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Statement as of March 31, 2015 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
T BONGAS .ttt naens | feerenneenens 68,997,088 | ..o | e 68,997,088 | ............... 78,446,378
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON SEOCKS. ....rvuvrrerrerrisressessessessssssssssessessssssessessssssssessessssssessessassssssessassnssessessensnss | sessessasssnes 23,301,332 | oo | e 23,301,332 | oo 24,400,603
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....16,268,272), cash equivalents (§.......... 0)
and short-term investments ($.....38,355,545)...........cccurureuerrrreeeeeereeseeeseee s seessseesssesssessesnssenes | ervesssnrinns 54,623,817 | ..o | eeevereeieins 54,623,817 | .coveveee. 67,594,092
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cvcuieiceiieieeiseeeeieseseeesssesessssenes | sevesnenns 146,922,237 | coovveevreeeeeies (V1 I 146,922,237 | .covuuee. 170,441,073
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIECHON. .........cc.ccoieieiiens [evieienieieseneeens [ | e [0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSpective PrEMIUMS.........ccevevireirereisiieseieiessesessssssessesssssssessssssessesssssssens | srsssessessesenss 2,607,940 | .ooovererien. 326,749 | oo 2,281,191 | e 2,305,273
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIENS...........cc.cvuriiririiriiir s
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UnINSUred PIANS............cccccueveiiciiiieecieeee e | evessaesnnns 12,501,420 | ..o 681,284 | ............... 11,820,136 | ..covvevennn 6,889,459
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccooceevccveis | ovvevcivicnenns 1,784,942 | oo | e, 1,784,942 | ..o 1,784,942
18.2 Net deferred taX @SSEL.........cuuurrirrrerirerrereiresee s nessessens | enessenesssessenns 658,793 | ..o 658,793 | ..o LU
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates............cccoueveverrierieieeeeceeceeseeseenees | e 40,003 [ .o | e 40,003 | .o
24. Health care ($.....1,587,870) and other amounts reCeivable...............o.ovveoeveeeeoereoereenreiereeereenes | ceveeereensinnes 2,038,750 | .oovvereririan 448472 | oo 1,590,278 | oo 1,559,512
25. Aggregate write-ins for other than invested aSSets............cceveuviercrcieiecceeee e | cvveiererenines 3,045,445 | oo (U I 3,045,445 | ................. 2,934,307
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25).........c..everevirrrmireierirereessiessssssseessssesssssssessssessessesses | sessesessons 170,343,712 | oo 2,115,298 | ..covvvenne 168,228,414 | ............. 186,731,781
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvvumrrirerircriieriiessieesiessssesisessssessssess s essssesssessssesss | sesssseeenns 170,343,712 | oovvivn 2,115,298 | ..coovvene 168,228,414 | ............. 186,731,781
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501. Supplemental SAVINGS Plan...........cccceiiiiiiiieiies et
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......crururirrrsrersessiesressesssrensssessesesssnsens | sesssssssssenas 3,045,445 | ..o, [V 3,045445 | .o 2,934,307
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Statement as of March 31, 2015 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....6,348,067 reinsurance ceded)............coovuevereeveeerrenreeresesinsnns | cevervenreeresnnes 14,016,132 | oo | e 14,016,132 | .coeveviern 17,983,967
2. Accrued medical incentive pool and bonuS @MOUNS............cccueevrreieiinieieessesenees | vrvesenesessssennes 199,381 | .o | s 199,381 | .o 199,381
3. Unpaid claims adjustment EXPENSES........ccuvrrrrerirrisieineeieesessseeseeseeeee st ssessenees 306,684 | ... 306,684 |...ooovrrrrirrirnnnne 318,656
4. Aggregate health policy reserves, including the liability of $
medical loss ratio rebate per the Public Health Service Act.............ccovvevevvcvieeeevieeeeee | e 484,468 | ... | e 484,468 | ......ooeveeere 484,468
5. Aggregate life policy reserves
6.  Property/casualty Un€arned PremiUm FESEIVE. .........cuwurerrrrrrrrerrernesnsssseseesesssssssssssssssenes | seseesssesessessssssesssssasssnssesss | soesssnssessesssssssssessassnssessns | sssessssssessesssssnsssssessanens [0 T
7. Aggregate health ClAIM FESEIVES. .......cviiiierieieieisisie sttt sastens | sesessessesssssssessessssessessssants | sessessessessssassesssssssesessnsens | sessessssessessssessessessnsessens [0
8. Premiums received in @dVANCE.........covcvereiieirieecees st sssese s | sressssesessnsesenes 4,706,072 | ooveeceeeieeeeceeeieeins | e 4,706,072 | ..cooveverrinnn 3,353,580
9. General eXpenses dUE OF ACCTUEH............cevieverreeeeisiete et sss s seaesssesesnss | ceevssssesesssens 6,197,915 | oo | e 6,197,915 | ..coovvverrerne 5,295,558
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......ccuvererererereneerrerneereeeesssseesseeseiseesensnees | reereeseesssesnenns 2,564,271 | oo | e 2,564,271 | .o
10.2 Net deferred tax Hability...........c.oveverrirriiniriereeeresressesss s | cesseessesssenees 1,337,897 | oo [ s 1,337,697 | oo 1,703,415
11.  Ceded reinsurance premiums PaYabIe............c.oeeeuurinrerurreereieieeneeseeseseeese e ssesssesesseess | ceesessssssesssesens 192,278 | ..o | vt 192,278 | oo 197,384
12. Amounts withheld or retained for the account of Others............cc.cooevriiiiiniiniiniiniiniieis s 4,396,493 |...ovviinens [ 4,396,493 | ...cccccvvirinnnn. 5,895,217
13.  Remittances and items NOt @llOCAEA.............oveeieeeeeeeee et | et eens 344,270 | o | e 344,270 | oo 257,465
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXChanGe AtES..........cceirieiiee [ orrrrieiieireieieieiesieseinns | et | sressssessesesssssssesessssesses [0 T
22. Liability for amounts held under uninsured plans..............ccocveeveieierneesieiiesseiesiessesesesenns | eeveevessesesnnns 7,890,608 | ..o | creenrieierensienns 7,890,608 |......cccevuee. 13,085,204
23. Aggregate write-ins for other liabilities (including §..........0 CUITENE)........coovvecvericeieeis [ e, 749,384 | .o [ 749,384 | ..o 1,152,585
24, Total liabilities (LINES 110 23)......vucrerreerreeirreereeeseesseeessesssesssesssssssesssssssssesssssssesssnnes | soessssssssneens 47,944,309 | ..ooooveeeeenne (O 47,944,309 | .....ovvvernnens 67,310,751
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccceieirieieiciinie e | eereeeinns ) .9 O IR D0 N IR 675,000 |..ocoverrrriinnene 2,620,000
26.  CommON CaPital STOCK..........coivieeieieteie e | ererenaenes ). 0.0, SO I D, 9,0 T 10,000 | .ovoveeeierenee 10,000
27, Preferred capital StOCK........ccovieiecireee e | ersennanns ) .0 O IR XXX trevreirvinnins [t | seesssessessssssessessssessesesnes
28.  Gross paid in and contributed SUMPIUS..........cceveveieeicriiieicseeie e | evesnanes D00, G IO D, 9.0, N IR 1,919,153 | oo 1,919,153
29, SUIDIUS NOES......cviitireiiieieiee ettt bbbt es s s nnaenes | sessesesinans XXX oo | evreevennns XXX ooieteveriiiens | e essienes | cevissesesissssssse s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS)..........cceeririueiiiieeiriietereeeee sttt
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUURSRTIS BUS ) .0 O IR XXX vesvevirisvees [ | eevevessesessssse s snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FSSSTORURRRIOTON IR D00, S I XXX tterieiirisnies | ennisisiisissiesesssresssssssssns | cersssessesssssssessessssessessesanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......cccocvermrnenrrerinrnsnnieinnnnes | onveneeneens ) .0 O IS )., 0 SO [ 120,284,107 | ..oovvrreenn. 119,421,030
34. Total liabilities, capital and surplus (LInes 24 and 33).........ccccuevirreerriierissenessssenees | cevreriesenns D90 GO IR D0, 0. SO R 168,228,416 |................ 186,731,781
DETAILS OF WRITE-INS
2301, UNCIAIMEA PrOPEITY......coucvereerireririereee it sesesssesessss et sessssesssssnsessesens | oessssessesseenssesnn ATTT2T | e | e ATT727 | 177,727
2302. MiSCEllaneOUS PAYADIES..........cuivirireiiirieieis ettt st ssesnns | sessessessessssnsesaes BT1,657 | oo | cvveseissiessennenns 571,657 | .o 974,858

2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)

................. 749,384

.................... 1,152,585

2501

2502.
2503.

2598
2599

. 2016 ACA Insurer Fee estimate

. Summary of remaining write-ins for Line 25 from overflow page

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

................. 675,000

.................... 2,620,000

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)

.................................. LU N |
749,384 | ..o 0

............... )99, SN PR .0, R
............... )99, SHURRIITN DU, 0,9, G
............... D, 9.9, ST PO, 0,0, SRR
............... XXX oo

............... D, 9.9, ST PO, 0,0, SRR




Statement as of March 31, 2015 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

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

N

© N o o & W DN

Member months.......
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits...........ccoovereveeeereiienns
Fee-for-service (net of §.......... 0 MediCal EXPENSES).....cuvvrreireirrieireireiessesessssssesessssessessssenees
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenUES...........ccvvvieeeeeeiesieesisens
Aggregate write-ins for other non-health reVenUES.............ccevivieeiirieesesee s

Total revenues (LINES 210 7)...vuevucueiieicieieieieiseeseis st seses

Hospital and Medical:

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

Hospital/medical DENEFILS...........cccuiveiicieecescee bbb
Other ProfeSSIONAl SEMVICES.........uevueiriviirireirissisireieiss ettt ensees
OULSIAE TEFEITAIS..........cooeieiiiir s
Emergency room and OUE-0f-8r8a.............ccceueiereiicreiice e
PreSCrptioN ArUGS......c.cviveiiciciicee ettt aes
Aggregate write-ins for other hospital and medical............ccccovveericeeiiiesceeeeee s
Incentive pool, withhold adjustments and bonus amounts.............cccceevvveeeieeeieeecceens

Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

Net reiNSUrANCE TECOVETIES...........uvuureirriricrieristisess s
Total hospital and medical (LINES 16 MINUS 17).......oevererinrenrereireinesnsesessnseseeessssssesessessenens
Non-health ClaIMS (NEL)........c.everrerieiriir st
Claims adjustment expenses, including $.....542,516 cost containment expenses.................
General adminiStrative EXPENSES.........rrerrerrrrrerreerseeseisessssessssesssssssssessessesssssessessssssssessenes

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

..... 149,496

................. 43,387,571

Net realized capital gains (losses) less capital gains tax of $.....245,041

Net investment gains or (10sses) (LINES 25 PlUS 26).........ccovererreenrerrureneineereereeeeeseeseeseesneennes

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

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

Federal and foreign income taxes iNCUITEA.............cocuviuieeiierieeieieieee e

Net income (10ss) (LINES 30 MINUS 31)......ucviviiriiieiiieieieeieee e

........... D0 N T TS
........... D0 Y TS TS
........... D0 Y T TS
........... D00 Y RN | B I | B DO |
........... RO Y N .1 [N | I ||
........... XXK corerrseris | coeervrssreen 84,689,075 | oo 43,387,571 | ... 171,533,576
..................................................... 28,063,033 | ...............28,664,213 | .............128,233,639
.......................................................... 656,525 | cooorocerrrrrrnn TT3,946 | c....3,003,949
....................................................... 7,498,541 | ..o 6,902,689 | .............. 30,474,858
..................................................... 13,088,984 | ............. 12,872,279 | ...............52,500,732
................................. N B IO | B EESTT N |
.......................................................... 136,915 | covorsvrsrrnne(181,318) | oo (5,053,738)

................. 49,443,998 | ..............A9,031,809 209,159,440
..................................................... 16,801,430 | ............... 15,061,184 | ..............6,464,082
................................. 0| orrrrn32,642,568 | .o .33,970,625 | .............. 142,695,358
.......................................................... 789114 | oo 1,152,858 | . 3,895,178
....................................................... 7,527,307 | oo 8,082,000 | oo 21,224,733
................................. 00,958,989 | .............. 41,205,573 | ............. 167,815,269
........... XXX eerscrrsensses | sversrssceessd 730,086 | corecersersenes2s 181,098 | vovverssersnenn3,718,307

...................... 557452 | cooroerrern 536,817 2,254,360
.......................................................... 224913 | oo 484,312 | ... (313,276)
................................. 0| o 782,365 | oo 1,121,129 | ... 1,941,084
................................. 0 | iorersersners B, 188 | corereens 1,737 | 358,252
........... XXX | eovesiresreesn 576,639 | oo 3,374,864 | oo 8,017,643
........... XXX eorrenscense | evverssrenneess 2,319,229 | covnvirnnnnn,603,709 | v 2,934,614
........... XXK e | eoervrrnreesn 2257410 | e 1,771,155 | c.......3,083,029

0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......overeersrerreirisrsarissesessssssessesessens | sessessesas XXX v [ ereneesmrsensessesneessesnneens [ I {01 I 0
07071, bbb | serineni XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, oot | serieni XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, oot | serineni XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
TADT. st | Hetb ettt ens | sebneb bbbttt | Steeete ettt | sttt
TAD2. oot | Heti et bt s et ens | sebneb bbbttt | Heieste ettt enies | entene ettt
TA03. st | Hetb e bbb ens | sebneb bbbttt | sbeeste ettt | ent ettt
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)......c.rurerrrrrmerruireississessmisssssessiensenes | snessessessnsssesssssssssessssees [0 [0 {0 IR 0
2901. Licensing fe€ INCOME..........ccvevcveiieierciicieesee et ssesssssssesssssssessesesssssssenes | senssssessessssesessessssssessenss | svnnsessessnsniennessn0,003 [ ciiiiiiiiennnnn 40,003 | oo 160,000
2902. MiSCEIIANEOUS INCOME.........couieeiiiceciccteiesiee ettt s s s sessssessnssassssansens | esenssssessesesensessssnsssensnes | eevereneererensnserenen 28,185 | i 31,734 | ....198,252
2003, et b st nent s | eees et en st nentens | senestese sttt eentens | sreets ettt nes | sresteees et
2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN 29 @DOVE)........couuererererierresersssrsisssessenesssesss | oneesssnsssssesssssssssesensd (O I 64,188 | ..oovovirririininenns 7737 | s 358,252
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Statement as of March 31, 2015 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOr FEPOMING YEAN.........cuurerererrerrririeesssessseessssessessssssesssssssssssssssssssesssssssssessessssssssessessenssnssessansas | ssesssssnssess 119,421,028 | ............... 116,854,074 | ............... 116,854,074
34, Netincome or (I0SS) froM LINE 32..........cuivieeiciieeieeeeeee ettt sttt ssesessnes | saesassssesaesanes 2,257,410 | .o 1,771,155 | o 3,083,029
35.  Change in valuation basis of aggregate policy and ClaiMm MESEIVES..........c.iieririrrerrirressiesissesesessssssssssesssssssssesseses | sseesessessessssssesssssssssssesses | sesesssssssssessassnssessasssnssnes | ressessassssssessassassnssesseseas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t | s (328,611) | woverrerrereereireenns 73,346 | .o (154,397)
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........vurererririrrerririereiseierese e esessessssesssssssenes | sesesssssssesessesenes [CERCH 122 ) I 103,206 (159,899)
38.  Change in net deferred INCOME tAX........c.cc.cveviiieciieieiee ettt sassnns | seesssenaes s sensenas 123,098 | .o 57,630 | oo, 243,342
39.  Change in NONAAMILIEA @SSELS.........uverurrireerirrieiieeissesesees st esess e bs sttt ettt ssessantans | sessssnesessessnens (766,804) | ...ovvovrrerenen. (210,213) | e 342,441
40. Change in unauthorized and CErtified FOINSUIANCE. ...........cuuriururirircireire ettt st sss st sss e ssessanes | setsessessessasssessessassassssssans | stessssssessnsssssssssnssassassnsns | sessessesssssnessessassasssnsseseans
4. CRANGE IN TTEASUNY STOCK. .....vurvrveeerieriesreseteetseeseseeessetsesssess e et et s st bbb b bt es st ss s s entntns | sebsessestestasssessessantanssnssans | sbeesstsessessastneestessansnnnss | sessessesssssssssnssantanssnssestans
42, CHANGE IN SUMPIUS NOLES.......ceuerieeecerceseis et eese et ese et es st s e s bbbt en s e s sessessantenens | sebsessestessasssessessastsssnssans | sbesssssessnssassnesnssassansnnns | sessessesssssssssessassanssnssesenns
43.  Cumulative effect of changes iN @CCOUNLING PHINCIPIES..........vureririeiireieisiieire ettt ettt ss e ssssssnssens | sebsessessesssssessessastssssessans | steesnsssessnssessssesessessassnsss | sessessesssssssssnssassasssnssessans
44. Capital changes:
AA.0 PIH IN. oottt Rttt | eeebe ettt etnt s | seeets sttt nes | srestees et
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........c.ccueieieiiiiiicieisie ettt sss s sssssnas | sbebssessssssssssessesssssssesnss | sesessessessssessessssansessesessens | sesissessessesssessessessssassesas
44,3 TranSTEITEA 10 SUMPIUS......c.ivieeiciiieie ettt ettt bbb s b ss s s ssnsns | sbsbensesnssntessessssensessessnss | snsessessssssessessssassessnsansens | esssastessesssessessesnsassessas
45.  Surplus adjustments:
45,1 PG M.ttt Rttt | Seeebt ettt | renb ettt | seert st
45.2 Transferred to capital (STOCK DIVIAENG)..........ceveuiieieieiiisie ettt es s bbb sssessesnss | sresssessesssssssessessssssessesss | sressesesssssssessessssessessssanss | sssesssssssesessssessessssessessens
45.3 Transferred fromM CAPILAL.........cceirieieieisee ettt nsessesns | sbsbessesnsentessessstensessesanes | sesessesesastessesnntenses e tentens | esetentes et s ettt nas
46. Dividends to stockholders
47, Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........evueviveiieieieieieieissiesie sttt ss st s st s ssnsensenns | sebsssessesssssssassesssssnsanses [ I {0 IR 0
48. Net change in capital and surplus (Lines 34 to 47) 863,077 | .ovvveenes 1,007,562 2,566,954
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)........c.cviriirriiirrieieiriineieieieississsssessssesessssssessessssesessees | sevessesesees 120,284,105 | .....ccouvee. 117,861,636 | .....coov.e... 119,421,028
DETAILS OF WRITE-INS
£ OO OO OO OTON POTEPT TSP OT PSP POPOOTEOTORTTOTOTRTR PETOT OO
AT02. .ot R £ | HeRE R R bbb n e | Sebsees ettt nents | ehbseet ettt
£ OO OO OO O U POPEPT PSP OTUPS RS POPSOTOTOOPTOTOTOTR PETOT O
4798. Summary of remaining write-ins for Line 47 from OVErlOW PAGE..........curuuriuierieeieiiecineieieesecteeee st sesssssstssesesss | sressesssssesssssesssessessesens [0 RN 0 [ e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........couueriiiieieiietitei ettt ettt ssies st sssssassessnsnsss | ssssssessesssssssesssssnsessenas [0 I {0 IR 0
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Statement as of March 31, 2015 of the HMO Partners, Inc

CASH FLOW

Currer1t Year Prior2 Year Prior Ye?;r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............cccveveriiece ittt n st sesesssnnenes | evevessssans 45874537 | v 44,033,769 |............ 171,461,023
2. NEtINVESIMENT INCOME.......cviviieeeceeiee ettt ettt ee sttt s s et et ss s st s s sssssessassssnsssesssnsnsesans | sesesesssssesesas 857,457 [ oo 790,442 | ............... 3,299,170
3. MiSCEIIANEOUS INCOME........cuuieuierieieieiiiiiieseensess et ensensens | siensensensensennnersnsnnrnnss | snbonesnsensansensensenennrins | oessesssesssssesnssnsensensenes
4. Total (Lines 1 through 3) ....46,731,994 ...44,824.211 ...174,760,193
5. Benefit and 10Ss related PAYMENLS........c.occuiiiirieirii ettt enens | eebneaeneees 36,695,188 | ....ccenv 36,231,573 |..covenn 140,170,974
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvverieveercenirnenrnenens [ v | e e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........ovvvrrrrrinineneeeseseesessessessesnnns | corereiieins 18,435,225 | ..coovvvinnn 7,307,430 | ..cooeennee 14,435,488
8. Dividends paid t0 POICYNOIAETS. ........cuuieuieieiiiiiiiieee sttt sssses | cressessessesenesenennennens | stbnsenssnsssssesenenenenes | et nienes
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gaing (I0SSES).........cewvrrrrrrererrins [ errrreriisrerisressiannes M corrireeenn20,719 | e 3,750,000
10. Total (Lines 5 through 9) ....55,130,412 ....158,356,462
11, Net cash from operations (Line 4 miNUS LiNE 10)..........cccieviviiireiiriiireccsiceteetesetss et ssssssaens | evessesnsns (8,398,418)| ...............1,264,489 | ............. 16,403,731
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS. ettt nnins | nebieneenines 8,929,769 | ...cocvovrenee 3,321,530 | oooveeneene 26,405,308
12,2 SHOCKS. ... eeveeeri it | nerienienines 1182173 | v 974,647 | oo 1,306,561
12.3 MOMGAGE I0ANS........cuiiiieieieie ettt s s bbbkttt bbbt ntenns | etesssiessesensesensesnnsesanes | coetetsetesnaassetenetensetens | eeeteneten et
124 REAIESIALE. ...t naes | crrensenenene s | erreerenrenenene e | e
12,5 OFNer INVESIEA @SSELS.......cvuivuieiecirieeiiiscieiee bbbt nennes | cesessessensesensesnsnnesnsines | esiessessessenenenenennnn | s ensens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS............ccveerrrrrininnnneens | crrrerrsssnseesneees | reereereereeneeneensenssssssnnes | eeeeseeeeeeeeneenees 537
12.7  MISCEIIANEOUS PrOCEEMS. .......ourveeeieiriiieieieieieieittseets ettt sttt sttt s b s b ssesessesssesessesnsesnsenans [ nisnssssnsessnsessnessnsnsanes | conesssssssnsssessnsnssnnnans | snossssesannas 9,997,265
12.8 Total investment proceeds (LINES 12.110 12.7).....ccviueiiriinicirieiriesseseesssse s s sssensns | evessesineas 10,111,942 | .o 4,296,177 | woeeee. 37,709,671
13.  Cost of investments acquired (long-term only):
131 BONGS...eueeeriice ettt s s entnns | sesentessentenssensestentnnns | esteessenens 10,478,795 | ..oeeevv. 31,000,469
13,20 SHOCKS. ... vuveeieeiiei bbb bbbt | srbens ettt entnns [ rerentne s | e 669,943
13.3 MOMGAGE I08NS......ouceuiiiiiriieieie sttt sttt ssennens | sesensessenenennennstnennntnns | ertestensensenenene e | e ennens
1314 REAIESIALE........oeec s
13.5 Other invested assets
13.6  MisCellan@ous @PPlICALIONS. .........c.euiviiiiiriiite bbb | _trererneserees 9,997,265
13.7 Total investments acquired (LiNES 13.1 10 13.6)........covuirrirnimniriineineineinnsieseeeeeeesesseiseisssssessssnsenns | srienienisnens 9,997,265
14.  Netincrease or (decrease) in contract [0ans and PreMiUM NOLES............crureririrrirrirrirrinrinissiessesesssssessessessessessenss | sessssessessssessssssssssnssnns | eessessesmssesesinssnssesneens | eonsensensssssssssssessessessens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Lin€ 14).........cccooiriinirninninnieneeneeeeeeeenens | cevieinsieeneees 114,677 | oo (6,182,618)| ...vvvnvee. 6,039,259
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOtES, CaPItAl NOLES..........ccviveiireicte et
16.2 Capital and paid in surplus, less treasury stock...
16.3 BOMTOWED fUNGS.......cvvveriiiciie bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities..............ccocerrrrirnirinnceiens [ [ | e
16.5  Dividends t0 SIOCKNOIAETS.........c.cuevevieiiiiicice ettt ssss s nenenens | crvevisssesesesns 333,704 [ oo 787,562 [ oooovvreee 787,562
16.6  Other cash provided (APPHEM).......c..evuceriiieriiciicee e | eessseneneas (4,352,830) | ..oooovrnnnns 8,595,898 [ ...coovirns 404,238
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)....... | c.cccocovvnee. (4,686,534)| ....ovonev. 7,808,336 [ .oooviinnnes (383,324
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........cccceevvees | cerrirrenne (12,970,275) | ceovvvrrenee 2,890,207 | ..oovvrvnnee 22,059,666
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAI......coiiuiriiciiiciii ittt siennas | crsssbnnsins 67,594,093 | ...cconne 45,534,426 | ............. 45,534,426
19.2 End of period (LiINE 18 PIUS LINE 19.1).......cviueiiieieieieeieeee ettt ettt sssssenns | eesnsesnens 54,623,818 | ............. 48,424,633 | ............. 67,594,093

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

[ 20.0001
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Statement as of March 31, 2015 of the HMO Partners, Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

LR 1o T R ISR A0 £ T TN DO 00 O T OO RRRRRSTRR OURRRRR R £ U R
2. FIrst QUAMET......couveciciciec st | et siseenes 89,986 | ..o | e B9,495 | oot | et | ettt | e sttt | st AT | e | e
3. SeCONA QUAMET.......c..ceieeeiieieecrieeeet et | coenseeee st 0 [ e | et snseneees | ettt | retess ettt entes | setessee ettt ss et entees | Sretset et ettt ns st nntensete | etebentet b b ts e et ensetes | ceetent et bttt | fretens et bttt
4, THird QUAMET.....coeeeiieeeeeeee et | eeeessseesesesssssssesseesssennes 0 [ e | e | s nees

5. Current Year

7o PRYSICIAN. oo | coeesesesssssssssnesssens 16,656 | ..ovvvneverrirrerirnrrirnsienins [ cerrierisinenieeseenens 16,856 | ..uvvveererrermerirriineniinenies [ rereisrssineseseeniesssessinesea | sessssssinesss st | eeseese ettt | ettt enes | st | cerbe e
8. NON-PRYSICIAN. ..o | ceneiensnsieess s 18,072 | v | e, JES 0272 O OO OO s OO (OO OO
9. TOtAl. | e 34,728 | .o (O I 34,728 | 0 | 0 e 0 | (O R (R [0 0
10. Hospital Patient Days INCUIEM.........cccovririrrisnnrieisinins | ceresnieessessesssessenes 3,080 | [ 3,080 | v | e | erersesssneneesnsenenssssnrenes | srsesessensesessssansesessstensessens | osressensansessnsansesessnsensessnses | neressesesssssssensessssantessessnsens | sresterieninssnsaneesssantessessstenns
11. Number of Inpatient ADMISSIONS.........ccivirriinsiieinrieees | orriersseesesseneesnsesnns 893 | e B3 | Liieieiiieieiiteieiteisisneiens | erenerereneneesnssierenerersnsanens | erersesetesassesensesesessnsesanansets | nesereneresessenesanantesensnnesesanne | aeresessenesesassesensnesesssnsenanse | arsstetesiesesessanesansnsesensnesaras | atessesesasesesensetetatesasansetana
12. Health Premiums WIEN (8)........c.orerrreereeerereseeeneneieee | ceeeeeseeeesnneens 67,491,904 | ..o | s 86,694,626 | ......eouverneeireeiennireeenenns | e | seessiess st | serteees sttt | creseness e eesteeees 797,278 | oeeveeeeeeeeiseensenisneens [ ceeeiseesinesssessssesseseeseenns
13.  Life Premiums DIFECt.........ovruerieiniirereseieicesesineneies | e 0 [ oo | et | ettt | freriesb et | Sientte et ents | Sherene sttt nens | ehiesinn et niens | eebte e n ettt | eresesi et
14.  Property/Casualty Premiums WHteN............cccoevivereienees [ ereesreeseeseesssnns 0 [ eereirreneeiseeneeessieseis | reveresesssss s sessessesesnes | crrssesies e esessnt | rstesesiesenses et ssesssantes | setessesistesses et st sss s ssstentens | stesesestessesesen s esessntessess | fesetestesesetensessesssentessesans | srestestesieses e sttt n s s tents | retesseseten ettt
15, Health Premiums EAmMed............ooveeeevererernerirnerenennieneens | ceeeeeseeeenneeens 67,491,904 | ...ovvorrienierieneeeeinens | e 86,694,626 | ......oourernerireeierirerinenns | e | et | sttt | creseess st 797,278 | oeeeeeieeeeeriseeiessiseeens [ ceevineesinesssesees s
16.  Property/Casualty Premiums EQmed...........cccoovuevivirvnes | veveeinenenesceeseenens 0 [ eoreeereireeneirersreneensneneens | seereerseseneseene e ssreneenes | ceretssiee et nnts | retesseeetees et eeetantes | setessesnetetses s se st tantees | sressetastets et eteesessesetastensetne | feeetasteesetetees s ensesssensetans | seetestes et e ettt nt et et | fretentesete et na st
17.  Amount Paid for Provision of Health Care Services............ | cocovevevevevernne. 53,242,514 | oo | e LY N 1K T O O T R DR SO X O R
18.  Amount Incurred for Provision of Health Care Services...... |....cccccueuuu.. 49,443,997 | .o | e 8,567,922 | oot | ettt | et serenes | ereterir ettt atenes | ereries e LA O£ T N B

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2015 of the HMO Partners, Inc

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

1

Account

2

1-30 Days 31-60 Days

Aging Analysis of Unpaid Claims
3

)

61-90 Days

5
91-120 Days

6
Over 120 Days

7
Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

.......... 1,626,012 |
1,62

4024

......... 1,631,044

0499999, SUDLOLAIS. ..ottt

L4004 |

.................. 1,631,044

0599999. Unreported Claims and Other Claim Reserves

.16,

520,287

0699999. Total Amounts Withheld..........cc.cccocovrverieiirirrenneee.

.................. 2,212,868

0799999. Total Claims Unpaid............ccccevevreirrierirerrerirenenans

................ 20,

364,199

0899999. Accrued Medical Incentive Pool and Bonus Amounts

199,381
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Statement as of March 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

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

1. Comprehensive (hospital ANd MEAICAL)..........cevreieiiiriieiiiiiseiei ettt en s st nsansees | nebsssessessessnsansessesnntes 11,060,968 | ...cooverirrrreiiirrinnnns 26,122,525 | ..ooveiereieieieiiesiiennns 762,125 |, 13,254,007 |.coovvvrvrreerreieieinnens 11,823,093 | .o 17,983,968
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THHE XVIIL = MEAICAE. ....c..veieeviceeisicte ettt ettt s e ss et s bR s s s b e st s e s s s a s b s s e st e s e b s s s s et s e sebensetes | 4nsesessnsesesassesessnsesessssesesnsesessssnss | Aetesessnsessssnsesessnsesnssnsesassnsesessnnesas | stesassesessssesesssnsessssnsesassesessssnsesans | essssesssnssesessnsesessnsesessnsesessnsesassnse | nesssessssssessssesessssnsessnsesesssesesnnna 0 o
T. THIE XIX = MEBAICAIT. ... ..cvoveeiececeeceesctete ettt ettt st e e st s b b s s ss st stes st essesssbnsessessnsssassess | ebsesessesssssssssssssessssassassessssassessnsans | sbsesossassesssssssessesestessassssesssssassnssns | sosssssessssssessessssesssssesssssstassesnsns | stestessessssosssssesssssstessessssessesesssans | seesssssesssssssessesssessesessssassessnsand 0 [ oo
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDIOAl (LINES 110 8)....uvuiieieiieieicteie ettt bbbt s sssessesns | dessasssssnssssessssntessenas 11,060,968 |....cooevveririrercinas 26,122,525 | ..o 762,125 | oo, 13,254,007 | .o 11,823,093 | .o 17,983,968
10, HEAINCAIE FECEIVADIES ()......ureurererrerrerreseeseeeeseiseeseessesseesesssesseessssesessese st ess et esessesesesessessses st ess s s sseeses s et es st st sessessensnssesss. | sesmesssssssessssnsssnssessnssnssestassnsnnss | sesssssssessossnsssessessansnnsnns 710,006 | ..eveeeeeeeereeeereeeereeseeseineeieenens | rereeseeeesseesseessssess e sssesseesesants | reteesesetese ettt naes 0 [
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive pooIS and DONUS @MOUNLS............cciviuiuiiieicieieie ettt sb bbbt s s ss s sssenses | sttssessessstensessssnsessessessnsensessntantes | antessessssensassessnssnsansesnsas 136,915 | oo 199,381 | i | e 199,381 | 199,381
13, TOtalS (LINES -T0HTTH12)...u.eeiiieieee ettt sttt sttt ettt et s bt snsesses et st s et ntensessstnsassessnes | dessessessssassesssssntessesas 11,060,968 |.....cccvveririrrerennnas 25,549,434 | oo 961,506 | ..oovvoririieieian, 13,254,007 | ..ooooveiiiiiian 12,022,474 | oo 18,183,349
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2015 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

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

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

State of
Domicile -
AR 2015 2014

NET INCOME

(1) HMO Partner's state basis (Page 4, Line 32, Columns 2 & 3) 2,257,410 3,083,029
(2) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(4) NAIC SAP  (1-2-3=4) 2,257,410 3,083,029
SURPLUS

(5) HMO Partner's state basis (Page 3, Line 33, Columns 3&4) 120,284,107 | 119,421,030
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(8) NAIC SAP  (5-6-7=8) 120,284,107 | 119,421,030

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 policies. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

(4) The Company does not have preferred stock.

(5) The Company does not have mortgage loans.

(6) The Company does not have loan-backed securities.

(7) The Company does not have any investments in subsidiaries.

(8) The Company does not have any investments in joint ventures, partnerships, or limited liability companies.

(9) The Company does have any derivatives.

(10) The Company does not anticipate investment income as a factor in the premium deficiency calculation.

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

a. Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, the last 3 months of data are completed manually by adjusting the completion factors. This, in turn, provides an
estimate of incurred claims and incurred per member numbers. For the months prior to the most recent three, the
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Statement as of March 31, 2015 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

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

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

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

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

N

o

Q@Emonaw>

A.

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.

. 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 repurchase agreements or securities lending transactions at this time.

The Company has no investments in real estate at this time.
The Company has no investments in low-income housing tax credits
Joint Ventures, Partnerships, and Limited Liability Companies
No significant change.
Investment Income
No significant change.
Derivative Instruments

No significant change.

Note 9: Income Taxes

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

03/31/15

(1)
Ordinary

(2)
Capital

(3)
(Col 1+2)
Total

(a) Gross Deferred Tax Assets

1,663,889

1,344,348

3,008,237

(b) Statutory Valuation Allowance Adjustment

0

0

0

( c) Adjusted Gross Deferred Tax Assets (1a - 1b)

1,663,889

1,344,348

3,008,237

( d) Deferred Tax Assets Nonadmitted

658,793

0

658,793

( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d)

1,005,096

1,344,348

2,349,443

( f) Deferred Tax Liabilities

42,109

3,645,031

3,687,140

( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f)

962,987

(2,300,683)

(1,337,697)

12/31/14

(4)
Ordinary

(5)
Capital

(6)
(Col 4+5)
Total

(a) Gross Deferred Tax Assets

1,546,598

1,344,348

2,890,946

(b) Statutory Valuation Allowance Adjustment

0

0

0

( c) Adjusted Gross Deferred Tax Assets (1a - 1b)

1,546,598

1,344,348

2,890,946

( d) Deferred Tax Assets Nonadmitted

676,918

0

676,918
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Statement as of March 31, 2015 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 869,680 1,344,348 2,214,028
( f) Deferred Tax Liabilities 34,757 3,882,686 3,917,443
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 834,923 (2,538,339) (1,703,416)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 117,291 0 117,291
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 117,291 0 117,291
( d) Deferred Tax Assets Nonadmitted (18,125) 0 (18,125)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 135,416 0 135,416
( f) Deferred Tax Liabilities 7,352 (237,655) (230,303)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 128,064 237,655 365,719
2.
03/31/15
(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 962,987 0 962,987
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 17,211,684
( 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 42,109 1,344,348 1,386,456
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( ¢)) 1,005,096 1,344,348 2,349,443
12/31/14
(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 834,924 0 834,924
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 16,648,763
( 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 34,757 1,344,348 1,379,105
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( ¢)) 869,681 1,344,348 2,214,029
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 128,063 0 128,063
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NOTES TO FINANCIAL STATEMENTS

( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and

2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 0
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 7,352 (0) 7,351
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 135,415 (0) 135,414
3.
2015 2014
(a) Ratio Percentage used to determine Recovery Period and
Threshold Limitation Amount 1778% 1777%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 114,744,557 114,871,877
4,
03/31/15
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
12/31/14
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
(@) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%

( b) Does the Company's tax-planning strategies include the use of reinsurance? Yes
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No X
B. Regarding deferred tax liabilities that are not recognized:
Not applicable
C. Current and deferred income taxes consist of the following major components
1. Current Income Tax:
3)
(1) (2) (Col 1-2)
03/31/15 12/31/14 Change
(a) Federal 2,319,229 2,939,241 (620,012)
(b) Foreign - -
(c) Subtotal 2,319,229 2,939,241 (620,012)
(d) Federal Income Tax on net capital gains 245,041 204,519 40,522
(e) Utilization of capital loss carry-forwards - -
(f) Other (4,627) 4,627
(g) Federal & Foreign income tax incurred 2,564,270 3,139,133 (574,863)
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
03/31/15 12/31/14 Change
(a) Ordinary:
(1) Discounting of unpaid losses 209,792 225,836 (16,043)
(2) Unearned premium reserves 329,425 234,724 94,701
(3) Policyholder reserves - -
(4) Investments - -
(5) Deferred Acquisition Costs - -
(6) Policyholder dividends accrual - -
(7) Fixed Assets - -
(8) Compensation and benefits accrual 961,156 987,625 (26,469)
(9) Pension accrual - -
(10) Receivables - nonadmitted - -
(11) Net operating loss carry-forward - -
(12) Tax credit carry-forward - -
(13) Other 163,515 98,413 65,102
(99) Subtotal - Ordinary 1,663,889 1,546,598 117,291
(b) Statutory valuation allowance adjustment - -
(c) Nonadmitted - Ordinary 658,793 676,918 (18,125)
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 1,005,096 869,680 135,416
(e) Capital: _ )
(1) Investments 1,344,348 1,344,348 -
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(2) Net capital loss carry-forward

(3) Real estate

(4) Other ) )

(99) Subtotal - Capital 1,344,348 1,344,348 -

(f) Statutory valuation allowance adjustment - - -

(g) Nonadmitted - Capital - - -

(h) Admitted capital deferred tax assets (2a99-2b-2c) 1,344,348 1,344,348 -

(i) Admitted deferred tax assets (2d + 2h) 2,349,443 2,214,028 135,416
3. Deferred Tax Liabilities:

(3)
(1) (2) (Col 1-2)
03/31/15 12/31/14 Change

(a) Ordinary:

(1) Investments

Accrued Dividends 7,636 13,442 (5,806)
Unrealized Gains/(Losses)-SSP 34,473 21,315 13,158
Total Investments 42,109 34,757 7,352

(2) Fixed Assets - - -

(3) Deferred and uncollected premium - - -

(4) Policyholder reserves - - -

(5) Other - - -

(99) Subtotal - Ordinary 42,109 34,757 7,352
(b) Capital: RE )

(1) Investments 3,645,031 3,882,686 (237,655)

(2) Real estate _ - -

(3) Other R )

(99) Subtotal - Capital 3,645,031 3,882,686 (237,655)
(c) Deferred tax liabilities (3a99 + 3b99h) 3,687,140 3,917,443 (230,303)
4. Net Deferred Tax Assets/Liabilities (2i - 3c) (1,337,697) (1,703,416) 365,719

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

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

03/31/15
Effective Tax Rate
Amounts %
Provision computed at statutory rate 1,687,588 35.0%
Tax exempt income deduction (298) 0.0%
Dividends received deduction (14,089) -0.3%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 856,280 17.8%
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Tax Credits (12,521) -0.3%
Rate Differential (75,788) -1.6%
Other 0 0.0%

Total 2,441,173 50.6%
Federal and foreign income taxes incurred 2,319,229 48.1%
Realized capital gains/(losses) tax 245,041 5.1%
Change in net deferred income taxes (123,097) -2.6%

Total statutory income taxes 2,441,173 50.6%

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 2014 and 2013 that is available for recoupment in the event of
future net losses.

Year Amount
2015 2,424,265
2014 3,003,991

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. AsofMarch 31, 2015, the Company has no capital notes.

As of March 31, 2015, the Company’s liability for borrowed money was zero ($-0-).
B. AsofMarch 31, 2015, the Company has no FHLB agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans
A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization
No significant change.
14. Contingencies
No significant change.
15. Leases
No significant change.
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

No significant change.
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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
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 $15,915,745 $7,385,588 $0 $23,301,332
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Supplemental Savings Plan $3,045,445 $0 $0 $3,045,445
Total Common Stock
Total Assets at Fair Value $18,961,190 $7,385,588 $0 $26,346,777

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 March 31, 2015, the reported fair value of the reporting entities investments in Level 2 common

stock was $7,385,588. These securities are foreign common stock. To measure their fair value the reporting
entity used current market prices in U.S. dollars.

21. Other Items
No significant change.

22. Events Subsequent
Type II - Non-recognized Subsequent Events

No significant change.
23. Reinsurance
No significant change
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
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 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
Assets
1. | Premium adjustments receivable due to ACA Risk Adjustment |
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) ‘
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due to ACA Risk Adjustment

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

premium

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

$1,292,463

5. | Ceded reinsurance premiums payable due to ACA Reinsurance

0

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

0

Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance

0

expected payments

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

0

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

$764,458

c. | 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)

0

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

0

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for adjustments to prior year

balance:

Differences

Ad

ustments

Unsettled Balances as of
the Reporting Date

Prior Year
Accrued During the Prior | Received or Paid as of the| ~ Accrued
Year on Business Written [ Current Year on Business Less

Before December 31 of the|  Written Before December | Payments

Prior Year 31 of the Prior Year (Col. 1-3)

Prior
Year
Accrued
Less
Payments
(Col. 2-4)

To Prior
Year
Balances

To Prior
Year
Balances

Cumulative | Cumulative
Balance Balance
from Prior from Prior
Years Years
(Col. (Col.
1-3+7) 2-4+8)

1 2 3 4 5

6

7

8

10 11

Receivable | (Payable) | Receivable | (Payable) | Receivable

(Payable)

Receivable

(Payable)

Ref

Receivable (Payable)

a. | Permanent ACA Risk Adjustment Program

1.

Premium adjustments receivable

2.

Premium adjustments (payable)

3.

Subtotal ACA Permanent Risk
Adjustment Program

b. | Transitional ACA Reinsurance Program

1.

Amounts recoverable for claims
paid

2.

Amounts recoverable for claims
unpaid (contra liability)

3.

Amounts receivable relating to
uninsured plans

Liabilities for contributions payable
due to ACA Reinsurance — not $3,105,912 $2,577,907
reported as ceded premiums

§528,005

$528,005

Ceded reinsurance premiums
payable

Liability for amounts held under
uninsured plans

Subtotal ACA Transitional
Reinsurance Program

porary ACA Risk Corridors Program

Accrued retrospective premium

Reserve for rate credits or policy
experience rating refunds

Subtotal ACA Risk Corridors
Program

d. | Tota

| for ACA Risk Sharing Provisions

25. Cha

nge in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2014 were $17,983,968. As of March 31, 2015, $11,180,227 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $762,125 as a result of
re-estimation of unpaid claims and claim adjustment expenses principally on all lines of insurance. Therefore, there has been a $6,041,616
(favorable) prior year development since December 31, 2014. The increase is generally the result of ongoing analysis of recent loss
development trends. Original estimates are increased or decreased, as additional information becomes known regarding individual claims.

26. Intercompany Pooling Arrangements

No significant change.
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27. Structured Settlements

This note is not applicable to health entities.

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

No significant change.
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9.1

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? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

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? Yes[ ] No[X]

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

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

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

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011

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. 12/31/2011

State as of what date the latest financial examination report because 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). 03/08/2013

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 the Department? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

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

If yes, give full information:

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

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

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC SEC

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

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

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

(c)  Compliance with applicable governmental laws, rules and regulations;

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

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

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

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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9.31

10.1
10.2

1.1

11.2

13.
14.1

15.1
15.2

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?

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

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

1
Prior Year-End
Book/Adjusted Carrying Value

Yes[X] Nol ]
$40,003

Yes[ ] No[X]

$
$
Yes[ ] No[X]

2
Current Quarter
Book/Adjusted 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 $

$

Has the reporting entity entered into any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

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

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
Name(s) Location(s)

3
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?

17.4 Ifyes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
116359 Foundation Resource Management Little Rock, AR
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nof ]

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 74.3 %
1.2 A&H cost containment percent 1.8 %
1.3 A&H expense percent excluding cost containment expenses 174 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

t Year to Date

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

Name of Reinsurer

Showing All New Reinsurance Treaties - Curren
4

5 6
Type of

Domiciliary | Reinsurance
Jurisdiction|  Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns

California........cccevevereerrerererenens
Colorado......cevveerrerreiereierieininns

Connecticut.........ccccveverrivereeiennee.
Delaware
District of Columbia..............c.......
[T To T
[Tl (0 TR

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

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

Maryland.........ccoeerererreererennns
MassachuSetts..........cccrerierrrrnnns
Michigan........coeeveverereeesieens
Minnesota..........cccoevererieriienennn,
MiSSISSIPPI.....ocverererecirirerieierniene
MISSOUFi.....ocveveiveveieeeierieeieisieienns
Montana.........ccvveereienieeneisiiennns
Nebraska
Nevada
New Hampshire..........ccocoveereineene
NEW JErSeY....coovivirrirerreiiirrienrnns
New MeXiCo.......cccovverrrierrierennns
NEW YOrK....oocveeivrrieieireiereieienis

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

Vermont...
Virginia..... .
Washington..........ccccoeeerveviveiennens
West Virginia....
Wisconsin
WYOMING....oovoreenireireinereeeeeesenes
American Samoa.............cc.ceuevnees

U.S. Virgin Islands........cc.cocerrurenns
Northern Mariana Islands
Canada.........ccovuvevvererererenennns

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

Subtotal.....ceeeereree e
Reporting entity contributions for
Employee Benefit Plans

) 492,526

........... 492,526

Total (Direct Business)

...... 66,694,626

........... 797,278

...... 67,491,904

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

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

(Ling 58 @bOVe).........ccvviiieresieseeeeeree s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Sch. Y-Part 1
NONE

Schedule Y-Part 1A
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

* 95 442 2 0153650000 1 *
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s

. Deduct total Nonadmitted @MOUNTS..........cccieiriiieieicer et nnns
. Statement value at end of current period (Line 9 miNUS LiNE 10)........ccccouiiriiireiiieiiceesieesee s eesenssaeaenas

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
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............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
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.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccoverrverererrerreerie e

. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

............................. 102,846,981

................................... (600,461)
.................................... 469,365
............................... 10,111,942
.................................... 242,945
...................................... 47,228

................................... (308,522)
.................................... 764,863
............................... 27,711,869
................................. 1,112,278
................................... (245,999)
.................................... 871,910

............................. 102,846,981
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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

20IsO

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Tradiig Activity Book/Adjus?ed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed 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

NAIC 1 (B):verervvrerereeesersieeseseerie s sess st | eresisesssneneesesnas 113,638,464 | .....cooovcvrerrien. 26,964,984 | ....ooovvvirririicninne 40,236,544 | .....oovvveeiriens (862,284) | ..oonvvvrrirririens 99,504,621 | .oovveererieeieerieeseninnines | e | s 113,638,464
2. NAIC 2 ().evereeeeerereerieerieesisess st essss s sssensesssssssins | sesnessessssessssessseend 8,236,334 | ...ovorreirireniennnerirnin | e | e 693,825 | ..o 8,930,159 | ..ovorreererieeieniresienisneni | cerresni s | e 6,236,334
30 NAIC 3 (@) st ss sttt sttt nnnes | seessesseneessessantneas 1,032,000 | ..oovreeieieieirieeieisereeeireines [ cenereeeinsne et | cereenesess et eeeens 11,631 | e 1,043,637 [ oooeeiieeierceiererseeeirniees [ et | et 1,032,000
B. INAIC 4 (B).eeoooereeeeeseeseeeeesssesseeeessseseseeessssseesees st seseessesssesesssessssssesssesesesess | eeevsseeessssesesssssssssseessssseeseees | sovecseeesssssesseesssssseseessssssssees | eeeseeseessessseeseessssesseessssssesees | sesessesessseseseseesssseeseessssssesees | eoeseeseessesssessesssssssesoeessesssees | eesesesesssssssessesssessssseessssseeees | eossseeseesssssssssesssssseeseesssssseses | eosessseeesesssoesesssssseseees e
B INAIC 5 (@).veveeeearescessesssesesess s ss stttk | SheRE R e | £4E SRR Rt Rk ens | 1eeR e R bRt f | HeEER SRR AR R R Rt | HhEsee R R Rk R e ees | etk R R | SRR R | ShE e
B, INAIC B ()...evereeeeerermeeeseriseseseesesesiesessee s est s s st ne | SEEEE ettt e | £EfeeREeneE et Rt et n et rene | eneRtseeE R E R e Rt eeE et | SerEfeeREeneE et Rt ennt et e | £RfeneE et Rt Rt eenE e | et eeeR e E Rttt R et | Seektene ekt | ehf et
7. TOtI BONAS.......oveveriierieieirciecesisceieesiseeeseessissseesesssssssessessssssessessssessessessssessenns | senneeneenseenennrerns 120,900,798 | ovvvviriiiininennnnn 26,964,984 | v 40,236,544 | oo (156,829) | oo 107,478,410 | e | e | 120,906,798
8. INAIC Tt nene | SheRE LRt R e | He£ SRR R s ens | RS R e R R E | SeEER RS RS R e | SR4sne R RSk R eS| eSS R R | SeeR SRR | SeEeee bR
0. NAIC 2.ttt ettt s et s s s tns | estnsess et R st et s ettt s st st anare | Srestensessessent et s sent st et sestensanes | Hesestensessessent et s s en s et et stessns | 4esResEenseRResseet e R ses st et et sententae | £iesiestnsessessen s e s s s ent et et entenes | Sesessestentessessentaesse s est et et estens | netsessesE et e s testen s R e sttt ents | etsessentens st st s sttt
L (O O O OO O OO PO OO OO OOP OO OO TE PO OO OT O
110 INAIC etttk | et s Rt | SERE R R R R RS R s | £EeeeR R R R Rttt enes | SeeeRReE LR Rtk R et | ek seeR R e R eees | HieeR R Rt n et | SeeeR ARttt | Sebeee bR
12.
13, INAIC Bt s | 1L 1R eE et | SeREeEE RS Rt Rt eee | £EfeeEE R et R n et nnr s | SRt eeEE Rt | CeffneR et enne | EeeeEteen ettt | eenreennE et | erfene s
14, TOtal Preferred SIOCK. ... vttt sssssssesessessssssessessessns | snsssssssesssssssssessassssssesssssssesns {0 SN [0 RN {0 O [0 O 0 | o [0 O 0 | e 0
15.  Total Bonds and Preferred SOCK...........ocvureeererreenneeieeinecineesinecessesisseesscnsnes | cevenseessereseessnees 120,906,798 | .....cvooncvrrrcrirnenn 26,964,984 | ......oooooerrirrirnn 40,236,544 |......ovvveerrrrienn [QETCR:2%) | [— 107,478,410 | ..o (O [V 120,906,798

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S...... 0; NAIC3S...... 0; NAIC4S..... 0; NAIC5S......... 0; NAIC6S........ 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ce s | e 38,355,545 |.....ccovenne XXX ovrtieireineineneenee | v 38,349,109 | oo I
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YT ........c.eiiriieireiciisieiessieses ettt sssensessenss | sestessesssessessessnsnssesses 42,460,420 | ..ooovvvvreereeieis 32,950,062
2. Cost of Short-term iNVESIMENS ACGUITET.........c.cuiveeieciiieie ettt bttt s st bes e bans | sbessessesssssssessessssessesas 26,964,984 | ...oovveviiieieinns 121,015,580
3. ACCTUAL Of BISCOUNL. ..o bbb | eebinss bbb 6,014 | oo 13,811
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........cceveiiriiiiieieieetetiee ettt bbb bbbt s st s et b s s b s bebessssesssnsetas | saebesessssesesssebessssesessnsetesnseaa 316 | e 537
6. Deduct consideration received 0N dISPOSAS............cccvueviuiveiieieiieeie ettt b s ssssnns | sbensessesss s st en e 31,076,190 | covoveveeeereeeeiene 111,517,801
7. Deduct amortization Of PIEMIUML..........c.cceiiiieiicie ettt bbb bbb s s bbb a s s bbbt s s e s b s st bssebesans | Hessebessssssessassesessesesssesebessesesessnsess | ebesssnesessssesesssssesasseeesesnaas 1,769
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrirriiereriereresseesseseeiinies | cvesssnesssssssessssssessenns 38,355,545 | .o 42,460,420
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (Ling 10 MINUS LINE 11)...uuiuiieieiiiieieiiisieseissiesiesssssiessesessssansenssssssesssssssessenses | srossassesssssssessessnsassenas 38,355,545 | o 42,460,420
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of March 31, 2015 of the HMO Partners, Inc

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or

Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Government

880591 CU 4 | TENN VALLEY AUTHORITY........oooovmvmvmrmvmrmrmsmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesess | sossosssssess .......01/01/2015 | Adjustment. (585,000) (500,000) (781) |1

880591  EQ 1| TENN VALLEY AUTHORITY ....oiiuuiiiuessiiiesssssssssosssssssesssss e ssss s s s s | cessssesenns .......01/01/2015 | Adjustment. (1,012,070) (1,000,000) (5,639) | 1FE.
0599999. Total Bonds - U.S Government. (1,597,070) (1,500,000) (6,420) XXX
Bonds - U.S. Special e and Special A

880591 CU 4| TENN VALLEY AUTHORITY ....oouirimiiiiniieriiseiiessiee it sisse st sssse st st sssess s ssbess s ssssesssesssnss | soesssinnsses .......01/01/2015 | Adjustment. 585,000 500,000 781 (1

880591 EQ 1 |TENN VALLEY AUTHORITY ...01/01/2015 | Adjustment 1,012,070 1,000,000 5,639 |1FE
3199999. Total Bonds - U.S. Special Revenue and Special A 1t 1,597,070 1,500,000 6,420 XXX
8399997. Total Bonds - Part 3 0 0 0 XXX
8399999. Total Bond 0 0 0 XXX
9999999. Total Bonds, Preferred and Common Stocks. 0 XXX e nesesesesssesenenen0) XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Statement as of March 31, 2015 of the HMO Partners, Inc

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For| Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value (Loss) on (Loss) on (Loss) on Received Maturity | Indicato
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. at Disposal Date Disposal Disposal Disposal During Year Date r(a)
Bonds - U.S. Government
912828 MH 0] US TREASURY N/B | | 01/31/2015| Maturity. | ..... 5,000,000 | ......... 5,000,000 | ......... 4,98359% | ........ 4,999,718 282 282 | | 5,000,000 0. 56,250 | 01/31/2015 | 1..........
0599999. Total Bonds - U.S Government 5,000,000 5,000,000 | ......... 4,98359% | ........ 4,999,718 0 282 0 282 0. 5,000,000 0 0 0] 56,250 XXX XXX
Bonds - All Other Government
QO819A CJ 7 | AUSTRALIAN GOVERNMENT. | D. | 031 9/2015| Merrill Lynch | ......... 1,528,769 | ......... 1,554,800 | ......... 1,876,659 | ......... 1,641,265 (4,689) (4689)] ............ 123093 | ... 1,759,670 (230,547) (354) (230901 ............ 41,903 | 04/15/2015 | 1FE.....
1099999. Total Bonds - All Other GOVEIMENt. ..........ooivviiiisiie s | s 1,528,769 1,554,800 1,876,659 | ......... 1,641,265 0 (4,689) 0 (4,689)] . ...123,093 .1,759,670 (230,547) (354) (230,901) XXX XXX
Bonds - U.S. Political Subdivisions of States, Territories and Possessions
070329 YS 0| BASTROP ISD-PREREF-A.........cooovuumrrirerine v | 02/15/2015 Redemption............cccveveeereenens | cevrervernerirecrinens | cveveienns 190,000 | ..eovvreene 190,000 | ...ccvveees 206,125 | cccvvvvveee 191,040 (1,040) (RI0ZT0) ) [FORRRII 190,000 0 4,750 | 02/15/2023 | 1FE.....
236866 JX 8| DANVILLE-PREREF-B-REF.........cccoovvvmiriin ceer | 03/01/2015f MatUIitY.........ocvverreecerineriineninn [ e | v 120,000 | ..cooooveeae 120,000 | ..cooovveeee 130,606 | ...ccoooonee 120,790 (790) (790) | oo [ v 120,000 0 2,730 | 03/01/2015 | 1FE.....
287515 SR 2| ELKHART SCHS-TXB-PENS. ... | 01/05/2015) Redemption 500,000 500,000 541,270 500,274 (274) (274) ] e [ 500,000 0. 14,000 | 07/05/2019 | 1FE.....
2499999. Total Bonds - U.S. Political Subdivisions of States, Territories and Possessions. 810,000 810,000 878,001 | ..coccv... 812,104 0 (2,104) 0 (2,104) 0 . 810,000 0 0 0 21,480 XXX XXX
Bonds - Industrial and Miscellaneous
263534 BX 6| E.l. DUPONT DE NEMOURS..........cccoccoovvvnneee coer | 0371572015 Maturity..........ccooevvevvevennnicnnis [ oo | e 150,000 | ..ccovveeae 150,000 | ............ 153,000 | ..cccooonuee 150,116 (116) (RIS ORI PN 150,000 0 3,563 | 03/15/2015 | 1FE.....
589331 AK 3| MERCK SHARP & DOHME CORP.. 03/01/2015 Maturity. ..441,000 ...441,000 ...459,950 ....441,598 (598) (598) ....441,000 0 03/01/2015 | 1FE.....
717081 DA 8| PFIZERINC ... | 03/15/2018) Maturity........oooooovoevosivviessiiess f oo o 1,000,000 | ......... 1,000,000 § ......... 1109110 | ........ 1,004,293 (4,293) (4293 oo | 1,000,000 0 03/15/2015 | 1FE.....
3899999. Total Bonds - Industrial and MISCEIANEOUS..............iiuuiiiesie sttt | enseeiies 1,591,000 | ........ 1,591,000 | ......... 1,722,060 | ........ 1,596,007 0 (5,007) 0 (5,007) 0 1,591,000 0 0 0 XXX XXX
8399997, Total BONGS = PAM ... oottt | snseeiies 8,929,769 | ........ 8,955,800 | ......... 9,460,313 | ......... 9,049,094 0 (11,518) 0 (11.518) | oo 123,093 | ........ 9,160,670 (230,547) (354) (230,901) XXX XXX
8399999, TOtal BONGS.......ieeie s s | s 8,929,769 | ........ 8,955,800 | ......... 9,460,313 | ......... 9,049,094 0 (11,518) 0] i (11.518) ] oo 123,093 | ......... 9,160,670 (230,547) (354) (230,901) XXX XXX
Common Stocks - Industrial and Miscellaneous
UBS FINANCIAL SERVICES
30162A 10 8] EXELISINC ...|02/06/2018) INC. 25,000.000 | ............ 596,487 XXX e 213,501 | oo 438,250 | .........(224,749) (224,749) 213,501 ceerenn. 382,985 382,985 2,583 XXX [
MERKILL LYNCH PIERCE
532457 10 8|ELILILLY & CO ... | 03/24/2015f FENNER | . 7,660.000 | ............ 585,687 XXX 268,406 | ............ 528,463 | .........(260,057) ] oo i | (260,057) 268,406 b 317,280 | 317,280 | .............. 3,830 XXX L.
9099999. Total Common Stocks - Industrial and MiSCEllaN@OUS. ...........ocoivvveiiieisis i | s 1,182,173 XXX | 481,908 966,713 | ..........(484,806) 0 (V1 I (484.806) 0] 481,908 0].....700266 |...... 700,266 6,413 XXX XXX
9799997 Total Common Stocks - Part 4.........cooovooiiessisiiiiss i | s 1,182,173 XXX ...481,908 ....966,713 ...(484,806) 0 0 ..(484,806) 0]....481908 0].. ..700,266 ..700,266 6,413 XXX XXX
9799999. Total COMMON SHOCKS. ... ieeuiieeiie e e | e 1,182,173 XXX | 481908 | .......... 966,713 | ..........(484,806) 0 0 o (484,806) (V] I 481,908 01......700,266 | ........... 700,266 6,413 XXX XXX
9899999. Total Preferred and ComMON StOCKS.......ooiiiivciiiiiiciiiiiss o | s 1,182,173 XXX | 481908 | .......... 966,713 | ..........(484,806) 0 0] o (484,806) 0 s 481,908 01......700,266 | ............ 700,266 6,413 XXX XXX
9999999. Total Bonds, Preferred and CommOn StOCKS. ......uuiiieiiiiiss i | e 10,111,942 XXX s 9,942,221 | ......10,015,808 | .........(484.806)| ............ 11518 | i 0 ..(496,324)] ...........123093 | ......... 9,642,577 | .......... 230,547)] ...........699,912 | ............ 469,365 | .......... 166,832 XXX XXX

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




Statement as of March 31, 2015 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 March 31, 2015 of the HMO Partners, Inc

SCHEDULE E - PART 1 - CASH

Month End De

pository Balances
4

1 2 3 5 Book Balance at End of Each 9
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 Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Little Rock, AR 0.010 366 6,696,977 27,048,706 | ..............16,185,788 | XXX
Simmons First National Bank.................cccccccceevvevennee. Pine Bluff, AR 34,760 264,072 76,639 | XXX
Regions Bank 5,845 5,845 5845 | XXX
0199999. Total Open Depositorie: XXX XXX 366 0 6,737,582 27,318,623 16,268,272 | XXX
0399999. Total Cash on Deposit. XXX XXX 366 0 6,737,582 27,318,623 .16,268,272 | XXX
0599999. Total Cash XXX XXX 366 0 6,737,582 27,318,623 | ............16,268,272 | XXX

QE12
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Statement as of March 31, 2015 of the HMO Partners, Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5
Code | Date Acquired | Rate of Interest | Maturity Date

6
Description

Book/Adjusted Carrying Value

7 8

Amount of Interest Due & Accrued Amount Received During Year

NONE
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