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

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

1 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

LR CONNECLON.......ceovvrviiirisciseisesiste sttt sse s sttt s sttt sttt en bbb s s st nsns | Sbsessastsssnssestensanssessensanssnssa AB0,473 [ oot seessienns | rrtereesie ettt ssensetns | esseeastesse e et et e et n s sttt s tes e sntennes | sesessesseenetente s et st ense s e s st st nntensetans | fetesiessesesentenees et st st st enns 430,473
NESHB. ..ottt ettt s sttt s bbbt b st bbb s st s st st st beessnntnnas | sbenseestestssiestessan s saes e tansan AAB50 | oot ses et esiesieens | eeteeieses st s st ees s st es s sntans | eesessiesaestes s sses s b s s tes st stensenseses | stessaesaestnseessessen s saesaestestaessestensensaens | sbessessestasssssessastestasssentntans 413,450
LT 1T OO OO OO OT PP PSP PPU) [PVOPTOT PP OPO U RPOPRORPOTOOR 386,107 | .ourvieierieriisisiesississisessesssssssssessensans | oostesssssssssessasssessessesssessessessassssssessanss | sressensnssessessasssesessensanssessessanssnssessanss | eriestensanssessessanssnsastansansastansantsessessans | srsessessestnsiessessansinssessastansans 386,107
0299997. Group subscribers subtotal.............cccceceiiiirnnnes 1,230,030 | .ovovvicicceeeee e 0. ..1,230,030
0299998. Premiums due and unpaid no 1,921,284 ..208,805 |... ..2,130,089
0299999. Total groUp.......ccceivereercreieeieicesisse et 151,314 ..208,805 | .. ..3,360,120
0599999. Accident and health premiums due and unpaid (Page , ..208,805 | .. ..3,360,120
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdIVIAUAIIY...........rvveerreersmrreesssssssssereesssmssssssssssssanees I 1,277,337 [ ooosvvcrsseriisssssssssssisanees 1,277,337 [ eoooeercisssreeissessssssssesneees 1,277,336 [ oooerveissereesssssesssssssssssseens 591,030 [ covovrveersnmnrerssersssersssasenees R 3,832,010 ]
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES.............oorvrverrrrieesssseesesssssssesssssssssssssessssssessssssssssesessssnnens | 1,277,337 | oo, 1,277,337 | oo, 1,277,336 | oo 591,030 [ oo 591,030 [ oo 3,832,010 |

Other Receivables

0699998. Other Receivables Not Listed Individually

284,656

284,655

0699999. Total Other Receivables

284,656

284,655

0799999. Gross Health Care Recelvables

S 1,561,993

i 1,561,092

S 4,685,976

6l



Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

. Pharmaceutical rebate reCEIVADIES............occcuiiiiiiciiiciieccecee e enes | ceeree sttt b s bens 4,229,856 |...cooveriiieieieeeiseeee s 10,925,409 | ...eovieiiecicee s | e 4,423,040 | ..oveeeiiceee s 4,229,856 | ..coooviviiiereeen s 4,348,581
2. Claim OVETPAYMENE FECEIVADIES..........vuevuciireieeiiiiieieis ettt sesssies | feesesseeseessseesee et aesesebseeessess e esassessetaetesses | £1eeaetasseesetassessesseeassesse e esanses et setessessetenses | H8essesassassesseeesasseesesaetessesetessessesnsassessnens | eeeesssessesnssesseenesassessessesessesssesesansesesantesse | Hoessesssessesnssnssessesssassesssessassessessssasseens 0 | oo
3. L0aNS and A0VANCES 10 PTOVIAELS. .......c.euiriuiiiieieiiseieisiieieieseisisse sttt sessses | cbetessessssssesessssetesassesessssesesassetessssesesassesess | ohetsssesesssesessssesesessesessssesesassesesassesesssnsess | stesesesessesesesstsesasssesessssesasassesessssesessnnsass | seetsesesassssesssesessssssesassesesasesesassssesessssesass | Hoetesessesessssssesassesesasssesassesesesssesassssesns 0 | e
4. Capitation ArranNgEMENE TECEIVADIES.............viuiieieicirireie sttt ssesees | eesesseeseeseseeseeeteeses b eesess e es st es e taetessee | £1etaetesseesetaesessesseeassessee e s aesee e s aetessessstanses | 28essesassassesseeesasseesesaetessesetessessesesassessnens | eeeesssessesnssesseenetassesesesessesssesesansesesantesse | Hoeeseessesseestaeseeeh e e s sttt 0 | oo
5. RISK SNATNG TECEIVADIES. ........vieiiiieieisicte ettt ss bbbt | £etsesetassssesessesetesebebessebe s et sesebessetebesesebanas | £essesesssssesassesesassesabessebesessesebassntesessesesasas | Heesesessssesabsssesestsesesassebesassesesassetesansesesanse | Hoetesessesesasssesessssesessssetessesesessssesebansebesanne | febbssesessesesessssesessssesessesesasnsesesansesasnes 0 |t
6. Other health Care rECEIVADIES...........c.cc.cvevieeieiiesee et es | etessstesesesesssessesessssesessnsesennsenas B34, 137 | oot | eeereser ettt s s srenenres | eresnieteset et es et sn sttt ennaa 1,221,881 | oot 634,137 | e 634,137
7. Totals (LINES 1 troUGh B).......cceuueieiieiirierssissiessississss s sss e sssesssnsanes | sesessesessenssssssnsensssssesessanssseseees 4,863,993 | ..o s 10,925,409 | ..o 0 [ 5,644,921 | .o 4,863,993 | ..o 4,982,718

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.

N
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

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

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

215034 .. 74,684 1.

..9,124,495

0499999. Subtotals............cccoeeeee.

215,034 | 74,684 |

..9,124,495

0599999. Unreported claim and o

23,189,673

0799999. Total claims Unpaid.........coceersrnrerienseinisrennenns

..... 32,314,168

0899999. Accrued medical incentive pool and bonus amounts

...................................... 3,916,577

T4




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

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

1

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

(A A

NONE
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Arkansas Blue Cross & BIUE ShIBId...........cceuuiuiieierierieieiesseiesssiseis st sssessessesssssessens ‘ ................................................................................................................................................................................................................. 10,617,759 | oo 10,617,759
USADIE L.ttt ettt ettt ee ettt stessesssessessesbsessesssnssss st ensanssessesssntssssssssssanssessessansessesss | obsessostssssessessansoessessassosssessassansanssessenseetsessensantseesesseet et e st eesantesseeseet et sessestanssessessenteebsessassantaessestansanssessensntsnssass | stssbsessestasssessostsssessessensntsssastanes 65,552 | covoieieee e 65,552
0199999, INGIVIAUAIIY ISTEA PAYADIES. ....v.eveereseecrsersesesssessessessssssessasssssssssessesssessessessssssessassssssessessesssnssessass | s4sessossssssessassanssessossasssesseesasssnssessassanssessessessasssessessanssessessanssessessessasssessessasssnssessessanssessessantanssessantansanssessansnssessans | oeiessossossssssessasssnssassassnssnssnes 10,683,311 | oo 10,683,311
0399999. TOAl GTOSS PAYADIES........ccorereeeeerierceeereiieeeseieiseesseeseeeeseseeeesesseeseeesseseeseeseeesessesseeesesseesessaessnesess  feesessessasssessessassssssessassasssessessassessessessassssssessasssssessessasssessessassssssessessaessessessasssessnssessassasssessassaessessessasssssnessastasens | siestssssnssossasssessessassnsssnssassnes 10,683,311 | .o 10,683,311




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

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

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

Capitation Payments:
1o MEAICAI GIOUPS.....vveiiieietiiriei et bbbttt st b s s nenenannes | tresersnsetesnnsenesnnenenenseresnsnenerenneres0 | rriererenere e tes 0.0 [ cottee et | bbbt nes | Sheber ettt bbbt | ebenae ettt h ettt
2. INEEIMEAIAMES. ... v ettt
3. All other providers.............

4. Total capitation payments

Other Payments:
LT LT (o BT oYU OO BUUUUONTOUORRRRRRTR 1,985,383
CONrACtUA fEE PAYMENES. ......vueveieiieiiieiieieitie ettt ettt bbb st ntes et ntenns | sebessessesnsessessessnsassenais 88,173,795
Bonus/withhold arrangements - fee-for-service.

6.
7.
8.  Bonus/withhold arrangements - contractual fee payments
9. NON-CONLINGENE SAIAMES.........cveerririeicriii bbb

—

0. AQQregate COSE AIMANGEMENES. .........ccuireiriireteitieiei ittt s ettt ettt e sttt s bbb bbbt

-

1. AlLOtNEE PAYMENLS.......oovieririiiiiireiciesit bbb

-

2. Total other payments

285,043,584 | ..o 1,985,383

-

285,043,584 | ... 1,985,383

3. Total (LINE 4 PIUS LINE 12).....uieuiiiriiiiiiiiirieei ettt

ve

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4 5 6

Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE




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

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative fumiture and €QUIPMENL...........c..oiiriree et

Medical furniture, equipment and fixtures

Pharmaceuticals and SUIGICal SUPPIIES. ........vuerrrrruirrrreereerereiseeeeseseesetssiees ettt sssesesensennes

Durable MediCal EQUIPMENL............cuiuieierieirireeei ettt en

T4




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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAI..c..eieiecicctsete ettt ssans | eressessesissessessessenaes T1A | oo | e B7,738 | eeeeeeeeeeeeeeeteerieeiiens | eeretesieetssesseesesssssessesenens | seretesessesessessssessetesesesssens | sesesssisetesessssssssssesensesesans | erstesesseeesisssesesesaens 3,756 [t [ et
2. FIrStQUAMET ..ot sens | eevesaesesessssesaeseias 71,395 [ oo | ceveerreeseese s 06,480 [ ..vviecreeeieeieeteeeieeiiies | et ssesenenens | sereresseses st ssesetesesesssens | sereessessetesessseesssssssensetesens | erestesesseessisssaseneneens 4915 | oo | e
3. SECONA QUAMET........cvvcveceierecicee ettt ssenes | eevessesaessssssseseesenas 70,808 |[.eovveeereeereeeiieeeeeseinees | cereeereeereese e 05,857 | 1ocvivieireeieesrieteerineinies | eereresiessesse s ssssssesenenens | serereseseses st ssestetesesssssens | seresssissetesessseesssssesensstesans | erestesessressisssaseneseens 41949 [ oo | e
4. THIF QUAMET ..ottt snsesenns | seersssesesesessssesesenns 70,029 .o | e 05,002 [ .ovvcecreeeieeireteereeinees | eereresiestesse s esssssesenenens | seeeressseses st ssestetesesessnens | seresssissstesnsseesenesssensetesens | erestesesseessissssseneseens 4967 [ v | et
5. CUITENE VBN ..ottt sessssssstessssnns | eeressssssssssssssesnead 68,995 | ..o | e, (SR 1Y o OO O OO PP (RO 5,010 | oo | eveeereeeeeeee e
6. Current year member MONthS..........ccoceeieiciiiiierieisisiiesiens | coreveresiesissssenns BAT 702 | .ovoveeeveeeeeeeeereereren | vereeeeeeeeerennn, T8B,280 | .....oevveeeeeeeeeeeeeereieeeins | eeereeeeeeeeeseeessreeiserenens | cevrerereesieesssessesesisssenes | eerssisisiesessessisessssensnsinens | oeererirssiseessenneens BTG | eoveeeeeeeeeeeeeeeeeeeereeereeerereres | e
Q’Total Member Ambulatory Encounters for Year:
_c’ 7. PRYSICIAN.....ceiieieiccecreee e
>' 8. Non-physician
x' 9. TOtAIS. e
10.  Hospital patient days iNCUMTEd.........coerrerinnnsinieinssisnnees | eeseesmsmsessesnseeens 13,569 [ | s 13,569 |1 iiiiieieiisisisiniisssnninnne | errerisisisneessesneenenssesnsennes | ereneesnssnsesssnsnsensensssnnsnnene | essessssanseseranesnsensennsssnsessns | sesesesensessesessnsensessnssntessens | eressesessnsensessnnensessensnsensane | ensesesaseensessssnssssenssesseanens
11. Number of inpatient admiSSions.............cccoereererereereeeiisieeree | coeesieieeieisseseeians 3402 | | s 3402 | e | ereeiississsessssressnererens | rsseressssesesssesessnsesessnesessns | ersesessssesesansesessnsesessnsesessns | sesseressnsesessnssesensesesssiesesans | sersesesssesessnsesessnesessnesessns | tessesesssesesssesessnsesessnesasns
12, Health premiums WHtten (D)........ccocvrvrvrmrrrernrnrnrrnierinnnries | cerrrrnrnnennnnn328,299,579 [ ovvoiiiirereeenrreierisnnnins | evrnenennnnsnnn289,284,305 [ oo | eevieissiesinsssessssssssssnsinns | sessessssssssssssssssssssessssssnsses | ressnssessssssssessesssnssessasssnss | sessesssssessessans 43,055,274 | ..o | e
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed............ccoeceueericreeeceieeseeieens | ceveveirseisnns 328,299,579 | .o | e 285,244,305 | .o.ouiveeiiesieeeeeeniieees | et | s sssssnieses | sesiseressses et snesns | eresesesisssesns 43,055,274 | oo | e
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care Services..........cccoeovee | veveverrevennne. 287,028,968 |......cocoeverireirrieereiieeiens | e 248,815,260 | ...oveveveiieriieieesieeniieees | et | s sssesssnreses | sesisesesssesesssessssssesessnesns | eresesesssssesns L B T U R
18.  Amount incurred for provision of health care services............. | cocceevenanen. 279,108,208 |......coooveverieiricererciieienins | e, 236,052,934 | ..o | e | aienisessisesssesseressssessnesrenes | eresiseresesseresssssesssseressnsenes | eresieresisissenens 43,055,274 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....43,055,274




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

2. Little Rock, AR

* 95 44 2 2 0184305 9100 =«

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

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....43,055,274

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YBAI..c..eieiecicctsete ettt ssans | eressessesissessessessenaes T1A | oo | e B7,738 | eeeeeeeeeeeeeeeteerieeiiens | eeretesieetssesseesesssssessesenens | seretesessesessessssessetesesesssens | sesesssisetesessssssssssesensesesans | erstesesseeesisssesesesaens 3,756 [t [ et
2. FIrStQUAMET ..ot sens | eevesaesesessssesaeseias 71,395 [ oo | ceveerreeseese s 06,480 [ ..vviecreeeieeieeteeeieeiiies | et ssesenenens | sereresseses st ssesetesesesssens | sereessessetesessseesssssssensetesens | erestesesseessisssaseneneens 4915 | oo | e
3. SECONA QUAMET........cvvcveceierecicee ettt ssenes | eevessesaessssssseseesenas 70,808 |[.eovveeereeereeeiieeeeeseinees | cereeereeereese e 05,857 | 1ocvivieireeieesrieteerineinies | eereresiessesse s ssssssesenenens | serereseseses st ssestetesesssssens | seresssissetesessseesssssesensstesans | erestesessressisssaseneseens 41949 [ oo | e
4. THIF QUAMET ..ottt snsesenns | seersssesesesessssesesenns 70,029 .o | e 05,002 [ .ovvcecreeeieeireteereeinees | eereresiestesse s esssssesenenens | seeeressseses st ssestetesesessnens | seresssissstesnsseesenesssensetesens | erestesesseessissssseneseens 4967 [ v | et
5. CUITENE VBN ..ottt sessssssstessssnns | eeressssssssssssssesnead 68,995 | ..o | e, (SR 1Y o OO O OO PP (RO 5,010 | oo | eveeereeeeeeee e
6. Current year member MONthS..........ccoceeieiciiiiierieisisiiesiens | coreveresiesissssenns BAT 702 | .ovoveeeveeeeeeeeereereren | vereeeeeeeeerennn, T8B,280 | .....oevveeeeeeeeeeeeeereieeeins | eeereeeeeeeeeseeessreeiserenens | cevrerereesieesssessesesisssenes | eerssisisiesessessisessssensnsinens | oeererirssiseessenneens BTG | eoveeeeeeeeeeeeeeeeeeeereeereeerereres | e
O&’TOtal Member Ambulatory Encounters for Year:
_c, 7. PRYSICIAN.....ceiieieiccecreee e
G' 8. Non-physician
_I 9. TOtAIS. e
10.  Hospital patient days iNCUMTEd.........coerrerinnnsinieinssisnnees | eeseesmsmsessesnseeens 13,569 [ | s 13,569 |1 iiiiieieiisisisiniisssnninnne | errerisisisneessesneenenssesnsennes | ereneesnssnsesssnsnsensensssnnsnnene | essessssanseseranesnsensennsssnsessns | sesesesensessesessnsensessnssntessens | eressesessnsensessnnensessensnsensane | ensesesaseensessssnssssenssesseanens
11. Number of inpatient admiSSions.............cccoereererereereeeiisieeree | coeesieieeieisseseeians 3402 | | s 3402 | e | ereeiississsessssressnererens | rsseressssesesssesessnsesessnesessns | ersesessssesesansesessnsesessnsesessns | sesseressnsesessnssesensesesssiesesans | sersesesssesessnsesessnesessnesessns | tessesesssesesssesessnsesessnesasns
12, Health premiums WHtten (D)........ccocvrvrvrmrrrernrnrnrrnierinnnries | cerrrrnrnnennnnn328,299,579 [ ovvoiiiirereeenrreierisnnnins | evrnenennnnsnnn289,284,305 [ oo | eevieissiesinsssessssssssssnsinns | sessessssssssssssssssssssessssssnsses | ressnssessssssssessesssnssessasssnss | sessesssssessessans 43,055,274 | ..o | e
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed............ccoeceueericreeeceieeseeieens | ceveveirseisnns 328,299,579 | .o | e 285,244,305 | .o.ouiveeiiesieeeeeeniieees | et | s sssssnieses | sesiseressses et snesns | eresesesisssesns 43,055,274 | oo | e
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care Services..........cccoeovee | veveverrevennne. 287,028,968 |......cocoeverireirrieereiieeiens | e 248,815,260 | ...oveveveiieriieieesieeniieees | et | s sssesssnreses | sesisesesssesesssessssssesessnesns | eresesesssssesns L B T U R
18.  Amount incurred for provision of health care services............. | cocceevenanen. 279,108,208 |......coooveverieiricererciieienins | e, 236,052,934 | ..o | e | aienisessisesssesseressssessnesrenes | eresiseresesseresssssesssseressnsenes | eresieresisissenens 43,055,274 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 9 10 11 12 13
Reserve Reinsurance Funds
NAIC Type of Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

L€

NONE




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

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

83470......... 71-0226428.... |01/01/1996 |Arkansas Blue Cross & BIUE ShIBld............ccoiuiieieiiieieecisie et einaae |AR ................................... 1,730,951 | oo 8,748,677
1399999. | Total - Accident and Health AfflIAteS = U.S. = OB ..ottt sttt et es bt es b snses s bsssssessessssensensns | sressssessesnsas 1,730,951 | ................. 8,748,677
1499999. | Total - Accident and Health Affiliates - U.S. = TOAL............cccoouiviiiriieeceeeceet et ee e saeaenenasennanannsnsasneneranssnns | ovrererereesinans 1,730,951 | ................. 8,748,677
1899999. | Total - Accident and Health Affiliates . .1,730,951 | ... ..8,748,677
2299999, | Total - ACCIAENE AN HEAIN..............c.coeeevivceeieiciececeeeteeeeeeteeeeee ettt aesens s s saeaenenasssnnsnasssnassssnssansssnasssnnsnasssnnsnnns | cevieesinissenes 1,730,951 | ................ 8,748,677
2399999, | TOAI U.S ...ttt sttt ase st s et s et ees et st st st st st et st st st e st st st eess e st ss st eess st enssenssassssessessenssensssnssansens | eessessssssaseaes 1,730,951 | oo 8,748,677
9999999, | TOMAL.....vuecveeveeceeceeec vttt s e st s s st s s st s s st s s st e st e st s s e st s s s s st st s s st st st s s st st st e st st e ss e seenseensaensaenren | eetessensiannias 1,730,951 | coorveerrnne. 8,748,677
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
Separate Accounts - Authorized - Affiliates - U.S. - Other
83470..... | 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blug Shi€ld............cccoeueveeeerrrerrerecieeiereeeeieeseseciesseesessssssesessssssssssssssensenseens | AR eiceiees |OTH/Gu oot [CMML | 75,552,722
83470..... | 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield.... R 23,812,097 | ...
83470..... |71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield.... .. . I I 2,143,979 |...
3699999. | Total - Separate Accounts - Authorized - Affiliates - U.S. - Other.. Y 101,508,798

3799999. | Total - Separate Accounts - Authorized - Affiliates - U.S. - Total... o I 101,508,798
4199999. | Total - Separate ACCOUNtS = AUtOMZEA = AfIlIAEES. ........cv.cveieieeiie ettt ettt ettt b bbbt sntense sebsessstessessssssessesssssnssssessnssnsenssssntensesens | evesrnes 101,508,798
4599999. | Total - Separate ACCOUNES = AUTNOMIZEM. ..........cvueiiiiteie ettt ettt sttt s ettt b e s sttt seb st ssbenses e bsessnsesse  sebssssstsssessssssessesssssnssssesssssnsessessntansesess | evisrnes 101,508,798
6899999. | Total - Separate Accounts - Authorized, Unauthorized and Certified. .. 101,508,798
6999999, | TOAI = ULS....eeeeeeeeteetctit sttt se s s sssss e s bssesse st se e ss e s e s sseesse s s sessessans e sseesens e ss e s et et es st ansaessessensanssnsesssnsnssestensantnssess | sessisssssssssssnssessesssstsnsssssastnssnssestansntens | srsesseens 101,508,798
9999999, | TOAL.......uucverveieeeeicseseeeeecte e ssss e ss s s see s s st s st en s s s e ess s s e s s s s e s e se st s sses st s e s s SRt ee s s s st e s e A e sAen st s s s s et et eestentens fevsistasssessessnsieseessassnseesaastnseseestensetens | srseeseees 101,508,798
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014
A.  OPERATIONS ITEMS
1o PIBIMIUMS. o cvvoeeeceeeeicei et sess sttt sesssenennn | reessseessssesssanes 77,897 | oo 86,764 | ..ovvvrens 89,415 | s 86,760 | .ooeoorerrereeens 81,715
2. Title XV = MEGICAIE.........cvveurermrrirererieeeiseriessssesisessssesssssssssessssesssesssnns | evsssesnsesssnessnns 23,812 | s 17,419 | s 12,527 | v 3,380 | v 2,468
3. Title XIX = MEAICAIG. ....voveveeeriiiieciirieceierieesiesieesssesisessssesssesssessssees | reeesssesssesssesssesssssssn | seessssesssneessessnsssssssns | sessssessisssssnessnnssiesssns | sersssemssessssnssssnsssnessnns | sesssnsssnessssssssnnsessessons
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and medical EXPENSES..........cccceveirireiriieieieiiesseeeseeisserens | cvvseresesiesesnnns 88174 | ..o 91,442 | oo 86,099 | ..cooveeiriein 73192 | oo 66,464
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........couurerreiciererieceiesieeeiss st sestnes | ertsnesisensessiens 8,749 | oo 12417 | s 7,903 | oo (A 728 R 5,883
8.  Reinsurance recoverable on paid [0SSES........cceiueieieinieieenieiesseiensens | cevernsinssenenns 1731 | e 2,142 | oo 485 | s (G I I 118
9. Experience rating refunds dUg OF UNPAIG...........ccceueviiiieieiieieiicieeiieiesiieens | vevevssstessssssessssssesesines | sreressssssesssssesessssssessnss | sresesessssesssssssesssesessss | sessssesessssssessssesesssssseses | sresssssessssesesssssesessesens
10.  Commissions and reinsurance eXpPeNSe AllOWANCES QUE...........c.evevrieererieres | coverreieiieiieess s | eeveessssesesssssessssssssses | evsessssessesisssssesssssssses | seesessssessesissessesssssssess | ssssessessssessessssessesssnes
11, Unauthorized reiNSUrANCE OffSEL..........cviuierririirieieineineineeneeiseinseeens | eeviessssssesssssssssssnnies | eessessnssessesssssessesses | eesessessessessnssessnsses | eesessesssessessessessnsses | cesesssesssesssesssesseessensees
12, Offset for reinsurance with Certified FEINSUIETS...........c..ovviriieiereis [ [ et | e | e | crressesesssssesseesseesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld fTom (F)..........ccoiiruirinrnennrieirnines | reveersineessissssnsinseees | seeseessssessssssssesssssnssnnes | seseeensssssssssnssssesssesseses | seessesssssssssessasssssnsnsss | sessssessesssssessessssnsneees
T4, LEtErS OF CrEAIL (L) .vvvveevieeieiiieiieieieeieie ettt sttt sessessssenss | stessssessessssessessessssassens | sresissessessssssessesssssssasss | sessessssessessssssessssssseses | sssessessssessessssessesssssssans | srsssessessssessessssessesssnes
15, TrUSE AQrEEMENES (T)...oucviveieeriieiieicieie ettt ssse b ssessssenses | stsessssessesssessessesssssssess | sresissassesessssessessssssesse | sessesssssssessssssessssssenses | sosessessssessessssessesssssssens | sressessessssessessnssssesssenes
16, OHhEr (O)...ceuuiireereeeiriseriessiesesiss s ssensssessssnsssesssssnssnns | sossssssssssesssssessssenssnesses | oonsssensseessanssesnsnsnsses | nasesssensssnssssessssnsnsnsneses | nersessssssnssnenssnessnensins | seressennesnssssnsenssssenenas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIPIE DENEFICIANY tTUSE........cveiiic e esseisssenses | coesssiesesss e ssssessens | sessssssiesessssesesssssnsasse | sessesssssssessssssessasssssses | sesessessssessessssessessessnsens | eressessessssessessnssssesasnes
18.  Funds deposited by and Withheld from (F)..........ccoieueiieiiicicceieeesieiens | et sssiesesines | sreresssisssssssssesesssssesinss | soessesessssesssssssesssesesiss | essssesssssssessssesesssisseses | sessssesessssesessssssessssesens
19, LEErS OF CTEIt (L) vvrrereerreererrieiresiseieieessiesississesssssssesessssensssssessessssssssnsss | sessessssssssssssnssesssnssnssess | sessessmssessssssessessassasssnes | sssessssssessmssasssssnssessanss | sesessssssnsnssessossssssnssnsss | sesmssessssssssessessassnssnses
20, TruSEAGrEEMENES (T)....everererreeereeireereireeseeisseeeeesesssssssasessesssssseesessessssssssesss | ressessssssessessesssssnssessns | reesessessassnnssesssssesssnssns | sessssssessessesssssnnssessassans | sessessasssssessesssssnssessens | nessessessnssssssnssassnsnnssnes
21, ONET (O).euuerirererersreseeess s saeesssses s seess s ssees sttt eensesessennsns | eessnesssssesensssssessensssanes | esssnestessssnenssenssnnntsnes | ersesessesnssnesssessensnsannes | arensssnnssensssesnssnsssenees | arsesssnnsssensssnssssssssnees

36




Statement as of December 31, 2018 ofthe HIMO Partners, Inc
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)..........ccviereiiveieieieieie et ssssessessssesaes | sessessessssssessssanes 103,011,702 [ oooooeceeeeseeeeeesniees | evrirseiesseienins 103,011,702
2. Accident and health premiums due and unpaid (LINE 15)..........ccceuieriiireeiiieieieeesesee e ieserens | cereseresesseesesssesens 3,360,120 [ ..oevevicrereeeeeieerereeeieieies | e 3,360,120
3. Amounts recoverable from reiNSUErs (LINE 16.1)..........cucuiurireiiiiieieieese sttt ssse e ssaesesnes | ssresssessesssssssesesaees 1,730,957 | oo | et 1,730,951
4. Net credit for CRAed IBINSUIANCE. ..........cvcveeeeevceeee ettt s s saesnss | ersessessseseesnsas XXX oooveeriiis | e 8,748,677 | oo, 8,748,677
5. All other admitted asSets (DAIANCE)...........cccririiiiiieicieteie ettt sntens | erstesissssssssessesanes 20,315,555 | .o | criersnieneessienien e 20,315,555
6. TOtalS @SSELS (LINE 28).....cuueeieieiicirieiieeieie ettt sttt essanes | eessessestessansnnssees 128,418,328 | ... 8,748,677 | .o, 137,167,005
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClAIMS UNPAIA (LINE 1)....vvereeerrerseeeseeeseeesseesseesseessesessessseessse st sess s sessssssssessssssssessssssssnnses. | seessssssssesssssessanees 23,565,491 | ..o 8,748,677 | coveoevereeeieriienes 32,314,168
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........ccevevereriereesieeieiseiesiessesesessessesssns | svreseessssesesssssesesnes B916,577 | ooeeeeieeeeeeeveeeiseeineies | e 3,916,577
9. Premiums received in @dVanCe (LINE 8)........cc.ieieiieieiisisiessise ettt snsents | assesssssssesessssessessees 3,442,031 3,442,031
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........ceiiieieiieieieieise e ssreses | seesestesessssessesssssssessessssasseseses | nessssessesssssssessessssassessssessessnssnse | sesessessessssessessssessesssessessessnss 0
11. Reinsurance in unauthorized companies (Line 20 MINUS INSEE @MOUNE)..........cvuoiuriirrirririeeirieneeieesireees | serreeeseessiseesssessessesssesssssssssessns | eeesessessessssssessessesssssssssessassansss | essessssssessessasssssessessassssssnsan 0
12.  Reinsurance with certified reinsurers (Line 20 INSBL @MOUNL).........curuririierinrininissirieissesississessssinns | sevsesssssssssessssssssssssssesssssssssessns | eesessessessssssessessessssssssessessansse | sessessssssessessessnssessessassanssess 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third inSet @MOUNL)..........ccovcee [ eriiiriieiieiieisesieerisieies | et sesssesesieses | sressesisssssessssssssessessssessessnsen 0
14.  All other liabilities (balance) B I 29,352,301 29,352,301
15, Total lIabilitIeS (LINE 24)..........vivirieeririricriresiseeeierieseies s sssi st ssssesssssnins | onessssessssessssssssnd 60,276,399 69,025,076
16. Total capital and SUPIUS (LINE 33)......c.euriurierieririeiieeineireisesneiseeseese sttt sttt sssssnssnens | sbssssssssssssesssssssenes 68,141,934 68,141,934
17.  Total liabilities, capital and SUMPIUS (LINE 34)........ccveveiireieieeee ettt ssssssens | evssasssssssessesinnas 128,418,333 | .oooveeeeeeee 8,748,677 | ..covvevvcrerne, 137,167,010
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA.........coeveieeieriieicteeie ettt sttt sae st s s sessssensns | evessssessssessessessnsans 8,748,677
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccieviiircieiieeieees st esessssesens | oessssessssssesesssssessssesessssssesane 0
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES.............cveiireueiirieeesieie ettt sssse s sesesessssesessnsesens | sessssessssssesesssssessnns 8,748,677
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31.  Total net credit for CEAEd MBINSUIANCE. ..........ccvieeereieieie ettt sssaesnss | seesessssssssssesssssesinsas 8,748,677
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o g A~ w DD =

-
- o

Alabama..........ceeeeriineerennes AL
Alaska.......ooeueriierien AK
Arizona
Arkansas
California........cooeeveeneeneenens
Colorado.......ceeeeeneereerennns
Connecticut
Delaware
District of Columbia
Florida.........coovenerererinininns FL
Georgia......ccoeevereerererernnns GA
Hawaii

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

Maryland
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana

New Jersey
New Mexico
New YOrK.....oooveveveeerrciennns NY
North Carolina............coeeenee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS

Puerto Rico
US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

L1

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... [71-0226428.. | .....oveeeerree [ eerrireireieenns | ceereereereeeeeneeneens USAble Mutual Insurance Company.................. AR s USAble Mutual Insurance Company................ Board.......ooovveen [ cernienrineineinns USAble Mutual Insurance Company..........c..c.. | .eu... Neooe [
USAble Mutual Insurance Ownership,
0876 [Company | 71-0862108.. [ ..ocveverieriies | erveerriveeeeens [ eveereereeeieenins Blue & You Foundation..........ccccceevveeniiienninns AR.....ccc.... NIA....cooone. USAble Mutual Insurance Company................ Board, Influence | .................. USAble Mutual Insurance Company.........cccc.. | ovee. \\ RO IR
USAble Mutual Insurance Ownership,
0876 [Company | 71-0246079.. | ..ovorereernee [ eerrrirereinines | ceerreereeeeeeeseeneens USADble Corporation.............cocveeeeeeeereereernencenne AR....cccoeene. [ DS USAble Mutual Insurance Company................ Board, Influence |....100.000 |USAble Mutual Insurance Company.........c.cc... | ce..c. A (ST R
USAble Mutual Insurance Ownership,
0876 [Company | AT7-5462795.. | .oveeevreriens [ eevrrereisieiien [ Partnership for a Health Arkansas LLC.............. AR.....cccoee. [DXS TR USAble Mutual Insurance Company................ Influence, Board |...... 20.000 |USAble Mutual Insurance Company...........ccce. | coueee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 | Company 95442... | T1-07T4T497 .. | oo | e | e HMO Partners, INC........ccovuerrereereereeneeneereineeneens AR.....cccoee.. [ DS USAble Mutual Insurance Company................ Board, Influence |...... 50.000 | USAble Mutual Insurance Company...........ccc.. | veenee |\ BSOS
USAble Mutual Insurance Ownership,
0876 | Company 80-0233147.. | .... . |Life & Specialty Ventures, Inc USAble Mutual Insurance Company................ Board, Influence |...... 40.750 | USAble Mutual Insurance Company.......c.ccccee. | veveee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 [Company | T1-0628367.. [ .ooverreerernnes [ eerrrneereirninns | ceerreereesesnsesseneens Group Service Underwriters, INC.........ccc.coverrenne. AR......cco.... [ DS USAble Corporation.............cceeeeeerrerereeencennens Influence ....100.000 | USAble Mutual Insurance Company.......c..cc... | coue. |\ SO IS
USAble Mutual Insurance Ownership,
0876 [Company | T1-0655804.. | .oocvvevervreies | erererieisieiies | ceeresssiessenesinnnns AHIN, LLC...oovviieece e AR......cc..... DS USAble Corporation............cceeereeriereniinnens Influence ....100.000 | USAble Mutual Insurance Company.......c....cc.. | vuvee |\ SOOI
* USAble Mutual Insurance Ownership,
P0s76 Company | 27-3645332.. | .ovveeriviinn v [ MedSite Health Management, LLC.................... AR.....ccoeen. [ DS USAble Corporation..........c..eeeeeenrerereeenseeens Board, Influence |...... 50.000 | USAble Mutual Insurance Company...........cee.. | veenee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 | Company 15225... [46-2015297.. | ..ovcvverivriens [ eovrerreireiiens [ USADble Partners, LLC.........cccovvevinieireriiennnns VT, [D1S SRR USAble Corporation............ccceeeeerierenniinnens Board, Influence |....100.000 |USAble Mutual Insurance Company.........c...... | vu.... |\ USRS
USAble Mutual Insurance Ownership,
0876 [Company | 45-1062167.. [ .eovvvveervveens [ ererreinenien v NDBH Holding Company, LLC...........cccveurrrrnnn. AR....cccoeee. [ DS USAble Corporation..........c..eeeererrerererenseeens Influence  |...... 10.000 |USAble Mutual Insurance Company.......c..cc.... | veue. |\ RSO IS
USAble Mutual Insurance
0876 | Company 94358... | 71-0505232.. | ..oovvererrieies | cerrerieisienies | eeeierieiesieseeenns USADIE LifE....vrverereieieiessisieeseiese s AR............. A, Life and Specialty Ventures, LLC..................... Ownership......... ....100.000 | USAble Mutual Insurance Company................ | vuv... |\ /USRS




Statement as of December 31, 2018 of the HMIO Partners ; Inc
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
83470.....cccvvenne 71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cross and BIUE| ............ccovvvneiniiens [eonrniniinninensssinenes [ eeinsnsesensssessnsnnes | soesessssssessssssesesnsssses | soesessessssnns 52,266,396 | ...coorerrnnn (4,386,768) | ....v. [ ceevreerernrreirerreieieiieinins | cerrreeeinnens 47,879,628 |..coovevevereirirreieininns
95442......ovvvnn. 71-0747497............. HMO PAMNETS INC.....oovviviiiceite ettt ssesssssens | sssesssssesssssssssssssssesssssses | sesssssssasssssisssessssssssesss | erosssesssssisssesssssssssessessins | sessesssssessessssssessessesssnsss | sueessssessns (49,054,773) | wcvvevvvrernns 4,386,768 | ....... [ coerrererreerieiesssisiienns | v (44,668,005) | ............... 10,479,628
............................ 71-0246079 1(3,211,623) [ s
9999999, | CONLIOI TOAIS.....c.ucvvvvricirciesisete ettt b bbbt stneas | evsesssssessesten s ssesseneas (0 O (01 OO [V O (O [P [(0) ] I 0 [ XXX cooerreerereriseieiennad (V1 [SUUTORORRRRRRRORTONt (1) l VSRR 10,479,628
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? NO
The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered

by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
12, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO

APRIL FILING

20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? YES
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? YES
24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state

of domicile and the NAIC by April 1? NO
25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)

be filed with state of domicile and the NAIC by April 1? NO

AUGUST FILING

26. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO
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Statement as of December 31, 2018 ofthe HIMO Partners, Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

A0 R0 O 0 A O AR
* 95 442 2 01822200000 =
A0 R0 000 AR
* 95 442 2 018 36000000 =
A0 R0 O 0 LR AR
* 95 442 2 01820500000 =
A0 R0 00 A0 AR
* 95 442 2 01842000 O0O0O0 =
A0 R0 O 00 O D
* 95 442 2018 37100000 =
A0 R0 000 AR
* 95 442 2018 37000O0O0O0O0 =
A0 RO A0 O AR
* 95 442 2 018 36500000 =
A0 R0 00 A0 A AR
* 95 442 2 01822400000 =
A 30 A0 0 R
* 95 442 2 018225100000 =
A0 R0 O 0 A O AR
* 95 442 2 018226100000 =
A0 RO O AR
* 95 442 2018 3 06000O0O0O0 =
A0 RE0 00 0 D
* 95 442 20182110000 0 =

* 95 442 2 0182 900000 O0 =
* 95 442 2 018 3 000O0O0O0O0O0 =
* 95 442 2 01823 900000 =

43.1



Statement as of December 31, 2018 of the HMO Partners. Inc

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

Overflow Page for Write-Ins

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

2504, CONIDULIONS.....c..vvveeicieiicieieiectese sttt

2505. JV Product Results

2506. Miscellaneous

2597. Summary of remaining write-ins for Line 25

...1,353

P 10.160

102,061

44P
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Statement as of December 31, 2018 ofthe HIMIO Partners, Inc

Overflow Page for Write-Ins

NONE
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