. 449,612

28.2 Preferred stocks

28.3  Totals

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 Regions

Morgan Keegan Trust Company, custodian for investment assets, for issues which were not priced by NAIC at year-end

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Amount of payments to trade associations, service organizations and statistical

OTHER

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
Name

2
Amount Paid

Blue Cross Blue Shield Association

302,178

26.2

Yes[X] No[ ]

............................... 347,036
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31.1
31.2

32.1
32.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 29,694
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

92,070

26.3
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1.1
1.2
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

5.3

7.1
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

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

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplementinsurance.
Individual policies:

Most current three years:

1.61 Totalpremiumearned
1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Total incurred claims
1.66  Number of covered lives

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 premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoevvveevieeeneeninnns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).......
2.4 Reserve Numerator

2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5).......oovrrnrnrreininens | esrenseseessssseseennes 100.0 [, 100.0

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]

If yes, give particulars:

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[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
If no, explain:

Maximum retained risk (see instructions):

5.31  Comprehensive medical 2,000,000
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

o O O o

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 Agreement

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

Provide the following information regarding participating providers:

8.1  Number of providers at start of reportingyear 7,988
8.2  Number of providers at end of reportingyear 9,003
Does the reporting entity have business subject to premium rate guarantees? Yes|[ ] No[X]

If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 3 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes [X] No[ ]
If yes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds B 8,981,085
10.24 Amount actually paid for year withholds G 8,981,003

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, Yes[ | No[X]
11.13 An Individual Practice Association (IPA), or Yes[X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. B 100,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [ X]

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

271
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 26)...........c.ouvwueremmerneernerineceineninne | reerenneeens 116,007,331 |..coovvrrncs 116,104,434 |.... 106,786,478 |.........ccc.... 95,139,933 88,451,093
2. Total liabilities (Page 3, LINE 22).........cc.oveveirierineriereineeriresesneriseesesees | eeveresesenenens 41,105,089 |....ocrvrvrnnes 41,259,808 |.....cocccoune 40,601,238 |....ccoevvennc 38,557,463 |.....c.covevenn: 41,569,799
3. StAtULOrY SUIPIUS......ceoevernceiniriceiicresi et ssninns | sesesessineeessnenes 100,000 |..cooovvrerriirne 100,000 |.oooovrercreinns 100,000 |..ovorvrercrirn 100,000 |..cooovvvmrreinne 100,000
4. Total capital and surplus (Page 3, Line 31).......ccccouermermmreenernmmrrnerinnens | woveerineneenne 74,902,242 |.....ccooveveen. 74,844,626 |..........c..... 66,185,240 |....ccoveveene. 56,582,470 |.....cccovevenn: 46,881,294
Income Statement ltems (Page 4)
5. Total revenues (LiNE 8).........cc.vreerrireemerieisieriiessisesiesessssessssessesssnns | cereneneinnens 116,486,603 |.............. 100,895,391 89,579,403 |......cccoo... 113,372,429 118,191,401
6. Total medical and hospital expenses (LiN 18).........ccccuurererrieevencrineneens | covirererenenens 95,834,446 |...ooovevvennn 83,032,177 | .ovvvrrerrenne 68,713,548 |...cccvvevennn. 91,006,413 |....ccoovevenn. 94,001,539
7. Claims adjustment expenses (LN 20)........cccuvveierriunieieesereseessinsesenns | eonreneesninnes 3,368,731 [ .ooviriernnad 6,869,937 |..ccvvrrrrrnnnn 6,127,236 |..ccvvrerrrnns 5,252,991 | .ooiviirrnnn 4,056,215
8. Total administrative expenses (LiN 21)........ccoceveveeriveevrieeeereeseesesenns | ereenseesenns 10,716,637 |..coooverernnes 5,236,718 |....ccoevevne. 5,138,709 |..coeovvernne. 6,195,022 |...ccoovvrneannd 6,441,877
9. Net underwriting gain (0Ss) (LINE 24).........c.covvveremmrrineriririseseeerineenins | eevirenieneonns 6,566,789 |.....ooovereinnne 5,756,559 |....cocevrvrrenne 9,599,910 |...coevvvrnecn. 10,918,003 |...ccoevvvuuves 13,691,770
10.  Netinvestment gain (I0SS) (LINE 27)..........cvuureerrrmmmerrerrirerisereersnsesens | coverieresenenens 2,710,687 |..ovvvreerrinnns 5,703,180 |...ccovvverrrenne 4,297,469 |....ccovvvrrnn 2,734,401 | .o 2,363,728
11. Total other income (LiNes 28 PIUS 29)...........cuuererrrircerrneemeresenrienesneeons | seveseerieseseenns 293,282 | .o LRIV A I 286,973 | ..covvvrrrirrnenne 190,881 | oo 171,100
12. Netincome or (10SS) (LiNE 32)........cceeurrerrereereerinseirerisesesessesseesseesssenes | coserssseseenens 5,449,044 |......ccoouvn.n. 8,346,728 |...ccoovvrvrrenn. 9,747,146 |...ovvvvrennn. 9128177 | .o 10,893,143
Cash Flow (Page 6)
13. Net cash from operations (LINE 11).......ccururenrrrinirnrirninensessessssnssssessssenes | soveesessnnennes 12,896,550 |...ocvvevirnnee 5,799,929 |...ccovvrrrvnn 5,253,776 |..ovvvvrerenns 6,287,871 | oo 4,172,349
Risk-Based Capital Analysis
14, Total adjusted Capital........ccoeueerireieererererereee s | cereneeneinnees 74,902,242 |................ 74844626 |................ 66,185,240 |................ 56,582,470 |....ccceurene 46,881,294
15.  Authorized control level risk-based capital..............cccoeuveveierercernieiecesies | e 4,546,132 | oo 4,352,158 | .covererren. 3,664,061 |......ccvevees 4,363,660 |......ccovvernns 4,366,744
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LIN€ 7)........cevvveveverververeiierins | cereveivereeeieins 66,315 | .o 62,089 | ..ooerereries Y7 D 51,965 | ..o 70,708
17.  Total member months (Column 6, LiNE 7)........cccevrueeeeiererireieicciseeieiens | eveveiseieieienas 797,630 |.ooverercrnns 718,343 | .o, 657,413 | .o 764,801 |.oveveerereies 846,147
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3and 5)........ccccccee. | covvereerierccninnnnns 100.0 | oo 100.0 | coveeeieereeieee 100.0 | oovevereeeri. 100.0 [ .o 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... [ ccoevoervivevercrnne. 82.3 | oo 100.0 | o 100.0 | oo 100.0 [ .o 100.0
20. Cost cONtAINMENt EXPENSES........ccevivireierciire et sssssssesas | stessesssesssssessessnsanens 1.8 | o 4.3 | e 46 | s 32 | o 2.3
21. Other claims adjustmeNnt EXPENSES.........cccvurvivriieieieieeeieeesiesteisesssiens | cressesssesssssesessssenees T | e 2.5 | Y 15 | e 34
22. Total underwriting deductions (LiNE 23)........c.ccveurivereincinieieiesisieieissiens | cevesissessesiesesenans (S N U 943 | e 89.3 | .o 904 | oo 88.4
23. Total underwriting gain (I0SS) (LINE 24)........ccouiviuieriieieiieieseieie e | ctevesesssssssessessssenens 5.6 [, 5.7 |, 10.7 [, 9.6 [, 11.6
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13 COL 5).....cveveverererierieriens | cereiverininns 15,445,016 |..cooocvernnne 12,093,954 |................ 14,151,311 | 15,691,358 |...ccovvvinnee 22,127,208
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ ooeivereenn. 17,269,291 | ..ovvvrenne. 13,998,123 | ...ovvvver 17,145,415 | oo 19,811,088 | ..ooovevvvnnc 26,303,969
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMArY, LINE 25, COL 1).....iueiiieiiieiiiriieiieins | ceveieinsieieiessissiesesnnes | vesessessesssssssssesessssessens | siesisssssessesesssssssessessssnns | sesssessesssssssssessessssssseses | sssessssossesesssssssassesessnses
27. Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)
28. Affiliated common stocks (Sch D. SUMMAarY, LiNE 53, COL. 1)...cuiiiriiens [ erreireininieieiisinseieinnes | vrresrenssssisssssesessssesens | sieeessssnssesesssssssesessssnns | senssesesssssssssesesssssseses | seessssessesessessssassesessnes
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Line 10)
30. Affiliated mortgage 10ans ON Al ESIALE...........ccovivereiiericeeesceieeens | e | eoreressssssesssesessssesessseses | cresssissesssssessssesesssssesins | essssesssissessssesesssssessssess | nesesssissesessesesssssessssesenns
31, AlLOther @fflIAtEA. ..o | s | s | s | s | s s
32. Total of above Lines 26 0 31.......ccvvrremrmmnresiirississsasssnssssssssssesssensssnness | eessesssssssssssssesesssessans (O (O {01 (O 0
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5 6
Federal Employees| Life & Annuity
Health
Benefits Program
Premiums

Other

Premiums and

Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© NSO =

OOl O1 01O OSBRSS DD RN DWW WWWWNRNRNNDNNRNRNRNDRD S o a2 s
© ® NS REWN=2O OO NSARWN=2OO0O0NSARWN =0 O0X0NSRWN =20 00N WN 2O

60.

Arizona
Arkansas
California
Colorado
ConNeCtiCUt..........ccvvveveeierireie e
Delaware
District of Columbia..
[T To - TSSO
LCT-ToT o - R

HaWai. v

Maryland......

Massachusetts.
Michigan......
Minnesota........cccovvvevviereeiieiieeine
MiSSISSIPPI......cvervrererieerieieieieienas
MISSOUFI.....vvervcverirereieereseeees e
Montana
Nebraska
Nevada.......ocoverevereieie e
New Hampshire........cccooeeeveneniennnns
NEW JEISEY.....covverreieieiriieiereiseieane
New MEXICO......ccoviverrrerererireiriieeinns
NEW YOrK. ..o

Wyoming..
American Samoa.

U.S. Virgin Islands..........c..cocrrrnrerrennc.
Northern Mariana Islands.................. MP
(07 - - O
Aggregate Other alien
Subtotal
Reporting entity contributions for
Employee Benefit Plans.............cccooveenee
Total (Direct BUSINESS).........ccrvverrerrerrrenns

N

=z =2

.186,547,964

........ 870,195
187,418,159

............. 870,195
...... 187,418,159

5898. Summary of remaining write-ins for line 58

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

B. P. Informatics, LLC
EIN 26-0525475

18.2%

HMOD Partners, Inc. )
Liagle _— n-..-:.- 2= Pinnzscle Business
".-n—-r:t'.-n. EII‘-. P e e - 5__ t-.-ﬁs Im-
E|Fh-fhn-:-.;--:| |AR-95442) LIS, T
WAL D

ABCRS EQ%H
Can EIM 27-0111455 var

L5V Partners, LLC

EIM 20-2621814

Flarida Combined
Life Insurance

surance

Company, Inc.
EIM 59-2876465

.
wCs. 6.65
T
i3.9

AHIM, LLC
EIM 71-0655804

- - . . Usable Life
= ;::Ii vieE . EtT, = USAble Agency EIN 710505232
- r St EIM 28-1581425 Life & Specisity

EIM 71-0553848 EIN 20-5180834 i L
Ventu E:.LL-\_ Lik]
Maowvitas, LLC
EIN 20003530
503

Educstions
Beneafits, Inc
EIN 71-0525643
Southwest Hezlth
Link, LLC
EIN 71-07BEE146
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