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Statement as of September 30, 2014 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 BONGAS ettt | eeseenetenienns 94,782,800 | ..eovoverevreerieieieereineeens | eereeeineinns 94,782,800 | .coovvvvennen 75,093,516
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON STOCKS.....vvurvrirreresresnessesresessesesessessessssssesssssssssessessssssessessssssessesssssnssessasssnssnssans | sesessessassans 25,369,330 | ..eveeeeerririreieieeseneeens | e 25,369,336 | .oovrrveenn 25,506,976
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....15,236,848), cash equivalents (§.......... 0)
and short-term investments ($.....15,678,189)........ccc.orvermerreereeeeeeee e seeesseeeseesaes s ienseens | eervesseeninns 30,915,037 | oo | e 30,915,037 | c.coovnen. 45,534,426
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuvieieiieieieeeesieeessese s | evvssessenns 151,067,173 | oo (1] 151,067,173 | oo 146,134,918
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. ..........cccveiiriies | ververerieieiienisseessienes | cereierssesesessssssesesees | srersssssesesessssessesenn (0 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSpective PrEMIUMS...........cvvevrereimierieeeissiessese s ssessssessessessessessssessessssss | essessessssesses 1,627,926 | ..ooovvvvviriene 385,981 | oo 1,241,945 | ..o, 2,358,335
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to Uninsured plans............ccccveeievecceieesee s | cvevieesinns 14,646,211 | oocvevveee 1,029,210 | ..ovvvvenee 13,617,001 | oo 3,295,544
18.1 Current federal and foreign income tax recoverable and interest thereon............cccocecveveecevires | coveeivivevenns 1,649,882 | ...cocviieieeeeteeeees | e, 1,649,882 | ...coccveveeee 1,174,075
18.2 Net deferred taX @SSEL........coc.rrrireierieere st ress s esssssenes | sssesssseneseenesns 829,067 | ..oovvvvriiinnes 829,067 | ..ovvvriririrniis (O
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care ($.....1,136,191) and other amounts receivable................cco.rveerveceerrereseeseeeenees | eoeereeeieeeens 1,976,510 | oo 840,168 | ....cccevnee. 1,136,342 | oo 938,388
25. Aggregate write-ins for other than iNVeSted aSSEtS...........cceeicveeeieeiee e | sveeisisssenens 2,851,745 | oo (V) P 2,851,745 | ..o 2,502,249
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........cccuevurrerrireeneriresneseesiseseessssessssesssesssssseseess | oeeeesnceens 175,507,170 | oo 3,084,426 | ...cccoouuee 172,422,744 | ............. 157,233,564
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27).......ourverrrircririririieesiseesseesiesssessssessssessssesssssssssssssesssesssssssssessssnens | oeesssesens 175,507,170 | .ovvorvrens 3,084,426 | ....ccooouve 172,422,744 | ............. 157,233,564
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501. Supplemental SAVINGS PIaN...........cccviiieiiieiesee e
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......urvererrerreerisrisresssressssesssesssssssssanes | sressssssensnes 2,851,745 | oo (| 2,851,745 | o 2,502,249
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Statement as of September 30, 2014 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 $.....6,069,049 reinsurance Ceded)..........covvverrererererrsrereressiereeniseses | sevrseesesseenens 15,598,612 | ..ot | e 15,598,612 | ..cooovverenees 15,317,208
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cverirrreiiireieseessseeessseeeessesssessssssnssens | coessesssessssssesneens 346,014 | oo | e 346,014 | 320,980
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act.............ccovvveueveivciveeeeieeeees | e 124137 | oo | v 124,137 | oo 124,137

5. Aggregate life policy reserves

6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums received in @dVANCE.........cuceviveueiiieieiie s ssssiessssess s sesssesensssens | esessesesssissesns 158,279 | oo | e 4,158,279 | .coooveerirnnns 3,482,196
9. General eXpenses dUE OF ACCTUBH............ceuiviveirieieiieereieeeies et bssebesssesens | evesissesssssesns 4,209,847 | ..o | e 4,209,847 | ..coevevrrernne. 1,565,476
10.1 Current federal and foreign income tax payable and interest thereon

(including §.......... 0 0N realized GAINS (I0SSES)).....uceururrerreeeurrereserereereeseesssesseseesssasesssans | sesseesesssessssessssssessessasssnes | ssseessssessessessnsssssansssseses | sessesssesssssasssssessensnssnes [0 U

10.2 Net deferred tax liaDility...........cvrerrerereririneriiiceese s ensees | seeseesssesssaens 943,776 | oo [ e 1,943,776 | ..o 2,173,980
11, Ceded reinsurance premiums Payable............ccoveveveiriveieiieieesesieeseies e sessesse s | evesssesseseseses 193,014 | oo | et 193,014 | .o 194,280
12. Amounts withheld or retained for the account of others.............cccvcviiiniincinciiciiiins | i 4,826,444 | ..o | e 4,826,444 | .....ccovvvri. 5,059,000
13. Remittances and items NOt @lOCALEM.............ccueuieeeeeeeeeeeeeee ettt es s | ereeeeeee e 432,656 | ..o | e 432,656 | oo 50,320
14.

15.

16.

17.

18.

19.

20.

21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under uninSured pIans...........c.cccveveeevrcreieievesesee s | cesvesisssssenens 13,897,416 | ..o | v 13,897,416 | ..ocovcevevr 3,963,523
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | errereesseenierieneees 937,079 | .o [V 937,079 | .o 105,636
24, Total liabilities (LINES 110 23).......rrrrerererrrireeereeineessseesssessseseseesssessssssssssssssssssssssssns | sesssssssssesssans 53,547,183 | ..o (I S 53,547,183 | .ovvererers 40,379,488
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS ) 0.9, ORI IR 1,500,000 | ..oovvvrreeriereirereis 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, 0,0, T 10,000 | ..o 10,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens 9.9, GRS IO D, 9.%, N ISR 1,919,153 | oo 1,919,153
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns

30. Aggregate write-ins for other than special surplus funds

31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens

32. Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9, O 118,875,563 | ...ocovvenne 116,854,076
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D30 SO TR 172,422,746 | ..cocuevnee. 157,233,564
DETAILS OF WRITE-INS
2301, UNCIAIMEA PrOPEILY.......coieieirceeieireereereieeseieis sttt sesessanans | sesessesnesnssessesnnes 155,139 | | v 155,139 | oo 155,139
2302. MiSCElANEOUS PAYADIES........c.ovviriiriiiieiieietee ettt ettt saes | sssessessssensesesanes 781,940 | oo | v 781,940 | .o (49,503)
2303.
2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccovvvrveeniniienes | covervesieiiensisseessseenns (01 (0 TN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)......crrererrrrrerreisrrnmessesirenssseseses | coressessesssssseseans 937,079 | .o [ I 937,079 | oo 105,636
2501. 2015 ACA Insurer Fee eStimate............courininiinisicsssss e | wesiisienees ) 0,9, OIS IR 2 0,9, CORINY IR 1,500,000 | ..oovoiricricierieiieiiens
2502, oottt eent e | Hestiess et s nen st enntnn | seeetseessenest et eeetseessnens | eeest et n e nes s | ceseest st eeen et
2503 .o nnt s | Sestsn s Rt tnnen | serebenee sttt ens | sttt | srsenet st
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..coeuoeereeneeneenensonns | cveereernnenns ) 0.9, NN O D90, GO O (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)......cccreerrrrserersmresseesssrseneeses | cevenereeeaes XXX eevereeeeenes | corenereennees D 9.9, SRS IR 1,500,000 | ...ceerrrriencrinirenens 0
300, ettt Rt een s | SesEae et et n et eentes | seeetesee s sttt nens | rest ettt | eeseeet ettt
3002, oot ennt s | eestrene s st nnnen | seeeseee ettt nens | erest et | srsenet et
3003, ettt Rt een e | SebEae et n et eentns | seeetenee sttt nens | rest st n s | eeseeet sttt
3098. Summary of remaining write-ins for Line 30 from overflow page........cc.coceevnrerenrnnnns | wovvereirnnenns XXX oo
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......cccrverrrererermmrenseressenmnnenesnes | cervnereeenns 9,99, TR PO XXX oorereeennen | oveneseseseenesenssssnsesenenns [0 RO 0




Statement as of September 30, 2014 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
1. MemDEr MONENS.......ooiiii bbb | sesriinies XXXeveenesienns e 445,359 |...iiiiienen 416,860 |, 562,363
2. Net premium income (including $ 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene ). 0, O (RN 128,402,153 153,817,848
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (net of 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (0 N [0 0
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, SRR IR 128,402,153 | ...covvevvene. 113,867,100 | ...coooeveene. 153,817,848
Hospital and Medical:
9. Hospital/Medical DENEILS............cccririrriirieeiirecrrser s eesesseriessssssssees | sessssesessessssessessssesssens | onesssessssnnees 92,709,780 | covorvvrrneens 86,628,336 | ......coovuue 121,685,937
10, Other ProfESSIONAI SEIVICES.........cuiuieiieircieieie ettt sss st sssstenns | sessessessessessssessesssssstessesns | sosstessesessssessessessssassessess | sesessessessessssessessssessesesns | essessesssssssssessessssassesesns
11, OULSIE FEIBITAIS.......ceovereeeeeieei sttt | wbsesssnenssenss s seeesiensins | eeseessssresenenen 2,302,866 | ...ovvvrrrrenenn 2,173,934 | ccovvvenn 2,737,165
12, Emergency room and QUE-Of-GIBa..........ccccceuiuerriiieieiieiesicre et seses s sssesessssesas | evessesessssessssssesesssesessnses | sevessssesesinns 21,556,143 | ....cooevevnee. 21,790,256 | ......cocoue.. 30,014,492
13, PreSCrPHON ArUGS......vcveviicieiiescte ettt b e ssebesnsenas | ebessesesssessssssesesssesessnnes | sebessssesesinnes 39,006,339 | ..ccccovrernnne. 35,587,148 | ..ocvvre 48,643,825
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (O OO 0 [ oo 0
15.  Incentive pool, withhold adjustments and boNUS @MOUNTS...........cccvvriririininieieneieeireeens [ rrreeeessesssssnesssssnsseseess | coensesseesssnsees (2,377,326) | ovoeverrerrinirs 405,247 | ..o, (4,875,424)
16, Subtotal (LINES 910 15).......vuucreerrrirecrriereceeeeiessesssisese s ssssesssssssessssssssnesens | sessssssenssssesssnsssensnnsQ | eereeneenenees 153,197,802 146,584,921 | ......ocveene. 198,205,995
Less:

17, NEt rEINSUTANCE MECOVETIES. ........cvveivcvereireieiisesssese e sesesss st ssssese s s ssssssessssesessssessssssesessnsesns | esessesessssessssssesessnsesessnes | seressssesessnnas 47442584 | ... 53,385,749 | ....ccccoene 69,807,075
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 105,755,218 | ...cccvvvnenns 93,199172 | ..o 128,398,920
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....1,629,334 cost containMent EXPENSES.........c.... | coeverreereereiereeeeisreineens | cevveesrsenseneees 2,529,447 | ..o, 2,776,072 | ..o, 2,835,867
21, General adminiStrative BXPENSES..........cccveverieieeieisesesies et ssssssessssssssssess s sessssssssssns | sresssssesssssssessesisssssessasnss | sesessessssnsns 15,782,408 | .......coeevee. 10,443,310 | .coovvverrnee 15,135,044
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)............cccoevrerinineneneneinieeninnes | eonennesnsssesenneennen0 | i 124,067,072 | ..covvvnenes 106,418,554 | ....ccovvvenece 146,369,831
24.  Net underwriting gain or (10ss) (LiNES 8 MINUS 23)........ccerrurererreenineeeneereneeeneeneeerenneeneees | rersernee s KKK sieenensnennnnes | erseessesnseennens 4,335,081 | .o 7448546 | ..o 7,448,017
25, Netinvestment iNCOME BAME..........cc.urwmreerreirrerieeseeeisseesssessseesseesssssesssessssesssesssnsssans | sreesssssssssssnssssasssssssssnnse | cosesssasssssssenns 1,915,411 1,784,309 | .oooovverennn. 2,141,425
26. Net realized capital gains (losses) less capital gains tax of §.....264,761..........ccococoevvverrienins [errrinsiissiissiiesiissiiesins | oeviresisssssessnnns 491,698 | ..oooviinninns 1,283,129 | oo 948,243
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens (O] I 2,407,109 | oo 3,067,438 | .o 3,089,668
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (AMOUNt ChArged Off §.......c..0)]..ucverecriiriieeieee et ssss st sssssss | sesssssssssssessssssssssssssensss | sosssessssesssssssssssssnssssensss | sesssessssssssessssssssssssssansss | sossssssssessssssssnssssessssnsss
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [ 296,509 | ..o 230,722 | oo 392,805
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90 TS ISR 7,038,698 | ...cooverenne 10,746,706 | .....cvvvnvenne. 10,930,490
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 T [T 3041126 | ................... 2,933,926 | ..o 3,404,617
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX oevvinrieiieiins | v 3,997,572 | oo 7,812,780 | oo 7,525,873

0699

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

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901
2902

2903.

2998
2999

. Licensing fee INCOME.........cceuiviveicireieeee e

. Miscellaneous Income......

. Summary of remaining write-ins for Line 29 from overflow page

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

...................... 160,000
...................... 136,509

...................... 120,001
..... 110,721

...................... 160,000
232,805
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Statement as of September 30, 2014 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOT TEPOMING YEAI.........cvururirririrrisesississesessssssessessssssessess s ssessssssessess s ssessssssessessessssssnssansans | sessessssnnses 116,854,074 | ............... 109,341,607 | ...cvvvnvee. 109,341,607
34, Netincome or (I0SS) frOM LINE 32........c.cvcuiveieeieiiieieiees ettt b st se s s sa s sensesaenes | evsessssessesnsas 3,997,572 | oo 7,812,780 | oo 7,525,873
35.  Change in valuation basis of aggregate policy and CIAIM FESEIVES.........c.vrrurirrirrirrerniieieieiresssseeesssssssssessssesssssssses | ssssessessesssssssssessassssssnssass | ssessssssessasssssessasssnsnssesss | sesssssssssessesssssessassnssessas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t | e eeees (8,435) | ..ovvrrererririenns 630,902 | oo 1,215,680
37. Change in net unrealized foreign exchange capital gain or (loss) [ 015 1 (367,601)
38.  Change in net deferred iNCOME tAX...........cccvveviicieieeieces ettt ssesssssssessssnses | snvessesissessesssss s QO DT | oveerersrsssseseesas 264,497 | ..o 168,079
39, Change in NONAAMItIE @SSELS...........rvererirrirereeieisiiseesiseseees et ss sttt st st s ssessanssnssnnss | sressessnssnssns (1,393,493) | ..ovvrvvrinens (3,384,234) | ..ovvvvrerrinen (157,056)
40. Change in unauthorized and CEIfIed FEINSUIANCE. ..........cuu ettt sse st ss s ess s stessssssessas | soesssessessassssssessessssssessesss | sestsssessessssssssmssasssnsnssns | sesesssessessassnsssmssessansnessecs
4. CPANGE IN ITEASUNY SEOCK......eueveucerririeeireiseessetstseess et ese st ss st bbbkt E bbbt sentes | 2bebsnssestastsnesestestsssnssenss | fesbssssestessasssnssessastsnsnsts | sesstssssessantsssessestanesesscs
42, CHANGE IN SUMPIUS NOTES.......vueeerrireireeeieiseesreeeese s seees st st s st s s e sf s s b s et s bt sesseeseessessentns | 2ietsessnssasssnssestenssssnssenss | festssssessasssssnssessanssnsnsss | sessssssesessantnsssnssessansnesscs
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES...........cuuruuiriiririincireie ittt se ettt bsessestes | sbeebsessessesssesestessssssesseses | festssssssessssssnssessassssssnsins | sesssssessessassssssessessassnessncs
44. Capital changes:
o 1o 1 OO OO OO O ETRTPSURRTUOTS DOUSOTOOTOPSROTURTRTOTE DEUOTOOTRSTRTOOTORTOR DO
44.2 Transferred from SUrplUS (StOCK DIVIAEN)...........cc.cvuivuiiiiiiieieiiieieis ettt aestenas | sesssessesssssssessessssesssssenss | sbessessessesssssssessessssessesinss | eesessessessssessesesessssseseesaes
44.3 TranSTEITEA 10 SUMPIUS........vuveieeieiteietcte ettt ettt bbb bbbt et an s s e bans | sbsebsssessesssssssessesnsantessess | sessssessessessstessesssensessesans | sestessessssnsassessessnsansesnsas
45.  Surplus adjustments:
45,1 PIH IN.etrvtreereisesi sttt R | e s bbbttt | Shtee ettt | shseest et
45.2 Transferred to capital (SLOCK DIVIAENG).........cceveiiiiieieiiiissiee ettt ssb st ssse st esssns | stsesessessesssssssassessssstessess | sessssassesssssssessessssessessasns | essessessesssssssessessnsessesnsas
45.3 Transferred from CAPILAL..........cccoveieiiieic ettt st s st s e bans | sbsebntessesses st sttt entensess | sesssentes et s ten e s e tente s nies | eeterses ettt ent et
46. Dividends to stockholders
47,  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.evuevreiiiiieiieieissiese et ess s ssessss st ssessnses | srsssessessssssessessssssassns (V1 I [0 I 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvvieiiiiiiieesesee ettt sssessessesns | sssessssssessesns 2,021,488 3,809,331 | oo 7,512,467
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........c.cereuriueieieiiririeieieissieieeseiessessessssssessesessssessessenes | sesssesessnens 118,875,563 | ............... 113,150,938 | ....ccone.. 116,854,074
DETAILS OF WRITE-INS
OO OO OO OSSP PT PP UTSPRSST) FESOTOTOTSOPSSTROTUTE DUOSOTOTOOTRTRRTRTRT DO
72O OO OO OSSO OT PSP FOSPT OO PP PTROPUTE DUOSOTOTOOPERTRRTRRTORE DO
£ OO OO OO P TP UTSPRSST) FUSPT OO OSSO DUOSOTOTS SRS RRTRTRT DO
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE.........c.euurururireeneireiieiereireiiece et ssssssessssensns | sessessssesessessssssesessesean (0 RN [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......c..cuieierieriiiiieiiciisissiesessstssiess s ssssssssesessssessesssssssessansensns | assessesisssssessessessssssanse (V1 N [0 I 0
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Statement as of September 30, 2014 of the HMO Partners, Inc

CASH FLOW

Currer1t Year PriorZYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUFANCE. ..........cviviviicieeeieeeccce ettt bebersssss s snsnsnans | ereveseseres 129,948,019 |............ 116,506,793 |............ 155,607,972
2. NEtINVESIMENT INCOME. .. ...ieceeeicieeeete ettt ettt ae st s st s s s setesessnseaesessssnsnsnsessssnsnsnsenns | seevesesssinas 2,529,510 | covoverennne 2,322,305 | cveverrnnn 2,986,477
3. MiSCEIIANEOUS INCOME........vuvrirereeeeeeeieeseeseise st en st nse s s ensensensenee | nnsensensensenenenenserienns | consrnsessessessssnesmesnssnsnns | onsonsansonsansensensenensenns
4. Total (Lines 1 through 3) I [ 132,477,529 118,829,098 ....158,594,449
5. Benefit and 0SS related PAYMENLS.........ccoiuriiirieieie e | ebeeeinnaas 96,903,056 | ............. 96,734,562 | ............ 130,106,704
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cueeeereeeeecreereiinnns [ ereeeinieineeees | v e
7. Commissions, expenses paid and aggregate write-ins for dedUCtioNS............oceveereerienrerinrinrnsnierssesssessesssesssenes | ceeveenninnns 24,588,422 | ............. 21,962,524 | ............. 17,563,157
8. Dividends paid t0 POICYNOIAETS...........ccvviiiiiiiiiieiie bbbttt | ensensessessensensenenenenns | coneinesneesesnsssssssissiesines | ereesies s
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......vrvrrrerrrrerrerees [ errrrserennas 3,781,694 [ .o 3,531,563 [ ..o 5,120,195
10. Total (Lines 5 through 9) SO0 IS 125,273,172 | ... 122,228,649 152,790,056
11, Net cash from operations (Line 4 MinUS LiN€ 10).........cceurieiiireiireiiieiceieie et | sensesessesanns 7,204,357 | ocve (3,399,551) | wvvevrrnne 5,804,393
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS. ..ttt bbbttt nnts | bresteenienea 8,468,585 | ....ccccovvenee 7,022,085 | .....ceone. 11,042,272
12,2 SHOCKS.....veecervecerriees ettt | enenenenias 1,306,543 | ...cooerrnns 4,786,457 | .oovvne 6,585,003
12.3 MOMGAGE I0BNS.......cuiieiiii itttk se bbbttt bntenans | sbentetstesstenntssntassenns | ebretenetesetenesensetaniens | stetietesreb ettt neeas
124 REAIESIALE. ...ttt nsenns | enseerent sttt enrenenn | e [ e e
12.5  Other INVESIEA @SSELS..........vueeieiiiiecieieieie bbbttt nsenns | enieninsssssensensessensenenns | conesneinesnesnesnes e seisninns [ ereneeess et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............ocovrvrrnrnnnnnirens [ | e | e 405
12.7  MiSCEIIANEOUS PIOCEEAS. .......cvvuiveeiriaiieiscieicisis ittt es bbb ss e ssse bbb enbebsetesetesnsensesenns | shenssssssessssnssssnssnsnses | eerseessssessseeas 325,310 [ .o
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.coeierieiiieiiieceee ettt ssssessssenns | stesessssesns 9,775128 | .couuv.e. 12,133,833 | ..oocoe 17,627,680
13.  Cost of investments acquired (long-term only):
130 BONGS. vttt ettt entns | rereniaeees 29,005,569 | ..ovvrene 20,606,115 | .coverrenee 25,192,321
1312 SHOCKS. ... ettt bbbt | e nes 523,836 | ..oovrereinnes 4,606,316 | ...ovvoeenee 5,462,153
13.3 MOMGAGE I0BNS........vueririciireeeeeesees ettt netents | ensensnsssssensansessensenenne | coneineineenesneene st nnines | eereee e
1314 REAIBSIALE. ..o e
13.5 Other invested assets
13.6  MiSCEllaNEOUS @PPIICALIONS. .......ccvrivireiistiiseisiceics ettt
13.7 Total investments acquired (LINES 13.1£0 13.6)......c.cruiiriiriiriiriiriiriinirsinese e
14.  Netincrease or (decrease) in contract [0ans and Premium NOES..........c..evrerrerrereririeineseeseesseseessessessssssessessesseenees
15. Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).......c.ccovueuimriiniinininininineineeneississsssesenenens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOteS, CAPItAl NOES..........cvuivieciiicicieiee ettt s e
16.2 Capital and paid in surplus, less treasury stock...
16.3 BOMTOWEH fUNGS.........cvuieiircirireciei it
16.4 Net deposits on deposit-type contracts and other insurance liabilities............ccoeeviuriiriiriirceeceieiens | e [ e | et
16.5 Dividends t0 SIOCKNOIABES..........coiiiieicecctctctcceee ettt es st be s s sssenenes | erersaessnsinas 787,562 | .ocoovvee 872,508 | ...ccvevvee 872,508
16.6  Other cash provided (APPHEA)...........cuereeiieriniiiiniiie bbbt sssensns | seissssssisens (1,281,907) | ooovvvienes (1,641,531)] ooovvniiniiinas 458,668
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | ..cccccc...... (2,069,469)| ...covvnvv. (2,514,039 ] oo (413,840)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccccoevene [ wovvinnee (14,619,389) | ...ovvvvnee. (18,992,187) | ..eovvvvrene (7,636,240)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YN ....cvuieceriiciseicis ettt | benineiaees 45,534,426 | ............. 53,170,667 | ..covevvrenee 53,170,667
19.2 End of period (Line 18 plUS LINE 19.1)......ccviiueiiieieieieiricieeeeeie sttt sssnsesnnns | eensanssnanes 30,915,037 | ............. 34178479 | ............. 45,534,426

Note: Supplemental disclosures of cash flow information for non-cash transactions:
IO X v vvvvmvvvvvvvvvvvvvvovvvvv— | e, | |

Q06



.00

Statement as of September 30, 2014 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS, ENROLLMENT 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:

N 1o T TSP SRR 1R T U BN 1 O O DO O U SO
2. FIrSt QUAMET. ..o siessnes | sonnieeeniess s sennenas T1,228 | oo | e 70,882 | ovoiieeeieierincineiensiinsies | ceeineinessissississiesessssienns | oetsssie st enns | fetbeb ettt | eteeb et B4B [ oo [ s
3. 8CONd QUAMET.........cveeeeeeeeeeeeeeeeeeeeee e | e T0,409 | oo | e T0,057 | oottt eeeeeeeees | eeeeeeeee e eeaeseaeaes | ereresesesea e essaessseaesereaeaes | eretetetereteteteteteteteteteteteretes | eteteretetetetetetetetetetesans 352 | et | e
4. Third QUAET......ceoeveeiecerireieiiesssieiessesessessssesssssssssessnnies | essnsssessessesssssnnssens 89,577 | cvveeerereirereieerssissieinsiens | ceereeesienensisisesnnes 89,212 | ovoeeererereinsinnrssieessssnies | rersesinsinisssestsss s essnsins | sessesssses st essassssies | sessessesessastess st ensansesses | sersessesess s ssessenens 305 [ | e nes

5. Curent Year,

7. PRYSICIAN. oot | conessesesesssesssensnes 50435 [ oo | e, BOA35 [ coveeuvireriierirnminenieensiens | ereenesseesienessss s nens | st | seeseieess st nb s | fess ettt | eerenes ettt | reere e
8. NON-PRYSICIAN. ...t e eneees 55,834 | oot | e LTI X I [ D OO (OO OO (OOt
9. TOtAl. | e enees 106,269 | ..o (O I 106,269 | ..o (O OO (O PR 0 e 0 e 0 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........coovrirrerieninrieienninns | ersiereiisisssieiinens 12,342 | [ 12,342 | ooiieieieiesseiieiisisiens [ oresessienenssnsssenssnsssssssnes | arieessienessssastesssssssensrsssanss | ossessesessnsesessssesesssensanses | aresiesessesessstensessssansesnsanss | ossessesessnsensessssansessenenseses | aressesssientessssantessessstessasaees
11. Number of Inpatient AdMISSIONS.........cccvieriiinsiesiinans | erreeisisseisrssseesesnna 2483 | o e Rt T [ OO O (OO (OO OO (OO
12, Health Premiums WHHEN (8)...........ereerreerreerrerereremeeeenes | cereereeeeennns 189,859,005 | ....voureerreerrrirneeneeninneens [ oo 188,017,573 | .ooreerreereeereeemeeesenenneees | eveeesesesssesssssssseessssesnessns | seessesssssesssssesssesssasssssessnnes | sessaeessssssnessssssssssssnsssnness | soneeessssssnssssnnees 1,841,522 | oo [ e
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAME............cooverrerrrirerereeenineeins | cereereeeeennns 189,859,005 | ....voviverrrirerireeierineeees [ rereieereneeenne 188,017,573 | .oorveoceerererereieeesnneieenes | reeeisessisssssssssissessesessesins | seessessssessssssssessessssnssenes | eesseessessssssssesssesssnsssnness | sonesssnsssssssnses 1,841,522 | oo [ cerineeieeen s
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | cocceveveveneeee. A L U IS T45,443,004 | ..ot | eeee e eees | ererererer e ererer s s s ererereres | erererererereterer et et et eteteretetates | ererereretererererans IR 74 T O B
18.  Amount Incurred for Provision of Health Care Services...... | ................ 153,197,803 | ...oovceieieiiiicceieeeeieeees | e 151,001,643 | ..o | ettt eteeneres | ettt | vt | e 2,136,160 | ..o | et

(@) 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, 2014 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

)

61-90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered..

....... 11,692 |

.......... 1,554,188

0499999, SUDLOLAIS........cceveerceeieiciicee e

................... 1,554,188

0599999. Unreported Claims and Other Claim Reserves

..15,462,880

0699999. Total Amounts Withheld............cccccoveeevrirercrnnene.

I 4,650,594

0799909, TOUAT CIAIMS UMDAI- et e e e e e ”

..................................... 21,667,662
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Statement as of September 30, 2014 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 (hospital AN MEAICAI)........cceururireireiiriieieisiesee ettt s st ssenes | sbestessessstessesnssnsessees 15,119,552 | ovoveveeieeieriinens 93,498,071 | .o (415,291) | ovovvevrerereirrieieinnens 16,013,904 | .o 14,704,261 | .o 15,317,208
2. MEICATE SUPPIBIMENL........coivieiieiiteictete ettt bbb st s s bbb s b a4 b s st n s s et st s banass | #ebsssassessesastessesantessessebssessesssssntes | absessesstessessstsses e bssbessessessnsestesans | ehssbensessetst et et st s s sse s st s tes et antens | Shessetstessesest st st e st nte s s s entessesets | Sebessessebes s sttt bbb ees 0 [ oo
KT -1 1= o420 IO PO OO OO OO PO O ST SUUPT DUSP OO R T RSP RR 0 | o
A VISION ONIY..viitiviicectcte ettt et bbb bbb s bbb b s et s s 4 b b A b bt e st bR b bR a bR b bR ea b s At b e s te s s ebebanns | Sbsebbansetesssetessaetesssesesesntebessete | nerebetestetessetebassetes s etebensetesassetes | srebessietetessetetassetebes et eses et ebesantete | nebebessetetesetetas et ebes e sesessnaebesntets | shebessesesssaeten e tet et seae b st etessnad 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
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Statement as of September 30, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

State of
Domicile -
AR 2014 2013
NET INCOME
(1) HMO Partner's state basis (Page 4, Line 32, Columns 2 & 3) 3,997,572 7,525,873
(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) 3,997,572 | 7,525,873
SURPLUS
(5) HMO Partner's state basis (Page 3, Line 33, Columns 3&4) 118,875,56 | 116,854,076
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(8) NAIC SAP  (5-6-7=8) 118,875,563 | 116,854,07

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

a. Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, the last 3 months of data are completed manually by adjusting the completion factors. This, in turn, provides an

estimate of incurred claims and incurred per member numbers. For the months prior to the most recent three, the
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Statement as of September 30, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

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

b. 3 Month Average Method: As the base liability estimate, the three month average liability of the third, fourth, and fifth
month prior to the current month is used. Adjustments are made for trend, membership change, and backlog to get to the
estimate

c. IBNR Method: As the base liability estimate, the liability from one year ago is used and trended forward with adjustments
for trend, membership, and backlog.

d. Aggregate Method: Here, twelve months of paid claims are subtracted from 12 months of estimated incurred claims to get

the liability estimate.

(12) The Company has not modified its capitalization policy from the prior period.
(13)Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors
No significant change.
3. Business Combinations and Goodwill
No significant change.
4. Discontinued Operations
No significant change
5. Investments
A. The Company has no mortgage loans at this time.
B. The Company has no debt restructuring at this time.
C. The Company has no reverse mortgages at this time.
D. The Company has no loan-backed securities at this time.
E. The Company has no repurchase agreements or securities lending transactions at this time.
F. The Company has no investments in real estate at this time.
G. The Company has no investments in low-income housing tax credits
6. Joint Ventures, Partnerships, and Limited Liability Companies
No significant change.
7. Investment Income
No significant change.
8. Derivative Instruments
No significant change
Note 9: Income Taxes
The components of the net deferred tax asset/(liability) are as
A. follows:
1.
09/30/14
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,823,747 1,102,550 2,926,298
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,823,747 1,102,550 2,926,298
( d) Deferred Tax Assets Nonadmitted 829,067 0 829,067
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 994,680 1,102,550 2,097,231
( f) Deferred Tax Liabilities 25,977 4,015,030 4,041,007
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 968,704 (2,912,480) (1,943,776)
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,545,936 1,102,550 2,648,486
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,545,936 1,102,550 2,648,486
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NOTES TO FINANCIAL STATEMENTS

( d) Deferred Tax Assets Nonadmitted 734,907 0 734,907
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 811,029 1,102,550 1,913,579
( f) Deferred Tax Liabilities 10,792 4,076,769 4,087,560
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 800,237 (2,974,218) (2,173,981)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 277,811 0 277,811
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 277,811 0 277,811
( d) Deferred Tax Assets Nonadmitted 94,160 0 94,160
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 183,651 0 183,651
( f) Deferred Tax Liabilities 15,185 (61,738) (46,553)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 168,467 61,738 230,205
2.
09/30/14
(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 968,704 0 968,704
( 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 17,238,738
( 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 25,977 1,102,550 1,128,527
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( ¢)) 994,680 1,102,550 2,097,231
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 800,238 0 800,238
( 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 10,792 1,102,550 1,113,342
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( ¢)) 811,030 1,102,550 1,913,580
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 168,466 0 168,466
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( 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 15,185 0 15,185
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 183,650 0 183,651
3.
2014 2013
(a) Ratio Percentage used to determine Recovery Period and
Threshold Limitation Amount 1892% 1892%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 114,924,923 114,924,923
4,
09/30/14
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%

( b) Does the Company's tax-planning strategies include the use of reinsurance? Yes
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No X
B. Regarding deferred tax liabilities that are not recognized:
Not applicable
C. Current and deferred income taxes consist of the following major components
1. Current Income Tax:
(3)
(1) (2) (Col 1-2)
09/30/14 12/31/13 Change
(a) Federal 3,009,432 3,354,409 (344,977)
(b) Foreign - ; )
(c) Subtotal 3,009,432 3,354,409 (344,977)
(d) Federal Income Tax on net capital gains 264,761 906,843 (642,082)
(e) Utilization of capital loss carry-forwards - - -
(f) Other - 50,208 (50,208)
(g) Federal & Foreign income tax incurred 3,274,193 4,311,460 (1,037,267)
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
09/30/14 12/31/13 Change
(a) Ordinary:
(1) Discounting of unpaid losses 223,439 213,407 10,032
(2) Unearned premium reserves 291,079 243,752 47,327
(3) Policyholder reserves - - -
(4) Investments - - -
(5) Deferred Acquisition Costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed Assets - - -
(8) Compensation and benefits accrual 1,174,137 1,039,554 134,583
(9) Pension accrual - - -
(10) Receivables - nonadmitted - - -
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(13) Other 135,092 49,223 85,869
(99) Subtotal - Ordinary 1,823,747 1,545,936 277,811
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted - Ordinary 829,067 734,907 94,160
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 994,680 811,029 183,651
(e) Capital: - - _
(1) Investments 1,102,550 1,102,550 -

Q10.4




Statement as of September 30, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(2) Net capital loss carry-forward

(3) Real estate

(4) Other - ; )
(99) Subtotal - Capital 1,102,550 1,102,550 -
(f) Statutory valuation allowance adjustment - - -
(g) Nonadmitted - Capital - - -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 1,102,550 1,102,550 -
(i) Admitted deferred tax assets (2d + 2h) 2,097,231 1,913,579 183,651
3. Deferred Tax Liabilities:
(3)
(1) (2) (Col 1-2)
09/30/14 12/31/13 Change
(a) Ordinary:
(1) Investments
Accrued Dividends 9,560 14,324 (4,764)
Unrealized Gains/(Losses)-SSP 16,417 (3,532) 19,949
Total Investments 25,977 10,792 15,185
(2) Fixed Assets - - R
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other - ; .
(99) Subtotal - Ordinary 25,977 10,792 15,185
(b) Capital: - ; )
(1) Investments 4,015,030 4,076,769 (61,738)
(2) Real estate - - R
(3) Other - B )
(99) Subtotal - Capital 4,015,030 4,076,769 (61,738)
(c) Deferred tax liabilities (3299 + 3b99h) 4,041,007 4,087,560 (46,553)
4. Net Deferred Tax Assets/Liabilities (2i - 3¢) (1,943,776) (2,173,981) 230,205

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

09/30/14
Effective Tax
Amounts Rate %
Provision computed at statutory rate 2,545,119 35.0%
Tax exempt income deduction (1,090) 0.0%
Dividends received deduction (64,915) -0.9%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 641,429 8.8%
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Tax Credits (31,694) -0.4%
Rate Differential (97,232) -1.3%
Other 0 0.0%

Total 2,991,617 41.1%
Federal and foreign income taxes incurred 3,009,432 41.4%
Realized capital gains/(losses) tax 264,761 3.6%
Change in net deferred income taxes (282,576) -3.9%

Total statutory income taxes 2,991,617 41.1%

E. Operating Loss and Tax Credit Carry-forwards and Protective Tax Deposits

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

2. The following is income tax expense for 2014 and 2013 that is available for recoupment in the event of
future net losses.

Year Amount
2014 3,107,048
2013 4,052,468

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.

10. Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

11. Debt
A. As of September 30, 2014, the Company has no capital notes.

As of September 30, 2014, the Company’s liability for borrowed money was zero ($-0-).
B. As of September 30, 2014, the Company has no FHLB agreements.

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

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

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization
No significant change.

14. Contingencies
No significant change.

15. Leases

No significant change.
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16.

17.

18.

19.

20.

21.

H.

J.

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

Credit Risk

No significant change.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

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

No significant change

Fair Value Measurement

Level 2

$0
$0
$0

$8,463,917
$0
$0

$8,463,917

Level 3

$0
$0
$0

$0
$0
$0

Total

$0
$0
$0

$25,339,128
$0
$2,851,745

$28,190,873

stock was $8,463,917. These securities are foreign common stock. To measure their fair value the reporting

A.
1. Fair Value Measurements at Reporting Date
Description Level 1
Assets at Fair Value
Perpetual Preferred Stock $0
Industrial and Misc $0
Parent, Subsidiaries and Affiliates $0
Total Perpetual Preferred Stocks
Bonds
U.S. Governments
Industrial and Misc
Hybrid Securities
Parent, Subsidiaries and Affiliates
Total Bonds
Common Stock
Industrial and Misc $16,875,211
Parent, Subsidiaries and Affiliates $0
Supplemental Savings Plan $2,851,745
Total Common Stock
Total Assets at Fair Value $19,726,956
Derivative Assets (none)
Liabilities (none)
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, 2014, the reported fair value of the reporting entities investments in Level 2 common
entity used current market prices in U.S. dollars.
Other Items
N/A

Risk Sharing Provisions of the Affordable Care Act

(1) Permanent Risk Adjustment Program

Assets

a. Premium adjustments receivable
Liabilities

b. Risk adjustment user fees payable

c. Premium adjustments payable

Operations (Revenue & Expense)
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d. Premium for accident and health contracts (written/collected) $0

(2) Transitional Reinsurance Program

Assets

a. Amounts recoverable for claims paid $0
b. Amounts recoverable for claims unpaid $0
c. Amounts receivable relating to uninsured plans $0
Liabilities

d. Claims unpaid-ceded $0
e. Contributions payable-not reported as ceded premium $0
f.  Ceded reinsurance premiums payable $0
g. Liability for amounts held under uninsured plans $0

Operations (Revenue & Expense)

h. Ceded reinsurance premiums $0
i.  Reinsurance recoveries $0
j. Contributions-not reported as ceded premium $2,337,962

(3) Temporary Risk Corridors Program

Assets

a. Accrued retrospective premium $0
Liabilities

b. Reserve for rate credits or policy experience rating refunds $0

Operations (Revenue & Expense)

¢. Net premium income (paid/received) $0
d. Change in reserves for rate credits $0
(4) Have there been any material re-estimations and/or impairments for the reporting period NO

22. Events Subsequent
Type II — Non-recognized Subsequent Events
No significant change.

23. Reinsurance
No significant change

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change
25. Change in Incurred Claims and Claim Adjustment Expenses
Reserves as of June 30, 2013 were $12,792,285. As of September 30, 2014, $15,119,552 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now ($415,291) as a result of
re-estimation of unpaid claims and claim adjustment expenses principally on all lines of insurance. Therefore, there has been a $1,911,976

(unfavorable) prior year development since June 30, 2013. The increase is generally the result of ongoing analysis of recent loss development
trends. Original estimates are increased or decreased, as additional information becomes known regarding individual claims.
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26. Intercompany Pooling Arrangements
No significant change.
27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables
No significant change.
29. Participating Policies
No significant change.
30. Premium Deficiency Reserves
No significant change
31. Anticipated Salvage and Subrogation

No significant change.
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3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3

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?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 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?

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?
If yes, attach an explanation.

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

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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?

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?

(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

()  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?

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?

Q11

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

Yes[ 1] No[X]

Yes [ X] No[ ]
Yes[ 1] No[X]
Yes[ | No[X]
Yes[ ] No[X] NAT[ ]
.......... 12/31/2011............
.......... 12/31/2011............
.......... 3/8/2013.....cvneee.
Yes[ ] No[ ] NA[X]
Yes[X] No[ ] NAT[ ]
Yes[ | No[X]
Yes[ | No[X]
Yes[ ] No[X]

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



Statement as of September 30, 2014 of the HMO Partners, Inc

9.31

10.1
10.2

1.

p

1.2

15.

-

15.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

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

PART 1 - FINANCIAL

Book/Adjusted Carrying Value

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount: s
PART 1 - INVESTMENT
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[ 1] No[X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: T 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value

14.21
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 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVe.........cccccvvvevereverriceeseee s

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

17.4  If yes, give full and complete information relating thereto:

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
. 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: G 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reported on the liability page: B 0
. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
171 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[ 1] No[X]

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

Q11.1
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PART 1 - INVESTMENT

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:

Q11.2
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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 1.3 %
1.3 A&H expense percent excluding cost containment expenses 13.0 %
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

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE

Q13
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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

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia............cc.cc......
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands.........c.ccco.cerennn.
Northern Mariana Islands
Canada........cccocvverereereeeiernan

Aggregate Other alien...................

SUbtotal. ..o
Reporting entity contributions for
Employee Benefit Plans

.|....188,017,573

N 1,599,778

....189,859,095

........ 1,599,778

Total (Direct Business)

....189,617,351

........ 1,841,622

....191,458,873

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes
Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 @DOVE)........cvverereerercicrsisiersvsisisninens

(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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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

UsAble Mutual Insurance Company ]

DBA ArkansasBlue Croz=and BlueShield | FE;-: _iﬂ:;; ::-;i:::; I
EIN 71-0228428 | EIN 71-0BE2108 i

GO

Shareware, LLC

UsAble Corporation

B. P. Infermatics, LLC
EIM 26-0529475

HMO Partners, Inc.
EIN 710747457

L5V Partners, LLC
EIN 20-2621814
UsAble Mutual Insurmnce Company 50%
Diversified HealthServices, Inc. 508

Florida Combined Life
Insurance Company, Inc.
EIN 52-2876465

EIN B0-0315281
17 55 EIN 71-0246075 195 [AR-85442)
’ 505
Group Service Underwriters, Inc.
EIN 71-0628367
10056
Life & SpecialtyVentures, LLC
EIN 80-0233147
L5V Partners, LLC 41.14%
AHIN, LLC Florida Elﬁmbined Life In=. CI}; 23._255‘5
EIN 71-0655304 Hawallrﬂed.j‘i-?rmﬁ.ssnr_ 7TEE )
100% Southern Diversified Bus. Sves. 6.07%
Zaffre Affiliated Services, LLC 27 2%
HMSA BSH Inc. 3.6%
USAble Parmers, LLC Highmark 355
EIN 46-2015257 [AR-15225)
10056
MedEite Health Management, LLC it Ap
3 L Your Benefits Agency, USAble Life

EIN 27-3645332
505

Southwest Health Link, LLC
EIN 71-07383146
5056

Inc.
EIN 456-3940613

LSV Dental Mgmt LLC
EIN 45-5058538

EIN 7140505232

Able Benefit
Solutions
EIN 20-5130834
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SCHEDULE Y

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

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 | ......oovevvrvrs | e [ USAble Mutual Insurance Company.............ccc...... AR oo [ USAble Mutual Insurance Company................... Board.......cocovvees | oreieriinnnns USAble Mutual Insurance Company...........cceeers | vvreeeennens
Ownership,
0876...... USAble Mutual Insurance Company | ............... 710862108 | ..o | verrereererreinins [ Blue & You Foundation.........c.ccccoceveriinieieineininns AR........... NIA...ooonn. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company...........ccceers | verveeennens
Ownership,
0876...... USAble Mutual Insurance Company | ............... 80-0319281 | ... | e [ Shareware, LLC.........oovuverivierirenneeseeceienenns AR........... [D1S S USAble Mutual Insurance Company................... Influence | ... 12.500 | USAble Mutual Insurance Company..........ccceers | ververeeneens
Ownership,
0876...... USAble Mutual Insurance Company |............... 26-0529475 | ..o | e | e B.P. Informatics, LLC.........cccocouveririerriierieieas AR............ [DIS TR USAble Mutual Insurance Company................... Influence, Board | ..... 19.085 | USAble Mutual Insurance Company..........ccccceees | ceveveinnee
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0246079 | .ovvvvieierries [ errrereieiriens [ USAble Corporation...........ccoevevnierenirieininnennns AR............ [DIS TR USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company.........ccccceees [ cerireerinns
Ownership,
0876...... USAble Mutual Insurance Company |95442...... T1-0T4T497 | ..o | e [ HMO Partners, INC........ccovvrvererernieieenieereens AR........... [D1S S USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 |USAble Mutual Insurance Company..........cccceees | eerernnns
Ownership,
0876...... USAble Mutual Insurance Company |............... 20-2621814 | ..o | e | e LSV Partners, LLC........cocoverminrnirererncreereeins DE....ccco.. DS..covirvis USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........cccveene | coverereenee
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0628367 | ..o | e [ Group Service Underwriters, INC..........cccvevrvveennee AR............ [D1S S USAble Corporation.............ceeeveeeeereeneeereeneenens Influence ...100.000 | USAble Mutual Insurance Company.........ccccoeee. | covreereencs
Ownership,
0876...... USAble Mutual Insurance Company |............... 71-0655804 | .....coovvvvereins [ ererereieiriens [ AHIN, LLC..oooe s AR............ [DIS TR USAble Corporation............ccceeveeerieueniereeninns Influence ...100.000 | USAble Mutual Insurance Company...........cccccees | cevevernnne
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0788146 | ..o | erreereinrieins [ Southwest Health Link, LLC..........cccooovvrirerriiriennns AR............ [DIS TR USAble Corporation............ccceeeeeniernnnienninns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........cccccceees [ corererninns
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-3645332 | oo e | e MedSite Health Management, LLC.............cccoeuene AR........... DS, USAble Corporation.............cceeeveeerinrnneinnennns Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........ccceeee | wvrrerrnenns
Ownership,
0876...... USAble Mutual Insurance Company | 15225...... 46-2015297 | ..o | e | e USAble Partners, LLC.........ccccverereinrnerriirineinne VT DS..coovirvin USAble Corporation............c.erueeerenerrererenninne Board, Influence | ...100.000 | USAble Mutual Insurance Company.........cccvens | evererennes
Ownership,
0876...... USAble Mutual Insurance Company | 76031...... 592876465 | ......oovoeveeeren | vererrereieinins [ Florida Combined Life Insurance Co, Inc................ [ I A LSV Partners, INC......c.ccoveveverneenenrencneies Influence ...100.000 | USAble Mutual Insurance Company.........ccccoeee. | covreereens
0876...... USAble Mutual Insurance Company | ............... 80-0233147 | ..o | e [ Life & Specialty Ventures, INC..........ccocvvrrivrienenns DE....cccoonu. NIA . Florida Combined Life Insurance Co, Inc............ Ownership......... | ..... 13.250 | USAble Mutual Insurance Company..........cccceere | vevvereeneens
Ownership,
0876...... USAble Mutual Insurance Company |............... 80-0233147 | oo [ ereeereinniens [ Life & Specialty Ventures, INC..........cccovvreeririnnnnns LSV Partners, INC........ccccvueureeeriieiriceninns Board, Influence | ..... 41.140 [USAble Mutual Insurance Company.........cccccceees [ corrererninas
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 Solutions.. .| Life and Specialty Ventures, LLC.... .| Ownership. ...100.000 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 71-0505232 USAble Life Life and Specialty Ventures, LLC ... | Ownership......... ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company | ............... 46-3940613 | ..o [ errernninriien | e Your Benefits Agency, INC........ccccocviviririniininninns Life and Specialty Ventures, LLC.........ccccoevenee Ownership......... ...100.000 | USAble Mutual Insurance Company..........ccccvere | corerivnenes
Asterisk Explanation
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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 0143650000 3 =
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT........ceiiiiieieieiriisieiee ettt s st ss s snsens | sssesssssssessesssssstessesesssessessessnsns (0 TR
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. N ‘ NE
3. Current year change in enCUMDBIaNCES..........cccvueieiiirreeeieseeesssseees s o) - . .
4, Total gain (I0SS) ON AISPOSAIS.........vererrerrerrirrirresseeseiseisssssseessesssssssssessssssssess st st st ssessessassssssessessssssessessnssnes
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjuStEd CAMTYING VAIUE............c. ittt sessesssntas | ressestsesessessesssessessssssessessessssssessns | sesssessssesssssessessnsssssessassssssessssnnens
7. Deduct current year's other than temporary impairmeENt FECOGNIZEM. .........ccvuiueireieiiirieiee et | setestesesssessess s s st st s s s tessessesnss | £essessessssassessessesansessessesstessessssnsns
8. DeduCt CUITENt YEAI'S AEPIECIATION. ..........ruuceieeercecieie ettt s ettt s e ees e b e s eesessees | 42EeeEeeeEseEseseeseE e sesens et et st ensesnnanes | £ossessessnssnssnseeeesnsenseesen st ensennsenens
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+8-7-8)........cccoeviiereiiiiisieinseiessissesssseseissiens | evsesssssssessesssssssesesssssssssesessssen [0 TSR 0
10.  Deduct total NONAAMILEEA AMOUNES.............civiveiieieiciie ettt bbb bbb e s bbb b b st esas | eebsssessessssssssssessss st esses et anbessessessnes | Hensessesssssssessessnssstessessebantensessetnaans
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiieiiiciiieiscesseessseressseresssveressssesesnsesens | seresssesesssesssssessssesesssesessnsesened 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PHIOr VAN ..........ccvvvvveveerievieeereteeiseeieseisieens | eveeveiesissesesssssessesessessess s 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other............
4. Accrual of discount..........coceeeeeenennee
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amouNts rECEIVEA ON GISPOSAIS.........c. ettt es et se b s et s st ee st e b s tesne | 4ebstessessebaesesse s e sesens e s b sebessesassnes | £eesessesnssnesansessesnntesses b st s s nansnses
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES............cveiiiriieieiiiiee e | et bnes | essesebssess s s st e s b s b s s s nans
9. Total foreign exchange change in book value/recorded investment excluding @CCTUEM INEETEST...........cuveirererririnirrireinens | rrerreessieessesse st essensssssessns | seteesessesssesessessssssessessasssessessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM. .........cuevuiuiirieiciise ettt s e bss | eetestessesssssssassessessstessessessntessessessnss | essessesssssssassessessstansessessntessassesnsans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | tovviorsreininmsmesrrisneseessesssesseeees 0 | oo 0
12, TOtAl VAIUGLION GIIOWANGCE. ......evveeceeiriieietseiseee ettt s8R b bt es | F6eEE bR b bR bbbt | 4ok e en bbb bbb
13, SUDLOLAl (LINE 11 PIUS LINE 12)...eeieecieiecieie ettt sttt en s s nes | ehsestenssessesssnssnssen sttt sns e 0 | oo 0
14, Deduct total NONAAMILIEA GMOUNTS.........c..cuiiiiiueiiiteiei itttk bbbkt | E6eE8eEE R f bbbkttt | 4okt en bbb
15. Statement value at end of current period (Line 13 MINUS LINE 14)......crriiiiiisisissessiiessssessessssessssesssssss s s sssssss s snssnsssssens | sesessossssssesssssssssssssssssssessassnsssees 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........c.cuiveieeieiciiesieicieete ettt as s ssnsns | evsessssssssssessssssesses s s s s snsnd 0 [ oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other...........cceveverieccveeeeccee e
4. Accrual Of dISCOUNL.........cueiiirrirrceerrcerr e
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other than temporary impairment recognized............ccoccocveennee.
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12. Deduct total nonadmitted @amOUNtS..........ccevieiricrciricesiee e ol
13. Statement value at end of current period (LINe 11 MINUS LINE 12)......cuieiiiiiiiisieiiissiesesietssissseseessssssessesssssssessesssssssessessess | sossesssssssessesssssssessessessssassessesnses 0 ] o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOT YEAT...........c.ouururrreenrereieiineineiresieseseisiseesssseesees | eseseeseessssssesessessssens 100,600,485 | ...ooverrerrereeeierieenas 85,370,876
2. Cost of bonds and SLOCKS ACQUITEM............ccueiiriieiceisicte ettt ettt bbb s s sae st ssnsnns | bebessesessssssessssssessnsenan 29,529,405 | ..coovverieeeee 30,654,484
3. ACCIUAL OF QISCOUNL. ...ttt ettt s st e e s et s aetessne s s s sastenssaes s ssessesantesensnesssnsntasansstessnsnsasnsntas | oetesessesesessnssssnsstesnsnensaran 45,380 | woeeeeeeeeeeeeer e 54,720
4. Unrealized valuation increase (decrease) (69,977) | covveereeeeeesieies 1,802,559
5. Total gain (loss) on disposals 752,802 | oo 2,761,549
6. Deduct consideration for bonds and stocks disposed of 9,775,128 | oo 17,627,275
7. Deduct amortization Of PrEMIUML..........c.cciiiiiiiiiieieictee sttt bbbttt s s s ensesaenas | sevsessssssessessessssnsesses s 824,421 | o) 944,037
8. Total foreign exchange change in book/adjusted CAIMYING VAIUE.............cccvuvvveveietieees ettt ssssssssssssenes | sressessssssesssssssssssesenenes (106,417) | cvveevererere e (565,539)
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........c.vuiueieiiieiieie ettt sses | sasessesssssstesessstessessesssssnsessesnssssenss | sessessesssssssessesssssssessessneas 906,853
10. Book/adjusted carrying value at end of current period (LInes 142+3+4+5-8-7T+8-9)..........ccccevverrrrrrerercreeerierieesesessssessesines | evresesssssesesssensssenns 120,152,130 | wovovveerceicreinae 100,600,485
11, Deduct total NONAAMILIEA GMOUNTS.........c..cuureriueiieiecieisees et es et cs bt s st es bbb s bbb bbb R Rt bee b e s b eebs | E8SEE4EE AR LR 4L b AR f e b f sk E bt | 4ok nE e Eeeb bbb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11).......coiuiiiiiiiiiieiieiictecescsiesissssessssssesesesssssesssssssssssessnes | sessesisssssessesssesssseens 120,152,130 | .ovoveericceceeas 100,600,485
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Statement as of September 30, 2014 of the HMO Partners, Inc

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

Book/Adjus:ed Carrying Acquizsitions Dispos;itions Non-Tradi‘Lg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjusitsed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

1o NAIC T (B): ittt | serienes e 102,198,310 | ..vvvevrrvrerrircnanne 34,345,835 | .....covcvrrrrrri 34,722,049 |...ovvorcrins (T42,487) | covoovirrrinns 99,863,619 | ...vvevrvircrirnens 102,198,310 | ...oocvvvrrrirrinns 101,079,609 | ....ooovvvrrrrirrinnne 99,844,500
2. NAIC 2 ().evereererrererireseesises s sess st sess st esssns | oeenssesssiessseneseenens T183,242 | oo 579,375 | ovooreeeeenriesriessiesesesisees | cevreesesesesseniesssenns 585,757 | ..ovvorveererireriiinenns 8,828,354 | ...ovvvirrrriciinnn. 7,183,242 | oo, 8,348,374 | ..o 7,182,821
B0 NAIC 3 (B)eervoerroeeereesseseeeeeessssseesssessssseesesssessseesssssssssessesssssssessesssesseesesssssesesees | eeereessessessssssesssasssesseessessssses | soessesssesssssssseessssssesessssssseees | eesssssessesssssssssesssssosssssssssis | oeesssssssessssssmsssesssssessseesessse | evesssessssesssssseesessessssesseessssss | csseeessssoessesssssseeseesssssssseesens | coessesesssssseessssssesssesssssmesesess | ereesesssesssesessssssseseessesseeree
4. INAIC 4 (B)-eruevereermeeeeeeie st eeeseest st sess sttt stsesnens | sesssenesseesss s esenans 1,048,334 | ..o 449,500 | coooneoneeeeeeeeeeeeneens | e (456,834) | coeoovverrerrriirerei 1,033,000 | ..ooveererercrireeeenes 1,048,334 | ..o 1,033,000 | ..vvorreereerreeneeens 1,016,250
B INAIC 5 (). vvruceerressereseessesese st eest sttt s s | Shbseeb ettt n et n et | eee s R Rk R bR s | SeRe R R RS R Rk R s eees | ieeE R R bRt | SeRE LSRR bR | HEie e Rt R bt | SeeR bR | Sht bR
B, INAIC B (). vvveeverererseresresseenisresseseseessess st s s s st see | 88 eeeb ettt een s enn et | oereseeRE et et es e eeen et | ChEfneeEfsenE s Rt et et eeerneeee | oeeeEeEeR et see R Rtk eeet e | eehEeeeE et R ne Rt | HEenes et st s s enn et | eenre ettt | erb ettt s
7.

B INAIC Tttt | ShbreneR e R et n e n et | eee s R R R s | SeRseeR SRR R e R e | ieeE R RS RS ees | SeRE R R | HEsee SRRt | SeeRe e | Srten e
0. NAIC 2.ttt sttt st nsens | sesestensessess st st s st st st e ssestens | 4etsesEess et essee s st et s st st s sesres | ensiessessessanteses st et et e stensantas | Hiessessntaes et sentens e tse st ensansnsensa | Seuetsessantansesestes s et essessententnes | aesstnsses st ensan s e st essen s et essentens | nessessest st et essen s st et s s st et e sres | entineestent st s n sttt n st
L (O O O OO O PO OO OU FOP OO PO OTI) DOOT OO OO SOOTST OOTS OO TON
T10 INAIC 4R eb | SeeR s LRk | £41e Rt R bRttt | SeeRE R R R R R R R | £48eeeR R Rt R et R et st | eeERE R Rt R bR | HebE e bRtk eees | e Rt | Seebe bRt
12.

13 INAIC Bttt | SEEEE SRRt ee | £EteeEeeeE Rt | SeEEEtreE e r et enn e | £EfenEE ettt nan s nnnts | CeeeRE et Rt er s | eeEt et nnns | neE e e | sreseens e
14, TOtal Preferred STOCK. ... ..ottt snssssns | sesssssssssssssssssssssnsssssssssnsanesees 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15.  Total Bonds and Preferred SOCK...........ccureeerirreerneeeeeineceeeeiseceseesseessssessees | oeeesssesessessnceens 110,429,886 | ....ccovuverrrrerreenne 35,366,710 | ...ovoererrrriecernnes 34,722,049 |...oovorrrrcis (613,564) | .oovoneverrrrierennnes 109,724,973 | ..oovvvovvrerrns 110,429,886 |.....ccoovvvrrereenncs 110,460,983 | ...oooovvvvrrrrrens 108,043,571
(a)  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:

NAIC 1§.......... 0; NAIC2§..... 0; NAIC3§... 0;

NAIC4S.......... 0;

NAIC5$

0;

NAIC6S.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cirreeeieee e | s 15,678,189 |....cccovvvnnee 9,0 G [T 15,676,689 | ...ooovvvvevrereeereeceeeie 26 | o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 32,950,062 | ..ooovoereiiereieinienins 39,843,728
2. Cost of Short-term INVESIMENS ACAUITE............cvueiciciicieece ettt bbb saessesnes | bevtessessssesssssesessnnsenees 71,093,901 | oo 135,220,649
3. ACCIUAL OF BISCOUNL. ..ot sninies | bonebanis s 11,007 | oo 28,990
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS.........ccvriviiiicieiiicieiiteie ettt e bbbt b s b bbbt se bbbt s s s bbb ssstesenses | oebebsssebessssesessssebessstetessnaesenaes B37 | s 405
6. Deduct consideration received ON dISPOSAS.............c.urviviveieicieieie ettt bbb s s benaesaes | sestessesssesae s st enaene 88,375,549 | ..oovovieieeeeiernnn 142,134,762
7. Deduct amortization Of PIrEMIUM.........ccciiieirieece sttt a bbb s bbb s et s s bbbt s s bt s s b saebebnss | sesebesssesesnsesessnsebessesesesnas 1,769 | v 8,948
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccceurrririreieiierieieieiesssseesssiesens | eviesessssssssesessssenees 15,678,189 | oo 32,950,062
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)...uvuiviuieiiiiiiisieieiisississiessesssssssesssssssssessesssssssassesssssnsessens | sessessesssssssassessessnsanse 15,678,189 | oo 32,950,062

QsI03




Statement as of September 30, 2014 of the HMO Partners, Inc

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, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of September 30, 2014 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 - U.S. Special R and Special A

880591 EQ 1] TENN VALLEY AUTHORITY. | ........... | ....08/08/2014 | RAYMOND JAMES/FI 1,012,070 1,000,000 5,639 |1FE
3199999. Total Bonds - U.S. Special Revenue and Special Assessment 1,012,070 1,000,000 5,639 | ... DS, S
Bonds - Industrial and Miscell

20826F AB 2| CONOCOPHILLIPS COMPANY.......ooocummrrriummrrrissmmessisssesssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssesnes | sesnneeses ....08/01/2014 | RAYMOND JAMES/FI 496,425 500,000 744 |1FE

30231G  AD 4| EXXON MOBIL CORPORATION........ovtvurmmrirermmmerissesississessessissssssesssssssssssssssssssssssssssssssssssssssssssssssssnenes | nosssssens ....07/02/2014 | RAYMOND JAMES/FI 1,006,570 1,000,000 5457 |1FE

3733IN  AB 7 [ GEORGIA-PACIFIC LLC.......vvveirrrrieririeisessissssssssessisssssessssssessssssesssssssesssssssesssssssessssssnesssssssessssssneess | aosessnnes ....07/01/2014 | Stephens Inc 579,375 500,000 4,950 | 2FE

452308 AU 3 |ILLINOIS TOOL WORKS INC ....09/23/2014 | STERNE, AGEE & LEACH, INC 498,005 500,000 677 |1FE

71672V AB 5|PETROLOGISTICS LP/FIN .07/31/2014 | Southwest Securities 551,750 500,000 10,694 |1FE

913017 BR 9| UNITED TECHNOLOGIES CORP ....07/14/2014 | RAYMOND JAMES/FI 558,570 500,000 5,750 |1FE

931142 CU 5] WAL-MART STORES INC......ctruuuieeuiresniarsssinssesnsssassseess s sssass st sns s ssssssssnsssssssssnssssssssssnsss | aoressseees ...08/12/2014 | BNY/SUNTRUST CAPITAL MARKETS. 1,079,830 1,000,000 3,726 |1FE
3899999. Total Bonds - Industrial and Miscellaneou 4,770,525 4,500,000 31,998 |......... XXX
8399997. Total Bonds - Part 3 5,782,595 5,500,000 37,637 | .o PO S—
8399999. Total Bond 5,782,595 5,500,000 37,637 | ..o XXX
C on Stocks - Industrial and Miscell

30162A 10 8| EXELISINC.....ooiveeeeeeeeeseieeeceseese st sss st sss s ssss s sssssnsssas | sosssenssns ....09/29/2014 | Unknown, 25,000.000 213,501 XXX L

811904 10 1|SEACOR HOLDINGS INC ....07/15/2014 | CANTOR FITZGERALD & CO. INC. 3,750.000 295,071 XXX L

922427 10 1|VECTRUS INC ....09/29/2014 | Unknown, 1,388.890 15,264 XXX L
9099999. Total Common Stocks - Industrial and Miscellaneou 523,836 XXX (U P XXX
9799997. Total Common Stocks - Part 3 523,836 XXX (U P XXX
9799999. Total Common Stocks 523,836 XXX (| P 3.3 S
9899999. Total Preferred and Common Stocks 523,836 XXX (U XXX
9999999. Total Bonds, Preferred and Common Stocks 6,306,431 XXX 37,637 |....... XXX ooevvierriin

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2014 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

1 2 3 4 6 8 10 Change in Book/Adjusted Carrying Value 17 18 19 20 21 22
F 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Exchange | Realized Total Interest/ nation
e Book/ Other Than Total Foreign Gain Gain Gain Stock Stated or
i Number of Adjusted Temporary Change in Exchange (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Impairment B/A.C.V. Change in on on on Received | Maturity |Indicator
Identification Description n Date Stock Par Value Value Recognized | (11+12-13) | BJ/AC.V. Disposal Disposal Disposal |During Year| Date (a)
Bonds - Industrial and Miscellaneous
00206R AV 4 |AT&TINC 07/15/2014, ..250,000 ..250,553 08/15/2015 1FE......
03523T BL  1|ANHEUSER-BUSCH INBEV WOR .| 07/14/12014 ,000,000 ,003,998 07/14/2014| 1FE......
25271C_ AG 7 |DIAMOND OFFSHORE DRILL 09/01/2014 ..500,000 ..504,589 09/01/2014| 1FE......
3899999. Total Bonds - Industrial and MISCEIANEOUS............iuuiiiiiiisiiieiis i 1,750,000 | ........ 1,798,337 | ......... 1,759,140 | .0 | o (8768) [ o0 [ (8,768) | 0] 1750,372 0] 5,567 5,567 ] 46,479 L XXX... [.XXX...
8399997. Total Bonds - Part 4, 1,750,000 | .........1,798,337 | ...c...ee 1,759,140 | .0 | e (8,768) | o0 | i (8,768) | o0 [ 11,750,372 | o0 | L 5,567 | L. 5,567 | ... 46,479 |...... XXX... [.XXX...
8399999. Total Bonds 1,750,000 | ........1,798,337 | ........ 1,759,140 | .0 [ oo (8768) [ oo [ i (8,768) | v | 1,750,372 | 0 ] .l 5,567 | Ll 5,567 | 46,479 L XXX... [.XXX..
Common Stocks - Industrial and Miscellaneous
MERRILL LYNCH PIERCE
12646R 10 5| CST BRANDS INC.......ovvuuivirrierireriierenineieniiens 09/18/2014|FENNER | ... 2,111.000 | .o 76,211 | XXXeovvoe | vvvrerrnnnn29,952 | oo T7,516 | oovrs(47,564) [ oo | s [ v (47,564) | oo | crreereenn29,952 | i | e 46,260 | ...... 46,260 | ........... 39 |..... XXXeo | Lo
30162A 10  8|EXELISINC.............. 09/29/2014] UNKNOWN. ......vvvveriersnisninnsiiinne | avveens 25,000.000 | ...........228,765 |............ XXXeiooe | e 228,765 | i 476,500 | .....(247,735) | coovvvnvrinnrinns [ | e (247,735) | covovvvenvninns | 228,765 | oo [ [ o [Vl 7,748 |...... XXXeoo [ Lo
9099999. Total Common Stocks - Industrial and MIiSCEIANEOUS................cccoveviriieieeieieiieiieiiiieieisieieseseseisessieseiesisseesessessssenesesssssssssnsessnsenessess | cerereeneerr 30470 | ovirrrnns XXXeovow | e 258,717 | 554,016 0 (295,299) 0258717 | oo 0 | 46,260 | ...... 46,260 | ........ 8,143 |...... XXX... | . XXX..
9799997 Total ComMON StOCKS = PAM 4.t ssnsssnssssssnssnsssnsssnssssessessssssssnssnsssssssssenns | oneneonees 04978 [ ovrernenns XXX | 288,717 | s 554,016 0 (295,299) 0] .iinn288717 | 0 | e 46,260 | ...... 46,260 | ........ 8,143 |..... XXX... [ XXX....
9799999. Total COMMON SHOCKS. ....xvvuieerieeiisstisseissseis sttt ssesnnssnsssnssnsssssssnsnnssnsssnssssssensnns | sneseenseeedOB 070 | voriinnians XXX | 258,717 [ s 554,016 0 (295,299) 0| .inn288717 | ciiinn0 | e 46,260 | ...... 46,260 | ........ 8,143 |..... XXX... [..XXX...
9899999. Total Preferred and Common Stocks.. ..554,016 0 (295,299) 0] iinn258,717 | 0 | 46,260 | ...... 46,260 | ........ 8,143 |..... XXX... [.XXX...
9999999. Total Bonds, Preferred and Common Stocks. ..2,313,156 )| o0 ] 12,009,089 | 0| 51,827 | ...... 51,827 | ...... 54,622 | ...... 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 A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
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

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Little ROCK, AR ....ccovvvvmaererveceimmsssnennns | covssnneenenneennns | eevvvesennd 0.010 325 125 | .........21,425373 | .......... 19,583,098 | .......... 15,202,429 | XXX..
Simmons First National Bank..........ccccccooeiiniiiniiinnins Pine Bluff, AR 82,940 90,121 34,419 | XXX..
0199999. Total Open Depositorie: DO.S S XXX........ 325 125 .21,508,313 XXX..
0399999. Total Cash on Deposit XXXoorerre [ e XXX 325 125 | ..........21,508,313 XXX..
0599999. Total Cash XXX.ovvvee [ e XXX........ 325 125 | ..........21,508,313 XXX..

QE12
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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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