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Statement as of June 30, 2017 of the HMO Partners, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS ...ttt | et 41,714,006 | ..oooeeeereerereni | v 41,714,096 | ...ovorrrnen 41,254,615
2. Stocks:
2.1 PrEfEITEA SIOCKS.......ourveeeriscricrieseiceiess st ssss st essssnens | sessssesssssssnsssesssssssssnneses. | soessssessssenessesssessssessssnes | ressssesssness s LU
2.2 COMMON SLOCKS......vcuuvereeeisresseriseessseessssesaess st esess st sens s ssssessssnnnes | sesssssssesssnns 16,795,375 | .ooovorrereereeerieeeinnenines | ceveriesiinnns 16,795,375 | oo 16,954,608
3. Mortgage loans on real estate:
BT FIISEIENS. ..ot | s | s | s LU
3.2 Other than firSEHENS. ... enssennes | cesssnesssessssnsssesssesssssnsses. | sresssssssssnnesssesssesssssssssenes | resessesssesssessssesesseness LU R
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES).....v.vevevireceeieeiesscees ettt st s s s s s s s st s s s s sensssassans | sbesssssessesssssssessessssensassasss | essessesssessessesnsssssssessesins | sestessesessssessessesssssssasens [0 I U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o vvorerisisseseesessesessssessesssssses st s st st st st st ssess st s ssessessnssnsses | sessssssessesssssessessanssnssassans | sessessusssessasssnssessanssnssnssans | sesessessssssnssessanssnssessnens [0 U
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)....vvuveireeriseireriseiesresisssessessins | eesssssessssssssssssssssssssessanes | sesssssessnssesssssmssessssssessanss | sosssesssssssssesssssssssessassans [0 I U
5. Cash ($.....36,040,599), cash equivalents (§.......... 0)
and short-term iNVeStMENts ($.....6,449,077).......cceverereimreinsiereiesiesesesseesssssssssssssssssssesssens | corssenssesseenes 42,489,676 |...coocveveeererieeseeierinens | e 42,489,676 | .......co.c.... 34,697,888
6. Contract loans (including §.......... 0 PrEMIUM NOES)...vuvrerererrireisnsieiseeseseessssesessesssssesssssssssens | stssssessessssssessesssnsssssassansss | stessssssessesssssessasssnsnssesses | sessessessssssessesssssnssassanes [0 U
T DBIVALIVES. ..o | bbbt | srsb s | e LU
8. Other INVESIEA @SSEES.......vuurerririiriiieiirisesie ittt bbb | shseesisest st s bbb sessennns | stbseesssssssessness s nesiesienes | erbestesiest s (01 R
9. RECEIVADIES fOr SECUMHIES. ... vuvvureerieeieciiciieeieeies ettt | shssesssest sttt sebnsssenins | stbsessssessness s s nesinesienes | eobessesssesssessessissssesens L0
10.  Securities lending reiNVeSted COIALEIAl @SSELS...........cvvvirrieeirerie ettt bssaesssess | sessssssssssessssssessesssssssesses | sresssessessssessessssessessssnssess | sessssessesiessssessesssssssssens 0 [
11, Aggregate Write-ins fOr iINVESEA @SSELS.......vvrrrririrrireiersrieesessseseesssssesessessssssessesssssssssens | srsssssssssssssssssessessssssessad [0 P [0 { R 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cvevcvecreieieieeeee e eevesenes | ceveveeseiinaas 100,999,147 | oovovveeeeeee (0 A 100,999,147 | ..cocvevneve. 92,907,112
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).........vvveriririerireieisrieisiiesines | resessesessssessssnssssssesssenss | sessssssesnssssssssssssenssnssesses | sessessesssssssssessssssessassanes [0 U
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COBCHON. .........ccrrrrirs [ rerrinirnrnrieinsnsieissinnis | eerisseessssssssessssssesesseses | seenssesssssessessssssessessnes [0 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but UNbilled PrEMIUMS)...........cc.uervveervvees | oveevreresresessesssesssssssiens | eevssessssesssssssssssssssssssseses | sesssesssssssssssssessssssssenns [0 U
15.3 Accrued retrospective premiums ($.....1,709,247) and contracts subject to
redetermination ($.....651,989)
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........c.cocuiiiiiniiiciesiesiesssisssissinies | sesiessessisssesssens 476,808 | ... [ i 476,808 | ....cocooericrirens 484,519
16.2 Funds held by or deposited with reinSUred COMPANIES...........c.eviveieieiieiiisiieseieseiens | e | essesessssessessssssssssesesins | essessesiessssessessessessssesee [0 TR
16.3 Other amounts receivable under reiNSUraNCE CONMIACES............cuuuiuiiiciiciiiieiieiiiens | e | sressiessiessiessisss s nsiensis | corresssssssesiess s LU R
17. Amounts receivable relating to UNINSUrEd PIANS..........cccveieieiiirieieeee st sssessesens | eevssresseseseens 7,876,022 | ..oocvocrviirnne 222,897 | oo 7,653,125 | oo, 7,939,713
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoeveveveceis | covvivsiieneiennd 4,834,397 [ ..o | e 4,834,397 | ..ocoovvrrenn 5,403,279
18.2 Net deferred taX @SSEL..........coiiiiriiii s | i 855,091 | ..o [ s 855,091 [ ..o
19, Guaranty funds receivable OF ON AEPOSIL...........cveiiviiiiiieieeiese sttt ssees | sesssessessessssssessesssssssesses | sessssessessssessessssssessessesess | sessssessessssssessesesssassans 0 [
20. Electronic data processing equipment and SOMWATE............ccoeiveieieiiiee e | e sessssenes | essesesisssssessessesssssssessesies | sossessesissssssssesessessssesss 0 [
21, Furniture and equipment, including health care delivery assets (§.......... 0)ereeireirrtereiieieireinns | et | st | sresreseses et tenes [0 TR
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........ccceciriieiens Lo | et sesssiesenes | vsresesissssessesesessssenee [0 R
23. Receivables from parent, subsidiaries and affiliates..........ccccceurieieieieiisieeeiee s e | esresesssesese s | et 0 [
24. Health care ($.....3,015,892) and other amounts reCeivable..............coc..eveeeeecverveeisereeiiiens | cevveeiesieesienn 4,906,215 | oo 1,890,324 | ...oovvriere 3,015,892 | ..o, 3,206,428
25.  Aggregate write-ins for other than invested @SSets..........ccceirieieicsesieceseeeeseiens | osississieseiineas 1,512,046 | oo 1,050,000 | .oovvvrereienans 462,046 | oovoreerercians 425,003
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........ceueiueveicieeeeie e sesssssessssaes | seevessessesanns 124,137,801 | oo 3,210,128 | ...ccoeveee. 120,927,672 | ..ocoueee. 114,101,429
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............ovurerues | crrerrerreenrersineenniseisesinsenns | crseseessssessssssssesssssssssnssnns | sesessesssssssssmssssssssessssens (01
28, Total (LINES 26 AN 27)......urvrieerirrirrrerieiseesnsiseesssssssssesssssssssssesssssssssesssssssssessessssssessessssssessessas | sessessassnssns 124,137,801 | oo 3,210,128 | .o 120,927,672 | ..o 114,101,429

1198. Summary of remaining write-ins for Line 11 from oVErflow Page.........c.ceururrenrerrinernrernernins | coveveessensensessesssessessens L0 [0 [0 I R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE)... ... cururererrerressmesresssrenessesssssesssesnesnes | esssssssessssssssssessssessssens [0 [0 [ 0
2501. Supplemental SAVINGS Plan...........ccvuirririirrsneinessisessiseesssesessssssessessssssssssssssessssssess | sosessesssssssssessnes 482,046 | ... | e 462,046 | ....oooenn 425,003
2502, OthEI ASSEES.......ccorrercircisieieie ittt bbbttt | seines et ees 1,050,000 | ..cooverercrerene 1,050,000 | ..o (01 R
2503, bbbttt | seebeeeb ettt | retiesi et nentes | enrienni et (1
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cocveurereenrerninrennnsienes | conrerrenerneeseisessseneinennd L0 [0 [0 I I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).........ccrirririiieiiisiiscrissiscrnenesenies | ceeeeessnesnenees 1,512,046 | ..o 1,050,000 | ..coovcreirenrinnees 462,046 | ..o 425,003




Statement as of June 30, 2017 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 $.....7,756,112 reinSurance CeAEM)..........covurvrrerrrereeeereeenseesssessessssensnns | eeversssseesenes 22,565,252 | ..oooereeirieeseeeinenins | s 22,565,252 | .....ccoveuee. 16,553,550
2. Accrued medical incentive pool and bonUS aMOUNS............cueuiueveieieieiisieeessese s | coverssiesesesees 2,519,114 | oo | e 2519114 | oo 1,407,621
3. Unpaid claims adjustment expenses 293,889 313,371
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccceveveveneeierieseeiieiieees | coveeieriessevenienns 108,020 | ..o | e 108,020 | ..oocvvvererierene 197,113
5. Aggregate life POIICY FESEIVES.........cciieiiieiriieie ettt sttt ssbens | essssessessesssssssssessessssansens | stessessssesssssassessssestesessnss | sbessessessesssssssessessssassenes 0 [
6. Property/casualty UNearned PreMIUM MESEIVE. .........cocuvverereveersesssessisssessessssssesssssssssssssesss | sesesssssesisssssssssssssssssssssess | sressesessossssssssesssssssessesinses | stessessessssssssesessssssseses 0 [
7. Aggregate health Claim MESEIVES.........c.cccviiricieereeie ettt ssans | sebsssessessessssssessesssssssesses | sesessesssssssessesessssessesesenss | sessssessessssssessessessssensans 0 [
8. Premiums received i @dVANCE............cccvicveviicieiie sttt ssnnses | sresssssesissesenns 8,242,047 | ..o | e 8,242,047 | ..coovverrne. 2,886,957
9. General eXpenses dUE OF ACCIUBH...........civiueireicuiirieieieisssesies et besse st sss s sssesse e ssssens | sssssessessesissessenns 800,599 | ..o | e 800,599 | ..cocoovrrrrreinen. 1,970,860
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).......vurerrrrremrrnrrrrieisesissessesnsssesssssssssssssssesssness | sessessessssssssassnns 628,676 | ..voveeeeereireieeereininieis | e 628,676 |..ovveereereereireieeeireineiene
10.2 Net deferred tax HaDlIY..........cccovrieieiciieie e ssens | sotesessssessesesssssssessessnsanss | essessessssssessessesssssssessesins | sossessesesssesssssessessssenee (0] I 1,860,513
11, Ceded reinsurance premiums PAYabIE.........cccovueirenreeinrinrieirerissieeesstsssssssessssssessessssssesss | sossssessssssesssssnes 167,477 | oo | e 167,477 | oo 168,094
12. Amounts withheld or retained for the account of Others.............ccccueviiniinincinciinceiens | e 2,472,281 | oo | e 2,472,281 | oo 2,546,125
13.  Remittances and items not allocated..............oocviniiiiiirnins | e 313,612 | [ s 313,612 | s 399,184
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES......ovveiiiierieieiierieieisesieiieins | crerssssssesessssssessessssssenses | sesessesisssssessesssssssessesessnss | sessssessesssssssessessssssssans [0 R
21.  Net adjustments in assets and liabilities due to foreign EXChANGE FAtES..........c.covrirrrrrirriirins | onrirrinessieisssssisessienens | ernesrsssssssssssssssnsssssssssnsses | sessessessssssessessssssessassnes [0 U
22. Liability for amounts held under uninsured plans.............ccoccuevricieieisiesesseeesessesssssses | ovvssssssesesnenns 8,436,862 |.....coovererirerereiesiens | v 8,436,862 | .....cccevnne. 17,810,464
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE).. e | erereirenessissssnenes (21,400 | ..oveoveirerense e [ I (21,400) | ceovveerirriernnis 444,838
24, Total liabilities (LINES 110 23)......iruririecierieeinerineesiesiessssesiessssesssessesssssssssesssessens | sesessessssessons 52,287,153 | ..o (U IO 52,287,153 | ..ovvvrircrinne. 55,764,969
25.  Aggregate write-ins for special SUPIUS fUNAS..........cccevrieinrirrininresiere e iesssseesenes | sesessessnnes 9.0, GO IR XXX oetetivieerriies | v 0 | e 0
26.  CommMON CAPItAl STOCK. ........cviveeireieieieicieeie ettt ennes | eeveniesenas 9.0, SO IR D90 GO IOV 10,000 | oo 10,000
27, Preferred Capital SLOCK.........ovueieerrirrrirririnessiriss sttt esssnssenes | sessssessanes 99,0, GO (R XXX ottveivreriiins | covvisvesssissssessssssssssienes | cnsissesesssessssssessssssessssenns
28.  Gross paid in and contributed SUMPIUS..........ccverrerciisieicicssesee et esssssesesssessenens | eevesienenns 9.0 SO (T D90 GOSN IS 1,919,153 | oo 1,919,153
29, SUMIUS NOLES....cuveeeererrirrereereseissseseesessessss s sess st ss sttt ens s estenssnssnssnssantes | sessssessnes 9.0, GO (R XXX oeireriieies [t enis | eeveessssessssessesses e sesassans
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS)........cceruererrererrisrresisisessesissssesssssssssessessssssessessssssessesssssssssessnssnees
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) SRR ST 99,0, GO IR XXX evetversieres [ erreresesse e sesaes | eeresssssessesessssseses s sessssaens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) ISR TR 20,0, SN I XXX etererrriares [ errerisrssiessensesssssssansessssens | srossessesssssssssassessessnsessenas
33. Total capital and surplus (Lines 25 to 31 MINUS LiNE 32)........cccvvurrirrrnrumeneerrernernseseensesseneens | seveeeesnnes 99,0, GO IR ) 0.0 SO [ 68,640,519 | .oovorirrnen. 58,336,460
34. Total liabilities, capital and surplus (LInes 24 and 33).........cccccveurveieirerreerienesienessessesensens | veveveeienns 90,0, SO (T ) .0 TN 120,927,672 | ..covvvnee. 114,101,429
DETAILS OF WRITE-INS
2301, UNCIAIMEA PrOPEILY. ......ceuceirircicieisrireissieee ettt ss st sss s ssssssessensns | seessssessessesssnssnns 88,618 | . | s 88,618 | oo 88,618
2302. MiSCEllaNEOUS PAYADIES........c.cvviveeiieieierieie sttt s s sssssssnsenses | ensessesesissensenes (110,018) | ovoveerrreereireeierieieeens | e (110,018) | v 356,220
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccceerviniereienisiiens | v L0 RN [0 N [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 8DOVE)......crurrrrrerrisisresressnrseesnessessnssnessees | seessessssssessssssennes (21,400) | ..o [V I (21,400) ] ceoveeean. 444,838
2501. 2016 ACA Insurer Fee StMate............covuriminiiniiisseseee e | cosseesesnens ) 0,9, CORINN P XXXt e | ot ssessseenesnees
2502 oottt | Seetseeetseees st eee st eeensenats | Seeestieesnest st st enstnes | eetseeessneest st ensssnsssnentas | seessseees st enet s
2503, ookttt | eeebeete ettt ennts | sttt | cebeeens st eeen et ennte | senesi st
2598. Summary of remaining write-ins for Line 25 from overflow page............co.covneneneeneinnenenenns [ covrernneneenns ) 0.9 N IR 90,0 GO ST [0 1 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE)......cccurrrerreerimmirresiresssnesseresssssessees | creseesessnees ), 8.9, TR TR XXX ovoreeeenenes | ernereinsenisenenssnenssieeens [0 (PR 0
3007, ettt R eSS n sttt s s entants | setestessestensantses s st nssensents | serestensantsessentans s st st nnte | seessessentnsessent et st entaner | srensseesest st s st st s st st
B002. .ottt Rt | erebeete bbb etnts | st ettt | sebeeens st es st eente | ceeebi et
3003, ettt | sestseeetseens s st ens st eeensnnets | Sneessseesenest et st eenstnns | eetseeesseess st enssseesssnestas | seeetseeees sttt enet s
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccovvvvvveeireineeieiienes | cerverieiniens ) 0.0, SO BN ) 0.0, S
3099. Totals (Lines 3001 thru 3003 plus 3098) (LIn€ 30 @DOVE).....cuevererurrresrerirsmessessesessssssseserssnss | ceerssnessenss 0,0 T 08 S [ (O] I 0




Statement as of June 30, 2017 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 MONMNS.......oviiiii bbb | sisriissees 2,9, SOOI FUOTRRRION 298,864 |......................292,070 |...... ....588,869
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccoevveveverrrrererienees | coeiieinns D00 SO ISR 102,304,727 | ................94,642,922 | ............... 191,140,735
3. Change in unearned premium reserves and reserve for rate credits...........ccooeoveevevervceeevccens | coeivennes XXX riiiereiriiins | erveeeresississesessssssiesinsens | eressssssssssesssssssessessssessens | cresssssesesisseses s sesse s
4. Fee-for-service (net of §.......... 0 Medical EXPENSES).......cvvverreieiiieieieiseissieseisesssiesessssessesseses | snvesienas XXX ttiiereiriiens | erreserissisissesessssssiesissins | eovesssssssssesssssssesesssssssens | cresssssesesissessesisssssesseseens
5. RISKTEVENUE. ...ttt | eeoesiens XXXttt e | eeiesissiesisssesiessenennes | oresenesi e
6. Aggregate write-ins for other health care related revenues.............cccccevieieiceveveeeiceceeeseeins | e XXXvevevrenvenn | e [0 U [0 T 0
7. Aggregate write-ins for other non-health reVENUES............ccoeviveeirieicesee e | v XXX eorereiirsnans | cerieissiesesssissiesessssenee [0 I [0 PR 0
8. Total reVeNUES (LINES 210 7)...vvuuvermererrerieeieriseesieesiesssessssesssessssssssesssssssssessssssssessssssens | sesseesenns D99 SO ISR 102,304,727 | c.oovvvveerenne 94,642,922 | ... 191,140,735
Hospital and Medical:
9. Hospital/Medical DENEFILS............cvvrrrricriiicriie it ssssesssns | nsestsesssesssnesssssnissssnns | cesneeessssesnns 72,865,283 | ......covvvvrnee 72,731,867 | .ovvvrenn. 153,075,706
10, Other ProfESSIONAl SEIVICES.........c.ucviiiiiiciciieie ettt sss st snans | sessssassesssssssessessssssssssasses | sstesesissessessessssssassesnsins | sbissessessessesssssssessessssessess | stesssssessessssessesssassessassess
11, OULSIAE TEIBITAIS.....cooureerceerriiei ettt ents | ceebsnestssessssessiesssssntnnens | eesssssseeessnas 1,272,068 | ...cooovevvees 1,848,206 | ...cccoorvvvrrnncs 2,527,401
12, Emergency room and OUL-Of-aIBa...........cccevueuiiiiriieieieisiese sttt ssssstessens | sesssssssesssssssessessssssssssanses | sesiesssssssenns 16,749,227 | oo 19,025,098 | ....cccvvvnene 33,555,539
13, PreSCrPtON ArUGS......vvovveveiiieeiieictcteie ettt sttt s st essens | sesssssstessessssensessesssssnsanses | seessesessssenns 32,027,622 | ..covvrerren. 31,039,798 | ..coeverne 63,178,102
14, Aggregate write-ins for other hospital and MEICaL.............ccccuiriveieieeee s | e (0 TR [0 TR [0 ST 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNIS............cccoeuriueieriieiereieisseieieiseees | crerisissiesesissssssssnsessniens | ossessesssssssenns 1,501,196 | .ooorerecrnnans (2,132,715) | oo, (5,590,056)
16, SUDLOtAl (LINES 910 15)......uieuurirrerererieerieresesisesieest et ss st senseness | sesesssesssesssesseessssens 0 124,415,397 122,512,254 246,746,691
Less:
17, Net reINSUTANCE FECOVETIES..........iuurieiirciie ittt | ntmisssisssissss s enssnsinnins | onessensesesan 41,843,044 | .....c.ccoe.e 42,387,250 | ...oocvoviinne 86,098,706
18. Total hospital and medical (LINES 16 MINUS 17).......c.ccviuriereieiieisieieessesestss e sesssssssens | eesssessessssssessesssssssssns (1] I 82,572,353 | .covvvernne. 80,125,004 | ..cooevevnene 160,647,985
19, NON-NEAIh ClAIMS (NEL)......cvuevieeieiicsiete st b s bbbt | sesssessesssssstessessssssssssenses | sstessesissessessesssssssassesssans | sbisbessessessessssssessessstensens | sussssssessessssessesesassessasaess
20. Claims adjustment expenses, including $.....2,241,507 cost cONtAINMENt EXPENSES......vvvvruucres | cevermmerimmneressmessisnesisens | cosersssseseesne 3,295,074 | c.ovvoviines 2,171,018 | oo 7,985,047
21, General adminiStrative EXPENSES...........covuriiriiiirierise sttt | st senias | sersinsineienes 8,898,380 | ....ccccvvuu. 13,249,116 | c.oovvvnnee. 21,563,702
22. Increase in reserves for life and accident and health contracts (including
LI 0inCrease in reServes fOr life ONIY)........ccoiueieieicierieieiese e ssbessen | seresssssssessessssessesssssssense | sossessessessssassesssssssensessenss | oessessssossessessssessessessnssnses | sessssessesssssssassassessnsassassas
23. Total underwriting deductions (Lines 18 through 22)............ccocviueieieiiinirieieeeieseeseseeies | cersseesisssssssssssessesssssnens (L] 94,765,807 | ..cccvcrnne. 95,545,138 | ..cooovvnnnne 190,196,734
24, (902,216) 944,001
25.  Netinvestment iNCOME BAMEM..........c.covrrrrerrericriesisenieesisesessesssessssssisessssssssesnesses | consssnsssnsessnessnnsssnsns | sensessnessneenensDIH808 | vvrircrineieinns 616,721 | oo 1,084,695
26. Net realized capital gains (losses) less capital gains tax of $....48,147 ...........oovveereereeiecrieeis [ eerreesriesrcsssiessessessisnies | ceersesesssssesssenees 89,416 | .o, 230,843 | oo 615,007
27.  Netinvestment gains or (10SSeS) (LINES 25 PIUS 26)........c.euivreeieieieisiiessissieseisssssiessesesssssses | sersseesisssssssassessessssanees (] 684,224 | oo 847,563 | ...ccooverne, 1,699,702
28. Net gain or (loss) from agents' or premium balances charged off [(@mount recovered
LT 0) (amount charged off §.......... 0)]ueeveeereereer sttt enbtns | seeesannsiessieesieesieess s senias | ersiessies s st saaens | essiesssesstesssesssesssssansans | eesessiessiess s s s ses s
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cvuuriiiiiiieiireiiieiese s | st {01 216,919 | .o, (G2:15) ] I 257,206
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuumererereremieeiersieseseesssesessesssssssssssssesssssesens | reveseenes XXX covieevenerinee | e 8,440,062 | ....voerririinn (58,938) | ..oovvrerriirnns 2,900,909
31.  Federal and foreign inCOME taXxes INCUITED.........c..ciurriereieriirisie et sssessesees | seessanaees 20,0, SO [P 3,339,557 | oo 1,047,720 | .ovovvverans 2,244,235
32. Netincome (l0ss) (LINES 30 MINUS 31)........ccuerrrerereririiicrinririneeesserisesesseneseessensseessssenssesnes | seseeeenes D 0.0, TR [P 5,100,505 | .....ccocvrerns (1,106,658) | ....coovrverrrernec 656,674
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cocvenrnnenrennnnensnsinsnnes | coveereeens D0 N ISR [0 [0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......rurwrreresrraresmerssseesnessssssssnsssesssssness | sessesesens XXX rirrrerrennnnns | coveeessessssensessesssnnsennes [0 P [0 0
0707, ettt entnns | senerenens XXX tiireireinennee | seeneneeeinsinssesseensensessenes | conemnsenssssseensenssessessssnssnes | coneenssesseenessssesessssssssnees
0702, ettt nnennnens | nerenrenns XXX virireirrereinns | veenereeeinsinssenssensenssnssenes | senesnssnssssseesssnsssssesnsssssnss | senessssessesnsssssesesessssesnens
0703, e Rttt senne e | nerenrenns XXX trriieirrerennns | veenereensinsinssenseensensinssenes | seressssnssssseessnsssssesssssssnes | sonessssessesssssssesesessssesnees
0798. Summary of remaining write-ins for Line 7 from overflow Page.........ocovvenrerneneeneenneenseneisnennes | coveereeens D90 O ISR [0 [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......curuererrerrrrsresresseseesnessessessnsssesssssness | cesseseeens D O [P O (O P [0 P 0
TADT . R R Rt st bt nnens | etsetetense st et nntensesnetantes | neteesessesnenntentenetantensenes | sesessesnesessesesnntensesetentens | seesestensee et et st ennennees
TAD2. et nt | SEseestseees st eeet st ennstes | neeetseessenest s st enstsens | eetseessenssssnesseest st enents | Seeeesiees sttt
TA03. o R AR E et R st sesne | £eetessestest s tessentantnssentes | £restessanssessestansesententanss | seessessestnssessentneestentanes | sessssessentane et st ene e entns
1498. Summary of remaining write-ins for Line 14 from oVerflow PAGE........ccovverervnrnrirrinenrinressinnis | cernsenssssesssssessssssnsennes [0 [0 [0 O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........cceurreresrerrerrersressessesrssssssssessnssns | eesssssssssesssssssssssssssssanes {01 (O [0 P 0
2901, LiCENSING fEE INCOME.......oucvecveieieeiecieeiee ettt s ssesaesssnes | sessssssssssssssssssessessnsassenes | svsessssssssessesans 160,000 | ..ovocvcrrnee 160,000 | .ooovveveririee 160,000
2902. MISCEIIANEOUS INCOME..........cucviriieiiicisiieie sttt es s b st es s s ssnsens | essssssessssesessnsssessssssansnses | sesesissesessssessssnnes 56,919 | .oviveeeiernns (164,286) | ....ocvvveererrrnnnn 97,206
2003, eSSt | Hess R R st s st st nens | Hreestaeestenesteens st eentns | seesssnest et ens et st anes | sesseest st enest st eent e
2998. Summary of remaining write-ins for Line 29 from oVerflow Page...........cowrureeerreneneenrirnirerinees | cevreeeseesesessnessessssnsenns (0 (0 [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......rvererrersresresressrsssessessesssssssssssssssnsss | sessesssssssssessssssssssssseses (] 216,919 | oo (4,286) | .ovoverveeiennenens 257,206
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Statement as of June 30, 2017 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS Prior FEPOTING YEAI.........cvurerererereserseeissiseessssseesssessssssessessssssessessssssessasssssessesssessessessssssessesssssessnssnes
Net income OF (I0SS) fTOM LINE 32.........civiieeieieeeies ettt sttt st sa s b s e
Change in valuation basis of aggregate policy and Claim FESEIVES............ccccvevevriveieiieieees e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ottt
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net dEfErmed INCOME tX.........cceveveeiiirieieeee ettt sttt ettt a e st
Change in NONAAMILEA BSSELS........u.rvrrererrireiiriieieissis sttt sttt snen
Change in unauthorized and CErtified FBINSUTANCE............c..cveveveirieeeee ettt sees
Change iN rEASUNY STOCK. .......vuuruuieitcirieiierise ettt ss sttt
Change iN SUMPIUS NOES.......u.vvveeieeiereiesietctes sttt sttt ss s s st s s s st b s b s s s s bt es st en s s et s s saenes
Cumulative effect of changes in acCOUNtING PIHINCIPIES.........c.vvrvrirriierirrie et
Capital changes:

B4 PAIA Nttt
44 .2 Transferred from surplus (StOCK DIVIEN)..........c..ovrviiieveieeieieeees ettt sees
44,3 TranSTEITEA 10 SUIPIUS.......vuurvrirereeisersrseeiseessseseeessess et es s ess sttt sttt
Surplus adjustments:

AB5.1 PAIA Nttt AR
45.2 Transferred to capital (StOCK DIVIAENG)..........curiiuririieririsissise ettt ettt sssnssns
45,3 TranSferred from CaPItAl..........c.errurrrrirririsesre ettt sttt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........cvuvererrereirieisniessiseiresessiessss et ssess s ess s ssessssssesssssessnes
Net change in capital and SUPIUS (LINES 34 10 47).......c.vurrurerirerirriniiseissiiesissisesssssse st st ssesssssssssessessssssnssensas

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........cceureurireierriiereieiee et

................. 58,336,460

................... 5,100,505

................... 1,730,239

................... 1,059,081

................. 56,731,624

.................. (1,106,658)

................. 56,731,624

...................... 656,674

...................... 449,385

.................. (1,245,904)

................. 10,304,062

................. 68,640,522

..................... (177,020)

................. 56,554,604

................... 1,604,837

................. 58,336,460

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAJE.........cccueviiiuiiieieeieses e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cciiiiiiriiiiiesiesietisiesiese st ssses st st es b ssesssssnsensneas
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Statement as of June 30, 2017 of the HMO Partners, Inc

CASH FLOW

Curre;t Year Prior2 Year Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ...108,735,327 | ..ovvrveerenene 96,434,066 | ............... 189,876,988
2. Netinvestment income... 863,718 ..902,282 .1,642,257
3. MiISCEIANEOUS INCOME......euereeercerirreeieiseeseeeessess et ee e ss s s bbb et b st st s senbees | sebsebsensenssebsnsensseisesentans | oemsesbsssssssenssssessentsnssensns | fessessssssssssnssnsssesensansssens
4. Total (LINES 1 thTOUGN 3)...oucvuuieirrieecieiieriesieciee sttt | entaesssnenes 109,599,045 | .....cccvvnvnn. 97,336,348 | .....ccooonn. 191,519,245
5. Benefit and 10SS related PAYMENLS.........c.ccuiuiiriieiececeie ettt | srentenseseranes 75,239,080 | ..ooovvrrees 84,347,551 | oo 165,972,988
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.eevcureveveieieieieiies | cevvetesesissesisssssssssssssesens | eveesssessssssssesssssssesesinsens | sreesisssssessessssessesssssssssnns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccvuivrieirivrieiieieeeseeeseeessesienens | cvenenieinnnnnn 22,391,488 | i 14,606,449 | .....coovveee. 26,637,810
8. Dividends paid t0 PONICYNOIAETS........c.ceviiceeiricieiiiee ettt be s st sssesesns | sessebessssesessssesessstesessnsesss | sbessssesssissesassstesssssessnnss | ebessnsesessssesesssesessssesanaes
9.  Federal and foreign income taxes paid (recovered) net of ...0 tax on capital gains (losses).. ...1,000,000 2,000,000
10.  Total (Lines 5 through 9) 99,786,714 | oo 99,953,999 | ...ccvvrvnn 194,610,797
11. Net cash from operations (Line 4 MINUS LINE 10).........cocuiueieieiiiieieiescese ettt st nsenas | svsbessessessesans 9,812,331 | oo (2,617,651) | evvvererrnes (3,091,553)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eeeeiirie ettt Rttt nente | sbrssesteneentens 1,585,000 | .oovverrrrenn 2,925,000 | .ovvrrrrrrenns 3,425,000
1202 SHOCKS . ..ottt bbbtttk ettt | fiesbnsi st 166,416 | oo 492,923 | ..o 1,514,122
12.3 Mortgage loans
124 REAIESIAIE. ...ttt E £ E b Rbe | eREebseRReR b et Rt ettt e bt enis | Hiesienbntent ettt st st benn | shseesnb et st st bbb nes
12,5 Other INVESIEA @SSEES........uvererirciiricieis ettt sttt ssessns | estssssnssassansnssessansnssensns | sressesssnssnstessnssessensanssnsss | sesessssnssnssessansnssessanssnes
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENS............ccccviiirieccciecieiei e | e sssesesnes | sresesessssse st senes
12,7 MISCEIIANEOUS PrOCEEAS. .....c.vvvreaeririrciririseeseeseesiseeeesses st ese s sstessee et et s s sesessesssesesastessessesessessessnsnes | sossssssesssssssssesssssssssnensnes | serssssssssessesnens 316,454 | ..o,
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.cviiiiirrieieeeeieie sttt bessesaenes | sosssssessesssanes 1,751,416 | oo 3734377 | o 4,939,122
13.  Cost of investments acquired (long-term only):
131 BONMAS. ..ttt nbens | chieeteee e 2,319,430 | oo 3,582,212 | oo 5,022,609
132 SHOCKS..vueveerereireeerie ettt sttt nentnns | sbsessentnssentaneae 437,907 | oo 2,111,699 | oo 2,770,598
13,3 MOMGAGE 0BNS.......vucviieiieiicictetie ettt bbbt bbb bbbt b bt nses e b s essassens | sbsesntessessssssassessessnsantens | sbessessesssessessesssantessesants | sessssensessessesnnsanses e snsenee
1314 REAIESIAIE. .. .vueeeeeeie ettt n et nne | entntsessent et e st entensentents | Sressentneestentansestentantenn | sesessestens st st st st s s trnes
13.5  OFNEI INVESIEA @SSEES........uveeieriiiieiciei ettt bbbt es | ettt seesesbee b e st es b b entetis | Hresbsbsesentesbsebsenbesiaebnen | cbsesssbebensesb et st essanbaees
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... 2,757,338 ...5,693,911 ..7,793,207
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccouireririeiieieesesessssessssssiesesssssssensens | sevsssessessesens (1,005,921) | covvvrverrernns (1,959,534) | ..ocvvvverrrnn (2,854,085)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.........evieiecicicieie ettt sttt ssenas | stssssssessesssssssessessessssansens | sbessesnsssessessesssastessessnss | sessssesssssessessnsansessesnsenes
16.2 Capital and paid in SUPIUS, IESS trEASUNY STOCK..........vururrrererirrisiresnseseessssssssesstessssssessssssssessssssesssssessesssnsss | sessssssessessanssessessassnssessns | sressessssssmssessnssessessanssnsss | sesessossnsssssessnsnssessanssnes
168.3 BOITOWED FUNGS.......ooeeeece ittt bbbt bes | ettt seesesbee b e bbes b bentetis | £resbsbssesentess et sensessaebness | cbseessbesensesb et entessanbaees
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA)..........cvcvevieieeieieieeet ettt s st bes e bsssssasssesans | crsesssensesansas (1,014,622) | ..ooovvvvverran. 746,379 | .o, 2442118
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccocoererneee. (1,014,622) | ..ooovvvrerernan. 746,379 | oo, 2,442,118
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 Lin€ 17).......coccovreurvecns | covverneeneerninnns 7,791,788 | oo (3,830,808) | ...eoverrenenee (3,503,520)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YN .....vvureereriiereririieeise sttt st sttt sttt es st ss st ssessensanssnnns | sesesssssnssnses 34,697,891 | ooovreienne 38,201,411 | oo 38,201,411
19.2 End of period (LiNe 18 PlUS LINE 19.1).....iimriiiieiisseise sttt ss st sssessnens | csssisssssssa 42,489,679 | .cooovvveinen 34,370,605 | ..ccooovrrnneene 34,697,891

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

[ 20.0001
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Statement as of June 30, 2017 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 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:

I o T A =T O TV VETEN EVSTTTT T T1,558 | oo | e 89,124 | oo | e | ettt | ererereren oo enenenenens | oo 2434 | e | s
2. FirSt QUAMET......cvevereeiecsceeiseie st estsssssesessensns | sresssssssssessassnssesnns T13TT | e [ v B7,787 | ceveeeeeeeieereseeerennnereineiees | eererreeeneessseensinsiessesssisssens | esseesssssseessnssesesnstsssesesnns | sesessssesessssesessstessesesnssanse | sessesesnstesessessssesnees 3,810 | oo | e
3. Second QUAIEN..........rvviiriirinirirnnne s | s T1594 | s | 87,958 | ..o | s | s | s | s 3,830 | | s
4. Third QUAMET ... | s 0 | oo | s | e | s | st | S| sesb et | shrest ettt | sesbiesb ettt
5. CUIMENT YEAI. .ottt | srsnsses e et sns s 0 | eetierrenisemersnisnissessnennnnes | ersnrsni s snesnesnes | srssnesseerenessssnessnsenssntsssens | seisesessensenssnsnsensensansensens | sesessessenssssasssensantsnssnsentans | nessessesssesnssonsenssssessensensane | sesiessssssnsensensassesensansansine | entesssesensensansanssessensanssnsins | antsssesseneasssnsentensanesensenaas
6. Current Year Member MONthS.........cccciiereiiiieieresieesisrisiins | eersveesessissssessennan 427,371 | oo | e A05,643 | oiiiiieiieesiiieinisieins | e snsrenessnes | seresssesssssseressssssessnssresessns | eseresssiesessssresessssesassnterens | erssseressnsssesssnsesns A T U [T

Total Member Ambulatory Encounters for Period:

7o PRYSICIEN. oo | s 32,498 | .o | 32,498

10. Hospital Patient Days Incurred

11, Number of Inpatient AdMISSIONS.........cccciiieriiiieieiieiiserieies | ereissiesiesisiesiesesianes 1,703 | oo | e 1,703 | coeceeeceeeceeeeeeien | oot eeeeeeseeeeveseiens | everreeseniesieseeeiesessenenens | eererereiesenisissesietesesenaesenenes | ereeierereresesisssenetesesinessnes | ererieieseniesesesesaesenstesesenntes | eereresissesetesesenassenneetesanas
12, Health Premiums WIeN ()........oveerererrerreeneereersisireeennesnsennes | coveeeeneennene 154,028,054 | ....ocvveeeeeenereenes [ e 139,992,022 | ..o | et | ettt ntennes | stseeeenes ettt | seeneeesreeeennees 14,035,132 | oo | v
13. Life Premiums DIrECt.........ccoviiviiiiiiiiisscnsiisiisiiens | e 0 | oo | e | | | s | S| s | shess s | sesb s
14.  Property/Casualty Premiums WHtEN. .........cccoovevevieiieiieiies | v 0 | et enneneies | et | eetese sttt snteses | stesesess s et st es e st astesesnts | sesssessessssastessesantessesstanses | sesessesssestesessstensesstensessens | sresietestesesistessesssensessessetes | nebestesiesestesesesensessessntentens | sresesistene et n et esa
15.  Health Premiums Earned............occevvvemernnrernernceinnernneeinens [ veverneeninesennns 154,028,054 | ....coomverrericennenieeeiennen | e 139,992,922 | ..o || sttt | sesseess st | cessens st 14,035,132 | oo | eerineeinseneessssesenissenes
16.  Property/Casualty Premiums EQmed..........ccoouerrrrernrinrnninnes [ eomrinninesiesinsessiesssnennns 0 | orreirreerrreenennnes | et | ettt sntenes | seseseeens st sttt tesenet | sreeesessesnsantesetnstessesetennes | nesessesessstesesnstensenetensensens | sresetsstessesstessenesassentesnnne | netsstesesssteesesetnssessesstantens | srersesnstenses et sttt e
17. Amount Paid for Provision of Health Care Services...........cccc. | ccoovcrnirninen. 116,197,980 | ..o [ e 105,887,284 | ..o [ einrinnineinsisissinsinsinees | e | s | e 10,310,696 | ...oocouieieniniiniiriniiines | e
18.  Amount Incurred for Provision of Health Care Services........... | .ccocvniren. 124,415,396 | ..o | v 112,288,922 | ... | et | s | cessesssss s | sesiississiesiias 12,126,474 | oo |

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....14,035,132.
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Statement as of June 30, 2017 of the HMO Partners, Inc
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of3Unpaid Claims

1 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 119,847 7 ..
0499999. Subtotals 119,847 | ..
0599999. Unreported Claims and Oher ClAIM RESEIVES............c.cuiieeveiictitesietssiesestessssessssssssessesssssssessssssssssases  stsssesssssssessessssssssssessssassessessssessessnsasss  sassssssssssassessesassessssssessessnssssassessnsanes 1
0699999. Total AMOUNES WItNREIA. ........ceerieiiiiieiieiiisiteseesstesi ettt es et st es s sttt et sttt esses st ens s s et enses | oekessessessnsessessesanses et antesses et ensansesnsans

0799999. TOtal ClAIMS UNPAIG..........ceiuiieeieiiiteitesietiitet ettt sestsss et sttt et stessesestsssessesssssssessessssassessessssesssssnssssasse  s4sssessesssssssessssssssssessnssssessessssessessssasse  sssessessssssessnsssessessnsassessssnsessesnsasses  snseses ,321,
0899999. Accrued Medical INCENtIVE POOI NG BONUS AMOUNES..........cuuriiierreiririsieisesistessessessssesseesssessessessssessesssses  sssssessessssessessessssassessesastessessssessessssasse  sessessesssssssessesassessessssessessessssassessssastes  1etessessssessessessssassessesastessesastessessesassess | 44estessesastessessstessessessssessessssessessesastesse  tessessessssassessesassessessstessessssessessessssasses | ssessesssssssessessssessesssessessess 2,519,114
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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 @aNd MEAICAI)...........ouuuivriiriiiieiiie bbb | etsesbnee et 17,938,935 | ..o 55,909,268 | ......cocoviririrniiririieens 307,313 | 21,163,434 | ..o 18,246,248 | ....cooovovcviricins 16,081,855
2. MEAICArE SUPPIEMENL.......c.cuiiieieiiteieiitcte ettt bbb s s s sk £ s b e s b bt s bbb e bbb s s s s s sebe b e sesebasas | 1ebbesetetassesabassnse bt esesasansebessssesass | £ebessesesesssntesassesesassebesessesebesansebass | ebbansetetsesesebanse R et et e bt e s et e bt esetesn | ebtsebetesetebe s e s et e s e R bt e st s e bebns | ebenaebeben et et et ettt bt n et n et 0 oo
BTN =11 - o1 OO OO OO PO PSPPSRSO 0 e
4. VISION ONIY ..ottt RS RS E bbbt Rrees | Hebie R iR R R R bbb b et n bt | £iesteeh bR e bbb st b s | Seheee s R b e e R b e bbb bRt tes | Hhebe b s bbbt | febb e bbb L0 TR
5. Federal EMpIOYees HEAIth BENEMILS PIAN...........cccoiiiieiieiiieie ettt bbb sse s sntesses | ebsesassessesassesseb e sessesses st ssessesansesse | Hessesassessessstassesesensessesesessessesansens | Hsessesastessesantessessssessessessnsessessesantes | 40sessesstessesassessessesensessessesassessesnnss | ensessesntessessesensessesssassessesansenses 0 v
B, THIE XVII = MEAICAIE. ...... oottt s s8££k n bt etns | Hnbsebsessestenb et e b es s st st P03 L T 3,214,970 | .o 25171 | oo 1,069,334 | ..o 730,334 | oo 471,695
T THIE XIX = IMEICAII. ..ottt ettt 8 e85 8 e E e s s s st ens | £etsesseesanssessessestensaessessessensnssnssans | 4e8nsessessessasssesses st ens e ssessessenssntas | Hressstenssssessessant st ses e st ens st e ssessans | 4etseesessest et et s s ee st et nE et et sente | HEensenteee st nt et bRttt nt s [0 T
8. OHNEI NEAIN. ... eSS R R E bR et s s bt b e | £EE1 R LSRR R e R b h et | 4hE e e R E e E e E e E e s E b e en bk en e | e Rt LR R f b bR R bR Rt ene | 4eEseE e R R bRt | Hf bR 0 [
9. Health SUDLOLAI (LINES 110 8)......vurerireiieiisiieieisiiesiseie ettt n st estennn | sressassssssessantansanssnssns 18,644,008 | ..oooveriririerersnis 59,124,238 | ..ooveeirrerrriisier i 332,484 | oo 22,232,768 | ..o 18,976,582 | ..ovoverereireierierisnis 16,553,550
10, HEAINCAIE MECEIVADIES ().........eveviriveiiecieieiiietsieie ettt s bt s et bttt b st st et s et b s e s e s s snsebesassesesas | £assesesssssesasansesesassesesassetesessesesasans | sessesesassnsesessnsnsnssnsesesnn 2,709,077 [ oo | ettt | ettt [0 T
T (4T T 1 O OO OO DO OO U PSR RPN PSP TSRO RSP SOTRR L0 TR
12.  Medical incentive pools and bonus amounts. 389,893 2,519,114 1,407,621
13, Totals (LINES 9-10+11H12)... ittt sttt sne s nsenssensnssnssnssssssssnsenssssenss | snnssnsssnensnssssseenseens 18,044,098 | toviiiiainsiisiisisnissineens 56,805,060 | ...ovoveerercernnnnnnnennn s 332,484 | i 24,751,882 | ..o 18,976,582 | ..o 17,961,171
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2017 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.

| SSAP# | FISPage | FISLine# | 2017 | 2016

NET INCOME

(1)  HMO Partners, Inc state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 5,100,505|$ 656,674

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 5,100,505|$ 656,674

SURPLUS

(5) HMO Partners, Inc state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 68,640,519(% 58,336,460

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 686405198 58,336,460

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
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.
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Statement as of June 30, 2017 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

D. Going Concern — N/A

2. Accounting Changes and Corrections of Errors

No significant change.
Business Combinations and Goodwill
No significant change
Discontinued Operations
No significant change
Investments
The Company has no mortgage loans at this time.
The Company has no debt restructuring at this time.
The Company has no reverse mortgages at this time.
The Company has no loan-backed securities at this time.
The Company has no investments in real estate at this time.
The Company has no restricted assets at this time.
The Company does no offset or net Assets and Liabilities.

The Company does not hold Structured Notes at this time.
The Company does not hold 5* Securities at this time.

FARSCZOTEOO®E

Joint Ventures, Partnerships, and Limited Liability Companies

No significant change

Investment Income
No significant change
Derivative Instruments

No significant change

Note 9: Income Taxes

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

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

The Company has no Working Capital Finance Investments at this time.

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

Q10.1

1.
06/30/17
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 3,793,801 94,608 3,888,409
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 3,793,801 94,608 3,888,409
( d) Deferred Tax Assets Nonadmitted 0 0 0
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 3,793,801 94,608 3,888,409
( f) Deferred Tax Liabilities 31,311 3,002,008 3,033,318
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 3,762,490 (2,907,399) 855,091
12/31/16
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 2,063,518 94,608 2,158,126
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 2,063,518 94,608 2,158,126
( d) Deferred Tax Assets Nonadmitted 799,713 0 799,713
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 1,263,805 94,608 1,358,413
( f) Deferred Tax Liabilities 19,908 3,199,025 3,218,933
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 1,243,897 (3,104,417) (1,860,519)
| Change




Statement as of June 30, 2017 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(7)

(8)

(9)

(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,730,283 0 1,730,283
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,730,283 0 1,730,283
( d) Deferred Tax Assets Nonadmitted (799,713) 0 (799,713)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 2,529,996 0 2,529,996
( f) Deferred Tax Liabilities 11,403 (197,017) (185,614)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 2,518,593 197,017 2,715,610
2.
06/30/17
(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 2,974,180 0 2,974,180
( 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 8,461,096
( 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 819,621 94,608 914,229
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 3,793,801 94,608 3,888,409
12/31/16
(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 1,243,898 0 1,243,898
( 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 8,461,096
( 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 19,908 94,608 114,516
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c¢)) 1,263,806 94,608 1,358,414
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 1,730,282 0 1,730,282
( 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
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Statement as of June 30, 2017 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

( 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 799,713 0 799,713
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 2,529,995 0 2,529,995
3.
2017 2016
(a) Ratio Percentage used to determine Recovery Period and
Threshold Limitation Amount 828% 890%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 56,407,307 56,407,307
4,
06/30/17
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Impact of Tax Planning Strategies
(@) 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%
12/31/16
(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) ()
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
(@) 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
No X

Regarding deferred tax liabilities that are not recognized:
Not applicable

Current and deferred income taxes consist of the following major components

1. Current Income Tax:
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NOTES TO FINANCIAL STATEMENTS

(3)

(1) (2) (Col 1-2)
06/30/17 12/31/16 Change
(a) Federal 3,339,557 2,163,760 1,175,797
(b) Foreign _
(c) Subtotal 3,339,557 2,163,760 1,175,797
(d) Federal Income Tax on net capital gains 48,147 331,158 (283,011)
(e) Utilization of capital loss carry-forwards -
(f) Other 80,475 (80,475)
(g) Federal & Foreign income tax incurred 3,387,704 2,575,393 812,311
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
06/30/17 12/31/16 Change
(a) Ordinary:
(1) Discounting of unpaid losses 283,065 298,786 (15,721)
(2) Unearned premium reserves 576,943 202,087 374,857
(3) Policyholder reserves -
(4) Investments -
(5) Deferred Acquisition Costs -
(6) Policyholder dividends accrual -
(7) Fixed Assets _
(8) Compensation and benefits accrual 1,053,099 1,066,349 (13,250)
(9) Pension accrual _
(10) Receivables - nonadmitted 1,123,545 _ 1,123,545
(11) Net operating loss carry-forward _
(12) Tax credit carry-forward _
(13) Other 757,148 496,297 260,852
(99) Subtotal - Ordinary 3,793,801 2,063,518 1,730,283
(b) Statutory valuation allowance adjustment -
(c) Nonadmitted - Ordinary 799,713 (799,713)
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 3,793,801 1,263,805 2,529,996
(e) Capital: -
(1) Investments 94,608 94,608
(2) Net capital loss carry-forward -
(3) Real estate -
(4) Other -
(99) Subtotal - Capital 94,608 94,608
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Statement as of June 30, 2017 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(f) Statutory valuation allowance adjustment

(g) Nonadmitted - Capital

(h) Admitted capital deferred tax assets (2a99-2b-2c)

94,608

94,608

(i) Admitted deferred tax assets (2d + 2h)

3,888,409

1,358,413

2,529,996

3. Deferred Tax Liabilities:

(1)
06/30/17

(2)
12/31/16

3)
(Col 1-2)
Change

(a) Ordinary:

(1) Investments

Accrued Dividends

5,836

5,792

44

Unrealized Gains/(Losses)-SSP

25,475

14,116

11,359

Total Investments

31,311

19,908

11,403

(2) Fixed Assets

(3) Deferred and uncollected premium

(4) Policyholder reserves

(5) Other

(99) Subtotal - Ordinary

31,311

19,908

11,403

(b) Capital:

(1) Investments

3,002,008

3,199,025

(197,017)

(2) Real estate

(3) Other

(99) Subtotal - Capital

3,002,008

3,199,025

(197,017)

(c) Deferred tax liabilities (3299 + 3b99h)

3,033,318

3,218,933

(185,614)

4. Net Deferred Tax Assets/Liabilities (2i - 3¢c)

D Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

855,091

(1,860,519)

06/30/17

Amounts

Effective Tax Rate
%

Provision computed at statutory rate

2,970,873

35.0%

Tax exempt income deduction

0

0.0%

Dividends received deduction

(33,322)

-0.4%

Tax differentials on foreign earnings

0

0.0%

Nondeductible expenses

11,146

0.1%

Tax Credits

(12,296)

-0.1%

Rate Differential

(130,394)

-1.5%

Other

(1,148,542)

-13.5%

Total

1,657,465

19.5%

Federal and foreign income taxes incurred

3,339,557

39.3%

Realized capital gains/(losses) tax

48,147

0.6%

Q10.5
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Statement as of June 30, 2017 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Change in net deferred income taxes (1,730,239) -20.4%
Total statutory income taxes 1,657,465 19.5%
E Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
1. At the end of the current period the Company did not have any unused operating loss carryforwards
available to offset against future taxable income.
2. The following is income tax expense for 2016 and 2015 that is available for recoupment in the event of future net
losses.
future net losses.
Year Amount
2017 3,196,023
2016 2,358,701
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. Asof June 30, 2017, the Company has no capital notes. As of June 30, 2017, the Company’s liability for borrowed money was zero
($-0-).
B. As of June 30, 2017, 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 — N/A
B. Investment Policies and Strategies — N/A
C. Fair Value of Plan Assets — N/A
D. Basis Used to Determine Expected Long-Term Rate-of-Return — N/A
E. Defined Contribution Plan — No significant change.
F. Multiemployer Plans — the Company does not participate in multiemployer plans.
G. Consolidate/Holding Company Plans — N/A
H. Postemployment Benefits and Compensated Absences — the Company does not offer a postretirement benefit plan.
I.  Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) — N/A
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

No significant change

14. Contingencies

Contingent Commitments - None
Assessments - None
Gain Contingencies - None
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
Joint and Several Liabilities - None
All Other Contingencies
Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from
litigation, income taxes and other matters are not considered material in relation to the financial position of the Company. The
Company has no asset that it considers to be impaired.

mTEOOw

15. Leases

No significant change
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NOTES TO FINANCIAL STATEMENTS

16. Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit
Risk

No significant change

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. The Company did not have any transfers of Receivables reported as Sales.
B. The Company did not have any transfers or servings of Financial Assets.
C. The Company did not have any Wash Sales.

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

No significant change

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

No significant change

20. Fair Value Measurement

A.
1. Fair Value Measurements at Reporting Date
Description Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Perpetual Preferred Stock $0 $0 $0 $0
Industrial and Misc. $0 $0 $0 $0
Parent, Subsidiaries and Affiliates $0 $0 $0 $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. $11,811,833 $4,983,542 $0 $16,795,375
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Supplemental Savings Plan $461,956 $0 $0 $461,956
Total Common Stock
Total Assets at Fair Value $12,273,789 $4,983,542 $0 $17,257,331
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 June 30, 2017, the reported fair value of the reporting entities investments in Level 2 common
stock was $4,983,542. These securities are foreign common stock. To measure their fair value the reporting
entity used current market prices in U.S. dollars.
B. N/A
C.

Aggregate Fair
Not Practicable

Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3
Carrying Value

Bonds $ 48,163,173 $ 48,163,173 $ 48,163,173

Common Stock $ 16,795,375 $ 16,795,375 $ 11,811,833 $ 4,983,542

Supplemental Savings Plan $ 461,956 $ 461,956 $ 461,956

Total $ 65,420,504 $ 65,420,504 $ 12,273,789 $ 53,146,715 $0

D. The Company does not have any of these securities at this time.

21. Other Items
Q10.7



Statement as of June 30, 2017 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

No significant change

22. Events Subsequent

No significant change

23. Reinsurance

No significant change

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The company estimates accrued retrospective premium adjustments for its group health insurance business though a mathematical
approach using an algorithm of the company’s underwriting rules and experience rating practices.

The company also has health insurance business that is subject to a medical loss ratio pursuant to the Public
Health Service Act.

B. The company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the company at June 30, 2017 that are subject to retrospective rating features was $102,304,727

that represented 100% of the total net premium written. No other net premiums written by the company are subject to retrospective rating
features.

D.
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) |Medical loss ratio rebates incurred S S S S S
(2) |Medical loss ratio rebates paid
(3) [Medical loss ratio rebates unpaid
(4) [Plus reinsurance assumed amounts
(5) |Less reinsurance ceded amounts
(6) |Rebates unpaid net of reinsurance
Current Reporting Year-to-Date
(7)  [Medical loss ratio rebates incurred S S S $ S
(8) Medical loss ratio rebates paid
(9) Medical loss ratio rebates unpaid
(10) |Plus reinsurance assumed amounts
(11) |Less reinsurance ceded amounts
(12) |Rebates unpaid net of reinsurance
E. Risk Sharing Provisions of the Affordable Care Act
(1 Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions YES
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
‘ a. ! Permanent ACA Risk Adjustment Program | AMOUNT
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NOTES TO FINANCIAL STATEMENTS

Assets

1. | Premium adjustments receivable due to ACA Risk Adjustment | 448,677

Liabilities

2. | Risk adjustment user fees payable for ACA Risk Adjustment

3. | Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment 14,351

5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b. | Transitional ACA Reinsurance Program

Assets

1. | Amounts recoverable for claims paid due to ACA Reinsurance

2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4. | Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium 262,071

5. | Ceded reinsurance premiums payable due to ACA Reinsurance

6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance

8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments

9. | ACA Reinsurance contributions — not reported as ceded premium

¢. | Temporary ACA Risk Corridors Program

Assets

1. | Accrued retrospective premium due to ACA Risk Corridors |

Liabilities

2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. | Effect of ACA Risk Corridors on net premium income (paid/received)

4. | Effect of ACA Risk Corridors on change in reserves for rate credits

(3)

with the reasons for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any non-admission) and liability balances along

Unsettled Balances as of the
Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Received or Paid as of the Accrued Accrued Balance Balance
Year on Business Written Current Year on Business Less Less To Prior To Prior from Prior from Prior
Before December 31 of the Written Before December Payments Payments Year Year Years Years
Prior Year 31 of the Prior Year (Cal. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 1
Receivable (Payable) Receivable (Payable) Receivable | (Payable) Receivable (Payable) Ref Receivable (Payable)
a. Permanent ACA Risk Adjustment Program
1. Premium adjustments receivable 643,498 643,498 (309,911) A 333,587
2. Premium adjustments (payable) B
3. Subtotal ACA Permanent Risk
Adjustment Program 643,498 643,498 (309,911) 333,587
b. Transitional ACA Reinsurance Program
1. | Amounts recoverable for claims paid C
2. Amounts recoverable for claims
unpaid (contra liability) D
3. Amounts receivable relating to
uninsured plans E
4. Liabilities for contributions payable due
to ACA Reinsurance — not reported as
ceded premiums 1,310,356 1,048,285 262,071 F 262,071
5. | Ceded reinsurance premiums payable G
6. Liability for amounts held under
uninsured plans H
7. | Subtotal ACA Transitional
Reinsurance Program 1,310,356 1,048,285 262,071 262,071
C. Temporary ACA Risk Corridors Program
1. Accrued retrospective premium |
2. Reserve for rate credits or policy
experience rating refunds J
3. | Subtotal ACA Risk Corridors Program
d. | Total for ACA Risk Sharing Provisions 643,498 1,310,356 1,048,285 643,498 262,071 (309,911) 333,587 262,071

Explanations of Adjustments

A. To remove receivable for MA Risk Adjustment and adjust for 2016 actual results.

ITOMMOO®
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NOTES TO FINANCIAL STATEMENTS

J.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
. i Unsettled Balances as of the
Differences Adjustments X
Reporting Date
Received or Paid as of the Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year Current Year on Business Accrued Less | Accrued Less Balance from | Balance from
on Business Written Before | Written Before December 31 Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) [Ref| Receivable (Payable)
a. |2014
1. |Accrued
retrospective
premium $ $ $ $ $ $ $ $ AlS $
2. |Reserve for rate
credits for policy
experience rating
refunds B
b. |2015
1. |Accrued
retrospective
premium $ $ $ $ $ $ $ $ c|s $
2. |Reserve for rate
credits for policy
experience rating
refunds D
c. |2016
1. |Accrued
retrospective
premium S S S S S S S S E[$ S
2. |Reserve for rate
credits or policy
experience rating
refunds F
d. [Total for Risk Corridors |$ $ S S $ S $ S $ $
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated
Amount to be Non-Accrued Asset Balance
Filed or Final Amounts for Amounts (Gross of Net Admitted
Risk Corridors Amount Filed Impairment or Received from Non-Admissions) Non-Admitted Asset
Program Year with CMS Other Reasons CMS (1-2-3) Amount (4-5)
a.2014 $ $ $ $ $ $
b. 2015 $ $ $ $ $ $
c. 2016 $ $ $ $ $ $
d. Total (a+b+c) $ $ $ $ $ $
25. Change in Incurred Claims and Claim Adjustment Expenses
12/31/16 Reserves 16,553,550
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NOTES TO FINANCIAL STATEMENTS

2016 Claims paid in 2017 (18,644,098)

Claims due and unpaid at year-end 2016 — paid in 2017  (2,556,167)

Net (4,646,715)
2016 Reserves Remaining 332,484
Unfavorable Development (4,979,199)

26. Intercompany Pooling Arrangements
No significant change
27. Structured Settlements
No significant change
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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1.2
2.1

22
3.1

3.2
3.3

41
42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

10.1

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 settlement of the
reporting entity?

If yes, date of change:

Yes[ ]
Yes |

Yes[ ]

No[X]
] Nof]

No[X]

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.

Yes [X

Yes[ ]

Yes| ]

] No[]

No[X]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
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 with 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].

Yes[ ] No[X

1

2/31/2014

1 NAT]

1

2/31/2014

07/20/2016

Yes[ ]
Yes[ ]

No[ ]
No[ ]

Yes| ]

Yes[ ]

Yes| ]

NA[X]
NA[X]

No[X]

No[X]

No[X]

1 2
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?

)
b)  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
e)  Accountability for adherence to the code.

If the response t0 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?

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?

Q11

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Yes [ X

Yes[ ]

Yes|[ ]

Yes|[ ]

1 Nof]

No[X]

No[X]

No[X]



Statement as of June 30, 2017 of the HMO Partners, Inc

10.2

141

1.2

13.
141

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

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: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

$

14.21 Bonds $
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 to 14.26 above $ $ 0

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

o|lolo|lo|o|o|o

o|lolo|Oo|o|o|o|o

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

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:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 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, IIl - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank Institutional Trust and Custody St. Louis, MO

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

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

1 2 3 4
Date of
0ld Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Foundation Resource Management U
Gray D. Dillard |
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] NoJ ]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nof ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
116359 Foundation Resource Management SEC No
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 82.9 %
1.2 A&H cost containment percent 22%
1.3 A&H expense percent excluding cost containment expenses 9.7%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© N>R WD =

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54
55.
56.
57.
58.
59.
60.

61.

Arizona.................

Arkansas...............

California..............
Colorado...............

Connecticut...........

Delaware

District of Columbia...........c.cccounn.

Florida.........ccoouuee.
Georgia.........cc......

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

Kansas.....
Kentucky..
Louisiana..............

Maryland...............
Massachusetts......

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

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

Nebraska
Nevada
New Hampshire....

New Jersey...........

New Mexico..........

Oregon........cccevee

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

Wyoming...............

American Samoa..

U.S. Virgin Islands

Northern Mariana Islands

Aggregate Other al

lien. ..o

SUbtOtal....eee e
Reporting entity contributions for

Employee Benefit Plans
Total (Direct Business)

....138,570,51

N 1,292,13

8 ... 14,035,132

5 |

............ 1,292,135

....139,862,65

3. 14,035,132

........ 153,897,785

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page

Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 aboVe).......cccerereirisiecssi e

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

(E)-
(a)

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

Q14

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.
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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 Arkansas Blue Cross and Blue Shield
EIN 71-0226428

i

1 Blue & You Foundation
1 For a Healthier Arkansas
1

|

EIN 71-0862108

(AR-83470) b ] e e e e
LSV Partners, LLC
Partnership For A Healthy HMO Partners, Inc.
i k EIN 71-0747497 EIN 20-2621814
USAble Corporation Arkansas LLC USAble Mutual Insurance
EIN 71-0246079 EIN 47-5462795 (AR-95442)
Company 50%
20% 50%

Group Service Underwriters, Inc.

EIN 71-0628367
100% Life & Specialty Ventures, LLC

EIN 80-02233147
LSV Partners, LLC 27.1%

AHIN, LLC
EIN 71-0655804
100%

UsaAble Life
EIN 71-0505232

USAble Partners, LLC
EIN 46-2015297 (AR-15225)
100%

MedSite Health Management, LLC
EIN 27-3645332
50%

NDBH Holding Company, LLC
EIN 45-1062167
10%
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... [71-0226428.. | ....oovovieeeins [ erreneireireinenes | eereieeneineiseeenenes USAble Mutual Insurance Company.................. AR oo | s USAble Mutual Insurance Company................ Board.......cocoveees [ cerrireiniineinns USAble Mutual Insurance Company..........cc... | ... TR DR
USAble Mutual Insurance Ownership,
0876 [Company | 71-0862108.. | ..ocvvirvreres | erverrerienienns | everveieieiseiesenens Blue & You Foundation............ccccoouvveriiriiennnnn. AR......cc..... NIA...ccoin. USAble Mutual Insurance Company. Board, Influence USAble Mutual Insurance Company...........c.... | ..... Neoooros [
USAble Mutual Insurance Ownership,
0876 [Company | 71-0246079.. [ .ocoveervieees | v e USADble Corporation...........ccceeveevereeeeiiieennnns AR.....c..c.... DS....ccvvene. USAble Mutual Insurance Company................ Board, Influence |....100.000 | USAble Mutual Insurance Company................ | ... A ZUTUT DT
USAble Mutual Insurance Ownership,
0876 [Company | AT7-5482795.. | oo [ eorreineniienees | e Partnership for a Health Arkansas LLC.............. AR....ccceeene [DIS T USAble Mutual Insurance Company................ Influence, Board |...... 20.000 | USAble Mutual Insurance Company..........c..c.. | .e... Neororee [
USAble Mutual Insurance Ownership,
0876 | Company 95442... | T1-074TAT.. | coooieeeeins [ e [ v HMO Partners, INC.........cocveureneeneerersineenereinns AR............. [DIS T USAble Mutual Insurance Company................ Board, Influence |...... 50.000 | USAble Mutual Insurance Company..........c..c.. | ... RO DU
USAble Mutual Insurance Ownership,
0876 [Company | 20-2621814.. | ..oveveereieiies [ eeveisieiieiiens | e LSV Partners, LLC.......cccoceiverererrieieseisiieenns DE............. [D1S TR USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | ..... Neooooo [,
USAble Mutual Insurance Ownership,
0876 [Company | T1-0628367.. [ ..ocvvveriereres | ervrvereiriieins | erveveesieeieeeeenns Group Service Underwriters, InC............c.cccuuee. AR.....c....... DS....ccvvene. USAble Corporation...........ccccveeeveveeevenieennens Influence ....100.000 |USAble Mutual Insurance Company................ | ..... N [
USAble Mutual Insurance Ownership,
0876 [Company | 71-0655804... | ..ovoveeerrrres | eereireirinienes [ ereireneineneenns AHIN, LLC..ooree e AR....cccoven [DIS T USAble Corporation............ceeeenrenrenrerneninns Influence ....100.000 | USAble Mutual Insurance Company.............c.. | ... Neoooree [
USAble Mutual Insurance Ownership,
0876 [Company | 27-3645332.. | covoeeereereenens [ e [ e MedSite Health Management, LLC.................... AR....ccovvene [DIS T USAble Corporation.............ceeeeeseeneeneereernenns Board, Influence |...... 50.000 | USAble Mutual Insurance Company..........c..c.. | ..... Neooree [
USAble Mutual Insurance Ownership,
0876 | Company 15225... |46-2015297.. | .oveverireieres [ erervisieiieins | oo USAble Partners, LLC........cccccooverreriereirirennen. VT DS.oiinns USAble Corporation............cceeueeverercurnenenns Board, Influence |....100.000 | USAble Mutual Insurance Company................ | ..... Neoooon [,
USAble Mutual Insurance Ownership,
0876 [Company | 45-1062167.. | ovevevrrerien [ erereiveieiieinens | reeveisseeseisnieienns NDBH Holding Company, LLC...........cccocvvvnenne AR....ccccoee [D1S TR USAble Corporation.............ceveuveeerevreenienenns Influence  |.... 10.000 |USAble Mutual Insurance Company...........cc.. | vou.. Neoooroe [
USAble Mutual Insurance Ownership,
0876 [Company | 80-0233147.. | .eoveveereeiiens [ eerverveerieiiens | e Life & Specialty Ventures, INC............cccvevvvernne DE............. NIA......cooone. LSV Partners, Inc Board, Influence |...... 27.100 | USAble Mutual Insurance Company................ | ..... Neorooos [
USAble Mutual Insurance
0876 | Company 94358... [ 71-0505232.. | ..ooovvveriirenes [ erreirenieiiees [ ereereireiereiseneeens USADIE Life....eererrereeeeereereirecneiseeseeseeseeseeeeenns AR....cccovene A s Life and Specialty Ventures, LLC..................... Ownership......... ....100.000 |USAble Mutual Insurance Company.............c.. | ..... Neoooree [




Statement as of June 30, 2017 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

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

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

* 95 442 2017 3650000 2 =*

Q17



Statement as of June 30, 2017 of the HMO Partners, Inc
Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2017 of the HMO Partners, Inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N Gh W

- o
oo

Book/adjusted carrying value, December 31 Of PHOT YEAN...........cocuiueieeieicese e

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition.
Current year change in encumbrances

Total gain (loss) on disposals............

Deduct amounts received on disposals

Total foreign exchange change in book/adjusted Carrying VAIUE.............cceveueeriecieiesereses et

Deduct current year's other-than-temporary impairment recognized

Deduct current year's depreciation

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

Deduct total nonadmitted amounts.

Statement value at end of current period (Line 9 MiNUS LINE 10).....c.viiiiiiiieieiieiicieiess sttt ettt

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar........c.c.ceviveieiiiriieieseeseieeins

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition.
Capitalized deferred interest and other

Accrual of discount............c.ccevveunne

Unrealized valuation increase (decrease).

Total gain (loss) on disposals

Deduct amounts received on disposals

Deduct amortization of premium and mortgage interest points and commitment fe€s............ccocuvveverrirereierceieeeeeee e
Total foreign exchange change in book value/recorded investment excluding accrued interest..........cooevevieenesrineireinns
Deduct current year's other-than-temporary impairment reCOgNIZEA...........cuvueueererierirrirene s

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Total valuation allowance....................
. Subtotal (Line 11 plus Line 12)...........
. Deduct total nonadmitted amounts.....
. Statement value at end of current period (Line 13 MINUS LINE 14).....ciiiiiiieiisieisiesieissississessssesssess st esessesssssnssnsessneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

®© N o ok

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOT YE@I...........ccuviciirieieesee ettt

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount

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 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)...
Deduct total nonadmitted amounts.....
Statement value at end of current period (Line 11 minus Line 12)....

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w2

N
N

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired.....

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium.........

Total foreign exchange change in book/adjusted Carrying ValUE.............ccccceriiveiieiieiicecscte e

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)
. Deduct total nonadmitted amounts.....
. Statement value at end of current period (Ling 10 MINUS LINE T1).....civiiiiiiriissessiessississsssesesesseenses s essessessssansessessneas

(562,905)
137,563

....52,430,663
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Statement as of June 30, 2017 of the HMO Partners, Inc

SCHEDULE D - PART 1B

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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted 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
1. NAIC T (8) ittt sess s | eessssessens s 35,348,029 | ..., 6,784,643 | ..o 6,148,902 | ... 476,526 | ..oocvvorreenieriins 35,348,029 | ..o 36,480,296 | .....ouvvrmrierriieriieniieenienienns | e 37,380,960
2. NAIC 2 (@).rvevevereerreseeeiseesesssesessssssssess s ssss s ss st ssssnnss | eessnssssssssnessssssnes 10,626,142 | c.oooveerrereriercieeeiseeerssesneenns | seessessssesssssessssssnesens 325,000 | .eooorvernrerrrereeenennns [(0RK A | —— 10,626,142 | .ooooovverrrrrirreins 9,697,231 | ..ot | e nnens 8,400,494
3 NAIC 3 (@) eeurermeerreereeieesee et sees sttt esstnes | eesseest s enesees 2,008,048 | ...ceouvereeeieereeniseeseenienessens | st seess s sestnnes | seests et (100 2,008,046 | ...ovooerereirrieeeens 2,005,646 | ...ceoorerreeereeireeiseeeneeneeesnnes | e 2,007,588
B INAIC 4 (). eeevereeraeeeseeseeees et es st 8e | 481t R RS R | 48R R ARt | HEee RS RS R R R et Rtk ees | ee R R R R R ens | eee e Rttt | Seeet et 0 [ eenseees | et
B, INAIC 5 (@) eeuurevuerernessereseeeseriseesssese sttt | st iRk | SRR R | ke R SRRt | HHE iRt | HE bRt | bR 0 | | e
B, INAIC B (@)..-vvvuvereeeraeesseessaeeseeesseesseessseeesseesssesessessseess s s sesseess st aeess | £e81eeesseeeseees s 1408 e e eeet s | 41000t eeERE 1R eeE e eee et ens | EeeEseeEEeeE s e e R e s et eessfaensees | 1eeEseeREeEEE e R R e ens e nens | 1eeeEteenEeeeE e ettt | seest e et 0 |t | s
7. TOtAl BONGS...c.overreeesrersineesssessseneseessssne st ssnssssnnssssssssssssssssnssssssssssssnes | sosssssssssssssssssssesas 47,980,218 | oo 6,784,643 | ..o 6,473,902 | ..o (127,786) | .eoovvereeerrrrnnneres 47,980,218 | oo 48,163,173 | oo (O I 47,789,042
PREFERRED STOCK

8. INAIC Tttt | 81 R R RS R Rt | £4f R RS Rk | HE eSSkt R s | s | et bRt | Seebt e 0 | | et
0. INAIC 2.t | S8 ie R RSt | Hhtees RS e | HEee RSeS| ees R | et et | seess e 0 | e | e
LT 0 O O O OO OO OO PP FOPOOP OO RRT SO OPOTUT POTSOPOT RO 0 | reereeerereneeesees e esessenes | seeessees et
R 7 O O O OO OO OO OO PP FOPO OO OTOTUT PO 0 | oerereeereemseeeseen e eeessees | seeeeseee st
12.

13, NAIC Bt sst s | eEEE s e st eE e nE s | CeeeEeeER et R Rt Rkt | et Rt eE et er s | SrEEeERE Rttt | ChEfenE Rttt | ettt 0 e | e s
14, Total Preferred SIOCK..........coouiiriiiicreieineirereeseisee e | srieeeni s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 | 0
15.  Total Bonds and Preferred SOCK..........owrurreenrernreesresssnessessssnssssrsssnnes | covsesseesssssssssesssnenns 47,980,218 | oo 6,784,643 | ..o 6,473,902 | ..o (127,786) | ..oovvercercrrreriees 47,980,218 | oo 48,163,173 | oo (O I 47,789,042

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

NAIC 1§.....6,449,077; NAIC2§.......... 0; NAIC3S...... 0;

NAIC4S§.......... 0;

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

NAICES......... 0.




Statement as of June 30, 2017 of the HMO Partners, Inc

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ? Actsual Interest ?Jollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ourrrririrrineeneriens | e 6,449,077 | ..ccvvvvvrrrnenn. 0.3.0 TN OO 6,442,568 | .....ooovvrerrnen 1433 | 205
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........vuriiirrereieinriseiee sttt ssesssssssssssesssssssssness | ssssssessesssssessessassssssassnssnens 6,534,427 | oo 15,658,557
2. Cost of short-term iNVeStMENES ACUITEM...........cueuiiiieiieiciee ettt nss | snbessessesessessessessnsansensessntes 12,504,847 | oo 26,062,986
3. ACCTUAL OF GISCOUNL........coveviieiectctee ettt ettt s sttt a e s st es et s b s sessessnes | oebessessssasssssessesssassenses s sensansns 1,510 | oo 23,083
4. Unrealized valuation INCIEASE (ECIEASE).......c.euiriueireieieiieiieieissse st se sttt s st s bt bbb s s s st enses | 4ebssbensesebsebess s s s s sn s e s s s e b st s s ssebsnsente | Hestessessesstessesse s et ss s e s s b st s st ensns
5. TOtal gain (I0SS) ON QISPOSAIS. ......eueuureerereirriieereesresseeresesseesseesessessssasessessssesee st sse st s ss st sses s e st es s s s st ensanssnsss | faetsessessssssessassnssnssastansessessasssessessansans | sesesssssessnsssssessessansnsssessanssnssnssnnes 372
6. Deduct consideration reCeived ON QISPOSAIS.........c.cueuiueirereiiirieieieissese et ss s ssstnse | setessesssssssessessessnsansessessntes 12,601,307 | coveveeeveeeseeeeie 35,207,053
7. Deduct @amMOrtiZation Of PIEMIUIML.........c. v iieeer et et et ee s s ses e ss s e ssees e ssee s e st s s eebsee st e ssees | £8eesnssesseeseesessestees e ssess et essessentsnssnnsas | setsessesssessesestansessestenssessessensnnes 3,518
8. Total foreign exchange change in book/adjUSEd CATYING VAIUE..........c..cuiuiveiiiiieieictsee et ssssesses | esssessessessssste s s ses s st sssessesssssntens | sbessessesssssssessessessssessessesssessassessnssnsenses
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ...........cu e sees | rersessssssseessssnseeesssasessssrsssessnsessssnsans | ceossessesssssssssssessesssensessesssssnsensesssssnssnans
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccereirirrinieinsisnnenseneniesenes | seresesesessssesessssssesessssenes 6,449,077 | oo 6,534,427
11. Deduct total NONAAMItIE BMOUNES............eirerierciciieiiceicri ettt bbbt | SeeEEeEeeb bbbt | Ceebneee ettt
12. Statement value at end of current period (Line 10 MINUS LINE T1).....cveuiiiieieieiisisiieiesseessssseesesssssssessessessssessesssssssessesss | sssessessessessssassessssssessessnsnes 6,449,077 | oo 6,534,427

QsSl103




Statement as of June 30, 2017 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

QsSI04, QSI105, QS106, QSI07, QSI08, QE01, QE02, QE03



Statement as of June 30, 2017 of the HMO Partners, Inc

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

030

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - Industrial and Miscell
438516 BD 7 |HONEYWELL INTERNATIONAL INC............... I I 06/02/2017........ HILLTOP SECURITIES INC....c.otuuiiiiiniiniisiesnissis s sensnes 527,100 500,000 | oo 279 [1FE. i,
3899999. Total - Bonds - Industrial and Miscellaneous 527,100 500,000 | ..o 279 XXX
8399997. Total - Bonds - Part 3 . 527,100 500,000 | oo s 279 XXX
8399999, TOtAl = BONMS........vuiitiiis itttk hE s fhbeLE Lk 527,100 500,000 [ oo 279 XXX
Common Stocks - Industrial and Miscell
375558 10 3 | GILEAD SCIENCES ORD.......cccovvirirniiniiiriniisisnnerenes I I 04/06/2017........ 6,600.000 437,907 XXX e | L
9099999. Total - Common Stocks - Industrial and Miscellaneous 437,907 XXX 0 XXX
9799997. Total - Common Stocks - Part 3 437,907 XXX 0 XXX
9799999. Total - CommONn StOCKS. ......veverereririsiisirnirnes 437,907 XXX 0 XXX
9899999. Total - Preferred and Common Stocks 437,907 XXX 0 XXX
9999999. Total - Bonds, Preferred and Common Stocks 965,007 XXX e 279 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues:...
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Statement as of June 30, 2017 of the HMO Partners, Inc

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

1 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
Bonds - Industrial and Miscellaneous
031162 AV 2 |AMGEN INC......cccoooiimriiiriiiriinirenninns .. | 06/01/2017. | Maturity @ 100.0 325,000 325,000 387,520 330,698 | ..coovviiriiians [ s (5,698) (5,698) | ..oocvvvorieinins | s 325,000 0 9,506 |06/01/2017. |2FE............
141781  AX 2 |CARGILLINC.....ccoooeiiiiriiiccieerieenns .. [ 05/26/2017. | Call @ 102.218.........coreveecreeeceiies | cevvieneiieeeriseeiiins | ceviieees 110,000 | .......... 110,000 | .......... 120,689 14,342 | oo | e (1,917) (1,917) | oo | v 112,425 | oo | e (2,425) | ......... (2,425) | ......... 5,831 | 11/27/2017. | 1FE............
907818 CW 6 [UNION PACIFIC CORP.......cccconurunriiiniinns . | 05/01/2017. | Maturity @ 100.0. 250,000 250,000 296,625 253,556 (3,556) (3,556) ..250,000 0 [ 7,063 | 05/01/2017. | 1FE............
3899999. Total - Bonds - Industrial and MISCElANEOUS............coucriuiiiriiiiiis i ssesssesesnnes | onneeoaad 685,000 | .......... 685,000 | .......... 804,834 698,596 0] (4D I 0 [ (A7) [ 0. 687425 | ..ol 0 | (2,425) | .......... (2,425)] ....... 22,400 XXX XXX
8399997. TOtAl - BONAS = P 4. eess st | ennisand 685,000 | .......... 685,000 | .......... 804,834 698,596 0| . (A7) [ s 0 [ (A7) [ I 687,425 | ..o 0 [ (2,425) | ...ccne. (2,425)] ....... 22,400 XXX XXX
8399999. TOAl = BONAS. ...ttt sttt ess ebssesssesss st ees st b sttt st snsensis | sensiend 685,000 | ......... 685,000 | .......... 804,834 698,596 0] (A7) ] s 0 [ (A7) [ [ I 687,425 |....cccccco.... 0 . (2,425)] ......... (2,425)] ....... 22,400 XXX XXX
C on Stocks - Industrial and Miscell
166764 10 0 [CHEVRON ORD.......coovvvermrinrirnrieisirnnins .| 05/01/2017. | Adjustment XXX 0 0 XXX | ISR
219350 10 5 |CORNING ORD... .. | 05/01/2017. | Adjustment XXX 0 0 XXX
717081 10 3 |PFIZER ORD .. | 05/01/2017. | Adjustment XXX 0 0 XXX .
878742 20 4 |TECKRESOURCES CLBORD................ .| 04/06/2017. | UBS FINANCIAL SERVICES INC... | .......... 7,000.000 | .......... 166,416 XXX | 26,429 | ..o 140,210 | ..... (113,782) | oo [ rerveeiveineins [ v (113,782) 26,429 | ..ocvvernies [ e 139,988 | ... 139,988 XXX Lo
91913Y 10 0 |VALERO ENERGY ORD.........cccooosrruerrens .. | 05/01/2017. | Adjustment XXX 0 0 XXX Lo,
9099999. Total - Common Stocks - Industrial and Miscellaneous XXX ] 26,429 | s 140,210 | ..... (113,782) (113,782) 0 26,429 0]... 139,988 | ...... 139,988 XXX XXX
9799997. Total - Common Stocks - Part 4 XXX ...140,210 | ..... (113,782) (113,782) 0 26,429 0. 139,988 | ....... 139,988 XXX XXX
9799999. Total - Common Stocks... XXX 140,210 | ... (113,782) (113,782) 0 26,429 0]... 139,988 139,988 XXX XXX
9899999. Total - Preferred and Common Stocks............cc.ccccuriininiiiisriins XXX ..26,429 ...140,210 | ..... (113,782) (113,782) 0 26,429 0]... 139,988 | ... 139,988 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks............cccccccccueenee 851,416 XXX 831,262 838,806 | ..... (113,782) ((PZCEK) | [— [ 713,853 | ..o 0]... 137,563 | ....... 137,563 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement as of June 30, 2017 of the HMO Partners, Inc

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

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

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2017 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
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest  Current Quarter Date First Month Second Month Third Month
Open Depositories
Bank of America Little Rock, AR 0.010 6,589 4,422 28,076,835 | .............. 42,076,099 | ............ 34,076,608
Simmons First National Bank..............ccccceeevrevnninnnnns Pine Bluff, AR. 1,182,807 1,288,615 1,452,010
US Bank. Little Rock, AR 430,506 507,790 511,981
0199999. Total Open Depositorie: XXX XXX 6,589 4,422 29,690,148 | ............. 43,872,503 | ...oooovvn 36,040,599
0399999. Total Cash on Deposit. XXX XXX 6,589 4,422 29,690,148 | ....cccoone.: 43,872,508 | .......ccoo... 36,040,599
0599999. Total Cash XXX XXX 6,589 4,422 29,690,148 | ............. 43,872,503 | ... 36,040,599

QE12
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Statement as of June 30, 2017 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
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE
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