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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISted............ceviueieieieiiiecsieeset et | et L A o XL oo T 0oL (v (v [ — 2,183,144
0299999, TOtal GrOUP......cvrirrereereeiscriessssressessesssss e sss sttt snssessensnes I L A oy X < o T[T e oo I oo 2,183,144
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13).........ccccoeueeriereeriieisiiens | coverveisieeseesesee s 2,064,297 | .o 1,896 | i 110,951 | 0 | e 0| 2,183,144
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Statement as of December 31, 2008 of the HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually............ccooovoversorrmriceiisnrrrceccns [ ceoereereemsesssseeresesseeressee 225,859 [ oo 225,859 [ oo 225,860 [ oo 686,817 [ oovovoiorrrrrcecssrrricisssereeenns [T o 677,578 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES...........v..rrrerrrresssessssaseresssssssssssssssssssssssssssssnees | e 225,859 [ oo P 225,860 [ .ooovieeeeeer e 686,817 | oo [ E A 677,578 |
Other Receivables
0699998. Other Receivables Not Listed INAIVIAUAIIY..............cccveiveriieieiecies ettt sessssesiesessens | eversssesssessssssessssssessesnsensssaens 002,726 | ....oeovieceereiietiiisctetiteesssstessssssesssssses | sresesssssesassesessssssetassssesessssesessssesessssesesas | otessssesesntesessssesesassetesassesesassetesesnsesesnss | 4estsesisistesessssessastetesansetesassetesassesesssntens | fesesssseresssesesssesesansetesnnsaranna 602,726
0699999. Total Other RECEIVADIES..........ocveiviieieiie ettt siest st sse bttt bsessensnss | ebtssssssessesssssesssssantenssssssssneas 602,726 | oo 0 [ e 0 [ o 0 [ e (O 602,726
0799999. Total Health Care RECEIVADIES.............c.cvuevereeeeeieereeeece et seesssses s ses st sesssssssssssseeses | svsesssssssssssssssnssnsssssassnsssssssens 828,585 | ..o 225,859 | oo 225,860 | oo 686,817 | oo 686,817 | oo 1,280,304
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Statement as of December 31, 2008 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analygis of Unpaid Claims

1 2 4 5 6 7

Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEred..........covverrsrerrsrsrerresresseseeessessssesneans | KRy 802,994 | oo 236,175 [ oo AT T o oo 4.723,496
0499999. SUbLOLaS........cveererrciei e [.. 3,306,447 [ .... ....802,994 | 236,175 | . 377,880 | ... 0 ....4,723,496
0599999. Unreported claim and other claim reserves 14,216,002
0699999. Total amounts withheld ....10,372,836
0799999. Total claims unpaid
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Statement as of December 31, 2008 of the HMO Partners, Inc

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Arkansas Blue Cross and BIUE SHIBIA...........cociueiiiiieiiiecisiei ettt ettt essssstessssssenes | evssssessassssssssssessssneas T v [ [Fvvm o oo [T 1,057,435
0199999. Individually liSted rECEIVADIES..........c.ceveiiieiiicieiicteieiete sttt snsre e ssnssenens | sreresssssssssssssessnsesessnas 1,057,435 ......1,057 435
0399999. Total gross amMOUNES FECEIVADIE.............cvuevevieieeicieisiie ettt sss st sse b esaes e sseaas | sessessesssssssessesssessesaees 1,057,435 [.ovieecceececeeeeeeerenieieennc0 [0 [0 | e ereeeeseereieeel0 e 1,057,435
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Statement as of December 31, 2008 of the HMO Partners, Inc

1

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Arkansas BlUe Cross @nd BIUE SHIBIA.............cc.ciueiueiciieiieieiieteieiec vttt tss sttt sttt s s sses | 4essessessssasses e sssessessssessesse s s s s s e s et et esse s s s essebee s s s s e s s st e s s s et s se b st e s s s b s s es s s s e s et es s s st st ebae b st ssessesentessnsantans | sbsssessesssssssassessnsantessesassanseseess 6,232,682 | ...coooverercreeieese i 6,232,682

PiINNACIE BUSINESS SOIUHONS........uovvereuiisiiiisieiseisestssisessessessssssesssssssssss st ssssssessessessssssessessesssessessessanssess | o4sessessosssnssessassssssessessassssssessessassasssessessassssssessestassaessessessanssnssessessensessessessaessessesses b et e sse st ens e ssessessentnssestentans | essssssssessestensanssessessanssessessenssnsseses 1,074 | oo 1,074

USADIE L. .vueveeeecteit ettt ettt ee st st stess st ssesssssssssessessessessessentsetsessassanssnsessenssnssessessantanssnsses | ohsetsesssssosssessossassessessassanssesessonsans e st eeseet et see st eetaetsesseesan s e ssesseetoet et sessensantaessessent et eessestantantsessessantsnsessantans | essistastssssostnsasssestansntansasssantarsans 83,479 | oo 83,479

0199999, INAIVIAUAIY ISTEA PAYADIES. ......ceevreieeiititetet ettt sttt ettt st etets et esstssseteesesssesssssseaessesessssnse etesessssssessssesessssesessssesessssesesesseseses e seses et ehes e sesessasetee s e ses s ses e b s e set s et et es et eaessasebesnsesesssnsetensnsesassnsesensnsenanns | aries 28,317,235 | 6,317,235

0399999. Total gross payables

............................................ 6,317,235

............................................ 6,317,235




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

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. Intermediaries

3L AILOtNET PrOVIAETS. ......cvieviieiectei ettt sttt s bbb st s bbb bbb s bbb s b st s b st ense | chsntessessessntes et st enses et s sensenansand 0 | 0.0 | oot eieiesieiessesieiessnenesies | eirssesiss s sstes s ssrsns s enessnsens | sresesistessessstsstes st antensessntentes et | fetentesesstensens st ent ettt en st nes
4, Total CapItation PAYMENES. ........ceieieiiiiieieie ettt bbb s bbb s bbb s s s s b st s bt n bt | chessetantesses et et s st antanaas 28,307 | it 0.0 | oot 307 [ oo 0.5 | 28,301 | oo 0
Other Payments:

5. Fee-for-service

6. Contractual fee payments

7. Bonus/withhold arrangemENLS = fEE-fOr-SEIVICE. .........curirirrirrieie ettt ssentans | faeesessessasssssssssessesssessessensanssnssn L0 R 0.0 | XXX e e XK e e | ettt
8. Bonus/withhold arrangements - contractual fE8 PAYMENES..............ccviuivveieviieeie ettt besaesas | eressessessssssesesessenes 151,537,985 | ..o . 151,537,985 | ..o
9. Non-contingent salaries

10. Aggregate cost arrangements...
11, All other payments

12, Total Other PAYMENES...........oiiriii s nss s | ennir s 152,962,611 | ..ooovvesniinissniinniisiis 151,537,985 | .o 1,424,626

13, Total (Line 4 PlUS LINE 12)........cruuuiiiiriisisciiissiiisssisssisssis s ssss st sssssssssssssssssssss | ansssssssssssssssssssoas 152,990,912 | .ovovvviiviinisniirisnis 151,566,286 | ...oooovvvverinniiiniinnns 1,424,626

€¢

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 )

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2008 of the HMO Partners, Inc

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Cost

Improvements

3

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

................................ 3,718,259

................................ 3,718,259

................................ 3,718,259

................................ 3,718,259
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Statement as of December 31, 2008 of the HMO Partners, Inc

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year

2. FIrSt QUAMET......c.cvevecvceeceee et nns | eneaesesesesns e s 66,410 | ooevereeeieereeee | e 86,410 | 1oviviereiiieeiecreeeiieins | erieeiesise e snens | eerersseres st sesinesens | sresissessssteses et ssessesessnies | sretesesetesssste st essssnaetens | ebesesesesseses st esseresssinae | seresesisesesesseres s b s tena
3. SECONA QUAMET........coevveerecreeie et ssssssenes | cveresseeseesssseseesnaad 66,580 | ovoverrrireieeeeieen | e 86,580 [ ..vveeereiiiiieiiieieeiiieins | errereiesise et nens | eerereseresss et ssessns | sresssesssstesesssesssessetessnnes | sretesesesesssssesesesessssstetens | esessesesessesesssintesessetessninne | seresesssesesensetes s ese s s tene
4. TR QUAIET ..ottt | retseseeersenssenaeen 66,873 | oo | e 86,873 | oeeeeeeireeireieeeineinieines | e | e | seeee ettt enns | eeetnsten ettt ettt nntns | seerebess ettt ettt nens | rebentee ettt ettt eaen
5. Current year

6. Current year member MONthS..........cccciiiierisierierisesesiesssniens | corerisississsseens 797,630 | vooiecieeieiscisieiisiiees | cnrerieiisisnieninias 797,630 | ooivieeieiiiiiieiieiisiesesisies | erisiisiessessssesesssssssessssnss | sresssssssesssssssesessssssassessns | ersssessessssssessessssssessessnses | sesessesessssessessessssessesessnse | ostessessssensesasssssnsessessnsans | srestesississessesessnsassesnsaneas

Total Member Ambulatory Encounters for Year:

T PRYSICIN. ... ssnsesssssssssness | eressesssnsseenssens 39,488 | oo | e 39,488 | ovirieeirnrriinnnienes [ e | s | st enees | sresst e | sttt | crirenes et
8. NON-PRYSICIAN......eieireirireriree et | ceneesesessessesnseeeeas 58,389 | | s 58,389 | 1uiiiiiiiriisisenieinnienienies | s ssnsnrenenns | ersessssansessessnsensssnnensennns | eeesssensesessnsesessnsensessenans | ersessnsessessssensessesansesensnses | nessssessessnsensessenansesenntane | ossensessssantesensstannessesannane
9. TOAIS. ettt nnens | crsnrenrense e 7,877 | oo (] 7,877 | o [0 [0 P [0 I [ P [ I {0 0
10. Hospital patient days inCUMEd..........ocirurrnrenriinsnesrssissnesnessisees | cessessessisnessessenees 14,887 | oo | o 14,887 | orieeieiiriieierissiiniisnsninnes | errerissisienssnessessnssnsssesnens | sesneeessnsenssessensenssnssssnnses | faessessensansssssessensanssssensens | sessessessensaessessansassnsessenes | sesessensassnssessanssnssensensanens | sensensansssnsensaneasesessanessenns
11, Number of inpatient admiSSIONS...........ccoiiiieririiireissierierisens | creisiesieiesesesissnes 4,220 | oo | e B.2270 | ooeeeeeeieeesisieeissieis | ererisiesesisissssssensssssensens | siesissesiesesessssassesssssnsesies | stissestessessssssessessssantesesss | sesestessessessnsessesssssnsessesinss | sostessesessnsensessessnsensessntans | srestesiesassessessessnsassesssaneas
12. Health premiums Written (D).......ccocvvereirieieesieieseseeeseens | e 185,888,070 | ..ovoveverrrrereireisreiieineies | ceerereiinnns 185,888,070 | ..uvvveveiiieieiiisiieieiieies | veresreiesssssseseisssesesssenss | ressssessessssssesessssesessssens | srsssessesesnstesessssesesessnses | sesessesessstesessssessesessesanse | sessessesiesessessessssessesessnsans | sesesiesessesesessssasesnsanes
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0

14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15.  Health premiums €amed...........ccccovvevivireeiiiesscees s | evveieieninenns 185,888,070 | ...cooveeererercerieereeenns | evvereieiinnns 185,888,070 | ...viueviiecieiiiereiieieieis | verereiessesssissesessssesesiseses | cesssissesssesessssssesssstesesies | essesesssesesssesesssssesssstens | sesssessesessssesesisesessssesesane | sesesesssissesesesesessssetesanteses | sresesesesssinsesasste s s sanaes
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services.........ccocovvveees | coververrirnnen 152,990,912 | oo | e 152,990,912 | ooviicisieeseieieiinies | eevevieie et sssenss | eeressesesessssies s sessesesetens | cressessesssestes et tesesstenies | sesesiesesestesesessessesesssanas | estessesissesseseesessesaesessnsans | srestesssestes st s sanea
18.  Amount incurred for provision of health care services........c.cccee. | cverieeiennan 156,718,136 | .vvvoverieiecieeieiieisies | ceverieiinins 156,718,136 | .oooviverciieieiiiisieiieiiies | eeresieiississssisssssssesesssssnss | oessssessesssssssesessssessessssens | erossessesssssssesssssssessessessnses | sesessessessssessessessnsessessessnss | ossessesssssssesesssssssessessnsans | srossesisssssessessessssassesssanee
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the HMO Partners, Inc

NAIC Group Code.....876

HMO Partners, Inc 2. Little Rock, AR

(Location)

* 95 44 2 2 008 4305 910 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

1 Comprehensive (Hospital & Medical) 7 8
2 3 Federal
Employees Health Title XVIII Title XIX
Total Individual Group Benefit Plan Medicare Medicaid

Total Members at end of:

1. Prior year

2. Firstquarter.......ccccooveeeeiveesiceecees
3. Second QUAMET........cocrreeererrrereeirneneeens
4. Third qUarter..........cccocoveerereereineeenns

o

Current year

6. Current year member months

Total Member Ambulatory Encounters for Year:
7. PhySiCian......cccccovveiveereiiceseee s
8. NON-physiCian........cccoevverevrerineereinnennns
9. TotalS....coivrerriirsine s

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct
14. Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services

18.  Amount incurred for provision of health care services

................. 152,990,912
................. 156,718,136

152,990,912

156,718,136

(@) For health business: number of persons insured under PPO managed care products
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2008 of the HMO Partners, Inc

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Reinsurance Assumed Accident and H
7

Name of Reinsured

5

Location

6

Type of
Reinsurance
Assumed

7

Premiums

Unearned
Premiums

ealth Insurance Listed by Reinsured Company as of December 31, Current Year
8

9
Reserve

Liability Other Than

for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




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

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
83470............. 71-0226428......] ....... 01/01/1996 [ Arkansas Blue Cross and BIue Shield............coo.comrreerrrreennnees [ Little Rock, Arkansas.............ceccecenne. 8,134,662
0499999. | Total - AFfIIALES. ... .cvevesceeeraerrersserssssseressseesssseressseres s sssesssenesseeees ...8,134,662
0699999. | Total - Accident and Health ...8,134,662
0799999. | Totals - Life, Annuity and ACCIAENt and HEAIN................cuvuiiiiviiiieccee ettt 8,134,662

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

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized Separate Accounts - Affiliates
83470............. 71-0226428....... .01/01/1996 | Arkansas Blue Cross and Blue Shield.............cccccooevvierereieiercnne. Little Rock, Arkansas.............cccccueveenee. OTH/AG........
83470............. 71-0226428....... .01/01/1996 | Arkansas Blue Cross and Blue Shield . | Little Rock, Arkansas.. ASL/AIG....

0899999. | Total - Authorized Separate ACCOUNLS = AflIALES..............eiueuiieiiiieieitee ettt eteet eatseteueteseseesesesetesessesesesesesessesesesessssssesesessssesesens
1099999. | Total - Authorized Separate Accounts..........................

1499999. | Total - Authorized and Unauthorized Separate Accounts.
1599999, | TOMAIS.......v.eveevreeeereseeeeiesieiierieieteteteeseesee et seessesseessessessessessessesesseesee et sessesassansassessessessessessessnssnsse  absessessesssssesnsnsassassassassessessessessessessessnssesansssassassessessessessess
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Statement as of December 31, 2008 of the HMO Partners, Inc

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




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

SCHEDULE S - PART 5
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A OPERATIONS ITEMS
1o PIBIMIUMS ..ottt snnine | ceeenssenstenees 70,932 | oo 63,047 | oo 58,094 | .coovvvreririnnne 52,309 | .ooovrrrirerid 60,611
2. THE XV - MEAICAIE. ... ssins | sesissssssss s sesisesssesiss | sobiessiessisssisssssssinsins | sbessonssnssnssiensisssienes | corsssssnsssnsssnssssssesins | sesesiesiesses s insiees
3. TitIe XIX = MEAICAIG. ......vvevevereeeicieerieiierieessesriesese st sssseessesssseeneseessenns | soeesssssssesssessssnesssnne | cossmessssnesssnsssensssensss | coneessnessssessssnssssesssnns | sesssmessessssessssesssnnnns | sesessssnessesssnessssssnns
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..o | eorsinseieissssssesssisennes | oessssessesssssssssesessesns | seesssessessesssssssesessesnns | senssesessesssssssesessesnnss | ossessessessessssessesesssses
5. Total hospital and mediCal EXPENSES...........cccuevreeereiiieieiere e essessssssenes | ervvissesssesennd 60,884 | ..covoeverirne 50,772 | oo 41,507 | v 35,521 | v 43,039
B. BALANCE SHEET ITEMS
6. Premiums reCeivable.............cccoviiiiiiiiiiiiis s | s 1,057 | oo 902 | oo 1,022 | o 958 | .o 1,967
7. ClaMS PAYADIE. ...ttt snsssens | seesiessssenssennes 8,135 | oo 7,263 | oo 4,600 | oo 4478 | oo 5175
8. Reinsurance recoverable 0N Paid I0SSES.........ccovuirureriinirmineieeieinessessessseseennes | crerseensssessesnssennes 15 | s 331 | s 120 | oo 193 | e 638
9. Experience rating refunds due OF UNPAIG..........coeuuremrrrnrerrernirnrinsinisnssnsesessssssssensses | eomsssssssssessossssssnssnssns | sinssssssssesssssessessanssns | sessssssessessosssssessasssnss | sssessssssessasssnssessasssnsss | stensessessasssssessassnssns
10.  Commissions and reinsurance €Xpense alloWaNCES UNPAIG............vererreererirerenrenes | vereesneeneenesnsensesesseees | seressnsessssssnsssnesssessss | sessesssessnssssssnsssssessans | sessnssssssessssssessessessanss | sesnsssessessasssessnssessnnens
11, Unauthorized reiNSUANCE OfFSEL...........cc.uviuiriiiiiiiiiiriseieeiessessssssssssssesssesnees | seeeriesiessssessesessness | cetsssssssssssssnssnnssesens | cesessessessssssnssnesnes | onessessnessnessessessnnss | sosssessnesenessseseesssenees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........c.eirieieiccesieeeesseesesssesiesies | cevevsssssessssssesesiesens | sressssssssessssssessesissenss | sessesssssessesssssssessssenses | sesessssssssesssssssesssssssens | sressssessesssssssesesssones
13, LEHEIS OF CIEAIL (L)...vuvvveevecicreiieieteeee ettt sssesse s sssses s sensenes | eebssssssssssssssssessesiesins | svessssssssessssssessesissinss | sessssssssessessssassesssnses | sesesssssessesssssssesssssnsons | sresssssessessssessessesssones
14, TrUSE AGTEEMENES (T)...vuiveererrereirerieieiiestssise et sssssse st st ssssessessssssessessssssssessens | sessesssssssssnssassssssnssosss | sssessesssessnssesssnssnssonss | sessesssessessessnssessensans | sessesssessessssssnssassansanss | sesssssessessanssessnssnsanees
15, OhBr (0)iiieiieiesiseiiei ettt sttt st et enssnssensensssnsensansne | sessessansanssnssassansnssonss | srsessessnssessenssnsantanses | sressesssessensensnsensensane | sessesssessensonssnssansansanss | ansesssessessanssnssensansanens
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Statement as of December 31, 2008 of the HMO Partners, Inc

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccoiieieiinieieieieseie ettt ssssensens | stessessssssessessesssns 104,346,527 | ... | evverisissesessessienns 104,346,527
2. Accident and health premiums due and unpaid (LINE 13).......cceveueirrireieiirsieicseieeese e | cevveiesiesie s snes 1,125,708 | oo 1,057,435 | oo 2,183,143
3. Amounts recoverable from reinSUrErs (LINE 14.1)......ceeurinieiiiieieeisseseieseesssessessessssessesess | soesesssssessessssssessessssessenns L (14,597) | coveveereereseeee s 0
4. Net credit for Cded rBINSUTANCE.........c..evirirriie ettt ettt | sbeseseseseseneenens XXX ririirrereenennes | ereeesnssnsenessessssessesessssassssssssssnens | sessessssssessesssssssssessas s sessesseees 0
5. All other admitted aSSets (DAIANCE).........cceueurirrirrieiree e sesees | crstessessesssssnsessessnsans 10,520,499 | .ovovviiiereieisiis 7,091,824 | ..o 17,612,323
8. TOtalS @SSELS (LINE 26).......couveerreerceereceieeemeeeeseeeseesisses et eess st seessesss st sessssssans | cessesessssssnesssesssnns 116,007,331 | ovveoeeerecerrenieeeenens 8,134,662 | ..o 124,141,993
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNP@IA (LINE 1)......cvuivivieeieicteiece ettt st ssssnas | sesbessesesessessessssnsnn 21,177,672 | oo 8,134,662 | .....coovvvrrererirnn 29,312,334
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueuiieiieiiiieeieieeseeieiierens | ceeveiesesesissss et sessseses | evessssessssesessssssessssesessssessssssesesns | soessesessesessssessssssesassesessssssesssans 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrErs (LINE 17)...... | .o | creresiseisseee e s sesesens | sevstesessssessssssesessesesssssessssesenes 0
11, Reinsurance in unauthorized companies (Line 18)
12, All other liabiliies (DAIANCE).........ovrvrererireieiissie ettt essensns | srsssessesssnsssssensansanes 17,043,458 | ..o | v sneenens 17,043,458
13, Total IbIlIES (LINE 22)........ourrverrirreriereierireeieesiesessesisesssesssseess s sesss s ssssessssssssssnens | oeesssmsessessssssssssssnns 41,105,089 | ..o 8,134,662 ....49,239,751
14.  Total capital and SUMPIUS (LINE 31)....c.uvererrirrirrririrrirssesessessssssesessesssssssssesssssssssessssssessessessssssessessns | sssssssssessssssssessasssnes 74,902,242 | ..o XXX otieriiriereniees | cerersssiessnssesssssenns 74,902,242
15.  Total liabilities, capital and SUPIUS (LINE 32).......c..rveurrirrrririmeericriessinesessesieessessssesssssssenes | cesresseessnessseessssenes 116,007,331 | ooveorrrceincrirccinens 8,134,662 | ..o 124,141,993
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMmS UNPAIG.......coiviieieiciie ettt sttt s bbbt es s e bnsenss | sebensessessessssassessnssneas 8,134,662
17, Accrued medical INCENLIVE POOL.........c.viieirriirririeireiscre et setessessens | sressessesnssessessssssssssensessessssessesn 0
18.  Premiums received iN @AVANCE...........cccuiuiiiiiiciiiisisissississs s | oriienssnsss s 0
19.  Reinsurance recoverable 0N PaId I0SSES..........riururureierreriseirneire e eeeeseessseses st s ssesssnssens | seeesessessssssessesssssssssessnes 14,597
20.  Other ceded reinSUranCe rECOVETADIES.............cuuiiuuiiiiiis s ees | chbstsb bbb 0
21.  Total ceded reinSUranCe reCOVEIADIES............c.cviviveieieieee et ssanes | ebetssess s st st es e sssnes 8,149,259
22, Premiums reCEIVADIE.............oovuiicicic e | e s 1,057,435
23. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS..........cccocoveee | cereereeneeneineiseenereeeeseseieeend 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSEtS............coieiiiiiiiieieiceeee e esniens | ererssiens e iss s essenes 7,091,824
26. Total ceded reinsurance PayableS/OffSELS..........coiuiriirieieieeeisees et ssssesessetens | ererssssessesissssees s 8,149,259
27. Total net credit for CEded MBINSUTANCE............cvuuieiiiii ittt | sreessisssi bbb nees 0
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Statement as of December 31, 2008 of the HMO Partners, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... AL | ot [ v | e | e [ e | e 0
2. AISKAL....cei e AK | coeeeeseens [enneneinenenens [ e | [ e | e, 0
30 ATIZONA. ..t AZ | e | e L [ e | s 0
4. ATKANSES.....cooivieiiriiciiieisieis e AR oo [ o [ e | [ e | e 0
5. CaliforNi.......veeececincenciscscee s CA e [ v [ | e | o | e 0
6. CO0l0rad0......cueeeeieiiieie s CO| i | v [ e | e [ e | e 0
I 070114 =Tt (o T (O3 1N USSR ISP PRSP PSPPSR ISP ISR 0
8. DEIAWArE........cvieeicicisc e DE | o [ e | e e [ e | e 0
9. District of ColUMDIA. ........cvvrrerrerrerrrireeieceeeeeeeeeeeeeeneeenes [0 SRR ISP PRSP USRS ISR ISR 0
10, FIOT0A. ..o s

11.  Georgia.

12, HAWAIL v

13, 1dAN0. ..o ID | eoereereereereereereenes [ oo [ e | e [ e | s 0
14, HINOIS...v.vvevevreereecresiesie e IL] oo [ e [ | s | s | e 0
15, INIANA.....c s IN e | e [ e | e | e | e 0
16, JOWAL et TA] e [ e [ | e | e, 0
17, KANSAS.. .t KS | o [ e | e e sseiens | eeveniessesseseieens | e, 0
18, KENMUCKY ...t KY [ oo e [ e | e [ e | e 0
19, LOUISIANA. ....evieeeieieice et LA s e [ e [ e | e | e 0
20, MaINE....oiieiieiii et ME | oo [ e [ e e [ e | e 0
21, Maryland.........coeicni e MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS........c.ocveiiricieiceicse e MA e [ e L [ e | s 0
23, MICRIGAN.....c e MI[ oo e | e [ [ | e 0
24, MINNESOLA. ...t MN [ e | s [ | e [ e | e 0
25, MISSISSIPPI..vuvueeeenereeeeersssssassesseeseeeeeseee s MS | o | e [ L e | e 0
26. Missouri....

27, MONEANA.......cvieeieiieiiie ettt

28.
29.
30. New Hampshire....
31. New Jersey
32.  New Mexico
33. New York
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46.
A7, VIFGINI. ..o VAT o | L [ Lo | s 0
48, WashinGtON........c.eeeeeieeieieceeee s WA [ [ v | e [ [ | 0
49, WESt VIFgINia........oeuieeeiiricieiceeeeseeissie e WV [ e | v [ e L [ e | e, 0
50, WISCONSIN......cvuiriiiieiriieieieie st W oo e [ e Lo [ e | e, 0
51, WYOMING..oiiiiirciieie e WY o [ e | e e [ e | e 0
52, AMENCAN SAMOA.........covriirririieireieeiereie e AS| e [ L [ e | e, 0
53, BUAM...eececeecceccsee s (€U PR (PRI USRS SPUTPRRRY PSP TR 0
54, PUEIO RICO.......cuiieiiiiciricre s PR oo e [ e | e [ e | e 0
55.  USVirgin ISIands.........cccccevevereuriiereieisieese e
56. Northern Mariana Islands
57, CaNAAA.. ...
58.  Aggregate Other AlIEN.........cccviiuieinieieeeeee e
5O, TOtAIS. .. | e (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2008 of the HMO Partners, Inc
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
710226428 Arkansas Blue Cross and Blue Shield.............ccocccocnrinriniies | vovrriensiereirneenn. 417,337 et | e 123,034,461 | ...covvennene. 1,213,836 | .ovvoe [ e | e 124,665,634 |.....ccoorvvenne. (8,149,259)
... | 71-0525643... ... | Education Benefits, Inc.............. ...(1,408,047) | .... I .(1,408,047)| ... .
.| 71-0628367... .. | Group Service Underwriters, INC.........cccovvverveveerieierseisnieniens | evveverseenrenen(1,000,000) [ oo [ rvsieieissiesesesessisiens | eeseieisssesesssssessssssenes | soiessssssessesssssssesssssssesess | sessssessessssssssssessssssasses 1,000,000) | evovververerrrieieiseiereieins

..(1,000,000)] ....
. .(27,065,321) ..

~|71-0747497...... . |HMO Partners Inc................ 417.337) (25.434.148)] ..
... | 71-0246079... ... |USAble Corporation... i | e | s et saetes | et esebessnes | rereres et esesssesssesaebens | erereeresesesesssestesenerens | seren v [ e
|71-0505232......... | USAble Life... 1,408,047 .39.349.496 | ... o oa 351807 | Ll §

... | 71-0653848... ... | Select Data Se rators........... ettt | et ceve [ e [ e e e e
... | 59-2876465... ... | Florida Combined Life Insurance Company.. (13,998,816) | ....evvrerrerns(15,000,000) | ovvoveererirrenrieirerierinniees [ erreriseisisssssssessssesssssesns | sessssessssessssssssesssssssssssses | seves .
.127-0111456... ...| Pinnacle Business Solutions, Inc............... et nstetes | serese e s (97,600,313) | ovocveveerererereiseinns e ——————
80-0233147.............. Life & Specialty VENLUIES, LLC.........covvrrreneerrrernrnneneirnennes | eemneneeseessnnnnnens{8,873) [ oo | vrernesssineinssessssssssssssssnes | sessessessssssesssessssssssessnses | sonsssessnssssessssessessssssessessns | sesesessessessssssessesssnsnsses | sesses

20-2621814.............. LSV Partners, LLC ..(9,344,207)
.| 04-1045815... .. | Blue Cross and Blue Shield of Massachusetts.. e (6,631,951)] ...
99-0040115... Blue Cross and Blue Shield of Hawaii....... e | e
9999999, | CONIOl TOAIS.......uveiesieireeicriiieicice ittt s sss s es ettt en s snsenas 0 i) L 0 |0 XXX 0 | i




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

o=

o o

8.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Responses
YES
YES
YES
YES

YES
YES
YES

YES

NO
NO
NO
NO

SEE EXPLANATION

SEE EXPLANATION

NO

NO
NO
NO

MARCH FILING

9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronicaly with the NAIC by March 1?
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1?
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING

16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
EXPLANATIONS: BAR CODE:

1.

2.

3.

4.

5.

6.

7.

8.

) A L RO 0 O AR
N HMWWWMWMWWMMWWWWWWWW
. HMWWWMWMWWMMWWWWWWWW
N WWWWWNWWWMWWMWWWWWW
00
00
. WWMWMMWMWMMWMWWWWMW
) 0 0 O
) 0 0
18. * 9 5 44 2 2 008 2130000 0 =

40



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

Overflow Page
NONE

Overflow Page
NONE

41P, 41L
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2008
Of the.....HMO Partners, Inc

ADDRESS ... Little Rock AR 72203-8069

NAIC Group Code.....876 NAIC Company Code.....95442 Employer's ID Number.....71-0747497



Supplement for the year 2008 of the HMO Partners, Inc

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2008 of the HMO Partners, Inc

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2008 of the HMO Partners, Inc

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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Supplement for the year 2008 of the HMO Partners, Inc

NAIC Group Code.....876  NAIC Company Code....95442

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 95 44 2 2 008 2085 9000 =«

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Poalicies not Taken

Line of Business

2.2 Multiple peril crop.
2.3 Federal flood

5.2 Commercial multiple peril (liability portion)

15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....

15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

| Alied lines...

. Farmowners multiple peril....
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...

. Mortgage guaranty.........ccccceeeriiieineeenese s

. Ocean marine......

. Inland marine...

. Financial guaranty

. Medical malpractice.

. Earthquake........cccocncveuee

. Group accident and health (b).....

. Credit A & H (group and individual).
Collectively renewable A&H (b)...

15.6 Medicare Title XVIII exempt from state taxes or fees....................

15.7 Allother A & H (B)....veuevreeeieineiescsesesecine
15.8 Federal employees health benefits program premium (b)...

17.3 Excess workers' compensation

. Workers' COMPeNSation............cviveurieinnieinsieeneeseeesens
Other abIlIY........cv.veerrereerieiesee e

. Products liability.
Private passenger auto no-fault (personal injury protection)..........

19.2 Other private passenger auto liability.............cccovieerirericnnnn.

19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............c.cccovvinee

21.2 Commercial auto physical damage..

Private passenger auto physical damage

. Aircraft (all perils).................

. Burglary and theft.
. Boiler and machinery...

1 2
Direct Premiums Direct Premiums
Written Earned

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

1

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2008 of the HMO Partners, Inc

Overflow Page for Write-Ins

NONE



2008 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 | Schedule DA - Part 1 E17
Analysis of Operations By Lines of Business 7 ] Schedule DA -Verification Between Years Si11
Assets 2 | Schedule DB - Part A — Section 1 E18
Cash Flow 6 | Schedule DB - Part A — Section 2 E18
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB — Part A - Section 3 E19
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A - Verification Between Years SI12
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