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Statement as of June 30, 2009 of the HMO Partners, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt | eereenetenieens 33,053,882 | ..ot | e 33,053,882 | .covvvvenne 26,053,000
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS.....vvurvrirrrresresnesnessesssessssssessessssssesssssssssesssssssessesssssssssessassssssessasssnssnssans | sesessessassans 15,047,032 | ..o | v 15,047,032 | ...covvvnvee. 13,553,769
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 ($....13,356,364), cash equivalents (§.......... 0)
and short-term investments ($.....43,369,725)........ccc.cocververreereereeeeee e seeesseesseessessessessaens | eeevesiaesions 56,726,089 |....cooevevrveereeeeeeeeeens | e 56,726,089 | ............... 64,739,758
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvcvierireiciieieieeessseeseese e | cerveiensenns 104,827,003 | ocoveveeeeas (1] 104,827,003 | ............. 104,346,527
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12. Investment income due and @CCTUBM...........c..vvuiiiiuiiiiii ettt ssissinsens | reiiesiesinenenns 586,236 |....overrirerirnienienienins | s 586,236 | ....ocvrerieninas 542,857
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccovevrces | corverreriiennes 1,345,717 | oo | v 1,345,717 | o 1,125,708
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from reINSUIETS............ccc.ocuiriniiniiniiirinininsssssissi | e 362,388 | ... | s 362,388 | ..o 14,597
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to Uninsured plans............cccceeeiecieeesiee s | cerereesnnns 3,969,922 | ...coooevviirnns 317,890 | oo 3,652,032 | ..ccvvrrnnne. 6,389,637
16.1 Current federal and foreign income tax recoverable and interest thereon..............occeeeveeviveces | vevevivevevieens 452,952 | ..ot | e 452,952 | coevieiiin 452,952
16.2 Net deferred tax @SSet..........coviiiiiiiiii s | s 615,169 |...ocvviricrieiieienieiins | s 615,169 | ..oovvrinn 653,014
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates..............cccocveerereeieeiereeieeeeeeeece e | eveieiseienens 1,007,299 | ..o | e 1,007,299 | ...cooevereee 1,057,435
22. Health care ($.....1,541,814) and other amounts reCeIVaDIE..............ccververereveninrercrsssssessessnnees | evversensenses 2,300,036 | ...oooererirernns 758171 | e, 1,541,865 | ...ooccvernene 1,424,604
23.  Aggregate write-ins for other than INVESIE @SSELS..........cvrrerrrinrinrireiecnrineieesseseessesesssseesnes | ssessessssesssssssssesssnssees {0 { R [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26.  Total (LINES 24 AN 25).......c.euiiriieieieiiieie ettt nn
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2307 iR RS RER Rt | sesbses Rttt | Hesenss sttt ennins | fensi st (O R
2302, oSSR R | st see Rttt | ettt | fenss sttt (O R
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans
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Statement as of June 30, 2009 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 $.....7,334,784 reinsurance CeAEA)..........covvvuevrerererrenrerereesisrsesiieses | seerversenseesens 18,209,042 | ... | e 18,209,042 | ......cccveneee 21,177,672
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvurirrririirieeiesesseeeessseesessesssesesssssesens | cosssessessssssesnenns 937,790 | ooevvvvrnrereneeereinenens | eeverreneenneneenene 937,790 [ i 843,725
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8. Premiums received iN @QVANCE. ..o ssssssssesssisssis | seosssssinienees 3,710,518 | ... 3,710,518 | ..ccvviiinn 2,883,959
9. General eXpenses dUE OF ACCIUBM...........c.cuuiveeuivireiieietesieie i ssessssesses e sssessens | sesseessssssessesinsas 108,136 | .oveveeeceevceeieeeeesieeeiens | eevveeisreneresenenns 108,136 | ..ovoveevererceernes 126,281
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....cuurvrerrrrrerrreirirsirrieiseissiessesssssssssesessnses | aresessesssseseennens 184,100 | oo | v 184,100 | .o
10.2 Net deferred tax Hability..........cccocoeveieicieiciecc et snins | saeseessssssesees e 888,749 | ..o | e 888,749 | ..o
11.  Ceded reinsurance premiums PAYAbIE...........cccvvueveirirereriieiieeie e sssesenes | evsssesssssesessesens 115,106 | .oviviieveceeieesieeens | covvveiersneresenenns 115,106 | ..ovvvvvereicrennes 125,750
12.  Amounts withheld or retained for the account of others.............cceevrevieeceeeceieeeees | e 2,478,976 | ..oooeeeeeereveeereeeeeereeens | cevereeieveneneenns 2,478,976 | ....ccevveeee. 2,816,668
13. 770,886 | ...ooovverreeeriereienrienees | cereeresessiseeeonns 770,886 | ..oovverrrricrirnnns 219,099
14.
15. 6,162,650 | ...cvooevveverireerieeriereinens | cevereereeeeiien 6,162,650 | ...oovvvrrrrrnnns 6,317,236
16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes (01 N 314,890
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under uninSured plans...........ccccveveeneeieennnisnesessesens | ssnsessessssessenns 3,889,302 | ..o | e 3,889,302 | ...coevvriiines 6,228,155
21.  Aggregate write-ins for other liabilities (including §.......... (00T =101 SRR TR 521,072 | oo [V 521,072 | .o, 51,654
22. Total liabilities (LINES 110 21)......vvrreieirirecinerieesieesieeesiesisessesesssesssessssenessessens | ceesssssssesesnns 37,976,327 | ..o (O 37,976,327 | ..covvrerrrnn 41,105,089
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R XXX [ v 10,000 | .overeirrieieeines 10,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 1,919,153 | oo 1,919,153
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D00 SO [T 76,414,334 | .o 74,902,242
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO SR 114,390,661 | ... 116,007,331
DETAILS OF WRITE-INS
21071, UNCIAIMEA PrOPEIY......vvevriviieiieieieisise ettt b sttt b s ssesnans | sressessessssensessesanes 97470 [ oo | e 97,470 | .o 97,489
2102. MiSCEllANEOUS PAYDIES........ceiverrereereirireieieis ettt ssnennes | sesessesnsssssessesnnes 423,602 | ..o | e 423,602 | ..o (45,835)
2103.
2198. Summary of remaining write-ins for Line 21 from overflow page.........co.coeureeenrerrrnensones | cevneeneersensenseseisnennenns (0 (O (01 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE)........rvuuererirmiriecrinereesnrisees | nesessensssssesenes 521,072 | oo (O 521,072 | oo 51,654
2307, oottt eent e | eestsess st eeessnes st enntnn | seeetseeessanest st et eeessnens | eeesteee s eest et eest s s | seseest et enent et
2302, oottt | Sestsn et tnnen | seeetenee ettt nens | sttt | srsenet et
2303, etk nent e | eesEsess et ee s nest st enntns | seeetsaeessenest st eeetseessnens | eeest s s sttt es | cesnest st enent et
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccovoverenieiiereinns | vervevviennns ). 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......coverererrrerrereisnressessessessnessesns | cessessessnenas 2.9, SO I 20,0 O RN (O 0
2807, ook ennt e | Sestsen sttt s e tnnen | serebese ettt ene | sttt | srseeet st
2802. ..ottt eent e | Hestiess st s e nen et enntns | seeetseessenest st een s et nens | eeest et n s s | ceseest et enent et
2803, .o Rt | sestsene sttt | serese ettt rens | st | srseeet e
2898. Summary of remaining write-ins for Line 28 from overflow page.........c..cocuoeereeneeneernenenes | coveereennenes 0.0, S
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......ovrreireererrersreressessessnsanessens | eessesesanenas 0.0, SO I D O IO (O 0
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Statement as of June 30, 2009 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

—

© N o o B~ w DN

Member months.......

Net premium income (including §..........

Change in unearned premium reserves and reserve for rate credits...........cooeevevesieienenne
Fee-for-service (net of §.......... 0 medical EXPENSES).....c.ivirierrrireieireieisieisesessssssse s
RISK FEVENUE........ovoii bbb
Aggregate write-ins for other health care related revenuES..........ccccovvvveeveveeeseseeenes
Aggregate write-ins for other non-health reVenUES...........cccveveieienieiesciee e

Total reVeNUES (LINES 210 7)...uvuvviriieiiiseieieeise ettt

Hospital and Medical:

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

Hospital/medical DENEFILS.........c.cccvriireeiiesce e
Other ProfeSSIONal SEIVICES. .......cvivuiuieriieireirrisrrie sttt
OULSIAE TEIEITAIS.......oovorveverirciie ittt
Emergency room and QUE-0f-Gr€a............ccceuiueviiirereieeiiee e
PresCription ArUGS........ceviveveiicissee ettt
Aggregate write-ins for other hospital and medical..............ccccoveeeeeiieiiececee s
Incentive pool, withhold adjustments and bonus amounts............ccccevueerriveeeiriessecsieeenns

Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

Net reiNSUrANCE FTECOVEIIES........c.uvurercreierirerireseie et
Total hospital and medical (LiNeS 16 MINUS 17).....c..vurerirnrenrereinrnrieesensessessesesessesessesssnenes
Non-health Claims (NEL).........ccovveriririrrrreieiers st saes
Claims adjustment expenses, including $.....1,135,022 cost containment expenses..............
General adminiStrative EXPENSES........c.rurirererirsinseeisessssissssessssessssesssssssssessessssssessesssssssssns

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

Net realized capital gains (losses) less capital gains tax of $.....578........cc.ccovrvevreerrrerrrerrrnnens

Net investment gains or (105ses) (LiNES 25 PIUS 26).........cccrurerreerrurreneenrereieeseseseeeeseseneeeenns

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

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

Federal and foreign income taxes iNCUITEM............ccovueveviiieeieeieiseeeese s

Net income (10sS) (LINES 30 MINUS 31).......iviveieiiieieieieieis ettt

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
...................... 257,777 |.....................513,453
..... ....58,052,916 116,486,603
........... XXX ooiterteeiieins | cevseieesie s sesssssesns | sriesiississiessss e sesssssesens | sesssssessessss s sssssssesaenes
........... XXX oviverieeiiein | cevrrsseiesiesiss s sesssssesns | sressissssiesssssesesssssesens | sesssssessesssssesesssssesenes
........... XXX oviierveerieis | cevseseiss s sssssssesns | sriesssssissiesssssesesssssesens | sessssesessss s esssssesenes
........... XXX ooeieriernens | cevnrreesssesssissisninenen [0 | e 0
........... XXX overierernnis | eerenriesnsssiessssessississneesd [ evvsrississississseissieninen0 | oersseeiissiessssiesnnc0
........... XXXoovvvevervenns | vevnrinnnnnn81,740,806 | .................58,052,916 | ...............116,486,603
..................................................... 62,127,779 | .................59,067,694 | ...............119,441,344
....................................................... 1,089,303 | .....ccooveeernnnn.651,009 | ... 1,424,626
....................................................... 4,017,292 | ..ccceevevnn. 4,504,475 | .................8,629,208
..................................................... 15,023,481 | ................ 13,472,262 | .................27,222,958
................................. 0 [ corverernrrererinnieieens [0 [0
................. 82,257,855 ..17,695,440 | .............156,718,136
..................................................... 30,424,797 | .................30,069,817 | .................60,883,690
................................. 0/.v....51,833,058 | ................ 47,625,623 | .................95,834,446
....................................................... 2,057,227 | .....ccee....... 3,415,694 | ...................3,368,731
....................................................... 5,036,658 | ..................2,612,561 | .................10,716,637
................................. 0l........58926943 | ..............53,653,878 | ..............109,919,814
........... XXX oo | eriiernnnnn.2,813,863 | ..................4,399,038 | ...................6,566,789
1,655,459 | .oooevcree. 2,863,699
.......................................................... 759,951 |.......co...........(153,012)
................................. 0. 976,457 | ..............2,415410 | ..................2,710,687
................................. 0112774 0. 131,886 ... 293,282
........... XXX oo | ceveriernnnnn 3,903,094 | ..................6,946,334 | ...................9,570,758
........... XXX ooeeererenies | ceresreriennnn 1,383,520 | ............. 2,191,507 | 4,121,714
........... XXX ooevevevneis | ceveereniieeennn 2,519,574 | o 4,754,827 | ...........5,449,044

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
07071, et | eereneneae XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, oo | eeneneneas XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, oot | eeneneneas XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
TADT. Rkt | HEiee bbbttt etaee | Heeebieen ettt | rentent sttt ennts | seebs ettt
TA02. e Rkt | Heseet ettt enaee | Heeerieen ettt sttt | rentent sttt neennis | setbee et
TA03. Rkt | Hbse bbbttt s eniee | Heeesieen ettt ettt | rentent sttt | setbie ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0
2901, Licensing fE€ INCOME.........ccviuieiieiciiteeiee et sesse s ssessssssessessnsens | svsssssssssssessesssssnsessessnsens | sesvessessssenseneessesn80,002 | eeverveinrerierneeen 19,998 | i 160,000
2902. Miscellaneous Income...... 133,282
OO OO OO OO PP USROS DOOOP OO ETSTOTOSPUU) DEOS PP RSPORPUPSTS DPOOPO O RTRTPTRRTORTIR DO
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 DOVE)..........riueuirsmirminiressenessesesssnssssesesnes | cerssssnssessssssssssssesssssoas [V IR 2,774 | i, 131,886 | oo 293,282
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Statement as of June 30, 2009 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..........cvuruerirreririsniisrieisesssssssssesssssssse st ssssessssssessssssssssssessassssssessessnssessessans | sessessessnssees 74,902,244 | ................. 74844626 | ... 74,844,626
34, Netincome or (I0SS) frOM LINE 32........c.oveviveieeieieieieieesee ettt sttt sse s s s s sensesannes | evesssssessesnsan 2,519,574 | ..o 4,754,827 | oo 5,449,044
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 363,813 | .o (657,284) | ..ovvrevrenen. (4,656,270)
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred iNCOME tAX...........ccciueiueiciiiieiciesete ettt b bbb | evsessssessesesessenes 69,943 | ..o 81,702 | oo 871,870
39.  Change in NONAAMItIE @SSELS.........c.vererrirrierrieirresseesieesssessee ettt ettt s st ss st stensssssnssenes | ssessssssesssssanenns (896,336) | .vovvneerrerrernen (361,470) | oo (708,454)
40.  Change in UNAUNOMZEM FBINSUIANCE. ..........cuurereeeerrereiseeeeeseeseeeseeseesessessssssessesssesseesessssses st enssessessesssessessansssssnssassnssess | soesssesssssssssssessassnssessasss | sessssssssessssssssessasssnssnssns | sessssssssessassssssmssessansnessncs
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............rvuirrerririireireieiineire st ettt st s s sesssssssses | ssessessssessssessssssssessanssnes | nesseesssssssnessessans [(CRREIES) | — (63,898)
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.vvieiiiirieiessese et sss st sssessessssns | ssessssssesseses 1,512,090 2,919,203 | .o 57,618
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccoeurueieieierieieieissese s sesssssssessesssssssesesss | sovssesessssnnes 76,414,334 | oo 77,763,829 | ...ooovvvrnee 74,902,244
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 June 30, 2009 of the HMO Partners, Inc

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums cOllected NEt OF FBINSUFANCE...........cvcveeieeie ettt ettt sttt s s bes s s sss s sssssssessens | sveesenssssessesnsinea 62,336,712 | cooerveren 118,068,008
2. N INVESIMENTINCOME. ......cuuieiececi ettt bbbt bbb bbb bbbt bbbttt st | baetsestsbsnesentesteees 1,053,838 | oo 3,081,579
3. Miscellaneous income
4. TOtAl (LINES 1 TOUGN 3)...ouivuiieiiiieiiseie etttk | Hinbsesbsesst st nneas 63,390,550 | ..cvorrerireiins 121,149,587
5. Benefit and 10SS related PAYMENLS...........cceveieiciiciec ettt sttt naenaenaes | eversstesaesessnaenes 55,149,479 | ..oevvveeenn 91,609,739
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovvrurirrirrininiinrs ettt ssesssnsss | sreesesssssseessssessnens 6,061,350 | .oovveerreiiienes 12,825,529
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9.  Federal and foreign income taxes paid (recovered) net of $ 1,212,695 | oo, 3,817,769
10.  Total (Lines 5 through 9) 62,423,524 .108,253,037
11, Net cash from operations (Line 4 minus Line 10) 967,026 | ..ovrverererrienene 12,896,550
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS. ...ttt bbbttt | fbnnieni s 4,500,000 | ..o 11,140,000
1202 SHOCKS....u vttt eSS E SRRttt | Sbessnss sttt 1,655 | oo 2,366,164
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PIOCEEAS........c..vucvveireieiisetiiete ettt bbbt a st bbbt s et ae bt s s s s s et b s st ssnsesesssaebessstetens | dessssesessesesssnsessnsesessnsesessnnetes | bersssssessssesesnsesesnnes 134,237
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vueiiiiiiieeeeieee ettt bbbt ssbenaas | sessssssessessesassnand 4,501,655 | ..oovviveeriin. 13,640,401
13.  Cost of investments acquired (long-term only):
13.1 Bonds 11,622,719 | oo 1,687,221
13.2 Stocks 920,867 | c.oocverrerrrrnrienene 5,716,784
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ........vveereeececiceeiseiseie ettt es sttt ss et en e b e essennnsnns | essssssssssessssssansasses 314,890 ..o
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e 12,858,476 | oo 7,404,005
14.  Netincrease (decrease) in contract loans and premium notes.......
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 8,356,821)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends t0 STOCKNOIELS...........vucvuiiiiiiciiriireereiseeere st sssssensssssseensessnessessessnessssssssssensensesens | sonensessssnensesssnnenens DA, 904 | i 834,674
16.6 Other cash provided (applied)... ...(78,970) ...(513,301)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).... [(ZRRT)] —— (1,347,975)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).......cocveureerrneerenrerneneiinenns | ceveeneineireeeneeneens (8,013,669) | -.ooveveerrrereenes 17,784,971
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......oocviiieeeecie ettt et bbb s bbb bt a s s st en s nsnans | ebsssessassesnsnsenes 64,739,758 | ..cooevrereas 46,954,787
19.2 End of period (LiNe 18 PIUS LINE 19.1)........cuiiuuiiriiirieeiicieei ettt eeninns | eoeessesssenssesseanseas 56,726,089 | .......ccooorrrunncn. 64,739,758

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

[ 20.0001
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Statement as of June 30, 2009 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 66,315 | coveeeeeeeeeeeeee e | e LSS T O O DU U U U
2. FIrSt QUAMET ... | et 67,232 | oot | e Loy v O B DT T (OO (OO (OO PORSRTONY
3. 8CONA QUAMET........c.cveeeeeeeeeeeeeee e | e 67,086 | ..ooveeeeeeeeeeeeeeeeeeeeeeeeeeee | e B7,080 | ..o eeeeens | erereeersesesse s s seses s s senenens | eresssssesesssensessenenens | erereteeteeeeeeee e e e eeerereseees | ererererereeeesrereeeeeeeeereeerereres | erererereeereeeseeeeereseesesseeenes | ereeseeee e s s s
4. Third QUAMET. ..o enins | eseseaee e 0

5. Curent Year,

7. PRYSICIAN. oo ssssenssns | conessesesesssesssensnen 23,790 [ oo | s 23,790 [ covorvirrrireeirennnenieensiens | ereeresnenieneiee e | st | seese bbb | fess ettt | serenes ettt | s
8. NON-PRYSICIAN. ...t | e eneees 25,816 | cvoveeeiiieiceieeeeeteeeeie | e B2 3 1 I O DO OO (OO OO (OOt
9. TOAl. s | e 49,608 | ... 0 |, 49,606 | ... (O OO (O PR 0 e 0 e 0 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........cooevrrisreiininiinnnnns | ereiisisisinsessisnennead 6,272 | oot | B,272 | oo | rriesenisissienisnsisssensesnienes | areesssasesisrsstenenssensenessnss | oerestesessseesessssensassessnsanses | ansessesassesessssensessesansesensnss | oerssenessnsensessssantessensnseses | aeresessssensesissantessesaseesasaees
11. Number of Inpatient AdMISSIONS.........cccvieriiieniieniinnns | e IRV U O LR O O e oo OO OO R OO
12. Health Premiums Wrtten (2)........ccooevvrverereeriieeeieenns [ eveeeieirieinins 98,802,508 | ... | e Lo TR0/ O T T O BT BT R
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 Eamed...........ccocvoueiviiecieiiececeieeees | evveeeveieeinenns 98,802,508 | ..o | e LR 080 O T OO O B BTN SR
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............ | ceceeeevevenncee. 86,358,261 | ... | e Ee LIRS 17 3 O O O O R R O
18.  Amount Incurred for Provision of Health Care Services...... | ...cccevunn.ee 82,257,855 | e | e YR 1T O o oo o B BTl RO

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2009 of the HMO Partners, Inc

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred...........cocovromrsrerrrerresrersrissrsrsesssnesnenes | 2,862,762 [ ..o 605,013 | oo 201,671 [ oo KT o [ 4,032,454

0499999. SUbtOtalS.........couvrrvriririsriisrirsisss s

..... 2,862,762 | .

605,013 | ....

201,671 | .

..363,008 |

....4,032,454

0599999. Unreported Claims and Other Claim Reserves

16,410,964

0699999. Total Amounts Withheld

....5,100,408

0799999. Total Claims Unpaid

..25,543,826
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Statement as of June 30, 2009 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).........cceururiieiieiiiieieissiesee bbbt s e esnsessenes | sbentessessstessesnssnsesses 16,600,449 |..covvirerieiereriiennns 39,142,682 | ..coocvverererieieisiinnnns (363,977) | evevverrerreirrrririreinnens 18,573,019 | .ovviereerevieieinenns 16,236,472 | .covvevererreirieieienns 21,177,672
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuveiiieiecieieteiectee ettt bbbttt bbb s bbb s st en s | ebsessbessssssssnsessessnsaes 16,600,449 | .oooovovireeiceeas 39,142,682 |...cvvrieieean. (363,977) | oo, 18,573,019 | oo 16,236,472 | oo 21,177,672
10, HEAINCAIE MECEIVADIES ()....vuvrveererrerrerereeeieisseseeee e eseeeseeees et se e ssee s se et ss st E e ss s s b e essensensnns | £essessnssassessnssessanssnssessantansnssessas | nessessessassnsssessessnsnnsnnses 41,443 | oot | e | sttt [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOtAIS ...ttt ettt ettt bt ettt ettt h et e sttt b sttt eb st et en s s bt s s s st et ens et et ent s bsetenaensennsans | ebstensessetntaneessnsnaan 16,600,449 | ..o, 38,201,239 | ..o (363,977) | oo 18,573,019 | .o 16,236,472 | ..o 21,177,672
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2009 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

The financial statements of the company are presented on the basis of accounting practices prescribed or
permitted by the Arkansas Insurance Department. There have been no changes since The Company's 2008 Annual
Statement.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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NOTES TO FINANCIAL STATEMENTS

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

There was no sale, transfer, or servicing of Financial Assets or Extinguishments of Liabilities

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

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

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation
Q10.1
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NOTES TO FINANCIAL STATEMENTS

No significant change.
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21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

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 settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

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.

Yes [

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

12/31/2005

12/31/2005

4/25/2007...

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:

Yes [

Yes [

Yes[ 1]

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.

Yes[ 1]

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 Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ 1]

1 No[X]

1 No[
1 No[

No [X]
No[ ]

No [X]

No [ X]

No[X]

NAT ]

1 NA[X]
1 NA[X]

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC OTS 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;

) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

) Accountability for adherence to the code.

b
c
d
e

— — — —

If the response to 9.1 is No, please explain:

Yes[X]

Has the code of ethics for senior managers been amended?

If the response t0 9.2 is Yes, provide information related to amendment(s).

Yes[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes[ ]

No[ 1]

No[X]

No[X]
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9.31

10.1

10.2

1.1

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

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

FINANCIAL

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

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $....

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[ ] 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: B 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 Book/Adjusted Carrying Value

14,21 BONGS......cvivieiieiicte ettt bbbt bbbt ns
1422 Prefermed SEOCK.......ovevvrieiieriisiesesissieisssssse sttt sttt enssssennas
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
1426 AllOHNET ...ttt s st es st st es s ss s sens st s s sens

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..........cocvvvervrieninreireencnninns

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.

. 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 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
U.S. Bank Institutional Trust & Custody St. Louis, Missouri

16.2  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)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[X] No[ ]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Regions Bank & Trust U.S. Bank Institutinal Trust & Custody 4/1/2009 Service and pricing

16.5 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, Arkansas
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE

Q12
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.........cccoevveerreereceieinas
2. AASKA.....o e
3. ANZONA......ccoeiee e
4. ArKanSas.......ocoeneeieeiniineenenis
5. California........cccocevevvcveereiercinnn
6. Colorado.......ocurerireeririniireienenn
7. ConnectiCut........ccoevevevrereeririrnns
8. Delaware
9. District of Columbia...........ccccovenn...
10, FlOMida.. ..o
L TR =Yoo - TR

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17. Kansas.
18.  Kentucky.. .
19, Louisiana........ccceuevererriverieirerninns

21, Maryland.......cccocoovevevireieieiinn.
22. Massachusetts..........cccocvvrirrrnnenee
23, Michigan........cccoveurineererrerisnnnns
24, Minnesota........cccouvvervierereeciennnns
25, MiSSISSIPPI.....covrereerririrereiriissieines
26, MISSOUIi....cocvevererireirierererereinaens
27, Montana.........ccoeveueeeiereiseisniennns
28. Nebraska
29. Nevada
30. New Hampshire........cccocovvvrirneene.
31, NEW JErsey....cereevevisrenenns
32, New MeXiCO.....cccouverrrererrrrirerrinns
33, New YOrK...ooooveveeereirieieieins

41, South Carolina.
42.  South Dakota...
43, Tennessee...

46. Vermont...
47. Virginia..... .
48.  Washington.........cccoceververrereinennnns
49.  West Virginia....
50. Wisconsin
51, WYomMiNg......ocovveerevneneeieiriesinnenes
52.  American Samoa............c.ceoerenee.

55. U.S.Virgin Islands...........c.ccccevenne.
56. Northern Mariana Islands
57. Canada.........ccccoevvererverererernann.
58. Aggregate Other alien...................

59.  Subtotal.........cccovrvrrererrereieieeeieies
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX | s 401,659 | oo | eerersniininnsninnes | eessessnrsnssnnsnsniens | senrenesssssnsenssnsens | sesessnsenssnssnsensans | seesessens 401,659 | .o
61. Total (Direct Business)..........cccccceveves | (@)rrreen® | oo 99,496,641 | ...cccovvvcrrnne. (O] [P [V P (O] [P (V1) P 0]... 99,496,641 | ...ccovcvverrrnne. 0
B80T, et entenes | srsssesesessensesies | eesesssssesnssessenns | srsessesiensnssesnsies | eessesseesessensensens | seseesessessiesessenins | sressesssesessensiesiens | sreesiessessessesiens (01
BB02. oottt sstnns | seesssnsssnsssnssnniens | ressessnnsenssensins | seessenssinssessensies | srresssenssenssessenssns | sesessesssensnnsensss | sessensenssensssnsinnes | sseessesssssssss 0
5803, et entenes | srsssesiesessensienies | eesesssssesessessenns | srsessesessnssesnnies | iessesssnsiessensinsiens | sessessssessiesessenis | sressessiesessensiesiens | sreesiesiessessesiens 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0

(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE
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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 00 93 650000 2 =
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok

©

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar.........oo.owrceeeeeneeneeeereeneeseeeeeeeens
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION..........c..cviuireieiiciisite ettt bbbt nas
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevierievceiieisccsieeenn .
Accrual Of dISCOUNL.........c.vurerrierirrie et seneed \
Unrealized valuation increase (deCrease).........ccovuireirreererserssenenesssenneenns
Total Gain (I0SS) ON ISPOSAIS........euvrrerrirrireirsrieiesieseseiess sttt s s bbbttt ns
Deduct amounts reCeIVEd ON QISPOSAIS...........c..cvueuiuiieieieieie ettt bbbt nb s
Deduct amortization of premium and mortgage interest points and commitment fees...........ccruevrveverirereievereeee s
Total foreign exchange change in book value/recorded investment excluding accrued interest..........ccoocvveevenieiereiennn.

. Deduct current year's other than temporary impairment reCOGNIZE. ..........vurereerrrerrirririereeseeee e sseens
11.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValUGLION @lIOWANCE. ..........ccuiriveiiicee ettt b bbbt et s bbb bbb s tes
Subtotal (Line 11 plus Line 12)......
Deduct total nonadmitted amounts............cccoeveererneineercsinrienens
Statement value at end of current period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book/adjusted carrying value, December 31 Of PHOK YEAI...........ccciveriieisce et
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION............ccveiiriieiicsce bbbt bbb s s
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........ccccevvecvivceeccesee s
Accrual of diSCOUNL..........covveiveiercicicicesee s P
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...

Deduct total NONAAMItEEd AMOUNES..........c.iviiireicieicie ettt

. Statement value at end of current period (Line 11 MiNUS LiNE 12).......iiirrioreirinierssiisi s ssssssssnessenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

©

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar..........ccccvvcviveeereieecniieeeeeee e
Cost of bonds and Stocks aCqUIFEd...........cceweererrurirneereirereneseeeeeereieeene

Accrual of discount...........ccccevnnnee.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct consideration for bonds and Stocks diSPOSEA OF...........cvuruuierririiniinrireiesrie ettt
Deduct amortization Of PIEMIUM..........coiiiecci sttt bt a bbbt b bbb n s
Total foreign exchange change in book/adjusted Carrying VAIUE............corurierurririenrirrieenese et ssesseneseenns
Deduct current year's other than temporary impairment reCOGNIZEA............ccvueveiireiiiieeeceee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........cccoevirrirrerierrireieersee e
. Deduct total NoNadmitted @MOUNLS..........vuiveirieiririeecse sttt eneas
. Statement value at end of current period (Line 10 MINUS LINE 11).....cuuruereieirireriisiisissessisee s sssssns s snssessnessenns

............................... 39,606,769
....12,543,585

....... 31,841
572,398

................................. 1,845,286

............................... 39,606,769

QsSI01
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During

SCHEDULE D - PART 1B

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

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

1. ClASS 1 (@) rrveeerrireiiiesieieissie ettt bbbttt

2. ClASS 2 (@).eueveririreriircrereiiee ettt nan

R T 0= I - OO

4. ClaSS 4 ():ceueeeeeeeeesrereeeeeeseere ettt ettt een

5. ClASS 5 (B).euvverreriieiseiiieie ettt

6. ClASS B ()..vrerrrreireiirieieie ettt

7. Total Bonds

73,023,405

3,449,439

.......................... 65,650,514

............................ 2,868,497

.......................... 73,023,405

............................ 3,449,439

.......................... 70,105,984

............................ 6,317,622

.......................... 75,781,461

............................... 943,124

....16,724,585

PREFERRED STOCK

8. CIASS Tt

9. ClASS 2.ttt sttt

10.

1.

12.

Class 5

13.

14.

15.

ClASS 3.ttt

ClASS 4.ttt

ClASS B...vvvvvvvreerieissiestse ettt

Total Preferred StOCK.........coviiiiiieieiciiee et

Total Bonds and Preferred StocK...........cociveieicviieiecie s

76,472,844

.......................... 68,519,011

.......................... 68,508,300

NAIC 1§....4,426,339; NAIC2§.......... 0; NAIC3S.... 0;

NAIC 4§

0;

NAIC5S..........

0;

NAIC6S........ 0.

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:
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SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtAlS........ovvrerererrrrirrerrirerines | eerveeseeseesesessesessenens 43,369,724 |................ D 0.0 GO [T 43,369,724 | ooovoreeerree e F £ K T

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........cvurieiiieiireie ettt ssesens | sbsssessessssnsessessesensenes 50,671,587 | .ooovereereeerrienns 35,150,928
2. Cost of Short-term INVESIMENES ACAUITED. ..........cvueiciiiiicece ettt st s ssesnns | bentessesssessesaesesssnsenees 74294211 | oo 150,704,069
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbbt | He0b bbb bbb bbb | Shbn bbb
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration reCeived ON dISPOSAS.............c.eviuiveieicieieie ettt bbb benaenaes | sessesesssesae s esaene 81,596,073 | ..oooveveeeeceeernne 135,183,410
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieiricie ettt et bbbt bbb se b s s bbb st b s bbb st bassebessnne | nesebebsssesessnsesessssebesseb et s sesebensebesanss | sbiesebessstesessnses s st ebessebesas et bnaebenan
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..ciuiueieicicieiie ettt sss et sbents | sebestessssbess s s b s sss st s b sstes e b s bnes | 4essessessssessessessesentesse s e bs b s s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........curuiurirriiiririiereireeeeiseseeeies e eesesesseseens | setsssessssssssnssssessssesenseesessesessesssanes | essessessssssssssessessnsessessesssensessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceuerirrirereirerieeieiessssesesssiesens | eviesessssssssesesssseneos 43,369,725 | oo 50,671,587
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)...uvuiviuieiiiiiiiesierisiesissesesssssssesesssssssessensssssassesssssnsessens | sossessesssssssassessessnsansas 43,369,725 | oo 50,671,587

QsI03



Statement as of June 30, 2009 of the HMO Partners, Inc

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QSI04, QSI105, QSI06, QE01, QE02, QE03



030

Statement as of June 30, 2009 of the HMO Partners, Inc

SCHEDULE D - PART 3

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

1 2 3 4 6 7 8 9 10
Paid for NAIC Designation
CcusIP 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. Government

912828 CJ 7[U.S. Treasury NOES.......c.evuiveereiiiicieseesisssesiesssssssssssssssssasssesss s sesssnsss e saessseas [ [.......05/26/2009...... [MEFIll LYNGN........ooooeoeo oo eeeeeeeeecesesessasseseeeesssssesssss s eeeeesssesesssssasssnen | 1,118,438 | ..o, 1,000,000 [ ..ovovrrrrersriaee 1,549 [T
0399999. TOtAl - BONAS = U.S. GOVEINIMENE. ... it teetiititetsetstett et tttsssesseesstessee s sss s et sesessesseesesess s esassessesseseeseseb e sassesseesnsansessns | fesssessssossessessssassesaesansesseeesesses e aetos et oedee s et e Ao st e A ee s e e s oA eetee s e e b ee st e E e A s st st st ee st ans s et st s ebntensansnns | abentessesntassasas 1,118,438 1,000,000
Bonds - Industrial and Miscellaneous

013817 AH 4] AICOA INC.....vveieieiicreece ettt ettt bes s s | evssssesens | oevees 06/11/2009...... MOrgan KBEBOAN.........ccuuiueiicieiecie ettt bbb

055482 AH 6| BJ SEIVICES CO...vvvvviviirieieiesissieiessstsisesessess s sssssss s ssessss e ssesssssssssesssssssssnsss | siessssssnns | ssesens 04/22/2009...... Crews & Associates

097023 AV 7 [BOBING COMP...o.vrveieerericrereieieis st sse s ses s sssssssssssssssesssssssesssssssesssssnssssnns | sessenssssnns | srerees 04/24/2009...... Sandler O'Neill........ .

120568 AQ 3 |Bunge Ltd. FINANCE COMP.....uvurerrerririenrereissesnssneessesssssssssssssssssssssssssssesssssssssessessssssnsses | sessesssssses | snsens 05/08/2009...... MOFgan KEEGAN..........cueurreeeireieie et sesesnes

166754 AG 6| Chevron PhilliDS. ..o isessssssssssssssssssssssessssssssssssessssssssessessssssesses | sessesssssses | snsess 06/08/2009...... MOFgan KEEGAN..........cuiureeireieie e sesennes

20825C AS 3 CONOCO PhIllIPS.....uvuierrerreriireneeriseesreenseseesnsessessissssesessssessessssssssssssesssssssssessasssssessanes | sessesssnssee | snvenes 05/15/2009...... Morgan Stanley......

263534 BX 6 |Dupont E | de Nemour. wee [ e [ 05/08/2009...... Bank of Oklahoma.. .

589331 AK 3| MEICK & CO..cuvrvuieiicirrieiietseie ettt ss sttt es st ssssntns | ssessnssnens | soneens 06/15/2009...... MOFGaN SEANIEY.......c.rvuieeicieir ittt ees

833034 AC  5[SNAD ONINC...oiriviriiiiiieieieeie ettt sss st ses e sssensens | sessessnsens | sresen 06/18/2009...... SW SECUMEES ...ttt saes

84474E AB 6 | Southwest AiiNeS 93-A TIUSL.........ccevveieiiirieieese ettt sssns | sesessssens | srenen 06/25/2009...... Morgan Keegan..

929160 AJ 8 |Vulcan Materials St NL..........ccovriveieieiiieie ettt sessssessenns | sressessssens | srenee 04/23/2009...... Morgan Keegan......

962166 AR 5| WeyerhauSEr CO SENOE........c.cccvevieieicete ettt ses s senes | evssssesens | aevens 05/07/2009...... Bank of Oklahoma..

962166 BP 8| WEYEIhABUSET CO......coevcvieiriieiieieeeieie ettt be s sae s ssbe b ssssessnns | evssssesens | sevens 05/06/2009...... Bank of Oklahoma..

96332H CB 3| WHIMIPOOI COMP....ocvevervieieeieieceese ettt ssae s s sssse st s ssssssesnsnsans | esessessenes | eveens 05/12/2009...... Morgan Keegan......

026609 AM 9 [WYBHN.....covecicicccsecsetes ettt s ses s st sss st ssnssnsensenas | sensinssnaens | srere 04/24/2009...... Morgan Stanley..

655422 AT 0| Xstrata Canada Corp..... . wrerumresrsisessrssssssssessssessssssssssnssssssssssssnsssssssssssasssssssssasssnssns | sessassnsss | sessens 05/13/2009...... Morgan Keegan..
3899999. Total - BONAS - INAUSHIA] & MISCRIANEOUS..........cviveieeictiiteieciitsie ettt et et ttet s bt ssss b sessssssesssssesessessssensessssessssesssssns | sassssssssssssessessssessessssessessssassessesseseesessessetesses et esses et et esse s e et s see et ess et se b et et et et es s sse s e b ss et et ent et et ntensetaes
8399997. Total - Bonds - Part 3
8399999. Total - Bonds
Common Stocks - Industrial and Miscellaneous

500472 30 3|Koninklijke Philips EIECtr NV ADR.........ccoerirerieiiicisissiseisss st seesssssssssssssseses
9099999. Total - Common Stocks - Industrial & Miscellaneous
9799997. Total - Common Stocks - Part 3.........cccceeveviiennnn.
9799999. Total - Common Stocks........cccccvrrennes
9899999. Total - Preferred and Common Stocks............
9999999. Total - Bonds, Preferred and Common StOCKS............ccevererereeereresereisrnrinens

(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 June 30, 2009 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 5 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
Bonds - U.S. Government
912827 5G  3|U.S. Treasury Note........coouvveisrreisseeinniinnns | | .06/09/2009 | MATURITY ..o | oorinssninnssnnsssinens | eennnnnen 1,000,000 [ oo, 1,000,000 | .......... 1,117,969 | .......... 1,008,655 | ...ooovvrvenaries | onneneeene(8,655) | v | ernenene(8,655) | v | v 1,000,000 0. 27,500 |05/15/2009 | 1..........
0399999. Total - Bonds - U.S. GOVEMMENL........cccirieeriiisrirssnirisssisesssssssssssesssssesssssessssesssssesssssssssssssssessssssssssssssessssssneeens | svcnnenees 1,000,000 | o, 1,000,000 | .......... 1,117,969 | .......... 1,008,655 | ...oocoererenc0 [ oiirierne(8,655) | o0 | iieins(8,655) | o0 | i 1,000,000 0 0 0] 27,500 |..... XXX..... | . XXX...
Bonds - U.S. States, Territories and P« ion:
485428 ZM 1|Kansas DFA Rev Bond (Taxable) ...|.05/01/2009 | MATURITY. 250,000 250,000 250,000 250,000 250,000 (] I 4,283 |05/01/2009 | 1FE......
56052A MB 9| Maine St GO Gen Purpose Taxable. . |..-].06/15/2009 | MATURITY. 750,000 750,000 730,410 744,523 750,000 [V 12,000 | 06/15/2009 | 1FE......
1799999. Total - Bonds - U.S. States, Territories & Possesswn .......... 1,000,000 |.......... 1,000,000 980,410 994,523 | .oovvcinnneen0 | e BATT |0 | e BATT [0 [ 1,000,000 0 0 0. 16,283 | ...... XXX..... | .XXX...
8399997. Total - Bonds - Part 4 2,000,000 |......... 2,000,000 |......... 2,098,379 |......... 2,003,178 2,000,000 0 0 0. 43,783 |...... XXX..... | . XXX...
8399999. Total - Bonds, 2,000,000 |......... 2,000,000 |......... 2,098,379 | .......... 2,003,178 2,000,000 0 0 0. 43,783 |...... XXX..oo. | XXX...
9999999. Total - Bonds, Preferred and Common Stocks 2,000,000 |........ ) .0, [ 2,098,379 | .......... 2,003,178 2,000,000 0 0 0. 43,783 |...... XXX..... | .XXX...

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




Statement as of June 30, 2009 of the HMO Partners, Inc

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement as of June 30, 2009 of the HMO Partners, Inc

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
BaNK Of AMEIICA. ......ucveiiiieieiiscieresissieieis cosstessiessesssssssssessssssessesssssssssessensans | eesssssssssnses | eseas 0.016 | .oovevrea PRI I 9,029,823 | ....11,877,160 | ....13,356,364 | XXX
0199999. Total Open DEPOSHOMIES..........cervereesrerrsresseeeseesesssseeessessessersssesneans XXX XXX | e 2286 | oo 0]... 9,029,823 | ...11,877,160 | ....13,356,364 | XXX
0399999. Total Cash on DEPOSIt..........ccveereiverrerisiriisriesiseiesiesesssesesesssssenes XXX [ XXX | e 2,286 | oo 0. 9,029,823 | ....11,877,160 | ....13,356,364 | XXX
0599999, TOtAl CASN.......oeocveeeereeeeereeeeeeesestes s sss s ssssessesssessessssnseens XXX e XXX | e 2,286 | oo 0f... 9,029,823 | ....11,877,160 | ....13,356,364 | XXX

QEO08
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Statement as of June 30, 2009 of the HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE
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