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Statement as of December 31, 2019 of the 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

NESHE. ..v vttt st s st ensenssessnnsensnsestenssnsessensenssnnns | srsesssssenssnsinssenssnssessensensees s lBBBUBT8 | iiitetisitieies st ettt | eerestest s ettt e s sttt s s st b s sens | sessesEenseRs s s es b et s s R st s s st s ssestee | Hesiestensesses st et et n st s s st et sent | fnbiesiestassses st st et ntensanaaesd 448,678
GBIDB ...ttt bbbttt en st st es et ntensensetnnsnsensessnsensensessnsensennssnsansens | srsnesssssnsenensensnssnsenessnrenses 0T DD | tiiitiitiitesiesestesissesessssesssssstessesssssntens | ersstessessesastessesastestessessessnsensessstantesess | sressetnsestessstintessessetentessessstentensesntante | festessessstntessessessntastessetantessesntensensense | ersssssessesntestesesstensesassnaans 407,554
0299997. Group SUDSCIHDEIS SUDIOAL...........civiiieeiiicteeiiesieee ettt ssse e s e bensssenessssebensssenens | erersssnsessnserensseressnnserensnsess@D0, 202 | verereererssssesssesseresseessssnserenseressssnsesd | eresrersseseressssessssssesenseresssssersssnreresd | sevvererssserssssssressssesessnsssessssesessnsessssd | sreverssssresssesessnsesessnseressnsssessnererseseld | sreresesesssiesessssesesssesessssesenns 856,232
0299998. Premiums due and unpaid not individually listed.. ..3,278,064
0299999, TOtal GrOUP.....vveevvicectercteteiieete ettt tesseess s bensssesessnassnes 4 .4,134,296
0599999. Accident and health premiums due and unpaid (Page 2, LiNE 15).........creururerreriereeeeieeinereieencinsinees | ctveeeeseeeneessesesssseseesessesea 4121968 | oo 12,328 | 0 | B8 1T | B8 T4 | 4,134,296




Statement as of December 31, 2019 of the 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 1,569,575 [ .oooovveesseressssssssssesesanees 1,569,575 [ ooooevreressreessessssssssssaneees 1,569,575 [ oooovveesssresissssesssesessnnes RO 1,450,488 [ .ooovveiesrresssnnessssssesaneees 4,708,725 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES.............oorvrverrrrieesssseesesssssssesssssssssssssessssssessssssssssesessssnnens | 1,569,575 | oooivvveeseircssnssissseriesns A 1,569,575 | oo 1,450,488 | .ooooovvescsecei e 1,450,488 [ oo 4,708,725 |

Other Receivables

0699998. Other Receivables Not Listed Individually

300,849

300,849

0699999. Total Other Receivables

300,849

300,849

0799999. Gross Health Care Recelvables

S 1,870,424

i 1,870,424

i 1,012,480

S 5.611.271

6l



Statement as of December 31, 2019 of the 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.............c.cccuiiiiiiiiiiciseeectce e seeines | ceetee sttt n e beas 6,594,192 | oo 12,482,423 | ...ttt | s 6,159,213 | .ovieereeeeeeee e 6,594,192 | ..ot 4,423,040
2. Claim OVEMPAYMENT FECEIVADIES..........vuvuciireieeiieiieieis ettt ss sttt setes | feessseeseesesessee et aeses b e e essess e esasseesetaetesses | £1eeetasseesetassessessesassesseeesansee e s setessessetanses | 28essetastassesseeesasseesesaetessesetessessesesassessnens | ebeesssessesnssasseenetassessessesessesssssesansesesantesse | Hoeesesssessesnssassessesesassesseeesessessessnsassenns 0 | oo
3. L0aNS and adVANCES 10 PTOVIAELS........c.eurimiviiiirieiriseisiieisitsesissse e iseseseissssssieseses | chetsssessssssesessssssssassesessssesasassesesstsesessnsesess | ehetsssesesssesessssesesossesessssesesassesesessesesasesess | stessesessssesesssstsesasssesessssesnsassesesssesesssnesass | stetsesessssesessssesesssssesassesesassssesassssesessssesass | Hoetesessesesssssesassesesasssesassesesesssesassssesns 0 | e
4. Capitation arrangemMENT FECEIVADIES...........c..oiuiuriiiirieieieee et sniens | cetesisei e ss bbbttt tses | £esetsesb e e se st ee e R e st e st s bbb esbsnbiee | £esebtesbee b b e e b s b et e b sb bRt enb st ne | Shsebeee b e bbb e bbb n e nins | Sieesest s bbb 0 [ o
5. RISK SNATNG TECEIVADIES. ......c.vieiiiieieiriie ettt sees | £etsesebasssbebessese b s e b e b s se b et et e bebebsetebesesebabse | £etsesesasastesasseseesseseb s st betesebassebebessesesanae | Hesesesntsesabassebesatsesebassebeb et sesebassebebensesetatne | Hoetetesstsesasssebesesesesaesebesse s betnesebe b st betanne | Hebbansebesseses et e s bbbttt b bbbt 0 | e
6. Other health Care reCEIVADIES...........ccoucvivieireiice et ssreaeses | ensetessssesesssssesenseressnesesenseaenes 1,221,881 [ oottt ennieies | erenreres ettt nserens | aeeterannt et s st s b s 1,364,538 | ..o 1,221,881 | .o 1,221,881
7. Totals (LINES 1 troUgh B).......c.euiirieiireississieisissnsess s sers e snsanes | senesesensensssssensssssnesessessanssseseees 7,816,073 | oo 12,482,423 | ..o 0 [ 7,523,750 | .o 7,816,073 | .o 5,644,921

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, 2019 of the HIMIO Partners, Inc

EXHI

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

1

Account

Aging Analysis of Unpaid Claims
3

2 4 5 6

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

Total

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed - uncovered 5259212 ] ... 44,757 1. .5,

0499999. Subtotals........ccoeererererecrrrerians 259,212 | 44757 | ..5,468,382
0599999. Unreported Claim ANG OtEI CIAIM TBSEIVES...........c.c.cuiveiieeiiiiteteie et iete s tstetettaesssessetessesessssssessssssesessesesassssesessesesssssetassesessssesesassesesessnsesasns  ssebessssssessssesessssssessssnsesassesessssssesassesesassssesassssesessssesessssesessesesesoesetessesesessesetessetebesnses s sesebesses et et nsetessntetesnsetesansetans 21,111,038
0699999. Total AMOUNES WINNEIA. ...ttt ettt s8R 8288 R R E ekttt sniene ot ..6,547,023
0799999, TOHAI CIAIMS UNPAIG..........ceiiiiuetiieititisiiietsiestetetteesstessetesesessssesesessssesessasesessssesessesessssesesessssesassssesassessssesesssssesssssesessesessssnsesessesesassssesassssesessnses  ssesessssesessssssessssesessssnsesassesessssnsesassesessssesesassesesassesesssesesassesessssesesassesesnssesessssesesassssesssssesessesesssesesessesesassssesessesesessssessssnsesessssesssssesassesesassnsesassnsesessnsesasnse | sbessssesesssesessssesesnsesasanns 33,126,443
0899999. Accrued medical iINCENtIVE POOI ANA DONUS BMOUNLS............ccvueieiiieiieiieteteie ettt ettt et sse e s esssessessstessessebsssessebssssssassesssssssessesassassasse  S4etsssassessessssassesssssssnssesssssssassessetessessebsesassesse e e s st esses et essessesaes s s sse s e s s s e s se b et es e bbb s s sesse e st e s s s et s s et e bae b s s bee b e s s s b s s b e s s s e b st b s b s s s s s s s et entes e bsstensessnbans | baebsssssessesnsastesesastansesaes 3,591,580

T4




Statement as of December 31, 2019 of the 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, 2019 of the 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 ‘ ................................................................................................................................................................................................................. 11,965,015 | oo 11,965,015
USADIE LIf.....eereeeteieeeeectst ettt ettt ee et s s stessesssessessestsessesssnssssessensanssessesssstsssssssassanssessessanssnssesss | obsessostssssessessanssessessassasssessassonsaessessenseetsessensantseeesseet et e sseesant e st eeseetes et sestanssessessenteebsessestantsessestensanssessensntsnssans | otsebsessestasssessostssssssestansntsssasstanes A 52,235
0199999, INGIVIAUAIIY ISTEA PAYADIES. ....v.eveereseecrsersesesssessessessssssessasssssssssessesssessessessssssessassssssessessesssnssessass | s4sessossssssessassanssessossasssesseesasssnssessassanssessessessasssessessanssessessanssessessessasssessessasssnssessessanssessessantanssessantansanssessansnssessans | oeiessossossssssessasssnssassassnssnssnes 12,017,250 | v 12,017,250
0399999. TOAl GTOSS PAYADIES........ccorereeeeerierceeereiieeeseieiseesseeseeeeseseeeesesseeseeesseseeseeseeesessesseeesesseesessaessnesess  feesessessasssessessassssssessassasssessessassessessessassssssessasssssessessasssessessassssssessessaessessessasssessnssessassasssessassaessessessasssssnessastasens | siestssssnssossasssessessassnsssnssassnes 12,017,250 | oo 12,017,250




Statement as of December 31, 2019 of the HIMIO Partners, Inc

Payment Method

Direct
Medical
Expense
Payment

Column 1
asa%
of Total Payment

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

Total
Members
Covered

4

Column 3
asa %
of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:

3. All other providers.............
4.  Total capitation payments
Other Payments:

6.

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9.

- a

2. Total other payments

-

1o MEAICAI GIOUPS.. ...ttt bbbttt
2. INEEIMEAIAMES. ...cvvvvevevicteiee ettt s e a bbb bRttt s et eae

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

B FEATOI-SBIVICE. ... vttt
CONraCtUA fEE PAYMENES.......c.uevivireiseiiieie ittt sttt bbbt

NON-CONLINGENE SAIAMES.........veeveeirreriiiire ettt
0. AQQregate COSE AIANGEMENLS. .........ceririueiireieiereieisie ettt b b s et s bbb e s b bbb sttt nsntenas
1. AlLOtNEE PAYMENLS........oeeiirciiritierie ettt

................................... 2,092,531
................................. 78,110,142

254,539,609 | ....

3. Total (LINE 4 PIUS LINE 12).....uvuiiiriiiiieitiieissni sttt

254,539,609

................................... 2,092,531

ve

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

1 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, 2019 of the 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 SUPPIES. .........vurrrrruirireisririreisreeesesee ettt nseens

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

T4




Statement as of December 31, 2019 of the 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 ..ottt ssans | eressessesissessessessesad 68,995 | ..o | s 83,985 [ oot eeeeinies | e tsseserenens | ettt esetsnens | seretesisetesesr et et es et sestetenans | eretesessseesissseseneeeens 5,010 [ vt [ et
2. FIrStQUAMET ..o sens | eevessesesesssesees e 64,2171 | oo | e s 58,849 [ ...eviceeeeieeireteerireiiens | e eseessssesenenens | erereseseies st ssestetesesesssens | sereessisstesesseeetesstssensetesans | eretesesseessissseseneseens 5,302 [ eoveeeeeeererereeteeeeeseienins | et
3. SECONA QUAMET........cvvcveceieerccee ettt ssesssenees | eevessesaessssssseseeseaad 671,830 [ .o | e s BB,4871 [ ooeveeeeeeeeeeireeteerireinens | eeretesiestsssieesesssssesenesens | erereseseses st ssestetesenesssens | sereessissetesesssessssssesessetesans | srestesesssessisssaseneseens 5,349 | oo | e s
4. THIFd QUAMET ..ot snsesenas | seersssesesesessssesesennd 00,695 | ..o | e 55,3260 [ 1ooviveieireeeeeeirieteerinieinens | eereesiessnseesesssssesenenens | sereseseseses st sseststesenesssens | sesesssisesesessseesisssssessetesans | srestesesseessiseseseseseens 5,309 | oottt | et
5. CUITENE VBN ..ottt sessssssssesssenns | eeressssesssssssesseseaas 58,633 | ..o | e, LK 72 T OO O PPN (RO B,3TT | eeeeeeeeeeeeeeeeeeeeeeereeerererereres | e
6. Current year member MONthS..........ccocoeeieieriiiierceieisiieiies | covereresississssenas TA3A04 | ..o | e, B78,730 | ...vveeveeeeeeeeeeeeeereeeeeies | eeeereeeeveeeeseeesseeeerenens | ceererereesieesssessesesesssenes | eerssisissesessessinessssenssessnens | eerererrssinesssenneens B4,374 | ooeeeeeeeeeeeeeeeeeeeeeeeereeerereres | 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 11,899 [ | s 11,899 [ iiiieieieiiseinsnieninnee | sererieisnsnee s enenssesnennes | ereresssssnseessnsneensensnsnnsnnens | essessssenseseranesnsensennnsansenins | sesesesensessenesansensessessntenens | eressesessnsensessnsensessenansensane | ensesesaneesnesssanesssenssesseanens
11. Number of inpatient admiSSions.............cccoereererereereeeiisieeree | coeesieieeieisseseeians 3,014 | | s 3,014 | | erieisississsessnsssrsnererens | rneressssesesssesssensesessnesessns | sessesesssiesesansesessnesessnseressns | tesseressnsesessnesessnsesesssiesesans | sersesesssesessnsesessnesessnsesessns | tessesesssesesssetesansesessnesesns
12, Health premiums Wrtten (D)........cccovvvrvrmrrrrrnrnnnrrniiernnnnres | eerrennennennnnn308,290,308 [ ovvoiocieieecerreierennnins | errninenensen 281,596,847 [ oo | erieissiesiss s sessssssssssssinns | sessesssssssssssssssssssssessssssnsses | sessnssessssssssesssssssssessasssnsse | sessessssssessessans 48,693,462 | ... [ 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 308,290,308 | ...oecveriereieieeeeesneiens | e 261,596,847 | .o.oeeeeeeieeieeeiieriieees | vt | e sssssrenes | sesiseresses et snenns | eresesessssaesns 46,693,462 | ..o | 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. 256,632,140 [ ..ocvvvererereesieeeeceeeiens | e 216,535,980 | ...ocveviiiesiceercenieees | et | s sssnretes | sesiseressseses s ssssesessnesns | eresesesisssesns 40,096,154 | ..o | e
18.  Amount incurred for provision of health care services............. | cocceevenanen. 256,950,293 | ....covoiierieiieeeieienens | e 216,608,083 | .....ooiiieiiiieeiiieiiisiees | e snesreresisenns | cienisiereniserssesseressssesssssenes | eresiserenessesesisesesssseressnsenes | eresieresisessenens 40,344,210 | oo | 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 $.....46,693,462




Statement as of December 31, 2019 of the HIMIO Partners, Inc

2. Little Rock, AR

* 95 44 2 2 01 94305 9100 =«

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

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....46,693,462

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 ..ottt ssans | eressessesissessessessesad 68,995 | ..o | s 83,985 [ oot eeeeinies | e tsseserenens | ettt esetsnens | seretesisetesesr et et es et sestetenans | eretesessseesissseseneeeens 5,010 [ vt [ et
2. FIrStQUAMET ..o sens | eevessesesesssesees e 64,2171 | oo | e s 58,849 [ ...eviceeeeieeireteerireiiens | e eseessssesenenens | erereseseies st ssestetesesesssens | sereessisstesesseeetesstssensetesans | eretesesseessissseseneseens 5,302 [ eoveeeeeeererereeteeeeeseienins | et
3. SECONA QUAMET........cvvcveceieerccee ettt ssesssenees | eevessesaessssssseseeseaad 671,830 [ .o | e s BB,4871 [ ooeveeeeeeeeeeireeteerireinens | eeretesiestsssieesesssssesenesens | erereseseses st ssestetesenesssens | sereessissetesesssessssssesessetesans | srestesesssessisssaseneseens 5,349 | oo | e s
4. THIFd QUAMET ..ot snsesenas | seersssesesesessssesesennd 00,695 | ..o | e 55,3260 [ 1ooviveieireeeeeeirieteerinieinens | eereesiessnseesesssssesenenens | sereseseseses st sseststesenesssens | sesesssisesesessseesisssssessetesans | srestesesseessiseseseseseens 5,309 | oottt | et
5. CUITENE VBN ..ottt sessssssssesssenns | eeressssesssssssesseseaas 58,633 | ..o | e, LK 72 T OO O PPN (RO B,3TT | eeeeeeeeeeeeeeeeeeeeeeereeerererereres | e
6. Current year member MONthS..........ccocoeeieieriiiierceieisiieiies | covereresississssenas TA3A04 | ..o | e, B78,730 | ...vveeveeeeeeeeeeeeeereeeeeies | eeeereeeeveeeeseeesseeeerenens | ceererereesieesssessesesesssenes | eerssisissesessessinessssenssessnens | eerererrssinesssenneens B4,374 | ooeeeeeeeeeeeeeeeeeeeeeeeereeerereres | e
O&’TOtal Member Ambulatory Encounters for Year:
F’ T PRYSICIAN. oot sssesssssssssssssssssssssssnnsses | sessssesssssssnsssssenns 58,735 | .veoeeereerrnreerneesrnesnnnenns | ceereessssesnsessnseenns 58,735 | reorreereeerererneessnsennnenss | soreesnsssnssssssssssssssnsssnssnn | sessssnsssssssnsssssssssassssnnssses | seesssasssssnsssssssssstassssanssnns | seesssssssassssessssssssssssanssis | seesssesssessssassssansssassssnsssns | sesssieesssssssssssasssnsssssssens
G) 8 NOMDOYSIGEN. oo | o YRl S P Ll P PO ool (Y P OO P
- 9. TOHAIS. .ecoerreereee e et nns | eesssssse s 132,625 | oo (O I 132,625 | oo O O [0 O R [0 O 0
10.  Hospital patient days iNCUMTEd.........coerrerinnnsinieinssisnnees | eeseesmsmsessesnseeens 11,899 [ | s 11,899 [ iiiieieieiiseinsnieninnee | sererieisnsnee s enenssesnennes | ereresssssnseessnsneensensnsnnsnnens | essessssenseseranesnsensennnsansenins | sesesesensessenesansensessessntenens | eressesessnsensessnsensessenansensane | ensesesaneesnesssanesssenssesseanens
11. Number of inpatient admiSSions.............cccoereererereereeeiisieeree | coeesieieeieisseseeians 3,014 | | s 3,014 | | erieisississsessnsssrsnererens | rneressssesesssesssensesessnesessns | sessesesssiesesansesessnesessnseressns | tesseressnsesessnesessnsesesssiesesans | sersesesssesessnsesessnesessnsesessns | tessesesssesesssetesansesessnesesns
12. Health premiums WIEN (D)........cvvvrrrerrrererceneeisneeeneniseeees | ovvereeeesnneens 308,290,308 | ..couvermeernrerrrnrenerenerenes | eeereeeeneeens 261,596,847 | ..oovvorreerererreereessnnasnees | werseessssessessssssssssssssssness | sseessssssssassssssessssssnssssansss | sonssssssssessssassssassssensssnesss | sesssssssssssnnees 46,693,482 | ..o | cereeessess s
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 308,290,308 | ...oecveriereieieeeeesneiens | e 261,596,847 | .o.oeeeeeeieeieeeiieriieees | vt | e sssssrenes | sesiseresses et snenns | eresesessssaesns 46,693,462 | ..o | 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. 256,632,140 [ ..ocvvvererereesieeeeceeeiens | e 216,535,980 | ...ocveviiiesiceercenieees | et | s sssnretes | sesiseressseses s ssssesessnesns | eresesesisssesns 40,096,154 | ..o | e
18.  Amount incurred for provision of health care services............. | cocceevenanen. 256,950,293 | ....covoiierieiieeeieienens | e 216,608,083 | .....ooiiieiiiieeiiieiiisiees | e snesreresisenns | cienisiereniserssesseressssesssssenes | eresiserenessesesisesesssseressnsenes | eresieresisessenens 40,344,210 | oo | 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, 2019 of the HIMIO Partners, Inc

Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

1, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

i

Name of Reinsured

5 6

Type of Type of
Domiciliary | Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company as of December 3
7 8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

L€

NONE




Statement as of December 31, 2019 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 Effective Domiciliary

Code ID 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 Shield..........covirieirisinissssisi s ssssenesnens L) SR [ 319,555 | oo 7,003,457
1399999. | Total - Accident and Health AFfIlIateS = U.S. = OtNEN........iieiriirisiiisisrississssessses s sssss s ssess s st ssss sttt nss st snss st | snsssssssssssassens 319,555 | oo 7,003,457
1499999. | Total - Accident and Health Affliates = U.S. = TOtAL..........coiiiiiiiiieiete ettt sttt sttt s s s nsenns | bsssssessessnsanens 319,555 | oo 7,003,457
1899999. | Total - AcCident and HEAIth AffIIALES. ... .vucuriruiriesrieesiesriessre e sttt nns | snsssenssansssnnees 319,555 | oo 7,003,457
2299999. | Total - ACCIABNE ANG HBAIMN. ... vttt skttt ettt ennt s | senssssssansssanes 319,555 | .ooooiiiinninns 7,003,457
2309999, | TOMAI U.S..... . eeeuereriesasessessessseesessesssees s sseessaees s eees o8 4508 8108480880818 £ 1081884088884 ns st nnnt s | senstssnnennntianes 319,555 | .ooovvreinnenns 7,003,457
9999999, | TOMAL......voorvvreeeeserieseieseeeiseeeesseeeseess et ss sttt ansns | arvssnssinnstienes 319,555 | .oocvvvrerenn. 7,003,457
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Statement as of December 31, 2019 of the 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 Qutstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
11835..... 04-1590940.... | .01/01/2019 | PartnerRe America Insurance Company....... 1,489,416

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.... 1,489,416
1099999. | Total - General Account - AUthOTZEA = NON-AfIIBIES. .......cu. vt d bbb e s st bbbttt nens | bonsssnisene 1,489,416 | oo, 0 [ e 0 ] i [0 PR (O R 0 ] i 0
1199999. | Total - GENeral ACCOUNE = AULNOIZEM..........cveiiiiteiees ettt ettt sttt ettt et b bt se s b sttt s st eb st essessessessssessessets  ebsssessessstassessesstessessssnssssessssnsansesntanses | stesssissenns 1,489,416 | oo [ I (L [0 P [0 I (] 0
3499999. | Total - General Account - Authorized, Unauthorized and CerIfIE0........... it ehiees bbbttt | eniessnsenees 1,489,416 | oo [0 R 0 ] e [0 PR 0 [ o 0 ] i 0
Separate Accounts - Authorized - Affiliates - U.S. - Other
83470..... | 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & BIUe ShiEld.............ccouiiiiieeeeessesseses s AR OTHIG......... CMM..coovee | e 89,832,332 [ ..o [ e | ettt | st | sestees sttt et | sbees st eeees
83470..... | 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & BIUE Shi€ld....... oottt snenees AR............ OTHI........... MR | e 25,052,222 [ ..ivoisiiisiiisiiissiissiinnes | rniesiesississssssssesnnies | srseessessssssessessensens | eessesssenssenssenssenssensss | sessensssnssensssesssnnssnnsans | ssenssnsens st st anes
3699999. | Total - Separate Accounts - AUhOTZEd = AffIlIIES = U.S. = OBNET. ...ttt ettt ettt s st ante | skestessesssansessessnsansessessntensessntansesassnsansans | essessssans 94,884,554 | ..o, [0 (L] [0 P [0 P (L 0
3799999. | Total - Separate Accounts - AUthOIZEd = AFfIIALES = U.S. = TOMAL......coi ittt sttt s bntes sssessessstastesesstessesssssssssensessntansessntantenss | svessessesas 94884554 | ... (O (0 (U P (N P (| 0
4199999. | Total - Separate ACCOUNES = AUNOMIZEA = AfFIlIAEES. ........ev.eeieiieiiisie ettt ettt s bt s st ent et ee ettt en et ensense fstesses et antes et et ensensesnsantensessntansessesantans | srsesssseres 94,884,554 | ..o, [0 (L] [0 I [0 P (L 0
4599999. | Total - Separate ACCOUNES = AUINOMIZEM. ........c.cvuiieiiiteieie ettt ettt sttt ettt s s st ettt bt b st se s bse bt setes st et s sesebnsessesss  sistessessststessessstessesssssnssssessessntansessntantesss | svessisseses 94,884,554 | ..o, [0 I (L [0 P (O (R 0
6899999. | Total - Separate Accounts - Authorized, Unauthorized and COIIfIEA. .........uieiiiiiiiieiiii sttt ettt es et sn s s bt sssanse | fastessessesantessasssensessesnsansensessntansesasantanss | srsessssesns 94,884,554 | ..o, [0 I (L] [0 P [0 I (| 0
D 6999999 | TOMl - U.S..ooseeese e eeessseeessseeessseesessseeeessesesssese e eees ettt ettt eptteet et ts et snree | scesessses 96,373,970 [ oo, (O {1 [0 (O (1) I 0

9999999, | TOMAL.....vuvveiiesiisnis st GineiE st | snisniseas 96,373,970 | oo (U I (V) [ [V I [ I (V) [ 0
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2019 ofthe HIMO Partners, Inc
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1o PIBIMIUMS. o cvvoeeeceeeeicei et sess sttt sesssenennn | reessseessssesssanes 71,322 | s 77,897 | oo 86,764 | ..ovvvrenn 89,415 | oo 86,760
2. Title XV = MEGICAIE.........cvveurermrrirererieeeiseriessssesisessssesssssssssessssesssesssnns | evsssesnsesssnessnns 25,052 | oo 23,812 | s 17,419 | v 12527 | e 3,380
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..........ccccveveirireiriieieieiiesseee s | cvvseresesieesinns 78,110 | oo 88,174 | ..o 91,442 | oo 86,099 | ..o 73,192
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........coueurerreiciererieceiesrieeeies et esss e sestnes | ertnesieensessiens 7,003 | oo 8,749 | oo 12417 | s 7,903 | oo 6,772
8. Reinsurance recoverable on paid [0SSES........ccceruereiiiniereinesnesssesesnens | ceveissiesesssiesenens 320 | e 1731 | e 2,142 | o 485 | e 6
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
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Statement as of December 31, 2019 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 114,488,222 | ......oooeeveeeeeveeeeeesiiens | e 114,488,222
2. Accident and health premiums due and unpaid (LINE 15)..........cccouieriiireeiiieieeeerese e senerens | ceeressresesseesesssesens 4,359,366 | ....ocoerireiiereieeeeee e | e 4,359,366
3. Amounts recoverable from reinSUrErS (LINE 16.1).......c.riueiururerreirieneereieeieeeseieesessseseesesessssssesessessesses | eessessssesssssnssessnssasene 319,555 | oot | et 319,555
4. Net credit for CRAed IBINSUIANCE. ..........cvcveeeeevceeee ettt s s saesnss | ersessessseseesnsas XXX oovoeeviies | e 7,003,457 | oo 7,003,457
5. All other admitted asSets (DAIANCE)...........ccccrireiiiiieiciieie ettt sntens | erstesessssssssessesanes 30,370,831 | oo | creerssieneessieniennnas 30,370,831
6. TOtalS @SSELS (LINE 28).....cuueeieieiicirieiieeieie ettt sttt essanes | eessessestessansnnssees 149,537,974 | oo 7,003,457 | oo 156,541,431
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClAIMS UNPAIA (LINE 1)....vvereeerrerseeeseeeseeesseesseesseessesessessseessse st sess s sessssssssessssssssessssssssnnses. | seessssssssesssssessanees 26,122,987 | ..o 7,003,457 | oo 33,126,444
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........ccevevereriereesieeieiseiesiessesesessessesssns | svreseessssesesssssesesnes 3,591,581 | oovieeiceeeeeeeesseeineies | e 3,591,581
9. Premiums received in @dVanCe (LINE 8)........cc.ieieiieieiisisiessise ettt snsents | assesssssssesessssessessees 3,134,917 3,134,917
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) I TN 48,145,460 | ..vivieiiiiensensnenes | o 48,145,460
15, Total lIabilitIeS (LINE 24)..........oivirrieeririricririsisesiserie i sasi st ssssessssenins | soessssessssessssesssen 80,994,944 87,998,401
16. Total capital and SUPIUS (LINE 33)......c.euriurierieririeiieeineireisesneiseeseese sttt sttt sssssnssnens | sbssssssssssssesssssssenes 68,543,030 68,543,030
17.  Total liabilities, capital and SUMPIUS (LINE 34)........ccveveiireieieeee ettt ssssssens | evssasssssssessesinnas 149,537,974 | ..o 7,003,457 | cocovverieeie 156,541,431
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA.........cooveieeierieeicteece ettt sttt sae st s s sessesensns | eveesssessssessessessnsans 7,003,457
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.............cveiireueiireeeisieie ettt ae st s s s ssssesessnsesens | sessssessssssesesssssasanns 7,003,457
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 IBINSUIANCE. ..........cvcvieeerevceeie ettt sssesaesnss | seesessssssssssesssssesinnas 7,003,457
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Statement as of December 31, 2019 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 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........cccceerriereinnnn AL
AlaSKa.......coveerieieieeeeina AK
Arizona

Arkansas
California........cooeeveeneeneenens
Colorado.......ceeeeeneereerennns
Connecticut
Delaware
District of Columbia

Florida.......coeererenirrieinnins FL
Georgia......ccoeevereerererernnns GA
Hawaii

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

Maryland
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee

Mississippi
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes

New Jersey

New Mexico
New YOrK.......oocevveeerricrnnns NY
North Carolina..........cccceuuee. 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

39




Statement as of December 31, 2019 of the HIMIO Partners, Inc

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

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.. | .....cecvvverevree | erveevrieeeeies e USAble Mutual Insurance Company.................. ARooveeen | e USAble Mutual Insurance Company................ Board........ccoooevs [ cererverereinnnn, USAble Mutual Insurance Company.........cccc.. | ovee. \\ RO I
USAble Mutual Insurance Ownership,
0876 [Company | 71-0862108.. [ ..ocvevvverereies | ervererriveeeeens [ eveerveiereeeieeiins Blue & You Foundation..........cccccceveeeeniiincnnnnns AR.....ccco... NIA.....coone. USAble Mutual Insurance Company................ Board, Influence | .................. USAble Mutual Insurance Company.........cccc... | ... Nevooos | e
USAble Mutual Insurance Ownership,
0876 [Company | T1-0246079.. | cvvovvererrreiies | cererrerseissenies | ceeeessessssesenieenns USAble Corporation.............cceeeveeererrsreseennns AR.....cccoou. [DIS TR USAble Mutual Insurance Company................ Board, Influence |....100.000 |USAble Mutual Insurance Company.........ccccc.. | covees | (U ISR
USAble Mutual Insurance Ownership,
0876 [Company | AT7-5462795.. | .ovevevrnrien v [ Partnership for a Health Arkansas LLC.............. AR.....cccoou. [DXS TR USAble Mutual Insurance Company................ Influence, Board |...... 20.000 |USAble Mutual Insurance Company...........ccce. | oueee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 | Company 95442... | T1-07T4T497.. | coooveeveeiies | eerrerenienies | e HMO Partners, INC.........ccovvvrreernrniersnniennns AR.....cccoee. [DXS TS USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company...........ccce. | coueee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 [Company | 80-0233147.. | cverevevreies | erererienieiies | ceererseissseneseenns Life & Specialty Ventures, InC........cccccceverernnnes DE........... NIA....ccoonne USAble Mutual Insurance Company................ Board, Influence |...... 43.070 | USAble Mutual Insurance Company.......c..cccee. | vuvee |\ JSSOO ISN
USAble Mutual Insurance Ownership,
0876 [Company [ T1-0628367.. | cvvevveeerrreiies | erererieisienies | ceerersesessenenennns Group Service Underwriters, INC.........ccccovevvnnes AR......cco.... [D1S TR USAble Corporation...........cccceeeuerierenniinnens Influence ....100.000 | USAble Mutual Insurance Company.......c...ccc.. | vuvee |\ USRS
-t USAble Mutual Insurance Ownership,
0876 [Company | 27-3645332.. | .oveveriviien v [ MedSite Health Management, LLC.................... AR......cco.... [DIS TR USAble Corporation...........ccceerverierenriinnens Board, Influence |...... 50.000 |USAble Mutual Insurance Company...........ccce. | couee. |\ SOOI
USAble Mutual Insurance Ownership,
0876 | Company 15225... [46-2015297.. | ..cvcvrvvivriens [ eorrerieieeiiens v USADble Partners, LLC.........cccovvvvrneireriniennens VT DS USAble Corporation............cceeueeriereniinnens Board, Influence |....100.000 |USAble Mutual Insurance Company.........c...... | vee... |\ SOOI
USAble Mutual Insurance Ownership,
0876 [Company | 45-1062167.. | .oovevervierens [ e [ NDBH Holding Company, LLC.........cc.cccocvvunne. AR............. DS USAble Corporation............ccceevvereeeriereirinnnns Influence  |...... 10.000 |USAble Mutual Insurance Company.......c..c.cce. | cuvee Neooos [
USAble Mutual Insurance
0876 | Company 94358... | 71-0505232.. | ..oovvvrerrieies | crrrerieisienies | cereierieiesiesenieens USADIE LifE....ovvverereieieicisisieeseiese s AR............. A, Life and Specialty Ventures, LLC.................... Ownership......... ....100.000 | USAble Mutual Insurance Company................ | vo.... Neooos [




Statement as of December 31, 2019 of the HIMIO Partners, Inc

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company 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.....ccirnnn. 71-0226428.............. USAble Mutual INSUrance COMPENY...........ccevuirrrirerieieiesiesisesesiessesses | eovssiesssssssiesssssssssssssses | sessessssssessesssssssssssessssss | sessssssssssssssisssessssssssiess | sessessessesssssssssesssssssssases | seseessssssssns 59,325,351 | .ocvverrerennne 1,553,206 [..ovvs | cvrrereiereriseseressnies | cverissiennn 60,878,557 | ....ccovvene. (2,132,071)
95442......ovvvnn. 71-0747497............. HMO PAMNETS INC.....oovviviiiceite ettt ssesssssens | sssesssssesssssssssssssssesssssses | sesssssssasssssisssessssssssesss | erosssesssssisssesssssssssessessins | sessesssssessessssssessessesssnsss | sueessssessns (55,078,057) | ..ocvvrevene. (1,553,208) | .vovvve | woerrererrrerrerenreniseieniens | evveriresnns (56,631,263) | ..voevvrrrnnes 7,173,012
............................ 71-0246079.............. [USADIE COrPOIAtION. ......couevrrerircireriesiseisessesisssesssssesssssessesssssssssessssssses | essssssesssssnsssesssssssssssesss | srnsssessssssesiessssssessssessens | sessssssessessesssssssssessssssnsss | sossssesssssessssssessessssssessens | sesesesssneens (8 181,702) [ covvrerrsevreivesessseisssessnns [ erveens cerrerieneenene( 3,181,702 [ oo
94358.....covrennne 71-0505232.............. USADIE LIf.....vvvvervecisiesicie st ssssssssssessesss s ssssssssssessenss. | sssessssssssssssessssssssessssses | sesssssisssessssssssessssssssesss | srosssessessisssessossssssessassons | sestesssssssssessssssssssssssssnse | sessisssessessssssssessonssesioss | sessessessssssesassesssesiessesses | iesses | sesssessessssssesiassesssssiessens | sreesessesssssessesssssesan (01 (5,040,941)
............................................................. USADIE PAMNELS.......ooveieiiiiiissisiisiesiesissiessssssssesssssesssssssssesssssssssessanssnes | erssssessssssssessssssssessansans | sessesssssssssassosssesassessanss | sresssessessssssssssssesssnssnsens | ansessssssensssssnssassssssessasses | sossssnssessansensanes(09,992) | srrersssrersessssssesassanssnsins |ensees | eessassssssesssssssssessessensenes | snssesessenssnsenss(09,992) | terrvrrsereessssssssasssssnssas
9999999, | CONIOI TOAIS.....cvucveverescireieiiete ettt b bbbt steneas | evsesssssessessen s ssesseneas (0 SRR (01 OO [V O [V RN (01 O 0 [ XXX coerreeiereriseieiiennad (0 (01 0

A4



Statement as of December 31, 2019 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

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

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

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?

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?

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

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

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?

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?

16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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?

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?

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?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
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?
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?

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?

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?

AUGUST FILING
26. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO

NO

NO



Statement as of December 31, 2019 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 A O AR
* 95 442 201922200000 =
A0 R0 0 AR
* 95 442 2 01936000000 =
AR R0 O LR SRR 0
* 95 442 201920500000 =
A0 R0 O A AR
* 95 442 201942000 0O0O0 =
A0 R0 OO0 0 R
* 95 442 201937100000 =
A0 R0 0 AR
* 95 442 2019370000 O0O0 =
KM RO O VA ARORD O
* 95 442 2 019 36500000 =
A0 R0 AR
* 95 442 2 01922400000 =
A0 A0 0 I R
* 95 442 2019225100000 =
A0 R0 O A O AR
* 95 442 2019226100000 =
A0 R0 O A AR
* 95 442 20193 06000O0O0O0 =
A0 R0 OO0 D
* 95442 20192110000 0 =

* 95 442 20192 900000O0O0 =
* 95 442 201930000 O0O0O0 =
* 95 442 201923900000 =

43.1



Statement as of December 31, 2019 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, CONHDULIONS........cvveciecveieeictece ettt ses st ssssssessesenses | erenssssesinseniess D309 | erverresieriesesiesissesesenss | eevevaeseeses 3,349,231
2505. JV Product Results ..50,934 |...
2506. Miscellaneous.... ..59,280 |...
2507. AR WOIKS.......ccoeviveirereririenns s
2597. Summary of remaining write-ins for LiNg 25........ccoireiriirinierississiscssessessesssessssssssenes | eosessessssnsssens 25,615 | oo 228 | o 3,459,445

44P
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Overflow Page for Write-Ins

NONE
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