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Statement as of September 30, 2013 of the HMO Partners, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. oottt | eentieeiienes 75,197,706 | ..ooovvercrerrrirereeerieens | eeeverinceinns 75,197,706 | ..cooovevennec 62,272,015
2. Stocks:
2.1 Preferred SIOCKS.........ciiiiiciiiii bbbt | sbiesb sttt | erbeens bbb | bbb (U N
2.2 COMMON SOCKS.......ocveuerircrirneirciiseriseesiesss sttt esstsssssenns | eessssessa 25,061,545 | ..o | e 25,061,545 | ..oocovcvenne 23,098,869
3. Mortgage loans on real estate:
BT FIESEENS ... s | Shisb s | sebess s | s 0 [
3.2 Other than firStHIENS........vuureurirciiiiiierierierii ittt sttt ens | sbsestsentsestestestestsestents | eebseessesssesssenssesssessiensiens | boesbeesssnssseessessessseenees (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeeeeeseereeseeeeesesseeseesssessesessessesssesesseesessesssessessessestseeses st ansasssessassassane | sressessasssssssssessassnsssnssanss | stessassssssessessssssnessessanes | sesessossnsnessessassanssnsan [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocviiviiicteiie sttt bbb s sttt s b sensessnns | susssessesssssssessesssessessssans | sbessesssssssessesssessessnsensens | sbessesssssssessessssessesnsnn [0 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cveiviiiirieciiesiseieissiesssissieseses | cevsssesesssssssessessssessesssses | sosessessssessesssssssessessssesses | sssessessssessessssessesesnes [0 O
5. Cash ($.....4,394,709), cash equivalents (§.......... 0)
and short-term investments (8.....29,783,770)..........uuuvumrrerermseesnesssessssseessssssssssesssns | sersssssessnns 34178479 | oo | v 34,178,479 | oo 53,170,666
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vueviieireireierieiciesreie e ssessssessesssss | sesssessessessssessesssssssesnsns | sesessessssessessessssesessssesses | sesessessssessesessssessesnes [0
T DIVALIVES......oooiiiiiiiciic bbbt | Shisb s | srienb s | s 0 [
8. Other INVESIEA @SSELS..........ocveeeericeieierei sttt sssssssses | seeessssssnsssesssesssensssens | seseesssessssessssesssenesssesssns | sessssnessessssessssensssness (U
9. RECEIVADIES fOr SECUMLES.........vvverrircirieriecie it esesssssssens | seeestesssnsssesssesstenssses | seseeessessssesessesssensssenssns | sevessnessessssessssnsssnnss 0 [
10.  Securities lending reinvested COlIAtEral ASSELS....... vt esssssseessssenens | sersssesssssssssssssessssssssess | ersesssssssnssessssssnssessessens | sessessesssssessessesssnsseses 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSELS.......cvrrrerrrrirrinrirririe st ssessenssnssns | sessssssssssssssesssssssssessns (O [0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.ccuevevcveeeieeeseeeseee et | ceveeienenas 134,437,730 | wovoveeeiceecennd 0] e 134,437,730 | ............. 138,541,550
13. Title plants less §......... 0 charged off (fOr Title INSUIEIS ONIY)........c.riuverrerieirriereeneireesieesineenees | reeseesseeesessesesessssesssseess | sessessssessssessesssssssessssessns | eressessnssessssessassnssees [0 O
14.  Investment iNCOME dUE aNd @CCTUBT............oovieeeieeeeeeee ettt ettt ee oot erer et ee e e s en s enenenens | eeereeeeeeeeeeeees 769,385 | ..ooeeeveeeeeeeeeeeeeereens | v 769,385 | oo 653,204
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON...........ccccveiriies | vervireieicieieeesieieis | ceereseiesesssesesssnes | cvvenesssesenssssssesseeensQ [ oo
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceiiirnirieins [ rrrieieinsiesesssessrnnes | cevreesssssesessesessessssssenss | sessesssssssesssssssssessesns [0
15.3  Accrued retroSpective PrEMIUMS.........ccovevivircreirieetsiereies e sssebes s ssssetens | sevessesesssenns 1,329,249 | ..o 168,457 | ..cvvvrerernne 1,160,792 | ..ocvovernee 2,641,582
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............c.eveveveevereeere et sessessssessenanns | oevessessesssssanns A16,972 | .o | s 416,972 | v
16.2 Funds held by or deposited With reinSUred COMPANIES..........ccrurerirririeeirrrineieieiseneeiees | seereesessessesssessessesssseeseens | sesessessessssessessssessessssnsses | sesessesssssssessessssessesees (0 T
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............vuurveirmrrieeriiriesienerisriies | creeseesnessnessseesseessessessns | ererenesssessesssensnessessenes | sereessessnessessnensnessn [0
17.  Amounts receivable relating to UNINSUrEd PIANS..........ccoveiriieieiiieesece e ssssssesenens | crevssssenenns 13,999,848 | .................3,088,016 | ............... 10,911,832 | oo 2,738,988
18.1 Current federal and foreign income tax recoverable and interest thereon..............cccocevveveceices | evvveveieiieininas 235,535 [ | v 235,535 | oo 235,535
18.2 Net defErred taX @SSEL.........cviviiiiiieieieicee sttt | saersaessessseneas 871,246 | .covvverre. 871,246 | oo [0 I U
19, Guaranty funds receivable OF ON AEPOSIL...........c.cvucviueieiiicie st essssensees | cresessesesssesse e ssssssseses | cressessessssessessssessessssessens | sressesessssessessssessessnsad [0 OO
20. Electronic data processing equIPMENt @Nd SOMWAIE............coiueiveiciiieicicsieeseiessiesieissenies | eveiessesessssssesssssssesnsas | sesessessssessesssssssesssssssesses | sosessessssessessssessessssnes [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0):teriirreneirriereiseiesesies | e | s eseniens | sesesesnssesessssessesnse [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES.........ccccvieviiieiiicciiis | e | et ssesenns | sressebesisseses s s sessesens 0 [
23. Receivables from parent, subsidiaries and affiliates..............ccccocoeeviieiiceicccecee e | e 120,001 | oo | e 120,001 | oo 80,002
24. Health care ($.....877,624) and other amounts reCeIVADIE..............co.vvvrvreereerererieressssessessissens | cevveriessnieens 1,668,017 | oo 790,392 | oo 877,625 | v, 868,765
25. Aggregate write-ins for other than iNVested @SSELS...........cccvviveeiieeieeeseee e | vresisisssenans 2447934 | ool (O 2447934 | ..o 2,277,669
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........uevereereriecemerieriierieeseessseeseseesssessssessssesssesssens | sesneessenes 156,295,917 | ...ovorvvernnns 4918111 | oo 151,377,806 | ......cce..n. 148,037,295
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cuevreieiries | verreerirereinsisneississieneins | vereseisesssessssssssssssssses | soessecnsssssessssssesesnes [0
28.  Total (LINES 26 @NG 27)........cvuuririrricriiierieeeiessieesisssseesssessssessssessssesssesssesssessssssssssssssessenes | seseeessenes 156,295,917 | ...ovvrviernnns 4918111 | oo 151,377,806 | ... 148,037,295
DETAILS OF WRITE-INS
T10T. Rt | Herre sttt | sessenss sttt ensseennes | ettt (U R
T2, oA R AR R st esnes | Hreteesenseeetantes et st esetnte | entessetentesnenntannensntnntenne | fensesesenteserntennennneed [0
103, e R R Rt A Rt nntennes | Hretesenseees et ee et et esetnts | enteesetntesnenneesnennntnntenne | fesseserentesenntennenaneed [0 O
1198. Summary of remaining write-ins for Line 11 from oVerflow page...........cocoereerrereerrenennrninines | eveereireeeeseesseseeseeen (0 [0 U (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). ....ccruurrerurirarisieseiieissnisnississiersssssneses | ereessssssessessssssessessssans {01 (O I (O 0
2501. Supplemental SAVINGS PIaN...........ccccveiuiieieiee et sssensenas | evesessessesanes 2,447,934 | ..o | e 2447934 | ..o 2,277,669
2502. .. .0 .
2503, .ottt | eeeb ekttt | Heene sttt | rerts sttt 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocveeneeeninieeninnns | covveiseissenseessenenens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).........curuvurreereresnrrensiensresseeesscnsssnsen | coneresneneesnes 2,447,934 | oo (O I 2,447,934 | ..o 2,277,669
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Statement as of September 30, 2013 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....6,899,344 reinsurance Ceded)..........co.wvuerrremerereeeereeeieeieeieenes | cerveeiesienens 13,844,551 | oo | e 13,844,551 | .ooviins 16,639,177
2. Accrued medical incentive pool and DONUS @MOUNLS............ciurirreririirieicirieienereiseneines | erreeeeseseeesssseseessessesees | reesesemssssssssesssssssessessssess | seenessssesssssssesessssessesees 0 [
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt..........coceieieirivrisineinins [ e 93,600 [ ..o | e 93,600 | ..o
5. Aggregate life policy reserves
6.  Property/casualty UN€arned PrEMIUM FESEIVE...........ccrvcvrieereriereressssesessssssessessssessesinss | eesssisssssesisssssesisssssessssinss | essessssssssssssessssassesssssssess | sesessessesssssssessesessessesnes 0 [
7. Aggregate NEalth ClAIM FESEIVES. .......cciiiiiieiriieieieieie ettt bessesseses | sressssstessessssessessssssessessns | sbessessessssessesssssstesessssesses | srssessessessssessessssessessesns [0 RN
8. Premiums received i @dVANCE...........ccceveiieiiieieieiies et snssssenses | seesessssssesesnas 3,166,123 | ..o | e 3,166,123 | ..coooerireeee 2,000,810
9. General expenses dUE OF ACCIUEM..........c.eiurrrireirieieieinse s sessssessessssssessens | cesiessssesessssssans 937,709 [ oo | e 937,709 | oo 1,520,065
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES)).......cerererrrreeereeeereernreseereiseessesssesesssessssens | eereeessesssseessssnsens 93,393 | et | e 93,393 | e
10.2 Net deferred tax Hability...........ccorverrririnisinrrsess s sssessns | sessessessssesnssens 1,751,214 | o | s 1,751,214 | e 1,959,610
11, Ceded reinsurance premiums PAYADIE...........ccevvercueiveieieirie e sssessessessse s ssssssesaes | evsesessessessssnsns 190,196 | ..ovoveveeeiereeece s | e 190,196 | ..covvvereierrnnn. 180,187
12. Amounts withheld or retained for the account of Others............cccuevevveveeeecceececceeeeeees | e 4474260 | ..o | e 4,474,260
13. B17,133 [ [ e 317,133
14.
15.
16.
17.
18.  Payable for SECUNtIES [ENAING.........ccccuerrirririierriiiiccenieesieressi s | cersiessissssesssssssessseeses | seresesnieesssnsssnssessneses | a0 | v
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES. ....oorvrrveririrrireissrinsisnis | seeeessssssssssssssessnsssssssssnnes | sessssesssssesssssssssessassssssnsses | sssessessesssssssssessasssnssessn [0 U
21.  Net adjustments in assets and liabilities due to foreign EXChaNQe FateS..........cccvivieiieies | cerveieiecris e | et ssieniees | ersssesessssess et es e sees [0 TR
22. Liability for amounts held under uninsSured Plans............c..c.eveveveevveveeeeveeieesee e | ceveesesssseeseenas 5,219,192 | oo | e 5219192 | .oovevevne 2,772,741
23. Aggregate write-ins for other liabilities (including §.......... 0 cUMent)......coceeeeeerieeeeeeeees [ e 541,322 | oo, [0 541,322 | .o, 171,536
24.  Total liabilities (LINES 110 23)......coruurierierierieiiniereireisseseiseiees et ssessssssesaees
25. Aggregate write-ins for special surplus funds
26.  CommON CAPItal STOCK..........cvuevieiieicisiieie et
27, Preferred Capital STOCK..........covririiernriieieiseinsiseie sttt ssensns | sessessssns )%, 0. GO IR XXX tteteivievevens [ oo | eovsissesesssesss e ssnsesessnes
28.  Gross paid in and contributed SUIPIUS...........cerieieiriieieieeie e sessesens | cosssessenna )00 GO ISR D00 O T 1,919,153 | oo 1,919,153
29, SUMIUS NOES...euereeecerereireeseessesseeesestsesseesssseessssss s ssess st ssses s sssssessessessassessessessesssnsnns | sesssessssce 9,90, GO I XXXoteveirierees [ et esssesesssssieses | evesvesssss s
30. Aggregate write-ins for other than special SUrplUS fUNdS...........ccovccveviieiceeeiieceen | e D,9,9 COUTRRNIN TR XXX ooviveeeiies | e 0 [ o 0
31, Unassigned funds (SUMPIUS)..........cceveviverieiciiiieicieisise ettt sesss s ssssssessesas | cvesssssenni D.9.% CRY D.0.0, ST 111,221,786 | ...ovevenee 107,412,455
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) DR UTUTINN ORI XXX v [ e XXX otereiriienies [ e sesssessessssssenes | covssessesessssssssssssssessesnnees
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FSSURRSRRINS [T 20,9, SN I XXX oteteisieiees [ttt seissiesisssssssiesins | cvossesiesssssssssessssssessssnnas
33. Total capital and surplus (Lines 25 to 31 MinuS LiN€ 32).........ccccouvevevrveeriieieiiiee s | covvenennnns D,9,% GO RN D,9.0 ORI [T 113,150,939 |.......cc.... 109,341,608
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccccevevrereersieieseeseesenens | covveeinennns XXX oo | eereeee XXX e e 151,377,806 148,037,295
DETAILS OF WRITE-INS
2301, UNCIAIMED PrOPEIY......ceoverereiecreeeicreieieisereesee sttt sstesessssessenssssssenses | sesesessssesessssnens 42,817 | oo | e 142,417 | o 142,417
2302. MisCEllaneous PAYADIES.........cccciuvirerriiriiiieiiissieie et sensesses | ansesssssnsesesessenns 398,905 | .o | e 398,905 | .ovovvrrereirrieniene 29,119
2303, oAbttt trenne | estetseennt ettt ettt nnes | Hebetsen et s st ettt nntens | eeetenree ettt raes [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......cccvvvivererireieicsieicisiineas
2507, ARttt st nsente | estessetestessetstetse st ensassens | Hretesenseeetantes et stenenntens | sressenseennsensee st entesantentenaes | seetensesaern s et nse et
2502, oottt | sesbs sttt etnts | seres ettt b st nenes | setetie sttt | seeese et
2503, bRttt et nes st | estetset et et ettt st esenaens | Hretesentee et ent et et s bt nntens | shetsenseenes st en et entetaes | seebeeten et n et
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE)......cururrerreeeiresrsaressessisessnssneses | ceseessessneane .0 ST P .00, ST (RO [0 0
3007, oot enn | serss sttt | seresee sttt nenes | seresee st nenes | serese et
3002, oottt Rttt | seebs sttt etnts | senes ettt st nenes | seeetie sttt | serebi et
3003, R ARttt et et enne | estessetnetesset e teeresnetensastens | Hretesenseeetantes e testessenntens | sreesenseenenensee et entes et entenaes | ereteesesse st se st nsee et
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccoeveeveenisiieinens [ ovverenennee )%, 0. GO IS 99,0 GO IR [0 N 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....c.rrurrerrrereresrrnreseessesesnssneses | ceseessessneane XXX




Statement as of September 30, 2013 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

©® N oo g &~ w Dd

MEMDEE MONENS. ...t

Net premium income (including $
Change in unearned premium reserves and reserve for rate credits.............occevverrevererecnane.
Fee-for-service (net of §.......... 0 medical EXPENSES)........vvrrererrerrirerneereieeseessssesseesessessesenes
RISK FEVEINUE.........co st
Aggregate write-ins for other health care related revenues.............ccocevevveveeeiccveecicecsinns
Aggregate write-ins for other non-health revenues.............cccoeveveieivciseeeseseeee e

Total revenues (LINES 210 7)......cvcueiciirieiesieeetese et

Hospital and Medical:

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

Hospital/medical DENEFILS.........c.cveieicirieee et
Other ProfessioNal SEIVICES. .........ceuiueviiireieiiee sttt bbb naes
OULSIAE TEIBITAIS.........oveveeeerirres s
Emergency room and OUE-0f-rea............c.ovuriirnrenrinieissinsies s ssessss s
PreSCrPON QrUGS. .. ... cvveeereeeieeceeie ettt
Aggregate write-ins for other hospital and Medical...........co.overrririernrnrnreeseeeseereinns
Incentive pool, withhold adjustments and bonus amOUNTS.............cccrerrerrirrencneeneereereeeeeeneens
Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

Net reiNSUTANCE FECOVEMIES..........cveurierrrirriiriiriieiississ it
Total hospital and medical (LINES 16 MINUS 17).......cccoevevierieiirieieseese e
NON-hEalth ClAIMS (NEL)......cvevieieieieees et
Claims adjustment expenses, including $.....1,982,909 cost containment expenses..............
General administrative EXPENSES..........c.cceveiicviiieie ettt

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

Net realized capital gains (losses) less capital gains tax of §.....691,030.........cccccovveerrrerrrnnec.
Net investment gains or (10sses) (LINES 25 PIUS 26)...........ccccveverrerereieiciseesiesesseeeessieeenae

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

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd...........cccoveveveiireiiieereeeesee e e

Net income (10sS) (LINES 30 MINUS 31)......cvvririreierirrerieiesissiseie et ssessesssnssenns

...................... 416,860

....532,266

...113,867,100

........... D0 ¢ G ST SN S
........... D0 ¢ T ST SN S
........... D0 ¢ T ST SN S
........... D0 ¢ TN DN ) B RS | B DN |
........... O TN DN 1 S | DO |
........... XXX orsrreriens | covrrnrrnns 113,867,100 | v 106,525,421 | ... 143,168,298
..................................................... 86,628,336 | ...............84,693519 | ..........116,088,044
....................................................... 2173934 | oo 1,328,712 | o 2,110,736
..................................................... 21,790,256 | oo 19,428,381 | ..........26,005,707
..................................................... 35,587,148 | oo 30,061,760 | . 41,022,543
................................. V) N | i EOION s B SN |
.......................................................... 405,247 | oo esessrssres | cerssnssnsenen(4,681,495)
146,584,921 | oo 136,512,372 | oo 181,445,535
..................................................... 53,385,749 | ..oornrnd8,307,624 | oorernnn3,200,806
................................. 0 [ 83,199,172 | oo 88,204,748 | ... 118,154,729
....................................................... 2,776,072 | o 2,578,688 | coorrnn.3,782,929
..................................................... 10,443,310 | v ,142,617 | 12,044 562
................................. 0106418554 |............... 99,926,053 | .............. 134,882,220
........... XXKorrserrcensens | eoversrsseese T AA8546 | ovvrrrrrrers8,599,368 | coevrrrrsennnn 8,286,078
....................................................... 1,784,300 | oo 2,242,983 | oo 2,221,468
........................................ 1,283,129 | oo 243,628 | covrsrsnnnnn 907,286
................................. 0 | eorrrrreeree 3,067,438 | voorsrreees 3,486,611 | corrrsrnennn 3,128,754
................................. 0 | orrrirerenni230,722 | vovvesvcseesseesn 168,888 | corsesrssenecn 711,900
10,746,706 | oo 10,254,865 | covorrrn 12,126,732

........... XXX.rserserssrses | svessrssrenss 2,933,926 | vovvessensensns 2220784 | corrsssennnnn 3,747,125
........... XXX eorrerverreee | eovrreereese T 812,780 | v 8,030,081 | covvro.8,379,607

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

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)..........ccvcrrrrrerriiisierieisiesieisresensens | eveesnnan .00 ST [ (O I [0 I 0
0707, et ees ettt nnntn | ressrenen XXX ooreerrrennes [ reveeneeesnsessssesssssssssness | sevssmesssssssssssssssssssnssss | sesssssssssssnsssssnsssssssssssens
0702, <.eeeeeeereeeeeee e ess sttt | eesssenen XXX vorreereeennes [ roveesmeeesnsessssessesssssssnnes | seessmsessssssssssssssssnsssnsses | sessusssssssssnsssssnssssassssseess
0703, oottt | eesirenen XXX vorrevrerenees [ reveenneeessessssesnessssssnees | seeesneesssssssssssssssssssssses | sessessssssssnsssssnsssnassssssens
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.ccoeeeereneeneenneneeneeneennes | cevreenees 2,90, GO ST [0 U [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......evurerrurrrenresseseississsessissesssssnessens | seeeesnes 2,8 N [T [0 IR [0 IR 0
TADT. R Rt | iee bRttt e | HeeeRt bRt | Serbs st et | sebb ettt
TAD2. oot | eee bRttt | SeeeRt ettt | Seebs sttt | cest et
TA0B. RSt Rt | ettt | Heeest et | serts ettt | cestene bt
1498. Summary of remaining write-ins for Line 14 from overflow page.........cccveenisieeneneins | coveinreneseeessesenns [0 R [0 [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)..........c.ceviveriirrereriieeisiieeninerens | erreresisisrsssseresissnesnnd (O PR [0 RO [0 P 0
2901, LiCeNSING fEE INCOME........coucviiveieiieieieieesite ettt es st et s st s s sessssansans | ersessessssssesssssessssnsssaans | sevessssssssssinsenes 120,001 | oo 40,003 | .o 160,000
2902. MiSCEIIANEOUS INCOME........oviiecreiircieisicte ettt s bbb ss s ssstenes | sbsssesassssesessssssessssesessssnns | sresessssssesessssesns 110,721 | oo 128,883 | .o 551,900
2 OO PPT POPO PO O PP RSP RTSOS DUSOP TR OO BTSRRI ST
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccovurerrnrenrnrirninenenns | corneeneireieeeessseneeeeees [0 R 0 | eveeereereereerieiereneen0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........c..ruerrrerrreesresareesseessssresrnesnes | sesssssssssssssssesnsssssssessans {0 I 230,722 711,900

Qo4




Statement as of September 30, 2013 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorSYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUIPIUS PriOT FEPOTING YEAT.........cucuurerrreeruerssereseessersseessseesseesssssssestsess et sss st ssseesssesssssssasssans | sevssesssncees 109,341,607 | ...ccvvvevneee 102,004,530 | .cooovverneee 102,004,530
34, Netincome or (I0SS) frOM LINE 32.........coiuiuiieiciisieesee ettt sttt senans | sssessessssessnsans 7,812,780 | oo 8,030,081 | ..ccovvererrinn 8,379,607
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES........ccviurireiiinieieieeie et sssssesessssessesss | sovsssssesessssessessssssesesnnss | sossssssssesessssesesnssesessnss | sesesesnssessesssssssesessssessens
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0o | e 630,902 | ..coovviererinnes (620,208) | ...vovvererrerernne. 154,343
37.  Change in net unrealized foreign exchange capital gain or (loss) (642,108) | ...vvvvererererrnen. 122,266 | ...coovvverrirnen 140,226
38.  Change in net defermed INCOME tAX........ccrurirririre ettt ettt sssssessents | sesesssssessassnsnns 264,497 | .o (G ) — (154,379)
39.  Change in NONAAMILIEA @SSELS.........urvurereererireirerrreieisees et see ettt ss sttt ens st essensnsnssnnse | sressessnsnnssnes (3,384,234) | ..vvrrerennn. (621,499) | .oovevererrirnene (277,758)
40. Change in unauthorized and CErtifIEd FEINSUTANCE. ..ot ssessssssesss | stessssssessessasssnssnssassessnens | sessessessessnssnssessassnssnssnss | sressessssssssnssassnsnsssessnens
41, CRANGE IN TMEASUNY STOCK. ... .. veerereerresreseeeereiseeseeseeteeseese st eese e st eeses s es e se e e et ee s ee s £ s ss e s e s s sten s st entens | 2betsessessessansnssnssastansnens | sebsessessessssessessassanssnssnss | sressessnsssssnssassnnsnsssessanens
42, Change iN SUMPIUS NOES.......c.euiviieieicietie ettt sttt s s bbb bbb bbb s et b s bbb enses s | saessssassesssastessesssessessnss | sresssessessesensessesesassessesns | sbessessssssessessssessesssensenas
43.  Cumulative effect of changes in aCCOUNLING PRINCIPIES..........cviveiueiiciiieie ettt besseses | sressssessesssssssesssssssessessnss | sesiesessesessssessesssssssessens | sressesssssssessessssessessssensenas
44, Capital changes:
A4 P Nttt eb Rt | Herees ettt | neri s ettt | senest et
44.2 Transferred from SUrpIUS (SLOCK DIVIAENA)..........cciiiiiiiireiiicsice ettt s st ssssaess | sessstesessssesessssesesssssessnses | seessesessssesessssesessssesesssess | sresesssissesessssessssssesesnseses
44,3 TraNSTEITEA 10 SUMPIUS......cucveivecveceeicteeie ettt sttt bttt sttt s s s st st st essnsanaas | eebastesssssssessssssssssessessnsans | setssssssesssssssessesssensesnsns | evsesssessesssnssssessssssenas
45.  Surplus adjustments:
A5 PAIA TNttt SRR Rttt n st eene | nebetetsebnteen st et ntesetans | ebseeansensee et enses et entenetns | eesesetenses e st e nanennrenae
45.2 Transferred to capital (SLOCK DIVIAENG)...........vurerrerieeiereirieir ettt ees st ess st essenssssns | fressessessssssssessessessassnssns | seessessesssssnssessassanssessnsss | sessesssssnsssessessasssnsssssasenne
45.3 TranSTerred fTOM CAPIAL............evererrireiieiecieie ettt s bbbttt es s st | £ebsestessaetaebsesestensassesies | cesessestasssessnssessestanesessests | sessstsesessessessanssnesessantans
46.  DiVIAENAS 0 SIOCKNOIARTS.........cveureerceereire ittt ettt nentne | eeesnesssnssanees (872,508) | .cvevuverrernnenn (904,962) | ...covvvvrrrernenn (904,962)
47.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cuivevuevieiieiecisieie ettt ss s ssssnses | crsssassessssessesssssssesenanes [0 IR [0 IR 0
48. Net change in capital and SUrpIUS (LINES 34 10 47).......cccuvieiiirieineee e ssssssessesessesssssssessesssssssesens | soessnsenennnnssnh803,88 T [ tovvevvivererns 5,999,708 | ...ccoovrrerinnn 7,337,077
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ccerurririiirririeieinieieissieseesssesesssssssssssssessessssessess | eonssssesnnens 113,150,938 | ...ccooovvneee 108,004,238 | ......cocu... 109,341,607
DETAILS OF WRITE-INS
AT01. Rttt | eeeRE bRtk ees | seres ettt | Sebieeet et
AT02. oottt R s | Rt b s | seets ettt | sesien et
AT03. iRt | reeR bbbt | seres ettt enene | sebiene et
4798. Summary of remaining write-ins for Line 47 from oVErfloW PAJE.........c.cceviviuiieiicieice et snnens | cevevesseresss s n s 0 [ oo 0 [ e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ccccuruirirririeeiriiriesesiesssesessssissesssasssssssssssssssssssessessnsenss | cosssessesssssssesisssssessssanes (O I (O 0
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Statement as of September 30, 2013 of the HMO Partners, Inc

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUITANCE. ..........cooviiieeeeeeeiieeeecsee ettt ettt snessssssssnesens | eevsrinisens 116,506,793 |............ 104,623,155 |............ 141,479,299
2. NetinVeSIMENt INCOME. ... sninnins | evsessensenais 2,322,305 | v 2,585,376 | oovverennes 2,782,962
3. MiSCEIIANEOUS INCOME........cuveirirircieici ettt ssessessessessessensesnenenesns | asssssssssssssssnssnssnssnsenses | coeesessssssssnssnssnsensensenss | consesssssssssansanssnsansansens
4. Total (Lines 1 through 3).......cccovvenee. ..118,829,098 | ... .107,208,531 ....144,262,261
5. Benefit and 10SS related PAYMENLS..........ccriuiiriieiniieirie ettt ettt benaes | ceeneennaees 96,734,562 | ............. 92,052,745 |............ 121,775,196
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cceuievrieicieieeiiees | cevreirieisiesieeseienes e [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCtioNS.............ccovieuriinicnicinieneeneeeeree e | ceveerenenes 21,962,524 | ..o 5,500,821 | .ccvievineae 1,776,109
8. Dividends paid to POIICYNOIETS...........ccuiuriiieiiieiitie ettt bbb s bt ssesanes | stessessssessssessnsessssessnses | sesessssessssessssessssessnsess | eriesesissesssesesesnsesanes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)......ovrrrerrrrrerrrrrrns [ orrsrrnernenes 3,531,563 | oo 500,000 | .oovrvireenes 2,000,000
10.  Total (LINES 5 throUGN 9).......cvuieuieciriisceeiecieie ittt ssents | sebesssens 122,228,649 | ...ccoceeee 98,053,566 | ............ 125,551,305
11, Net cash from operations (Line 4 minUS LINE 10).........ccceeiiueiiueiieiieie e senaes | sevessaenas (3,399,551 vvvcvrrrene. 9,154,965 | ............. 18,710,956
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS. ..ottt | erinenenis 7,022,065 | ..oovevrenee 7,396,154 | ..c.cconce. 12,213,653
1202 SHOCKS...veecerieneeseitcee ettt bbbttt nnns | beneeeiienea 4,786,457 | ..coovverernnee 2,576,967 | .coovvererrnee 2,981,733
12,3 MOMGAGE I08NS......coeuiiiiciee bbb bbbttt nes | cbensebensesnnetnnetenetennes | eerebenienenen s | ereien s
124 REAIESEALE.......euveeeeicic st | erien et nnienies | serereeeeei e | s
12,5 Other INVESIEA @SSEES. ... vuvrerircireeees sttt sttt et essessessessessennnnns | sessessesseesesnsssnsnssnnsnnnns | soeeseeseeseessenssnnssnsesnnnns | conmeseessenssnssnssnssessesnees
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENIS............ccoerirriincinneees [ | e | s (214)
12,7 MiSCEIIAaNEOUS PrOCEEDS........uveieiieiicieieie ittt bbbt sese s nnns | sbensssesnsensnes 325310 | oo 361,499 [ .o
12.8 Total investment proceeds (LINES 12.110 12.7).....vviiriiiririeee et 12,133,833 10,334,620 15,195,172
13.  Cost of investments acquired (long-term only):
131 BONGS....oueeeii bbb | ereer s 20,606,115 | .covvrevneee 11,845,123 | ..c.conce. 18,157,462
13,2 SHOCKS .. vvucereeuceseiteese sttt ettt | breneeebieneaa 4,606,316 | ..coovcererenee 2,161,151 | oo 2,739,174
13,3 MOMGAGE I08NS........ouieiiiiieice ettt sttt st sntesnsesns | suessesessesesnsesntensnsenaes | eesesensesessesenesssesnnsens | ereesesieaesnt et sees
134 REAIESEALE. ... e
13.5 Other invested assets
13.6  MiSCEllaNEOUS APPIICALIONS. .........viveeeieiiicieieie sttt s e s s s s e s sesessssssesesessssssnsnsesesnsns | sesesesessssnssesessssnsnsnses | ereressssssssesssessssnsseseses | eressssesesesesssssssesesessnns
13.7 Total investments acquired (LINES 13.110 13.6)........ovuririuririirieieieeceeeee et | cnesnicnenas 25212,430 | ............. 14,006,274 | ............. 20,896,636
14.  Netincrease (decrease) in contract [0ans and PremiUM NOES..........cccv.cveviuriiriiiciricieietscteevssesstssesesssesssseses | eerersiessesse e [ eniesssesesesesesessssesiess | sresessesssesssesesesesseses
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14)........ccoeeirniiininnennnesessesisssssseseneenes | cveereenns (13,078,598) | ....ocvuve. (3,671,654)| ..coocenvnne (5,701,464)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPItAl NOLES.........oiviiieicieice ettt sttt st bns | stesssiessssessnaesssennsenns | eesesessesnssessssesessessnsenns | ersesesissesssesssesnsesaees
16.2 Capital and paid in SUrPIUS, 1€SS trEASUIY STOCK. .........eurereerrcrrirrieiereseiseesereereseessee s ssesseesesssesessnes | sessessesseeessssssssssnssnnses | ereesesseeseessenssnssessesnenns | consessesssnssnesnsssssessesnees
16.3 BOMTOWE fUNGS......ceuceieiiiiiciciciei bbbt nnens | essensensensensetnsinsinninnies | sresserenesnsinsinsinssensenss | coneeesesnetnsi s ensens
16.4 Net deposits on deposit-type contracts and other insurance liabilities...........ccovvrvreeirrniieeieirnireesnnnnns | e | e
16.5 Dividends 10 STOCKNOIABTS............cvuvuriircircicice e | e 872,508 | ..ooovvrinnn 904,962
16.6  Other cash provided (APPlIEA).........evuevreerrereeeieieirsrse et esnnns | srseessessis (1,641,531)] oo 2,398,814
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ (2,514,039) 1,493,852
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccocovveeis [ wovninnes (18,992,187) | .cvvvvennn 6,977,163 | ....c........ 12,198,953
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAI.....euieiiriiiiciieieiineie ittt etnens | bonsteranees 53,170,667 | ..covorvvnee 40,971,713 | v 40,971,713
19.2 End of period (Line 18 PIUS LINE 19.1).......cuu it setneesess st esssssesssssensssssensns | eoneeneenees 34,178,479 | ........ 47,948,876 | ............ 53,170,667

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

[ 20.0001
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Statement as of September 30, 2013 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1o PHOT YNt sasaeaeaeas | et e ses et 66,765 | ...oeeeeeeeeeeeecceceeeees | e Lo LG4 T I B DU U T O

2. First Quarter

3. Second Quarter.

4. Third Quarter..................

5. Current Year...................

6.  Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician........ccccccovvnnnne

10.  Hospital Patient Days INCUITed...........covrnirirninniniisinninns

11. Number of Inpatient AdMISSIONS.........c.cocveriiniiiasiirinnnns

12.  Health Premiums Written (a)

Life Premiums Direct.

14.  Property/Casualty Premiums Written............ccccoevverrvriinnnns

15.  Health Premiums Earned

16.  Property/Casualty Premiums Earned...........cccovvrvvirernenns

17. Amount Paid for Provision of Health Care Services............

18.  Amount Incurred for Provision of Health Care Services......

.................. 147,086,283

.................. 146,584,921

.................. 147,086,283

.................. 146,584,921

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2013 of the HMO Partners, Inc

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

992,959 [

0499999. Subtotals..........coesireiriiisrisiini s

992,959 | .

0599999. Unreported Claims and Other Clal

0699999. Total Amounts Withheld....

0799099, TOA CIAIMS UMD oo et oot oot e e e
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Statement as of September 30, 2013 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (OSPital @nd MEAICAL).............urvirrreririiriieiirrese ettt | eeseess st ess s erese s 14,360,144 | ...ooovvreverrreriis 82,213,419 | oo (G ) | 14,320,305 |..ooooveeerirrrrieriis 13,884,391 | oo 16,639,178
2. MEAICArE SUPPIBMENL. ... ceuiieieceeiseeseeeeeeese et ee et esees e es et sseee e es s e b e £ SR8 a8 e £ 8428 s 28 4R e R 8 eeE e E e R 8 eeEee b e e sessenbns | £eesessaesaesseeseeseetseeesbeebaetsessessantas | £1esieesetseesessaetansessentaetaessessentaness | £8eetueeseesassastseeessaesaessessessaetsessnsss | £euetseesestantseeesseetaes e sses b st et sessents | Shseesestastseesentent et st en bt ensnes 0 [
3. DBNEAI ONIY.....oceiviiecttce ettt a s s b bR b bR a b a A bR b s A b bR bbb e bR b et ssse A b s et bessetesnae | etebsaebesseetesasaetebssebes s sesebassebesas | Sbebstetesesetesesaetes et et et ssaebesstesesns | Hessebesesetesssetebsset et s et bassebesanseas | nebebesetetessaebes et et et e aebesstebesntetas | sheseresesieaetebnr et et et et en et snreaas 0 [ oo
o o 7O oo oo oo O T DO UT SO DUOTE OO 0 [
5. Federal EmpIoyees HEAIth BENEFIS PIAN...........ccoceieiiiiieesisees ettt sttt b s bsnsas | sesessesssssssesssssssassessessstessessnsensasses | 4ssessessssessessesassessesnsassassesssastasses | sesesssessessessssassessessnsastessessstassessns | aeessssessessesssessessesansessassssessessesns | atsessssessessessssessesssssssessessssnssesses 0 [
8. THIE XVII = MEAICATE. ...ttt | SEsesesses b e s b e s b bR e st s st enen | £hsessesteee e sses e s s s s see st s s sentensees | eebetsnesessessee e b s se b s s st s s nsens | 4ebsresess st ees s e ss et ntens | eresest sttt (O SRR
7o THIE XIX = MEAICAIA. ... vveeveeeerereiieeisecetsssieeis st eR s | Heeb bt e bRtk sesst | Heebse e R s e bbbt R bRt | Seebeee R LRt Rttt R s | ChEeeeE Rt | She ettt O RO
8. DN NBAIN. ...t f R E R f R E Rk bbb | HEeEEeEE LR eeE R R R bR Eeen et | £EfeeEeeE e e e e e e e ettt | ChEeeRE Rt R R R Rt nEenEenE e | fhf et bbb bbbttt | erbrent ettt 0 [
9. Health SUDLOAl (LINES 110 8).....cuuurverereruiiririiciiesieeeierieesies sttt | sbtenst st ssns s 14,360,144 | ..o 82,213,419 | ..o [CYENEK) ] 14,320,305 | ..ooovrrricienirirniiiins 13,884,391 | oo 16,639,178
10, HEAINCAIE FECEIVADIES ().....curerererererresrireseresresesseseeesessesssssssssesssssssesessesssnsessessassssssessessnssessessenssessessessnssessessssssssessessssssnssesss | sssesssssssssessasssessessansnssnssastanssnssnss | svssessessessonssnssessansnssnssns 085,012 | ..ot | ettt | ettt nnes 0 [
110 OEI NON-NEAIN. ... bbb bbbt b | Seb st b s b s bbb | Shbbee bbbt ehee | Sreb bbb | Seeb et | bbb (O TN
12. Medical incentive pOOIS and DONUS @MOUNLS..........cuiiieriiiriieirricirteie sttt ssessessessnses | snesssessesssssssessesssssssensssnsssnsessessnees | sesessessessnsassesssssssassesneead 405,247 | oot | nerssesnsense s ssn st sn s snneneens | neenseenses sttt 0 [t
13, TOIS (LINES -0+ TTH12)...overiieriresseeeeseressseses s seess ettt | atebnens sttt 14,360,144 | ..o 81,633,654 | ..o [CYENEK) ] 14,320,305 | .ooovrrirecieniriniiis 13,884,391 | oo 16,639,178

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2013 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

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 2013 2012
NET INCOME
(1) HMO Partner's stat basis (Page 4, Line 32, Columns 2 & 4) 7,812,780 8,379,607

(2) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(4) NAICSAP (1-2-3=4) 7,812,780 8,379,607
SURPLUS

113,150,939 | 109,341,608
(5) HMO Partner's stat 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

113,150,939 | 109,341,608
(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

(11)Claims cost unpaid is the largest estimate for loss liabilities in the HMOP annual statement. We set the claims liability at the regional
level, but we also have reasonableness checks using a reserve set on an overall basis. When setting liability, we employ 4 methods
that are described below. Based on the estimates of these methods and retrospective considerations, we set our best estimate and
then add an explicit margin to ensure that the estimate is good and sufficient. Historically the method relied on the most is the Lag
Method.

Q10
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NOTES TO FINANCIAL STATEMENTS

a. Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, we complete the last 3 months of data manually by adjusting the completion factors. This, in turn, gives us an
estimate of incurred claims and incurred per member numbers. For the months prior to the most recent 3, the completion

factors used to complete the data are based on the historical claims payment patterns

b. 3 Month Average Method: As our base liability estimate, we use the 3 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

c. IBNR Method: As our base liability estimate, we use the liability from one year ago and trend it forward with adjustments

for trend, membership, and backlog

d. Aggregate Method: Here, we subtract 12 months of paid claims from 12 months of estimated incurred claims to get our

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.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

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

E. The Company has no repurchase agreements and/or securities lending transactions at this time.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

A. The components of the net deferred tax asset/(liability) are as follows:

1.
09/30/13
(3)
(1) 2 (Col 142)
Ordinary Capital Total

(a) Gross Deferred Tax Assets 1,923,722 844,498 2,768,220
( b) Statutory Valuation Allowance Adjustment 0 0 0
( ¢) Adjusted Gross Deferred Tax Assets (la - 1b) 1,923,722 844,498 2,768,220
( d) Deferred Tax Assets Nonadmitted 871,246 0 871,246
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 1,052,476 844,498 1,896,974
( f) Deferred Tax Liabilities 36,458 3,611,730 3,648,188
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (le - 1f) 1,016,018 (2,767,232) (1,751,214)
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NOTES TO FINANCIAL STATEMENTS

12/31/12
(5) (6)
(4) (Col 445)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,688,337 844,498 2,532,835
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,688,337 844,498 2,532,835
( d) Deferred Tax Assets Nonadmitted 809,112 0 809,112
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 879,225 844,498 1,723,723
( f) Deferred Tax Liabilities 39,521 3,643,810 3,683,332
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 839,703 (2,799,313) (1,959,609)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 235,385 0 235,385
(b) Statutory Valuation Allowance Adjustment 0 0 0
( ¢) Adjusted Gross Deferred Tax Assets (1a - 1b) 235,385 0 235,385
( d) Deferred Tax Assets Nonadmitted 62,134 0 62,134
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 173,252 0 173,252
( f) Deferred Tax Liabilities (3,063) (32,081) (35,144)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 11) 176,315 32,081 208,396
2.
09/30/13
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
( a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss
Carrybacks 1,016,018 0 1,016,018
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold 0 0 16,111,868
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 36,458 844,498 880,956
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 1,052,476 844,498 1,896,974
12/31/12
(6)
(4) ®)] (Col 4+5)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
( a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss
Carrybacks 839,703 0 839,703
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold 0 0 16,111,868
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 39,521 844,498 884,019
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 879,224 844,498 1,723,722
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NOTES TO FINANCIAL STATEMENTS

Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
( a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss
Carrybacks 176,315 0 176,315
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold 0 0 0
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities (3,063) (0) (3,063)
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 173,252 (0) 173,252
3.
2013 2012
(a) Ratio Percentage used to determine Recovery Period and Threshold
Limitation Amount 1950% 1950%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 107,412,455 107,412,455
4,
09/30/13
(3)
(1) (2) (Col 142)
Ordinary Capital Total
Impact of Tax Planning Strategies
(@) Adjusted Gross DTAs (% of Total Adjusted Gross DTAs) 0% 0% 0%
( b) Net Admitted Adjusted Gross DTAs (% of Total Net Admitted
Adjusted Gross DTA's) 0% 0% 0%
12/31/12
(6)
(4) (5) (Col 445)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Adjusted Gross DTAs (% of Total Adjusted Gross DTAs) 0% 0% 0%
( b) Net Admitted Adjusted Gross DTAs (% of Total Net Admitted
Adjusted Gross DTA's) 0% 0% 0%
Change
(7) (&) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Adjusted Gross DTAs (% of Total Adjusted Gross DTAs) 0% 0% 0%
( b) Net Admitted Adjusted Gross DTAs (% of Total Net Admitted
Adjusted Gross DTA's) 0% 0% 0%
(c) Does the Company's tax-planning strategies include the use of reinsurance? Yes
No X
Regarding deferred tax liabilities that are not recognized:
Not applicable
Current and deferred income taxes consist of the following major components
1. Current Income Tax:
(3)
(1) (2) (Col 1-2)
09/30/13 12/31/12 Change
(a) Federal 2,902,363 3,749,076 (846,713)
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NOTES TO FINANCIAL STATEMENTS

(b) Foreign - - -
(¢c) Subtotal 2,902,363 3,749,076 (846,713)
(d) Federal Income Tax on net capital gains 691,030 149,331 541,699
(e) Utilization of capital loss carry-forwards - - -
(f) Other - (1,951) 1,951
(g) Federal & Foreign income tax incurred 3,593,393 3,896,456 (303,063)
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
09/30/13 12/31/12 Change
(a) Ordinary:
(1) Discounting of unpaid losses 467,838 367,454 100,384
(2) Unearned premium reserves 221,629 140,057 81,572
(3) Accrued deferred compensation 1,192,781 1,127,614 65,167
(4) Bad Debts 41,474 53,212 (11,738)
(99) Subtotal - Ordinary 1,923,722 1,688,337 235,385
(b) Statutory valuation allowance adjustment - - -
(¢) Nonadmitted - Ordinary 871,246 809,112 62,134
(d) Admitted ordinary deferred tax assets (2a99-2b-2c¢) 1,052,476 879,225 173,252
(e) Capital: - - -
(1) Other than Temp Investment Impairments 844,498 844,498 -
(99) Subtotal - Capital 844,498 844,498 -
(f) Statutory valuation allowance adjustment - - -
(g) Nonadmitted - Capital - - -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 844,498 844,498 -
(1) Admitted deferred tax assets (2d + 2h) 1,896,974 1,723,723 173,252
3. Deferred Tax Liabilities:
(3)
(1) (2) (Col 1-2)
09/30/13 12/31/12 Change
(a) Ordinary:
(1) Accrued Dividends 14,193 15,304 (1,111)
(2) Unrealized Gains/(Losses)-SSP 22,265 24,218 (1,952)
(99) Subtotal - Ordinary 36,458 39,521 (3,063)
(b) Capital: - - -
(1) Unrealized Capital Gains 3,611,730 3,643,810 (32,081)
(99) Subtotal - Capital 3,611,730 3,643,810 (32,081)
(c) Deferred tax liabilities (3299 + 3b99h) 3,648,188 3,683,332 (35,144)
4. Net Deferred Tax Assets/Liabilities (2i - 3c) (1,751,214) (1,959,609) 208,396
Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
09/30/13
Amounts Effective Tax Rate %
Provision computed at statutory rate 3,992,161 35.0%
Tax exempt income deduction 1,002 0.0%
Dividends received deduction (73,094) -0.6%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses (413,065) -3.6%
Tax Credits (31,563) -0.3%
Rate Differential (100,000) -0.9%
Other (46,542) -0.4%
Total 3,328,897 29.2%
Federal and foreign income taxes incurred 2,902,363 25.4%
Realized capital gains/(losses) tax 691,030 6.1%
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NOTES TO FINANCIAL STATEMENTS

Change in net deferred income taxes (264,496) -2.3%
Total statutory income taxes 3,328,897 29.2%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At the end of the current period the Company did not have any unused operating loss carryforwards
available to offset against future taxable income.

2. The following is income tax expense for 2012 and 2011 that is available for recoupment in the event of
future net losses.

Year Amount
2013 3,407,178
2012 3,709,537

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. The Company does not file a Consolidated Federal Income Tax Return
G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase
within twelve months of the reporting date.

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

No significant change.

Note 11 - Debt
No significant change.

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

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. There was no sale, transfer or servicing of Financial Assets or Extinguishments of Liabilities.

C. There were no wash sales.
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Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

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

No significant change.

Note 20 - Fair Value

A.
1. Fair Value Measurements at Reporting Date

Description Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Common Stock $25,061,545 $0 $0 $25,061,545
Supplemental Savings Plan $ 2,447,934 $0 $0 $ 2,447,934
Total Assets at Fair Value $19,191,695 $0 $0 $27,509,479

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 September 30, 2013, the reporting entity did not have any investments in Level 2 Common Stock.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The Company does not have any changes in the provision for incurred claims and claim adjustment expenses attributable to
insured events of prior years.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.
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Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.7



Statement as of September 30, 2013 of the HMO Partners, Inc

1.2
2.1
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3.1
3.2

4.1
4.2
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6.2

6.3

6.4

6.5

6.6
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7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
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]

Ifyes,date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.1 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 1213172011 e

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. 1213172011 e

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). 3/8/2013...coeeeen

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[ ] NA[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ 1]
(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 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ | No[X]

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

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [

If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 120,001
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Statement as of September 30, 2013 of the HMO Partners, Inc
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
13. Amount of real estate and mortgages held in short-term investments: S 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds.......... . $ . .0

14.22 Preferred Stock...
14.23 Common Stock
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 t0 14.26).........cccceveverernnee.
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @DOVE..........ccoeveenieneereieneereieincneieeessesceeens

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

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

16. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. 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, IIl - General Examination Considerations,

No[X]
No[ ]

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank Institutional Trust and Custody St. Louis, MO
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[ ]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
116359 Foundation Resource Management Little Rock, AR
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions: ...........
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 83.6 %
1.2 A&H cost containment percent 1.7 %
1.3 A&H expense percent excluding cost containment expenses 4.9 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida...............

Georgia
Hawaii..
Idaho....
llinois...
Indiana.

Kentucky...........
Louisiana..........

Maryland...........

Massachusetts..

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana............

Nebraska..........
Nevada.............
New Hampshire
New Jersey.......
New Mexico......
New York..........

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens

West Virginia....
Wisconsin.........

WYOMING....covveireieinieireiesieieinins
American Samoa..............cccc.cvuene.

U.S. Virgin Islands..........cc.ccevunee
Northern Mariana Islands

Canada.............
Aggregate Othe
Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

ralien....ooeennes

contributions for

.| ...177,884,262

N 1,034,509

... 177,884,262

........ 1,034,509

...178,918,771

...178,918,771

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........coccevveverenenes

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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.

(E)-
(a)

Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

U SAble Mutual Insurance C ompany
DBA Arkansas Blue Crossand Blue Sh eld
EIN71-0226428
(AR -83470)

Blue & You Founda tion

For a Healthier Arkansas

EIN 71-08 2108

Shareware, LLC

EIN 80-0319281
12.5%

USAble
Corpor ation
EIN 71-0246079

B.P.Informatics, LLC
EIN 26-0529475
19%

EIN71-0747497
(AR-95442)

50%

H MO Partners, Inc.

PinnacleB usiness
Solutions, Inc
EIN27-0111456

LISV Partners, LLC
EIN20-2621814
A BCBS 50%
Diversified Health Services,

Inc. 50%

Group Service

Underwriters, Inc.
EIN71-0628367

100%

FloridaCo mbined
Life Insurance

Llife & Specalty V en tures, LLC

EIN 80-0233147
LSV Partners, LILC 41.14%

A HIN,LLC
EIN71-0655804
100%

Aorida Combined Life Ins. C0.13 2 5%
Hawaii Med. Svcs. Assoc. 7.79%
Southern Diversified Bus. Sve . 6.07%

Zaffr e Affiliated Services, LLC 27.2%
HM SA B SH Inc.3 6 %

U SAble Partners, LLC
EIN46-2015297
(AR -15225)
100%

Highmark .95%

Company, Inc.
EIN59-2876465

M edSite Health

M anagem ent, LLC
EIN27-3645332

50%

Able Benefit

Solutions
EIN 20-5180834

U SAble Agency
EIN 26-1561425

LSV Dental Mgmt LLC
EIN 45-5058638

Educational

Benefits, Inc.
EIN 71-0525643

USA blelLife
EIN71-0505232

PulaskiC ounty
HealthcaareM gmt

G roup, LLC
EIN 27-4004038

50%

Sou thw est Health
Link,LLC
EIN71-07888146
50%
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Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK 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 | ... | e [ e USAble Mutual Insurance Company..............cc.een.. AR .cooviies e USAble Mutual Insurance Company................... Board.....cccocovees | oreireiriinnnns USAble Mutual Insurance Company.........cccoevee. | cevevrnenne
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0862108 | ....vvvrerrrrrn | cerrerrrrereirins [ e Blue & You Foundation.............ccceueveunesieieiniiennes AR........... NIA....ccinen. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company.........cccccveee | cevrevrvenne
Ownership,
0876...... USAble Mutual Insurance Company |.... L 180-0319281 | ..o e | e Shareware, LLC AR........... (DS T USAble Mutual Insurance Company.... Influence | ... 12.500 | USAble Mutual Insurance Company...........ccceee. | cevevnenne
Ownership,
0876...... USAble Mutual Insurance Company |............... 26-0529475 | ...ovvrerieis | e e B.P. Informatics, LLC........ccccovvrerrrreieerseeieennns AR........... (DS T USAble Mutual Insurance Company................... Influence, Board | ..... 19.085 | USAble Mutual Insurance Company...........ccceee. | cevevvenne
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0246079 | ...oovvverrrers | e [ e USAble Corporation.............cceeeveverereiresienennns AR........... (DS T USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company..........cceees | cvrvrrivnnes
Ownership,
0876...... USAble Mutual Insurance Company |95442...... T1-074T497 | oo | e [ e HMO Partners, INC.........ccoverevrireieieinieeieieisiiennns AR........... (DS T USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........ccccees | voevrernnans
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-0111456 | oo [ oo [ Pinnacle Business SOIUtIONS...........cccouevrievrininnns AR............ DS.iiie USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company.........c.ccccvwes | coerriviinnne
Ownership,
0876...... USAble Mutual Insurance Company | ............... 20-2621814 | oo | e [ LSV Partners, LLC.......c.cccoviernieeriesisissieieens DE.......... [DIS TR USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........cccecvves | crreirenenns
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0628367 | ..ocvveveeeeeiees | evrreieiririeins [ Group Service Underwriters, INC..........ccevveveinnne. AR............ DS.iiin USAble COorporation...........ccceeeereeniereerinnennns Influence ...100.000 | USAble Mutual Insurance Company...........cccouee. | erveeueenns
Ownership,
0876...... USAble Mutual Insurance Company | ............... 71-0655804 | .....coovvveveens | erereieinriens [ AHIN, LLC..ooiee e AR............ DS.iii USAble Corporation..........ccceeereeeenrrerersinsennns Influence ...100.000 | USAble Mutual Insurance Company...........cccouees | erverevannns
Ownership,
0876...... USAble Mutual Insurance Company | 15225...... 46-2015297 | .ovvvieeeviees | e | cereeeesse s USAble Partners, LLC.........ccoovvieerieireienes AR............ [DIS TR USAble Corporation..........ccceeeereeeenrrererninnennns Influence ...100.000 | USAble Mutual Insurance Company...........cccouees | cerverevennns
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0788146 | ..o | e [ Southwest Health Link, LLC..........cccccovrreirieinnnnn. AR............ [DIS TR USAble Corporation..........ccceeeeeeenrrererninsennns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........cccecvves | crreirenenns
Ownership,
0876...... USAble Mutual Insurance Company | .............. 27-3645332 | ..o | e e MedSite Health Management, LLC............cccccneunee. AR............ [DXS S USADble Corporation...........c.eeeereenreeneencennnns Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........coceeeee | reveenenne
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-4004038 | ...oovevreeveeens [ errreeeieiieeins [ Pulaski County Healthcare Mgmt Group LLC.......... AR............ [DIS TR USAble Corporation..........cccceeeeeeeerrrrereeninennnns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company..........cccccvves | crrrrrennns
Ownership,
0876...... USAble Mutual Insurance Company | 76031...... 59-2876465 | ... | e e Florida Combined Life Insurance Co, Inc................ FLoiiines A LSV Partners, INC.......cocveeeerreenenernenicieereineens Influence ...100.000 | USAble Mutual Insurance Company..........cccceves | coeveerenns
0876...... USAble Mutual Insurance Company | ............... 80-0233147 | oo | e [ e Life & Specialty Ventures, INC.........cccccovevrrrrrrreinnnne DE....... NIA..ccoone Florida Combined Life Insurance Co, Inc............ Ownership......... | ... 13.250 | USAble Mutual Insurance Company...........cccoeees | covveeennnns
Ownership,
0876...... USAble Mutual Insurance Company |.... .180-0233147 Life & Specialty Ventures, INC...........corevrivrererrennee LSV Partners, INC.......cocveeeerrenererncnieieeneineens Board, Influence | ..... 41.140 |USAble Mutual Insurance Company
0876...... USAble Mutual Insurance Company 45-5058638 | ... . |LSV Dental Management LLC. Life and Specialty Ventures, LLC. ....| Ownership ...100.000 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company |.... . 120-5180834 Able Benefit SOIUtIONS.........cocvierieieiieicriene Life and Specialty Ventures, LLC..........c.cccceenee Ownership......... ...100.000 | USAble Mutual Insurance Company
0876...... USAble Mutual Insurance Company | ............... 261561425 | ..o | e | e USADIE AGENCY.....oereeeieicinceeiceeeeseeeeeeeens Life and Specialty Ventures, LLC..........cccccccenvee. Ownership......... ...100.000 | USAble Mutual Insurance Company.........c.ccocves | coeveerenne
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Statement as of September 30, 2013 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 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0876...... USAble Mutual Insurance Company |94358...... T1-0505232 | ...oovoveeeenens | e [ e USADIE LIfe. ... AR............ A Life and Specialty Ventures, LLC..........cccccouennee. Ownership......... ...100.000 | USAble Mutual Insurance Company.........ccccoeeves | oeveerenns
0876...... USAble Mutual Insurance Company |............... 71-0525643 | .....oooovvevrs | e [, Educational Benefits, INC............cooovvurivivririnnnns AR.......... NIA............... Life and Specialty Ventures, LLC....................... Ownership......... ...100.000 | USAble Mutual Insurance Company...........cccccee. | ovvrverenne




Statement as of September 30, 2013 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

* 95 44 2 2 0133650000 3 =

Q117



Statement as of September 30, 2013 of the HMO Partners, Inc
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

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

Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year..........ovvvereneeneenerneensereeseeneeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............. -
Accrual Of dISCOUNL........c.ovvrrrrierierieireiesessstee st \
Unrealized valuation inCrease (deCrease)..........ccovvuvrererrerererseeniseneesssensennened
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

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

Total valuation allowance

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 mMiINUS LINE 14)........vriinriirenierssessesssssessesessssssssssssssssssnsssssssssssesssnesses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DeCemBET 31 Of PrIOr YEAI.......c.vviueireirririieieeseie ettt
Cost of acquired:

2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount............cccveviereiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals..................
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

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

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

_
N =

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

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost 0f DONAS ANA SLOCKS ACUITEH. ... ettt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized.....

....85,370,876
...25,212,430

(202,766)
1,487,338
.15,177,050

..85,370,876

............................... 85,370,876
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Statement as of September 30, 2013 of the HMO Partners, Inc

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

.......................... 95,676,939

............................ 7,833,581

.......................... 14,968,173

............................... 100,000

........................... (1,417,699)

............................... 218,695

.......................... 95,676,939

............................ 7,833,581

.......................... 95,936,963

............................ 7,952,276

.......................... 92,500,575

............................ 9,015,736

............................... 599,424

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 2

Class 3

Class 4

Class 5

Class 6

CIASS Tttt sttt

Total Preferred SOCK. ..ottt

Total Bonds and Preferred StOCK...........ocvieiircniiieeseeiesesee e

........................ 103,510,520

.......................... 16,645,896

.......................... 15,068,173

Class
5
Book/Adjusted Carrying

Value End of

First Quarter
.......................... 85,363,253
............................ 9,186,990
............................... 599,738
.......................... 95,149,981
.......................................... 0
.......................... 95,149,981

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S§......... 0; NAIC26......... 0; NAIC3S..... 0; NAIC4S......

0;

NAIC5S......... 0;

NAIC6 ..

........ 0.




Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ooieierseeeee ettt | et 29,783,769 |........co...... XXX oo | v 20,783,769 | ....ocveveeecrereriesieeiietesesieniens | creetiesssiessessss st

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI.........cviuieiieiciieieieise ettt sntesens | sbessessessssesssssssessesnses 39,843,728 | .o 40,645,977
2. Cost of short-term iNVEStMENES ACUINEM...........ccvviueviiiiieiciretee ettt b e saenas | sesessssissessessssenses s senes 94,784,646 | ..o 147,525,505
3. ACCTUAL OF BISCOUNL......ooiiiii bbb | sebb bbbt 23,655 | oo 23,967
4. Unrealized valuation INCIEASE (ECIEASE)........cveuiuireiriiiieiseietesse sttt ss st s et s s bbb s s s st s st sstessesss | Hebessessessssessesssesses et s ses e bnsessebsnes | Hensessessssessessesssse st s e b s s et et n s s benee
5. Total gain (I0SS) ON QISPOSAIS.........vurererreriierireeeiseesssesessessasees e eseesesssss st ess e ss s s st s s st s s s s ssessess st sessessessnssessants | sressssssssssnssessassssssessassnssnssnnes 15 | e (111)
6. Deduct consideration reCeivEd 0N QISPOSAIS...........ccccviueviiieiieiiieieisicte ettt et s s be s s nssesenns | svessssesesessesesssssaetanas 104,862,083 | ...cocveveereicieiens 148,344,884
7. Deduct amortization Of PrEMIUM............cciiieieiriei ettt bbbttt bbb s b es s s ssnsans | ebssbssessssssessesssessesssssssenes 6,197 | oo 6,727
8. Total foreign exchange change in book/adjUStEd CAITYING VAIUE............c.ceiriieveiicesicee ettt sss e bssastes | sbesssssesassesesessssesesssesesssseaebessesesans | ebessesessssssesessssesessssebesessesesssseaebenes
9. Deduct current year's other than temporary impairmeNt FECOGNIZEM.............ceuiuiueieiiirieieieieie ettt sseses | crsssesserssssssesssssssesebsssessesssssnsessessns | crsssessessssessessasensessesensesesnsensansnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccouerrmrerererrireeerieeee et | v snes 29,783,770 | oo 39,843,728
11. Deduct total NONadMIted BMOUNES............cciiiiiii e | F40E bbbt | Hoeb bbb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11).....cuiiiiiiieiiiiieieiecisiesstessesstsstesessstesessssessessssnssnsenas | snsessessssassesssssssessssanes 29,783,770 | woovvevereerceenn 39,843,728

QsSl03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI05, QSI06, QSI07, QSI108, QE01, QE02, QE03
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Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - Industrial and Miscellaneous

002824 AU 4| ABBOTT LABORATORIES.........oooviviiimmrriiimriesissesssessssssesssssssssssssssssssssssesssssssessssssnssssssssesssssssnsssssssnnes | sovseseses ...07/24/2013 | RAYMOND JAMES/FI 878,180 760,000 12,767 [1FE

009158 AS 5| AIR PRODUCTS & CHEMICALS.........cerreirmmrressmeseisssesssssssessssssesssssssessssssesssssssessssssssssssssssesssssssesssssnnes | sevsenseses ...08/06/2013 | CITIGROUP GLOBAL MARKETS INC 615,006 630,000 2,394 [1FE

037833 AJ 9| APPLE INC.....ooomrriiieiesiieressssessesssesssssssessssssssssssssssessss s s ssss s ssssssesssssssnsssssssnenns | sesssneees ....08/22/2013 | Southwest Securities. 285,480 300,000 950 | 1FE

057224 AY 3| BAKER HUGHES INC......oouivivrmrririesressiessesiessesssssesssssssessssssessssssessssssess s ssssssssssssssessssssssssssssesnes | sessensenes ....08/02/2013 | RAYMOND JAMES/FI 1,059,031 837,000 14,299 |1FE

406216 BC 4 [ HALLIBURTON COMPANY.......ccorremmmmrrmesmmmsmessssmsssssssasssssssassssssssssssssssssssssssssssessssssssssssssssessssssssesssssanns. | cossesseses ....09/04/2013 | CITIGROUP GLOBAL MARKETS INC 989,380 1,000,000 1,889 | 1FE

T1713U  AQ 5[ PHARMACIA CORP......oooiiresittiessssessess sttt | esenneees ...07/10/2013 | RAYMOND JAMES/FI 606,485 500,000 3972 [1FE
3899999. Total - Bonds - Industrial & Miscellaneou: 4,433,562 4,027,000 36,271
8399997. Total - Bonds - Part 3 4,433,562 4,027,000 36,271
8399999. Total - Bonds, 4,433,562 4,027,000 36,271
Common Stocks - Industrial and Miscell

303901 10 2| FAIRFAX FINANCIAL HLDGS LTD.....ccvveimmrreeimereessmeressssenssssssesssssssessssssssessssnsssssssesssssssssssssssesssssnsnses | lnnenes ...09/23/2013 | CANTOR FITZGERALD & CO. INC 1,190.000 483,525 XXX U

714236 10 6| PERMIAN BASIN ROYALTY TRUST ... tiiuuuisreessserissssessssssssssssssssssesssssssssssssssssssssessssssssssssssssssssssssssnssnnes | sessssssnes ...09/27/2013 | MERRILL LYNCH PIERCE FENNER 31,400.000 445974 XXX |
9099999. Total - Common Stocks - Industrial & Miscellaneous. 929,499 XXX [ I LSS S
9799997. Total - Common Stocks - Part 3. 929,499 XXX (V)] YOS —
9799999. Total - Common Stock: 929,499 XXX (o I YOS
9899999. Total - Preferred and Common Stocks 929,499 XXX (V) YOS —
9999999. Total - Bonds, Preferred and Common Stock 5,363,061 XXX 36,271 |.......... 30 S—

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:.....1.




Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
4] Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/  [(Amortization)| Impairment B./A.CV. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - Industrial and Miscellaneous

263534 BU 2|E.l. DU PONT DE NEMOURS... e 07/15/2013| MatUrity..........veonrverrreerrerireiene | e 500,000 500,000 543,115 509,817 | oo | eerreeenn D817) | e [ v (R A T O [ 500,000 07/15/2013| 1FE......

84474E AB 6| SW AIRLINES 93-A TRUST. N 07/01/2013] ...ooovvcrieriinssieeicesiciies | e et | e | e | s | s 0 06/29/2015| 2FE......

962166 AR 5| WEYERHAEUSER CO.....ccooviiniriinniinninimississsninnnes | o 07/01/2013] MAUIItY. ......cvvvvvenirerreisinsinis [ | e 100,000 | oo 100,000 | ..oovvennne 100,000 | coovreneee 100,000 | .o [ (] [T [P 100,000 07/01/2013| 2FE......
3899999. Total - Bonds - Industrial & Miscellaneous et eereeen ettt enns | erseneiend 600,000 | ............ 600,000 643,115 609,817 [ [CR LA — (V] (9,817) | ovvvevins 0 | i 600,000 | oo | o0 [0 [ 134,768 | ... XXX... [.XXX
8399997. TOtal = BONAS = PAM 4. 600,000 600,000 643,115 609,817 0 ] (9.817) | v 0 [ e (9,817) 0 600,000 | o0 | o0 [0 [ 134,768 | .. XXX... [.XXX
8399999. TOtal - BONAS. ... s N 600,000 | ............ 600,000 643,115 609,817 [ [CEL1A] - (V] (9,817) | ooveerins (O 600,000 | oo | o0 [0 [ 1. 34,768 | ... XXX... [.XXX
C on Stocks - Industrial and Miscell

364730 10 1| GANNETT CO..oovvvvniriiiireiieeieeissesissisesisenisessss | s 07/01/2013] voovvrvieririreeiseiseiiesiesieenns | cevesessssissssesiens | sveeeessssiseiseessnnes | ceeerinnes XXX eivoe | eerirerineninrinniinens | e | e | oo 0 o | e | e | e | e 0| e 4,180 |...... XXX | Lo

382550 10 1| GOODYEAR TIRE & RUBBER CO.......c.ovvomveririnins [ o 08/21/2013| Stephens INC........ccevvveererererneeins | woeees 38,000.000 | ............ 716,740 |............ ) 9., SR IS 347,330 | oo 524,780 | ..... (177,450) | ..o | eerirereneesveinns | s (177,450) | covooeveecncen | e 347,330 | oo [ 369,410 |..... 369,410 | ..ooovcrerererne [ o XXX | Lo

CANTOR FITZGERALD & CO.

500472 30 3| KONINKLIJKE PHILIPS NVR-NY.....ccoivivnirininirnnnnas R.. |0913/2013]INC. | ... 20,400.000 | ............ 673,602 [ ..o XXX [ o 362,441 | oo 541,416 | ..... QEERTE) ) IR R ((ECRIE)) e I 362,441 | oo [ 311,162 |..... 311,162 | ...... 16,917 | ...... XXXeoo [ Lo
9099999. Total - Common Stocks - Industrial & Miscellaneous . s o I 1,390,342 | oo XXX [ o 709,771 | oo 1,066,196 | ..... (356,425) | ovooviiniinnn (V)] I 0 [ . (356,425) | .ooovvvennd 0 | s 709,771 | ool 0. 680,571 |..... 680,571 | ...... 21,097 |...... XXX... | .XXX....
9799997 Total - COMMON SOCKS = P 4. ittt e | eonnneaas 1,390,342 | ..o XXX [ v 709,771 | oo 1,066,196 | ..... (356,425) | ..ovovreniinnn (V)] 0 [ (356,425) | .ooovvvnnnnnd 0 | s 709,771 | oo 0 ... 680,571 |..... 680,571 | ...... 21,097 |...... XXX... [.XXX....
9799999, TOtal = COMMON SHOCKS. ...ttt ettt ensennnnns | banerenes 1,390,342 | .o XXX | v 709,771 | e 1,066,196 | ..... (356,425) | ...ovoovrrninn 0 [ 0. (356,425) | ..ovvvvnnd (V) I 709,771 | oo 0 .. 680,571 |..... 680,571 | ...... 21,097 |...... XXX... [.XXX....
9899999. Total - Preferred and COmMMON SHOCKS........vuurerieririssiisieis e | cersnens 1,390,342 709,771 1,066,196 | ..... (356,425) | ..ovovvineenn0 | i | s (356,425) LT09,771 [0 [ 680,571 |..... 680,571 | ...... 21,097 |...... XXX... [.XXX....
9999999. Total - Bonds, Preferred and COMMON SOCKS..............iiuiiiiieiiiiiiieisssie e esianins | cesneies 1,990,342 1,352,886 1,676,013 | ..... (356,425) | ... (9,817) | covvevreinnnn0 | e (366,242) 1,309,771 | o0 | 680,571 |..... 680,571 | ...... 55,865 |...... XXX... | .XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

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

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Third Month *
Open Depositories
Bank of America 0.010 225 96 (3,879,834) | ...........(1,969,945) | ............ 4,338,179 | XXX..
Simmons First National Bank.............cc.cocvvinrinrins 61,937 56,530 | XXX..
0199999. Total Open Depositorie: 225 96 (3,817,897 | ... 4,394,709 | XXX..
0399999. Total Cash on Deposit 225 96 (3,817,897) | ... 4,394,709 | XXX..
0599999. Total Cash 225 96 (3,817,897) | ...........(1,942,808) | ............ 4,394,709 | XXX..

QE12
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Statement as of September 30, 2013 of the HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

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

NONE
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