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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Centennial Bank...
Unilever......coovneenisisisnnns

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed ..140;'1.9.4 AN 847
0299999. Total groUpP.......ccucveerereeireeicereiseserer s ..140,194 111,847
0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

140,194

111,847

..111,847
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1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Pharmaceutical Rebate Receivables Not Listed Individually...

0199999. Total Pharmaceutical Rebate RECEIVADIES. .......c.iiiiiiiiiiieieisssieisse st snsssnnans

215,518
....215,518

215,519

....215,519

..204,625

204,625

...204,625 |

204,625 | .

646,555 |

646,555 |

Other Receivables

Other Receivables Not Listed Individually....
0699999. Total Other Receivables

73,724

73,723

...8,675

221,171

...8,675

221,171

0799999. Total Health Care Receivables

289,042

289,242

....213,300

867,726
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Statement as of December 31, 2011 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
T 2 3

4 5 6
61 - 90 Days

Account 1-30 Days 31-60 Days

91-120 Days Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVETEd.........ouirmriinrrriari s sesessssesssssseeeeans I 1,371,843 [ oo ssrssens I L I 10,003 |

10,003 | 0

0499999. Subtotals [... . 1,371,843 | ... 44299 ] .. .2,858 |.

...................................... 1,429,003
..1,429,003

0599999. Unreported claim and other claim reserves

13,970,083

0699999. Total amounts withheld

10,914,540

0799999. Total claims unpaid

26,313,626
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Statement as of December 31, 2011 of the HMO Partners, Inc

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

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
0299999. Receivables Not iNdiVIAUAIY ISEEA. ........ccveveiiiiere ittt sttt sa s sssnsenses | eebsssessesscssssasscsnssnsesansas EL L o (v e (v v — K
0399999. Total gross amMOUNLS FECEIVADIE...............ccevuiueiicreiiciesiee ettt b s ssaees | esessssssessssesessssssesssassenasd 40,003 | .o 0 [ oo 0 [ 0 oo [V U 40,003 |
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Statement as of December 31, 2011 of the HMO Partners, Inc

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
ATKANSAS BIUE CrOSS & BIUE SNIBIA............ooovivceeeeeieceee ettt sttt ste et etesae s sessstesssssssessssesanens | eessssssssssssesssssesssssnsasassseesassseeseseseesesssesaseseetes e sntas s s st et s aneesans et esssesesassnseeesnsntasansntessnsnensassntessssnansasassnsassnansnsnsns | esessssssssssssesnsnsssnsntesessnensnes 6,693,890 | ...ovvveeeeeeeeeeere e 6,693,890
USADIE LIf... vt vteresteees s sssssesessessssesess s sss e s st ses sttt ssen st f et et s e en8 et st et s st entanssnssessentes | estsessessanssessessessansoesseesestoeE s sesE e s oeE e E s e eeE e R e o8 E LS AR f et e R A s R R e S AR E et e R A s nE et R st st et s entent et eestententans | ebfestissiestestosssssestostnsinstestentantans 96,885 | oo 96,885
0199999. INGIVIAUAIIY lISEEA PAYADIES.........oocveeveeieeitie ettt et eiteeteet e ssessestaessesssstsss et sessessssssssesssssasssessasss  saskscssessosssssssssessossossssssessassanssessessansaessessessons et sesseesansaesseesestae s et st enseetessessae b et et sessent et s st ess et sntsessastenssessessentans | ebbesbostistssssostasssssssssontnsasssaseas 6,790,775 | oo 6,790,775
0399999, TOAl GrOSS PAYADIES.........ocveveieieeiiieietsieteietise ettt se b sttt ssse s b ss b s ssse st sssebessssesesssseses  S4sssesesssesesesssseeessssesesasseses e ese b ss e e s s eese s s e e s e b es e s et s e AR e R e e s s b Ae AR s e Ae A bR AR e e A s AR e R s s e At b e At s e Ae s b e aebesnsesesans | Hebsetesnaesetessetet et ea et s et et s aenn 6,790,775 | oo 6,790,775
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Statement as of December 31, 2011 of the HMO Partners, Inc

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

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

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAMES. ......cocvecveeeiecictee ettt et b bbb s bbb s bbbt r bbbt

3. All other provid

4, Total CaPILALION PAYMENES......ciiieieieiiieicieete ettt bbb s b sk n bbb bbbt s

Other Payments:
5. Fee-for-service
Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11, All other payments

12, TOtAl OthEr PAYMENES.......couvvieiieiieiteeic ettt bbb s st s bbb st bs s st s entns | ctiestesssssssssessantnsae 171,351,314 | 1000 [, D00 ST [ D8, ST [ 168,690,696 | ...coovveverrirerieririans 2,660,618
13, TOtal (LN 4 PIUS LINE 12).. ... cuissrsertestie sttt stsessesssstses et sessess s st esssss ettt ee st s s ettt d et en st s st en st antsessentns | absestessassssssessntsnean 171,359,457 | ovovviereiieerenis 100.0 [, D00 ST [ D8, ST IO 168,698,839 | ..o 2,660,618
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2011 of the HMO Partners, Inc

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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Statement as of December 31, 2011 of the HMO Partners, Inc

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Cods....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ...ttt sssseses | oevessssessessssessesinaad 65,548 | ..o | e B5,548 | oo | et | e | ettt et ssaens | erseseresse st estesesestessesns [ eesessesesestesesestessesesenssnaes | sebeetessese st naan
2. FIrSt QUAMET.......cveveeecveeevctee ettt sens | sesessessesissesees e snes 66,408 | ...ovveerereereeeeeeeeeeens | e BB,408 | ..ot | vttt seniees | ceresese st s s tssessens | rerietsstes st sese e sessessesssans | erseseesessesessssstessesentessesans | ersesresesissessesestessesesssanaes | seseesessese st ntesenaan
3. SECONA QUAMET ......c.ocieceecieiteee et ssessnnas | cesteesie s 66,154 | ..ocveereeererererenieeiieiesenns | e 86,154 | oot iesieninens [ et sienia | ceriesiesiss s ssessns [ sreesestes s s st s s stenes | eeseesestesss s s bessessestes | srbessiesestes st s s tess e saens | sbesteesestes st s b nee
4. THIF QUARET.....coooerceeeceeeeeeeeseeeessseesssessesessessssssssssssnnes | sovessssessnessnessneess 86,423 [ ...veeeeeereeeeneeeseesnereneenes [ e 86,423 [ ...overererererererereinennneees [ eerrneinnenenssennnssnsnssnssnes | seentnres s | st sssssssssessesnens | ersseesnesssesssssssnsssssssseess | sessseessssssssssss st sesssssssens | soeesseses s esenas
5. CUIMENE YBAN ... esssesssssssnsens | erisseseesessensssessanea B7,167 | oo | e B7,167 | oo | ereeiesiiissesesssesesssssesssses | eersssessesenssssesissensesessensensess | esensessesssnsesssssnssnssssessnsans | ensesssenssssesnsensessesansensesns | senssssessesinsessesnsensessesonsasses | sresstinsesessnsssssssesnsansesanean
6. Current year member months.........cccceeeiiiccencceiiieeseeeenes | veeeeiescesiessenans 795,988 | ..o | e 795,988 | ..o Lo | et seseiesssessesenees | eererisesieseneresesesesessresessnns | crerssesseresisesesesseressnsesessnes | eereresesesisissesesnsesssessesennns | crerisissesesesesssienetesaneesesnnes
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ... essssssssesessns | soesssssesssenessesssnnes 58,038 [ ..oevererirrerinerrrerieneseenes [ e 58,038 [ .oonveeurerierrrerrierrierriennes [ errrenrieseiesnesssennesens | cerrnenesn s | s | e | s | e
8. NON-PhYSICIAN. ..o esssseseseies | covsiesesissssese e 62,978 | .o | e 82,978 | oo | ereresiesessseesenenessssesessnee | serensessessnsssiessnssnsesessensensens | esinsessesessnsensesesensensessnsans | ersessessnsessesesentessesansessesns | eessstessesinsessesintansessesensanses | sresiesinsesessessnsessesantensesnsas
9. TOtalS. oo | s 121,016 | oo (O IS 121,016 [ oo, (O (O 0 o) [V (O (O 0
10. Hospital patient days iNCUIMed..........ccccoouiieiiiceiiieicieeiieies | eeverinisieiesesciennens 16,533 | | e 16,533 [ L [ | aeereriseresssesessssresessserenens | eereresiniesssesserersnesesssesserenss | sreesssesresesnressssnsesessnesessns | reererisresesissseraneesesssinsesanes
11, Number of inpatient admiSSIONS...........ccooeiiiieiieiiieisciisiiens | e 4,319 | | s 4,319 | oo | e ssiesssessesenss | eresssensessssessessessssnsansessnss | sesersessessssensesensansessesessensens | eresestessesintensessesansansessesans | ensessesnsansessesantessesnsensesies | sresistessessernsansessessnsansesntas
12. Health premiums Writlen (B)........ccceveeveveeerceeceeeeeeeceeeseen | e 215,127,659 | oo | e 215,127,659 | cvovvveeeesieeseereieiesienes | et sssnnns | ceeve et saesenas | seressessesessesses s aese s ssnaens | evesssessesesesssssessssssesssns [ eesesseseesestesesesses s senaesaes | sesesiesaese st ne e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocuvvvieveerereverereeeeeeeesseseenns | eeeveeiessssenans 215,127,659 | oo | e 215,127,659 | cvoveeeeeieereiseereiieiesieies | et ssssnes | serese e sessesseseess | seressessesiessstes e sese s ssssens | evesssessesiesesssstessssssesssns [ eesessesiesestessesestesaesassensssaes | sesestensese sttt es e
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | oerverrierennns 171,359,457 | oo | e 171,359,457 [ ooovieeeeeeceeeeresieiees [ e | e sssssessenns | sesisssesesssssssesssssssesssssssenss | soesisssssesiesissessesesssssssesess | seressesesssssssesessstesessstessens | sesesietesies et es et seses
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 171,372,940 | oo | e 171,372,940 [ Lo, | cevesisiesesesiesssssessssesnseses | sresseseesssssssssesssssnsesessensesss | srresnssssesesnsessesssssnsansesnss | eesensesssonssssessnsassesssssnsensens | ereesintessesssansessesansanseseseaes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ...ttt sssseses | oevessssessessssessesinaad 65,548 | ..o | e B5,548 | oo | et | e | ettt et ssaens | erseseresse st estesesestessesns [ eesessesesestesesestessesesenssnaes | sebeetessese st naan
2. FIrSt QUAMET.......cveveeecveeevctee ettt sens | sesessessesissesees e snes 66,408 | ...ovveerereereeeeeeeeeeens | e BB,408 | ..ot | vttt seniees | ceresese st s s tssessens | rerietsstes st sese e sessessesssans | erseseesessesessssstessesentessesans | ersesresesissessesestessesesssanaes | seseesessese st ntesenaan
3. SECONA QUAMET ......c.ocieceecieiteee et ssessnnas | cesteesie s 66,154 | ..ocveereeererererenieeiieiesenns | e 86,154 | oot iesieninens [ et sienia | ceriesiesiss s ssessns [ sreesestes s s st s s stenes | eeseesestesss s s bessessestes | srbessiesestes st s s tess e saens | sbesteesestes st s b nee
4. THIF QUARET.....coooerceeeceeeeeeeeseeeessseesssessesessessssssssssssnnes | sovessssessnessnessneess 86,423 [ ...veeeeeereeeeneeeseesnereneenes [ e 86,423 [ ...overererererererereinennneees [ eerrneinnenenssennnssnsnssnssnes | seentnres s | st sssssssssessesnens | ersseesnesssesssssssnsssssssseess | sessseessssssssssss st sesssssssens | soeesseses s esenas
5. CUIMENE YBAN ... esssesssssssnsens | erisseseesessensssessanea B7,167 | oo | e B7,167 | oo | ereeiesiiissesesssesesssssesssses | eersssessesenssssesissensesessensensess | esensessesssnsesssssnssnssssessnsans | ensesssenssssesnsensessesansensesns | senssssessesinsessesnsensessesonsasses | sresstinsesessnsssssssesnsansesanean
6. Current year member months.........cccceeeiiiccencceiiieeseeeenes | veeeeiescesiessenans 795,988 | ..o | e 795,988 | ..o Lo | et seseiesssessesenees | eererisesieseneresesesesessresessnns | crerssesseresisesesesseressnsesessnes | eereresesesisissesesnsesssessesennns | crerisissesesesesssienetesaneesesnnes
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ... essssssssesessns | soesssssesssenessesssnnes 58,038 [ ..oevererirrerinerrrerieneseenes [ e 58,038 [ .oonveeurerierrrerrierrierriennes [ errrenrieseiesnesssennesens | cerrnenesn s | s | e | s | e
8. NON-PhYSICIAN. ..o esssseseseies | covsiesesissssese e 62,978 | .o | e 82,978 | oo | ereresiesessseesenenessssesessnee | serensessessnsssiessnssnsesessensensens | esinsessesessnsensesesensensessnsans | ersessessnsessesesentessesansessesns | eessstessesinsessesintansessesensanses | sresiesinsesessessnsessesantensesnsas
9. TOtalS. oo | s 121,016 | oo (O IS 121,016 [ oo, (O (O 0 o) [V (O (O 0
10. Hospital patient days iNCUIMed..........ccccoouiieiiiceiiieicieeiieies | eeverinisieiesesciennens 16,533 | | e 16,533 [ L [ | aeereriseresssesessssresessserenens | eereresiniesssesserersnesesssesserenss | sreesssesresesnressssnsesessnesessns | reererisresesissseraneesesssinsesanes
11, Number of inpatient admiSSIONS...........ccooeiiiieiieiiieisciisiiens | e 4,319 | | s 4,319 | oo | e ssiesssessesenss | eresssensessssessessessssnsansessnss | sesersessessssensesensansessesessensens | eresestessesintensessesansansessesans | ensessesnsansessesantessesnsensesies | sresistessessernsansessessnsansesntas
12. Health premiums Writlen (B)........ccceveeveveeerceeceeeeeeeceeeseen | e 215,127,659 | oo | e 215,127,659 | cvovvveeeesieeseereieiesienes | et sssnnns | ceeve et saesenas | seressessesessesses s aese s ssnaens | evesssessesesesssssessssssesssns [ eesesseseesestesesesses s senaesaes | sesesiesaese st ne e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocuvvvieveerereverereeeeeeeesseseenns | eeeveeiessssenans 215,127,659 | oo | e 215,127,659 | cvoveeeeeieereiseereiieiesieies | et ssssnes | serese e sessesseseess | seressessesiessstes e sese s ssssens | evesssessesiesesssstessssssesssns [ eesessesiesestessesestesaesassensssaes | sesestensese sttt es e
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | oerverrierennns 171,359,457 | oo | e 171,359,457 [ ooovieeeeeeceeeeresieiees [ e | e sssssessenns | sesisssesesssssssesssssssesssssssenss | soesisssssesiesissessesesssssssesess | seressesesssssssesessstesessstessens | sesesietesies et es et seses
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 171,372,940 | oo | e 171,372,940 [ Lo, | cevesisiesesesiesssssessssesnseses | sresseseesssssssssesssssnsesessensesss | srresnssssesesnsessesssssnsansesnss | eesensesssonssssessnsassesssssnsensens | ereesintessesssansessesansanseseseaes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




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

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

0€

NONE




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

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. Affiliates

83470.......... 71-0226428....

01/01/1996 | Arkansas Blue Cross & Blue Shield

148,069

5,897,416

0899999. | Total - Accident and Health Affiliates - U.S. Affiliates.

...148,069 |.

5,897,416

1099999. | Total - Accident and Health Affiliates

148,069

5,897,416

1499999. | Total - Accident and HEalth..........coiuiiii s | s 148,069 | ..o, 5,897,416
1599999, [ TOtal U.S.. ..o | s 148,069 | ..., 5,897,416
1799999, | TOHAL. ...ttt E ettt | cereenns s 148,069 | ..o 5,897,416
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Statement as of December 31, 2011 of the HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

Separate Accounts - Authorized - Affiliates - U.S. Affiliates

83470..... 71-0226428.... {01/01/1996 | Arkansas Blue Cross & BIUE SHIBIG.............cccevireiiicieiiiceeeee ettt st a e s et en et saneenas AR OTH/G........ | e 89,140,627 [ ..ovoveerevceeeeieieies | cererieeeeieeesiesteseees | ceeeissesetesesisessessesens | cevereeresesssesssessesessees | seerereseteses e sessresenas | sreseereees et enaees
83470..... |71-0226428.... |01/01/1996 | Arkansas Blue Cross & BIUE ShIBId..........cc.iiuiiiiiiiiiiisiiscieiseiseis s AR ASLIG.....cco. | v 2,185,275
1699999. | Total - Separate Accounts - AUthorized - AfflIAtES = U.S. AIIAIES. .......cviiieereiiieiei sttt sttt sttt st st en et snts | snsessessssessessessntesessstensenssssnsanss | sresesnes 71,325,902
1899999. | Total - Separate ACCOUNtS = AUNOTZEM = AFIIAIES...........cuiveeieritei ettt ettt st s st s et bssa s ss st enses et st es bt snsssssass | snssssssssssssesssssssessessnsensesssssnssne | sesessnes 71,325,902
2299999. | Total - Separate ACCOUNES = AUINOMIZEM. .. .. .ovuiiieeieeeiitisetietstietet ettt ess et ssses et et s ssessesessee st et et set e et ee et s ee s 28t en st ettt bt en bt ensante  fastasssssstessessesensassesnsansessnsantess | avsesnsns 71,325,902
3099999. | Total - Separate Accounts - AUthorized aNd UNGUINOMZET. ...........iuiuiiiiiieieci ettt ettt s ettt et b et en bt et ee bt es et enb st bsetsnsensenntantens | aensesnean 71,325,902

3199999, | TOAl = U.S... ettt sttt ettt 8t 8888888 R £ £ R f SRR f SRR E LR E LA
3399999. Total

........... 71,325,902 | o0 | | 0 |0 |0
..................................................................................................................................................................................................................................................................... 71,325,902 | ...covoovvvvcnicencen0 [ 0 | 0 | 0 | iiil0
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Sch. S-Pt. 4
NONE
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Statement as of December 31, 2011 of the HMO Partners, Inc

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1o PIEMIUMS .ottt ssstsnssnes | cveseeresseeseenns 71,326 [ oo 71793 [ o 75,921 [ oo 70,932 [ oo 63,047
2. Title XVII - MEICAE.......c.ccviciiciiciiciiciisiiiseissesesisisisisssissnesenssenssnes | e | e [ s [ e | corsssssssssssssssenees
3. Title XIX = MEAICAI. ......veuurerreerriirreiecrireriesesessssesesenisesseenssesssssssssnessens | cessissesssessssssssessssensses | coessseessesssnessssesssnenes | coesssnesssssesssnessessssneses | coesssnessssesssnesiessssessss | fonesssnessesssesssssesssenns
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and Medical EXPENSES..........cc.evrvevrirererrerieesee e esiseesesesesesseees | ceveererssssseenns 55,675 | covvveerecrerernns 54,964 | ..ooovvrvirernn, 61,824 | oo 60,884 | ..covverernn. 50,772
B. BALANCE SHEET ITEMS
6. Premiums r€CEIVADIE. .........ccevevcveeeeseeveeee ettt ssssssessesensns | eessssessesssssssesesssssessesees | cevessesssssssssesssessessesens | sesesesesesssssessssssessesins | eveesessesesesenees 1,057 | oo, 902
7. ClaimS PAYADIE.......c.cveveieeeeieicteeer ettt s s ssssnees | eressesseseesensenees 5,897 | oo, 5,855 | v, 6,358 | oveerererereian 8,135 | oo 7,263
8. Reinsurance recoverable on paid I0SSES.........covuvererrinrnrenreninseneessisessssenssnns | ceesesessessssnsssseneens 148 | oo 388 [ oo 225 | oo (LT [ 331
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense allowances UNPaIQ............ccovweererrenes [ rerrrrenrneinsinensnseneens [ | ceernnisseessssssessnees | sensensssssnssnsssssssssssees | seesessessnsesssssssesssssssssens
11, Unauthorized reinSUraNCe OffSEL....... ..o | eresmesnnsninesesiesseeens | crnereesiessessessessesses | coeemnssseseserenenes | sevnesnesesesesessnns | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F)..........cccoeeiieieeinieeesneieeens | e | e | s ssssssesssessesies | seresesissessssesessssssseses | srresesisssssesssssssssssesses
13, LEterS Of CrEit (L).....ovcveieeieiciiseicseteesette ettt ssssnaes | sessssessesssssssessessssssssses | sevsssessesssssssessessssessesses | sesessessesssssssessessssessessns | sesessesissesssssessssssesseses | sesesesissessessssssssssssesses
T4, TruSt @QreEMENLS (T).....covuiveeieieieeieieietese et s s ssssssessesssenss | sessssessesisssssessessssssssses | sessssessesssssssessessssessesses | sesessessesssssssessessssessesins | sesesessssesssssesessssesseses | sosessesssssssesessssssssssesses
15, OB ()it sveseeetesesresesesnessesssssnsesssssesensesassnsenssssessnssssanss | ensessessessnsensesssensenssnses | ersessessesenssssessessesensesns | eesessssesenssssensessssensesns | aesesesessenssssessnssnsessesns | arsessessesessesesensssssssesane
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Statement as of December 31, 2011 of the HMO Partners, Inc

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccccieieeieirieieiesseesesie et siessssssssessssssens | esvisssessessssessenns 119,571,498 | ooovoeeceeeeeeeeeseeeesenns | e 119,571,498
2. Accident and health premiums due and unpaid (LINE 15)........c.ccceivereeurerreiinerserese e | e 1,868,506 [ ....coovreeieeirieiereseeieieienes | e 1,868,506
3. Amounts recoverable from reinSUrers (LINE 16.1)..........couueuererieiereiesissiieissessssessssssesssssssseses | evsvsssessssssssessssessenns 148,069 | oovovveveereeeris (148,089) ...oocvvveerrieeerere s 0
4. Net credit for ceded reinsurance
5. All other admitted aSSEtS (DAIANCE)...........ovveveeiicvceeieetes ettt esesses | erssissessesissessessssenes 24,420,919 [ il 6,045,485 [ ..o 30,466,404
B.  Totals SSEtS (LINE 28)..........ccvureveririeriieriiseriierrieceisessessisesi s esessessssssesessssesssessssensns | croneessnesssnsessseens 146,008,992 5,897,416 | ..oovvveerrrei 151,906,408
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvvereirereriieriresiseeseessesssesessessseesssesssssssessssessssessssessssesssssesssnens | sosmessessssssssesssnns 20,416,210 [ coovoeveecreericnne 5,897,416 | c.oovvvverrrerirrenenns 26,313,626
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2).........c.cveeverererrerereieseesesieiseiesins [ eevieisssesesiessssesis s sesssssssssssssses | sresiessssesesssessssssssesssssssessessssens | sossessesississessssssssssssessessssesseses 0
9. Premiums received in adVance (LINE 8)........ccvvevevcviiveieeieses et ssses s sesssssssssssssesnsns | essessesississessessessens 2,873,360 | ..cvveveeererieiiereeeseieiessse s | v 2,873,366
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LINE 19).... [ ..ovveveerceceeeceierieeieieiies | ceereeieeesse s ssreseseesees | eevssseses e sesss s ssse s sseenes 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 20)........c.overurrrernrenrirrenrenssseesesssssssssesssssssssssssns | eessseesmsssssssssesssssssssssessssssssessans | sesssssessssssessessssssnssessessssssessessanss | siesssssssssmssosssnssessesssssssssessassans 0
12, All other iabilities (DAIANCE)......c..rverrrerrrerrrrerecerreereeerseeeseess e eesssessssesssssssssssssssssssssssssssssssssns | sossssssssssssssssssesass 20,714,892 [ ..o | v 20,714,892
13, Total liabilities (LINE 24).........vveererrreerreeerneeeseesseeesesessesssessssssssesssssssssssssssssssssssssssssssssssssssnssses | sosmmesssssssmssssssssnns 44,004,468 | ....oovvooeenne 5,897,416 | oo 49,901,884
14, Total capital and SUIPIUS (LINE 33)....cuuuurrrrerririrrinrieisneissiseiseesssesessesssssssessssssssssssssessssssessesssnsssssens | ssssessssssssssssessaseas 102,004,527 | ..ovvovvirnninnns ) 0,0, N [P 102,004,527
15.  Total liabilities, capital and SUIPIUS (LINE 34).........cccrverenrrirereieeeirsecesenesseesseesseeessssessesessseens | eoneesssssessnsessseens 146,008,995 | ....ooovvvrvrrrcenne 5,897,416 | ..ovvverrrerrcs 151,906,411
NET CREDIT FOR CEDED REINSURANCE
16, ClaimS UNPAIG.......c.ivieeieciiiiiteicieteee ettt bbbt bbb saenaens | sesbessesesnsessssessensaes 5,897,416
17, Accrued medical iINCENTIVE POOL...........oieririrrrireirriieieieess sttt ssessessssssessantns | setsssessesssssessessasssssessensnssnses 0
18.  Premiums reCeiVed iN @AVANCE.........c.evurrimrreiriericrierienisesssesssssssesssssssssssses st ssssssssssssnsins. | cessssnessssessessessesssesssesssenes 0
19.  Reinsurance recoverable 0N PaId I0SSES...........ccocuiuievirieiieieie et ssssssaesees | seessssessesisssssese s sesens 148,069
20. Other ceded reinSUrance reCOVETaDIES............vueiririeiiieiecrereer s ssenssensens | treress s 0
21.  Total ceded reinSUranCe rECOVEIADIES.............cuurieveieeiereieie ettt sssbens | sbsssessessssssssssessesneas 6,045,485
22, Premiums rECEIVADIE............oiuuiiiiericrierie ittt neen | serbresseni e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
24, UnQUNONZEA FBINSUFANCE. ..ot bbbt sentens | resbresies s 0
25.  Other ceded reinsurance payables/OffSEts..........oeriieiccisiecse e ssaessens | _sressessensesssssssessessnead 6,045,485
26. Total ceded reinsurance payableS/OffSELS..........ceriiiiieiieieiisiecssee e essssessens | sressessesessssesse e 6,045,485
27. Total net credit for ceded reinsurance .0
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Statement as of December 31, 2011 of the HMO Partners, Inc

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

Allocated by States and Territories

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

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2011 of the HMO Partners, Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company |83470...... T1-0226428 | .....ooovevvrieienns | cerrrieireinenieiees [ s USAble Mutual Insurance Company......... AR .coovvns [ USAble Mutual Insurance Company......... Board.......cooveves | ververnieiienns USAble Mutual Insurance Company......... |.cecreeneene
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0862108 | ... [ eerreererierineineres | e Blue & You Foundation...........ccccovuviunenee AR...ccon. NIA. .o USAble Mutual Insurance Company......... Board, Influence |................ USAble Mutual Insurance Company......... |.ccoveenee
Ownership,
0876...... USAble Mutual Insurance Company | ............... 80-0319281 Shareware, LLC USAble Mutual Insurance Company......... Influence | ... 12.50 |USAble Mutual Insurance Company........ |.cccccoveenee
Ownership,
0876...... USAble Mutual Insurance Company |............... 26-0529475 | ...oveiieieirieieins | cririeisinseieinins | s B.P. Informatics, LLC.......cccccouerrvirreinen. AR............ [DIS TR USAble Mutual Insurance Company......... Influence, Board | ....... 19.09 | USAble Mutual Insurance Company......... | ..ccceeeenes
Ownership,
0876...... USAble Mutual Insurance Company | ............... 710248079 | ...oovvevevrrieiens | e [ USAble Corporation............ccceviereiriinnens AR........... DS, USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... |.cecveeeee.
Ownership,
0876...... USAble Mutual Insurance Company |95442...... T1-0TATA97 | oo | e [ s HMO Partners, INC........ccovuvvvervriiriinenns AR.......... DS USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cocvveene
Ownership,
0876...... USAble Mutual Insurance Company |............... 27-0111456 | ... [ e Pinnacle Business Solutions.................... AR...ccon. DS..coovirvin USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... |.coeenee
Ownership,
0876...... USAble Mutual Insurance Company |............... 20-2621814 LSV Partners, LLC USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cccoeeennne
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0B28367 | ..ovevireverrieiens | rererrerereiniiieinns | et seses Group Service Underwriters, Inc............... AR............ [DIS TR USAble Corporation............ccceeeeerieunnns Influence | ... 100.00 | USAble Mutual Insurance Company......... |.ccccoeeeene
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0655804 | ......ocovevirverers | verrrieireiseeieiees [ AHIN, LLC...ovvieeecee e AR........... DS USAble Corporation............cceeereveiriiennns Influence | ... 100.00 | USAble Mutual Insurance Company......... |..cecenene
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0788146 | ... | e [ s Southwest Health Link, LLC...................... AR.......... [D1S S USAble Corporation...........ccceeeeevrririinnens Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cocveeene
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-3645332 | .ooveeereerennes [ e | e MedSite Health Management, LLC........... AR............ [DXS S USAble Corporation...........cceevereereriennens Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |..cocvveeene
Pulaski County Healthcare Mgmt Group Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-4004038 LLC AR............ [D1S S USAble Corporation............ceceveeevrerieneens Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |..cccoeeeeee
Ownership,
0876...... USAble Mutual Insurance Company |76031...... 59-2876465 Florida Combined Life Insurance Co, Inc.. |FL............. A LSV Partners, INC........cccccvurveriererriernnns Influence | ... 100.00 | USAble Mutual Insurance Company......... |.cccceeeene
0876...... USAble Mutual Insurance Company |............... 80-0233147 Life & Specialty Ventures, Inc................... DE............ NIA..ccoiee Florida Combined Life Insurance Co, Inc.. |Ownership......... | ....... 13.25 | USAble Mutual Insurance Company......... | .ccouceerenes
Ownership,
0876...... USAble Mutual Insurance Company | ............... 80-0233147 Life & Specialty Ventures, Inc................... DE....ccc.... NIA...coe. LSV Partners, INC......ccocvvverevrenirereirinnens Board, Influence | ....... 41.14 |USAble Mutual Insurance Company......... |.cccceevrene
0876...... USAble Mutual Insurance Company | ............... 71-0653848 Select Data Service Admin Inc.................. AR........... NIA...oon. Life and Specialty Ventures, LLC.............. Ownership USAble Mutual Insurance Company......... |.cecrveneene
0876...... USAble Mutual Insurance Company 20-5180834 Able Benefit Solutions.............cccoveuererenee. AR...ccoon. NIA. .o Life and Specialty Ventures, LLC.............. Ownership USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company |.... . 126-1561425 | ... USAble Agency .. |Life and Specialty Ventures, LLC.. Ownership USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 71-0505232 USAble Life Life and Specialty Ventures, LLC.............. Ownership USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company | ............... 710525643 | ......ooovvrivinerns | e | Educational Benefits, Inc..............cc.cee.e... AR......... NIA.......c....... USADbIe Life........oovriniriiiniericnicinns Ownership USAble Mutual Insurance Company......... | .cccoceeee
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Statement as of December 31, 2011 of the HMO Partners, Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
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Statement as of December 31, 2011 of the HMO Partners, Inc

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros et | e 108,533,131 | coovveverne 8,143,054 | ..coco. | ceveeeieeeeeeeeeees | e 117,161,184 | ..o (5,081,632)
... | 71-0525643... ... | Educational Benefits, Inc... | ettt tenss | feresietess e tentens | sretietesses s ssssentenes | stiebestes st ss et antesenas | netestesesnsen et entenas ...(565,000) ...
. |71-0747497... ... [HMO Partners Inc.......... e 31,590,228) | ..... ..(8,143,054) ..(40,218,281) | ...
... | 71-0246079... ... |USAble Corporation... . (5,196,939) | oo [ e ..(5,196,939) ...
... | 71-0505232... cre [USADIE LIfe...ouvvneeeieiieiineiineirneiineeineesneessensssnssnssssssnessnssnnes | snersnensnenseensnesseD09,000 [ roiriiiniiiniiisiississinsinnin [ errneniesiesisnssssessessesses | eesneesneesessessseessessessessns | snssisssssissssssssssssssss | oeees 28,775,918 |...... ....29,340,918 |...
... | 59-2876465... ... | Florida Combined Life INSUrance COMPANY...........cccvievrivieies [ oererieieiiesseeieissieeiins | evieeissssesesssesessssssesessens | sovesesessssessssssesessssesssssseses | sresssissessssesesssssessssssesessns | essesesssssessssssesesssessssssess | seees ....(18,296,316) | ...... ..(18,296,316) | ...
... | 27-0111456... ... | Pinnacle BUSINESS SOIUHIONS, INC.........cvucviveieiciiisieiciseieiens | eerseresiesssessssssssssesssnns | eressesisssssesesessesssssssssssses | svvesesssssesssssssessessssessesseses | sesesssssessessssesessessssessessnss | sensessessesenesl L1, 748,983) [ cvvreverresieeeseeserinns | enees .(71,745,963) | ...
.. |04-1045815... .. | Blue Cross and Blue Shield 0f MaSSACHUSELS...........ccccvvrrree [ orerrinrinrinriiniinsinnisininns [ srersesessssssssssssssesssssesnsss | snsssessnsssssssssssessessssssesses | sessssssessessssssssmssessasssnssess | sesessssssessassssssssessesssnssesss | seeee (10,479,602) | ...... ..(10,479,602) | ...
99-0040115... HMSA BSH INC......ovverieiiiesissisesssiae 1 [ IO O O 0].. 4,031,524
9999999, | CoNtrol TOLAIS........ccevcvieeieiiiieiciisiei e ssssseseessssessesesssssesssnessnns | eoreesssneessnsnesenssnseseessd | covvereereerssesneeenssneesseres0 | eververesreseereerssssseereerensesd | eveerveeseeisissseneesesssseeree | eovvrvereenssieseesesissieneereensd | oovesreeissesesesssseseenas (U 00,0 {0 RN 0




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

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

o nh =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

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

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

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

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

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

AT REC OO A AR ARIRL A
* 95 442 2 01122200000 =
A0 RS0 O 00 AR A
= 95 442 2 01136 0000O0O0O0 =
A0 RS OO LR S RIRD A
* 95 442 2 01120500000 =
A0 RS0 O 0 LR DA
*= 95 442 2 01120700000 =
A0 RS0 O 00 AR A
* 95 442 2 0114200000 O0 =
A DRS00 0 O AR
* 95 442 2 01137100000 =
A0S0 O 00 D
* 95 442 2 0113700000 O0 =
AL RS0 O 00 O ARR A
* 95 442 2 01136500000 =
A DRS00 A0 A RRD A
* 95 442 2 01122400000 =
A0 RS0 O 0 A O AL A
* 95 442 2 01122500000 =
AL REC OO A AR
* 95 442 2 01122600000 =
AR AL REC OO A ARIRL A
* 95 442 2 011306 00O0O0O0 =
A DRS00 DA
* 95 442 201121100000 =
A0S0 O 00X D A
* 95 442 2 01121300000 =

* 95 44 2 2 0112 3 900000 =



Statement as of December 31, 2011 of the HMO Partners, Inc
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONTDULIONS. ......cvoveeecvere ettt ettt ss s ssesss s ssessnsanes | seestensssessennens 7,783 | (VL — 1,429,233 [ .o | e, 1,437,192
2597. Summary of remaining Write=ins for LINE 25..........ccoviveieiiiiieieesisisesesssessseesesssssenssns | eeresssessensssanns 7,783 | 176 | v 1,429,233 [ .o (O I 1,437,192

42P
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Overflow Page for Write-Ins

NONE
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Statement as of December 31, 2011 of the HMO Partners, Inc

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




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

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company |83470...... T1-0226428 | .....ooovevvrieienns | cerrrieireinenieiees [ s USAble Mutual Insurance Company......... AR .coovvns [ USAble Mutual Insurance Company......... Board.......cooveves | ververnieiienns USAble Mutual Insurance Company......... |.cecreeneene
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0862108 | ... [ eerreererierineineres | e Blue & You Foundation...........ccccovuviunenee AR...ccon. NIA. .o USAble Mutual Insurance Company......... Board, Influence |................ USAble Mutual Insurance Company......... |.ccoveenee
Ownership,
0876...... USAble Mutual Insurance Company | ............... 80-0319281 Shareware, LLC USAble Mutual Insurance Company......... Influence | ... 12.50 |USAble Mutual Insurance Company........ |.cccccoveenee
Ownership,
0876...... USAble Mutual Insurance Company |............... 26-0529475 | ...oveiieieirieieins | cririeisinseieinins | s B.P. Informatics, LLC.......cccccouerrvirreinen. AR............ [DIS TR USAble Mutual Insurance Company......... Influence, Board | ....... 19.09 | USAble Mutual Insurance Company......... | ..ccceeeenes
Ownership,
0876...... USAble Mutual Insurance Company | ............... 710248079 | ...oovvevevrrieiens | e [ USAble Corporation............ccceviereiriinnens AR........... DS, USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... |.cecveeeee.
Ownership,
0876...... USAble Mutual Insurance Company |95442...... T1-0TATA97 | oo | e [ s HMO Partners, INC........ccovuvvvervriiriinenns AR.......... DS USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cocvveene
Ownership,
0876...... USAble Mutual Insurance Company |............... 27-0111456 | ... [ e Pinnacle Business Solutions.................... AR...ccon. DS..coovirvin USAble Mutual Insurance Company......... Board, Influence | ..... 100.00 | USAble Mutual Insurance Company......... |.coeenee
Ownership,
0876...... USAble Mutual Insurance Company |............... 20-2621814 LSV Partners, LLC USAble Mutual Insurance Company......... Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cccoeeennne
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0B28367 | ..ovevireverrieiens | rererrerereiniiieinns | et seses Group Service Underwriters, Inc............... AR............ [DIS TR USAble Corporation............ccceeeeerieunnns Influence | ... 100.00 | USAble Mutual Insurance Company......... |.ccccoeeeene
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0655804 | ......ocovevirverers | verrrieireiseeieiees [ AHIN, LLC...ovvieeecee e AR........... DS USAble Corporation............cceeereveiriiennns Influence | ... 100.00 | USAble Mutual Insurance Company......... |..cecenene
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0788146 | ... | e [ s Southwest Health Link, LLC...................... AR.......... [D1S S USAble Corporation...........ccceeeeevrririinnens Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |.cocveeene
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-3645332 | .ooveeereerennes [ e | e MedSite Health Management, LLC........... AR............ [DXS S USAble Corporation...........cceevereereriennens Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |..cocvveeene
Pulaski County Healthcare Mgmt Group Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-4004038 LLC AR............ [D1S S USAble Corporation............ceceveeevrerieneens Board, Influence | ....... 50.00 | USAble Mutual Insurance Company......... |..cccoeeeeee
Ownership,
0876...... USAble Mutual Insurance Company |76031...... 59-2876465 Florida Combined Life Insurance Co, Inc.. |FL............. A LSV Partners, INC........cccccvurveriererriernnns Influence | ... 100.00 | USAble Mutual Insurance Company......... |.cccceeeene
0876...... USAble Mutual Insurance Company |............... 80-0233147 Life & Specialty Ventures, Inc................... DE............ NIA..ccoiee Florida Combined Life Insurance Co, Inc.. |Ownership......... | ....... 13.25 | USAble Mutual Insurance Company......... | .ccouceerenes
Ownership,
0876...... USAble Mutual Insurance Company | ............... 80-0233147 Life & Specialty Ventures, Inc................... DE....ccc.... NIA...coe. LSV Partners, INC......ccocvvverevrenirereirinnens Board, Influence | ....... 41.14 |USAble Mutual Insurance Company......... |.cccceevrene
0876...... USAble Mutual Insurance Company | ............... 71-0653848 Select Data Service Admin Inc.................. AR........... NIA...oon. Life and Specialty Ventures, LLC.............. Ownership USAble Mutual Insurance Company......... |.cecrveneene
0876...... USAble Mutual Insurance Company 20-5180834 Able Benefit Solutions.............cccoveuererenee. AR...ccoon. NIA. .o Life and Specialty Ventures, LLC.............. Ownership USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company |.... . 126-1561425 | ... USAble Agency .. |Life and Specialty Ventures, LLC.. Ownership USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 71-0505232 USAble Life Life and Specialty Ventures, LLC.............. Ownership USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company | ............... 710525643 | ......ooovvrivinerns | e | Educational Benefits, Inc..............cc.cee.e... AR......... NIA.......c....... USADbIe Life........oovriniriiiniericnicinns Ownership USAble Mutual Insurance Company......... | .cccoceeee
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
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