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Statement as of December 31, 2018 ofthe HIMO Partners, Inc
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oovvverrerrericeiriieeierisesisesissss st sesss st sesssesssenns | ceereseessnenes 52,973,802 52,973,802 | ....oovevennee 40,342,609
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. .......cvuiiiiii bbbttt | e | s s | s (U RN
22 COMMON SOCKS.......urveuuvirerircrineriereiessiesssesss e sssesssesss s esnsesssesnssssses | coresniseessenss 6,204,484 | ...coorvvirrenreeiees | e 6,204,484 | .....cooovevenn. 17,410,126
3. Mortgage loans on real estate (Schedule B):
BT FIESLHENS. ... | e | s | s (O
3.2 Other than firSt HENS........cvuuevuuriecriericririerierie sttt entensenies | ressesssessess s sessessns | eesessesssssessssssessessenes | soessnssssssssessesssensees L0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeveeeseeseeseseeseaseeseesssssesessessessaessesseesessessssssessessassssssessessassncs | sessessnsssessassnssssssessessassns | eessessessassnsssmssesssssssnnsss | sessessessssssessessassnsssnsan [0 OO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviecictesie ettt s st s bbbt ssntenas | estessessssessesssssssessessnsanes | essessssassesinsassessesnsessesss | sbessesissessessssssessessnsns [0 OO
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES)......cvvviiciieeicrsiesieiiessies | erteseisssessssssssesessssenes | esesssssssesssssssessessssessesss | sressesissessesiessssessesssns [0 T
5. Cash ($.....28,610,824, Schedule E-Part 1), cash equivalents ($.....3,036,476,
Schedule E-Part 2) and short-term investments ($.....2,471,927, Schedule DA).......... | cccocveveeneee. 34,119,227 | oo | e 34,119,227 | .o 43,778,195
6. Contract loans (including §.......... 0 PrEMIUM NOES).....veeececereereerecieeiseiseeseessneeesessesss | seeseesessssesssessessssssessessns | nesesseesssssssssssssessassnsss | sessessessassssssessassnsssessn (0
7. Derivatives (SCHEAUIE DB)..........cceiuirirreireirireiseeeeeineieesesssesseseessssessssssessessesssssessesss | sesesssesssssessesssssssssessassnns | nessessessassssessssessessssssessns | sesessessnsssesssssessassnssnnes [0 OO
8.  Otherinvested assets (Schedule BA).............ccevieiciriveieesieeseseseisse e sssiesens | eveevissesssnns 9,714,189 [ ..o | e, 9,714,189 | ..o
9. RECEIVADIES fO SECUMHES.........uviurirriceicicree et sesineses | cesbesiesiesbestsstestesstes | soetisesisesisnsssessesisensennies | reseresinesinesinesineseseni (O RN
10.  Securities lending reinvested collateral assets (SCEAUIE DL)..........c.cceievivrieiiriinies | cerrrieieissiesieissiesesisinnes | eoessssssessessssessesssssseses | ossessessssessessssessesiesnes [0 T
11, Aggregate write-ins fOr INVESIEA @SSELS.........ciuiieiiirieieeeie e | crssressrsssesesssssssansenad [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccveeriveereiiieerieeeeceesieeens | e 103,011,702 | ..o (0] I 103,011,702 | ... 101,530,930
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY).........cceviiueriiiirieiiiieieiens | ceverereieireee e ssseies | e sessssesens | sevesesessssssesesssesesisans 0 [
14.  Investment income due and @CCTUEM.............cccuuriuiiiiiininiiirsnins | e 399,707 | oo | e 399,707 | .o 363,518
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON. ..........c. [ cvierrririnrnriiriinininns | cerresinsines s | ceeeesenssseessessssenssens [0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........ccvruree | orerrrereereierineeneiisieenees [ coreeresseneeseessssessnessesnees | reeseesssessesessessssssseeees [0 OO
15.3 Accrued retrospective premiums ($.....3,104,608) and contracts subject to
redetermination (8.....267,971)....cccrrcrrmrrrinceeineessessssesssssssssesssees | onsersssssssenns 3,372,580 | oo 12,460 | .o 3,360,120 | ..ovvvrerrirnnns 3,141,547
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIETS............c.vevueviereincreiee e
16.2 Funds held by or deposited with reinsured companies.
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES..............rvurueermeeimieriieines | correrrnerineeneineinensesnees | rereeseesieseseseesssessesies | seeseesneesneesssesnsssnsesees [0
17. Amounts receivable relating to uninsured plans...............ccveevevveveieivereieeeiesseeesies | e 11,921,678 | ..o, KT T I 11,921,302 | ..o 16,517,500
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccoee [ cevveiviveienaen. 1,823,274 | oo | e 1,823,274 | ..o 2,034,930
18.2 Net deferred taX @SSEL...... ..t seesses | ceessesiesssnes 1,004,291 | .o 123,789 | oo 880,502 | ...oouvrerrrererierrirerinens
19, Guaranty funds receivable OF ON AEPOSIE..........ccccuiiivriririeesee e essenses | sersssessssssesessssessesssssses | ssesessssessessssessessssssseses | sossessessssessessesessesesnes [0
20. Electronic data processing equipment and SOWAIE............cveiiueeieieinieieneseiieiens [ ceneissiesesessssesessssssiens | sressssssiesisssssesssssssssesees | soesesssssssesessssessessnse [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0):rrvrerrrreireines [ rrreererersssses e | e | e [0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........coceviveiis | ceverviereeiieieseeeieiees [ e | cevereess s 0 [
23. Receivables from parent, subsidiaries and affiliates............cccovieeeiieiiiciieieeieieees | e | e | e 0 [
24. Health care ($.....4,685,976) and other amounts receivable............c..ccveverrerrrvenrseens | coverreerrerennens 5,644,921 | ...ccoevviernn 958,945 | ....ccovinee 4,685,976 | .....ccooevernne 3,293,365
25. Aggregate write-ins for other-than-invested assets............ccovecvieeeicivcreeeeeeeeeeeeiens | e 1,218,180 | .o, 700,000 |..oerereirennne. 518,180 | .oveeriene. 595,730
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........ccuumrvvmrererireisnieesesesieessscnsssessssesssesssesssesssnes | neeseseseons 130,127,284 | ..o 1,795,570 | ..ocvvvcrenn. 128,331,714 | ....ccoouuee. 129,619,539
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........c.cc. [ voeureuiieieireinieieiniinniens [ ereneinseienseneiesnesees | eorenesessssessessssessesnen [0
28. TOTAL (LiN€S 26 @NA 27).....oomrverrierrrireeeserssessessseesssesssssssssssssssssssssessssssssessssnens | cossesessneees 130,127,284 | ..o 1,795,570 | oo 128,331,714 | ............. 129,619,539
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page..........ccocoeeeniciienees [ cevienesisiessisseennd [0 [0 [0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @D0OVE).....covurrvririnrenriininininnes | cersrisseseesseisnessessineeaad [0 [0 P [0 0
2501. Supplemental SAVINGS PIaN..........ccccouiiueiiieicieeeee e sesseaens | sbessesesessssesasns 440,948 | ..cooooveeiecevieeeeeiens | e 840,948 | 478,033
2502, OthEI ASSEES......eeeeeeeeeeeeete ettt ettt ettt et e et et esesaeeteseseseseseseseesresesanes | sesesesesesesesesnans T77,232 | o 700,000 | i 77,232 | 117,697
2503, bbbttt | Shee bbb | sestent sttt | ettt (0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoovveeveieienns | covveeieiseeeseesenns [0 [0 T [0 T 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)......ccrurerrenrereersenrsnmesnenee | conmesneseessenens 1,218,180 | .ooovvreirnenes 700,000 | .ovireriininnenns 518,180 | oo 595,730




Statement as of December 31, 2018 ofthe HIMO Partners, Inc
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....8,748,677 reinsurance Ceded)..........cocevurreerrrrrerrererinnes | wervereressenes 23,565,491 | .oovoiieiieeeeeeeeies | e 23,565,491 21,050,120
2. Accrued medical incentive pool and bonus @aMOUNLS...........ccerreveerinreieniiensiniines | cereesnreeeeneens 3,916,577 | ooveveeeenrnrensniieies | veeeeeneinninns 3,916,577 | oo 3,777,518
3. Unpaid claims adjustment EXPENSES...........ccceurrriniireririinriiieieriesineieseessesseeens | oeeessesessenensens ATT28 | oo | v AT1728 | o 472,111
4. Aggregate health policy reserves, including the liability of $
medical loss ratio rebate per the Public Health Service Act....
5. AQQregate life POlICY TESEIVES........cviueieiiisieiesieie ettt ssssniees | rstessessssessessesessessessssanss | sressssessessssessessssessessesnnss | sosessssessessessssassesnssanses [0
6.  Property/casualty Un€arned PreMIUM FESEIVES. .......c.vuiurrrerrirrreieinsieseissessesssnnes | rssesseessssssesessssessessssnnss | ressssessessssesessssssessessnss | sesessssessesessssassesnssasses L0 O
7. Aggregate health Claim MESEIVES..........oiiuiiiiriicies et | et snen | ebeeesesss ettt sesessnsieins | ebereseses s eseres e sesnenens LU R
8. Premiums received in @dVANCE............ccovviueiiiviieiiesieseee e enens | erenesesisnaenes 3,442,031 [ oo | e 3,442,031 | oo, 3,316,757
9. General eXpenses UE OF ACCTUEM...........eveurrireireiirireireeseseeetseseeeieesessssesssensees | eeveessseeeeneens 3313477 [ | e 3,313,477 1,098,421
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital GaINS (I0SSES))........ivevrerrerrireieieisireieisniens | eerereseisssesesssiesesssseses | sersssessesssssssessssssesesssses | siessessssessssssesasssssssens 0 [
10.2 Net deferred tax HaDIlity..........coieieieiiececees s | esseseensiesessssesesssessenss | ossessessssssesessssessesessnss | soessssessesssssssessessssanses [0 377,930
11, Ceded reinsurance premiums Payable..........cccovveiirrneininnenieessesessssees | ereensissenennnns 174,157 174,157 ....169,637
12. Amounts withheld or retained for the account of Others...........cccocveeeerieriiecieens | e 883,853 | ..o | e 883,853 | ..ooevvirrans 2,963,312
13. 873,085 | ..eouvereeerrireienierieniens | e 873,085 | ..o 69,128
14.
15.
16, DEIIVAHVES. c.cveveveveveriieiseei sttt | eesb s st | sttt naiie | et (1 R
17. 298,864 | ... | s 298,864 | ...
18.  Payable for SECUMHES IENAING........cc.viirrierriiiiiiriiriree s | cersiessiessessessess st | cesnessessessess st esssssnees | seneseseniesesenssesesenesenens (T
19.
...................................................................................................... 1 R
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES. ....vvvririerreireieiies | cerereississseseissseseessiesses | seresessessssessesssssesesssses | sressesessesessssessssessssens [0 TR
21.  Net adjustments in assets and liabilities due to foreign eXChange rates.........ccccveers | e | e | e L0 O
22. Liability for amounts held under uninsured plans............cocveeereineinensnnnsinns | coveensnnens 12,122,084 | ... | eevererenenens 12,122,084 | ................ 17,907,229
23.  Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE). oo | v snesneeeas 0 [ e 0 [ oo 0 [ oo 12,109
24. Total liabilities (LINES 110 23).......cvuivuiriririiriererieriererie e sisesienisenienis | sevsensneesend 60,189,782 | ... (U R 60,189,782 | ...oovvrenven. 62,084,101
25.  Aggregate write-ins for special SUrpIUS fUNAS.........c..cvevriririeiniecreerereen | e ) 0.9, N D90 O SRR (U0 IR 3,100,000
26.  CommON CaPItal SEOCK........c.ivevriiirieiicicircce e snesens | eaesennnienns ). 9.0 N I, 0,0, S I 10,000 | oo 10,000
27.  Preferred capital StOCK........covvevriiieeiiescee s | e XXXt | e XXXKeotiteieininen | eevereieieinsesiseesneies | sreseiesnsisse e
28.  Gross paid in and contributed SUMPIUS..........cevevrriirirriieissiessee e eseennes | ceeesnseeeens D.9.9, ST IR 0,00 SO I 1,919,153 | oo 1,919,153
29, SUMIUS NOLES......eveiriiiircieisiicie ettt snsenens | cbebsnsesenns ). 0, SO ISR XXXttt | rererrieeneeseeenieies | s
30. Aggregate write-ins for other-than-special surplus funds............coocveviererenniniens | oevreininns ). 0, SO ISR XXXt | v [0 R 0
31, Unassigned funds (SUMPIUS).......c..eurverreiririreieiiisiseieissieieissiese e ssessssenses | sressessnsens 0.0 S I, D00 O 66,212,781 | covvvenn 62,506,286
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) FORRRR IS ) 0.9 I R XXX oeirrieieinee | eererensinsensissessssenes | senesesssnssese e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) IR IR D0, SN [ XXX eirvirrreinnes | eeereensisssissesssnnsessenes | seeseessesssenssessssnseessennens
33. Total capital and surplus (Lines 25 to 31 Minus Line 32)...........cccevovvnemvrireenirerens | covvreinennns ) .9 ORI U 29,9, OIS [P 68,141,934 | ..o 67,535,438
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccoueereeenireeeieenniens | cerreeennns )90 N I, D, 0.0 N 128,331,716 | ..ocecev. 129,619,539
DETAILS OF WRITE-INS
2301, UNCIAIMEA PIOPEIY.....cvcviieieiiiiicieiieiesi ettt nes | etsssebesessesessssssebesstesenns | srssesesstsesessnsetesessesesenans | oontsebsnssesesntesesassesesns (U1 IR 11,606
2302. MiSCEIlANEOUS PAYADIES........c.oviviiiiieieiieieieieies ettt sebsnss | etsssstesesesesessssetessseseses | sbsssesessssesessssesesessssesenans | sosesesssessesesnssssesassesesas (01 504
2303, et | esbies bbbttt | Sbreeb ettt | eere e (T
2398. Summary of remaining write-ins for Line 23 from overflow page............coecvvrevis | covvirieinnieenieennnn {0 RN [0 O [0 S 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @D0VE).......coeuirerirriririinies | cerrrnersennersisssnsennens {0 {0 [ I 12,109
2501. 2018 ACA InSUrer FEe eStIMALE..........ccvrereiereieeccccccecc e | everereeena ). 9,9, SRR IR XXX oo | e | e 3,100,000
2502, vttt | Srnestenees )99 SR N XXX otvetrrereen e | creseessesssessessseessenens
2503, et | reesienees ), 9.9 ORI U D, T OOV PPN
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocovevriveins | cvvrieinnns )., 0, SO ST XXXt | e [0 S 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE)........vverrerrienimenimnnees | coeerenenens ) .0, SRR P XXX
B00T. oottt | criieeieens ). 9.9 ORI OO XXX eervieriiees e | e seseenens
3002, oot | creeenteneae )90 SR R D00 T SOOI DU
3003, oot sttt | criinesies ), 9.9 ORI N XXX orvvireerins | v [ eesseesesnsssiesesessesesens
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccovevviveies | vervivinnnnn )., 0, SO ISR XXXt | e [0 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @bOVE)........couwvrwnmvnirnirnnees | creerencnens XXX | e XXX eirierierinns | v [\ 0




Statement as of December 31, 2018 ofthe HIMO Partners, Inc
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MeMDEr MONINS.......ooiiici s | srissressianees D, 9.9, ST (VRN 617,868 |....ccoooviiniiniins 602,271
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........cevvvevererverereriens | e XXX oo | e 226,790,781 | oo, 206,662,410
3. Change in unearned premium reserves and reserve for rate CreditS..........covvverrererernrireinns | cevnrereirennns XXX ovevreeieiees et sens | eesssse st snen
4. Fee-for-service (net of §.......... 0 MEdICal EXPENSES)......vveerererrerrireenreseeeeseesnsesseseessssessssssssnns | essssesessesans XXXttt | et essese e | eevessess s s
5. RISKTBVENUE.......ooeit st | erinsienanean XXX eviriirerriens | revieeinsine s nesines | cosesisssesee s
6.  Aggregate write-ins for other health care related reVeNUES. ..o | e D90, GO IO 0 | e 0
7. Aggregate write-ins for other non-health reVEeNUES.............ccccvevevvcicvecieicseeseee s | i, XXX otetriireiinies | ovierisiisiesie s [0 IO 0
8. Total revenues (Lines 2 to 7)

Hospital and Medical:

9. Hospital/MediCal DENEIS..........ccccuriueieicieieeesiee et ssssnss | stessessssessesessssessessssessessssantens | sressesssssssesseses 170,240,268 | .......cocovvennnee 161,292,902
10, Other ProfESSIONAl SEIVICES........vvrvrirririeieieieiseietssse e ssse ettt et ssse s s ssessesassesnss | stessessssessessssessessessssassessssastess | sressssassesesassessesssessesssssssessess | oesessessesssessessssansesesassessesnnes
11, OULSIAR TEIEITAIS. ... | sensi bbb sssinies | snbinsssssissessenees 1,985,383 | oo 2,404,860
12.  EMeErgency room and OUE-Of-GrBa...........ccccuvieievcveieieiees et eesssses et sesse s sssssssessnsas | sressesssssssssssssssssesssssssesssssons | sossssssesisssssesesas 46,128,993 | ..o 37,746,556
13, PrESCHIPHON ArUGS. .. ..cvevicecteiiieieiie ettt a s se b s s s s b essssesesas | 2essesesssssesassssesessnsesessnsesensnsns | sesesessssesesnsesens 67,051,988 | ....ccovverere, 66,621,645
14.  Aggregate write-ins for other hospital and MEICAL............c.vruririrrrerrirereecreeresieees | e eessenes [0 0 [ o 0
15.  Incentive pool, withhold adjustments and boNUS @MOUNLS.............ovuruererrierrerrernirerinnireieeeneneins [ rreserensssessesssssnsssssssssssesssnses | sesssssssssssssssessesns (6,298,424) | ...vvvverrrirrinnns (4,250,371)
16, SUDLOtAL (LINES G0 15)...uurvruceiurirmerereiiseeisecsseess sttt eest s sest s sssssntses | sbssesssssssssessssssssnsssssesssneess (U 279,108,208 | .....oovvvvrnrenne 263,815,593
Less:
17, Net reINSUIANCE FECOVETIES...........ouriueiiiiiiiiiiiesis ittt bbbttt | ebenb st sent sttt sentenes | senbsessenssenssenssns 88,173,795 | .o, 91,441,763
18. Total hospital and medical (LINES 16 MINUS 17).......ccvueririreieiriieseiieieseseiessssesssssesessssesens | srevessesssssssesssssssesssssssesesad [0 IR 190,934,413 | oo 172,373,830
19, NON-NEAIN ClAIMS (NMEL)........oveieeiiiii et ettt n s bes | stessesssbesse s s essessessssessesssestess | ssessssassesssasses e b s ses s bt snsessens | Hnbessessssssesses et enses e benses e benes
20. Claims adjustment expenses, including $.....8,487,443 cost CONtAINMENE EXPENSES..........ccove. | covvevvrrreieieieeiee st | seeesseessee s 9,181,040 | oo 7,501,887
21, General adminiStrative EXPENSES..........cccviuiueiiiiieiiicie ettt bbbt ese b ssetes | sbessssesessssssesssssebsssetesessnsesenas | eressssesssssesesnaas 27,310,681 19,814,964
22. Increase in reserves for life and accident and health contracts including $.
INCrease iN rESEIVES O I8 ONIY)......vcviviieieiiieie ettt bnbes | ebsessssessesssssnsesssssntessessssessasss | sebsssessesssssssessessnsensesssssnsessnsss | sesessessessssessessnssssassessnsensessnsan
23.  Total underwriting deductions (Lines 18 through 22)..........c.cceieiiriiieisiesssesiessesssesines | eosiessssssiessessssesesssssssassensd [ I 227,426,134 | ..o 199,690,681
24.  Net underwriting gain or (10S) (LINES 8 MINUS 23).........cviverreviuiieieiisieessiesessiesesssseseses | evisessssssenas XXX reviisnienenns | cveerisissiesssessssanaes [(CREREEK) ] [ 6,971,730
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccveieririieies | verrrieieiseeieesse e | cevvsiesessssssessenns 2,030,478 | ..oooveeereieine 1,272,736
26. Net realized capital gains or (losses) less capital gains tax 0f $.....1,575,955........ccuevvevererinns [evvviiririsieissesesiessresessiisies | ceeneensissssseenesssenss 5,928,586 | ....ccooovererirennnn. 717,251
27. Netinvestment gains or (0SSes) (LINES 25 PIUS 26)..........cevvrrereiirereiieeieiieeesieresesssessseiens | crevisesesissesesssssessssssesessnaa (O 7,959,064 ....1,989,987
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... (0] ) U OO DU
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cvurerurrerrrenrireeeressssissseeesssseseessssesssnes | srssssissssssssssssssssssessssssssns (O 221,690 | oo, 324,342
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PluS 28 PIUS 29)..........ceeurrirrreririreriiereseesiesssessiesssessseessssessesssssesssessens | seeresssesscnes 29,9, SO IOV 7,545,400 | .oovvooerrriicnenne 9,286,059
31. Federal and foreign inCome taxes iNCUIEQ.............cceeiicveviiereiiiee e | cvevesseseninans XXX oo | e, 1,135,702 | oo 2,558,805
32.  Netincome (I0sS) (LINES 30 MINUS 31)......cviviriieiiicieiieceseete et | cbesssesesnaas XXX oeteeviiereeeies | e 6,409,698 | .....cceovvererrnen, 6,727,254
0601. .
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccocvcuvveververcieccreeeiee | e XXX oo | e (0 T 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocvcvveverversieivesieieens | cevvevsieenenas XXX oo | e [0 T 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LINE 7 @DOVE).......cvrierrerrierinrsissiessrssessenenss | ceessssssesneas XXX ooteirinrarinns | oveerisessiesensssessessssnsanseead 0
1401.
TAD2. eSS R Rt | SRRt | Hesre Rt | et
TA03. R
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above).
2901, LiCENSING fEE INCOME.......ovvveivieieteeie ettt et s e b sse s ss s s ssnaas | sestessessssessessssssssssssnsassesnsnts | sessessessssssssssesnsanees , ...160,000
2902. MiSCEIANEOUS INCOME.........ouuiimiiiiciiiiiei s | seebt bbbttt enes | sebbscsbssb e esb s sesneas 61,690 | oo, 164,342
2003, RS
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 @bOVE)........ccvevieereririiereisiiesiceseieneae




Statement as of December 31, 2018 ofthe HIMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

Capital and surplus prior repOrting PEHOM...........ccueiiviuiriieciiesieie ettt bbb ss e
Net income or (I0SS) frOM LINE 32........coucuiieieicisiecisses et bbb bbbttt
Change in valuation basis of aggregate policy and Claim FESEIVES...........cviurieviieieese et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ereeet s
Change in net unrealized foreign exchange capital gain or (I0SS).........ccccovuiiieiiieiiiee et
Change in Net AEEITEA INCOME tAX........ruurvreirriririe ettt sen
Change iN NONAAMILEEA @SSELS.........cuuerrireririreiieiieriseieie sttt bbb ss st
Change in unauthorized and Certified MEINSUTANCE. .........c.rvurerirreeerirrieis ettt ssentes
ChaNGE iN rEASUNY STOCK. ... vereureerireir ittt sttt sttt
Change N SUIPIUS NOES. ........cuivuivieeiiiiieie ettt ettt bbb s bbb s ettt
Cumulative effect of changes in acCoUNtING PHINCIPIES. .........eviviiieiciriieie ettt
Capital changes:

BA.0 PIH M.ttt
44.2 Transferred from surplus (StOCK DIVIAENG).........cceveururiieiiiriieieisieie ettt
44.3 TranSfErred 10 SUIPIUS.........ccviueieieecreieice sttt bbb s bbb bbb a b s bbbt bns
Surplus adjustments:

A5, PAIA TNttt Rt
45.2 Transferred to capital (StOCK DIVIAENG)..........ruuriurrerereeieiineire ettt essessnsnes

45.3 Transferred from capital

....................... 67,535,434

......................... 6,409,698

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

....6,727,254

........................... (363,104)

......................... 1,713,661

......................... 1,042,975

............................ 759,978

48, DiVIENAS 10 SIOCKNOIAETS. .......ovuuceueeirceeireie ettt E bbbt en
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........c..cuiuiueuiiiiieieissie ettt sttt s b s e sesse s ssnsenns | sbessesssssssssssssssassessssansesneas 0 ] o 0
48. Net change in capital and SUMPIUS (LINES 34 10 A7).......cveuiueieieiieeesee ettt ssessesnsas | ersssessessssessessssessenes 606,499 | ..oooveieereinnn 9,198,973
49. Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........cueeuriieieriiieeisieiessiesse e ssssssessssssessens | eonssesesssssssesiesnd 68,141,933 | oo 67,535,434
DETAILS OF WRITE-INS
AT0T. ettt R R | SR £ Rt | Hhb et
BT02. oottt E SRR R R R e | SR bbbt | Heb et
AT03. oottt R RS8R R R | SeR bR Rt | Shb iR
4798. Summary of remaining write-ins for Line 47 from OVEIfIOW PAGE.......c.cvieiiiieieiceie ettt ssnssnss | sosesssssssessessssessessssessesesenes [0 TR 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE).........cccuvuiveriieiiieeiiiectcieesceissste et essssesssssseressssssessssses | eresssissesesssessssssesessssesessnnnd 0 | oo 0




Statement as of December 31, 2018 ofthe HIMO Partners, Inc

CASH FLOW

1
Current Year

2
Prior Year

© ®© N o gk~ WD~

_ o
- o

N
[

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

NEE INVESTMENT INCOME. ....cvuteiee ettt bbb bbb
MISCEIIANEOUS INCOME. ... evueeerereieeseie et es ettt e et nne s
Total (LINES 1 HIOUGN 3)....vveieieeirieie ettt en
Benefit and 10SS related PAYMENES. .........curiieceriiee ettt sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cccevieeeiererniiererenieieeisserenns
Commissions, expenses paid and aggregate write-ins for deductions.

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccvuverrerrerrerriirreiriiannns

Total (LINES 5 thTOUGN 9).....voveceecerie ettt

Net cash from operations (LiNe 4 MINUS LINE 10).......ccvuiuiiiiiiiiiieciece ettt sttt bbb sanaeaa
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds

12020 SHOCKS. .veuveeeteeiet et

12.3 MOMGAGE J0BNS........couiiiiciieieictee ettt bbb st bbb s s bbb b sttt ns s

12,4 REAIESIALE ... et

12.5  Other INVESIEA BSSEIS.......ceuivuiircierisiieie it bbb

12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS...........c.covererrrirrnrireieree s

12.7 Miscellaneous proceeds

12.8  Total investment proceeds (LINES 12.110 12.7)......cvcuiveieiceie ettt e

Cost of investments acquired (long-term only):

1301 BONGS.... ettt E R

T (0o €SOO

13,3 MOMGAGE I08NS........coieiviieiiiciicete ettt ettt bbb bbb bbb b st bbb bbb ae bbbt b et n e

134 REAI BSIALE. ... eerereeeece ettt RS R et

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.110 13.6)......vverrriririnrireiris sttt sssessensnes

Net increase (decrease) in contract [0ans and PremiUm NOLES.........c.cucrieiiiiiiiieeise et ssss

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covirierrurrerirnrneireieeneinsieessssssessesessesssssssseeseees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c.ccceevvvneee.

SUIPIUS NOES, CAPITAI NOES.........cveivieicice ettt es
Capital and paid in SUrPIUS, €SS trEASUNY SLOCK.........cvuerururrireriririe ettt ntes
BOITOWEA FUNGS........ceete bbbt
Net deposits on deposit-type contracts and other insurance liabilities............oveurerreririnenree e
Dividends 10 SIOCKNOIAETS.........c..cuuiiiicirciieiiiie b
Other cash Provided (APPHEA)........c.reueerererrirriereieieis ettt bbbt

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccccovvevvvieienrirnennn.
Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of VBT ...ttt bbbt s bbbt s bbb nts

19.2 End of year (LINE 18 PIUS LINE 19.1).....viueiiireieiieetsse ettt bbb bbb n s

226,689,541 207,389,569

.......... 2,301,750 v 1,764,177
.................... 228,991,291 | ...................209,153,746
.................... 188,531,116 | ....................167,039,001

34,136,916

36,918,099

........................ 2,500,001 | oovrsrssrssnsecenn(568,882)
.................... 225,168,032 | ..o 203,388,218
........................ 3,823,259 | v 5,765,528
..25.727,750 ....13,539,556
..11,293,698 2,249,344
........................... 106,110 [ oovvrreresessssmsseseensn
................................. (541)

....37,425,881

...................... 38,890,485
........................... 208,097

10,150,082 |..

...................... 13,327,030
........................... 628,396

...................... 49,248,664
..................... (11,822,783) | oo 833,475
........................... B72,727 | covoeoesesesesesssrsene
.......................... (986,717) | ovvcrsersrsnen 1,481,305
....................... (1,659,444) | oo 1,481,305
....................... (9,658,968) | 1..rvvrrerrrrnr9,080,307
...................... 43,778,198 | v 34,697,891

..34119,231 ..43,778,198

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

[ 20.0001

................................................................................................................................................................................................................................ I




Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

1ANALYSISZOF OPERA;TIONS BY !.INES OF 85USINESS 6

IS ©® N oA N~

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME.......cvuiviieiicictece ettt nbns | saebsnsensenas 226,790,781 |.............. 207,547,603 | ...ooeeeviveeereeeieisiicerenes | errreeesesieessseesssesssesines | ceereresissssisesseesssesssissens | eresissesesstesesssesesensesenes | sreseresesrenns 19,243,177 | coeeeeeeeeeeeeeetieeins | everesieee e ssssesenes | ereessessssesesssssseaetesneeens
Change in unearned premium reserves and reserve for rate Credit...........covwenenereinees [ veneeneirseneneeseneins 0 [ eerererreeeeremeerseeseseesees | seeesseesssees et tessentes | reesessesteseess st st s tsessents | stsessessestnsestest st sestestans | setsestess et essestentntentests | Hetsestestaeeent et b st essestents | Shsestentantsesent st st esteniens | seesestens et essesten bt ententas | fressestentess sttt nes

Fee-for-service (net of $

RISK TEVEBNUE........coovviieveitiie sttt sttt

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

Total revenues (LINES 110 B).......c..wurererererereieireeireeeisessseseesessessseese st ssessssssssessessas

Hospital/medical benefits
Other professional servic
Outside referrals.............

€S

Emergency room and OUE-Of-ar€a..........cuuuerererrirnrenrinininsinsesssseseseee s sssssessssesesseseas

Prescription drugs...........
Aggregate write-ins for ot
Incentive pool, withhold a
Subtotal (Lines 8 to 14)...

her hospital and medical
djustments and bonus amounts.............cccceeriericeeieenieens

Net rINSUTANCE TECOVEIIES. .......vviveiiecreieieieisie ettt b s

Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $.....8,487,443 cost containment expenses...........
General adminiStrative EXPENSES.........overurrrrrerereneeneereessesessseese s sssssssesessessesssessees

Increase in reserves for accident and health contracts

Increase in reserve for life CONtracts...........cucveveerieeveicieece e
Total underwriting deductions (LINES 17 10 22)........ccccoeuvrrrrrininrinnirressssessesesseseseeessesenes

Net underwriting gain or (loss) (Line 7 minus Line 23).

................................ 0 SO |
........... DS, SR [N, 0,0, SR [T, .9, S
.............. 226,790,781 | .............207,547,603 |.......ccoocovviinninnnnnl0 v 19,243,177
.............. 170,240,268 |............. 144,285,748 | ..o [ | cresssssenssssnesssnns | | s 20,994,620

..1,985,383
46,128,993
67,051,988

479,859

................................ 0

................. (8,298,424) | .ovveroees (BTTABE) | e ersesserssersses | sresseserssesssesssessseees | eesrssssssessesserssesese | aveesressesseressssseessees | cesmessseeene 476,161

.............. N T e I e I T I T e,

................ 88,173,795 |..............67,552,184 20,621,611

190,934,413 175,157,164 | .. 15,777,249

................................ 0 XXX oo R o
9,181,040 | oo VN7 L DO FNS N O DTS B ST LY. 7 N 2,932,367
27,310,681 | vovrvrr, G230 7X 1) L N DTN I SR 1,835,869 | .oroereseesseesseesseeee | eeeereserenn 3,051,995

.............. 202,203,172
5,344,431

0598. Summary of remaining write-ins for Line 5 from overflow page...........ccoeverreernrnerninnns | covmrmrnensennnnnsnesnneen0 | v, 0
0599. Total (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)......ccerererremreressrssessessrssssanssnes | cesessssssssssssssssssnsseses (O] 0
0801, oottt ss st ssss st enssensis | senssenssenssenssenssenssensensQ) | creriinns XXX
0802, ..ottt sttt s s snss st enssensies | senssenssenssenssenssenssensens0) | crersinns XXX
0803, .ottt sttt ens s nnsenni | seensnensnnssnnsennsenssennens0) | e XXX
0698. Summary of remaining write-ins for Line 6 from overflow page.........cccceeeveeveveerreeeereeinns | eevvreveereesssseseesneens0 [ v, 0.0 G

0699

. Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 through 1303 plus 1398) (Line 13 @DOVE)..........ccceevrrrvrerrrererereriirierens

1398
1399




Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (NOSPItAl ANA MEICAI)..........cccoiiiiiiieiiiiieiis ettt a et s st s et et s et b s s b s s e se b b2 bt s s s s s s 4 s s e s e s b s s s s s e st bt b s et b et et s e st s s st snsese s s ntns | dresabnsetessnsesessnsnsasnseaes 285,244,305 | ..o eaeeies | ettt 77,696,702 | ..eoovveeeeerereeerereieieieieiaae 207,547,603
MEAICEAE SUPPIEIMENL.......covieiiiieiiteisie ettt eies eetatsesseese b s e st e et s b b e s b e bt s b e b e s b bt s h e 2 AR b e Rt b b R8s E e AR b2 s E b e s b e £ £ b e b e s e £ £ e R bR s b e bt e b e b b e b e ke bR et s e s ebensebebesene | £etsesesasassebessesesasaesebes s sebesntsebebntebesnes | Hessebesstsesesassebessseseb st e bebensebettesebanses | 4rebettsebabansebet st e bt s ettt bt en et nrenes | chebensetet et e bbbttt 0
DIBINEAI ONMY.......ooeieii it ess fesessee s s bR bbb bR R RS E RS R £ EEREER R RS bbbt Rbetes | HehseR e e e R R bbbt bt es | eehseRs e iRttt n s | Shrerene et bbbt | Sebene ettt 0
VISIOM ONIY.c..ttiitieisiscte ettt bebe 4ebseseseseseb b e s e b e et R b b e s b bR b s e e R b £t s E e b e A bR 2R b £ AR SR b b e AR £ e SRR R e AR £ e AR R R AR £ £ R bR R E et R b bR ekt e R e b b e hebe s Eebetnen | etsesetesntetetsehe b et e he bt et ete s e s ebeben e betees | Feetebettsesetaesete b et bt et e bt en st tebebanses | Hrebetsaetet st b et et b s sttt et et e bebenreres | Shebestebet et bbbttt 0
Federal employees NBAItN DENEMIS PIAN..............iiiiiiciieiis e bbb R bbbt ee | £heE e b e R bR bbbt b Rt | Hebee ettt st ee | eebe Rttt | Shte e r ettt 0
THIE XVIT = MEAICAIE. ... vevoveveieseeeaeeiseeste st eesssseeess eeesseeesse s es st 8 £ E8 8881488048884 8 088888108888t b et | Coeest et s b st st 43,055,274 | ..o seninees | e 23,812,007 [ .o 19,243,177

Property/casualty

Totals (Lines 9 to 11)




Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Payments during the year:
1.1 Direct....covvrrienn. ..287,028,967 .246,815,265 40,213,702

1.2 Reinsurance assumed

92,253,495 |....cccovennn 69,053,554 | ...oviieieeieieisinnens [ e | et | seresssene et sstense | reressesiesnes 23,199,941
14 Net..... .194,775,472 177,761,711 . . 17,013,761
Paid medical incentive pools and DONUSES...........cc..c.eueuiveiieieiiieieieissisieeissiens | ceveisssessennes (6,437,752) | cvovvrrrrnes (7,903,980) [ ..vocvurvireerererieieierensenns | rersrsesseisssessessessesessesens | erensesessssessesssssssesesesnns | essesessssesessssssesesessnses | sesessensesiesnes 1,466,228

. Claim liability December 31, current year from Part 2A:
3L1 DIFECE.. ettt nas | seaenieinrents 32,314,168 |..cccvvvrrnne 27,737,593 | oooeeieernereieinniens | et sesssienes | seressesessssssse e sesesess | sesesessnsse e nsense | soeresesesess 4,576,575
................................ 0 [ e eeeseresesienens | errreses s teseseeesssssseses | sereviesesteses s seseessesaes | sevessssseseses s sssssseses | essestesensessesesessesse e seees | saesiesistenees et ena e snans
8,748,676 |......cccceoun 6,113,911 2,634,765
123,565,492 | ....ooverenee. 21,623,682 |..ovvvrvrrerrrinrinrinenn0 [0 L0 0 [ 1,941,810

. Claim reserve December 31, current year from Part 2D:
4.1 Direct

5. Accrued medical incentive pools and bonuses, current year. 3,916,576 | .o 1,075,481

. Net healthcare receivables ()..........cccveierieniereeeeeeeseeessesnenens | seerenseeennnnee 09,076 | i, (94,772)
Amounts recoverable from reinsurers December 31, current year. 11,730,951

. Claim liability December 31, prior year from Part 2A:
8.1 Direct

8.3 ReINSUrANCE CEABM. ...ttt sessssenseens | seresseenssnnees 12,417,308 |...covvveee. 10,394,698 | ....oovrieieieirieieirninnes | reersieneseissenssssienees | e | st | sernssessesesnes 2,022,610 [ .oovveeieieirieieneinnenens v | e
B4 NEL.....oiicece et | eraesierinieni 21,050,120 |...occovree 19425414 | .o 0 [ (01 TR (0 O 0 [rvorereriienae 1,624,706 | ..ocvvevirrererrererenad 0 [ 0
. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

. Accrued medical incentive pools and bonuses, prior year.

. Amounts recoverable from reinsurers December 31, Pror Year........coovvvverenins | eovreriessinneas 2,142,020 |....ccoevur.. 0 K [ O O O [ O TR
. Incurred benefits:

12,0 DIFECE...vveecei ettt | etsessesenins 285,406,631 |.....cco.... 244,827,518 |..ocovvreierinrieieinnen0 |0 {0 [0 [ 40,579,113

12.2 REINSUIrANCE @SSUME.......c.vueviireieiieieisseiessiesssssseiessssesessnsesessssesessssssssns | sosssssssssesessssessssssesennn [0 0 {0 [0 [0 [0 e 0

12.3 ReiNSUIraNCe CEABM..........coovivieieieciiecececeeeeeee ettt snsesees | crerenisesininan 88,173,794 |................ 64,361,698 |....ccoeveveveviveviiiiee0 | evveiiiiiiiiiiil0 0 iiccciinl0 | 23,812,096

124 NEL....ooieccee ettt | ererenieneans 197,232,837 |.............. 180,465,820 |....coccooevverereriereiienea0 [0 |0 |0 [, 16,767,017
. _Incurred medical incentive pools and DONUSES..........cirrererinreiisrinisssneissisneens | eoverssiesannns (6,298,694) [ ....ocovveveenes (8,774,855) | oo [ [ (01 I (U I 2,476,161 | .ol [0 [0 0

Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

0L

. Reported in process of adjustment:

11 DIFECE. ot
1.2 Reinsurance assumed
1.3 Reinsurance ceded....

. Incurred but unreported:

2.1 DITBCL....evvieeii et

. Amounts withheld from paid claims and capitations:

31 DIECE. e

..1,096,480
8,028,015

7,652,196
................... 15,537,477

.195,328
....126,868

. Totals:

................................... 0
................................... 0
8,748,676 |....cccooereeenn 8,113,911 | (VI ORI 0 .
44 Nt s | e 23,565,492 |.......ce0i21,623,682 | ..o (O O 0 | 0 | [ 1,941,810 | .o 0 | 0 i 0
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 (hoSpPital @Nd MEAICAI). ..ottt st b bbbt s st | £ressestensessessensansanena 19,494,418 | ..o 164,369,903 | ..o TT,378 | oo 21,759,969 | ..o 19,571,796 | ..o 19,610,966
2. MEICATE SUPPIBMENL. ........vuiviieieeictctet ettt bbbt bbb bbb s st et b bbb s s bt sesse s st st et et s sessens | sbessessssssssssessessssessesssssessessssnsans | srsstessessssassessessssessessesssantessessntens | sbeesessessesssestesssstessesssensessesnsans | srsbestessesnsessess et et estes et tensesesns | shiesstesses st st es s n s st st nas 0 [ oo
BT =1 - o1 OO OO OO P PO PE SO TE DUOE TSRO 0 [
4. VISION ONIY...ooieittieiee ettt es bbbt £ 8 £8 b s8££ 42121 eSS £ £ E 28R 8 e84 R R £ RS R e e R R e R R e £ RA e R e R ek sessenE s | £ieesnEieEeREesEeet e R ee R e b et et st st aetne | £EehsetseetestetesEeeE et e Rt es s et et et sent | Sesestestebiessest et ee st et e b sentensentsnes | 4ebntsestest et e e st R et et e es b et tsentens | HetssE et e st et bRttt 0 [
5. Federal employees NEAIN DENEFIES PIAN. ..ottt sttt et enes | 4eeseesesteee e st essees e sseesenteessnssestensns | feesuessessessastsssessensaes e st essantsessassns | £ressessassseeseesantaesseesestensaessestensantns | Sietsresestentseesses s st e saes s st et entents | Sereesentneee st et st et sen s 0 [
8. THE XVIIL = MEAICATE. ... eecerereieeeeeeseeees et ese sttt E 888282t en b st sens | sebseesentsessess st neentensnens 849,330 | .o 12,428,170 | ..o 10,402 | 117,742 | e 859,732 | . 1,439,154
T THIE XIX = IMEAICAI. ..ottt st s st £ s8££ 58288284 E a8 n b e e ssenEensnsss | 4etsessastansessessaesaesseesant st snssestensans | eesuetsessessasssnssestessansestessantsessassns | £ressessssnsssnssassnssnssastansnssessensnsss | seessessestossssssnssesssssnssessanssnssnssesss | sesessasssnssnssessnsnssnssensnssessassanes O R
8. OHNEI NBAIN......e ettt RS £ £ £ £ R R RS R R e R s s R s R et e Rsessents | AeEieEEesEeeEseEtesteesaneressantantnsentensane | ersessesiessesssesiestestossssiessenseseses | feesiessessassiessessessiesiossonsansessensansee | steesesiestensessessensonsansessentenssentents | srressentonsnssenssnsanesentensanesessantanes O
9. Health subtotal (Lines 1 to 8) L 176,798,073 | s 87,780 | oo 23ATT, 711 | oo 20,431,528 | ..o 21,050,120

h

210, HEAINCATE TECEIVADIES ()........vveiveieriesiiseitieiiseeisee st | anbssssen bbb s sttt st entsens | siesbsesssenssenssenss st nseas 2824,086 | ...t | ettt | ettt 0 [
T Vot 104 =T O o DO PO OO O
12.  Medical incentive poolS and DONUS @MOUNES............ccciueueiiriieiicieiise ettt ss st sese st s s s s s snsesensnsesns | sesesessssssessnsnsessssnsasanns 1,561,396 | .o (7,999,148) | ..o 918,080 |..ooveeiierirciee, 2,998,497 |, 2,479,476 | ..o 3,777,518
13. Totals (Lines 9-10+11+12) 21,905,144 ... 166,374,839 | .o 1,005,860 | ..ooverrverrerenriiniinieans 26,476,208 | ..o 22,911,004 | .o 24,827,638
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
S £ OO U ST ST OSSOSO 135,004 | .oovooeeceeeeeeee s 135,083 | .oovoeerereeeereeeneeeereesneeneeeenes 135,083 [ .ooovoereeeeeereeneeneee s 135,083 | oo eeeseeenes 135,063
2. 20T RS REE R R bbb | ebane Rt 133,238 | .o 148,802 | ..o 148,775 | oo 148,775 | oo 148,775
3. 133,661 | .o 153,921 | e 154,052 | oo 154,052
4. 152,781 | oo 175,707 173,246
5. .161,916 |.. 174,476
B, 2008, ettt E Rkttt nnnentens | nensnnssnenensnnsensnns s KK arsensersnnnsnnsnessnsnnes | sneseesensenssnnenens s KKKusneseenennnnsnessnsnnnes | ssnensesenenssnenenses s KKK ersenranesersennnsnnnnees | serenssnssseensensse s XKKuserenssnessesenseneanens 176,948
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
-_— Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
.G" R 1 OO OO OO O SOOI VPP OT OO TTORORRTRION 135,121 | o 135,083 | ..ovoeecereeeerneeneeneieeseeeeeeeenes 135,083 | ..oeoeeeeeireieeseieeeee e 135,083 | .ooceueerereereeeeeeeeeeeiseieeeeeees 135,063
_| 2. 201 RS RR eSS RS SRR R e b sttt rees | eebies s Rttt 151,680 [ .eovvoeerirerireiereieseeese e 149,323 | ..o 148,775 | oo I 4 T O 148,775
3. 154,563 | ..voeeeeeeeereeeree e 153,765 154,052 154,052
4. .169,458 | ... 173,869 |.. ..173,246
LS OO OO OSSO U SO USSP PUUEOTTPRPSUTPPRFRRTSSRRRURPSRI PUSTIRPSRPIRTORPRTIED 0, ., GRRSTURTRTRPRRURRSRTI IVPRRIRSIRRTRRRIRIINY 0.9, COSTUURTIUTRURTIRTOTIN PUUSRRIRRTRTITTD, o0, CUSTRORN 175,446 174,491
LoD OO OO OO PO OO OO PO OO PP OO PP PO PO PO PP PP PO PO U PP PO PP PPOPTOPSPPPORYPPSVUPE FYPPIVRTOVRYRPIVRTOPIUPITD 0, 0, COURPVRIORIYRPORTORSORPORE IPPORTOPORPORPOURTORIIND 0,0, CHVPORVRPIRTORRYRPPORTOPEN DUPPPORRTORRORRORPTONTD, 0,0, COPPYRPORTOTORORROPPPRN [PPPORIORTORTORTORTOURIDD 0,0, COUNNRIRPOROTRTPPPOURVRRl FOTPPORP ROy RP PO PPPPOOROPPPROPRPPRPOOR 200,425
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 51) Unpaid Expense (Col.5+7+8) (Col. 911)
1. 171,533 | oo 148,775 | oo 3,895 ....152,670 152,670
2. 77,319 ....154,052 158,995 ..158,995
3 191141 | e 173,246 ....181,231 181,231
4. 2017 s | e 206,662 | ..o ATAATE | oo 1,502 | e 3 | 181,978 182,896
5. 2018 | e 226,791 | oo 176,948 | oo 8,248 | 3.8 | e 183,196 | 1o 80.8 | oo 26,564 | oo A72 | oo 210,232




Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

HZl

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
110 OSSOSO OO OTTTRRRT 135,004 | oo 135,083 | oo 135,083 | oo 135,083 | oo 135,063
2. 2014 RS RS E R E R bbbttt ebies | enbebe et 133,238 | oo 148,802 | ..ooereeereeie 148,775 | oo 148,775 | oo 148,775
3. 133,661 | oo 153,921 | oo 154,052 | oo 154,052
4. 151,307 | oo 173487 | e 170,997
5. 154,522 ....166,261
B, 2018, ettt E LR Rkt ne s nenentenes | crensensnennnsensees KK ersenenenssnnsnensnnnnens | ersnenensenssnsssnnes s XK Kusernennnennnsnssnnsnenes |enensensnsnsseenssn s XKKurersensernsnnsnnsenensane | oensnennnsnssnssnens KKK urrserssneseesensnessenees | sesseensensssesen e senes 164,520
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
h Year in Which Losses 1 2 3 4 5
) Were Incurred 2014 2015 2016 2017 2018
5110 OO OO OO O OTEU TP OO OO TP 135,121 | oo 135,083 | ooovereereeeeeereeeeeeiseieeeneeenas 135,083 | oo 135,083 | oo 135,063
2074 R RS RS S R RS S RS eEE R E SRR AR ARttt n s senna | Hientetess ettt 151,680 | ovovereeeeereeieeeeeeieinian 149,323 | oo 48,775 | oo 148,775 | oo 148,775
154,563 | oo 153,765 | oo 154,052 154,052
167,513 .. 171,642 ...170,997
................................................................................................. 166,620 166,244
............................................................................. XXX otverreninsinensnnnins | corneenenssssensnenssnessenseenennss 180,209

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

171,533
77,319 | ...154,052
185,994 170,997
194,468 | .....ccoovviviii 166,261
20718 | e 207,548 | ..o 164,520

148,775 | oo 3,895 | oo 2.6 152,670
..1568,995 |..
178,716
172,587

169,143

152,670
...1568,995
178,716
172,587
192,214

o B~ wn




Statement as of December 31, 2018 ofthe HIMO Partners, Inc

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.DO, 12.VO, 12.FE



Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

S 1o O O O OO0 [PPSO BT POSESTE TSP RT

2. 20T £ £ RS R R E R R R bR £ 1R R bR AR R LR R E bR b e bbb enbes | ShieE iRt e bR R R b bR bR bR bbbt ee | £1eREeeb e E R R R bR b e bR b e bbbt enb s | eebeRe R b bR b bRt b bR s et st ens | HeRieE R R R bbbt i b | £Ebee bbb

T 1 TSP OSRTTRORR XXX vtrieireeresinseeens | reeseesnsesssessesssesssesssssse s ssesssssessentns | esssstsessesseste s st st st s st s s st st nes | 4ebsesseet st e st et s st R s sttt senta | Sesst et e sttt

B, 2008ttt E R R bR R R A AR AR AR bbb Rttt | £rntebne st ) 9,9 ORIV PUOTR XXX etrtierineineineininns | reesnsesenesssees st TATA | e 2,220 | oo 2,249

S OO OR SRS ST ) 0.9 T DS ). 0.9 ST PR XXX orieiseineensisennenns | orernsesesssssssnssse e ssssesssesessesenns 7394 | o 8,215

B, 2008ttt R f SRR £E R R LR EE SRR R Rkttt | entenb e ent et XXX e | cnnesseensnesseseens XXX [ eonmesesnsssesseenes XXXoiteeisninsineneninnens | eonsnsesnessssseenes XXX oeierierisnnersnnnnenns | oersesssesensesse s 12,428

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIII - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
-_— Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

k S 1o OO O OP OO O o U U PO OO OO OO PP BT R O TSP
Q2 20N | || | |

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1 2014 eseeseentenies | seereeeees st essesasssnsentns | seseesensessessesssssessenssnsesenss0 | srerenresstest et ess s ntnens | sessestenses st et ens s 0.0 [0 e 0.0

o B~ wn

..................................... 0.0




Statement as of December 31, 2018 ofthe HIMO Partners, Inc

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T



Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned Premilm FESEIVES..........cccvveueviiirereieesiese e s sssesessssssesns | sresessesesssissssssssesesssesssnns 0 [ oo | et en et | ereresssieaesese et es et ssresenins | sessebesesesesisaesesstesessnaetasentes | sresesessesessssesesssetesessesessnntes | sresssesesisetesasesesssesesensetens | sbessetesaseaesas st et st et et s estebanns | nenaebanebeses ettt s e
2. Additional OliCY IESEIVES ().......cvevereerecrreiiiieiriireiieieissiese st sssesseses | sressesssssssessssssesse s sessesaens 0 | oottt | ettt s sstenns | eesestes ettt s st s s assaenes | estessessseste s st ess et ensentenss | ebsesestessesesess s s s st antessets | sebssessessesssastess et estestesebntes | nebessessessesastessesessestesesetenaes | sesestesesestesse bbbt neas
3. Reserve for future contingent bENEitS.........c.cceviiiveiciceic s | e 0
4. Reserve for rate credits or experience rating refunds
(including §$.......... 0 for iNVeStMENt INCOME).........vueueereeieeeirereeeeseereerennees | ceerereeeneeeeeseeneanees AAB514B | ..o esineiieinnes | ceeeineine et entes | eesene st st st st st testens | seesessestene st es s s s st essestntene | seetiestensantes st estns st ententaes | eetseeseesentneessenea AA5,146 | oo | et
5. Aggregate write-ins for Other POlICY MESEIVES. ..o [ erereessisses s ssessssssesnaes [0 RO {0 R [0 RO {0 R [0 R {0 R [0 R {0 R 0
8. TOLAIS (GrOSS)..ceurerererrereerreseeneereeseeseeesseseesess et ess st sess s ene s essanens
7. Reinsurance ceded
8. Totals (Net) (PAGE 3, LINE 4).....curureiieeerrireeierereireiecensieesessesessesessessssessssessns | seseesssssesssssssseneens 445148 | oo L0 (0 R (0 O (0 RO (0 A45146 | ..o (0 O 0
9. Present value of amounts not yet due N ClaimS..........cccevieieiereenseieis [ 0 [ oo ssesennes | st erenss | ressssesee sttt ssssnsente | rstessesstestes et ss st snsantense | fessesetessessesnsansess s s tantesetes | nebsetsnsessesnsnntesses e tentesenntes | nesssestessesanten et sesentensesesantes | netesteset e ten ettt entes
10.  Reserve for future contingent BENEFitS............ovurerieriereerrinrserceerieiees e 0 | oottt | ceeeeesr ettt esententns | eeseesseeestestneest st estessessents | setesteneeesess et e ss st st s aessente | fiessessestesseesest st sessestentansrees | setsessestansessestensanssessententneae | Steesestensasesessestentntestententans | eseseesessent et e s ntene s sent s
11, Aggregate write-ins for Other Claim rESEIVES.........co.cviiveieereeeieeie s [ sssesessssnsenans [0 RO 0 oo [0 RO {0 PR [0 RO {0 R 0 oo {0 R 0
o 120 TOtAS (GrOSS)..ovorirsrsrsrinssssssssssssssssssssssss s O O (0 R (0 O (0 R (0 R (0 R (0 TR (0 R 0
L T e T I 0 [ ittt | et | sesene ettt | ehb sttt ettt | enbienhienn ettt | eebbsene ettt sns s snsents | ceniienei st | eeni st
14, Totals (NEt) (PAGE 3, LINE 7)...cuvvreerrerirerireeiieeiseeseessssessessssessssessssessasssssssssns | sesessnssessssssessessasssssnssassns O (0 (O (0 (O R (0 T 0
DETAILS OF WRITE-INS
0507, Rttt | Srensee ettt nnens O O P OO OO OO OO PO O SO OTOPRTT TTP O RSTTRRPTRRN
0502, ooovireeereseesie st | etrt e OO OO POOO OO DO OO OO OO DO OO OO OSSOSO PO OO
0503, ettt | Srensee et et ettt nnns O O P O o OO OO USSP TP O RO RPRTRRN
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccovvves [ ovrrerenieieseeseeeses 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Ling 5 aboVe)........ccceervvreeiens [ evreresierisisisirsnierierenned0 e 0
1100, bRt | et O PO POOO OO DO OO OO OO DO OO OO OO PTIN PO OO
T02. ettt ens | etseneet ettt O O O O O OO OO PO SO PP OTS PR TP
1103, et | chb sttt OO OO BOOO OO DO OO OO BOO OO OO OO OO PO OO
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccecees | ceveevevreeveieseeiee e O OO (01 U [0 OO (01 TR [0 RN (0 T 0 [ e (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@bOVE).......cciveverirrerncns [corrnirisinissiisssisssiissieeans O R (0 R (O 0 i 0 [, 0 e 0 [, 0 e 0
(@) Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2018 ofthe HIMO Partners, Inc
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Clst Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN building)..........cceueieieririeereeseeeeesen | e 25,622 | coooveiriinns 95,251 | oo 551,840 | .o | e 672,713
2. Salaries, wages and other BENEtS.............ccoeuiveevcrrieieseece e | cevenisieenans 7,773,590 | ...cocoeve. 2,353,294 | ........... 30,512,583 | ..oovviveeeieevieees | e 40,639,467
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....cvevireveiiriteiriieeisieiens | ceverrnereiesisesssssesenins | sesseressssssesssesesessnenes | verssessesenns 5,873,022 | ..o | e 5,873,022
4. Legal feeS ANA EXPENSES......c.ccevvirieireieiseieie ettt st s besse s | sesssessessssstesesssteses | sesessessssestensssntessesants | sesesiesissenaens 250,377 | ooveeereeseeeiees | e 250,377
5. Certifications and accreditation fEES.............uuuruiririiiisesssees | creeriesieneeseene TA | oeeerreisiernnnns | cevnsinessesssssesnnes | eovssiesssssssessssnssesns | sesesssssesessessnsnes 74
6.  Auditing, actuarial and other conSUItiNG SEIVICES..........cccvveieiriieieieieieiesssieseisnies | cererseseinnsens 386,213 | oo 1,240 | oo 1,904,685 |...cocveeeieievieienns | v 2,292,138
7. Traveling EXPENSES......ccveriiecieiireie ettt es s sssesessnsens | eresessssesasns 116,368 | ..o 4207 | oo 409,162 | ..oooveervercriereieies | e 529,737
8. Marketing and adVertiSiNg.........cccoueevriireeiieseee e | eersnisersnnerer ey T ID | evvveresesesesisesseseseens | cereserenisnns 801,147 | oo | e, 804,922
9. Postage, express and telephone............cueveviveiciiieicicsesee e | eevssiesiesesienas 48,464 | ................. 537,388 | ..ovvenne TT4,265 | ..oeeeeeeeeeeeeeeies | v 1,360,117
10.  Printing and office SUPPHIES.........c.cveveveeicrieeciee et sesssaesienens | seeveseesesseneenes 68,657 | ..covverirernn 14,029 | ..ccovvee 563,911 | v | e 646,597
11. Occupancy, depreciation and amortization..............ccceereeenenieenseessisnessnns | cvvesessinnens 130,419 | v 41,835 | .o 453,730 [ .overeeieeseeieinins | e 625,984
12, EQUIPMENL. ... ..ottt sttt en s sansnes | sesbestesesessenes 24423 | oo 10,292 | covereree. 282,670 | ..coocveriereriereieies | e 317,385
13.  Cost or depreciation of EDP equipment and SOftWare.............cooceveveeeivieveieceiniies | ceveeiieevins 467,720 | ocvvenee 214,831 | ..ol 6,523,568 |.....cccovveereriirieiiiees | e 7,206,119
14.  Outsourced services including EDP, claims, and other services.............cccooveveviveees | ovvviveienas 2,348,372 | ..o (733,741) | v 3,909,783 | ..o 187,022 | .............. 5,711,436
15.  Boards, bureaus and assoCiation fEES............ccevercrrieieiiesieieisee et ssienes | servesieseesineenes 28,545 | .o 802 | oo 471,045 | oo | e 500,392
16.  Insurance, eXCept 0N real ESHALE.........cccvveiiiieicse e | e 141,947 | oo 9,357 | oo 217,991 | oo | e 369,295
17.  Collection and bank SEIVICE ChAIGES...........ccovueveviveieiciree et sssesas | cveesessesssssssssssessssanes | essesesssssessesessssssssessns | evesssssseses 135,683 | ..o | e 135,683
18.  Group service and administration fEes............ccccceevicreieiesiceseeeee e | e 2,305,506 | ...cccoverene 140,246 | ....coocvevvenee 1,262 | oo | e 2,447,014
19.  Reimbursements by UnINSUred Plans............ccceveuiveieieisieiesesiese e sssnas | cevessenienns (1,719,978) | .ocvvvvrnne (371,794)| ........... (12,223,449 | ....ovrvrrerevererieins | cvernis (14,315,221)
20. Reimbursements from fiscal iNterMEIANES...........c.cvevrieiveeieseeeieeeeece e | eevesseseisesssesessssesens | seeveesesesssenanns 3,831 | e | e | e 3,831
21, Real €State BXPENSES. ......cvcvivieiieieisiie ettt | seressensannaans 108,598 | ..cvvverrines 39,264 | ...coovvirn B348TT | ooereeeeeveereieens | crerieienienns 682,739
22, Real EStAt tAXES. ..o | erenaesereienans 10,854 | oo 4255 | i 51,522 [ oooeveeieeveeeeieees | e 66,631
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES..........cccvureiiicireiireeireeneireeseeseesessesisesisesens | ceoneesnessnesinessnssnneinnes | aeoesiesiesiens 43,664 | ..o 101,687 | ..o | e, 145,351
23.2 State PrEMIUM tAXES......c.cvevieiecieecieeiersite ettt st sstes s ssssessesenss | sresesssssesinssstesesessessns | sesessesssssssesssssssesesenss | seressessses 1,429,557 | oocveeceveeeieeen | e 1,429,557
23.3 Regulatory authority icenses and fEES.........couvieiivieiiseeieseieesse s | creessissieesssssesenns 27 | oo | e 3,868,357 | ..ovoevieereereieies | e 3,868,384
23.4 PaYIOI AXES.....c..oeeveivireieietece ettt sttt | eetesaesessenans 397,646 | ...ccovvvvnne. 127,615 | oo 1,419,913 | oo | v 1,945,174
23.5 Other (excluding federal income and real estate taxes)...........cccoevevevvevereeiicies | ceveviveciiieienns 3,109 | i 1,697 | oo 43143 [ | e 47,949
24, Investment expenses NOtINCIUABA BISEWNETE.............cccveiiuieieicsie e eteseieas | estesessiessessesssssssesies | eriessssesesssssssssessssanss | essesisssssessesssssssessessns | eovssessesisssssesesssssssesse | sressessessessssessesssonss 0
25.  Aggregate Write-inS fOr EXPENSES.........vururirererrerreeireeeneeseisesesssseseessssessssssessessesssnsnes | snsssssssssns (4,182,508) | ...ovvvenes (1,843,968) | ......e.eo (21,551,650) | ..verrerrerrierinnirninn [V (27,578,126)
26. Total expenses incurred (LINES 110 25)........ccrvuereirmeririeriiineniseesnensseesies | veeseseneons 8,487,443 | ..oovvvvenn. 693,595 | ............ 27,310,681 | ..ccovrevrirne 187,022 |(a)........36,678,742
27.  Less expenses unpaid December 31, CUMTENE YEAI..........c.ccvueveuivrieeiereeeseeieieseies | evveseeisssessesessesesessens | evsessesisssnens 471,728 | ..o 3313477 | o | e, 3,785,205
28. Add expenses unpaid DECEMDET 31, PHIOr YEAI.........ccceveivieeeriicreieiieereiereesseseiesenns | ervsesssissesessssssssssenens | cresssesesssnns A72011 | o 1,098,427 | o | e 1,570,532
29.  Amounts receivable relating to uninsured plans, Prior YEAI..........ccciveierereierieiiiinis | ererreissieiisisssesissisens | evsssessssssesssssssesienns | sessessesessenens 90,289 | ..o | e 90,289
30. Amounts receivable relating to uninsured plans, CUMTENE YEAT.........c.oveeueurirrreiriris [ rreersessnmssnsssnsnnsenes | cessesssnessessessssnssessense | sesessssemseessesnse 6,593 | .o | e 6,593
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........ccceverrevrres | corerrrirnens 8,487,443 |................. 693,978 |............ 25,011,929 |....cccvvenne 187,022 |............ 34,380,373
DETAILS OF WRITE-INS
2501. Administrative SErvice AQrEEMENL............cccueveiieriieereiiee s sssessssseses | eevessssssesessssessssssesesins | essesessssssessssssesessnieses | evesessesenns 2,807,767 | oo | e 2,807,761
2502. Unpaid Claims PrOCESSING........c.cceveveiiriiiiieiiissieieissiesessssessessssssessesssssssesssssssessssssses | soesssssssesssssssesssssssesies | sevessesssssssessesssss( @8] | evsessessessssassessssessesins | ervesessessesssssssessessnsense | essessessssesessnsnns (383)
2503. Ceded AAMINISAtivE EXDENSE. .......vroeoeereesreseseereesssssseereessessseeseesssssssseessssessseseess | soserseees (4,192,668)] ............. (1,945,646)| .......... (24,853,359) | c..oooverreeeeeeeresers | oo (30,991,673)
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccovvveeveveieiiens | cevvvieiriinnnns 10,160 | covvrerene. 102,061 | oo 493,949 | oo (0] I 606,170
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........cvveerrrernreesreernns | cevserennees (4,182,508) | .......co.... (1,843,968)] ........... (21,551,650) | ..verveerrrereiennnenns (O (27,578,126)
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

U.S. government bonds

Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments,
Other invested assets
Aggregate write-ins for investment income

Total gross investment income

2,217,500

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

187,022

Total deductions (Lines 11 through 15)

187,022

Net investment income (Line 10 minus Line 16)

2,030,478

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page..
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...

. Summary of remaining write-ins for Line 15 from overflow page
. Totals (Lines 1501 through 1503 pluS 1598) (LINE 15 @DOVE).........cvevriiriieicisiitisiesisisieesssssaesssessesssssssesssssssssssssesssssssessessssessassssssssssesssssnsessnssstessessnsensesssssneans

Includes $ 356,457 amortization of premium and less $.....187,441 paid for accrued interest on purchases.
Includes $.... ...0 amortization of premium and less §..........0 paid for accrued dividends on purchases.
Includes $.... 0 paid for accrued interest on purchases.

Includes $
Includes $....
Includes $....
Includes $....
Includes $....
Includes $

)

=

...0 amortization of premium.

)

=2 2

0 interest on capital notes.
0 depreciation on other invested assets.

0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+ 2)

Change

Capital Gain

Unrealized

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

in

(Loss)

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments

Other invested assets
Aggregate write-ins for capital gains (losses)

(10,600)

1.1
1.2
1.3
21
211

)
© o N oW N
N RS

245,037)

(19,635)

-
o

Total capital gains (losses)

(6,481,030)

0901. SSP and other
0902. .
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page... | ....
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24
25.
26.

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt sttt
2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS........c..viriiriririr bbb
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........ccceiieieiiieieeee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........oveeeeereeeece e ses

CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens

Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection................cc.ccu.......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination...............cco......
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s

Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s

.................................. 958,945
.................................. 700,000

............................... 1,689,355
.................................. 700,000

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c.ceuieiiicecieieeseete ettt

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocuceeveeneenee
TOTALS (LINES 26 @NG 27)......eorvrrererirerierensissssessesssssessessessssssessessssssssssssessesssssssssessassssssessessassans

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ..o
2503. .
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)........ceevereeririiieissicseisrieeiniae

Other Assets..

..700,000

700,000

.................................. 700,000
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrganiZations.............c.cueviiriieiieieisee et s et b st s bbbt es s sssnns | stsssnsesessesesessssesessetesessasesanaes 7,652 | oo 7,636 | oo Y A T543 | TABT | oot 90,912
2. PrOVIAEr SEIVICE OFGANIZALIONS. .......c.oveurirceeieiiiiri et s b es | £4sebsesbee e s b e es bbbt s bbb s b et aees | 4ebsebseeses b e Rt sbes b s st s b b ssessenbns | fesbebereesbee bR b e b b e s e bR sesb e | £resb et e R e b b e Rk ses | £ereRe s b et | Hebe et
3. Preferred ProOVIAET OFGANIZALONS............eiuiieer et es ettt b s b e e s ss e b entee et asts | £6eseeseesetaesee e b aeseesebssenesesseeseeansesseen | 2heeseeetaeseesesaeeeesees e eheeseesee et esseseen | £8etseaeEeesebaeeaes et et h st ee et et e se s eaees | £aeeseeaeses e E et et et E et s R R e R sa e eeeee | HreeeeeE et et E et Rt s seRs et ente | et enE et ettt
A, POINE OF SEIVICE. . vvuvrvrrerrereiseesseeeseeseseesess e ssses e sse e ss s s a8 E e E s8££ sttt en s e | 2esebsessensansses st st e st st 63,842 | oo 83,758 | v 63,245 | oo 82,483 | .o (oL IR I 756,790
L {110 =T 11013 OO OO OO PO PSR OTPTTRTRTTRRN
6.  Aggregate write-ins for Other NS Of DUSINESS..........evu vt | stssessisnsss et snr st 0 [ o 0 | oo 0 | o 0 | oo 0 | oo 0
e T00Al. ettt f Rt E SRR R e Rk s et e Rt et ettt n st et | andseteet st et st ent ettt nen 71494 | 71,394 [ 70,802 [ .o 70,026 [ .o 68,998 | .. 847,702

DETAILS OF WRITE-INS
00 o 0 e PO OO PO DO OR TP
0072 O e P OO PO DU O PR
0603.
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE..........cviuiuriiiiicisitreresresssi st | seeeesiesesse s 0 [ e 0 [ e 0 [ e 0 | oo 0 | o 0
~

!)699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 BDOVE)........ccieerrerieirrsisirisisssssessissessssesssassesssesssasssssessssssssssssssassens | essssssssssesssssssassessssssessessssassassees 0 | o 0 ] oo 0 | o 0 | oo 0 [ o 0




Statement as of December 31, 2018 ofthe HIMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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

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

| SSAP# | FiSPage | FISLine# | 2018 | 2017
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) |oxxx [ xxx [ xxx_ |$ 6409699 [§ 6,727,254
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | l B $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 6409699 |$§ 6,727,254
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx [ xxx [ xxx_ |$ 68141934 [$ 67535438
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | | $ E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 68,141,934 |§ 67,535,438

Use of Estimates in the Preparation of the Financial Statement
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.

Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses
incurred in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:
(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.
(2) Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized cost using the interest method.
(3) Basis for Common Stocks

Common Stock is stated 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) Basis for Preferred Stocks
The Company does not have preferred stock.
(5) Basis for Mortgage Loans
The Company does not have mortgage loans.
(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Company does not have loan-backed securities
(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

The Company does not have any investments in subsidiaries.
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

The Company does not have any investments in subsidiaries.

(9) Accounting Policies for Derivatives

The Company does have any derivatives.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation

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

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
When setting reserves, the Company employs the 5 methods that are described below. Based on the estimates of these
methods and also retrospective considerations, the company sets a best estimate and then an explicit margin is added to
ensure that the estimate is sufficient. The average of the methods, as well as the spread of the estimates, is also considered
when setting the respective liabilities. Aggregate liabilities are tested against other aggregate estimation methods to check
for reasonableness, and any additional margin or adjustments are made.

a.

b.

€.

Aggregate Method: 12 months of paid claims are subtracted from 12 months of estimated incurred claims
to get the liability estimate.
3 Month Average Method: For the base liability estimate, the 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 determine the current month's estimate of liability.
Previous Year's IBNR Method: This method is similar to the Three Month Average Method, except that
the actual reserve from one year ago is used as the base estimate of liability. This is projected forward
using adjustments for trend, membership change, and backlog.
CY Lag Method: This method calculates completion factors by incurral year. Completion factors used
for the current year are based on the previous year’s experience. Completion factors for the most recent 3
years are set manually.
12 Month CF Method: This method is identical to the CY Lag Method, except that historical completion
factors are based on 12 months of rolling data.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

Pharmacy rebate receivable estimates are based upon the prior quarter's invoiced amounts.

D. Going Concern

For the period ending December 31, 2018 management has evaluated the Company’s ability to continue as a going concern.

Management has concluded that there is not substantial doubt that the Company can continue as a going concern, therefore, there

are no policies in place to alleviate such situations.

Note 2 - Accounting Changes and Correction of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State
of Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas
prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version
effective January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles
is reported as an adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

There were no accounting changes or correction of errors from the prior period.

Note 3 — Business Combinations and Goodwill

The Company had no business combination or goodwill as of December 31, 2018.

A Statutory Purchase Method
N/A

B. Statutory Merger
N/A

C. Assumption Reinsurance
N/A
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

D. Impairment Loss
N/A
Note 4 - Discontinued Operations

The Company had no discontinued operations as of December 31, 2018.

A
N/A
B. Change in Plan of Sale of Discontinued Operation
N/A
C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
N/A
D. Equity Interest Retained in the Discontinued Operation After Disposal
N/A

Note 5 - Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
The Company has no mortgage loans at this time.

B. Debt Restructuring

The Company has no debt restructuring at this time.

C. Reverse Mortgages
The Company has no reverse mortgages at this time.
D. Loan-Backed Securities
The Company has no loan-backed securities at this time.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
The Company has no repurchase agreements and/or security lending transactions at this time.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
The Company has no Repurchase Agreements Transactions Accounted for as Secured Borrowing.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

The Company has no Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

The Company has no Repurchase Agreements Transactions Accounted for as a Sale.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

The Company has no Working Capital Finance Investments at this time.
J. Real Estate
The Company has no investments in real estate at this time
K. Low-Income Housing Tax Credits (LIHTC)
The Company has no investments in low-income housing tax credits.
L. Restricted Assets
The Company has no restricted assets at this time.
M. Working Capital Finance Investments

The Company has no Working Capital Finance Investments at this time.
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

N. Offsetting and Netting of Assets and Liabilities
The Company does not offset or net Assets and Liabilities.
0. Structured Notes
The Company does not hold Structured Notes at this time.
P. 5G| Securities

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

Q Short Sales
Not Applicable
R. Prepayment Penalty and Acceleration Fees

General Account

(1) Number of CUSIPs

7
(2) Aggregate Amount of Insurance Income $139,730.16
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies that exceed 10% of its
admitted assets.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships, and Limited

Liability Companies during the statement period.

Note 7 — Investment Income

A. The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
N/A

B. The total amount excluded:
N/A

Note 8 — Derivative Instruments

A. Market Risk, Credit Risk and Cash Requirements
None
B. Objectives for Derivative User
None
C. Accounting Policies for Recognition and Measurement
None
D. Identification of Whether Derivative Contacts with Financing Premiums
None
E. Net Gain or Loss Recognized
None
F. Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
None
G. Derivatives Accounted for as Cash Flow Hedges
None
H. Total Premium Costs for Contracts
None
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax

assets $ 1,410,793 |$ $ 1,410,793 |$ 1,674661 |$ 73,500 |$ 1,748,161 [$ (263,868) [$  (73,500) [$ (337,368)
b. Statutory valuation

allowance

adjustment
c. Adjusted gross

deferred tax assets

(1a-1b) $ 1,410,793 |$ $ 1,410,793 |$ 1,674661 |$ 73,500 |$ 1,748,161 [$ (263,868) [$  (73,500) [$ (337,368)
d. Deferred tax assets

nonadmitted 123,789 123,789 123,789 123,789
e. Subtotal net

admitted deferred

tax asset (1c-1d) $ 1,287,004 |$ $ 1,287,004 |$ 1,674661 |$ 73,500 |$ 1,748,161 |$ (387,657) [$  (73,500) (461,157)
f.  Deferred tax

liabilities 1,264 405,238 406,502 3,267 2,122,824 2,126,091 (2,003) | (1,717,586) | (1,719,589)
g. Netadmitted

deferred tax

assets/(net deferred

tax liability) (1e-1)  |$ 1,285,740 |$ (405,238) |$ 880,502 |§ 1,671,394 |$ (2,049,324) |$ (377,930) |$ (385,654) |$ 1,644,086 |$ 1,258,432

2. Admission Calculation Components SSAP No. 101

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks 880,502 880,502 1,761,004 1,126,833 1,126,833 (246,331) 880,502 634,171

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below:

Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date

Adjusted gross
deferred tax assets
allowed per
limitation threshold

¢. 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 406,502 406,502 813,004 547,830 73,500 621,330 (141,328) 333,002 191,674

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)*2(b)+2(c) 1,287,004 1,287,004 2,574,008 1,674,663 73,500 1,748,163 (387,659) 1,213,504 825,845

3. Other Admissibility Criteria

2018 2017
a.  |Ratio percentage used to determine recovery period and threshold limitation amount 792.0% 902.0%
b.  |Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above 65,208,490 62,506,286
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4. Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/ 2018

12/31/ 2017

Change

1

Ordinary

2

Capital

3

Ordinary

4 5

Capital

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) 1,410,793

1,674,661

73,500

(263,868)

(73,500)

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies %

%

%

%

%

%

3. Net Admitted Adjusted
Gross DTAs amount

from Note 9A1(e) 1,287,004

1,674,661

73,500

(387,657)

(73,500)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies %

%

%

%

%

%

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to

become taxable are:

N/A

2. The cumulative amount of each type of temporary difference is:

N/A

3. The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are

essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

N/A

4. The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

N/A
C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2018 2017 Change
a. Federal 1,135,730 2,537,655 (1,401,925)
b. Foreign
c. Subtotal 1,135,730 2,537,655 (1,401,925)
d. Federal income tax on net capital gains 1,575,955 240,662 1,335,293
e. Utilization of capital loss carry-forwards
f. Other (28) 21,150 (21,178)
g. Federal and Foreign income taxes incurred 2,711,657 2,799,467 (87,810)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Discounting of unpaid losses 153,026 70,540 82,486
2. Unearned premium reserve 144,565 139,304 5,261
3. Policyholder reserves
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixed assets
8. Compensation and benefits accrual 702,711 693,959 8,752
9. Pension accrual
10. Receivables - nonadmitted 351,074 736,938 (385,864)
11. Net operating loss carry-forward
12. Tax credit carry-forward
13. Other (items <5% of total ordinary tax assets)
Other (items >=5% of total ordinary tax assets)
33,920 (33,920)
99. Subtotal 1,410,793 1,674,661 (263,868)
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b. Statutory valuation allowance adjustment
c. Nonadmitted 123,789 123,789
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 1,287,004 1,674,661 (387,657)
e. Capital:
1. Investments 73,500 (73,500)
2. Net capital loss carry-forward
3. Real estate
4. Other (items <5% of total capital tax assets)
Other (items >=5% of total capital tax assets)
99. Subtotal 73,500 (73,500)
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2¢99-2f-2g) 73,500 (73,500)
i. Admitted deferred tax assets (2d+2h) 1,287,004 1,748,161 (461,157)
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Investments 1,264 3,267 (2,003)
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <5% of total ordinary tax liabilities)
Other (items >=5% of total ordinary tax liabilities)
99. Subtotal 1,264 3,267 (2,003)
b. Capital:
1. Investments 405,238 2,122,824 (1,717,586)
2. Real estate
3. Other (Items <5% of total capital tax liabilities)
Other (items >=5% of total capital tax liabilities)
99. Subtotal 405,238 2,122,824 (1,717,586)
c. Deferred tax liabilities (3a99+3b99) 406,502 2,126,091 (1,719,589)
4. |Net Deferred Tax Assets (2i — 3c) 880,502 (377,930) 1,258,432
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 1,915,485 21.0%
Proration of tax exempt investment income 4,140 %
Tax exempt income deduction %
Dividends received deduction (16,559) (0.2)%
Disallowed travel and entertainment 9,603 0.1%
Other permanent differences 767,701 8.4%
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment — prior year (9,261) (0.1)%
Other 385,864 4.2%
Totals 3,056,973 33.5%
Federal and foreign income taxes incurred 1,135,702 12.5%
Realized capital gains (losses) tax 1,575,955 17.3%
Change in net deferred income taxes 345,315 3.8%
Total statutory income taxes 3,056,972 33.5%
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E.

G.

Operating Loss Carryfowards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:
Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)

None

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts

2018 2,711,684

2017 2,610,963

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is 0.
Consolidated Federal Income Tax Return

The Company does not file a Consolidated Federal Income Tax Return.

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.

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

A

B&C.

Nature of the Relationship Involved

The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2018 were Arkansas Blue
Cross and Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation,
a wholly owned subsidiary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc.
to ABCBS for $27,143,396.

Transactions/Dollar Amounts of Transactions

The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self-insured employee groups of ABCBS
and Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At
December 31, 2018, receivables of $1,927,983 and $2,418,532 were due respectively from Baptist Health and ABCBS. Payable
balances of $600,000 and $599,242 are recorded respectively for Baptist Health and ABCBS.

Amounts Due From or To Related Parties

At December 31, 2018 the Company reported the following amounts due to Affiliates:

Arkansas Blue Cross and Blue Shield $10,617,759
USAble Life 65,552
Total $10,683,311

Guarantees or Undertakings

N/A
Material Management or Service Contracts and Cost-Sharing Arrangements

The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing
shared expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with
generally accepted accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue
Shield.

Nature of the Control Relationship

N/A
Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

N/A
Investments in SCA that Exceed 10% of Admitted Assets

N/A
Investments in Impaired SCAs

N/A
Investment in Foreign Insurance Subsidiary

N/A
Investment in Downstream Noninsurance Holding Company

N/A
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All SCA Investments

N/A
Investment in Insurance SCAs

N/A
SCA Loss Tracking

N/A

Note 11 — Debt

A

Debt Including Capital Notes

As of December 31, 2018, the Company has no capital notes. As of December 31, 2018, the Company’s liability for borrowed
money was zero ($-0-).

FHLB (Federal Home Loan Bank) Agreements

As of December 31, 2018, the Company has no FHLB agreements.

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

A

Defined Benefit Plan

N/A

Investment Policies and Strategies

N/A

Fair Value of Plan Assets

N/A

Basis Used to Determine Expected Long-Term Rate-of-Return

N/A
Defined Contribution Plans

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his
or her salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to
a maximum of 100% of a 6% contribution.

Effective July 1, 1998, the plan was amended to establish a non-contributory, defined contribution portion of the plan known as
401(k) Plu$. Employees are not required to participate in the original defined contribution plan in order to receive benefits under the
401(k) Plu$ portion of the plan. At the end of each calendar year, employees will receive and annual 401(k) Plu$ contribution equal
to a minimum of 2% of the employee’s annual earnings. The determination of the percentage to be used in calculating the
contribution is based upon annually established net income targets. For 2018, 8% has been used to calculate the Company’s
contribution of $613,435.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

Multiemployer Plans

The Company does not participate in multiemployer plans.

Consolidated/Holding Company Plans

N/A
Postemployment Benefits and Compensated Absences

The Company does not offer a postretirement benefit plan.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

N/A
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Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1)

(11)

(12)

(13)

Number of Share and Par or State Value of Each Class

As of December 31, 2018, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par
value.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The Company has no preferred stock outstanding.

Dividend Restrictions

Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

Dates and Amounts of Dividends Paid

Dividends on Company stock are paid as declared by its Board of Directors. Ordinary dividends were paid on April 18, 2018 in
the amount of $672,726.

Profits that may be Paid as Ordinary Dividends to Stockholders
All unassigned surplus is being held for the stockholder.
Restrictions Plans on Unassigned Funds (Surplus)

As of December 31, 2018, the Company held no stock for special purposes such as employee stock options or conversion of
preferred stock.

Amount of Advances to Surplus not Repaid
The Company does not have any advances to surplus.

Amount of Stock Held for Special Purposes

N/A
Reasons for Changes in Balance of Special Surplus Funds from Prior Period

The Company has no special surplus funds.

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gain and loss is $1,575,391.

The Company has no surplus notes.

The Company was not involved in a quasi-reorganization.

The Company was not involved in a quasi-reorganization.

Note 14 - Liabilities, Contingencies and Assessments

A.

Contingent Commitments

None

Assessments

None

Gain Contingencies

None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities

None
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E. Joint and Several Liabilities
None
F. All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from
litigation, income taxes and other matters are not considered material in relation to the financial position of the Company. The

Company has no asset that it considers to be impaired.

Note 15 - Leases
A Lessee Operating Lease
The Company does not have any items related to lessee leasing arrangements at this time.
B. Lessor Leases
N/A
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

The Company does not have any off-balance sheet risk.

N/A
2.

N/A
3.

N/A
4,

N/A

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales

The Company did not have any transfers of Receivables reported as Sales.
B. Transfer and Servicing of Financial Assets

The Company did not have any transfers or servings of Financial Assets.
C. Wash Sales

The Company did not have any Wash Sales.

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

A
The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2018:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ (1,891,642) |$ $ (1,891,642)
b.  Total net other income or expenses (including interest paid to or
received from plans)
c.  Netgain or (loss) from operations (1,891,642) (1,891,642)
d.  Total claim payment volume $ 228,445927 |$ $ 228,445,927
B. ASC Plans
N/A
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
N/A

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

The Company does not currently have any direct premium written/produced by managing general
agents/third party administrators.
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Note 20 - Fair Value Measurements

A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Other Invested Assets $ $ $ $ 9,714,190 |$ 9,714,190
Common Stock $ 5084,066 |$ 1,120,418 |$ $ $ 6,204,484
Supplemental Savings Plan $ 440,948 |$ $ $ $ 440,948
Total $§ 5525014 |$ 1120418 |$ $ 9,714,190 |$ 16,359,622
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

The Company does not have fair value measurements in Level 3.

(3) Policies when Transfers Between Levels are Recognized
The Company does not have any transfers between levels of fair value measurement.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
As of December 31, 2018, the reported fair value of the reporting entities investments in Level 2 common stock was
$1,120,418. These securities are foreign common stock. To measure their fair value, the reporting entity used current market
prices in U.S. dollars.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
N/A
C. Fair Value Level
Not
Practicable
Aggregate Fair|  Admitted Net Asset (Carrying
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) Value)
Other Invested Assets $ 9,714,190 |$ $ $ $ $ 9,714,190 |$
Bonds $ 55,445,729 |$ 55,445,729 |$ $ 55,445,729 |$ $ $
Common Stock $ 6,204,484 |$ 6,204,484 |$ 5,084,066 |$ 1,120,418 |$ $ $
Supplemental Savings Plan  |$ 440,948 |$ 440,948 |$§ 440,948 |$ $ $ $

D. Not Practicable to Estimate Fair Value
The Company does not have any of these securities at this time.

E. NAV Practical Expedient Investments
1. Martingale Investment Trust — Series 1 Low Volatility Large Cap+

This strategy seeks to meet or exceed equity market returns while realizing significantly less volatility. This investment focuses
on identifying and investing in low risk companies with sound fundamental properties. The portfolio is considered to be a low
risk portfolio with broad, stable sector diversification. The fund contains 231 individual holdings at 12/31/2018 with the top 10%
of all holdings representing 12.0% of all fund holdings. Overall, the risk target of this portfolio is to perform with 70%-80% of
the overall market volatility of the Russell 1000 Index.

The fund if able to be liquidated on a monthly basis. Because the underlying portfolio contains assets that are part of the Russell
1000 Index, it is very probable that the fund would not liquidate at the NAV of a prior month. It is possible the fund could be
liquidated at a higher or lower price depending on overall market actions.

Barings U.S. Loan Fund Series — Tranche A

This Barings investment process is a focused and detailed fundamental bottom-up due diligence. The firm's investment
philosophy is based on the belief that long-term, risk-adjusted returns can best be achieved through active portfolio management
coupled with strong fundamental credit underwriting with the goal of minimizing principal losses. The firm takes a c
credit-intensive approach when selecting assets that seeks to determine where favorable value exists within companies on a
relative basis to other investment alternatives.

The average number of loans in the portfolio is 214 at the end of 2018, with 13.6% in the top ten holdings. The portfolio is well
diversified, as only two sectors contain more than 10% of all holdings. Average annualized default since inception is 0.50%,
while the historical average is 2.96%.

26.11



Statement as of December 31, 2018 ofthe HIMO Partners, Inc
NOTES TO FINANCIAL STATEMENTS

The fund has daily liquidity but a 30 calendar day prior to withdraw notice is necessary. As of 12/31/18, there are $1.3 Billion
assets in the Commingled Fund.

2. Not Applicable (The investments can be redeemed on a monthly basis.)

3. Not Applicable (There is no required capital commitment for the investments in Martingale or Barings)
4. Redemption of shares of either holding are processed on a monthly basis at prevailing market NAV.

5. Not Applicable

6. Not Applicable (There are no restrictions to viewing the investments of the Martingale Investment Trust — Series
1 Low Volatility Large Cap+ or the Barings U.S. Loan Fund Series — Tranche A. The holdings are provided to the
Investor in each of the fund’s annual reports, and can be requested at any month end closing.)

7. Not Applicable (The investor has not made a decision to redeem shares of the Martingale Investment Trust —
Series 1 Low Volatility Large Cap+ or the Barings U.S. Loan Fund Series — Tranche A at this time.)
Note 21 - Other Items
A. Unusual or Infrequent ltems
The Company had no unusual or infrequent items as of December 31, 2018
B. Troubled Debt Restructuring Debtors
The Company had no troubled debt restructuring as of December 31, 2018.
C. Other Disclosures
The Company has no other disclosures as of December 31, 2018.
D. Business Interruption Insurance Recoveries
The Company has no business interruption insurance recoveries.
E. State Transferable and Non-Transferable Tax Credits
The Company has no state transferable tax credits
F. Subprime Mortgage Related Risk Exposure
1)  The Company does not engage in sub-prime residential mortgage lending. The Company hold direct investments in
collateralized debt obligations that are backed by sub-prime mortgages. The Company’s exposure to sub-prime mortgages is
limited by its investment guidelines.
The book adjusted carrying value of investments with direct sub-prime mortgage risk exposure is $62,052. This investment

represents .12% of the Company’s long-term bond holdings of $52,973,801.

2)  The Company has direct exposure through investments in described in the response to question #1.

3)  The Company has no material direct exposure through other investments.

4)  The Company has no underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty or Financial Guaranty
Insurance Coverage.

G. Retained Assets
The Company has no retained assets.
H. Insurance-Linked Securities (ILS) Contracts

The Company has no insurance-linked securities (ILS) contracts.
Note 22 - Events Subsequent

On Jan. 1, 2019, the Company will not be subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA). Enacted
on January 22, 2018, along with continuing resolution legislation, H.R. 195, Division D — Suspension of Certain Health-Related Taxes, §
4003, suspends collection of the fee for the 2019 calendar year only. Thus, health insurance issuers are not required to pay these fees for
2019.
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Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ X] NoJ

2018 2017

ACA fee assessment payable for the upcoming year $ 3,100,000

ACA fee assessment paid 3,680,568

2

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 68,141,934

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 68,141,934

$
$
Premium written subject to ACA 9010 assessment $ $ 206,662,410
$
$
$

Authorized control level (Five-Year Historical Line 15) 8,495,660

ToOomMmMmODO®

Would reporting the ACA assessment as of December 31, 2018 have triggered an RBC action level (YES/NO)? Yes[ 1 No[ X]

Note 23 — Reinsurance

A

D.

Ceded Reinsurance Report

Section1 - General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[ X]

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ ] No[ X]

Section 2 - Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[ X]

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[ X]

Section 3 - Ceded Reinsurance Report - Part B
(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally
cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[ X]

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

Uncollectible Reinsurance

The Company did not have any uncollectible reinsurance written off during the year.

Commutation of Ceded Reinsurance

There was no commutation of reinsurance during the year.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

There was no certified reinsurer rating downgraded or status subject to revocation during the year.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used to Estimate Accrued Retrospective Premium Adjustments

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

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

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

The company records accrued retrospective premium as an adjustment to earned premium.

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

The amount of net premiums written by the company at December 31, 2018 that are subject to retrospective rating features was
$226,790,781 that represented 100% of the total net premium written. No other net premiums written by the company are subject
to retrospective rating features.
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D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ 185,600 |$ 185,600
(2) Medical loss ratio rebates paid $ $ $ $ $
(3) Medical loss ratio rebates unpaid $ $ $ $ 185,600 |$ 185,600
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $ 113,187
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 72,413
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ $ $ $ 73,946 |$ 73,946
(8) Medical loss ratio rebates paid $ $ $ $ $
(9) Medical loss ratio rebates unpaid $ $ $ $ 259,546 |$ 259,546
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $ 143,701
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 115,845
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[ X] No[ ]
(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 (including high risk pool payments) $ 68,340
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 78,310
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 56,710
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 5,389
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9.  ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $
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(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:

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year on
Business Written
Before Dec. 31 of
the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less

Payments (Col.

24)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1 2

3

4

5

6

7

8

0

10

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment
Program

1.

Premium
adjustments
receivable
(including high
risk pool
payments) $

. Premium

adjustments
(payable)
(including high
risk pool
premium)

103,208

190,148

(86,940)

86,940

w

. Subtotal ACA

Permanent Risk
Adjustment
Program $

$ 103,208

$

190,148

$

(86,940)

$ 86,940

Transitional ACA
Reinsurance
Program

1.

Amounts
recoverable for
claims paid $

. Amounts

recoverable for
claims unpaid
(contra liability)

w

. Amounts

receivable
relating to
uninsured plans

. Liabilities for

contributions
payable due to
ACA
Reinsurance -
not reported as
ceded
premiums

. Ceded

reinsurance
premiums
payable

. Liability for

amounts held
under uninsured
plans

~

. Subtotal ACA

Transitional
Reinsurance
Program $

Temporary ACA
Risk Corridors
Program

1.

Accrued
retrospective
premium $

. Reserve for rate

credits or policy
experience
rating refunds

w

. Subtotal ACA

Risk Corridors
Program $

d.

Total for ACA Risk
Sharing Provisions |$

$ 103,208

$

190,148

$

(86,940)

$ 86,940

Explanations of Adjustments
Adjustment for final 2017 Risk Adjustment payable

c-IemMmMoUOw>
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mTmo O W

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued|During the Current Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year|on Business Business Written Accrued Less | Accrued Less Balance from Balance from
Written| Before Before Dec. 31 of Payments Payments To Prior Year To Prior Year Prior Years Prior Years
Dec. 31 of the | Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
2014
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $
2. Reserve for rate
credits for policy
experience
rating refunds | $ $ $ $ $ $ $ $ $
2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for rate
credits for policy
experience
rating refunds | $ $ $ $ $ $ $ $ $
2018
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for rate
credits or policy
experience
rating refunds | $ $ $ $ $ $ $ $ $
Total for Risk
Corridors $ $ $ $ $ $ $ $ $
(5) ACARisk Corridors Receivable as of Reporting Date
1 2 3 4 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d. Total (atb+c) $ $ $ $ $ $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

12/31/17 Reserves 21,050,120
2017 Claims paid in 2018 (20,343,748)
Claims due and unpaid at year-end
2017 — paid in 2018 (4,136,523)
Net  (3,430,151)
2017 Reserves Remaining 87,780
Unfavorable Development _(3,342,371)

Note 26 - Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

N/A

Description of Lines and Types of Business Subject to the Pooling Agreement

N/A

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement

N/A
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Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers

N/A

Explanation of Discrepancies Between Entries of Pooled Business

N/A

Description of Intercompany Sharing

N/A

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

N/A

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

A

B.

Pharmaceutical Rebate Receivables

Estimated Pharmacy

Pharmacy Rebates as

Actual Rebates

Actual Rebates

Actual Rebates

Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2018 $ 3,835,055 |$ $ $ $
09/30/2018 $ 3,651,825 |$ 3,800,857 |$ 3,240,293 |$ $
06/30/2018 $ 3,707,792 |$ 3,633,329 |$ 3,164,477 |$ 644,395 |$
03/31/2018 $ 3,263,201 |$ 3,789,944 |$ 3,188,570 |$ 687,553 |$ 120
12/31/2017 $ 2,545112 |$ 2,686,825 |$ 2,228544 |$ 721,867 |$ 200,053
09/30/2017 $ 2,528,764 |$ 2,558,192 |$ 2,166,269 |$ 344,023 |$ 498,264
06/30/2017 $ 2,375,629 |$ 2,528,764 |$ 1,796,563 |$ 11,552 |$ 834,532
03/31/2017 $ 2,693,916 |$ 2,375,629 |$ 1,806,618 |$ $ 639,098
12/31/2016 $ 2,600,930 |$ 2,693916 |$ 2,107,759 |$ $ 557,787
09/30/2016 $ 2,457,857 |$ 2,600,930 |$ 1,889,549 |$ $ 581,152
06/30/2016 $ 2,416,734 |$ 2,457,857 |$ 1,912,799 |$ 160,343 |$ 536,443
03/31/2016 $ 2,158,620 |$ 2,416,734 |$ 1,928,134 [$ 188,020 |$ 333,278
Risk Sharing Receivables

The Company has no risk sharing receivables.

Note 29 - Participating Policies

The Company has no participating contracts.

Note 30 — Premium Deficiency Reserves

The Company has no premium deficiency reserves as of December 31, 2018.

Note 31 - Anticipated Salvage and Subrogation

The Company has no estimates of anticipated salvage and subrogation as of December 31, 2018.
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1.3
14
1.5
2.1

22
3.1
3.2

33

34

3.5

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating?

Arkansas

Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Arkansas Insurance Department

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [X]

Yes [X]

No[ ]

Yes| ]

No[ ]

NAT ]

No[X]

Yes|[ ]

No[X]

12/31/2017

12/31/2014

07/20/2016

Yes|[ ]
Yes [X]

No[ ]
No[ ]

Yes| ]
Yes|[ ]

Yes|[ ]
Yes| ]
Yes|[ ]

NA[X]
NAT ]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

7.21  State the percentage of foreign control

Yes| ]

Yes| ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

Nationality

1

2
Type of Entity

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

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

Is the company affiliated with one or more banks, thrifts or securities firms?

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

27
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Yes| ]

No[ ]

No[X]

No[X]

NAT ]




Statement as of December 31, 2018 ofthe HIMO Partners, Inc

10.6

12.1

12.2

13.
13.1

13.2
133
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Victor Davis, Employee of Arkansas Blue Cross and Blue Shield

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
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[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] Nol[ ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ (86,940)
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NAI[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 300,000
25.29  On deposit with other regulatory bodies $
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust and Custody St. Louis, MO
28.02  Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Foundation Resource Management U
Gray D. Dillard |
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Martingale Asset Management, LP

Barings, LLC U
Pacific Investment Management Company, LLC
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
116359 Foundation Resource Management N/A SEC No
108526 Martingale Asset Management, LP 549300GXM5ZGZJIXZ1Y74 SEC NO
106006 Barings, LLC ANDKRHQKPRRG4Q2KLR SEC, NO
05 CFTC, NFA
104559 Pacific Investment Management Company LLC 549300KGPYQZXGMYYN3 SEC NO
8
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund'’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 56,044,576 | $§ 52,957,442 | $ (3,087,134)
30.2 Preferred Stocks $ 0 |$ 0 |[$ 0
30.3 Totals $ 56,044,576 | $ 52,957,442 | $ (3,087,134)
Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US Bank
Institutional Trust & Custody. custodian for investment assets. for issues which were not priced by NAIC at year-end
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 401,035
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
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36.1
36.2

371
37.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

BlueCross BlueShield Association | $ 382,453
Amount of payments for legal expenses, if any? $ 418,337
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley & Lardner LLP $ 225,568
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 121,890
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
BlueCross BlueShield Association $ 35,122
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

14
1.5

3.1

3.2

41

4.2
5.1
5.2

53

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
162  Totalincurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
164  Total premium earned $ 0
165  Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
171 Total premium earned $ 0
1.72  Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74  Total premium earned $ 0
1.75 Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 226,790,781 206,662,410
2.2 Premium Denominator $ 226,790,781 206,662,410
23 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 27,482,338 24,827,638
25 Reserve Denominator $ 27,927,213 25,013,238
26 Reserve Ratio (2.4/2.5) 98.4% 99.3%
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits? Yes[ ] No[X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been
filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
If no, explain:
Maximum retained risk (see instructions)
5.31 Comprehensive Medical $ 0
5.32  Medical Only $ 0
5.33  Medicare Supplement $ 0
5.34  Dental and Vision $ 0
5.35 Other Limited Benefit Plan $ 0
536  Other $ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 16,862

8.2 Number of providers at end of reporting year 17,795
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22 Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
10.2 If yes:

10.21  Maximum amount payable bonuses 3,797,637

10.22  Amount actually paid for year bonuses 3,732,135

10.23  Maximum amount payable withholds 119,211

10.24  Amount actually paid for year withholds 1,927,596
111 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[X] Nol[ ]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]

1.3 If yes, show the name of the state requiring such minimum capital and surplus.

114 Ifyes, show the amount required. $ 100,000
11.5  Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
11.6  Ifthe amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Arkansas
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4  Ifyes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

151 Direct Premium Written $ 0

15.2  Total Incurred Claims $ 0

15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2018 2017 2016 2015 2014

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28).........ccocervrrerenmnrneeernnrienennns | coveereenens 128,331,714 |...cccoceee. 129,619,539 ... 114,101,429 |............. 113,699,695 |......c...... 186,731,781

2. Total liabilities (Page 3, Line 24) 60,189,782 62,084,101 55,764,969 56,968,073 67,310,751

3. Statutory minimum capital and surplus requIrement.............cocoeeeverrrens | veveerneereernenees 100,000 |.covveiereirirenne 100,000 |.covverierrirerenne 100,000 |.oovvereirieieene 100,000 |..ooovereirieieene 100,000

4. Total capital and surplus (Page 3, LiN 33)........ccccuermerrmmrmnereennirenees | cevreerereneenns 68,141,934 |...covvvvennc 67,535,438 |..ccovvrren 58,336,460 |......cc.co..... 56,731,623 |......cc.c.... 119,421,030
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........cc.wwerverrrreerrrerieessnerieesssessssssssssssenssens | evvssneessens 226,790,781 |..covvvenneee 206,662,410 |......co...... 191,140,735 ... 177,319,491 |..ovvve 171,533,576

6. Total medical and hospital expenses (LiNg 18).........c.ouevueeenermneeeenveins [ verirnecenens 190,934,413 |....ccoeeeen. 172,373,830 |..oovvvereenn 160,647,985 |.............. 146,769,799 |...cccovenns 142,695,358

7. Claims adjustment expenses (LiNg 20)...........coeuvevevevreveeereereeeseisseeies | eevesereienans 9,181,040 7,985,047 3,895,178

8. Total administrative expenses (LINE 21).........cccvewermrrnerernerineeeenerineenes [ cervneesinenens 27,310,681 |..ccorvvvernc 19,814,964 |......ccccoo.. 21,563,702 |..ccoveveenee 22,528,719 | .o 21,224,733

9. Net underwriting gain (10SS) (LINE 24)...........covrenrurrenenreneereeeeeneneireennes | ceereeeeseeeneenees [(CRIIRIK) I — 6,971,730 | .o 944,001 | .o 3,078,043 | 3,718,307
10.  Net investment gain (10SS) (LINE 27).......cccurvvererermiereiereieerieseieerirees | coveensesseenens 7,959,064 |.....cccovuveene. 1,989,987 |..ccoovvvvrrenenn 1,699,702 |..coovvrvrnns 2,694,903 |...ccoovvrris 1,941,084
11, Total other income (Lines 28 PIUS 29)........c.cccuevrerereereiereirireieseiesenieiens | e 221,690 |.voviiirnnnnnn 324,342 | 257,206 |..oocovrrerrernnn 443,669 |..ccoiviereinns 358,252
12. Netincome or (I0SS) (LINE 32)......c.ceveererreeeieiesieieiseeeseseetesesessesssess | esseseeseessnens 6,409,698 656,674 3,083,029
Cash Flow (Page 6)

13.  Net cash from operations (LINE 11).......covuureererrerrennrereersieeieeeneereeeeseenes | ceeeesseeneeneens 3,823,259 | .o 5,765,528 | ...covrrunenne (3,091,553) | ovovereereinns (2,170,291) | ..overreeenne 16,403,731
Risk-Based Capital Analysis

14. Total adjusted CaPItal...........ocvvrerercrrcrieierieeersseceenseesssseenes | oeeriseesnend 68,141,934 |..ccoovvvrennc 67,535,438 |..ccoorvrrinns 58,336,460 |......ccoccornu. 56,731,623 |....cccooceen. 119,421,030
15.  Authorized control level risk-based capital.............occcveeeeviiereeiriieininns [ 8,495,660 |.....cccooeernne 7,487,825 |..coovvverne. 7,062,655 |....ccevvernne. 6,373,918 |..ccoevverne. 6,720,142
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LINE 7)......coeveveeerverereiees [ 68,998 |.....coevevieeins 71,49 | .o 71,558 | .o 68,916 |..cccovoveririernne 70,379
17.  Total member months (ColUMN 6, LiNE 7).........cvververrrineeenerincceneiines [ ceeeireniieeiinenns 847,702 | ...covovrirrrinnn 856,849 | ...covvvvrirriinans 863,574 | ..o 832,426 | ..o 846,998
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3and 5).......c.cce. | vovrvrvrrerninnennenns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ...c.ccoevvvvrrreicrnas 84.2 | oo 834 | e 84.0 | oo 82.8 | oo 83.2
20. Cost CONtAINMENT EXPENSES. ....cvurvrerrereerrerrireirersseeeessesssssssssesssessassssess | seesessessssssessessassnenns 3T | s 2.9 | s 2.8 | oo L R 1.4
21. Other claims adjustment EXPENSES.........cccucveveieeirieereeeeeseereesiseiens | eveeerssisese s 0.3 | oo 0.8 | oo 13 | s R 0.9
22. Total underwriting deductions (LIN€ 23).........ccceeuviererrerereieisieiesiens | oeeieiieisiieieinnnns 100.3 | oo 96.6 | oo 99.5 | e 98.3 | oo 97.8
23. Total underwriting gain (10SS) (LINE 24).........ccevevrvvereerereeeriereessesesssns | cevvvreseeseesesessessssenns [0 PSSR 34 | e 0.5 | oo 2 [ 2.2
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5).......ccccvvveververevcerees | cervireirerinnns 22,911,004 |...cccovenene 21,527,564 |........coo.... 20,914,897 |...ccovvrnnee 15,854,765 |....ccceoevne. 12,168,337
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | covvcviveene. 24,827,638 | ..ccvvvvennes 17,961,171 | oo 21,599,029 | ..covverernen 18,183,349 | ...ovvvveen 15,317,208

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)........c...c....

Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Lin€ 10).......cccuvveiiurreieiieieseiese e

30.
31,
32.

Affiliated mortgage loans on real estate.............cocveerreerrercireeseseeneereeens
All other affiliated. ..o
Total of above Lines 26 to 31

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama
2. Alaska
3. ANZONA....co
4. ArKansas........cccoeininiennens
5. California.......ccoovveererreenieneenn. N
6. Colorado......ccccovrvveverrrreeiricinnnns N
7. Connecticut.......cccorvvevrrirrieinnnnn. N
8. Delaware............ N
9.  District of Columbia N
10.  Florida.......cccuu... N
11.  Georgia N
12.  Hawaii. N
13.  Idaho... N
14.  lllinois.. N
15. N
16. N
17. N
18, Kentucky.......ooeveveereneircrrisnins N
19, LOUISIaNa......ocoevverererreirireieininns N
20. N
21.  Maryland N
22. Massachusetts..........cccoeuvvererenne N
23, Michigan.......ccoovrevneenrecrernceninns N
24, Minnesota........ccocvriveveirreieininns N
25, MiSSISSIPPI...vevreverrirrieiririreiains N
26, MiSSOUNi......covrrrerriereirireieiines N
27, Montana.......cccooeevienninieinnns N
28. Nebraska N
29. Nevada N
30.  New Hampshire.......c.cococvvrinnne N
31, New Jersey.....ooeovvevvininnnns N
32, New MeXiCO......cocouuvrrrerrriinns N
33.  New York.... N
34, North Carolina. N
35.  North Dakota... N
36. Ohio.. N
37.  Oklahoma N
38.  Oregon.... N
39. Pennsylvania... N
40. Rhode Island N
41. N
42. N
43. N
44, N
45. N
46. N
47. Virginia N
48. Washington N
49.  West Virginia N
50. Wisconsin N
51, Wyoming.....cooevevrierennincerennns N
52.  American Samoa...........ccocovueene N
53, GUAM .o N
54.  Puerto RiCO.......covrevreerererriirinns N
55.  U.S. Virgin Islands..........cc.ccoeeu... N
56. Northern Mariana Islands.......... MP [N e [ eieeeieeiiees | v | ereesnnseesissisnssesens | o | e
57. Canada.......cccoeovverirerirrinennn, CAN [N [ [ [ e
58.  Aggregate Other alien................ OT [ . XXXt | e {0 {0 0
59.  Subtotal........coourrirrrrininecine XXX ...282,826,476 | ...... 43,055,274 | ..o (V1 (V18 [ (V18 [ 0 ... 325,881,751 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans.................. XXX e 2,417,829 | ooeeeeeeeeeees | eeeeeeeeeeeereeeeeninens | eeeeeeeeeeesenns | eerereseresesesesesinens | eeeesesnenenn | e 2,417,829 | ..ocovveveeeene
61. Total (Direct BUSINESS).........cccruvuvee L XXX..... ....285,244.305 | ...... 43,055,274 | ...ooovvevrnn (V1) P (1) [ (O] [P 0. 328,299,579 | .ovovverrrnnn 0
58998. Summary of remaining write-ins for line 58.......
58999. Total (Lines 58001 through 58003 + 58998)..... | ..coviseerrenrennes [ [ I [ I [ I [ 1 I O [ 0

Explanation of basis of allocation by states, premiums by state, etc.

(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGs. 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsSurer............ccoeeeveeerncen. 0
N - None of the above - Not allowed to write business in the state
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USAble Mutual Insurance Company
DBA Arkansas Blue Cross and Blue Shield
EIN 71-0226428

i
1 Blue & You Foundation :
i For a Healthier Arkansas I
! I
1

EIN 71-0862108

(AR83470) | e e e e e e —————— -
Partnership For A Healthy HMO Partners, Inc. < .
USAble Corporation Arkansas LLC EIN 71-0747497 e & SE‘:;C;:%;;E";:?’ES’ L
EIN 71-0246079 EIN 47-5462795 (AR-95442) 4,3_75%
20% 50% 5
Group Service Underwriters, Inc.
EIN 71&}%‘?;;8367 USAble Life
EIN 71-0505232
AHIN, LLC
EIN 71-0655804
100%

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

MedSite Health Management, LLC
EIN 27-3645332
50%

NDBH Holding Company, LLC
EIN 45-1062167
10%
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