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Statement as of December 31, 2011 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. BONAS (SChEAUIE D)....ovevrrerrreerreerreeneeeseeissessseesseesssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 56,553,170 [ veooverrveerrerernreerrerernenes [ eeeemeeeesenenns 56,553,170 |...coovveernvene 54,251,182
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SEOCKS......vvveuecvermiresseeesinesesssessssesss st sssssssesssssesssssssssssess | aeessssseessnnns 22,048,615 | ...ooovverrrrcriinneerinneniees [ reeerineneienns 22,046,615 | ...cooovvereenn. 24,414,555
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cvervrueierrreieieseeveiesssiesenis | coevireieinns 119,571,498 | ..o (1] I 119,571,498 | ..o 130,307,872
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cccuviiiiieiieiisiiiisiniinesneessissseness | cersesiesiesnienees 627,965 | ... [ e 627,965 |...cooovrirne 622,431
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccceeees | coverrerveviennnns 1,980,353 | ..ocovvrrirrrrinnns 1,847 [ 1,868,506 |.....ccovvvernnee 2,221,948
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from M INSUTENS............cccvueveievrirereieeeie e | eevessesesisissiennns 148,069 | ..o e, 148,069 |...ccovvvvverernnee 388,267
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UninSUred PIANS............ceevvrvveveierreeeieeeeesse e | e 18,040,823 | ...cooevvverrrrnnn 47493 | ..o 17,993,330 |.ccovrrcrrnee. 6,194,694
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccovvvee | covereerrieinnee 2,131,997 [ .o [ e 2,131,991 | oo 50,176
18.2 Net deferred tax @SSEL..........cvvrereree s esessssnens | eeessssssensseenes 883,481 | .o 883,481 [ covvoeereerererenns (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoevevrieeverieeseicieiiseieiiens | e 40,003 [ .o | s 40,003 | .o 13,337
24. Health care ($.....867,726) and other amounts receivable...............coc.evveervrevveeerersneeenns | covereenriinnrnnns 1,352,713 [ .o, 213,300 |.coveererrerinens 1,139,413 [ oo 772,148
25. Aggregate write-ins for other than invested assets............cocveeiereieineieiesseiesesseins |eeresesessesaas 2488217 | oo 0], 2488217 | .o 2,186,788
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cviuiieeieeereieiceieeee et ssssssesessns | ceveveesinsns 147,265,113 |..................1,256,121 | ............. 146,008,992 | .............. 142,757,661
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........ccco. | ceverrevrcereienneseieiseiees [ | o0 o
28. TOTALS (LINES 26 NG 27).......orvvvverreriiecerneeiseeesneeisseessseessssesssesssssessssesssessssssssssssness | svessnesesanes 147,265,113 |...cocoeeee.. 1,256,121 | .............. 146,008,992 | .............. 142,757,661
DETAILS OF WRITE-INS
1101. ..
1102, ettt es eSSttt | nese et
1103, ettt ees sttt | Enese st en s
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0
2501. Supplemental Savings Plan. ..2,488,217
2502, .otttk | reeR R
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8D0VE)......coucereurissreenserrissssiernssssiinns | covseessieen 2488217 | oo 0] e, 2488217 | oo, 2,186,788




Statement as of December 31, 2011 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 $.....5,897,416 reinsurance Ceded)...........oumrweemreerrmmeesmmreesnns | cevsrmreesnnees 20,416,210 [ ..veovveererecrecrerreenes [ e 20,416,210 | ..covvveerennn. 20,513,700
2. Accrued medical incentive pool and bonUS @MOUNTS.............cuuereeeererreeeneeeneeneerenins [ [ | 0 [ .
3. Unpaid claims adjustment EXpenses............oucevcrnerrerrernenmrcenernernensnnsennennernenes | vevevenseensveneennee L1986 [ oo [ v 791,986 | i, 778,504
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........cevcvieieieiieeieiieiies | cererseieesssiesssiesiiesiens | eonssiesisssssssssesssssesenes | sessessesssssssissessssssssens [0 R
5. Aggregate life policy reserves
6. Property/casualty unearmned Premilm MESEIVE...........cveucuerveieresieesesiesssssesiessssssssies | eessessssssesisssssssesssssesssesiens | sovssssssisssesssssssessssssssiesss | sessessessssssssisssessssssssens [0
7. Aggregate health Claim MESEIVES. ... sssssessses | sersstesessssssssssesssssssssesees | crssesseesssssssmessesssssssessesnns | osessessssesesesssssssessesned [0
8. Premiums received iN @dVANCE..........cccvviiiiiiiinciseisessssssssssesssssssssnnes [ sevinesiesiesis 2,873,366 | ..ooovvvriiriiniiniieiieiienn | i 2,873,366 | ..ccovvrririnn. 2,655,315
9. General eXpenses dUE OF ACCTUBT............evueveveeenreeieeesieesrisesesses e seesese s sssssssssessssnes | essesssssessssssenes 126,992 .o | e 126,992 | ..o 108,877
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES)).......cvrerrerurerreereeerrnrinresesneerees [ crreeeeneirsinensneiesssineees | rerreensieeseeneesesssssesssess | sneeseessseessssesssssssssean (01 157,640
10.2 Net deferred tax liability............cc.ouerueceerirrinererieseesecsensesssssesiessens [ e 1,720,983 | ..oooeviecrreceivcrinennen | e 1,720,983 | ..vvvovverenne 3,510,301
11.  Ceded reinsurance premiums Payable...........ccecuriereieieieieisiisieiesssesiessessssessesens | eevessssesessssenns 183,363 | ..ovveerereriseeieveeieiees | e 183,363 | ..cvververerereiae 136,825
12. Amounts withheld or retained for the account of Others.............ccoeeveieceeeceeniceeeeees | e 5,359,714 [ oo | e 5,359,714 | ..o 5,334,831
13.  Remittances and items not allocated...............ccceveveeviiecreeeceeecee e | e 309,920 | oo | e 309,920 | .o 104,161
14.
15.
16.
17, PaYable fOr SECUMTIES. .....vvurvriererieiesiseiseseissise et sssssssessesssssssssessessssssess | sestessssssessasssssssssssssnsnssnss | sesesssssssssassssssnssesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cvrieererririeeriesieseie et ssssseseeestessesses | sevtessssssessssssssssssssssssnssnss | sesessssessssesssssessesssnsnssenss | essssssessessssssessessansnsssens [0 U
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUHONIZE FEINSUIETS)........cvvevvecirerieriesieiesienes | eererisssesissessssssessesssssiens | ervesiesisssesssssiesessssssssienss | sesssssesssssssisssesssssssssens [0 R
20. Reinsurance in Unauthorized COMPANIES. .......ccvuriurriereieiisisiseiseieissiessessssssssssessesssssnss | siessessesssssssessessssssesessnsss | stressesssssssesesssssssesessessnss | srressessssssesesssssssesesees [0 R
21. Net adjustments in assets and liabilities due to foreign eXchange rates...........cocveevves e [ | e [0 R
22. Liability for amounts held under uninsured plans............cccoeuevernrereerssnsiesessssesns | cevenisesesienins 5,029,368 | ...ovvriereireirrinieieiiennns | e 5,029,368 | ....ccovovrrrrnnnnd 6,264,692
23. Aggregate write-ins for other liabilities (including $.......... 0 current).....c.eeveevevererennns LA0179T [ 0 ....401,791
24, Total liabilities (LINES 110 23)........ovvureeeriririeriinrrrineseiesriseeissesiesssssssesssesssenens. | sevesnsessneesenns 44,004,465 | ....oooovvrirrerierinn) (U 44,004,465
25. Aggregate write-ins for special SUrpIUS fUNGS..........ccovevrverereverieieees e | cevervenennns D.9,9, SR (PSSR XXX oo | v 0 [ oo, 0
26.  Common CaPital STOCK..........cccevereveiresecrcteee et sssesnesnsens | eereneereins .00 G I D00 GO U 10,000 [ .ovoveiveecrnee. 10,000
27.  Preferred capital StOCK..........cocvvrviviieierrcreeese st sssrensenens | oerereeseenns .00 G I XXX ocvirtersvieens | oo [ eeveesieses s
28.  Gross paid in and contributed SUMPIUS............cccvvevcvrerereieeesie s sessesesssenens | eeversesennns XXX
29, SUIMIUS NOLES......cvivreerietctersreieisete sttt sttt st s s s sesss s sssssssessessnsans | eevesseseesns XXX
30. Aggregate write-ins for other than special surplus funds...........cccceeeveveeereereeveseeenes | ceveverenn. .00 G I XXX ooveveveveeene | v (01 I 0
31, Unassigned funds (SUMPIUS).........cuevevereereirireresieieeiesee s sssssssessesessssssssssssssssssenes | oevessesesns .00 G I ). 0.0 S ISR 100,075,374 |...ccovverne. 93,697,154
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS T ) 0.0, G N XXX ceteveveerens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSST [ 0.0, S I XXX [ [ e
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32).........cccovevverrernenrernernerneerniinns [ ceereeneenns ). 9, SR ) 0.9 S 102,004,527 |..ooovrvrinenns 95,626,307
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccccccoeveereeveveerccrererienens | cevrrernn. 0.9, S 0.0, S [ 146,008,992 |................ 142,757,661
DETAILS OF WRITE-INS
2301, UNCIAIMEA PIrOPEIY......ceuerceeerrerrereeeeeesessseesessesesessesssssssessssssssssssssssssssessssssssssssessessns | onessssmsesesessasens Y28 U ISR 152,862 | .oovevvvreerreinns 182,535
2302. MisCEllan€oUS PAYADIES...........c.rvererrerrrirerineeneisees e esessssssssesssssssssssssssesssssssssssnes | oeessssnsensessssesens 248,929 | ..o | e 248,929 | ..o (155,576)
2303, ettt | sestseesnnnntenssseensnnestnnnen | sreeesnese et nenstnnnnenes | eeesseens st (O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvnerenneenee | ovvenrereineneneieesseneennd (0] (01 (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 aboVe).......cccoevveriverereerecsieresreens | vveereninieneeneenen 801,791 | e, 0
2501, ettt | neetaenens ) 9.0 R R )00 SO ORI IO
2502, ettt | neetaenens ). 9.9 Y XXX reevivrennee [ eeevieeeseeisernneesssenenes | ooeriseesisssssessessessenees
2503, Rttt | neetaenens )99 Y XXX oseevtrrennee [ erevrseeseeisernnsesesenenes | ooeriseeesssssssessessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeevenenenncnee | coveveieneens )0, 0, SO ). .9, SN IS (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cccvcvvericcenssinsiessninssiiees | e, D .8, S IR 0, S
B00T. ettt | eeetenins ). 9,9 R XXX orrvviereines [ eeeviernnsseisernnsssnsseeenen | e
3002, ettt | eeetenens ). 9.9 R XXX orrvvivrriees [ reevinerensseinennnsssneseeenes | oo
3003, ettt | nentienins ) 9,0 R XXX orevvierenees [ reevineresseisennsssnsseeenen. | oo
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeeveververvneees | covveieen. 9.9, G I XXX ootrereireens | v (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........covvrevvererersirerseines | cereerrrenae D00 S P YOS




Statement as of December 31, 2011 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | o, 549,064 | ..o, 537,703
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 TN [ 143,801,757 | covvvveererreins 136,176,181
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereinnnns | cerereinsssesesssessssssenes | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan D00 COUNNITY ISR 143,801,757 | coevveererern 136,176,181
Hospital and Medical:
9. Hospital/MediCal DENERILS.........c.cvcvieieicicse ettt bessesssaes | sesessesssssssesses e ssssesse s ssssssenaes | sressessesinsssinans 118,631,694 | ..covvevera 116,829,179
10, Other ProfESSIONAI SEIVICES..........vuuivreiirieieiiesisisssississ et sss s sssss st st ssesssssssssessesssssesses | sesesssssssessessssessessssssessessanss | siessssssessessessisssessessssssessssssnsses | sssesssssessesssssessssssessessesssssseses
11, OULSIAE TEFEITAIS........ocvecvctccictc ettt bbb s snans | eevestessessesssssssssesssssssessessnsenses | cressessesisssssessesnsan 2,660,618 [ ..oocovevercriiinns 1,786,068
12, Emergency room and OUE-0f-8I8a..........cccvvurireieiieieiiesie et ssses s ssssssssssssssssssessssnss | eesessessesissessesssssssssssesnssssesses | sressesssssisssssesees 12,592,975 [ oo 10,903,088
13, PrESCHIPHON ArUGS.....cvuivviieeiiisiteicie ettt bbb s s sse s sssss st ssenss | nesessessesisssssessessssssssssessessssanses | svessessesesssssssenss 37,487,654 | v, 32,097,597
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16.  Subtotal (LINES 910 15)......omrrirrrercerererereneesnerseisssssesssesssesssssessssssssensssessssnesssnnses | svssnessssnsssesssssssmessssnssneesd | voverevneenenenen 101,372,981 | s 161,615,932
Less:
17, Nt IBINSUTANCE TECOVENIES.......c.vvveevrcvieeseseiessessesessssssessesessessesesessssssssessssssssssesesssssesssssssesses |essessessesisssssessssssssssssessessnsanses | srsssesssssessssssasses 55,674,812 | oo, 54,963,842
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 115,698,129 | ..ovvveveren 106,652,090
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....2,401,242 cost containment EXPENSES............coovue. | covveererieriieciieeieeiiessisssseiieens | ceveerieeesees s 4,065,181 [ .ovovvevereiiinnns 3,985,644
21, General admMiniStratiVe EXPENSES.........ciiiviireieeieteiese e tesses s ss s ssssss s ssessssssessssanes | estessesessssssessessssssessesssssssenes | sesesssssesessessesseses 14,033271 | oo 13,559,373
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] i 133,796,581 | oo 124,197,107
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, ORI IR 10,005,176 | oo 11,979,074
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........c.cuveveviervcees [ orrvesiecseseeceveeeeeeceis | e 2,333,353 | oo 2,114,263
26. Net realized capital gains or (losses) less capital gains tax of $....736,663.........c.overeereieeiens | eorierisiisrississessississsessissses | eessesssesssessssssesssessees 594,492 | oo (7,726)
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 2927845 | oo 2,106,537
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes [V 257,780 | .o, 329,585
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........evermererererermnerereerieesssensseessssssssssssssssessssesssesssessssnes | censneeesneres XK Kevreerennesssnnnnns | cvvenne ...13,190,801 14,415,196
31. Federal and foreign incOMe taXes iNCUITEA............c.cevevveeieereirereeeie e essesssessssesessesessessessens | essneresenses XK urersnssnsennssnsens | sorsesesssonssssssensans 4473706 | oo 4,715,208
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 00,0 Y [ 8,717,095 | cooovevve 9,699,988
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901. Licensing fee income 160,000
2902. MISCElIANEOUS INCOME.........ouvvvirrerarireririieeesiesissere s seess s esssssess st s snssessssas | wnsnesessesssssesssesssesssssssssenessens | coesessessssessssnessesssenens 97,780 | oo 169,585
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead (1N I 257,780 |, 329,585




Statement as of December 31, 2011 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOrtiNG PEHOM..........eueviuieiireieieieie sttt ss s ssb st s s s st ssessnsans | essessssessesesnsenas 95,626,307 | coeveerererreieieas 84,095,681
34, Netincome OF (I0SS) IOM LINE 32........cvueiiviieeiciieieeteece ettt bbbt s bbb sa st esses s sessensesannes | eessssessesissessessssanes 8,717,095 | oo, 9,699,988
35. Change in valuation basis of aggregate policy @nd ClaiM MESEIVES...........ccveueieiiiieieiee ettt sses s sassseses | cesssssessesssssessesses s ssestessessens | stssssessssssssssessss e ssestes s ssesens
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0t esentes | et (2,339,936) [ ..ovvveerrrririreene 2,270,884
37. Change in net unrealized foreign exchange capital Gain OF (I0SS)..........ccueeuiieiireieiiesseieies st ssessssnns | soessssssssisssesssssieseens (101,460) [ ...coocverrrrcierierine. 509,177
38.  Change in NEt dEfEImed INCOME TaX........rurireirireireeirrise ettt sttt ettt ens st ssestensnnss | sessesssssssssessnsenssnssas 487,735 | oo (75,382)
39.  Change in NONAAMILEEA ASSELS.........evueiirieieiiesieie ettt b bbbt s st ensnns | sressestensessensnssnseeneas 584,788 | ..o (334,612)
40.  Change in UNAULNOMZEA FBINSUTANCE............cuuruuieierireieeeereeeiseeesetseesses sttt bbbt ss bbbt essas s et sessessnsentns | sebessessestassessessestessessantsssnsss | eeesessesssssnssessanssnsestessnssestass
41, ChangE N trEASUMY SEOCK........cvuivuieereseisiiesieisesie sttt st s bbbt s st b s s st b n b st s s st ensnssessanss | abtsssessestassessessasssessessantsnssenes | enssessesssssessessassses st st ssentns
42, Change iN SUMIUS NOES........c.cvuiuieiiiteiieietcte sttt s bbb s bbb s s st ettt s b b en s sse st snsensesans | sebessessssssssssessesssssstessesssensesaes | sbessesssssnssssessss st esses e bn b s s saes
43.  Cumulative effect of changes in aCCOUNLING PIINCIPIES........c.curiveieverieieieeiee ettt bes s s esss s ssassssssssssesans | eesessessessssssessesssssstessesssessssses | sreseesssssssssesssssssessessesssessesenes
44. Capital changes:
A4 PAI Nttt Rt | sttt enes | serese e
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.cvueieiiiiiieieicisie ettt bbbt s st ssens [ eessstessessssessesesssssnssssessssnsenss | srsessesinssstessessssesses e st snsassenaes
44.3 TranSTEITEA 10 SUMIUS.........cvuevieieeicieecet ettt b b s s s b s s bt s e s st s s snsessessnsnsessessssnsns | stestessesssnssssssssssnssssessessntessens | sessesssssessessssssssssessessssassesseses
45.  Surplus adjustments:
A5.1 PAIA IN.eo1rvereerreeseeesseeesees e ss e ees e sees st s8££ Rt nnnnn | rnestseesseness st nestensssnesrenes | neesssees ettt
45.2 Transferred to capital (SLOCK DIVIAENA).........c.ccuiieiiicie ettt st bbbt saens | esbsessessessssssessss b ssessesbessesaens | stsssessesssesessss b s stes s s sseneas
45.3 Transferred fTom CAPILAL...........ocurirrurrrrere ettt b st s st st ss s st s snssessensessessans | sebsessessastnssnssessssssnssessanssnssenss | eeesestessnnesessessnnssresestenenssentens
46.  Dividends t0 SLOCKNOIAETS..........c.evuiieieciiicie ettt st ettt saestessnssenans | oevsessesssessessessessenes (969,999) [ ..ocvvevverreeiinns (539,429)
47. Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS........c.vvuururirierereieiie sttt st ssesessess s sssssssessessessessssssessensnes | srssssssssssssesssnsssssssssnssssssssanes 0 ] 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......ccoeueieiieiceiseesses et s st sss s s s ssesssssestensas | svsnssessssssssseseens 6,378,223 | ..ovoverrerenns 11,530,626
49. Capital and surplus end of reporting Period (LINE 33 PIUS 48)..........ocvereereeieeieiieiiieiieieciee e eieeeseseeiseeseeeessessesensenens | enenseseesesesseneens 102,004,530 | .oooovvvrenn, 95,626,307
DETAILS OF WRITE-INS
AT07. ettt R8RSR R Rt | Heks Rttt nen s | HEneet ettt
AT02. oSSR RS R Rttt | Sebs et ent s | ettt
BT03. oottt RS8Rttt | HebR Rt en s | Hesee bbb
4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGE........cviveveiieeieiceeece ettt sssssssssenes | veviesissesssssse s esssseesesas (01 U 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cviiiuiiriiiciiiiei ettt sssssessesssssssnssnsesssssnsensessnssnsessensssens | essessssonsessssssssssessessssansessasas 0 i 0
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CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE. ...........vvieeeeee ettt sttt tes st ssssas s nssssesanssssensssnsans | svesessssnsensanens 144,606,886 | ......ccocvvveene 135,945,526
2. NEtINVESIMENTINCOME. ......oecvicieeie ettt bbb bbbt a sttt s et n s ssessssnsansesnsas | evsesistessesessnsasans 2,718,016 | covovvreecreree 2,270,079
3. MISCEIIANEOUS INCOME........couiiiieiiiiiiiri i bbbttt | sttt s | conbesise s sneesnsenees
4. Total (LINES 1 HIOUGN 3).....ooreereeirreerieeeesseesseessse st ees st ssssse st ss st sesssssssssssssessssessssssssnsssssnsses | sessssesssmssssneees 147,324,902 | c.oovvvvrrreene 138,215,605
5. Benefit and [0SS related PAYMENLS.........cc.oiviieiieiice ettt bbbt ss s sesssstassaens | evanstessiesiessneas 115,555,421 | .covvcviernes 107,871,653
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvveeeicveeeeeeicieeeieseisetesees | cereereseieessssessesessssseseessssesseses | seessesssssssessssssessesessessssseseesans
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccceeeieivceicieesce s
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccvvverrrereerrrerrerrerereirerinns [ e 7449824 | ..oovvvin 4,100,000
10, TOtAl (LINES 5 thTOUGN 9)...ouvvvreeeeeereieseeeseeeseeesssees st es s sess sttt sttt nestan | eesessssesssneesnns 153,354,782 | ..oovvvvrereene 129,712,437
11, Net cash from operations (LiNe 4 MINUS LINE 10)......c.ccviieierciiieiereiseee et stesis s sessssss s ssssssessesesses s sssssssssssssssssessnss | sonsessessssssensesenns (6,029,880)| ....ovvvvrererriaes 8,503,168
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 9,958,959 6,533,353
12,2 SHOCKS ... veveereseessereseesesse et R 3,596,274 1,976,992
12.3 MOMGAGE [0BNS.......ouceeeiriecieie ettt ettt f £ s st nb st e snestenen | sebieesessstsnesestes b et sestess e bsessens | ebseesentene et st ettt
124 REAIESIALE......oeuverec bR RS E st | eeri ettt renine | reee i
12.5  OtNEr INVESIEA @SSEES.......ouveeiiriiiit it ettt | cosetssensses st siens | cborebsnesene e
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENTS............cc.ocuevevciriieeeseeceseeesssieieiens | e ssssesees | evessssssse s st esses s saees
12.7  MISCEIIANEOUS PIOCEEAS.........cvucveieieiieiiieiseie sttt sttt s bt es s b s s st s s ss b s bt ensessesssssssessessssessessessnssnss | shsssessesissossesessssensessessssassesses | essessssossossessnssnsessessnsansansasaes
12.8 Total investment proceeds (LINES 12.1 10 12.7).......vieieeeierce ettt sse s sesses s sessssassssssans | evesissesssssssenses 13,555,233 | oo 8,510,345
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt reniens | ertreess et 12,451,614 | oo 20,085,802
13,2 SHOCKS. . .vvvuereseetsartseeste s ebs bbbttt nnntns | ebieeet st 3,829,685 | .ooooorerrriciinans 1,668,497
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Oher INVESIEA @SSEIS.......uvvrereirreireirieissessise et sse sttt ettt en st en s s s s st enssnssestensanes | nessessesssssnssnssasssnssestensnssnssans | esssessessonssnssmssansnnssnssassnssnssns
13.6  MiSCElANEOUS APPIICALIONS.........cvueireieiieiiiciiiisiie sttt b bbbttt ss s b b ssesssssssnsessesnsenses | shsssessesissensessesssensessensnsansesses | essesssonsessessnssnsessessesansassasanes
13.7 Total investments acquired (LINES 13.110 13.6).......cveicuiireeeceese ettt s sa et s s saenes | sessssasssssssassessans 16,281,299 | ..o 21,754,299
14. Netincrease (decrease) in contract [0ans and PremMiUM NOES..........cccuiueeicieiieeieie ettt s bbbt ssessessas | eessesssssssessessssessesssssssssesans | stsessestessssessessss s essesssssenes
15.  Net cash from investments (Line 12.8 minus Lin€S 13.7 MINUS LINE 14).........ovierrinrnrnrininsinssnssesssssssssssssssssssssssssssssssssses | onssesssssessessnsenns (VAR | [— (13,243,954)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.......cvucvieiecicisetere ettt sttt b a s sss st es st bessesassasssssessnes | sressesssssssessesesssessessssansnsaesans | sesessessessessessssnssesses et ensessesees
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK..........cruruuririeiiririineireie ettt stsse et esssessessss s s essessesssessestenes | setsessesssssssesessessssssestesssessessens | eetsessssssssssssessassssssnssessanssnesns
16.3 BOITOWEM fUNAS........vevuvereirirciisesiseise st es et | censenss s s s st erenens | ressseene e ees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIIES............c..vuereririercirircereeeeeeensieens | et sessees [ retsees st ses et sanena
16.5 Dividends to stockholders 969,999 539,429
16.6  Other cash provided (APPHEA).........cuu ettt sttt st stess s ssessensnes | spbssssssssssssssssssseses (944477 oo, 2,206,012
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccceevverereeivrees | coriiiisiieesinins (1,914476) [ .o 1,666,583
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)........coevvveeerereevveren | e (10,670,422)| ...cvvevererrees (3,074,203)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieieeveeeccte ettt bbb bbbttt se s s s st st st ensesanbnsnsansans | evsesassesssseesenenes 51,642,135 | o 54,716,338
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivueiueiiiereieeiiicieteetctes ettt et ssen s ssensessssssesse st sssssessensssssessensenes | seessssssssssnsnses 40,971,713 | oo 51,642,135

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

[ 20.0001




Statement as of December 31, 2011 of the HMO Partners, Inc

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

SO PN oA N

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
NEt PremiUM INCOME........oueviieiieiieieteee ettt sttt bensesaens | eventesenns 143,801,757 |...ocu..... TA43,8071,757 [ oveeeeieeeeceeeieeeees | ettt veseienees | evesreeseeeeseeeiesseesesenes | crereresesseesesssssesseseseses | esrereseseesesessesesessssesssess | cevesesesesesesesesssessesesnses | seeveresesesssessesesesesssensess | sereseseeteseneres st enerenas

Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $..
Risk revenue..........cccevueeee.

0 medical expenses)...

Aggregate write-ins for other health care related revenues...........ccooevcveeeeeevecseceeesienns
Aggregate write-ins for other non-health care related revenues..........ccocevvviecveseeriennns

Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services

Outside referrals

Emergency room and out-of-area

B 143,801,757

............. 143,801,757

....118,631,694

118,631,694

12, Prescription drugS........coeveerererernrinsirinernseneessisessssssssssssssssssssessssessssssssessssssssessessesssssessessans | seveessneeneeeed 481,094 [ oviririnnns
13.  Aggregate write-ins for other hospital and Medical...........cc.ccoceveieeerieceeceeeeeeereeerenes |0 o
14.  Incentive pool, withhold adjustments and bonus @MOUNIS...........cccecueerienreneennincneiieieenens [ 0
15.  Subtotal (Lines 8 to 14)... ...171,372,941
16.  Net reinsurance recoveries IO I 55,674,812
17.  Total hospital and medical (Lines 15 minus 16) B 115,698,129
18.  Non-health claims (net)
19. Claims adjustment expenses including $.....2,401,242 cost containment eXpenses............ | coo.oeeuecnnecs 4,065,181 |...ccovvvvnnen 4,350,584 (285,403)
20.  General administrative BXPENSES..........cvcvcveieeieceiesieeseiese ettt ssssssessesenses | sveessssesinsas 14,033,271 | .o 14,869,893 (836,622)
21. Increase in reserves for accident and health CONtracts..........c..cccevveverveeveieiecieiseseseiesens [ e 0 | e | s | s | i sessssnsens | ressssesesessssesesssessesens | eeesesiessnsesessssstesessnss | sesesiesnsesesssensesesssnnss | seressessnseses et senas
22.  Increase in reserve for life CONMTACS.........cco.ererrurrerireenerenesese et ssessssesssneses |essessssssnsssssssssssssnensd | soeesennens 0,0, S I P 0,0, S I P 0,0, S - DO S I DO S I DO S I XXX [, XXXt [,
23. Total underwriting deductions (LINES 17 0 22)........ccccurrrurirmrmmrrniiniinsineinessesssenssessensenes | sveeneennes 133,796,581 | ...ccooucee. 134,918,606 [ ..ooovoveveererieiireiins (U [ (01 RN (01 T (01 (U (N T (1,122,025) [ oo 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23).........ccccvuveverereiererisieresersneriereens | eeereisiinnns 10,005,176 | ................. 8,883,151 | oo (O I (] IR (] IR (O] I (01 I (U] I 1,122,025 [ oo 0
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)
0601.
0602. .
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl AN MEGICAI)..........cc.ccviiiieiiiieiieiiiis ettt ettt ettt a s st s s b bt b bt s s a s s s s s s 4 4 b s bbb bbb s s s s bbb s bt s bt s e sae b s ensenas | evsesssessessnsenses e st enaans 215,127,659 | ..o | s 71,325,902 | .o 143,801,757
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuurrerriesseresirissseseseissiee eeseeessassssanesssesseeems s8££ 8RR AR LR E et nn s | sbebsscnsennnesenssnnne e 215,127,659 | ..o (O R 71,325,902 | ..o 143,801,757
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euuvertieueresieneseees st esesees s sess s sseestse0e et seeeeeemtse0e 88108404840 EERE 1488484880818 £4EEE1HEEE £ 4EEE14EE 4R 8148 ££EEE4EEE 4081 ERE 1 40E 8R40 b b et ee | fnet sttt 215,127,659 | ..o O R 71,325,902 | ..o 143,801,757




Statement as of December 31, 2011 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt bs s stnns | eresiesienas 171,359,457 |...cocueee. 171,359,457 [ corieiiereeseieiieissinsiiens | crerssiesiesssisssssssiesssens | seviessssssssisssessesssssessssens | seesiesiessssssssesssssesssssesies | sesssssesssssessssssssessessissss | ssssssessiesiessesssssesssssssenss | nesiessesssssesessassesssssessens | sesseesesessessiesessessessess
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes
1.3 ReiNSUIANCE CEURM. ..ottt ssesssnssssenss | eosssnssessnes 55,872,142 |..oovvreernne 55,872,142

T NBL bbbttt | cieninnis 115,487,315 |..covvvnnee. 115,487,315
2. Paid medical incentive poolS and DONUSES..........c.rurrerrerririrniinrireieensineisesssesseeessnes | veveesssnsessessssessssenessens (01 U
3. Claim liability December 31, current year from Part 2A:

BT DML ettt

3.2 Reinsurance assumed

3.3 Reinsurance ceded... 5,897,416 |..... 5,897,416

...20,416,210 |..coovvvveneee. 20,416,210

4. Claim reserve December 31, current year from Part 2D:
A DIFBCL. .ottt snsns | cresaen ettt bees 0 | oo | e | e [ s ssesesess | eesessesesissesesssessessssssses | seressessssssiessssstesessssesses | sesesiesistesessstessessssessesies | seresinsessesissesses e sessenseses | seresreses et eaes

Accrued medical incentive pools and bonuses, CUrTeNt YEar...........ccooveeveeveevireenes [ veeeeiesse e 0 | e | e sisssssenes | seevesresssessssssesessssesesns | seeressssesessssesessssesesieses | ersesesesissesesissessesesssnses | sersssesesssssesssensesesessesses | seseseesestesesessesesessessasaes | seresessessesissessesesessesesens | seresseseesistess st seesnanes
Net healthcare receivables (a) (68,107)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 Reinsurance assumed
8.3 ReINSUrANCE CEUARG.......c.uvuiieiriiieicie e

..................... 148,069

® N oo o

5,854,548 |....cccovunnnnn. 5,854,548
...20,613,702 20,513,702

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

10. Accrued medical incentive pools and bonuses, prior year.

11. Amounts recoverable from reinsurers December 31, prior Year..........ccceveveerienn [everieiienisrienns 388,267 [..iviiiiinen. 388,267 | ..o [ et isiesesesiesssessnes | entensesessessesiessesessensesenses | ensesssessessesssssnsenssssnsanses | eresssensensessssansesnsansesies | oerensssessesinsensessessnsenseses | seresensessesinsensesissensessesns | sesessessesissensessesensesassssans
12. Incurred benefits:
12,0 DIMBCL...eci bbbttt | enebneinees 171,372,940 |.covvvenee. 171,372,940 | oo 0 [ e (U1 PO (01 N (U (U1 PO (O N (U1 O 0
12.2 REINSUrANCE @SSUMEM........crerurerririeeereeesieesseeeeseesseteesssesssessssessessssssessessnens | eneessessssessssessnssnssnneand (V1 S (0] T (V1 (U1 S (01 (V1N O (U] I (V1 ST (V1 IO 0

12.3 Reinsurance ceded
124 NEL.... oottt
13. Incurred medical incentive pools and DONUSES........cvuiveireisireresressesrssnessessssssssssssesssss | eorssssssssssssssesssssssssesead (O I (O] (O (O I (O] (O I (O] I (U [0 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 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 XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt

Reinsurance assumed
Reinsurance ceded

. Incurred but unreported:

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

Direct

Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
4.2
43
44

Reinsurance assumed

Reinsurance ceded..

.................... 5,566,187
.................... 8,403,896

.................... 1,097,774

13,970,083

.................... 5,566,187
.................... 8,403,896




Statement as of December 31, 2011 of the HMO Partners, Inc

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

2

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
Comprehensive (hoSpital AN MEAICAL)............cceiiuiieeieieiic ettt bbbttt bbb snes | ensessesasssssesasssnsessesas 17,411,999 | .o 98,985,718 | ..o (818,430) | ..o 21,234,641 | .o 16,593,569 | ...ccvovverercrrireirias 20,513,702
MEAICAIE SUPPIEIMEN........coiuieiiiieiieictttei ettt ettt a s bbbt s bbb s bbb st s bbbt et st s ss et ntessnsns | abstessessstessessssssessessssessessesntensass | shebsnssssessesssssssassessssessessebntessessnss | bestessessnsssassesstantessesansessesssssnsanss | essesssssstessessntessesssssssessesnssnsessenns | sesissessesssessessessssssessessssassessnsan 0 [ oo
DIENEAI ONIY.....vovieitieie ettt s s bbb eS8 £ £ s SRS R e R s R s bbb s bt ssessess | HeEessesaeteesess e st en s et st eetesses et nsesaes | 4bsebietestesses st estes et ente st sensessetns | ehsbensesetentes et et e s bt ensensesntentens | Hiessetantesiesn s s s st et n b s st en b st sets | Seebentesiese st s ettt eee 0 [
VISION ONIY ...ttt et et a bbb st bt bbb s s bR bt a s ae b a2 e s A s a et s e s e s s e s et s s s e st s se b b s st et s e st nsetes | Huebebissebesnseses s et et s sese s s eesebessnsess | nebesessesesssaetesetesessesebesantesessnaetes | Shetessaetesesesesasaesebasse b et s naebassetets | nebebnsetesssetesas e bes s esesasetebennsess | sbebessetesisnteten e tesasseae b s s s s nad 0 | oo

Federal employees health benefits plan....

Title XVIII - Medicare

............................................................................................................................................................................................................................................................................................................................................................................................................................. O OO
THIE XIX = MEUICAIA. ... veooeereesseiseesse ettt 8 8888888888551 | 4410 RE 48 REs£8 8RR e 8t R nes | ee R bR R AR e 8RR | HeeEs e eR R R R | SRt R Rt R e | SEeeeE st LU OO
ORI NBAIN. ... s e bbbk | £EfEEE L L L L eLE ek E bt es | £EeLEseLEeLE oLttt ettt es | HEeehbseRE R e RE R bR nE bbb | HfeREeeEEseRE R bbbttt | fine ettt 0 o
Health SUDIOLAL (LINES 110 8).......vvuueiereriiriiiceriesieis sttt | chbscns st nnes 17,411,999 | oo 98,985,718 | ...ooovererirereienrineriinas [CHERZI0) ] 21,234,641 | .o, 16,593,569 | ....ovvvrereiniresriis 20,513,702
HEAItNCArE TECEIVADIES (B).......cvecveieiecriieiecietsite ettt sttt bbb e s sttt s b b s s b b s s s sas s st essesnsessessnsanes | avsessssastessssssessesestansassesssssssessesans | srsssessessntessessesensassesansand 802,097 [ 1.vvvereeereieeeieee e sesteseie | eevessisssese st es st ses e sessssaesennns | eeresreses st nses e [0 U
OFNEE NON-NEAITN. ...ttt bbb+ 4 8448+ttt | £41eeb s e bt bbbt b et bbbttt s | Hbseeb e e et e bbbt | HEeR et | HEeR bRttt | ettt 0 [ o
Medical inCentive POOIS ANA DONUS BMOUNLS............c.ruuriuriuieeieiseeeeeesetseeseeesseseese st essesseeseseeess e stess e sseeseessessessesteesessessessaessessesss | 458e0Eseeseeseessesseeseeenssessnesessenssnsnes | 4eseessssssesnsssessessessessaessnssessessanssnes | oeessesssnssesseesasssnssessansanssesessessenss | oesessesssssnssnesanssnssessensenssnssessessanss | cesessesssnssnsssssessanssssssssanssnssessanes 0 oo
TOtAIS (LINES 9 = 10+ 11 12). ettt ens et ees ettt ettt | enebnent et et 17,411,999 | oo 98,383,621 | ...ovverririciinirierins [CHERZX[0) ] I 21,234,641 | .o, 16,593,569 | ....ovvviereriiriiciis 20,513,702

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PTIOT ettt bbb s et Rt s s AR At R s AR et e At bbb e bt e st b beessentntas | Hiebestintaes st st st s st sens 70,130 [ oo T0,153 [ oottt sesas | sbessssiesses s b s s st s e st bbbt baenen | Srestebae s sttt ettt bbbt
2. 2007 .ttt a bbbt et e bbb A et bR e bbb A bbb st b e b s s bbbt st st baesaens | ebeestenses s es s bbb sttt en s 84,405 | .oveeceeeeeee s 83,581 | .o 83,060 | ...vuvveceecieeieeiicieiie ettt | et sttt bbb
B0 2008t R et bR R A R R R Rt s bbbt n bt ntes | srestensnsesten e taees XXX eteierteeievesiesinens | cresresie s 98,500 | ..ovucvrcvrerrerereierieseseie s 94,590 | oo 95,235 |1
A, 2000000t R RS R Rttt en st ens | essentesen st et nnee ) 0,9 GO DT XXX tertrrieissiesineiiens | srressesesiesssssssessssssssesssssnsas 105,949 | oo 100,959 | oo 100,960
B 2010, ittt R SRR E RS E R S sttt n bt ntes | srentensesenten e raees ) 0,9 GOSN DU )0, GO DR XXX otvieieiiesissisienns | sveiesesssse s ssessssssssens 112,344 | oo 108,424
8. 207 ettt sttt sttt At e s R R s st et s AR s AR s st s A At R s s At s s st ens s seesent st et sestensansnttensantantansnns | sesssnsnsenssententanees D0, S [ D0, S [ D, S [ D S 120,220
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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2007 e eeeeeeeeereenis | ceeeeeeresses e saenienines 100,895 | ooovverereeeerereeins 83,066 | ..ooveeeererrrereeeieieean 8,870 | oo S T K LT T O OO USSR UR e I 89.1
2. 2008.......ieeeeeee e | e L A 95,235 | covorreeeeierereeeeie s 3,560 | curreeieeereeeie e K A 98,795 | .oeeeeererereeeee e BA.8 | oo | et | eevesaesies et nee 98,795 | oo 84.8
30 2009 ... | e 122,799 | oo 100,960 | ..vovveevercrereeieierias 3,636 | oo 36 | e 104,596 | ..ocoveveiereieieieian 85.2 | oo sesinnns | et benas | oevesaess s 104,596 | ...ocvvveirerereieeieiean 85.2
4. 2010 e | s 136,034 | ..o 109,142 | oo 4,081 | oo K A 113,223 | oo 83.2 | (B18) [ evererecireresesereiesesiesieins | creeriesrees e 112,405 | oo 82.6
5. 201 | ereriesisieni s 143,846 | ..ovverereeicirerians 98,986 | ..o 4,085 | .o L I 103,051 [ oo 716 |, 21,235 | oo J£ Y 125,078 | .o 87.0




Statement as of December 31, 2011 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011

..100,960

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCI

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 5
Were Incurred 2007 2008 2011
e PHIOT. ettt entnnnsenessnssenensnninns | snnnneenennssnsenenenesnenesennne L0y TO0 [ e L0, 183 | s | e | st
2.
3. 95,235 | ..
4. 100,959 | ..o 100,960
5. 112,344 | oo 108,424
B, 20Tttt enensnnnns | ennsnnesnenensensnne s KAesnrsresenesnennnnennnsane | nensenennenensensenens KK uresersenensnnrsneenenes | erensnneneensensene s XK ersrrsnesensenesnenerensns | rensenssnenensessnne s XKKusnesnesenenssnennnnnnns | eroneenisne s nenes 120,220
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+38) (Col. 91)
1 2007 e eseeseisesssesieins | eeesseeeesessenenaeeas 100,895 | ..o 83,066 | ..o (SR (VN 8.3 | s 89,936 | ..o BT | e | et entnes | ettt nes 89,936 | ..o 89.1
2. 2008 | s 116,487 | oo 95,235 | ..o 3,560 | .o BT | s 98,795 | ..o BA.8 |t | s | s 98,795 | oo 84.8
3o 2009 s | et 122,799 | oo 100,960 | ..oceovereerernceeeeeeenes R RN 38 [ e 104,596 | ..ocvovveeeeereieiiecrseeeenns 85.2 | ettt [ ettt eniens | eetesiese e snenaas 104,596 | ..ovoeeceeieiieeencireiieenns 85.2
4. 2010 | e nes 136,034 | oo 109,142 | oo 4,081 [ oo K A [ 113,223 | oo 83.2 | s (B18) | cevveverrererrerrnrrnneeeesrnssesissases | eveeseessessenseneeeenes 112,405 | oo 82.6
B 2071 e | s 143,846 | .o 98,986 | ..o 4,052 | oo 41 [ 103,038 | ..oovveirnniieinersisnieinas 716 [ 21,235 [ oo 792 | o 125,065 | ..o 86.9




Statement as of December 31, 2011 of the HMO Partners, Inc

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

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

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



Statement as of December 31, 2011 of the HMO Partners, Inc

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

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

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

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2011 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1
Cost
Containment
Expenses

Claim Adjustment Expenses
2

Other Claim
Adjustment
Expenses

3

General
Administrative
Expenses

Investment
Expenses

Total

6. Auditing, actuarial and other CONSUItING SEIVICES. .......cccovrvrrrrieirrrerereiserseeeessessreeeens
7. TraVeliNg EXPENSES. .....viirririreieiriieise ettt sss s ss s ssnsenns
8. Marketing and advertiSing..........cocccveereieniieesee e
9. Postage, express and telePhONE.............couevevvcveeveveieeiese e
10.  Printing and office SUPPLIES.........covvieeveicreeeicetees e
11, Occupancy, depreciation and amortization...............ceeveveereerereerseresesee s
12, EQUIDMENE .. .ovicteceeieictesee ettt ettt bbbt eas
13.  Cost or depreciation of EDP equipment and SOftWare...........cccovveumrereeeenennenernnennenns
14.  OQutsourced services including EDP, claims, and other Services.........c..ccoocuveveveeveerninnes
15.  Boards, bureaus and assoCiation fEES...........ceveurvererrireeeieiesee et
16.  Insurance, eXCept ON 1Al EStALE.........cc.ccvviveieiccee s
17.  Collection and bank SEIVICE Charges.........oeuvwerureneenrueeneereieereesssssesessessssessssesssseeenns
18.  Group service and adminiStration fEES.........oeu i
19.  Reimbursements by Uninsured plans............cocoeuevrrneinenienensernsnsse s esesssesseeees
20. Reimbursements from fiscal intermedianies. ...........ccvuvrirnerncrncnncrnercreresieenns
21, Real eStale EXPENSES. ..ottt ettt

22, Real EStAE tAXES. ..ot

23. Taxes, licenses and fees:

23.1 State and local INSUraNCe taXES........c..cvvururueiiiriieirireireesee s
23.2 State Premilm fAXES. ...c.cuu ettt ettt st eneees
23.3 Regulatory authority licenses and fees...........covuenrinrneiieinenees e
234 PayrOll tAXES.....eeceeeeeeeeeeieisetsee ettt ettt es
23.5 Other (excluding federal income and real estate taxes)..........ccvvvvereveieienrirnnnns
24. Investment expenses notincluded eISEWNEre.............cccuvvvereicvcereieeeeeee e
25.  Aggregate Write-ins fOr EXPENSES.........ccvvveiveiercieieie et
26. Total expenses incurred (LINES 110 25)........cccccvieicueeiieieieseieie e
27. Less expenses unpaid December 31, CUMTENt YEAT........cocvvevereiivnrieieiserssieseeieeas
28. Add expenses unpaid December 31, Prior YEar.........covueurreirevereiereieseseiessssesienenns
29.  Amounts receivable relating to uninsured plans, prior Year.........cceeevevererererrnenns
30.  Amounts receivable relating to uninsured plans, current year...........cccooevververreverennns

31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccccvevrnneee.

............... 230,122
.................. 73,897
............ 1,603,763
.................. 20,911
.................. 95,088
.................. 17,824

........... (2,189,035)

.................... 3,578

........... (3,288,553)

............... 651,882

.................. 19,715

............ 1,944,809
........... (1,603,695)

............... 214,953

.................... 2,551

........... (2,495,320)

............... 212,023
.......... 22,290,452
............ 5,692,256
.................. 61,857
............... 693,007
............... 340,117
.................. 81,851
............ 1,146,441
............... 497,459
............ 1,502,199
............ 1,873,229
............... 529,333

............... 446,188

............... 975,405
............ 1,151,242

......... (13,259,410

.................. 83,241
............ 1,895,994

............... 612,586

............ 1,875,842
............ 1,956,955
............ 2,397,830
............... 467,099
............... 235,991
............... 142,970
............ 1,962,437
......... (14,910,647)
............... 214,958
............... 834,646

.................. 45,046

......... (19,043,283)

............ 2,401,242

............ 1,663,939
............... 791,986

............... 778,504

.......... 14,033,271
............... 126,992
............... 108,877
............... 181,146

............... 157,270

(a).....18,186,133
............... 918,978
............... 887,381
............... 181,146

............... 157,270

.......... 13,991,280

.......... 18,130,660

2501.
2502.
2503.
2598.

2599.

Administrative Service AGreBMENL...........ccovveverrereinsireie e ess s
Unpaid Claims ProCESSING.........vvevieereicteeeesie sttt tesses st ssessesenas
Ceded AdMINIStrative EXPENSE.........cuveeveevcveeeie sttt ssss s sssenes

Summary of remaining write-ins for Line 25 from overflow page...........ccceevevveveverennn.

TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......c.cccvverreerrriieirinrrans

......... (16,741,805)
............ 1,429,233

......... (13,259,410)

............ 2,053,162
................ (80,587)
......... (22,453,050)
............ 1,437,192

......... (19,043,283)

(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the HMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax...

1.2

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11

2.2

2.21

Real estate
Contract loans

DErIVAtIVE INSHUMENES........cocvicviiteie ittt bbb bbbt bbb bbbt

Other invested assets
9. Aggregate write-ins for investment income

Other boNds (UNATTIAIEA).........evererrerrireerireiieeiseie ettt sttt

Preferred StockS 0f AffilIAtES...........cviiuiiciic st
CommON StOCKS (UNGFTIHIATEA). .. ...veureureriereeieiie ettt sttt
CommMON SOCKS OF AFfIALES.........ccvueieiiciciicisc bbbttt baes
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4
5.
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st
7
8

Total GroSS INVESIMENE INCOME. ... ..viectiiiteteiie ettt ettt et s b s e st s s bt et s b ss b eb e s s s e et s st eb s s es s snsennes

Interest expense

Aggregate write-ins for deductions from investment income

INVESIMENT EXDENSES. ... ceucveeeceeereiseeeseisetse et ese st et s e s st s e R8s E ek Ree 84S R 584 E eS8 e2E 4R s 842 £ E eS8 e b AR 842 E AR b b e AR bRt s et bbbt
Investment taxes, licenses and fees, excluding federal income taxes

Depreciation on real estate and Other INVESIEA @SSELS...........ccciiiiece bbb bbb bbbt bbb ae b b s e bbb aebens i

Total dEAUCHONS (LINES 11 HIOUGN 15)......cucveicieirie sttt ettt s a b s sttt s b s bbb bt en s b s bee bt e bbb en s b s s s saesas
Net investment income (LINE 10 MINUS LINE 16)............cvivuiviiieeiieieieiteietcteee ettt sttt s et es st enses et ensess st entensessnsentensesanes

. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

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

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS........cocvvurerrrerrenirnrenrernienseneeseesesesseessesennes
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates...........cccocvevrrirrrereieiceieecseein,
2.2 Common stocks (unaffiliated). .(1,364,189)
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (I0SS€S).........euereeerrnerrerrernee [ronnrnenmnninsnsisnssennens0 |0 o0 [ (] 0
10.  Total capital gains (I0SSES)........ccovvvvrveivrrerierererenenersrenersnenne | covreerievenieneen 400,443 | oo (1,139,287 ] v 1,331,156 [ o (2,339,936)] ..ocoovcreen (101,460)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2011 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-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cc.coceee. [ covrrerersereieieeseein. T84T [ 298,945 | ..o 187,098
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17. Amounts receivable relating to UnINSUrEd PlaNS............ccoruinrirrineeneineineneseesiseiseesesesesenees [ e AT493 [ oo 166,159 | .ovveeeeieereereereeeeeseeees 118,666
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX @SSEL........coicicicicse ettt | e 883,481 | .o 870,468 | ..o (13,013)
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts receivabIe................ooeiiiceessinies | s 213,300 [ .ovveerieieiieniesieniies 505,338 | ...cvvririerieirs 292,038
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........cevieeieieiieeeeieiesssie et ssesssessssssssssesssssssses | sonessssesssssssssssssssaenes 1,256,121 | oo 1,840,910 [ .o 584,789
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27).......uuvevrereereeeesneenssssesessseesssseessssssesssssesessssessssssssssssessssnessssns | seeessssssesssssesssnessssnnees LA X I N 1,840,910 [ coooverercreereeeieceieenne 584,789
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
25071, ATR ONET.....cvtrereeeseeeisse st eesss stk | b e bRt | cesbs et ant | Sresee e 0
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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Statement as of December 31, 2011 of the HMO Partners, Inc

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

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

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrgaNIZAtIONS............cccuiuiieiieieeecie ettt s s b b s bt s e st sss st s snsesanes | saesassssesessnsessssnsesessnsnsesanns 14,725 [ oo 12,438 | oo 12,226 | .o 11,922 | oo 1,780 | 145,710
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE Of SEIVICE. ..o ruurierirceeeriseiseetesese e eses st se et s e s st s8££ s 8 e s e R R s s s st et s st entns | nebsessessantnssnssestens e sannsenna 50,823 | ..o 53,970 | 53,928 | ..o 54,501 [ oo 55,387 | 650,278
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o TOAl sttt E R AR 4RE AR R R e Rt eR R et ent et et ennen st s nnennns | sniesessneesenaneensenneanneneeeni 65,548 | ..o 66,408 | ..o 66,154 | .o 66,423 | .o 67,167 | oo 795,988

DETAILS OF WRITE-INS

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




Statement as of December 31, 2011 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.

State of
Domicile -
AR 2011 2010

NET INCOME
(1) HMO Partner's state basis (Page 4, Line 32, Columns 2 & 3) 8,717,095 9,699,988
(2) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(4) NAIC SAP  (1-2-3=4) 8,717,095 9,699,988
SURPLUS

102,004,527 | 95,626,307
(5) HMO Partner's state basis (Page 3, Line 33, Columns 3&4)
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0

102,004,527 | 95,626,307
(8) NAIC SAP  (5-6-7=8)

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:

(1) Short-term investments are stated at amortized cost.

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

(3) 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.

(4) The Company does not have preferred stock

(5) The Company does not have mortgage loans

(6) The Company does not have loan-backed securities

(7) The Company does not any investments in subsidiaries

(8) The Company does not have any investments in joint ventures, partnerships, or limited liability companies.

(9) The Company does have any derivatives.

(10) The Company does not anticipate investment income as a factor in the premium deficiency calculation
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Statement as of December 31, 2011 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(11) The Company's largest estimate for loss liabilities in the annual statement is claims cost unpaid. The Company sets the claims

liability at the regional level, but also has resonableness checks using a reserve set on an overall basis. When setting liability, four
methods are employed that are described below. Based on the estimates of these methods and retrospective considerations, the
Company sets a best estimate and then adds an explicit margin to ensure that the estimate is good and sufficient. Historically the
method relied on the most is the Lag Method.

Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment patterns, the
Company complete the last three months of data manually by adjusting the completion factors. This, in turn, gives an estimate of
incurred claims and incurred per member numbers. For the months prior to the most recent three, the completion factors used to
complete the data are based on the historical claims payment patterns.

Three Month Average Method: As the base liability estimate, the Company uses the three month average liability of the third, fourth
and fifth month prior to the current month. Adjustments are made for trend, membership change, and backlog to get to the estimate.
IBNR Method: As the base liability estimate, the Company uses the liability from one year ago and trend it forward with adjustments
for trend, membership and backlog.

Aggregate Method: Here, the Company subtracts twelve months of paid claims from twelve months of estimated incurred claims to
get the liability estimate.

(12) Expenditures for assets are capitalized at $1500, and all other costs are expensed.
(13)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.

ommUaws ®

g

Business Combinations and Goodwill

A.
B.
C.
D.

None
None
None
None

Discontinued Operations
The Company had no discontinued operations as of December 31, 2011.

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

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

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

The Company has no investments in low-income housing tax credits

Joint Ventures, Partnerships, and Limited Liability Companies

A.
B.

None
None

Investment Income

A.
B.

None
None

Derivative Instruments

mmoaw>

None
None
None
None
None
None
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Statement as of December 31, 2011 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, 2011, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior years that will be available for

recoupment in the event of future losses:

Ordinary Capital Total
2011 4,355,949 722,437 5,078,385
2010 4,945,756 5,309 4,951,065
2009 3,181,600 3,181,600
The components of current income tax expense are as follows:
2011 2010
$ $
Federal 4,473,706 4,715,208
$ -1 8 -
Foreign
$ $
Federal Income Tax on net capital gains 736,663 5,416
Utilization of capital loss carry-forwards
$ $
Federal income tax incurred 5,210,369 4,720,624
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:
Dec 31, 2011 Effective Tax Rate
$
Provision computed at statutory rate 4,874,612 35.0%
Tax exempt income deduction
Dividends received deduction (96,522) -0.7%
Tax differentials on foreign earnings
Nondeductible expenses 72,701 0.5%
Benefit of Surtax Bracket (100,000)
Other (28,156) -0.2%
$
Total 4,722,635 33.9%
$
Federal and foreign income taxes incurred 5,210,369 37.4%
Change in net deferred income taxes (487,734) -3.5%
$
Total statutory income taxes 4,722,635 33.9%
The components of the net deferred tax asset/(liability) [at December 31] are as
follows:
December 31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total of all deferred tax
assets (admitted and
nonadmitted) 1,624,165 1,064,575 2,688,740 1,487,900 715,101 2,203,001 136,265 349,474 485,739
Total of all deferred tax
liabilities 93,066 3,433,175 3,526,241 104,645 4,738,189 4,842,834 (11,579) (1,305,014) (1,316,593)
Net deferred tax asset
(liability) 1,531,099 (2,368,600) (837,501) | 1,383,255 (4,023,088) (2,639,833) 147,845 1,654,488 1,802,332
Total deferred tax assets
nonadmitted in accordance
with
SSAP No. 10, -
Income Taxes 883,481 883,481 870,468 870,468 13,013 - 13,013
Net admitted deferred tax
asset/(liab) 647,618 (2,368,600) (1,720,982) 512,787 (4,023,088) (3,510,301) 134,831 1,654,488 1,789,319

The Company has elected to admit DTAs pursuant to paragraph 10.e. in the current year. This election is consistent with the
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prior year. The components of the calculation are
as follows:

Admission Calculation
Components:

SSAP No. 10R, Paragraphs
10.a., 10.b., and 10.c.:

December
31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
SSAP No. 10R, Paragraph 10.a 647,618 0 647,618 512,787 0 512,787 134,831 0 134,831
SSAP No. 10R, Paragraph 10.b
(the lesser of paragraph
10.b.i and 10.b.ii. below) 0 - 0 - 0 0
SSAP No. 10R, Paragraph 10.b.i. 0 0 0 0
SSAP No. 10R, Paragraph 10.b.ii. 0 0 0 0
715,101 349,474
SSAP No. 10R, Paragraph 10.c. 93,066 1,064,575 1,157,641 104,645 819,746 (11,579) 337,895
715,101 349,474
Total 740,684 1,064,575 1,805,259 617,432 1,332,533 123,252 472,726
Admission Calculation
Components:
SSAP No. 10R, Paragraphs
10.e.
December
31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
SSAP No. 10R, Paragraph 10.e.i. 647,618 0 647,618 512,787 0 512,787 134,831 0 134,831
SSAP No. 10R, Paragraph 10.e.ii.
(the lesser of paragraph
10.e.ii.a and 10.e.ii.b. below) 0 0 |- 0 0 - 0 0 0
SSAP No. 10R, Paragraph 10.e.ii.a 0 0 0 0
SSAP No. 10R, Paragraph 10.e.ii.b 0 0 0 0
715,101 349,474
SSAP No. 10R, Paragraph 10.e.iii. 93,066 1,064,575 1,157,641 104,645 819,746 (11,579) 337,895
715,101 349,474
Total 740,684 1,064,575 1,805,259 617,432 1,332,533 123,252 472,726
Used in SSAP No. 10R, Paragraph 10.d.
December
31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
95,626,307
Total Adjusted Capital XXXX XXXX 95,626,307 | XXXX XXXX XXXX XXXX 0
Authorized Control Level XXXX XXXX 5,424,026 | XXXX XXXX 5,424,026 | XXXX XXXX 0
Increase in Admitted Deferred Tax Asset due to SSAP No.10R,
Paragraph 10.e.
December
31, 2011 December 31, 2010 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admitted DTA under paragraph 715,101 349,474
10.a., 10.b., and 10.c. 740,684 1,064,575 1,805,259 617,432 1,332,533 123,252 472,726
715,101 349,474
Admitted DTA under paragraph 10.e 740,684 1,064,575 1,805,259 617,432 1,332,533 123,252 472,726
Increase 0 0 0 0 0 0 0 0 0
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, 2011 December 31, 2010 Change
Deferred Tax Assets:
(a) Ordinary
Tax basis discount on unpaid losses 118,659 132,546 (13,887)
Unearned premium discounting 201,136 - 201,136
Accrued deferred compensation 1,265,225 1,250,723 14,502
Bad debts 39,145 104,631 (65,485)
Total ordinary deferred tax assets 1,624,165 1,487,900 136,265
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Total ordinary deferred tax assets
non-admitted 883,481 870,468 13,013
Admitted ordinary deferred tax assets 740,684 617,432 123,252
(b) Capital
Impairment of Assets 1,064,575 715,101 349,474
Total capital deferred tax assets 1,064,575 715,101 349,474
Total deferred capital tax assets non-admitted
Admitted capital deferred tax assets 1,064,575 715,101 349,474
Total admitted deferred tax t 1,805,259 1,332,533 472,726
Deferred Tax
Liabilities:
(a) Ordinary
Accrued dividends 16,830 25,824 (8,995)
Unrealized Gains/(Losses)-SSP 76,236 78,821 (2,585)
Total ordinary deferred tax liabilities 93,066 104,645 (11,579)
(b) Capital
Unrealized Capital Gains 3,433,175 4,738,189 (1,305,014)
Total capital deferred tax liabilities 3,433,175 4,738,189 (1,305,014)
Total deferred tax liabilities 3,526,241 4,842,834 (1,316,593)
Net admitted deferred
tax asset/(liability) (1,720,982) (3,510,301) 1,789,319

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

December 31, 2011 | December 31, 2010 Change
Total deferred tax
assets 2,688,740 2,203,001 485,739
Total deferred tax
liabilities 3,526,241 4,842,834 (1,316,593)
Net deferred tax asset
(liability) (837,501) (2,639,833) 1,802,332
Tax effect of
unrealized gains
(losses) (1,314,598)
Change in net
deferred income tax 487,734

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2011 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,
2011, receivables of $3,900,855 and $900,804 were due respectively from Baptist Health and ABCBS. Payable balances of $3,437,043 and
$792,340 are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield and
BMS HMO on March 24, 2011, totaling $484,999 to each.

D. At December 31, 2011 the Company reported the following amounts due to Affiliates:

Arkansas Blue Cross and Blue Shield $6,693,890
USAble Life 96.885
Total $6,790,775

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.
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N/A
N/A
N/A
N/A
N/A
N/A

FRTTEQ

11. Debt

A. Asof December 31, 2011, the Company has no capital notes. As of December 31, 2011, the Company’s liability for borrowed money
was zero ($-0-).

B. As of December 31, 2011, the Company has no FHLB agreements.

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) PIu$ 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 2011, 6% has been used to calculate the Company’s contribution of $1,077,306.

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

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

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

E. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

F. N/A

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

1) Asof December 31, 2011, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

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

4) Ordinary dividends on Company stock are paid as declared by its Board of Directors. Dividends were paid in the amount of $969,999 on

March 24, 2011.

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

6) As of December 31, 2011, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

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

8) N/A

9) The Company has no special surplus funds.

10) The portion of unassigned funds (surplus) represented or reduced by cummulative unrealized gains and losses is $ 6,421,929.

11) Surplus Notes

a. issue date 5/2/94 5/2/94 9/19/96 9/19/96
b.  Surplus notes
c. Holder of Note USAble Corp  Multi-Management USAble Corp  Multi-Managemt
Services Services
d. Par Value $1,500,000 $1,500,000 $2,500,000 $2,500,000
e. Carrying Value $ -0- $ -0- $-0- $-0-
f. Interest rate 7.75% 7.75% 5.00% 5.00%
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
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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.
l.  Upon the dissolution or liquidation of the Company, no payment on the surplus notes shall be made until all other liabilities of the
Company have been paid.
m. There are no repayment conditions or restrictions.
n. There are no affiliates currently holding any portion of a surplus debenture or similar obligation.
12) The Company was not involved in a quasi-reorganization.
13) The Company was not involved in a quasi-reorganization.

14. Contingencies

None
None
None
None
None
None

mmoaw>

The Company is not aware of any contingent liabilities as of December 31, 2011.

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, 2011. 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
A. None
B. None

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

A. None
B. None
C. None

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 2011:

A.
Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 1,122,025 $-0- $1,122,025
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations $ 1,122,025 $-0- $ 1,122,025
Total claim payment volume $190,621,709 $-0- $190,621,709
B. None
C. None
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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. Fair Value Measurement

A.
1. Fair Value Measurements at Reporting Date
Description Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Common Stock $12,482,491 $9,564,124 -0- $22,046,615
Supplemental Savings Plan $ 2,488,217 -0- -0- $ 2,488,217
Total Assets at Fair Value $14,970,708 $9,564,124 -0- $24,534,832

2. The company does not have fair value measures in Level 3.

3. The company does not have any transfers between levels of fair value measurement.

4. As of December 31, 2011, the reported fair value of the reporting entities investments in Level 2 common
stock was $9,564,124. These securities are foreign common stock. To measure their fair value the reporting

entity used current market prices in U.S. dollars.

5. The company does not have any derivatives.

[ ]
p—

. Other Items

The Company had no extraordinary items as of December 31, 2011.

The Company had no troubled debt restructuring as of December 31, 2011.

The Company has no other disclosures as of December 31, 2011.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2011.

The Company has no business interruption insurance recoveries.

The Company has no state transferable tax credits

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

H. The Company has no retained assets.

ammoawy

As of December 31, 2011 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 $271,900. This represents 1.23% of the Company’s non related investments in equity securities of $22,046,615.

22. Events Subsequent

There were no known events subsequent as of December 31, 2011.

23. 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.

25.7



Statement as of December 31, 2011 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

None
None
None
None

oNwp

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.

None
None
None
None
None
None
None

OmmUOw

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 Rebates as Billed 0-90 91-180 over 180
Or Confirmed

12/31/11 $ 646,555 $618,869
09/30/11 $ 614,801 $619,529 $389,845
06/30/11 $ 574,842 $585,704 $ 56,772 $ 529,431
03/31/11 $547,122 $532,204 $ 4,360 $ 520,537 $ 24,800
12/31/10 $539,125 $530,503 $ 518,096 $ 6,925
09/30/10 $502,871 $681,668 $ 48,745 $ 453,258
06/30/10 $520,498 $502,109 § 282 $ 506,469
03/31/10 $778,784 $491,349 $§ 5,678 $ 416,629 $ 41,373
12/31/09 $873,187 $809,083 $ 17,639 $ 776,630
09/30/09 $812,954 $869,279 $ 862,902
06/30/09 $763,255 $837,110 $ 827,806 $ 5972
03/31/09 $730,835 $807,282 $39,779 $ 756,105

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

The Company has no participating contracts.
None

None

None
None

0w

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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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[ 1] No[ 1 N/A[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 settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/30/2010
By what department or departments? Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NA[ ]
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[ 1 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[ 1] 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,
721  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[ 1 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 0ocC 0oTS 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
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] No[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.
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[ 1 No[X]

12.11  Name of real estate holding company

1212 Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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GENERAL 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 (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

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 14.1 is no, please explain:

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NAT[ ]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - 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?

PART 1 - COMMON INTERROGATORIES - 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):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 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:

2121 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 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:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  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.

PART 1 - COMMON INTERROGATORIES - 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 24.3)?
If no, give full and complete information relating thereto.

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

Yes[X] No[ ]

Yes[ 1] No[X]

TN 0
TSN 0
TSRO 0

Yes[ 1] No[X]

Yes[X] No[ ]
G 40,003

Yes[X] No[ ]

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 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes [

If answer to 24.4 is yes, report amount of collateral for conforming programs.
If answer to 24.4 is no, report amount of collateral for other programs.

26.1

1 No[ ] NA[X]
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247

248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

28.05

29.1

29.2

293

30.

311
31.2

31.3

321
32.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ 1 NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ ] N/A[X]
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 21.1 and 24.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

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

1 2 3

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

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change 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 2 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management Little Rock, AR
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 B 97,199,136 | .oovovrerenns 99,494,130 | coovivrrrrnenns 2,294,994
30.2
30.3

30.4 Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US Bank Institutional Trust & Custody, ct

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

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

26.2
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331
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S 203,021
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 192,364
Amount of payments for legal expenses, if any? B 61,857
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 & Lardner LLP 66,308
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 283,858
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 225,935

26.3
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1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

741
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 eamed on U.S. businessonly e

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. s
Indicate total incurred claims on all Medicare Supplementinsurance.

Individual policies:

Most current three years:
1.61 Totalpremiumearned
1.62 Totalincurred claims s
1.63 Numberofcoveredlives
All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:
1.71 Totalpremiumearned
1.72 Totalincurred claims
1.73 Numberofcoveredlives
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............ccooeevrverveveens [ eveiineenen. 143,801,757 [ oo, 136,176,181
2.2 Premium Denominator..........ccceeeeeveeeevens [ eeriineeenn 143,801,757 [ oo, 136,176,181
2.3 Premium Ratio (2.1/2.2).....cccceerevrerveriens | evrresrisnesrisriennenne 10000 f i 100.0
2.4 Reserve Numerator....... ..20,513,702
2.5 Reserve Denominator... ..20,513,700
2.6 Reserve Ratio (2.4/2.5)......ccccouovrvrenreneenns 0 ] e 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 eamings of the reporting entity permits? Yes[ 1] 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
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

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

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 s 11,175
8.2  Number of providers atend of reportingyear 10,848
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 s
9.22 Business with rate guarantees over 36 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 G 0
10.22 Amount actually paid for year bonuses G 0
10.23 Maximum amount payable withholds G 10,914,540
10.24 Amount actually paid for year withholds G 10,408,053
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1.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
13.4.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
Flat Dollar Amount

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

Arkansas

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

271

Yes[ 1]
Yes[ 1]
Yes [X]
Yes [X]

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

100,000

No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24).........cc.cccooververennnce.
3. Statutory SUPIUS..........ccevverrercierreeee e
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccucueveeicieeeeee s

Claims adjustment expenses (Line 20)....................

© o N o

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

. Total other income (Lines 28 plus 29)...........cccc.......
Net income or (108s) (LIN€ 32)......cccccvvvvrrverrirerennne.
Cash Flow (Page 6)

13. Net cash from operations (Line 11)......cc.cccevvrerrnnee

Risk-Based Capital Analysis

Total medical and hospital expenses (Line 18).........c..cccveververerersninnnnns

Total administrative eXpenses (LINE 21).......ccoevreeereeviereereeseeeierisesinis

Net investment gain (10SS) (LINE 27)......cccveveererereeereieseeeresesee s

14, Total adjusted Capital..........cccovueveverrereieieeee e

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

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

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

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

20.
21.
22.
23.

Cost containment €Xpenses...........ccceverveerereeennnn.

Other claims adjustment expenses...........cc.cocoevnnee.

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

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

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

9. Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiN€ 23)..........ccccoeverrerrererserseiresesiseseneens

Total underwriting gain (10SS) (LINE 24)........c.ccevveveerersirriiereeesieecesenns

)

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

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29,

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10).......ccccccvvvevvverrerenne
30.
31, All other affiliated...........coovverrrneereerereeereinens
32. _Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)..........c........

7 07 T
in Sch. DA,

Affiliated mortgage loans on real estate...........cccocevevvereeeieeesieeieeeine

............. 146,008,992
............... 44,004,465
.................... 100,000
............. 102,004,527

............. 143,801,757
............. 115,698,129
................. 4,065,181
............... 14,033,271
............... 10,005,176
................. 2,927,845
.................... 257,780
................. 8,717,095

................ (6,029,880)

............. 102,004,527
................. 5,513,091

............... 16,593,569
............... 20,513,702

............. 142,757,661
............... 47,131,354
.................... 100,000
............... 95,626,307

............. 136,176,181
............. 106,652,090
................. 3,985,644
............... 13,659,373
............... 11,979,074
................. 2,106,537
.................... 329,585
................. 9,699,988

................. 8,503,168

............... 95,626,307
................. 5,424,026

............... 16,580,037
............... 21,569,979

............. 128,358,281
............... 44,262,604
.................... 100,000
............... 84,095,677

............. 122,798,650
............. 100,908,403
................. 3,666,090
............... 11,567,134
................. 6,657,023
................. 1,663,278
.................... 288,002
................. 5,394,289

................. 5,383,831

............... 84,095,677
................. 5,035,282

............... 17,268,487
............... 21,177,672

............. 116,007,331
............... 41,105,089
.................... 100,000
............... 74,902,242

............. 116,486,603
............... 95,834,446
................. 3,368,731
............... 10,716,637
................. 6,566,789
................. 2,710,687
.................... 293,282
................. 5,449,044

............... 12,896,550

............... 74,902,242
................. 4,546,132

............... 15,445,016
............... 17,269,291

............. 116,104,434
............... 41,259,808
.................... 100,000
............... 74,844,626

............. 100,895,391
............... 83,032,177
................. 6,869,937
................. 5,236,718
................. 5,756,559
................. 5,703,180
.................... 283,257
................. 8,346,728

................. 5,799,929

............... 74,844,626
................. 4,352,158

............... 12,093,954
............... 13,998,123

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cccccveeivieririeiein
2. AlaSKa.......cccooeieieieeeee e
3. ANZONA......cocee e
4. Arkansas.........ccoeveeieiereeiinnn
5. California.......cccccoovereervereieiennnnn N
6. Colorado.......cccccovvveverireirerennan N
7. Connecticut.........ccoeverrerererernnes N
8. Delaware........cccocovuererverrirerernn, N
9. District of Columbia.. N
10.  Florida.. N
11.  Georgia. N
12, Hawalii.......ccooverereeriecveceeae, N
13, 1dah0...eccee e N
14, MNOIS......veeevecrereeeeee e N
15, Indiana......cccocvveveevirreeieeeeees N
16, JOWA..eiecicceie s N
17, Kansas.......cccoouevveveeeierenisisniennns N
18.  Kentucky......oooeeveveerrisieciieinns N
19, LOUISIANA......ccovverererireieieieiins N
20. Maine....... N
21.  Maryland.. N
22. Massachusetts. N
23, Michigan........ccoeeveeieeircisiennns N
24, Minnesota.......cceuerverrrerererrinns N
25, MiSSISSIPPI..cvuerrreerrerercierisrieienns N
26, MISSOUI.....cocvviriirrierieieisienieiaes N
27.  Montana.......ccoeeeverneeeneneinens N
28.  Nebraska.........ccocoveivrinrnirennnns N
29. Nevada............. N
30. New Hampshire N
31.  New Jersey....... ..NJ|...N
32, New MEeXiCO......coerverrrrerrererrnans N
33, NeW YOrK...oooeeeeseeieessienens N
34.  North Carolina.........c.cccoeerervernnen. N
35.  North Dakota..........coreverererennen. N
36, ONi0...coiccereese s N
37, Oklahoma.......cccoovverereririierinn. N
38, OrEQON....ceverercere e N
39.  Pennsylvania..........c..ccccoveviernnnns N
40. Rhode Island.... N
41.  South Carolina. N
42. South Dakota.... N
43, TEeNNESSEE......ccovrvrrrrrrererrreireninns N
LT - - TN N
45, Utah..eeceecee s N
46, Vermont.......cocoeeumrrerrererensisninns N
47, Virginia.......ceceeveveereeseseesesieenens N
48.  Washington..........ccccovervinrnrinnnnnd N
49, West Virginia N
50. Wisconsin. N
51.  Wyoming........... N
52.  American Samoa..........cc.ccoevenee. N
53, GUAM...cooieeee e N
54. Puerto RiCO........cccovvvevererrireiae, N
55.  U.S.Virgin Islands.........c.cccconrunne N
56. Northern Mariana Islands........... MP oo N [ [ | [ [ | e | e, (U1 IO
57. Canada........ccccoeeeeereeirirsieieinas CNootNeiees | v | oo [ | e | everesseesssseiens | covsesesieisesesens (01 IO
58. Aggregate Other alien.................. (O IS¢ ¢, G [ (U] I (U] I (U] I (VN (VN I (V1 (01 IO 0
59.  SUbtotal.......ovveveeeeeeeeeeeeee s | e XXX........ ..213,407,307 | coovvrereren (] I (01 R (0 [P (0 0. 213,407,307 | coovvreerrenen 0
60. Reporting entity contributions for
Employee Benefit Plans............c.c.... | ... ) 0.0, G B 1,720,352 [ oo [ v | e | e | eessesesiessenens | eeveenenns 1,720,352 [ ooovevreeiene
61. Total (Direct BUSINESS)........ccocoovvenns () 11.215,127,659 | ................... (U] I (O] I (V] I (V] I 0f.... 215,127,659 | ... 0
B80T, ettt nen
5802, oottt een
5803, ettt een
5898. Summary of remaining write-ins for line 58.............
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above
(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom : (R) - Registered - Non-domici ; (Q) - Qualified - Qualified or Accredited Re

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) 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

UsAble Mutual Insurmnce Company r___r______|
OBA Arkansas Blue Cross and Blue Shield 1 FELI:: Ha_ :huh iFfru_::L:t;:n“ |
EIN 71-0226428 1 EIN 71-0852108 |

I_-'ﬁIH-_Eg'q'?:l.l ——————————I

L5V Partners, LLC
EIM 20-2621814

HMWID Partners, Inc.
. Pinnacle Business

Sharewsare, LLC B. P. Informatics, LLC UsAble EIN 71-0747457
EIN 80-0319281 EIM 26-0525475 Corporation [AR-954432) Solutions, Inc. ABCHS 50%
12.5% 19% EIM 71-0246072 cose EIM 27-0111456 Diversified Health Sendces,
Inc. 50%:
|

Flarida Combined

8¢

Group Service
Underwriters, Inc
EIM 710628367
100%:

AHIM, LLC
EIM 710655804
100%

Southwest Health
Link, LLC
EIN 7107888145
= )

Life & SpecialtyVWentures, LLC
EIN 800233147
LsW Partners, LLC 41.14%
Florida Combined Life Ins. Co. 13.25%
Haneraii Med. Swos. Assoc. 7.79%
Soguthern Diversified Bus. Swcs. 6.07%
BLCBS of Massachusetts 27.2%
HMISA BSH Inc. 3.6%%
Highmark .9%

Life Insurance

Company, Inc.
EIM 59-2B876465

MedSite Health
Manzgament, LLC
EIM 27-3645332
50%

Select Data Service
Admin, Inc.
EIM 710653548

Able Banefit
Solutions
EIM 20-5180824

USAble Asency
EIM 26-15614 25

USAble Life
EIM 710505232

Pulzski County
Healthcare Mgmt
Group, LLC
EIM 2740040328
50%

Educational
Benefits, Inc
EIM 710525643
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