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Statement as of December 31, 2017 of the HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total group.......corvvrverereneees

3113021

...3,141,547

8l

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

3,141,547
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Statement as of December 31, 2017 of the HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[ 0199998. Pharmaceutical Rebate Receivables Not Listed Individually ....967,536 | 967,536 ....967,535 1,445,974 1,445,974 2,902,607 |
[ 0199999. Total Pharmaceutical Rebate Receivables ....967,536 |

Other Receivables

967,536

...967,535

....... 1,445,974

1,445,974

2,902,607 |

0699999. Total Other Receivables

0699998. Other Receivables Not Listed Individually

....130,253

....130,252

0799999. Gross Health Care Receivables

130,253

130,252

1,097,789

1,097,787
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Statement as of December 31, 2017 of the HMO Partners, Inc

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate r8CEIVADIES..............c.ovivieieeecececeeeeeeeeeeee ettt enes | ereeeeee e e es st ereserereea 4,251,389 | .o 7019740 | oo 93,847 | .o 4,254,735 | ..o 4,345,236 | ..o 4,212,701
2. Claim OVEIrPAYMENE TECEIVADIES. .........ivevieiieieiiieieisiie ettt ettt sesebenss | eestsesetassesesstsesebassssebesssebabessebessssesasassntess | shebassstesessesesasassesessssesasassetesasesesassnsesesane | Hetesessesesasassesassssesesassetesassesesassnsebassesesasas | essesesssssesessssesesassetesessesesasnsesessssesasansetes | seessesessssesessssesessssssesessesesassssesesssesasasans 0 [ e
3. L0ANS aNd QUVANCES 0 PIOVIAETS........couieeriieiieiseiiieeseiseee et eieisssssseesessnseeseise | ebsetsesesseeesesseesebastesesssbetseb et etsessesesansees | 4ebatsesseesesesseesebaetes et et et sebsebeesesse s ebenseeness | 4eseseeseeaeseesebaebes et e b et s b b eesesaee e et ensebante | 4eseeseesnseesee et essee et et s et bt s ss s ee st essebnntense | Haeeseinstees et et ettt bbbttt 0 [ oo
4, Capitation ArranGEMENE TECEIVADIES. ..........vueuiirrieireirrieieieiesse et ssesssessesssssssesses | sesetsstessessssessessessssessessesessessessssassessssessasse | stsstessessessssessesssassessesassessessssessessssassessesns | seetsessssnssessessssassessesnssessessssassessesessassessnsns | sressesossssessnsnssessesnssessesstessessesassessesnsasses | 1essesossossessesnssessesnssassesnsessessssssessessesnns 0 | oot
5. RISK SAMNG TECEIVADIES. ........viviiiieieisieie ittt bebs | ebessssebeestsebeb s s beb st sebebesssbebesesebebnsebetstses | 4ebebesstsesesassebeseesesebassebebesesebabansebetassenetans | 4estsesesassetesassesetasssebesaesesebassebebetsesebassntens | ehebassetebessesesasassebestsesesassebesssesesannsesesnne | bebebassesessssesessssesesassesesasstesessesesasansesanen 0 [ e
6. Other health Care rECEIVADIES. ............ocii et ereeeens | eetetes et et ettt st e s eeereaes 805,881 | ..ttt | ettt ettt n ettt sanns | ereeeet ittt ns 634,138 | oo 895,881 | e 895,881
7. Totals (LINES 1 trOUGN B)......vcrererereerssreeessrsssessessssssesssssssssesssssssssssasssnsssssessessanssnsss | asessssessassanssnsessassanssssessassnsans 5,147,270 [ .oveovicieeresse e 7,019,740 | oo 93,847 | 4,888,873 | ..o 5,241,117 | oo 5,108,582

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2017 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days

Claims Unpaid (Reported)

0399999.

Aggregate accounts not individually listed - covered

0499999.

Subtotals.......ccocereiireieieeieean

0599999.

Unreported claim and othe

0699999.

Total amounts withheld.....

0799999.

Total claims UNPaid.........cvveeereerienrnieiniseisesseesesneenees

0899999.

Accrued medical incentive pool and bonus amounts

...................................... 3,777,518
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Statement as of December 31, 2017 of the HMO Partners, Inc

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




€

Statement as of December 31, 2017 of the HMO Partners, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Arkansas Blue Cross & BIUE Shi€ld...........cccciurieiiviieieicisie sttt sssnne ‘ ................................................................................................................................................................................................................. 10,607,941 | oo 10,607,941
USADIE LIf. ..ot ve e eesrese e sees s ees e sees e ees e sees et ees e s s seE e e e eeEeeE e see8ee8eeEse e eeenssetsessensensansans | 4488eeEeEeRseeEeeEaeEseeseeEeeEseE oAt eeEeeEaeRSeEEeEE4eEAeEeRESEE4eE AR EEA4EE LR A EESEEAEE AR £E AR E AR A RE e R R e st enEes st st nenentensantensnes | srenssrssessensensnsensentansanssessentansansss |OpOOO | srrerssrsessessanssnssssssssansssssessessaseases 76,288
0199999, INAIVIAUAIY ISTEA PAYADIES. ... .. rvuiveerseitctiseiieitet ettt sttt st sss st st s ss st sss s es st s sessessenssessees  s4essessssssessesssesessesteesees oo e eesen 8o s s e84 eeE e e E8eeseeE et 2t et e s e eeE e s skt et n e s an st ses st st s entensantnssessantentsnsns | ansenssesnssenssnssnssensansnssessnnsens | UyDOBGRR | erssrsrssessssssssnssssessansssssesaas 10,684,229
0399999, TOLAl GrOSS PAYADIES. .......coucveiveircveiieiseiicisisessessesssses st s bt ssebss s s s sse s s s st st stes s b st e s e b s bessesse Ssessssesses et esses e bas s s s b s e s s ss s et s 8o s et sE bbb s s bse e e s b At n A sttt b st s bt n s ns s st st s e tentesesntensesstensensensnsensenins | snsesensensessnssnsensessnssssessnssnsesse | 0,DODH 22D | verrerrersriesissestesessssessesssaneens 10,684,229
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Statement as of December 31, 2017 of the HMO Partners, Inc

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

T MEAICAI GIOUDS.....ceveieiieiiaeieieits ettt ettt bbbttt skttt sebennne | ensebetntes bbbttt b bttt 0 [ 0.0 [ et | et | eres b ettt aes | Sheben bbbttt
2. INEEIMEAIAMIES. ... .. cvoveeeeiee bbbt | entee bttt 0 [ 0.0 | ettt | ettt | ettt ettt | Sheth e bbb
B AlLOHNEE PIOVIETS. ....ovreeeeiaeti ettt 8 s a8t s s nsense et ensesens | fetsesssesnsenssesnsans et et sns st nes 0 | 0.0
4. Total CAPItALION PAYMENES.......iiiiieiriireieisieisie bbbkt b bbb st n et ene | fettseheban sttt 0 o 0.0
Other Payments:
B FEATO-SBIVICE. ...ttt
6. Contractual fee payments
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ..........uuririiiririeiciree et essenets | feeseeseses s sttt e st naes 0 .
8. Bonus/withhold arrangements - contractual fE8 PAYMENES..........cceieuiirireiiieiese et sssesses | sesessesesssiessessesensenaees 165,299,869 | ...cooveviveieriiiiieeceeeeennad 63.8 [ v XXXoveevievieeieeiis | e XXXovieviieiieeeeies | e 165,299,869 | ...covveririiiieiieeee e
9. NON-CONLINGENE SAIAMES. ...ttt bbbtttk
10. Aggregate cost arrangements
11, All other payments .
12, TOtAl OtNET PAYMENTS. ..o eececereieeeeee ettt es ettt ettt f e st nt s ss s s st nssessens | srensssissessnssnsssesnssenes 259,146,492 | .o 100.0 .o D0 N PO )8 Y TR 256,741,632 | oo 2,404,860
13, TOtal (LINE 4 PIUS LINE 12)...vuveereiesieseesesesssseeassessssessesessasssssses st assssssessessassses s essanssss st essansssssessassanssnssessessanssnssessansnsas | sressasssesssssanssnssnssansas 259,146,492 [ .ooovveeerrese s 100.0 .o D N PO D NS IR 256,741,632 | oo 2,404,860
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2017 of the HMO Partners, Inc

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENL...........c.oeriiieiice e

Medical furniture, eqUIPMENt AN fIXTUMES. ........cvuiuireireiiisieicee et nsena

Pharmaceuticals and SUrgiCal SUPPHIES...........vu et

Durable MEdiCal EQUIPMENL.........c. ittt
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Statement as of December 31, 2017 of the HMO Partners, Inc

2. Little Rock, AR

* 95 44 2 2 01743004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAN ..ottt sesesens | sessssesesssesesissesasans T1,558 | oo | e 89,124 | ..ot | ettt | neerssereses et ssessnns | sreesesssesteses et snsetensnsnaeses | eserseseseseresessnaesanaes 2434 | oo | e
2. FIrStQUAIET......coocvieceecee et | cvevies s nens T1U3TT | o | e B7,767 | oeveeveeieeieeiseeieeieeieiies | cteveisesssesss st eessssesesnss | seesissessesessess s s sesssstenaes | seresiesessesses s tesesessenae s | ebessessesss st essenas 3,610 | v [ e
3. SECONA QUAMET........cvieeicecietetcees ettt sssnaens | sressessssssses s sensns T1594 | oo | e B7,958 [ ..vieieiiieieieisseieiinenies | e sstesennns | sressiesie sttt sstsnses | sesessessssstes et tensessssnsenens | eressessesnsestes e sessenas 3,836 [ .o | s
4. THIFd QUAMET......ccvorceereiricierieceieniieese s esssesssenssenes | oeeseeseseeseseeseens TAT23 | | o 88,048 | ....ooovirreierinrrirrnenins [ e | e | st | ot BLB75 [ oo | s
5. Current year.
6. Current year member Months...........cccoecieiiieiiiiicieiiieieiiins | coreriiisseesssesenns 856,849 | ..o | e 812,964 | ..o | eviiieeiisesieseressssisrsneiens | eresesreresissssssseresssssessneess | neerssesseressnesessssrenssssnesanes | sisesrersseresesssesanans 43,885 | .o | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ieiiicei et snsetens | seesessesesnssssessnnsenas 65,197 | oo | e 85,197 [ ooy | ettt | serissesse st es st esebssenies | eesestesssestes et sse s tensssiens | sresesistesesstess e sesaesiesnts | eebestesesestessesssensessesensentens | sresesestesse st s s
8. NON-PhYSICIAN......cooviiiiieicietee ettt | cvesiesissesses e senans 82,788 [ ..o | e 82,788 | ..vieiiiiieieiiisieiisiisieries | ereieiisissiesssissiesesssssesesenes | sessssessesssastesssssssessesssssnses | anressesisssssessessstessessessnsesens | sresissistesessntensessssnsansessnses | setestessessstesassessnsensessntantess | sresiesastessessssneassesssantesaneas
9. TOHAIS. ..o s | crenne s 147,985 | oo [V IR 147,985 | oo 0 [ s (O RO (O RO 0 | s 0 [ e 0 | o 0
10.  Hospital patient days iNCUMEd.........ccccoueeniisinissnisiessesiens | cesrerisnssessnssssseans 13,807 | oo | ceesneneensisniennesneas 13,807 | iiiieiieiiieiieiissiieriessaniees | eoerieissinsessssensensessssansesnsss | oersssessassessssassesessnsesessnsens | srosessessnsansesnsassessessnsessasss | sersessssessesessntessessnsensessnsans | ersssessessesentesessntesesesensane | estesissantesessstessassenansassasaes
11.  Number of inpatient admiSSIONS............ccocoevieiiiiieeiiiisiiiiens | everereniesnissreniseenas 3,551 | | e 35571 | oo | e snsienens | eresresesinssesssseressssesesansrens | eresesseresssesesssseressnssesssaets | nereresesseresinesesssseressnnsesanes | eresiesesssseresssissessssetessssnesas | eresssiesesasseresasesesanntesannas
12. Health premiums WHtten (D).........ocooverrerrerinrrernierneneieisens | corereeineeneines 310,845,436 | ..o | e 281,232,409 | ..o | e | rereeeeeee s | seeenetsee et sennnts | setesesseieeenees 29,613,027 | oo [ e
13, Life premiums dir€CE.........vrvuereeeeerirceneereieieeenseseeseessienenees | reeeessessessessssessssesnsseeand 0 [ rereeeerere et treessstsseenee | reeeer ettt stenie | freesenteseaeeest st st sse s st entne | Sfestaseessees st asa et est st enteete | stessessesteneassessessentnsesente | sesesieesastes et estenssesestensanes | seseetesseeessessentnssessentensnes | sesesessinesestest et entessentannanes | seteeestess st et en s s e s enrens
14.  Property/casualty premiums WIteN. .........cc.cvcvreeeieiiesieieens | e 0 | oottt | eerese sttt entesns | stesessesses st stesssbents | eetessesssssssasses st estesssenteses | sesesssesaessesstestes st entesebants | eesessessesssastes st estesesestesses | aesessesssestes et estes et ssbessesnts | seesessessesnsestes et s tes e snbenaes | seaessesessest et st et e st en e saes
15.  Health premiums €amed.............cccoveirieienieieeesie e | cveriienienenns 310,845,436 | ....coveveiieeeeseenens | e 281,232,409 | ..o | e | et sniesns | eresessese st st sesents | seresissesiesesnes 29,613,027 | oot [ e
16.  Property/casualty premiums €armed.........cooeiiereieniieressnnes | srreensenssesssassessssessessssnes 0 | ettt sssseessisnes | enrereresssensessssensessssensenies | sresssessensessssensessssantessesante | sresessesessnsansessnsansessnsantesies | aressesessassesnsensessesansesesanse | oessnsessesnsansessnsansesessnsenes | anesiessssessesesantesessnsesessnss | soessnsensessnsensesesansesessnsenies | arsessessssensesiesastesesassansassees
17. Amount paid for provision of health care services 259,146,492 | ..o 237,169,958 [ ..o | e | e sienns | sresises s st 21,976,534 | oo | e
18.  Amount incurred for provision of health care services............. | cooeovveerennnnas 263,815,593 | ..o | e 239,579,898 | ..o | ereeiisiessseeinesrsseienens | eresreiesisesssssseressssesessnsrens | seressssesessnsesessnseresensnessnsnss | seseresisresesinns 24,235,695 | ....ovovverereeereeereeerererererens | everererer e ererererer e enenenenns
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....29,613,027
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Statement as of December 31, 2017 of the HMO Partners, Inc

2. Little Rock, AR

* 95 44 2 2 01743059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAN ..ottt sesesens | sessssesesssesesissesasans T1,558 | oo | e 89,124 | ..ot | ettt | neerssereses et ssessnns | sreesesssesteses et snsetensnsnaeses | eserseseseseresessnaesanaes 2434 | oo | e
2. FIrStQUAIET......coocvieceecee et | cvevies s nens T1U3TT | o | e B7,767 | oeveeveeieeieeiseeieeieeieiies | cteveisesssesss st eessssesesnss | seesissessesessess s s sesssstenaes | seresiesessesses s tesesessenae s | ebessessesss st essenas 3,610 | v [ e
3. SECONA QUAMET........cvieeicecietetcees ettt sssnaens | sressessssssses s sensns T1594 | oo | e B7,958 [ ..vieieiiieieieisseieiinenies | e sstesennns | sressiesie sttt sstsnses | sesessessssstes et tensessssnsenens | eressessesnsestes e sessenas 3,836 [ .o | s
4. THIFd QUAMET......ccvorceereiricierieceieniieese s esssesssenssenes | oeeseeseseeseseeseens TAT23 | | o 88,048 | ....ooovirreierinrrirrnenins [ e | e | st | ot BLB75 [ oo | s
5. Current year.
6. Current year member Months...........cccoecieiiieiiiiicieiiieieiiins | coreriiisseesssesenns 856,849 | ..o | e 812,964 | ..o | eviiieeiisesieseressssisrsneiens | eresesreresissssssseresssssessneess | neerssesseressnesessssrenssssnesanes | sisesrersseresesssesanans 43,885 | .o | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ieiiicei et snsetens | seesessesesnssssessnnsenas 65,197 | oo | e 85,197 [ ooy | ettt | serissesse st es st esebssenies | eesestesssestes et sse s tensssiens | sresesistesesstess e sesaesiesnts | eebestesesestessesssensessesensentens | sresesestesse st s s
8. NON-PhYSICIAN......cooviiiiieicietee ettt | cvesiesissesses e senans 82,788 [ ..o | e 82,788 | ..vieiiiiieieiiisieiisiisieries | ereieiisissiesssissiesesssssesesenes | sessssessesssastesssssssessesssssnses | anressesisssssessessstessessessnsesens | sresissistesessntensessssnsansessnses | setestessessstesassessnsensessntantess | sresiesastessessssneassesssantesaneas
9. TOHAIS. ..o s | crenne s 147,985 | oo [V IR 147,985 | oo 0 [ s (O RO (O RO 0 | s 0 [ e 0 | o 0
10.  Hospital patient days iNCUMEd.........ccccoueeniisinissnisiessesiens | cesrerisnssessnssssseans 13,807 | oo | ceesneneensisniennesneas 13,807 | iiiieiieiiieiieiissiieriessaniees | eoerieissinsessssensensessssansesnsss | oersssessassessssassesessnsesessnsens | srosessessnsansesnsassessessnsessasss | sersessssessesessntessessnsensessnsans | ersssessessesentesessntesesesensane | estesissantesessstessassenansassasaes
11.  Number of inpatient admiSSIONS............ccocoevieiiiiieeiiiisiiiiens | everereniesnissreniseenas 3,551 | | e 35571 | oo | e snsienens | eresresesinssesssseressssesesansrens | eresesseresssesesssseressnssesssaets | nereresesseresinesesssseressnnsesanes | eresiesesssseresssissessssetessssnesas | eresssiesesasseresasesesanntesannas
12. Health premiums WHtten (D).........ocooverrerrerinrrernierneneieisens | corereeineeneines 310,845,436 | ..o | e 281,232,409 | ..o | e | rereeeeeee s | seeenetsee et sennnts | setesesseieeenees 29,613,027 | oo [ e
13, Life premiums dir€CE.........vrvuereeeeerirceneereieieeenseseeseessienenees | reeeessessessessssessssesnsseeand 0 [ rereeeerere et treessstsseenee | reeeer ettt stenie | freesenteseaeeest st st sse s st entne | Sfestaseessees st asa et est st enteete | stessessesteneassessessentnsesente | sesesieesastes et estenssesestensanes | seseetesseeessessentnssessentensnes | sesesessinesestest et entessentannanes | seteeestess st et en s s e s enrens
14.  Property/casualty premiums WIteN. .........cc.cvcvreeeieiiesieieens | e 0 | oottt | eerese sttt entesns | stesessesses st stesssbents | eetessesssssssasses st estesssenteses | sesesssesaessesstestes st entesebants | eesessessesssastes st estesesestesses | aesessesssestes et estes et ssbessesnts | seesessessesnsestes et s tes e snbenaes | seaessesessest et st et e st en e saes
15.  Health premiums €amed.............cccoveirieienieieeesie e | cveriienienenns 310,845,436 | ....coveveiieeeeseenens | e 281,232,409 | ..o | e | et sniesns | eresessese st st sesents | seresissesiesesnes 29,613,027 | oot [ e
16.  Property/casualty premiums €armed.........cooeiiereieniieressnnes | srreensenssesssassessssessessssnes 0 | ettt sssseessisnes | enrereresssensessssensessssensenies | sresssessensessssensessssantessesante | sresessesessnsansessnsansessnsantesies | aressesessassesnsensessesansesesanse | oessnsessesnsansessnsansesessnsenes | anesiessssessesesantesessnsesessnss | soessnsensessnsensesesansesessnsenies | arsessessssensesiesastesesassansassees
17. Amount paid for provision of health care services 259,146,492 | ..o 237,169,958 [ ..o | e | e sienns | sresises s st 21,976,534 | oo | e
18.  Amount incurred for provision of health care services............. | cooeovveerennnnas 263,815,593 | ..o | e 239,579,898 | ..o | ereeiisiessseeinesrsseienens | eresreiesisesssssseressssesessnsrens | seressssesessnsesessnseresensnessnsnss | seseresisresesinns 24,235,695 | ....ovovverereeereeereeerererererens | everererer e ererererer e enenenenns
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....29,613,027




Statement as of December 31, 2017 of the HMO Partners, Inc

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

1€

NONE




Statement as of December 31, 2017 of the HMO Partners, Inc

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

834170......... 71-0226428.... |01/01/1996 | Arkansas BIUe Cross & BIUE SNIEId.........c...oooroeesseesrmsosssssssesssesssessesesssresesesesesees T 2,142,020 | ....ccooouenues 12,417,308
1399999. | Total - Accident and Health Affiliates - U.S. - Other.........ccouuiiiiiniiiinissiissi s sssssssssssssss | cossssssssseaes 2,142,020 | ....cccooueuue 12,417,308
1499999. | Total - Accident and Health Affiliates - U.S. - Total........ccouiriiniiiiiisiiiiiissi s ssssssssssssssss | cosssssssssses 2,142,020 | ....cccooueuues 12,417,308
1899999. | Total - Accident and Health Affiliates ..2,142,020 ...12,417,308
2299999. | Total - Accident and HE@MN. ... | e 2,142,020 | ....cccoouenuee 12,417,308
2399999, | TOMAI ULS.....o iR | s 2,142,020 | ....cccooueuues 12,417,308
9999999, | TOMAL.....vvueieiiiti iSRS | s 2,142,020 | .....cccooeuue. 12,417,308
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Statement as of December 31, 2017 of the HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
83470..... 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield... w. |AR............ |OTH/A/G....... CMM/MD.. 102,166,353 | ....
83470..... 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield... ASL/AIG....... |SLEL......... 2,016,673 |....

0299999. | Total - General Account - AUhOrZEd = AFfIIAEES = U.S. = OFNET .. ... ittt sttt ettt ettt ensans | fessassnsensessessnsanses et antes et antensansesensansensnsans | avsessnes 104,183,026

0399999. | Total - General Account - Authorized - Affiliates - U.S. - Total I 104,183,026
0799999. | Total - General Account - Authorized - Affiliates.... N 104,183,026
1199999. | Total - GENEral ACCOUN = AULNOTIZEM. ... ettt etttk E £ E £ E 4R AR E 4 E R E£EE €4 4eEeeE e R bt b s bbbkt en bbb ent st | seninnins 104,183,026
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... R 104,183,026
6999999. TOAL = US4 £ SRR E SRR R SRR R SRR R SRR RE SRR R et n ettt entsententenns | sniienees 104,183,026
9999999, | TOMAl et snsnnnins | e 104,183,026




Statement as of December 31, 2017 of e HMO Partners, Inc

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Statement as of December 31, 2017 of the HMO Partners, Inc

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1o PIBIMIUMS ..ottt sttt sssnenens | eeesssesssesess 86,764 | ..ooovvreririens 89,415 | i 86,760 | .oovorrrrcrinenns 81,715 | oo 86,562
2. Title XV = MEAICAIE. ....vorverrireceierieeesiseseseesiseessessssessssessssessssssssssessens | svtsssssssesscssons 17,419 | e 12,527 | i 3,380 | e 2468 | ..o
3. Title XIX = MEAICAIG. ......cveeeeerrireciienieienieesisssiesssessseestsesssesssesssnens | sessseesssssssssssssssssssesssns | soesssessssesssssesssesssnssss | srssessessssesssssesssnnssinsnss | sereeesssessseesssnessnnsssnns | sessesssmesssssssessssesssnns
4. Commissions and reinsurance EXPENSE AlIOWANCE............cceveieicvrireriiiriiis | erierieiisiesesiessssssssess | esessssessessssssssssssessesss | sessssessessssssssssssesssssssss | sesessesesssssssessesssssssssses | sssessesssssssessessessssassasses
5. Total hospital and medical EXPENSES..........couueveiereieeeriereiesseie e | evessssessesesens 91,442 | oo 86,099 | ..cooovverren. 73,192 | oo, 66,464 | .....coeverne. 69,807
B. BALANCE SHEET ITEMS
8. Premilums rECRIVADIE. ..o siaens | sesessiessiss sttt | eebeesseessi bbbt | erebeneb bbb nes | ittt | bbb
7. ClaiMS PAYaDIE.........cveererceririieeiiesiesise st | et s 12417 | e 7,903 | oo 8,772 | v 5,883 | oo 6,501
8. Reinsurance recoverable 0N Paid [0SSES.........cccvuurverreierieeieieiessieseieisiens | ceveriesssssssesenn 21482 | o 485 | oo (G I I 18 | e 136
9. Experience rating refunds dug OF UNP@IG..........cccceveereieiiiieieieiieisisieieiiniens | cererisiessssesesssssssesiess | soesisssssessessesssssssessessnss | sossessesessesssssssessesssssnss | essessessesssssssessesssssssense | essesesssssssessesssssssessesas
10.  Commissions and reinsurance eXpense allOWANCES AUE...........cccovuevverrevrreres | coveireieseiieieisssseiiesins | evsiesesesssssssssesesissens | sessesesssssssssesesssssssens | sessesesssssssessesssssssesiess | soessesssssssessesssssssessessens
11, Unauthorized reiNSUrANCE OfSEL...........ccoiiiiiriiririiierrissneinesieiis | e | soseesisssisesissssssessenss | cesssesseessiesssssssenssenssnes | ontsnssessesi s sssssssines | sonessnessnesssesssessesssessons
12.  Offset for reinsurance with CErtified FEINSUTETS............cociiiiiinciies [ [ cereiseiesiesissiesienes | cesseessiessisssisssienssensines | ortsesssess s esssssanes | sonessnessnesssessessesseessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and WithReld from (F)........co.covririnririnininrnnrnsinsnes [ ernrininsnsissnsnssnsnns | sesiesssssssssssssssssssnssnns | sessesssssssssssssssssssessassns | sessssssessssssssnssesssnsnsses | sressnssesssnssessessnssessesens
14, LEErS OF CTEAIt (L)..ovvurereereirrrerieiiesissieiiesissiesssstssisss st sssssssssssssesssssssssassss | sssssssessessssssessasssssnssoss | sessessessssssssssssssssnssassons | sessessssssessasssnssnssassansns | sessssssessasssnssnssesssnssnsses | nessmssasssnssnssessssssssosens
15, TrUSE AGTEEMENES (T)...vurvrererrererrererriseisesssesssessssssssessssssssssssessssssssesssssssssessasssns | sssssssmssessssssessasssssnssoss | sessessessssssssssssssssnssessans | sessessssssessasssnssessessanssns | sessssssesssssnssnssesssnssnsses | ressessasssnssessessnssnssasens
16, OthEI (O)iiiireieiriieireri s s e ssssese s ssnsenssne s ensssssss st s sesessenssnssessenssnssansss | snsssssessenssnssessanssnssnssons | sessessessasssnssossanssessonsans | sessessssssessansnsnssansansins | sassssssessossonsessansansnsses | oessessansnssessansanssnssaneas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUItiple DENEFICIANY TUSL. ..o | covessssessessssssssesesssins | errssessesssssssssssesessssens | sressessesesssssssessesssssssens | sessessesssssssessesssssssenens | sressesessssessesessssessassens
18.  Funds deposited by and WIthheld from (F).........ccceueiirieieiciesisieeienes | eveinsiesessisssssesssins | evssesessssssssssssesesnssens | siessessssssssssesesssnsens | siesesesssssssesesisssssesons | siesessessssesesessssessesens
19, LEtterS Of CrEAIL (L)...vvvevivirieieieiicieieiceisieseiet sttt sstessesssssssenss | eovessssessesssssssssessesssssns | srsssessesessesssssssessessnsens | stessessessesssssssessessessssens | sessessesssssssessessessssensens | sessessessssessessessssessassens
20, TruSE AGrEEMENES (T)...uevivieeieeieiiisiisrieie ettt ess s snsnes | sebsesssssssessessssessesessnses | sesssssssessesssssssesessessnses | sessssessessssssessesessnsssses | sssessessessssessessesssssssasses | sssessesssssssessessessnsassasses
21, OtNET (O).euuieriireiiiieeisseressenns s s seese st | eeseene s neene e eent s | consenesnens st sennssennsens | sreneenss s nensesenne st | senesssenss s s nnne s | onesssenne st
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Statement as of December 31, 2017 of the HMO Partners, Inc

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSES (LINE 12)........cceiruriiririieiiieieeeie et sss st sss s | stessessessesssssssesees 101,530,930 | .oooveveerereirieneieiseeseieieienes | v 101,530,930
2. Accident and health premiums due and unpaid (LINE 15).........c.ceuurumrrrernirnrinnireinrisinssnsesessesesssssssssens | sesssssessssssessssnses L1547 | oo | et 3,141,547
3. Amounts recoverable from reiNSUIErS (LINE 16.1).........c.cvueveiiieiriieieieseiesese et ssens | eveessssessesessssesassaens 2,142,020 [ ..o | e 2,142,020
4. Net credit for Ceded FEINSUTANCE............vwerrerreresrriseeesreriesessees s seess s sessssessssssns. | cosessssesssessssnn 9 0,9 O ISR 12,417,308 | oo, 12,417,308
5. All other admitted @ssets (DAIANCE)...........ccviveicieciiiicic ettt sssenes | erssasssessessssnsessenas 22,805,043 | ..ot | e 22,805,043
8. TOtals @SSELS (LINE 28).........rvrireiriicrieeiiereisees st eness s essssenns | srsssesssesssenssens 129,619,539 | ..o 12,417,308 | oo 142,036,847
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)....uuvirmceerrrieesieesieesssseseressesss s sess s sessesss s ssass s essssssssssssssssssssne | esesssessssssssesssnns 21,050,120 | ..oovorvrecirerennne 12,417,308 | oo, 33,467,428
8.  Accrued medical incentive pool and bonus payments (LINE 2)...........ccveueuererereiiesiesseissieiieisssiesenes | erveevessssesiessssesssseens BTTT518 | oot | ceveriesie e 3,777,518
9. Premiums received in advance (Line 8) 3,316,757 | oo 3,316,757
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL).........cvurveruririinrieiseinessieressiesssessseesssseesssssssssessessessns | sessessessssssessnssssssnssassssssestessansss | ssessssssessasssessessasssnssessenssnssessans | ssssssessossssssessanssnssassanssnssessons 0
11, Reinsurance in unauthorized companies (Line 20 MINUS iNSBt @MOUNL)..........cc.cvueieiirriieieieieisisieiiees | coreteieie e ssstesses e ssssenss | esssssessessssessessessssesssssessessssanies | ssessssssessessssssssessessssssessesas 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEBE @MOUNE)..........cocviviiiieieiieieeeesee e sssisssesesies | crvesessesssesssssssessssssessessssesseses | esssssessesisssssessssssesssssssssssssasses | sesisssssessesssssssssssesssssssesseses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third iNSEt @aMOUNL).........cccoeives [ coriieieieiisisieeseieereieis | et ssssenies | sresessssessesssssssssess s sessessesas 0
14, All other liabilities (DAIANCE).........evvrerereiirririe ettt ss s ens s ess st | snssssssssasssssssssensans 33,939,706 | ..voviieererieiisisrsieissesnieneinninne | ernersnnsissesneneenes 33,939,706
15, Total IaDIIES (LINE 24).......ccureeririreceieriieeisesiessies et sss sttt | reesiesssssssssesssens 62,084,101 | ..ocovorerecrirerennne 12,417,308 | covooeveeecrireeiins 74,501,409
16.  Total capital and SUMPIUS (LINE 33)......crurrrrerrereirrrineieiresessiseesssssessssssssssssssssessssssessesssssssssesssssessesssnssnss | ssssssssssssssssssssassans 67,535,438 ..o D o TR 67,535,438
17.  Total liabilities, capital and SUFPIUS (LINE 34)..........iuurrieriicrirriecriresiseseessisesessesesesssesssessssssssnns | eeessesssessssnesens 129,619,539 | ..oovvvrvcrierrircnens 12,417,308 | oo 142,036,847
NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.......coeveiiiiiieiiciietcse ettt bbb st en s sntansas | sstessessesssssssansanses 12,417,308
19, Accrued medical INCENLIVE POOL.........o.rureirrreriesrereseisessesesesesss e sessesssssessessssssessessssssessessesssssessasssnes | sesmsssssssssesssssessessanssessassanssns 0
20.  Premiums reCeiVed iN @AVANCE..........c..iuuimiiiiciiciicititi sttt siens | oetissisnsisss s 0
21.  Reinsurance recoverable 0N PAI I0SSES. ........curuirrirriririirieieisiserssre st sssessessssssssssesseens | stsssessesssssssssesssssssessesessseses 0
22.  Other ceded reinSUranCe rECOVETADIES...........c..riuuiiuriiriiriirieeeierie s eniens | ettt 0
23. Total ceded reinSUranCe rECOVEIADIES............ccviviverriiieeisiere et sesessnsstenns | ssssssessssesessssessssnns 12,417,308
24, Premiums rECEIVADIE. ..o | aeniine s 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS............ocuevreuvcrens | coverrererieineireeeseere e 0
26.  UNQULhOMIZEA FEINSUIANGCE. ..........cvuuienierieiieitiiis it sisns | oesbssis st 0
27.  Reinsurance With CErtified FEINSUTETS..........c..cuuiiiiiiieiieeinct e esiens | soetbsssessesssess s sess s 0
28. Funds held under reinsurance treaties with Certified FBINSUTErS...........c.oviuiiriiriiniiiieissnceieniens | v 0
29. Other ceded reinsurance PayableS/OffSELS. ... ess s sssenssnsses | essessssssesssnsssesesssnsssssnssensnens 0
30. Total ceded reinsurance PayablES/OMSELS.......c.ciuiiiiiieiciieie e sntens | stessesess sttt 0
31.  Total net credit for CEABA MBINSUTANCE...........c..cueeieeeecieieteee et sns | saeesesssssssnssssessenes 12,417,308
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Statement as of December 31, 2017 of the HMO Partners, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccooeveririeinines AL | cooieireieieerinieieensines [ s | reessssssesseeneensessssssssesens | esseesssstesessssssesesessssantes | netessessesessessasessssstesesnetens | essessesessnessessesssnssessenns 0
2. Alaska........nnrninnnn. AK | coecieieieieieseees [ ceeesssinsissssissesessesisseneniees | sesseesestseestestsssestesssssnsaes | feeesestesseesessess st essentestnsas | ceressessestessessentestsessesteninns | steetesiestess s es st ssesanes 0
3. Arizona

4. Arkansas.........ccccenieneenns

5. California......ccccovrvrevrneernnes

6. Colorado.......cocvermrurerrnennen

7. Connecticut.........c.coevvrrrvunn.

8. Delaware......c.ccocevveereererrnenn.

9.  District of Columbia

10, Florida......cccoeverierereniireins FL | otrtteiireiisiissiseissinens | eeeieesiessissssssesssessssieesns | sesseessessssessssss s sess st sstes | seseetsesss st eess sttt estens | siestiesst st st sttt entienns | eebseetieee et 0
11, GeOorgia...cooweerereererereeerrnens GA | rieeierreieissississesisnis | seesssssessssssssssssssssssstesssnes | srsssssessesssssnssssssssssessanses | sessssssessesssssnssassesssestessanse | sressessessassesessenssnssessensanss | stessessessessassessasssssessanes 0
12.  Hawaii

13. Idaho...

14, lNOIS......couevecereirerrncireieieeene

15.  Indiana

16, 1OWa. .o

17.  Kansas

18.  Kentucky

19, Louisiana........c.cooeevrrerverees LA | e | reriesinsierssnss st | et | serne sttt | ereens et | eeeeres et 0
20.  Main€.....ocoveereniereieriniineis ME | 1ttt | eereeesiees it esiesinees | setnessess sttt esies | eetesiess st s st et ntesieins | cheebies sttt st ns st entnens | sreteaesaest ettt nes 0
21.  Maryland
22. Massachusetts
23, Michigan........ccccoereurrvininenns
24, Minnesota........c.c.oeeerevrennene
25, MiSSISSIPPI...vueeecrrreeeerieeens
26.  MiSSOUM....oeuvereeererrniereinns
27.  Montana........cccooveuereineennnns
28.  Nebraska.......cccoveriurernennns
29. Nevada......coovvrrrerninnne
30. New Hampshire..........cc....... NH [ oot | vevssresesessss s sessssessesesss | eresssssssessesssssssesessssesseses | sssessesssssssessessssessesssssssssans | eesssessesiessssessesesssssssessessnss | sesessessessssessesesessssassenss 0
31.  New Jersey
32.  New Mexico .
33, New YOrK.....oooovereereeneeene INY | e [ e | ettt | eereeer sttt seinntes | netessesense e nntensennetens | eeteeseseane et esneens 0
34.  North Carolina..........c.cceeenee. INC [ ot [ e eseeresssies | srsbeeesiesi e st essessnsnes | seeebetestees s st nessentens | sebentestest et nt ettt antne | stbeebess e ea sttt 0
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45,
46.
47, Virginia.....c.ocveeereenencennes VA | rrrrensnesinsines. | e | ceesensessseesesnstnssesessssssenns | esresesnstessesessssssesseenssnntes | netesseseseesss s nesessesnetnns | eeeessesesee s sstessenas 0
48.  Washington...........cccoevvvnnee
49.  West Virginia
50.  Wisconsin....
51, Wyoming.....ccocoveevvriereennnns
52.  American Samoa.................. AS | s | et | e | nebee sttt enes | ereeni sttt | eebes sttt 0
53.
54.
55.  US Virgin Islands
56.  Northern Mariana ISIaNGdS....;MP [ ..o [ e | setessesissesesiesssesessessssssenes | ressessesssssessessssssssssstssssssss | ceressessssssessessnssssssessessassnens | sinsissssesssssnsssessassessessnes 0
57.  Canada........ccooerreneenrenns CAN [ oo erinrirsiesinsieeiens [ eeereiiessnsesesessssasssssssssnesns | ressessessssssessasssssssssessensnsss | sonmssesssssssssssessassssssessansnss | sessessessasssnssessassnsssessessanssns | sesessssssessasssessessasssessnssans 0
58.
59.
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Statement as of December 31, 2017 of the HMO Partners, Inc

SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... [71-0226428.. | .....ccovvvvries [ eovreirenireiies [ ervreineeseissnneens USAble Mutual Insurance Company.................. AR oo | s USAble Mutual Insurance Company................ Board.......ccccooeves [ cvvvieiriinnens USAble Mutual Insurance Company.........ccc.... | ceue. |\ RSO IO
USAble Mutual Insurance Ownership,
0876 [Company | 71-0862108.. | ..ecvvvvirrreies | erververeieiieins [ evrireenieiseienenens Blue & You Foundation............cccccouvverirriiennnen. AR............. NIA....ccoinne USAble Mutual Insurance Company. Board, Influence USAble Mutual Insurance Company................ | cue... Neoroos [
USAble Mutual Insurance Ownership,
0876 [Company | 71-0246079.. | coocvervieveees | e | e USAble Corporation.............cceueeurieevernivereienns AR............. [D1S T USAble Mutual Insurance Company................ Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... | (U U
USAble Mutual Insurance Ownership,
0876 |Company | AT7-54B2795.. | oveevvieins [ errreineeieinees | evrenseneisseeens Partnership for a Health Arkansas LLC.............. AR....ccccooe DS.oiinn USAble Mutual Insurance Company................ Influence, Board |...... 20.000 |USAble Mutual Insurance Company.........c.ccce. | veeee |\ RSO IO
USAble Mutual Insurance Ownership,
0876 | Company 95442... | T1-0T4TA97.. | coveevieries e e HMO Partners, INC........ccoeveerereniercsisieienns AR............. DS.oiinn USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company...........c.cc. | vevee Neoroos [
USAble Mutual Insurance Ownership,
0876 [Company | 20-2621814.. | .ooveevereieries [ eeveisieiieieens [ e LSV Partners, LLC........ccoceeerererrisicisesieenne DE............. [D1S TR USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | .o.... Neooos [
USAble Mutual Insurance Ownership,
0876 [Company | T1-0628367.. [ ..ovveverierenes | evirereisieenns | erereesiseissseenns Group Service Underwriters, InC..........c..cc.evuene. AR........c.... [D1S T USAble Corporation...........cceeueevevererrreeerennnns Influence ....100.000 |USAble Mutual Insurance Company............... | ...... \\ S IO
USAble Mutual Insurance Ownership,
0876 [Company | 71-0655804... | ..ocvvvvvvvreres | eeverreniieiienns [ v AHIN, LLC....oovviirieecrie e AR....ccceoee [DIS T USAble Corporation.............cceuveererreirienenns Influence ....100.000 |USAble Mutual Insurance Company.........c.c.... | cee.. |\ RSO IO
USAble Mutual Insurance Ownership,
0876 [Company | 27-3645332.. | .oveveeereiiens [ eveveisierieiens | e MedSite Health Management, LLC.................... AR............. DS.oiinns USAble Corporation.............cceeueeverercrnnerennns Board, Influence |...... 50.000 | USAble Mutual Insurance Company................ | co... Neoroos [
USAble Mutual Insurance Ownership,
0876 | Company 15225... |46-2015297.. | c.cvvvererereens [ errrreieniiiiens | v USAble Partners, LLC........ccccccovrvverriererirernen. VT [D1S T USAble Corporation............eeveevevercrreeereennns Board, Influence |....100.000 | USAble Mutual Insurance Company................ | ...... \\ S IO
USAble Mutual Insurance Ownership,
0876 [Company | 45-1062167.. | coocvveveeriies [ evereviieeiiiiees | cevevereseeiseennns NDBH Holding Company, LLC..........cccccceuveunnee AR.....c....... DS....ocvvene USAble Corporation...........ccccvveeveveeevennenennnns Influence ... 10.000 | USAble Mutual Insurance Company...........c.... | ... Nevooos | e,
USAble Mutual Insurance Ownership,
0876 [Company | 80-0233147.. | .oveeeieries [ erveisieiieiiens | e Life & Specialty Ventures, INC...........ccvvvvvverenne DE............. NIA.....ccoon. LSV Partners, INC......c.ccvvevverevrieieseeieieis Board, Influence |...... 27.100 | USAble Mutual Insurance Company................ | ve.... Neoroos [
USAble Mutual Insurance
0876 | Company 94358... [71-0505232.. | .ooovererrinrns | errernerneernernees | eoreeeesneenseneenneens USADIE Life. ..o AR...coovven A e, Life and Specialty Ventures, LLC...........c.cc...... Ownership......... ....100.000 |USAble Mutual Insurance Company.........cc.c... | ... |\ RSO IO
USAble Mutual Insurance Ownership,
0876 | Company 16240... {82-2044301.. | ..ooveveerereres | ererrereeeriens | cereerere e Arkansas Advance Care, INC.........ccoceverrernnnn. AR........... (DL T USAble Corporation.............ceeveevevererrreeerennnns Influence ... 24.500 | USAble Mutual Insurance Company..........c..... | vo.... Neooos [




Statement as of December 31, 2017 of the HMO Partners, Inc
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cross and BIUE| ............ccovueeerrurrininns [ e | cevieessinsineiissiesssisesnens | reesssessnsssssssssssesssessesss | eeessessssesens 41,574,837 | oo (436,482) | oo | cevreerreereeeerenineeneieieees | veereeneenees 41,138,355
71-0747497............... HMO Partners Inc. (See HMOP tab) reve e [ e | ettt enstennts | eesteninnea (39,421,749) | ..oovvvvvrrirnne 436,482 | ..oovv. | e | e (38,985,267)
71-0246079.............. USAble Corporation ceee | e, (2,800,000 | .oovveveneenrireireirnrienenes [ eevreeereenieesieesieesissisnins | s (2,153,088) ....(4,953,088)
.| 71-0505232... ce [USADIE LIfE.eeoeeeeiiiitti ittt bbb s ssiennes | sebiessisssies st st st eestnntens | sreesresst sttt .
82-2044301... .. | Arkansas Advance Care, Inc. ..2,800,000 |...
9999999, [ CONIOI TOAIS......vuvveverireicieieisieie ettt ssessssensesnsnns | snssessesnsssnsessesnsessesnnes [0 0

(A4



Statement as of December 31, 2017 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

20.
21.
22.
23.

24.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO



Statement as of December 31, 2017 of e HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10. The data for this supplement is not required to be filed.

11.  The data for this supplement is not required to be filed.

12.  The data for this supplement is not required to be filed.

13. The data for this supplement is not required to be filed.

14. The data for this supplement is not required to be filed.

15. The data for this supplement is not required to be filed.

16. The data for this supplement is not required to be filed.

17. The data for this supplement is not required to be filed.

18. The data for this supplement is not required to be filed.

19. The data for this supplement is not required to be filed.

20. The data for this supplement is not required to be filed.

21. The data for this supplement is not required to be filed.

22.

23.

24. The data for this supplement is not required to be filed.
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BAR CODE:

A T RSO K O RCRARE AFR
* 95 442 2 01722200000 =
A A T R0 DK 0 O R TR
* 95 442 2 017 36 0000O0O0 =*
A RSO EIE S AN AR AR
* 95 442 2 01720500000 =
A T R0 DK 0 R TR
* 95 442 2 01742 0000O0O0 =
A T R0 DK R L TR
* 95 442 201737100000 =
A T R0 R TR
* 95 442 2 017 370000O0O0 =
(L
* 95 442 2 017 36500000 =*
A T RSO FIAE OO AR TR
* 95 442 2 01722400000 =
A RO DK O R TR
* 95 442 2 017225100000 =
A RSO FIE S AORE AT A TR
* 95 442 2 0172 2600000 =
A T R0 DK AT ML TR
* 95 442 2 017306 000O0O0 =*
A R0 DA A0 R TR
* 95 442 201721100000 =

* 95 442 201723900000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONTDULIONS........cvvcvecvreeicrciceiese et sesssssesesessessssssssesssssnssssessesenns | oeveessnsesieseereens0y 18T e | o335, 116 [ o | e 341,277
2505. JV Product Results.. ...417 466
2506. MisCellangous...........ccevveerriireriicrerinnenns ....156,529
2597. Summary of remaining write-ins for Line 25 1,515,272
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Overflow Page for Write-Ins

NONE
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